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To begin, let us acknowledge that Museum of Health Care at Kingston is situated on traditional

Anishinaabe (Ah- nish-in-ah-bay) and Haudenosaunee (Ho-den-o-show-nee) territory. We are grateful

to be able to live, learn, research, and play on these lands.To acknowledge this traditional territory is to

recognize its longer history, one predating the establishment of the earliest European colonies and

colonial bodies such as the institutions of academia and museums. It is also to acknowledge this

territory’s significance for the Indigenous Peoples who lived, and continue to live, upon it and whose

practices and spiritualities were tied to the land and continue to develop in relationship to the territory

and its other inhabitants today.

A C K N O W L E D G M E N T S

I find that acknowledgments within these types of writing are often short and sweet, I think that you

will find within this particular project, I am neither. 

My family and friends. This summer was difficult enough without my constant stress, editing requests,

prying for connections, and continuous blabber about this project. Thank you. 

To the Margaret Angus Research Fellowship (2021). This year has been a complex web of finding

myself, finding reality, and finding my place in a new world of social uncertainty. Graduating during the

pandemic was not easy and this fellowship gave me a space, place, purpose, and reignited my passion

for anthropology and museum-logical research. Thank you. 

Special thanks to Ian M. Fraser and Janine M. Schweitzer for their generous support of the 2021

Margaret Angus Research Fellowship. Thank you. 

To the staff at the Museum of Health Care, the virtual connections, countless emails, collection

accessioning, and including me in all that you could in order to foster my relationship with the

museum from hours away was above and beyond what I could have asked for in an institution. Kevin

Moorhouse, Claire Notman, Kathy Karkut, Shaelyn Ryan, Sonya Bhattacharjee, Hannah Samuels, Victor

Drazilov. Thank you. 
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A C K N O W L E D G M E N T S

To my supervisor, Dr. Ian Gemmill. I am not sure if thank you or I’m sorry is more appropriate. This

summer was full of communication barriers, progress delays, and denial of your clearly superior

knowledge of process and project management. I cannot thank you enough for keeping me on track,

supporting this ever changing content, advocating for me and my passionate endeavours for this

project, and always providing a kind word of encouragement. Thank you. 

I would particularly like to thank Dr. Heather Patterson, an ER physician living in Calgary, Alberta who

courageously practiced both emergency medicine and her great love of photography throughout the

pandemic. Dr. Patterson, your beautiful work and donation speak to both your dedication to your field

and your willingness to participate for the greater good of the pandemic cause. Thank you. 

To the donors of collection items (physical and digital), narrations, and information: Wilma Swain, Dr.

Neil Hobbs, Rudi Wycliffe, Charlotte Broome, Allison Ward/Dube, Anne Lombard, Elizabeth

Cowperthwaite, Bob Winship, Dr. Lionel Labbé, Dr. Graham Elder, Miranda Scott, Scott Dawson, Mary

Vickers, L.A.R.K., Brenda Johnson, Maxine Wray, Ann Amos, Fraser, Hardman, Eva Everything,  Don

Richardson, Julian Bynoe, Brennan Penny, Paul Robertson, Natalie Austin, GiZelle Calder, Judy

Carsono, Danielle Turpin, Amy Firlotte, Denise Armstrong, Royal Victoria Hospital and Sperling Clinic,

Elly Kiberd, Felicity Pope, Marilyn Boston, Brockville Chamber of Commerce, Dr. Hugh Guan, Jess

Bertram, Angela McKercher-Mortimer, Jenn Fagan and all of the contributing staff at KFL&A.  Thank

you. 

This project would have been impossible without the incredible community and amazing support that I

received. Whether it was one email or months of phone calls, thank you. This would not have been

possible without each of you. 
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C H A P T E R  1 :  M E T H O D

The Museum of Health Care’s Margaret Angus 

Research Fellowship is directly responsible for this 

project and the following information that this 

opportunity curated, archived, and collected. The 

Margaret Angus Research Fellowship has hosted 

research in the field of health heritage since 1997. 

Each fall, the fellow presents a paper and lecture to the museum and the public. In the past, MARF

candidates used the museum’s existing collection to create their manuscripts and research associated

with their particular topic. This year, the MARF (2021) proposed building a digital and physical

collection and an archive of narratives to provide human-centric documentation of the current COVID-

19 pandemic.

The research was approached from a theoretically anthropological perspective, keeping museum-

oriented values and clearly defined goals for the physical completion of the project. This project’s

ambition was to provide the Museum of Health Care with a functional base for COVID-19 research,

programming, education, and potential future exhibition. While building a foundation for future work,

the ethics of ethnographic work were respected. Individuals who donated narratives, personal stories,

and information were informed of potential future use and asked to sign an Interview Content Release

Form, ensuring that full consent and knowledge were shared between the researcher and the subject.

Some artifacts were also donated anonymously. This anonymity resulted from potential sharing,

unprecedented institutional policy, and unconventional community guidelines. Many similar

collections and curatorial works were being conducted during the time of this project. However, there

were few standards or historical industry comparisons, as this new territory was exciting and novel. It

could, in future, be found as inaccurate or a misrepresentation, but as the curation was completed

during the pandemic, the methods and knowledge available were used appropriately. 
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Call to Collection 

The museum published a Call to Collection in May of 2021. It called members of the public to act and

to donate, to locate, and otherwise to inform the research fellow about the desired items. The items on

the “Wishlist” were chosen best to represent the quality and variety of COVID-19 specific artifacts.

Some artifacts were also included to compare and to contrast existing collections from past health

crises, such as the Spanish Flu and Smallpox. The list was, initially, as follows: print media (signage),

vaccine vials and kit (for a variety of vaccines), testing kit (original and rapid), vaccine receipts (print),

PPE outfits (complete), ventilator (modern model, MVM), temperature gun.

Due to the timing of this project, several issues arose during the collection of artifacts. Vaccine clinics

were unsure of the policies surrounding potential donation. PPE was limited, and “giving” some away

could set a dangerous precedent. Several potential donors were very concerned about social liability;

should they favour one side of COVID issues? For example, being involved, as a small business, with a

museum that backs the medical science of vaccine use could potential harm their market of anti-

vaccine customers. Overall, the unknown, similarly to the majority of the pandemic, was the biggest

issue. Ultimately, the most successful call for collection was individually sent to hospitals and clinics

known to the researcher. These institutions included Royal Victoria Hospital and Sperling Covid

Vaccine Clinic in Barrie, Kingston General Hospital, and KFL&A Public Health in Kingston. These

locations provided a tremendous variety of medical artifacts from current COVID-19 practices within

their institutions. The collection was also built with individual artifacts sent by community members,

along with their narratives; it soon became both digital and physical as reports began to include

images, videos, sound clips, virtual art, and significant works of poetry and writing. 

Call for Narratives 

The call for narratives was released similarly to the call for collection, sent out on all social media from

the museum; Facebook, Instagram, Twitter, and the website. The call brought a variety of individuals

forward to participate. Some wished to contribute their story, or a loved one’s, others poetry,

photography, or other artistic projects they had created during the pandemic. The narratives provide a

human-centric core to the project. Human voice and contribution to the research and collection offer a

holistic view of the pandemic and safeguards valuable personal experiences for future research and

museum projects. 
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Writing 

Research for this paper was proposed to provide a holistic recollection of the 

experience of Canadians and Canadian residents during the COVID-19 

pandemic. The project has revealed more questions than answers. While 

reporting the complicated living conditions for Canadians during the pandemic, 

the paper also explores the critiques, questions, and lingering complex situations the legislation and

protocol surrounding the pandemic will leave. As mentioned previously, this project was completed

before the end of the pandemic, and as such, it is only a representation of the experience until August

2021. 

The writing of this paper presented individual challenges, as there were very few current

methodological studies published in the field of anthropology, or associated social sciences fields.

Deductions had to be made from scientific data, news reporting, and narrative collection to accurately

report on the state of the Canadian COVID experience. The analysis of social structures and

institutionalized decisions came from critiquing the base of scientific knowledge used for those

decisions, rather than a personal interest in the policies. 6



The narratives were received by phone, mail, and the majority by email. Correspondence on some

took place over all three platforms. One interview was conducted in person; both parties were

vaccinated and maintained proper public health standards. 

Media Release 

In June 2021, the media release brought a flurry of activity to the project. News outlets such as The

Whig Standard, Global News Kingston, The Canadian Healthcare Network, CBC: Morning Air, and

CFRC radio reported on the story, bringing attention and community participation. Digital and print

media stories were run to encourage the involvement of individuals and institutions to participate in

the project. Radio interviews were also recorded with 

CBC Morning Air, out of Toronto, and CFRC (Kingston) to

 discuss the purpose of the project and the importance 

of collecting and archiving this information during the 

pandemic. The CFRC Radio interview was posted, 

virtually, on their partner Podcast: Campus Beat, 

reporting local Queens University news. 
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Lecture

The lecture, is a conversation surrounding the material collection of the COVID-19 collection

project and the narratives that co-operated to create the finished project. The lecture explored

complex social issues resulting from the pandemic, potential solutions for our future, and some

narratives that illustrate the individual experience of COVID-19 in Canada. 

As delivered to the public, the lecture associated with the 2021 MARF project, which took place

on October 21, 2021, was recorded and is posted virtually. The video is  posted on the museum’s

website, www.museumofhealthcare.ca, as well as their YouTube account.  

Permanent Collection

The digital and physical collection created during the COVID-19 project at the Museum of Health

Care, in conjunction with the 2021 Margaret Angus Research Fellowship, will be housed in the

permanent collection at the Museum of Health Care at Kingston. The physical collection has been

catalogued and stored per industry standards and the museum’s storage best practice. The

digital collection could not be managed on the data management system within the Museum of

Health Care’s existing network because of the technological limitations. As of August 2021, the

Museum of Health Care at Kingston functions on a virtual system by Kingston General Hospital.

As the historic Ann Baillie Building resides on the current Kinston General Hospital property, the

control for internet and data systems is retained by the hospital. Therefore, the digital collection

has been archived on multiple external hard drives, kept in the permanent physical collection of

safety and accessibility. 

As this project was completed during the pandemic, and the research is not complete, the

contributions to the Museum of Health Care that continue to be donated will be accessioned into

the COVID-19 collection. This project is ongoing and will continue to safeguard physical, digital,

and intellectual research surrounding COVID-19. The Museum of Health Care at Kingston is

committed to providing a foundation for COVID-19 research both present and future. 
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The methodology behind this project was not designed with any quantifiable limits, as there was great

concern for the exclusion of certain groups or experiences. Due to the deeply embedded

intersectionality within the human experience of the COVID-19 pandemic, there will never truly be a

complete representation of the circumstances that took place. To be clear, this is an attempt at a

holistic representation of the lived experience of Canadians and Canadian residents during the COVID-

19 pandemic. Within the field of anthropology, it must be remembered that this is an impossible goal

because, as culture is dynamic, holism is unachievable. So, technically speaking, the methodology

behind this paper is an attempt at functionality, usefulness, and continued social and archival

accessibility. 

Blogs

During the 2021 MARF project I also had the opportunity to encourage the museum's audience to join

and follow the productivity of the collection and process through virtual blog posts. These blog posts

included; an Introduction, COVID-19 in Canada: A Timeline, Recreation and Fun in the time of COVID-

19, Social Media and Pandemic Pandemonium, and Highlights and Goodbyes. The blogs were a more

conversational portion of the research process and even include guests, such as Sarah Jaworski, who

is an assistant curator at Ingenium, Canada’s Museums of Science and Innovation. 

The blogs can be accessed on the Museum of Health Care's 

website under the Margaret Angus Research Fellow tag or Blog, 

they have also all been posted on the museum's social media 

accounts.  
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C H A P T E R  2 :  W H A T
H A P P E N E D ?  

In mid-November 2020, the community of Wuhan in Hubei, 

China, was experiencing an alarming rate of individuals

 infected with what was described as “pneumonia without a

 known source”. The source of the virus was linked to a fish 

market in Wuhan and the consumption of an animal 

infected with the disease. However, there is controversy surrounding the source, as some claim that it

may have been an accidental leak from the Wuhan Virology Lab. The infection quickly spread

throughout the community between mid-November and early December, and by New Year’s Day had

been reported to the WHO. On January 7, 2020, the virus's genetic code was mapped and labelled as

a new strain of the coronavirus. Thus COVID-19, sometimes referred to as the novel coronavirus, was

born. On January 20, 2020, Chinese officials implemented an unprecedented lockdown on Wuhan and

then Hubei. 

 The news of the novel coronavirus broke through most media outlets quickly, with whisperings being

discussed over the winter holidays of 2019. The general information about of the virus was the

infection rates in China and the ever-growing concern of a new "plague." The information came in

pieces, mainly images of overcrowded hospital wards, Chinese officials washing the streets, and the

Wuhan market locked down under caution tape and boarded up. Soon, as the pandemic spread,

videos surfaced of people collapsing while waiting for medical care, news of cruise ships being denied

entry to ports with people on-board, and images of empty streets and military mobilization throughout

Europe. 

 One of the countries that the Canadian media followed closely was Italy. Italy was the first European

country to be affected by significant outbreaks. The first wave was dramatic, sudden, and extremely

severe, beginning with the first case on February 21, 2020.(1)

1. Alicandro, Gianfranco, Giuseppe Remuzzi, and Carlo La Vecchia. 2020. “Italy’s First Wave of the COVID-19 Pandemic Has Ended: No Excess Mortality in

May, 2020.” The Lancet 396 (10253): e27–28. https://doi.org/10.1016/s0140-6736(20)31865-1. 10

https://doi.org/10.1016/s0140-6736(20)31865-1


Within the first two months of the global pandemic, the Canadian population watched as 31,000

people in Italy died from COVID-19.(2)

In March of 2020, the COVID-19 pandemic began in Canada. The virus had been spreading and

successfully, infecting the populations of many countries before landing in North America. After a

conference abroad, the first community-transmitted case occurred in Vancouver, quickly followed

nationally by hundreds of outbreaks. 

Could it have been detected sooner? There is an extensive discussion still surrounding the reaction

from China, and the potential negligence concerning the containment of the virus. However, the WHO

confirms that, due to the significant infection rate, efficient mutation abilities, and proximity of the

Wuhan population, there was only approximately a week between the first outbreaks and the alert to

the WHO. The Chinese authorities reported and controlled the virus the best way they could and in the

shortest timeframe. The proper priority for debriefing and legal consequences for not acting faster or

more efficiently should be laid on individual governments who were given the opportunity and notice

to act appropriately and did not after the initial outbreak announcements. 

Before this pandemic, the most recent had been influenza H1N1, sometimes referred to as the Swine

Flu, which occurred in 2009. H1N1 did not, however, affect the population to nearly the same extent as

coronavirus has. Between H1N1 in 2009, in some geographical areas, and SARS in 2003, should

government bodies and local authorities have been more prepared for a global pandemic? Should

there have been more control and forethought, thereby mitigating the unprecedented circumstances

of the COVID-19 virus? Arguably, yes. There was a pandemic planning committee that was established

prior to COVID-19; however, their contributions were largely denied or ignored through the

recommendations process as alternative motives drove decision making. There were several

investigations, protocols, preparatory suggestions, and even institutional discussions after that health

crisis, with, unfortunately, very little to show for it in Canada. 

2. Riou, Julien, and Christian L. Althaus. 2020. “Pattern of Early Human-To-Human Transmission of Wuhan 2019 Novel Coronavirus (2019-NCoV), December

2019 to January 2020.” Eurosurveillance 25 (4). https://doi.org/10.2807/1560-7917.es.2020.25.4.2000058

1 1

https://doi.org/10.2807/1560-7917.es.2020.25.4.2000058


Arguably, the most disappointing aspect of the lack of preparedness and the appropriate response

was the government's access to information that was promptly ignored. Large companies and

stakeholders within the economic realm of Canada were consulted far more often and with more

weight than medical professionals, and recommendations to stop travel, to shut down the border, and

to limit social gatherings were denied. These decisions were made based on the funding of the

governmental platforms and the potential future business endeavours of authority heads. Sinclair and

Melton discuss the Conservative’s approach in Ontario; Premier Ford's business decisions quickly

displayed a benefit to the business sector, as COVID-19 cases grew at a considerable rate.(3)

 These statements are not debatable, especially when considering the success of countries like New

Zealand during the COVID-19 pandemic when scientific health data was prioritized as the only

important consideration in decision-making. Prime Minister Ardern quickly implemented harsh

lockdown legislation, the most severe being a level-four where schools and businesses were shut

down completely, remaining online. The Prime Ministers' "Go Fast, Go Early" technique was highly

successful for the population of New Zealand, where people enjoyed concerts, festivals, travel, and

life as "normal" for most of the spring and summer of 2021. In August of 2021, the New Zealand

government repeated this process, initiating complete lockdown after a single case was detected.(4)

3. Sinclair, Robert C., and R. Jeffrey Melton. 2020. Review of Conservatism, COVID-19 Infection per Million Rates, and Death per Million Rates in Canada:

Conservatives Value Profits over Lives, December. https://doi.org/10.13140/RG.2.2.28029.59362.

4. “New Zealand Thrown into Lockdown over Single Suspected Delta Case.” 2021. Reuters. August 17, 2021. https://www.reuters.com/world/asia-

pacific/virus-free-new-zealand-investigating-new-community-covid-19-case-2021-08-17/. 12

Everyday Life

 Most Canadians have individual memories of the first moment of the

COVID-19 pandemic when they knew something unusual was

happening. In Canada, it could have been the decision to extend the

March break for two weeks, the shut down of the NBA, or the instruction

from their employer to collect their personal items, as they would be

transitioning into a work-from-home model. Whichever happened to be

the particular way that a Canadian resident recognized the beginning of

the COVID-19 pandemic, what followed was quite similar for them all, at

one stage or another. 

Donor: Brenda Johnson 

https://doi.org/10.13140/RG.2.2.28029.59362
https://www.reuters.com/world/asia-pacific/virus-free-new-zealand-investigating-new-community-covid-19-case-2021-08-17/
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On March 14, 2020, the world ceased to exist, as most Canadians and Canadian residents knew it. It

is hard to imagine the panic that most people felt, but the landscape of typically bustling Canadian

neighbourhoods wholly changed. The streets were silent as students no longer went to school,

most individuals did not travel to work, and the grocery stores were a mess of lines, missing items,

and anxious people. 

Grocery shopping evolved throughout the early stages of the pandemic. Galen Weston Jr. (Real

Canadian Superstore, No Name Brand, Joe Fresh, etc.) was one of the first to pay his staff an

additional pandemic pay, a raise of $2.00 an hour. With the changes made to essential grocery

shopping, Mr. Weston and his staff recognized that the store clerk and cashier were crucial aspects

of the frontline team. During the pandemic, at all stages, there were several shortages of certain

items. In the beginning, things like bottled water, canned goods, and even toilet paper, which

eventually became a symbol and source of comedy about the beginning of the pandemic, were in

low supply. Two of the most challenging items to find early in the pandemic were hand sanitizer

and sterilizing wipes. In the first months of the 

pandemic, it was not understood entirely how the virus was 

transmitted. The advice from the American Centers for 

Disease Control and Prevention (CDC) was to wipe down all 

surfaces and to ensure that any new items that came into the 

house sat for at least 24 hours before anyone handled them. 

The hand sanitizer shortage was partially resolved as local 

distilleries and breweries pivoted to produce alcohol-based 

sanitizers. 

Some non-essential items started flying off the shelves too. Any items that could potentially

entertain someone were quickly sold out. Video game consoles, puzzles, art supplies, baking

necessities, and sports equipment were nearly impossible to purchase. Even hair dye was difficult

to find, with people picking up the skills to do home treatments, as in-person grooming services

were unavailable. 

Donor: Felicity Pope 
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Though quite comical in retrospect, one must remember that all of these sold-out items, new

hobbies, and comical memes were born out of the necessity of escapism. The global pandemic of

COVID-19 was destructive, terrifying, and coined the phrase "in these unprecedented times." People

were unaware, unprepared, and overwhelmed with the infection rate and potential of the virus. The

daily media reminded and informed them minute-by-minute of the dangers and progression of

infection outside their door. There was also a surge in business to companies such as Amazon. The

virtual ordering, quick shipping, and variety of products available meant that it was much easier and

more accessible than traditional in-person shopping. Unfortunately, the boom in Amazon drove the

company to mistreat their staff and, to this day, continues to raise employment safety standards

questions. In October of 2021, there were even outbreaks of COVID-19 at several Amazon

warehouses and fulfillment sites in Peel Region, Ontario, a consistent hotspot of COVID-19 cases.

These outbreaks raised questions about the company’s ability to follow safety guidelines and

responsibly to serve the now tremendous customer base.(5)

Doctor and dentist visits were initially cancelled or rebooked. Only truly critical and essential

appointments were kept. Things evolved throughout the pandemic; doctors’ visits were postponed

but encouraged over the phone if that was a possibility. Dentists altered cleanings, not using water

or air at high velocities to minimize the potential of droplet transmission from patients' mouths.

There was a backlog of appointments, surgeries, and services for months after each wave, with

some individuals slipping through the cracks and feeling a significant impact on their health and

well-being. 

Celebrations and gatherings were cancelled. Weddings, graduations, birthday parties, and funerals

were not possible because of restrictions on the size of gatherings, and individuals could not have

any physical contact with or proximity to anyone outside their households. 

5. “Amazon Pauses Prime Day Event in Canada amid COVID-19 Outbreaks at Warehouses.” 2021. CTVNews. May 8, 2021.

https://www.ctvnews.ca/business/amazon-pauses-prime-day-event-in-canada-amid-covid-19-outbreaks-at-warehouses-1.5419605.

https://www.ctvnews.ca/business/amazon-pauses-prime-day-event-in-canada-amid-covid-19-outbreaks-at-warehouses-1.5419605


Throughout the pandemic, depending on the severity of lockdown procedures, gatherings became

more common but limited by the number of people who could gather at the location, dependent

on whether the gathering were inside or outdoors. 

No matter the location or business, all individuals were screened upon entry. Standard questions

were asked about health, travel, and potential risk of exposure. These screening processes were

taken virtually, with apps or text-based services reporting the screening results to business owners

and employers. The screening was required daily, regardless of position or no change in answer, as

a legal precaution. 
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W I L M A  J O A N  S W A I N ' S  N A R R A T I V E
I N  M E M O R Y  O F  H E R  H U S B A N D

First off, just having someone sick in hospital is not the same. Only one person
can visit and has to be the same person each day. Makes the patient lonelier and
feeling forgotten and the caregiver stressed.  

Then your loved one passes on and you begin the funeral arrangements. The
visitation is limited to a certain number, must make appointment, wear masks and
social distance. The receiving line is awkward and impersonal. Each person, you
might not recognize them under their masks, passes through six feet from you –
no hugging, handshaking, etc. A few words of condolence and they move on.
How cold and indifferent it seemed.

Because of Covid, your immediate family cannot come and you are alone to go
through this planning. Now, I am not saying I didn’t have someone close to me for
support, but not having your sons or daughters there sure makes it harder.

Normally, friends and family would gather to celebrate the deceased life with stories and memories of the times
spent with him or her. What a loss for those grieving.

I think for a lot of people, I know for me, a lot of the grieving was done during his sickness. Every day I prayed to
God that the suffering would end, even knowing there was only one way it would end. Then of course, you feel
some guilt that perhaps you should not have asked for this release from pain for him.

In the days and weeks that follow, you get phone calls, no visits of course, and so you spend a lot of time alone
and contemplating this new life and where you go from here.

Death In Covid is nothing like what we know from the past. I pray every day for those who have lost loved ones to
Covid and to other diseases. I know that their journey through the funeral and grieving process will be so different
and I can only hope that God will be with them to ease the way.



Coronavirus and the associated pandemic also drove daily innovation, resembling the race to invent

useful, new technology in times of war and crisis historically. Apple's AppleWatch and several other

smartwatch devices were updated with applications that recognized and monitored a wearer's

hand-washing, ensuring the proper time was fulfilled. Applications were developed and

downloaded onto personal phones and devices to track and to alert an individual if they had

potentially come into contact with a COVID-19 positive case or had been potentially exposed. 

Restaurants, once reopened, transitioned to QR code menus. After signing in, either digitally or

physically, to the restaurant with the diner's name and phone number, the menu could be accessed

by scanning a QR code on the table. The scanning would prompt a user's phone to a virtual menu,

ceasing the need for more physical objects that would then need to be sanitized between each use.

The Science

 The COVID-19 virus infects the body from the respiratory tract and is designated as severe acute

respiratory syndrome coronavirus 2 (SARS-CoV-2), and the illness as coronavirus disease 2019

(COVID-19).. The virus is spread by respiratory droplet transmission. The virus is enveloped in the

droplets produced when someone coughs, sneezes or exhales, and these large droplets containing

the virus are then inhaled by other people, and the virus may then infect the new, uninfected

person. Droplet transmission typically is most infectious within a close distance, about 2 meters or

6-feet. Hence, social distancing was encouraged through the COVID-19 pandemic. 

Coronavirus typically infects the intestines, spleen, lungs, or respiratory tract. COVID-19, in

particular, penetrates the lungs by attaching and infecting the cells within the walls of the lungs,

creating an immune system reaction. In those who recover, the body will continue to fight against

the virus until all cells involved in the attack are "cleaned up," and the lungs become strong again. 
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new or worsening cough

shortness of breath or difficulty breathing

temperature equal to or over 38°C

feeling feverish

chills

fatigue or weakness

muscle or body aches

new loss of smell or taste

headache

gastrointestinal symptoms (abdominal pain, diarrhea, vomiting)

feeling very unwell

The Government of Canada's website posted this list of COVID-19 symptoms. 

Symptoms of COVID-19 can vary from person to person. They may also vary in different age groups.

Some of the more commonly reported symptoms include:

Children tend to have abdominal symptoms and skin changes or rashes.

Symptoms may take up to 14 days to appear after exposure to COVID-19.(6)

This Government of Canada website also used a self-assessment tool from Spring 2020 to Summer

2021 to allow individuals to identify COVID-19 symptoms from other ailments.

Public Health and the Follow Up of Cases

 An incredibly effective way to track and to limit public exposure to the virus was contact tracing, a

sleuth-like interference by public health to track and map exposure to detect new cases. This

intervention was particularly successful for Kingston, Frontenac, and Lennox & Addington Public

Health who employed volunteers to help with the cause. 
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Though very successful in the Kingston area of Ontario,

contact tracing was used widely but, was very expensive

and required extensive effort on the part of staff. Contact

tracing involves lots of working hours, many different

individuals for one case, and in some cases, several

different geographical areas of exposure; it is time-

consuming.(7) Unfortunately, some public health

agencies, areas, and communities did not have the

money or time to sustain projects like these. 

There were also concerns about privacy and the ability

for individuals to maintain a level of anonymity with the

government using this process. A person's perceived

"confidential" information is often not confidential, and in

the case of COVID-19 contact tracing, it is necessary to

share. If one were to become infected with COVID-19 in

the Kingston area, volunteers would ask about every

person who had come in contact with the COVID-

positive person, everywhere they had been, and if

anyone could have been exposed. From there, people

and establishments were contacted, and anyone who

was thought to be exposed would be tested. The

individual who was COVID-19 positive and anyone who

could have been exposed were then quarantined or

isolated for 14 days and a certain number of negative

tests, depending on the situation. It should be mentioned

that the identity of the person was always protected

during theses processes. 
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KFL&A Contact Tracing 

 

Angela McKercher-Mortimer of KFL&A acted

as the Lead Contact Tracer and Volunteer

Coordinator during the COVID-19 pandemic. 

 

“By October 2020, cases were steadily

increasing, and KFL&A PH made a second

unprecedented move to recruit volunteers to

join the contact tracing team. The first cohort

was comprised of individuals with an

assortment of backgrounds & professional

experience – military, nurses, accountants,

professors, etc. A group of 12 volunteers were

trained & joined our team just in time for our

2nd wave. These volunteers volunteered a

combined total of 1,120 hours between mid

October -December 31, 2020.

 

Between January 1, 2021 – August 31, 2021,

our contact tracing volunteers put in a

combined total of 6,390 hours for a grand

total of 7,510 hours volunteered to contact

tracing efforts thus far since Oct 2020. It is

believed that one of the reasons our region

was able to do so well during this pandemic

was due to the case & contact management

efforts and these efforts would not have been

achievable without thinking outside of the

box and first enlisting non nursing staff

followed by volunteers to coordinate our

contact tracing efforts.”

 

https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html


Other than the concerns for privacy, which are not reasonable or arguable when it comes to public

health and safety, there were also issues with COVID-19 positive individuals not sharing or being

truthful with potential tracing staff. Due to the social stigma of COVID-19 and being positive, some

individuals would deny travel, not share who they had been in contact with, or deter researchers

from potential hotspots. There was also a possibility of being fined for specific behaviour because it

was a finable offence to break curfews (Quebec) or have a gathering over a certain number of

people in most provinces at some point or another during the pandemic. 

Programs like these allowed the virus to be mapped and for potential outbreaks to be stopped

before they got carried away. Unfortunately, because not all public health units had the resources

to complete this type of work, contact tracing was not as helpful as it could have been. Several

areas were forced to triage the most complex or potentially infectious cases to ensure that efforts

would have the most impact on the spread of the virus.
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C H A P T E R  3 :  P O L I C Y
A N D  L E G I S L A T I O N  
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One of the most difficult aspects of the pandemic in 

Canada, to navigate, was the amount of misinformation 

and the variability of advice that was given to the public. 

With the variety and amount of new information being 

published frequently, and a lack of overarching authority, 

most Canadians struggled to keep up to date with new regulations and by-laws. Though the

dissemination of information will be discussed in a later chapter, it is important to discuss the

variability and ever-changing variety of suggested protocols given by a large number of authorities

on COVID-19 and the pandemic. In March of 2020, when the first cases of the novel coronavirus

were detected in Canada and the State of Emergency was called, many Canadians and Canadian

residents were unsure of which protocols to follow.(8) As governments scrambled to implement

policy and legislation, many people tried to prepare on their own. But quickly, as March continued,

new direction was given almost daily. This chapter is dedicated to giving an overview of the policies

and procedures given across Canada to citizens as the population attempted to flatten the

epidemic’s curve, to prevent new outbreaks, and eventually to navigate the second and third waves

of the COVID-19 pandemic. 

Masks 

Most Canadians, at the outset of the pandemic in Canada (~ March 14, 2020), were not wearing

masks. In fact, at first masks were not recommended, as they were thought not to be effective.

Quickly, after the announcement of the State of Emergency and the Stay-At-Home orders were

given, masks started to become a part of daily life and wearing them in public became the norm.

However, it wasn’t until two weeks into the pandemic in Canada that there were  recommendations

promulgated about wearing masks.

8. COVID-19 Intervention Timeline in Canada | CIHI.” n.d. Www.cihi.ca. https://www.cihi.ca/en/covid-19-intervention-timeline-in-canada.

http://www.cihi.ca/
https://www.cihi.ca/en/covid-19-intervention-timeline-in-canada


On March 26, 2020, the government published

guidance on the use of non-medical face masks

outside of health care settings. The Public Health

Agency of Canada (PHAC) then recommended that

non-medical masks be worn in public places,

specifically when a 2 metre or 6 foot social distance

could not be maintained. But it wasn’t until April 7 that

masks were recommended when indoors, except for

one’s own home and on April 17 that face coverings

were required for all air and rail travellers. On

November 3, 2020, the Public Health Agency of

Canada recommended wearing a 3-layer mask with a

middle filter, which proved to be impractical for day-

to-day use. The public uptake on these new directions

were limited; most wore some sort of face covering,

with a select few Canadians opting for a medical

grade mask under a non-medical mask for better

protection. 

Most Canadians were wearing masks in public spaces

before these mandatory laws came into effect but, not

all. Anti-maskers, people who refused to wear masks,

will be discussed in the next chapter. 
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Mask Types 

 

At the beginning of the pandemic, the

recommendation to use a non-medical mask

outside of medical spaces was the original

suggestion. Soon, there were hundreds of

designs on social media. Everyone, from

lifelong sewers and quilters to those who had

never picked up a needle and thread, began

testing their hand at creating their own

wearable and comfortable masks. There

were concerns over effectiveness and

comfort.

 

There were thousands of videos posted

online and over popular social media

platforms like Instagram, Twitter, Facebook,

and TikTok on how to create easy masks, as

well as more complicated designs. 

 

Some of the easy examples included cutting

a few holes in a pair of Nike socks. The more

complex designs sported removable filters,

wire bridges across the nose, and adjustable

straps. 

 

Homemade masks became so popular that

things like elastic, for the ear loops, were

impossible to order or buy for months. 

 



Each province was responsible for their own regulations of masks.(9) However, it should be noted

that certain municipalities, First Nations reserves, communities, and businesses required the use of

masks before the provinces themselves passed the overarching masking regulations. Here is a

general timeline of provincial by-law mandating mandatory mask wearing. 

Quebec - July 18, 2020. Masks were mandatory in all workplaces as of April 8, 2020.

Nova Scotia - July 31, 2021, in indoor public spaces.

Newfoundland and Labrador - August 24, 2020

Ontario - August 26, 2020

New Brunswick - October 9, 2020

Saskatchewan - November 16, 2020, mandatory in all communities of over 5,000 people.

Prince Edward Island - November 20, 2020, in all indoor spaces.

Manitoba - November 21, 2020, special measures of Public Health Act. 

British Columbia - November 26, 2020, for all indoor spaces.  

Alberta - December 8, 2020, the last province to adopt mask by-laws. 

The certain language included in these announcements ranged from ‘must cover from chin to

eyes, must conceal both full nose and mouth’, to ‘mandatory in association with social distancing

and local public health guidelines’. The language used in announcements like these will be

discussed in Chapter 5: Communication. It is important to remember, throughout this chapter, that

it was very rare for announcements to be consistent from province to province, and sometimes

not from one municipality to the next. This is the reason municipal authorities were trying to

establish by-laws, regulations, and guidelines for themselves. There were 14 sets of provincial,

territorial and federal rules and recommendations, and the situation and case management

protocols ranged greatly from one province or territory to the next. 

There were also clauses in these regulations for those who had medical conditions that made

wearing a mask difficult or for those who were under a certain age. 
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The general population seemed to have masked most individuals over the age of the average

toddler. If the child were attending kindergarten (3 or 4 years of age) they would be wearing a

mask. This information was collected just by personal observation in Ontario. However, Quebec’s

regulation beginning on July 18 required that masks be used only for those over the age of 12. 

 As this paper is written, mask by-laws are easing up in some provinces. 

Lockdown and Closures 

On March 10, 2020, the Government of Canada announced 

that all employees that were able should transition into a 

work-from-home model. This recommendation was born 

out of the concern of COVID-19 before the State of 

Emergency, or other announcements were made. 

Lockdowns in Canada then ranged from stay-at-home 

orders, to the full lockdown of the provinces where only 

essential stores and services were open, and only to a 

limited percentage of customers at a time, dependent on space. For example, the most common

regulation was that stores and businesses allow only 50% of their capacity to shop at a time, in

order to allow for proper social distancing. 

International Travel 

The first stages of travel restrictions that were announced by the Government of Canada were a

variety of travel advisories that began on January 29, 2020 with a travel advisory against all non-

essential travel to China. A month later, all travel to the cities of Daegu, South Korea and

Cheongdo, China was discouraged. These travel warnings continued through February and March

for countries like Italy and Iran, and eventually, there were warnings to the public and cancellation

of the cruise ship season, as the boats made perfect petri dishes for the virus. Ultimately, these

warnings culminated on March 14, 2020, with a national advisory against any and all non-essential

travel anywhere outside of Canada.
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As Donald Trump was the president of the United

States of America at the time that the COVID-19

pandemic hit, there was a large feeling of general

fear, or of unsettled nature at how the USA would

react to travel restrictions into Canada. On March 18,

2020, when travel restrictions from other nations were

announced, the USA was not included. However,

three days later on March 21, President Trump and

Prime Minster Justin Trudeau announced that the

world’s longest international border would be closed

to all non-essential travel.  

As of March 24, 2020, a mandatory 14-day

government mandated self-isolation was set for all

individuals returning from international travel. In

actuality, most of these cases were a formal

quarantine, as the individual was not Covid positive.

On April 15, 2020 it was announced that each traveller

planning to return to Canada must have a quarantine

plan prepared before they re-entered the country.

The quarantine plans included instructions like: going

straight home, not stopping or being in contact with

anyone else, getting one person or service to deliver

groceries, remaining in the household, and staying in

isolation for the full 14 days, and later on in the

pandemic, getting tested at certain pre-set days to

ensure cases were detected so that community

spread could be controlled. 

24

Cruise Ships 

 

Many cruise ships during the beginning of the

pandemic has serious outbreaks of

coronavirus. The cruise ship that made the

most headlines in March of 2020 was the

Grand Princess of the Princess Cruise Line. 

 

On March 5, 2020 it was announced that there

were 235 Canadian passengers on board the

ship that was being held in San Francisco for

coronavirus concerns. While passengers

were tested, all were required to stay in their

assigned state rooms and to distance

themselves from all others. 

 

In a news release by the Government of

Canada on March 10, 2020 the government

announced the repatriation of the Canadian

passengers. The travellers were flown to the

Canadian Forces Base in Trenton after being

screened for symptoms. They then were

subjected to 14-day quarantines.  

 

Judy Carson, infected
with COVID-19 in

March of 2020 after
vacationing  on a

cruise ship in South
America. 



People of limited resources may not be able to afford to comply with the requirements, which was

the deterrent in and of itself. For example, an essential trip could be something like a funeral for a

loved one in another country. However, because one had to provide negative tests and quarantine

before departure (at certain points in the pandemic), in addition to the time that a traveller would

be away, in addition to the two-week quarantine once the traveller arrived back home, many

could not take the time off of work. A seemingly simple weekend trip into the USA would become

over a month of time off of work, in person. The socio-economic issues relating to closures and

restrictions will be discussed in Chapter 4. 

During the months after these particular announcements (non-essential personal travel), there

was confusion and misinformation that swept the nation. Concerns grew surrounding the definition

of essential travel, and how those decisions would be made. Eventually, the system began to work

on a case-by-case basis (discussed later in Chapter 4: Communication). 

In the fall of 2020, several restrictions and legislation changed. Some examples were restrictions

on residents of border towns who were required to cross the border for everyday needs,

restrictions on extended family and the ability to travel internationally to visit, or as foreign

students, and seasonal workers. All of these processes and post-pandemic normalcies became

much more difficult to achieve. However, later on, in November 2020, as the second wave hit, the

ArriveCAN app was introduced and all travellers returning from international travel were required

to submit information or to call the toll-free number to update the Canadian Border Services on

the status of their isolation, tests, and location. 

 In late December 2020, as the second wave began in Canada, it was announced that all travel to

the United Kingdom would be suspended and that travellers coming from South Africa or the UK

would be screened and processed even after landing. These new protocols were a reaction to the

B.1.1.7. variant that was first detected in the UK and quickly spread globally. 
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As a result of the available international travel and lack of restrictions, on February 10, 2021, there

were 236 cases of the B.1.1.7. variant in Ontario, across 12 public health areas.

There have been several variants, and their incidence varies greatly over time and geographic

space; each variant is a product of the mutation of the coronavirus and poses new threats to the

Covid Cause. The most critical piece in the fight against new COVID-19 variants was the restriction

on travel, as it only took one imported case to cause a community transmitted outbreak of a new,

potentially more dangerous variant of the virus. 

As the second wave another lockdown hit Canada, announcements were made and more and

more travel protocols were put in place. All air travellers were required to provide a negative

COVID test upon entering Canada, as of January 7, 2021, when the daily case count was 8,172.

During the first week of February, all flights to and from Mexico and Caribbean countries were

suspended, all pleasure craft vessels in Canadian waters were still prohibited, and all incoming

flights landed at one of four airports: Calgary, Montreal, Toronto, or Vancouver. Soon, the

ArriveCAN app required travellers by land or air to provide their isolation plans and negative tests

before they travelled. 

On February 22, 2021, all travellers coming into Canada were required to be tested upon arrival

and then transported to mandatory hotel stays for a minimum of 3-days while they awaited their

test. The rest of their 14-day quarantine could be completed at their final destination, depending

on the ability to isolate. These hotel stays were a great source of criticism towards the government

as they were rumoured to cost upwards of $2000. The overwhelming answer from the

government was a blanket statement to further discourage all travel. As the second wave passed

and a third hit, the restrictions stayed in place. Many were choosing not to travel internationally,

and another spring season of vacation was lost. March, April, and May brought similar restrictions,

as the cases in the third wave hit, though the restrictions to certain countries by air travel were

lifted. 
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On July 5, 2021, the restrictions on fully vaccinated (with a Canadian approved vaccine) Canadian

residents travelling internationally were lifted. If a traveller was fully vaccinated with a vaccine

approved by the Canadian government, they were allowed to skip the quarantine, hotel stay, and

day-8 testing. Travellers who were not vaccinated were still required to isolate for 14-days after

their arrival to Canada, though the hotel stay was no longer mandatory. As of the date of writing,

the hotel stays are still present, and the hope is that they will no longer be needed as of August

2021. 

The long weekend of July 2021 brought hope for many permanent residents that had loved ones

over the USA border. For many, this was the first time during the 16-month period (March 2020 -

July 2021) that they were able to visit their families. Health officials still warn against international

travel and caution individuals to not become overzealous at the relaxing of the border policies as

the third wave diminished consistently throughout the summer. 

Domestic Travel 

There are two main conversations within the domestic travel subheading: firstly, travel amongst

the provinces and territories; secondly, travel between municipalities. The regulations surrounding

these two types of travel varied widely during the pandemic and it can, in no way, be covered

within this short chapter. Therefore, what will be discussed are the general dates and variety of

procedures, limitations, and recommendations that were put in place to limit the community

spread of the novel coronavirus within Canada. 

Atlantic Bubble 

On July 3, 2020, the Atlantic Bubble was created. The “bubble” of provinces on the Atlantic coast

of Canada aimed for safe travel and trade amongst the Atlantic provinces. The four provinces are:

Newfoundland and Labrador, Prince Edward Island, Nova Scotia, and New Brunswick. Those

provinces had seen the lowest rates of infection and the Atlantic Bubble was an attempt to keep

that specific section of Canada running as normally as possible because of their small populations

and low rates of infection. 
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There were no travel restrictions amongst the provinces for those residing within them, or

travellers who had already completed their 14-day quarantine (self-isolation) once they entered

the bubble. Unfortunately, as the second wave of the pandemic in Canada hit, the bubble was

disbanded and provinces began dropping out of the agreement due to new outbreaks and

growing community transmission rates. As of November 26, 2020, Canada’s Atlantic Bubble was

no more. 

Municipalities and Hotspots

During lockdowns and stay-at-home orders, travel between municipalities was a large concern.

For example, in Ontario, the Peel Region within the Greater Toronto Area was a large hotspot and

travelling into the hotspot was prohibited. These regulations changed frequently and the penalties

for breaking them were fines. However, as will be discussed in the next chapter, actually enforcing

these fines and rules were difficult for law enforcement to carry out. Complications arose, such as

individuals working in different areas than where they lived, or people not being able to provide

adequate proof of their address (moving abruptly due to COVID). Most workplaces ensured that

employees were prepared with letters of intent for their travel, which were meant to be kept in

one’s car or on one’s person and a work ID to prove employment. However, the protocols changed

frequently, and the severity of the regulations were variable, depending on the case count, or

reason for leaving an assigned region. 
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It's a weird old World we're in right now, a Crazy Covid place
Since this coronavirus showed it's face

So many things have changed in so very little time
And as I sit in lockdown, I wrote this Covid rhyme....

 
Chorus

And this Crazy Covid World keeps turning
As we try to make some sense of things that make no sense at all

We all should keep our hope – don't give in to the strain
'Cos this Crazy Covid World will turn and the sun will rise again

 
So much we took for granted as we lived from day to day

Didn't value what we've got until it's gone
But I've still got food, a good strong roof and a loving caring wife

Got my friends and got my family, I've got my precious Life
 

Chorus

Thank God that we have heroes in this Crazy Covid World
Those who keep us safe and keep us fed

Those who help the helpless, the frail and the infirm
Those who risk their lives for us and ask nothing in return

 
Chorus

 
Oh no.... We're out of sanitizer and we're running low on bread

We stockpiled toilet paper now there's only one roll left
My wife's been baking cookies, we've got whisky, we've got gin
We've watched every show on Netflix, so now we'll start again

 
Chorus

 
One thing you can be sure of through the sadness and the pain

We will beat coronavirus and the sun will rise again
 

 
CRAZY COVID WORLD

© Fraser and Robyn Hardman – April 2020
Prince Edward County



Vaccines 

The main discussion of vaccines will occur in a later chapter. However, when discussing policy and

procedure, it is important to mention that, at the time of writing this document (summer 2021),

vaccines are not mandatory, though it seems that it will be quite difficult to function in the new

normal without being completely vaccinated. For example, the current protocols for large events

and the entertainment sector dictate that the individual companies have opted for mandatory

vaccines for individuals who would like to visit or to participate in concerts, local tourism, etc.

International travel currently does depend on an individual’s vaccine status and will likely continue

to do so. 

The policy and legislation around vaccines mainly focuses on one subject: the legitimacy and

safety of the variety of vaccine types. Again, this issue will be discussed in the vaccine chapter. 

The research base for this chapter is the publicly posted COVID-19 Intervention Timeline in

Canada, created by the Canadian Institute for Health Information, and public health news releases.

These data can be accessed on their website.(10)
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C H A P T E R  4 :  W H A T
W O R K E D ?  W H A T  D I D N ' T ?  

It will be helpful when exploring this next section to 

keep in mind that the variability covered is beyond 

any current means of research. The policies and 

standards put in place were decided and enforced 

within every level of government. From federal to 

municipal, all across Canada, there is a lack of 

consistency and regularity when it comes to the COVID-19 pandemic. This should not directly imply

that the decisions made were wrong, unjustified, or inappropriate, which will be decided by future

research.

As these processes are discussed, the terminology used will be standard and consistent with the

current jargon used within the literature and media regarding COVID-19. Readers should consider

that the particular definition of essential is nuanced and situation dependent while discussing

COVID-19 and outcomes of the pandemic. While this term has been heavily used during the

pandemic, there are various conflicting opinions about it. It would be most appropriate to point out

that each individual has a personal definition because of the correlation particular services or

activities have to their lives. For example, several professionals consider athletics essential. In an

individual capacity, positive fitness levels and, therefore, both mental and physical health and a

professional level are a form of escapism and entertainment. In a more severe capacity - non-

essential medical care, which might include plastic surgery and Sex Reassignment Surgery, which,

though deemed non-essential for a portion of the pandemic, can be critical to an individual's health

and well-being. 
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This can also be applied to the term essential being used to determine closures of businesses, like

hair salons and gyms. The point being made here is that each individual during the pandemic has

used the term, essential, personally, and what is essential to one citizen may not be to another. Here

on out, as above, the definition being used is one of a professional and governmental basis, not

accurate to each individuals' experience of the pandemic.

Masks

In July of 2020, Betsch et al. published a paper titled; Social and behavioural consequences of mask

policies during the COVID-19 pandemic.(11) This paper was a short synopsis of a social experiment

wherein they hypothesized that mask-wearing was much more of a socially indicative behaviour

than an intentional health choice. The study found that individuals who chose to wear a mask, both

inside and outside of a policy in place, were perceived as more "positive." The individuals that did

not wear masks were observed to be "socially punished." These findings are consistent with the

opinion of most Canadians at the time, a genuine self-reflection of societal expectations to help

one’s neighbour. It is not what is "good for you" but "good for all." 

The effectiveness of the overarching mask protocol, legally upheld at a provincial level, was

successful, with the vast majority of citizens participating in mask wearing, either for legal, ethical, or

social reasons. Either way, masks have been proven to help limit the spread of COVID-19. 

The narrative surrounding mask use has been a complicated storyline, contradicting itself as the

CDC was reluctant to encourage mask use universally. The reason for this: fear of mask

inavailability. At the beginning of the pandemic, the CDC did not encourage mask use on a high

level; some professionals, such as Dr. George Rutherford, highlighted the dangers of enforcing

mask use without the proper materials and warned against improper mask use.(12)
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In the spring of 2020, before the pandemic stimulated the mask industry, there were not enough

masks to provide new ones to each health care and essential worker properly. This meant that

individuals refused work, claiming it as unsafe. 

The Government of Canada advised non-medical mask use in any "shared space (indoors or

outdoors) with people outside of your immediate household." In accordance with mask-wearing, the

other observed social behaviours were keeping physical distance, hand washing and sanitizing, and

avoiding contact (handshaking). As the pandemic evolved, non-medical masks became extremely

popular and easy to purchase. Large businesses and most retail stores, as well as small businesses,

began selling their style and design of masks. Some individuals chose to support the small business

owners on platforms like Facebook Marketplace or Etsy, that provided public health guided pick-up

or alternative delivery methods. Others chose to make their own masks as a variety of designs

became available online. The standard medical mask was also available at almost every location, if

needed. The original advice of Canada’s Chief Public Health Officer, Dr. Teresa Tam, was that masks

did not work and weren’t worth it. Perhaps, the most ridiculous claim by Dr. Tam was that individuals

should wear masks while engaging in casual sex. This conversation, that occurred in a public during

a press conference, was an extension of the information at the time - that masks protected the

other individual from COVID-19, rather than the individual wearing it. However, by the summer of

2020, mask wearing was regulated, as it was confirmed that masks helped to protect both the

wearer and others during close contact situations. 

Anti-maskers 

As masks were introduced and suggestions of mandatory mask-wearing lead to laws and

regulations mandating mask use in public spaces, groups of people rebutted the process. These,

so-called, "anti-maskers" refused to wear masks, publicly acted against mask-wearing and mask 
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policies and held anti-masking protests. A large percentage of anti-masking individuals were also

anti-vaccine and/or pro “herd immunity”, the challenge with these beliefs is that they do not

support the proven scientific knowledge surrounding vaccinations and misinformation was spread

at a dangerous level. 

Not only were these individuals dangerous to the COVID cause and the ability for the medical

policymakers to communicate information. Anti-maskers also put themselves and others in great

danger, taking drastic measures to establish a foothold in the media. In the spring of 2021, anti-

maskers went as far as to attempt to demonstrate within the Royal Victoria Hospital in Barrie, ON.

This demonstration was announced on a social media site, where others were invited to join. The

plan was to infiltrate the hospital and, without masks, walk through the emergency and operating

departments and the cancer centre. These events did not occur, but, for several days before the

announced demonstration, the hospital was forced to staff more security, to inform all staff of the

proposed event over an email warning, and even to cancel certain appointments for fear of

particularly at-risk patients. 

The anti-mask groups in Ontario rallied around specific individuals. Those individuals have gained

ample airtime, both on news stations and social media platforms, as their word spread like wildfire

to those who are uneducated and unwilling to participate in the COVID cause. One such individual is

Christopher Saccoccia, better known as Chris Sky, the VP of his father's residential development

company, Sky Homes Corp., and an avid COVID-19 denier. Chris Sky was responsible for

demonstrations, rallies, and rampant misinformation throughout the COVID pandemic. As of

September 2021, he is touring Canada on a circuit of rallies, spreading false information and hate

towards policymakers surrounding the pandemic. His rhetoric continues to be negligent, denying

medical facts, and hateful of those who are intentionally putting effort towards the health and well-

being of the population. He was charged with assaulting a peace officer, dangerous operation of a

vehicle, and received three charges of death threats spoken against political personnel.(13)
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Chris Sky claims that the media is "smearing" his reputation and that the claims are an attempt to

diminish his message. Any messages from Mr. Saccoccia and the like have been a reckless and

unnecessary attempt at fame and fortune from uneducated and dangerous citizens. Other COVID-

19 deniers, like MPP Randy Hillier, published tweets and campaigns pushing for no lockdowns or

social distancing limits. A common moniker used by COVID-19 deniers was the term sheep or

lambs, labelling the majority of the population, who were following public health recommendations

as "blind followers”. Tweets and messages to the public included the hashtag, #wearelivingalie and

#silenceofthelambs. 

Medical conditions 

Of the several issues that arose during the widespread 

mask use, , limiting mask wearing for some individuals 

for certain medical conditions, was one of the most 

difficult to rectify. Since the non-medical mask use 

announcements, in the first weeks of the pandemic, 

citizens came forward claiming that they could not 

wear masks due to specific health conditions. 

Anti-maskers also used this opportunity to refuse to wear masks and to force establishments to

serve them with fake or imaginary exemption notes. 

The CDC stated that masks should not be worn by "young children under age 2, anyone who has

trouble breathing, or is unconscious, incapacitated, or otherwise unable to remove the mask without

assistance." The most considerable difficulty with clarifying these exemptions is that there has yet to

be a medically determined, particular cause that would indicate the type of difficulty breathing that

would be an appropriate case to dismiss mask use. Therefore, it was left up to the individual, the

business, and the particular authority to enforce mask usage in these cases. 
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As discussed in Chapter 7, one of the arguments that was most prominent for vaccine passport and

mask exemption was the protection of one's personal medical information. How can a condition or

exemption be confirmed if there is no confirmation or clarification of the existing condition? 

Mask wearing was, and continues to be, an efficient way to control the community spread of the

coronavirus. Unfortunately, the implementation of mask protocols will be an area of investigation in

the wake of the COVID-19 pandemic, as government officials prepare to navigate any similar future

situations.

Education 

Almost 6 million children in Canada attend elementary and secondary schools; as these schools

across provinces have been closed, most leadership has cited children's mental health as the most

important factor for wanting children to return.(14) This particular aspect of the pandemic has been

a source of much turmoil and inter-community arguments. The parents and teachers of these

children and policy makers seldom agree on the best solution. Most of the children in Canada

experienced virtual or distance learning, wherein the children and teachers connect to the

classroom from home using an online platform. The instruction was limited; with most teachers

revising their session plans, students were passed regardless of attendance; all extracurricular

activities were cancelled. The closure of schools was necessary to curb the number of cases and

movement within populations for community transmission. However, these school closures left

millions of families struggling with childcare, technology issues, and children with a loss of activity

and crucial interactions.(15)

There was a growing concern for childcare, and pressure began to build for parents to have one

adult at home permanently with the children when school closures began. Daycare availability was

lowered due to health and safety protocols, and not all people had the ability to work from home. If

an individual had to work from home, there might have been an obstacle to 
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technology access or attention given to work. As a result, households began to decide to have one

adult quit their job and to stay home with the children. 

UNESCO published several documents 

during the pandemic, as alterations to 

education were made, warning of the 

adverse effects of the school closures. 

The first publication included concerns 

for interrupted learning, poor nutrition, 

confusion and stress for educators, 

parents that were unprepared for 

homeschooling scenarios, challenges 

to the creation and maintenance of distance learning, gaps in childcare, high economic costs, the

unintended strain on health-care, increased pressure on schools and school systems, rise in dropout

rates, increased exposure of violence and exploitation, social isolation, and challenges to measuring

learning.(16) UNESCO then published another document after a global meeting on the issue,

highlighting the importance of education recovery to address these and other issues. They were,

and continue to be, most worried about the particularly vulnerable populations of children in less

than ideal learning environments and dealing with subsequent socioeconomic challenges.(17)

Within this document, UNESCO also included a coloured graph detailing the length of school

closures globally; 60 different nations experienced over 41 weeks of school closures, with most

ranging in the high 50s.(18) These figures illustrate the widespread difficulties experienced globally

and the accurate level of education restoration that will need to take place post-pandemic. 

As of July 20, 2021, the Back to School plan for 2021-2022, published by the Science Table for

COVID-19 Advisory in Ontario, in partnership with SickKids and the Kingston General Hospital,

amongst other research hospitals, supported a return to full, in-person learning. The document

stated that it was "essential for the learning and overall well-being of children
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and youth".(19) The brief detailed the potential of in-school learning returning in the 2021-2022

school year with a low, moderate, and high-risk model, based on the spread of the virus and the

current case count. The protocol for each level was based on children returning to school with

specific measures for each potential situation. The focus was increased use of masking and hand

washing, daily wellness reports, and the use of cohorts to reduce the dependence on social

distancing. It is important to note that this brief was published only for the use of a return to in-

person learning. The document also detailed that a separate "comprehensive guide" on children's

mental health and ability to adjust to in-person learning will be published before the school year. 

Social Distancing

Did social distancing and gathering limitations work? The CDC's guidelines for social distancing

from one another, 6-feet or 2-metres, was implemented early in the pandemic, forcing the closure

and limitation of the size of groups within specific spaces. As these social restraints and lockdowns

influenced society's economic and social aspects, many wondered if they were efficient. In August

2020, Laura Matrajt and Tiffany Leung published a paper entitled "Evaluating the Effectiveness of

Social Distancing Interventions to Delay or Flatten the Epidemic Curve of Coronavirus Disease”.(20)

This publication discussed their findings of the implementation of social distancing and the effects

that those policies had directly on the infection rates of particular groups of people. They

summarized their findings: social distancing interventions are most effective when implemented

quickly and early in the upturn of a particular wave of infection. The earlier the social distancing is

observed, the lower the transmission rate. The paper also discussed that, although social distancing

was an effective way to flatten the transmission curve, it is most successful when paired with more

aggressive interventions. For example, when in conjunction with widespread testing, isolation

protocol, and use of PPE, the transmission rates were far lower. 

Social distancing was necessary during the COVID-19 pandemic to limit contact between

individuals and to constrain the gathering of people in large crowds, both of which reduced the

possibility of transmission of the virus. These processes helped to flatten the curve and gave 
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 individuals a sense of responsibility towards their community. 

Travel 

The most significant and valuable policy changes were those

impacting travel within and outside of Canada during the

pandemic. As mentioned in the previous chapter, travel limitations

existed at every level of government and were enforced by a

variety of authorities.

The Atlantic Bubble, explained in greater depth within the previous

chapter, was initially designed to keep the pandemic out of Atlantic

Canada and to protect the trading and travel within those provinces

to allow the economy to function as normally as possible. This

eventually failed, as Newfoundland experienced a large outbreak

and the Atlantic provinces were forced to enter similar travel

restrictions to the rest of Canada, limiting entrance to the provinces

and implementing protocols around travel and trade. 

The border closure between Canada and the USA, also mentioned

previously, has been a challenging topic to review. The two

governing bodies of Canada and the United States of America have

rarely agreed upon the proper tactics for the fight against COVID-

19. The border was closed too late, "essential" travel too easy to

work around, and penalties for travelling without proper testing and

records too light. The border was woefully ill-prepared to

implement such strict legislation towards citizens of either side;

most travel restrictions were evaluated on a case-by-case basis. 
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“What day is it?”
“It’s today,” squeaked Piglet

“My favourite day,” said
Pooh

- A.A.Milne 
 

Lately this quote has been
circling in my mind. In a

time when structure and
schedule is being slowly,

and then suddenly
disassembled. When

Saturday could very much
be Tuesday, and the only

addition to my calendar are
things being scratched out.
When we joke that the date
is Febpril Twenteenth. In a
time like this, what is a day?
For many of us there is no
Monday to wake up and

take a deep breath in, and
no Friday to sigh it all out.
There is only this day, and

the next, where I find myself
sighing instead all the time.

 
- Natalie Austin

 



Hotspot System (Ontario) 

Other measures of success or failure can be reported in a variety of ways. However, since this paper

primarily documents the lived experience of Canadian citizens and those living and experiencing

the COVID-19 pandemic in Canada, the statistics seem to be background information. For example,

the representation of vaccine distribution to population density can lead to some interesting

questions about how equitable the vaccine rollout has been. As of yet, there are no overarching

answers. The true successes of the last three waves of the pandemic in Canada have been the will

and inspiration to work through the changes and daily challenges from the ground up. The policies

that have impacted the spread of the virus the most are the travel restrictions, social distancing, and

rollout of the vaccine. The closure of schools and businesses is still under fire as to its effectiveness. 

Nevertheless, did they work? In short, yes. The travel restrictions in Canada were intended to limit

the transmission of the virus into and around the nation. However, the national advisory for travel

was woefully late with its implementation. The nation should have shut down airfields many weeks

before they were closed and continued to keep them closed far after they were opened. Though

the economic costs cannot be ignored, they were far less important than the human lives lost

because of disease caused by the absence of timely restrictions on travel.

Modelling 

It will be helpful to note here that discussed in the first chapter is the wave system that the

Canadian government used during the pandemic to communicate patterns in the rise and fall of

case numbers. The wave system is useful for several reasons; it illustrates the numbers to the

public and allows for better communication. It also allows for graphing of the numbers to fall into a

predictable method of data analysis. The analogy of "flattening the curve" is a brilliant and easily

relatable concept for the average person to conceptualize.
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Using the wave model is quite common and comparably useful next to more complex options.

However, several conversations currently indicate that the wave model is not the best way to map

the COVID-19 pandemic, but instead was used because of the direct comparison to the Spanish Flu

of 1918, discussed earlier. In an article, Molly Walker discussed that scholars like Stephen Morse,

Ph.D., of the Columbia University Mailman School of Public Health confirm that the 'wave' is a

biological phenomenon. However, there are very likely not enough data to say definitively that a

wave has transpired. So, while the Canadian models of the three waves that impacted Canadians

between March 2020 and July 2021 are useful for many things, there may be more specific

modelled waves, smaller hotspot outbreaks mapped, and perhaps an entirely different form of

mapping of the COVID-19 pandemic in the future. The conversation will continue as projects like

this one and others provide researchers with detailed data and information collected during the

pandemic.(21) However, regardless of the future importance of accurate reporting of the

coronavirus pandemic, the wave modelling system is endlessly helpful for communicating the

pandemic to the public. The news platforms used the wave to spread current information and

evidence for health and safety protocol throughout the pandemic efficiently. The wave system was

illustrative, accurate, and effective for the communication of epidemiology and modelling. 

Each of these sections of societal impact during the COVID-19 pandemic influenced the lived

experience of Canadian residents. For better or worse, the policy and procedures created for public

well-being during the pandemic had consequences for most people. Looking into the future, where

government officials did not learn from or prepare for another tragedy such as SARS, they certainly

will from COVID. The heavily affected structures need fundamental institutional revisions, such as

childcare, sick leaves, equitably accessible work, and education reform. To repair the embedded

and structured difficulties within Canadian society, all must learn from this pandemic and move

forward to safeguard and build a more prepared nation. 
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C H A P T E R  5 :
C O M M U N I C A T I O N
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It has already been mentioned throughout this document 

that communication of information during the COVID-19 

pandemic was the largest pitfall of governing bodies and 

their subsequent strategy. The communication between 

government officials and towards the general public, in 

the majority of cases, was broken, and the infrastructure for clear and accurate communication did

not exist. 

Communication functioned on a variety of platforms, globally, from all three levels of government,

individuals’ workplace leadership, popular media (including social media platforms), and directly

from public health. This chapter will lend a hand to understanding how Canadian residents felt

about communication and the overall efficiency, effectiveness, and emotion surrounding it during

the COVID-19 pandemic. 

Essential 

It occurred to the author to name this particular chapter “What is Essential?”, though it has grown

beyond that seemingly simple question; a discussion of this particular error in communication is one

of the most important throughout the pandemic. The term essential, defined in the glossary as;

pertaining most often to appointments or workers, any behaviour or activity necessary for survival,

as well as the continued function of necessary societal services and goods, was thrown around

quite early in the pandemic in Canada. Originally, it was used as a way to define distinctly what

behaviour and activities were acceptable during the first lockdown, and what was not. The term

quickly grew into individual definitions for each person. These individual interpretations 



caused chasms of space between the legal or illegal, what was true or false, and physical and

emotional manifestations of the pandemic. For example, during certain points of the pandemic in

Canada, provinces were under full lockdowns, and those lockdowns meant that only essential

activities were appropriate outside of one’s own home. Essential activities could include doctors’

appointments or grocery shopping. 

“Essential” also, suddenly, became a group of individuals referred to as essential workers. These

staff members were often in the medical field, providing required healthcare on the frontline of the

pandemic. However, as celebrated as healthcare and other front-line workers were, there were also

groups of frontline workers that were forgotten in the early pandemic, such as city sanitation, public

transportation, grocery store clerks, and clerical staff that were required to continue working in-

person to provide essential services. There was a quick revision of the essential worker qualification

within media stories and the label became much more inclusive. By the spring of 2020, posters,

banners, and business signage congratulated all essential workers for their dedication to the COVID

Cause and thanked them for their work. 

Language 

Though it is not possible, or necessary, to define each term as essential as discussed above, it is

important to discuss why the definitions of commonly used COVID-19 related terms are crucial to

the study of the lived experience during the pandemic. It is the worry of the individual writing this

document that in several years, the nuanced language used within this manuscript will no longer be

relevant, and therefore, harder to understand within this context. The glossary terms defined are as

follows: Community Spread, COVID Cause, Essential, Flattening the Curve, Lockdown, Isolation,

Physical or Social Distancing, PPE, Quarantine, and the State of Emergency; if any of these concepts

are unfamiliar when reading this document, please refer to the definitions provided. 
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Linguistically, the 2020 COVID-19 pandemic was a fascinating study on the ability of new words and

definitions of existing words to penetrate the population faster than ever before. Social media

platforms, the same vectors that delivered a large percentage of COVID-19 information, also

implemented and populated everyday lives with a slew of new terms. Those neologisms, a new

word, usage, or expression, played a critical role in navigating the new reality of the COVID-19

pandemic. Language, a concept most do not think of regularly, is the building block of culture and

society. The way individuals communicate with each other indicates mood, importance,

relationships and context, and helps each person navigate a situation appropriately. Therefore,

when there is a lack of appropriate language to communicate a certain point, the situation can be

complicated or confusing for those involved. Terminological advancement is often very common

within certain proficiencies and subjects of study to gain clarity, to communicate effectively, and to

develop stronger coherency throughout the field. Being capable of communicating about COVID-19

and the pandemic was so crucial that several ESL (English as a Second Language) teachers

published virtual video lessons about the ability to communicate in English for any potential non-

native English speakers experiencing the pandemic in North America. This also extended to

languages such as ASL (American Sign Language), and videos and online forums were updated

with new definitions and words and even brushed up on medical ASL so that casual speakers might

be able to help in an emergency. 

New terminology during a global event is common throughout history. The term teenager or teen is

said to have originated from the 1920s, pre-World War II, as the economy was successful and a

state of childhood could be extended and enjoyed in the years between 13-18, whereas individuals

had been relegated to work before that time. The origin is confusing, as some individuals maintain

the idea that the term teenager was present in society far before the text. Either way, language

evolves where there is a need, and the elongated youth of the early 1900s required a word to

describe the life phase between childhood and adulthood; hence, the term teenager evolved.

During a global crisis, however, and in a time when information is shared much more quickly,

terminology and language grow even more rapidly. 
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During the COVID-19 pandemic, the terminology has evolved in many ways; new words were

formed, words gained new meanings, and terms that already existed were far more commonplace

and are consistently spoken daily. This conversation about linguistics and terminological use is

crucial to understand the complexity of COVID-19 and how complicated it was to navigate social

situations during the pandemic. 

Into the ear of the politician

 Some of the earliest warnings and solutions that were presented to the federal government were

met with concerns of social impact. For example, public health professionals that suggested

cancelling all flights from China and locking down travel to and from that part of the world were

met with accusations of racism and xenophobia. Was this an appropriate response? Remember that

in 2020-2021 North America, and perhaps globally, society was experiencing a new sort of cultural

renaissance, one of accountability, autonomy, and the rectifying of historical wrongs, which in a lot

of cases, erupted into harsh and quick criticism and a display of cancel culture, regardless of

original intent. The Merriam-Webster dictionary defines cancel culture as the practice or tendency

of engaging in mass cancelling as a way of expressing disapproval and exerting social pressure.

These social “cancellings” are typically a result of racial or social movements, supported by the

drive for equity and recognition of BIPOC (Black, Indigenous, and people of colour) or other

marginalized groups. When the, seemingly colonial, body of governmental authority targets a

particular region with travel restrictions for no reason, then yes, it can be easily labelled as racism.

However, the scientific information, given at the time and still found to be accurate today, was that

the majority of cases were landing in Canada from international travel originating in China. If that

particular professional had been successful in the suggestions, perhaps the original wave of COVID-

19 in Canada would not have been so severe, and there would have continued to be a stricter

standard for public policy and travel restrictions.
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However, any conversation surrounding the pandemic

and the choices of leadership during the high points

and waves must be consumed and processed

critically. Yes, some officials ignored science,

warnings, and even their advisory committees, but

some officials tried to do the best they could with

what was available to them and still failed. The

overarching theme of leadership during any crisis, a

pandemic included, is often the lack of success.

A large portion of the positions of power during the

COVID-19 pandemic were government officials and

these are publicly posted positions and it should be

taken into consideration that if one believes they

could have done a better job, they are invited to

attempt it during the next global health crisis. Though

even then, precedents set due to Coronavirus will

most likely highly prepare that event and the job will

be far easier. In other words, some of the criticism that

was directed towards officials was inappropriate and

misplaced. Several did the best they could with the

information given. 

45

In Ontario, I was extremely
disappointed that Public Health

Ontario, the agency that was
established in 2005 following the
first outbreak of SARS in 2003, to
respond to and to control exactly

this kind of emergency in the
health system, was sidelined, and

separate processes were set up to
address the pandemic and to

provide advice to government. I do
not have all the information that
led to this parallel approach, and
so cannot criticise the approach

that was adopted. Without further
information, however, what does

seem ill-advised in the time of
crisis is to abandon the very

institutions that were established
to respond to exactly this kind of
emergency in the health system,

and to set up on the fly a
completely separate process. Why
did we have Public Health Ontario,
if not to lead the response in this

exact situation?
 

- Dr. Ian Gemmill



Public Instruction 

 From the first lockdown announcements in Canada, the fight against COVID-19 was centred around

the concept of public health and mitigating a mass outbreak event that would have put all

residents’ lives in danger. There are a few ways that could have happened, but most importantly,

the goal was to limit the spread of infection and to ensure that hospitals were not overwhelmed

with cases. If the hospital and public health system were to be bogged down with cases, there

would not have been sufficient healthcare equipment, personnel, or space for all of the infected

individuals. 

A complication in communicating this public health information was one of the vectors to

detrimental personal impacts that COVID-19 had on each individual in Canada. Most individuals

were not affected directly by the COVID-19 virus and did not lose loved ones to the virus, but the

emotional and mental turmoil and conflict of information were greatly consequential. The

conflicting and confusing delivery of information such as social distancing protocol, masking laws,

the process and frequency of recommended testing, potential symptoms, what was deemed

“essential”, and even vaccine rollouts and later on mandates overwhelmed individuals. Without

holding some sort of competition of suffering, it is very easy to understand how even those who did

not lose their lives, or the lives of loved ones, were greatly impacted by the disorganization and

miscommunication by authority figures. All of this is to say: there was no one, singular voice to listen

to. Federal, provincial, and municipal leaders were often in disagreement with each other,

perpetuating confusion. It should be included as an antithesis, that most leadership bodies were

attempting to share information as it became available, and as such, some opinions and

recommendations did change as data were collected and research performed, for example, on

mask mandates. In the first weeks of the pandemic, it was not known whether or not masks were

useful in protecting oneself from the COVID-19 virus.  

Unfortunately, because individuals were directly influenced by the fear, panic, and profound loss

that the COVID-19 virus brought, there was a lack of camaraderie within communities, which 
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allowed for economic welfare to outweigh the importance of human lives. The decision-making

process of governing bodies weighed the economic and business sector higher than the needs of

healthcare workers and essential services, especially initially. The author will leave any economic or

political decision making up to the reader; however, when decisions regarding the reopening of

provinces, inter-provincial, and international travel policies are made and there is hesitancy to take

necessary, extreme precautions for human lives because of potential business ventures and

monetary gain, decision-makers invite critical review. 

These criticisms are not meant to deter leaders from making tough decisions, but instead, to inspire

change in the future and to continue to reform policy and to mandate surrounding the hierarchy or

decision making. This modern health crisis should re-face the process of decision making and intent

behind the individuals tasked with making those decisions; qualifications need to be re-evaluated,

and the government and bodies of authority in leadership positions need to right wrongs that were

committed. Science first. People first. The communication of effective and deliverable actions

would have prevented a massive portion of resident confusion, concern, and emotional turmoil. 

The War Metaphor

The war, battle, or fight metaphor is quite common within the medical field. Most commonly, the

fight trope is a popular approach to a cancer diagnosis. Think for a moment of the Fight Against

Cancer movement, the symbolism of pink boxing gloves used for fundraising and recognition of

women’s cancers, or even the concept that someone undergoing cancer treatment is often referred

to as a “fighter”. This incredibly prominent analogy was popular in the conversation surrounding

COVID-19 and the pandemic, and it was useful to communicate data and decisions made by

leadership to mobilize the population effectively to behave according to the new legislation and

policies. 
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The COVID Cause or COVID Fight was a common title for the collection of changes people made to

their daily lives to react to the virus. Patients were often referred to as fighters, similar to pre-covid

oncology metaphors. Even the healthcare and essential worker groups were labelled as frontline

workers, being compared, linguistically, to the frontlines of military conflicts. Though this analogy

was helpful for the COVID-19 pandemic and eased the transition of communication in a variety of

ways and to a variety of audiences, it also continues to cause a critical discourse within academia. 

Consider, as a jumping-off point, the war metaphor, used for a variety of physical and mental

ailments, which can extend and pertain to the nostalgic calls to action and terminology used during

the pandemic. The calls to join the “frontline”, evoke a sense of communal responsibility, and the

use of nostalgic and historical references set relatable precedence. Though nostalgia is often

considered to be a positive and warm feeling, it can also be quite poignant for those who have

experience with nationalistic or military conflict. Benjamin Bates questions the appropriateness of

the medical use of the war metaphor in his 2020 paper published by Ohio University.(25) This

particular paper focuses on President 

Donald Trump’s use of the war metaphor to undermine

 scientific data and others’ efforts by using a simplistic 

and familiar concept to the American public. Within 

Canada, though not for the same purposes, the war 

metaphor often had the same result. Though not aiding 

one political party over another, the war metaphor in 

Canada created a sense of leniency for some members 

of the public, who believed that the government needed

 to be more aggressive towards the cause. Alternatively, it also caused some to be apprehensive

about the government’s behaviour because the State of Emergency and overall environment of

Canada during the COVID-19 pandemic. The situation was very anxiety triggering and, in some

cases, comparable to a war zone emotionally. 

48

 25. Bates, Benjamin R. 2020. The (In)Appropriateness of the WAR Metaphor in Response to SARS-CoV-2: A Rapid Analysis of Donald J. Trump’s Rhetoric.

Frontiers in Communication 5: 50. https://doi.org/10.3389/fcomm.2020.00050.

Donor: KFL&A Public Health  

https://doi.org/10.3389/fcomm.2020.00050


Some of the most interesting comparisons to the calls to action for the betterment of the

community, to flatten the curve, or during a lockdown is the specific language that groups in

positions of authority have chosen to use. Very similar to the iconic phraseology used during the

pro-war propaganda in World War I, the calls to action enact one to display behaviour benefitting

the community and a communal mindset. For example, just like the Great War, or World War I,

slogans and governments called residents to action against COVID-19. Government propaganda

reading “where were you during the Great War, Daddy?” sounds incredibly comparable to “what are

you doing to help your community and fight COVID-19?” 

This comparison is not meant to demean the marketing tactics of governing bodies to benefit the

community behaviour surrounding COVID-19, but to explore the feeling surrounding the messages

that were circulating. The fight against COVID-19 was, like a war, a global effort, though, in this case

perhaps one can consider that, rather than dividing the world, it, in many ways, brought nations

together towards a common goal. Like Bates, this author encourages the use of alternative

metaphors to achieve a public understanding of the complex crisis, like COVID-19. Nei et al.,

suggests that a more peaceful metaphor could have a much more positive effect on a cohesive

response to a medical crisis, by encouraging a cross-culturally acceptable journey of the human

spirit, rather than a fight for survival.(26) 

As a case study to explore the awareness surrounding the clarity and importance of efficient

communication, the Ontario Hospital Association’s (OHA) Research Brief on communication

confirms the complicated strategic issues. The OHA published the document during the pandemic

to try to lend support to those attempting to better the level and efficiency of communication

surrounding COVID-19. The OHA Research Brief Document highlighted a supportive guide to

communication that encouraged trust, empathy, values and emotions, public involvement, speed,

and audience segmentation. These all encouraged medical communication to consider with great

insight how information is processed by Canadian residents who are not employed within the 
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the medical field and those who are, and how they perceive and react to certain threats or risks to

themselves and others. 

Marketing 

Other communication failures were in marketing strategies, when individual provinces began to “re-

open” and to invite individuals to congregate and to join non-essential activities again. Language

like “Welcome Home, Welcome Back”, commercials like “Explore Canada’s”, and “Travel is the

Heartbeat of Canada”, premiered in May of 2021, before most provinces were open for social

gatherings outside of one’s household, and promoted travel within Canada and the idea that travel

was welcome and encouraged to benefit the economy.(27) Retail suppliers even discussed how

they plan to accommodate the “Great Return” in late Summer 2021, as everyone would be

enthusiastically enjoying the public world for the first time in a year and a half.(28) While these

commercials were effective marketing, targeting the feeling of longing that most individuals felt

towards their pre-COVID lives, were they responsible? Were they helpful? Reckless? As Canada

moves into a fourth wave, it seems to indicate that these marketing tactics were not an appropriate

response to the re-opening of non-essential business. These slogans and catchy tags encouraged

individuals to participate in social gatherings, large-scale events, and less restrictive communal

practices before public health regulations suggested them. These marketing tactics also played a

dangerous game in the mental health of Canadians, providing false hope or a false start for some,

and perpetuating confusing and non-science-based data within popular media. 

At the centre of the COVID-19 pandemic was the communication that Canadians required to

understand the situation at hand and to act appropriately. Unfortunately, because of language and

marketing decisions, like those discussed above, not all residents' behaviour was appropriate when

provinces reopened and there was a sense of false security, even as the pandemic was still very

prominent. 
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With Each Other 

One of the most beneficial aspects of experiencing a global pandemic in the year 2020 was the high

level of individual communication tools at Canadians’ disposal. Within days of the pandemic’s first

“shut down”, almost every person had become familiar with Zoom, Microsoft Teams, Google Meet,

Skype, FaceTime, and other video calling platforms. Work was moved to an online or virtual daily

routine, and many companies chose to continue with virtual work permanently or semi-

permanently, even after individuals could return in person. The virtual options for communication

expanded beyond the workplace, and soon family and friends participated in virtual events and

visits to sustain relationships. 

Activities like virtual games or trivia night, book clubs, or just dinner became quite common; some

even participated in virtual dates, as encouraged by prominent dating applications at the time, like

Bumble or Tinder. Ceremonies such as graduations, weddings, or global conferences were also

broadcasted virtually, encouraging a much larger and more inclusive audience to attend. Most

Canadian residents relied on virtual communication for socialization and employment (unless

essential) throughout 2020 and 2021. The virtual video and communication platforms, such as social

media, allowed the social aspect of everyone’s everyday lives to continue. It was often attested that

virtual socialization was the saviour in many cases where individuals lived alone and had no in-

person contact, especially in the initial months. However, many professionals are also now

discussing the benefits and downfalls of the high levels of communication during the pandemic, as

the expectations of being available at all hours weigh negatively on one’s mental and emotional

health. Perhaps the expectation of constant communication and the adaptation to virtual life would

have been introduced differently if the longevity of the pandemic has been recognized sooner. 
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C H A P T E R  6 :  I M P A C T

Almost immediately, as the COVID-19 pandemic hit, 

professionals from all around the world began 

hypothesizing the potential impacts of the pandemic. 

Some anticipated that the average workday would be

 permanently transitioned into a virtual environment. 

Some even thought that it would be the end of physical

 greetings, such as handshakes and hugs. The impacts ranged from environmental and economic,

to social and emotional well-being. Overall, the impacts of the COVID-19 pandemic will continue to

evolve past the completion of this project, but at this point, the current and past impacts can be

recorded and the future hypothesized. 

Economic 

 The economic impact of COVID-19 is far-reaching, almost never-ending, and continues to evolve

as this document is produced. However, several known impacts can be discussed. Firstly, small

businesses and small-scale production were impacted most by the pandemic-related social

policies, such as shutdowns and physical distancing protocols. Over 3.1 million Canadians suffered

from loss of employment or the decline of working hours as a direct result of the pandemic.(29)

Small businesses saw an overall decline in both hours worked and revenue gained over the 2020

year, making it nearly impossible to remain open.(30) Some reports anticipate that by the end of the

pandemic, over 200,000 Canadian businesses will be closed permanently.(31) The most impacted

groups of individuals were those affected by one or more levels of diverse
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minority, such as entrepreneurs that were also immigrants and female.(32) The individuals that

found themselves at the centre of intersectional social discriminations and minority status, as

happens in most social and global crises, will also have the longest-lasting economic and social

impacts. 

As mentioned previously, certain materials were very difficult both to procure and to purchase.

Building necessities, such as steel, lumber, trades, and other materials were difficult to find and

were increasingly expensive, compared to pre-pandemic prices. There were a few reasons for the

hike in prices. One was the lack of staff available to produce and to install such material, and the

second was the drive to purchase such items. Another phenomenon of the early pandemic was the

building or finishing of home projects. Due to the increase of time spent at home, individuals chose

to use the time to complete home projects such as additions, decks, and other home improvement

work. The same can be said for sporting equipment, craft supplies, and technology, such as gaming

devices. 

To combat the decline of employment and economic difficulties that were felt by Canadian

residents and businesses during the pandemic, the Canadian government instituted CERB, the

Canadian Emergency Response Benefit. This benefit, if applied for, would provide the recipient with

cash transfers monthly. It began, for individuals, as $2000 a month, intended to replace lost income

and to ensure that the basic needs of the resident were met. Business applications were also

available to varying degrees, providing business owners with the funds to keep their businesses

functioning at a low level.(33) The CERB benefit was replaced late in the pandemic by EI

(unemployment insurance) for those who qualified, and CRB (Canadian Recovery Benefit) for

individuals who had not found or had employment through the pandemic.(34) As this document was

written, it was announced that the pandemic benefits would be phased out in the fall to winter of

2021. 
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Several other economic and governmental interventions

also occurred, such as the cease and desist orders

placed on the payment of rental units for some

businesses and personal living accommodations. Some

building owners also chose to defer or to suspend the

need for payment during certain portions of the

pandemic, to benefit the renter. 

During the announcement and implication of the financial

relief and recovery benefits by the federal government,

there was an outpouring of scrutiny by the public. One

stated that the Canadian public could not survive on the

benefits given and that there needed to be a stricter and

more individually designed program in place. The other

side argued that the help being given was inappropriate

and overwhelming and that it was ending up in the hands

of individuals that should have found alternative

employment. From a holistic perspective, both

arguments came from a place of fear and sustainability

for both the residents of Canada and the overall federal

economic welfare.

Regardless of the side that one might have argued, it

must be remembered that all of these plans were

invented and implemented within weeks of the

pandemic’s starting and that no one could have

predicted the longevity, severity, and overall impacts of

such a complicated crisis. 
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My direct workplace experience with
the COVID-19 pandemic occurred

between April and early September
2020. As a City of Kingston employee
(I am City Curator, Cultural Services
Department), I was redeployed for

several months as a COVID screener
to Rideaucrest Home, a municipally
operated long-term care facility. In

the early days of the pandemic when
staff were sent home and many

regular operations were suspended,
municipalities had to scramble to

ensure that staff could remain
employed. Deploying people to help

with new requirements for COVID
safety protocols at long-term care

homes became one solution to
ensure that staff stayed employed

and Rideaucrest staff and residents
were kept safe.

 
- Paul Robertson



Health System 

The original concerns of the Canadian health system were not to deny healthcare or to stop regular

daily practices, but to limit the strain on hospitals to prepare for potential COVID-19 outbreaks. The

goal was also consistent with the shutdowns and stay-at-home orders throughout the country: do

not overcrowd hospitals and healthcare spaces that might be needed for outbreaks. Some have

even begun to use the accidental situational research as a practice in limiting healthcare and

mitigating hospital visits by reprogramming communities to respond to other health concerns in a

new variety of ways, for example, walk-in clinics or virtual appointments.(35)

The pandemic soon grew to affect the overall wellbeing of healthcare staff who felt a great level of

anxiety at the risk of infection and potential fear for themselves, their loved ones, and their patients.

Practices to mitigate the psychological influence on healthcare workers were things like strong

leadership to offset uncertainties, provision of resources (PPE), emphasizing altruism, and allowing

for virtual support for staff.(36) As the pandemic progressed, the healthcare workforce became

overworked. Some of the reasons that nurses, doctors, and other healthcare practitioners were

overworked were the lack of hireable staff and the necessity for healthcare staff in non-traditional

healthcare spaces (such as schools and community vaccine programs), making vacation and sick

days difficult to accommodate. Volunteer positions were also no longer filled, to limit the number of

individuals within the hospital and healthcare spaces, and as such, there were large gaps in patient

care that needed to be filled by staff present. 

The healthcare field wasn’t the only field of individuals who felt overused and undervalued during

the pandemic. Groups like teachers, governments employees, childcare staff, and essential service

staff also felt the strain as the burden of fear, misinformation, and their employment overtook

everyday life. As mentioned above, the hiring process through the pandemic went through ups and

downs, and as a result of a complicated variety of social issues, most institutions found themselves

largely understaffed. 
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One of the positive aspects of COVID-19’s impact on healthcare was the innovation and production

of the necessary equipment that Canadian individuals and companies produced to fill gaps in the

national need. Companies like General Motors began producing disposable masks, breweries and

distilleries produced hand sanitizer, and even new machinery was created. 

Mental Health 

The coronavirus pandemic’s impact on the physical health of over 200 million people globally (at

the time of writing) has put strains on the current and future medical system, but it is not only the

physical body that must be considered when evaluating the impact of the virus. The mental and

emotional impact that the virus and the corresponding social limitations have had on the population

was characterized by several psychiatric symptoms. These symptoms were anxiety or anxiety

disorders. The symptoms seemed to be a response to the “consequential societal change” that the

pandemic brought. The mental health impacts of the COVID-19 pandemic were common for a large

percentage of the population but were most prevalent in individuals who had existing mental health

issues prior to the pandemic.(37)

The conversation surrounding mental health and the negative effects that the pandemic could have

on individuals' mental health during the pandemic started almost immediately, corresponding with

the first weeks of lockdowns and stay-at-home orders. These messages came from several

sources, such as healthcare providers, employers, teachers, friends, and news outlets. It was a

crucial message to the population to protect one’s mental health and to ensure that each individual

was doing all that they could to safeguard themselves and others from exacerbation of mental

illness. Messages included signs on roads sporting the words “Be Kind”, suggesting to get outside

and complete 30 minutes of physical exercise every day and to eat a well-balanced meal, and

partaking in activities that one enjoys to occupy time in a holistically 
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positive way. Unfortunately, because of the longevity and overwhelming nature of the pandemic,

even these activities could not keep everyone from feeling the mental impact of the crisis. However,

the suicide rate in Canada went down during the pandemic, despite the growing rate of

unemployment.(38) There were several theories about the fall of the rate of suicide amongst

Canadians. Currently, as this is being written, the prevailing theories are the support and initiatives

taken by the federal government to support Canadian residents, as well as the continued close

proximity that so many individuals experienced with their loved ones.(39)

Social 

People didn’t miss just going to work or school, but

 every aspect of a typical social life. Going ‘out” 

meant live music, theatres, clubs and bars, sporting 

events, recreational events, athletic leagues, and even 

just time spent in public spaces. The feelings of isolation 

grew out of the lack of physical presence in social 

spaces, and people were largely left on their own. It’s not

 to say that most individuals were alone, by themselves; 

most were isolated with their family members or the 

members of their households, or even chose, in the 

beginning, to isolate themselves with others so that they 

would not be exclusively alone. Researchers in the UK 

hypothesized that the wider health issues of the COVID-19 pandemic would include the impact of

social isolation. This social isolation had been known to present symptoms associated with

conditions like post-traumatic stress, which is long-lasting and influenced by extenuating factors

such as fear, external stress, frustration, or boredom.(40) The pandemic met crosshairs of social

isolation and anxiety, induced by the unknown (infections, longevity, perceived anticipation of future

events), creating a perfect storm for mental health concerns. 
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It was also a worry to many that either they or the population as a whole would lose the ability to

socialize. On a serious note, the ability to communicate would not be lost within a few months or

even over a year, but the everyday reflexes of cordial manners, small talk, and social energy were

at risk of falling out of practice. For some, the return to work or social setting was mentally and

emotionally exhausting. Due to the lack of socialization for a long period of time, the actual

participation in it was a reminder of just how much energy being an active member of physically

social spaces takes. Luckily, the situation seems to allow for the adaptability of the human race to

pivot once again. Social situations, near the end of this research project, had started to be offered in

a hybrid model - with in-person or virtual options; greetings such as handshakes are rarely seen and

instead, body language greetings have replaced them. Even the practices of entering social spaces

have changed, with the new common practice being to sanitize hands, to find the recording

individual, to record ones’ information for potential contact tracing, and then to sit in a designated

and safe location, all while wearing a mask.(41) These changes might not be permanent; however, it

has been encouraging to see tangible change to benefit social spaces and people’s ability to re-

socialize. 

The virtual world of communication and socialization was also found to be quite tiresome. It was a

common conversation to ensure that one was being respectful and mindful of their emotional and

social bandwidth - essentially, the amount of energy and time they could dedicate to

isolation/virtual social settings while maintaining safe and positive mental health. Some

professionals connected the virtual social exhaustion and the influence of virtual life on energy

levels to the use of social media and the fears and anxieties produced by the overconsumption of

media.(42) Young people, for instance, turned to social media and screen time during the pandemic

for a multitude of reasons, from the fear of missing out on formative years, or staying connected

and aware. Either way, the increased screen and virtual time creates a sense of over-stimulation

and exhausts the mind, leaving a feeling of one’s emotional availability over-stretched. 
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Due to the overwhelming limitations of the pandemic policies’ social programming, volunteer

organizations, and social services were limited. Individuals experiencing homelessness struggled to

find spaces to wash and to feed themselves, food banks and shelters had to manage without

volunteers or proper PPE, and even social services were impacted as buildings and spaces were no

longer safe to use.

Entertainment and Content Consumption 

 As Canadians moved indoors and into a more 

home-based lifestyle, the amount of media that 

was being created and consumed rose. TikTok, 

a phone application designed on the premise of 

content creation and social media, flew to success, 

with users creating and watching short (15 seconds to 3 minutes) videos coving every topic one could

think of. Videos sported how-tos for new and exciting activities that people had adopted during the

lockdowns, entertaining skits and songs, educational tutoring and help, and even whole communities

dedicated to conversation and education in inclusive spaces. 

Streaming services like Netflix, Amazon Prime, and Disney+ saw increases in both viewership time

and subscriptions.(43) The rise in subscription to streaming services produced a need for content,

similar to the small scale of TikTok, and companies running the services began to create for that

demand on a large scale. New contracts were bought, allowing access to more diverse media, better

and more popular movies, and even the creation of new shows at an accelerated pace.

 Rather un-ironically, the number one movie in Canada on Netflix, through the first several weeks of

the pandemic, was the 2011 star-studded global pandemic drama, Contagion. 

Children 

Moore, Faulkner, Rhodes, et al. published work during the first year of the pandemic, in May 2020,

defining the current and immediate impact to children’s play behaviours and routine.(44) The article

discussed the change to daily life, and how Canadian children were no longer meeting the daily
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 requirements of physical play that are imperative to their brain development and overall health.

The article even explored the importance of healthy movement behaviours to a more robust

immune system and justified fears about children not being able to maintain those movement

behaviours during the pandemic. Prior to the pandemic, only 12.7% of children were meeting these

movement behaviour needs, and with the shutdown of schools, and athletic, community, and

activity programs, the concerns grew that children’s health would be greatly affected. With schools

shut down and virtual learning instead, parents and guardians within the home were directly

responsible for any and all physical activity that children took part in. This was further limited

because, as the attempts to limit social interactions were implemented, all athletic programming

and activity were cancelled. Spaces such as playgrounds and parks were closed and marked off

with caution tape, and unfortunately, the cold weather of Canadian winters moved in quickly. 

Children and families also potentially suffered mentally and emotionally. A 2021 study found that

44.3% of parents with children under the age of 18 reported worsening mental health as a result of

the COVID-19 pandemic. These reports also included increased rates of alcohol consumption,

suicidal thoughts and feelings, and increased stress, directly resulting from feelings of not being

safe from physical or emotional domestic abuse. Children’s mental health was also influenced, with

24.8% of parents reporting that their child (under 18) was suffering from worsening mood or mental

health.(45)  Further concerns were for those children who were considered at-risk in their homes.

At-risk children were being exposed to more time in those unsafe environments and a lack of

physical check-ins and supervision by social and school staff.

 Families with children with physical or neurodevelopment disorders found it particularly difficult to

navigate the pandemic because of the inability to access the consistent therapy and services that

their children required. These children no longer had access to incredibly impactful and carefully

constructed spaces and environments that had, pre-pandemic, facilitated their expectations and

routines as designed to regulate behaviour and to benefit them both physically and mentally.(46) 
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A variety of therapy and group options were

available virtually; however, it was not always

useful or beneficial for the children. Post-

pandemic, the children will likely have been

less productive in school and even have the

potential of losing skills that they had acquired

before the change to their routines. 

It is anticipated that children with be at a

disadvantage compared to other generations

for both mental and physical development, as

well as socialization. Children during the

COVID-19 pandemic experienced increased

screen time, low levels of physical activities,

and decrease of effective delivery of

educational content, including social nuance

and practices.(47) Some claim that children will

continue to be at a disadvantage, or will adapt

in unknown ways. Others are far more

optimistic about the ability of children to create

a viable process of holistic healing following

the COVID-19 pandemic and even believe that

there will be a resurgence of socialization post-

pandemic, due to the adaptability of children,

and their ability to learn how to function in

unknown spaces quickly and efficiently. 
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Some parents confided in me.
Sometimes there were tears. They
were concerned about their own
families, their work, about their
children’s progress. We worked

together. It was a balance to create
activities that were meaningful,

engaging, and not too demanding on
families. Getting supplies was tricky.

Dollar stores were not open to
purchase things like art supplies.

Families were staying in their own safe
social bubbles.

 
- Mary Vickers, 

on being a teacher during the
pandemic.
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A positive aspect of the COVID-19 pandemic, and resulting lockdowns, was an increased level of

personal connection, interaction, and feeling of closeness that parents and children reported

feeling. It is hoped that the lasting products of these new and reinforced relationships will be a

continuance of family based activities and an increase in the amount of time that parents and

children spend together.(48)

Education 

From pre-school to the upper echelons of academia and higher education, the delivery of

information, school, and the educational processes was interrupted. Throughout the pandemic, the

impact on education has been top of mind for concerned parents and health professionals, as

students have lost over a year of in-class learning time. For some students, this means missing

graduation ceremonies but, for others it is the loss of socialization and crucial development stages

for their mental and emotional growth.

The impacts on higher education were seemingly more immediate. Canadian university and college

students missed out on important social and mental stages at that phase of their lives, such as

moving out of their parents’ home and into campus residences, welcome or orientation weeks, in-

person lectures, and campus events and clubs that typically facilitate friendship and relationship

building. These are important cultural firsts and are often very influential into adulthood for

university and college students. The future impacts could be the lack of nostalgia, and therefore

participation in the alumni networks of post-secondary institutions, and the potential developmental

lags of normal adult social interrelations. 

The most concerning group of students are the ones between the ages of 4 and 16. The elementary

and high school education systems teach skills like sharing, scheduling, time-management,

commitments, and independence from parents, and provide supportive and safe environments for

students, outside of their academic teaching commitments.(49)
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Outside of the critical life skills, the level of education that took place in virtual teaching, although

delivered by dedicated teachers, was not the same level of in-class learning. Students were not

required to attend, their grades could not drop below what they were prior to the lockdowns, and

some students did not have access to adequate internet or technology to participate in the classes.

Outside of the variable that the school systems could control, some home environments were not

supportive of virtual learning, and some parents refused to participate entirely. Outside of the daily

schedule of school, extra-circulars, and in-person learning, the delivery of adequate education was

challenging. 

It is anticipated that the limitations of education during the COVID-19 pandemic will continue to

affect the children for most of their educational lives. Post-pandemic, it is most likely that

curriculum, teaching styles, and even the standards of age-dependent grade advancements will

change, to accommodate the large variability of skill level returning to in-person school.(50) 

Some concerns for the 2021-22 school year, as the fourth wave of COVID-19 begins in Canada,

revolve around the largely unvaccinated student body, the class sizes that cannot accommodate

social distance guidelines, and the drastically concerned parents. It was and continues to be a

difficult balance for parents; should they send their child to school, or not? 

Most people in Canada found a shift in their daily lives when it came to households and individuals

that they were now forced to spend large amounts of time with. Some moved back to their parents’

home, to avoid the unknowns of leases or rental agreements that ended during the pandemic, or to

ensure that they could still be in physical contact during the lockdowns. Some Canadians made the

choice to move in with friends or significant others. There was even the phenomenon of “pandemic

babies”, the large number of babies born in November and December of 2020 as a result of the

time partners spent together early in 2020, as the lockdowns and stay-at-home orders came into

effect. There was also a large surge in puppies being bought and adopted, as people had time at

home and were looking for a project to put time and effort 
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towards. 

Some of these situations highlighted issues and created tension and difficulty within households.

Other strengthened bonds, pressed fast-forward on timelines for family planning and future

personal goals, and created long lasting relationships that would benefit the individuals long past

the pandemic.

Survivorship and Service

This chapter will be concluded with an open-ended conversation surrounding survivorship of

trauma and the act of service within one’s life or community. The ever-popular YouTube and

Podcast channel, TedTalk, invites a large variety of guests to deliver speeches that discuss a range

of topics, but are connected by human curiosity and hope. TedTalks began as a conference in the

late 1980s and early 90s, allowing groups of likeminded people to meet in one space to mull over

the problems of the world. Most individuals recognize TedTalks as an everyday teaching tool, an

accessible avenue to academic theory, and an interesting educational hobby. A more recent

addition to the channel is a podcast called The Ted Interviews, where the host, Chris Anderson,

entertains guests like Simon Sinek to discuss a variety of topics. During Simon Sinek’s episode,

“Work Is Never Going Back to Normal”, the two men discuss how the pandemic has impacted

individuals independently and as a society.(51) Sinek mentions a curious comment pertaining to the

emotions that each person felt during their “small d, depression” experiences, inflicted by the

trauma of the COVID-19 pandemic. He said that one of the most common ways to process and to

proceed through this “small d, depression” and to combat the low moments was to commit oneself

to service, as a tool for survivorship. An example that he gives is a pact he made with his friends

early in the pandemic: no crying alone. It not only gave him a group of individuals to use as his own

support system, but also provided him with a purpose within each of their support systems. 
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This concept is not exclusive to COVID but often fails to mention the everyday applicable skills or

helping others to help ourselves. This writer cannot pretend to understand the complexity of the

human psyche which allows for such a pure and helpful addition to every day lives to be so

successful for one’s own mental health. But, it is a very interesting concept when considering the

long lasting applications to Canadians’ individual national and community identities. Will helping

others, to offset one’s own negative emotions, become a new form of therapy? Can volunteering be

introduced to the general population, as much help for oneself, as it is for the institution of cause

that one is helping? It is not accurate to ascertain that this information was individual or unique to

Mr. Sinek’s conversation; volunteerism has been boasted proudly for thousands of years as

beneficial for both parties. However, perhaps now as this is written, as Canada leans into a fourth

wave, and a potentially difficult fall and winter, this concept of reaching out to assist another

person’s livelihood or lived experience can be used as a tool to combat mental illness and to

safeguard each individual’s emotional wellbeing. What a marvellous marketing tool for

volunteerism and the impact it can have to overarching community reform to offset potentially both

the overwhelming need for mental health care and pandemic-generated loneliness. 
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C H A P T E R  7 :  V A C C I N E S

Innovation and Development 

The COVID-19 vaccine development began long before the 

global pandemic. Several years before anyone had heard of 

the COVID-19 virus, groups of researchers explored a variety 

of vaccination methods to deliver immunization information 

to the immune responses of humans. In Canada, Ian 

MacLachlan and his team developed the LNP (lipid nanoparticles) 

system that would allow for mRNA to be presented to the immune 

system to teach the proper immune response to viruses like COVID-19.(52)

The stages of development for a vaccine are exploratory (research and technology), pre-clinical

(animal studies and looking for the right dose), and clinical (three phases of human trials). The

vaccines for COVID-19 were developed from technology, such as the mRNA LNP, that existed pre-

pandemic. Therefore, when the genetic code of the virus was discovered, early in 2020, the

development of a vaccine began quickly. 

Production was international with over 150 companies developing potential COVID-19 vaccines.

 Canadian companies also conducted trials and developed their vaccines. Companies such as

Providence Therapeutics began trials in January of 2021, to produce their vaccine, PTX-COVID19-B.

(53)
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The approval process for vaccine use in Canada is most thorough and the process includes many

different phases. The COVID-19 vaccine trials were completed in all three phases in a variety of

healthy adults and individuals with chronic diseases and adults with a large range of age and

ethnicity. Tens of thousands of people volunteered in individual trials globally to ensure that the

vaccines were safe for use. The first trial for the COVID-19 vaccine began in March of 2020, the

same month that the pandemic began in Canada after the genetic code of the virus was published

in January 2020.(54)

Demand 

While there was a global demand for the COVID-19 vaccine as they were developed and produced,

the federal government of Canada committed over $9 billion to the procurement of suitable

amounts of COVID-19 vaccine doses for Canadians and Canadian residents.(55) In December of

2020, deals were reached with Moderna, for 44 million doses, and Pfizer, for up to 76 million doses.

In March of 2021, two more deals were made with AstraZeneca and Verity Pharmaceuticals Canada

Inc. to provide a combined 22 million doses of AstraZeneca’s vaccine. At the time of writing, there

were four more deals to be determined to procure potential further doses, if needed. 

The Canadian government prepared for the demand for vaccines in Canada in a very progressive

plan, allotting a sufficient amount of money, and confirming that there would be enough first and

second doses available for every Canadian resident. Further logistical solutions and decisions were

also made, such as the contacts with FedEx and Innomar Strategies Inc. for the delivery and

facilitation of the dose acceptance and distribution. The various equipment needed for vaccines,

such as syringes, needles, swabs, gauze, and bandaids were also purchased. The storage and

delivery details, such as dry ice and freezer facilities, were located in each geographical area and

safeguarded by security.(56)  In total, to date, the federal government has promised another $5

billion to public health Canada to ensure that the Canadian population is safe, vaccinated, and on its

way to end the COVID-19 pandemic. 
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Rollout 

January brought the new year and mass vaccinations of the elderly. The rollout began with

healthcare staff, first responders and then those 85 years of age and above and working quickly

down in age until the early spring of 2021, when all individuals over the age of 18 were eligible.

 The communication of availability of vaccine was done mainly through mainstream media, with

booking completed online or over the phone. Some individuals found the process complicated, as

they were not sure when they were eligible if they fell into certain categories, or where they should

go to ask questions. Other problems arose when people did not have access to computers or

smartphones. Since the majority of the booking, communication, and certification process was done

over email, this left those individuals asking questions. 

Some other concerns were the vaccinations of those close to immunocompromised Canadians. It

was decided that, in the beginning stages of the rollout, each immunocompromised individual, such

as a person undergoing active chemotherapy, could have a caretaker vaccinated as well. 

The vaccination rollout began with a few clinics, serving large geographical areas, and grew within

only a few months to pop-up or mobile clinics, mass clinics (e.g. in arenas), rural clinics (schools,

religious institutions), and even home visits. The Canadian vaccination rollout was a true feat of the

human spirit and pride of the public health system. Although there were complications along the

way, communities came together and volunteered their time, space, and effort to ensure that each

Canadian resident that wished to be vaccinated could do so. 

While the Canadian rollout of the COVID-19 vaccines was marketed to the public as a public health

measure and a step towards the victory over COVID-19, the Canadian population set records for

vaccination rates around the world. The efficiency of the rollout program, availability of vaccine

doses, and willingness to participate by the public merged for an incredibly successful first few

months of vaccination.
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An American cardiologist, researcher, and CBC News contributor, Eric Tool claimed that Canada

was “pulling away, setting a new pace and ceiling” for vaccination rates, and attributed the success

of the rollout to the “Canadian culture”.(57) The participation on a national scale, from all levels of

government, allowed for a quick and successful platform for first dose vaccinations of Canadians.

However, the culture of Canadians, as globally recognized as it might be, was not the only reason

for success. It was attributed to the efficiency of single-dose vaccinations and the delay of the

second dose, that Canada was able to vaccinate so many citizens so quickly. That choice, partnered

with the infrastructure of a high functioning healthcare system allowed the Canadian vaccination

project a successful base of fundamental resources. 

The willingness and success of populations participating in the vaccine rollout at incredible rates

was not the case globally. To the south, the United States of American quickly began to incentivize

the public into vaccinations with raffles, prizes, and in some cases, cash. This consumerist marketing

scheme convinced those who did not originally believe there to be a need for vaccinations, or that

there was a pandemic generally, to get their shots. Individual businesses even participated in the

incentivizing, including Krispy Kreme donuts, which promised a free donut in exchange for proof of

a vaccination receipt. 

Several provincial governments claimed that they would not be allowing any sort of monetary or

consumerist incentives to convince the public to get vaccinated. However, in the spring of 2021

several businesses did just that. Notably, the province with the most extensive incentive program

was Alberta. During the fall of 2021, in Alberta, an individual received a $100 debit card for their first

or second dose of vaccine and was entered for prizes including outdoor adventures, and even a $1

million lottery.(58)  These incentives were in correspondence to the response that Alberta had to

the vaccination rollout, which were some of the lowest vaccination rates in Canada. The provincial

website and media perpetuated the message of incentives, prizes, and potential lottery wins. As the

vaccination rates began to hit the proverbial ceiling around 70-75% of eligible individuals (adults

aged 18+), other provinces also began to offer motivation 
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with things like pre-paid debit cards, gift cards, and even tickets to future sporting events, when the

vaccination clinic was housed in the arenas and were venues of those future events. Questions

surrounding the incentive programs arose and are still controversial to this day. Are incentive

programs for vaccination ethical? Moral? A good idea? How else could the public health system

convince anti-vaccine Canadians or unsure Canadians to get their shot? 

Controversy 

The role of trust was a critical step in the rollout of the COVID-19 vaccination in Canada in the winter

of 2021. With the first vaccinations taking place in December of 2020, to healthcare professionals,

questions arose within the population. Was the vaccine safe? Had it been tested enough? What

were the side effects? No other vaccine has been created this quickly! The willingness of individuals

to participate in the vaccine rollout and to get vaccinated was critical to the COVID cause and the

eventual ending of the pandemic. But, did officials do an effective enough job in communicating

information surrounding the vaccine to have the Canadian public buy in? It’s a difficult question to

answer and is greatly dependent on which social group or community the Canadian belongs to. 

In July of 2020, K. Frank and R. Arim conducted a study with Statistics Canada to explore the

controversy surrounding a potential vaccine and the interest that Canadian residents would have in

receiving it. The results of that study were that there was a direct and strong correspondence

between the trust that each individual had in public policy and government and public health

authorities, and their willingness to receive the vaccine. Unsurprisingly, the less trust that someone

had in the government and local public health officials, the less willing they were to receive a

vaccine when one became available.(59) The particular correlation was very prominent post-

vaccine development and rollout and predicted exactly how the anti-vaccination population would

react to the requirements and federal vaccine rollouts. 
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Outside of the difficulty to inspire Canadian residents that didn’t trust public health to get vaccinated,

there were also large controversies over the requirement for vaccination confirmations for certain

workplaces and social activities. 

Originally, as Quebec announced on August 5, 2021, that they would be introducing and requiring a

sort of vaccine “passport” system, provinces like Ontario and Alberta claimed that they would not be

implicating any sort of similar procedure. However, as the fall came and provinces began to open

social venues again each was required to design their systems for limiting patrons, following social

distancing guidlines, and vaccine confirmation. 

As mentioned in the communication chapter, one of the communication issues surrounding these

policies was that the introduction of a COVID-19 vaccination confirmation was a new concept. The

use of the term passport was also a communication blunder, as it was associated with international

travel and the inability to travel without a very official and internationally recognized document. 

The physical confirmation of vaccination is a concept that has been used for decades in Canada,

within workspaces, schools, and for domestic and international travel. The original vaccine “passport”

was the International Certificate of Vaccination and each vaccination was recorded, along with an

individual's health card number, with the dates given on a bright yellow pamphlet. 

 Mandatory vaccination for healthcare staff also ignited fury and frustration from Canadians who

oppose the vaccine. As mentioned before, the staff that was required to be vaccinated to continue

their employment with vulnerable individuals did not all comply. Steps were taken by each employer

to ensure that the individual was informed of all of the benefits of the vaccine, as well as the

importance of protecting themselves and their patients from a potential COVID-19 outbreak. If they

did not get vaccinated after those steps, they were terminated. 
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Both of these vaccination policies cause protests,

uproar, and anger from opposing Canadians.

There were protests outside of hospitals,

indicating that healthcare officials should have

the choice and power over their bodily autonomy.

These groups often blocked essential healthcare

spaces, such as ambulance bays, and caused

emotional damage to the hard-working and

dedicated teams of healthcare staff attempting to

work. Alternatively, some took to online forums,

social media platforms, and mainstream media to

disseminate information about the fear of rapid

development, risks, side effects, and danger that

they believed that COVID-19 vaccine can cause.

The arguments were ugly, disturbing, and caused

strife between friends, family, and colleagues. Of

course, this information was inaccurate and a

form of fear-mongering from groups of

individuals that refused to educate themselves

properly, not only on the process of vaccine

development, but also the critical importance of

vaccinations. 

Of course, vaccination side effects do occur, and

though severe reactions are rare, some can

impact daily life for some individuals. 
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On March 12, 2021 I received my first
COVID-19 vaccine dose of AstraZeneca. 

 
Two weeks later, I awoke in the morning with
my left foot feeling ‘asleep’. By afternoon my

left leg was also tingling, so I contacted
TeleHealth Ontario, fearing a blood clot—

which was a much-publicised adverse effect
to the AstraZeneca vaccine. I was assured

these weren’t the symptoms of a blood clot
and told to continue monitoring for

worsening conditions. That evening, that
same ‘pins and needles’ feeling crept up my

right foot and leg. By midnight my lower
back was in excruciating pain. 

 
Although I was a healthy and active 63-year-
old male, within 4 days I was unable to stand
or walk. Each of these nights, from 11 pm to

2 am, I was crippled with lower back pain.
 

On July 9, 2021, I was cleared by both the
Chief of Neurology and KFL&A Public Health
for a second COVID-19 vaccine dose. Both

recommended getting an mRNA vaccine and
I received a dose of Pfizer-BioNTech on July

12, 2021. Whatever the unknown risk of
contracting a second episode of GBS, all

agreed that contracting COVID would likely
be far worse. So far, so good – on both

counts!! 
 

- Brennan Penny

 



As of September 2021, healthcare staff in Canada have begun to face the reality that the majority of

the infected, and ICU COVID inpatients are not vaccinated. Each has had the option to be

vaccinated and some are even begging for the vaccination in their last days, not understanding that

it will do them no good. With the readily available vaccination, and sustainable vaccination rollout

program now incredibly effective, serious COVID infections have been called “a senseless, self-

inflicted wound”. But, perhaps after all of the policy, communication, and education that has been

offered to them, anti-vaccine proponents will only truly understand when it is too late. 

Future 

After the rollout of vaccines, the future is bright. 

New developments in the vaccination process against COVID-19 indicated that a booster might be

required after the initial two doses. Those potentially required doses are available. The booster will

be required for those who were vaccinated early in the rollout,(60) as the original and shorter time

between vaccinations did not produce the most favourable durability. 

The conversation within social spaces and media, at the time of writing, revolves around the

duration of protection of the vaccine, and if the COVID-19 vaccine needs to be administered yearly,

similar to the flu shot. It seems the most suitable way to access and to deliver the vaccinations to a

large number of people because the infrastructure for the yearly flu shot is already in place and

available at most pharmacies and healthcare workplaces. 

 Moving forward, there have also been changes to the names of the available COVID-19 vaccines.

The three available in Canada, as of September 2021, are made by Pfizer, Moderna, and

AstraZeneca. Though they are still being referred to by the companies’ names, Health Canada

announced these changes; Pfizer Biontech’s vaccine is now Comirnaty, Moderna’s is now Spikevax,

and AstraZeneca’s is now Vaxzevria. These changes were strictly to the names, though they did

correspond with Pfizer’s Comirnaty being approved for use in populations aged 12+.(61)
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The COVID-19 vaccine is also continuously being compared to past eradication using similar mass

vaccinations to attempt to predict future opinions on the use and distribution. Conversations within

media currently mention polio, smallpox, mumps, rubella, and measles in an attempt to

communicate the success of vaccinations and the importance of the vaccines in the Covid Cause. 

It can be imagined that the future of Canadian social life will be largely dependent on the

vaccination against COVID-19. The current provincial, and soon-to-be federal, vaccination certificate

or confirmation programs will be the deciding factor when trying to participate in any social space.

The provincial policies, now in effect, are predicated upon full vaccination and confirmation with

certificate and government I.D., as mentioned above, and in October of 2021 will be replaced with a

smartphone application and QR code system. The federal vaccination certification program will

likely be for international travel, perhaps an extension of the current vaccination requirements that

are in place for certain locations. Either way, the process to leave ones’ house, outside of essential

services, will be completely dependent on one’s vaccination status. Perhaps, certain businesses will

remodel their entrance protocols for these requirements. For example, when entering large

auditoriums or stadiums, such as the Scotia Bank Arena in Toronto, Ontario, the lines were typically

long, pre-COVID, to enter because each needs their ticket scanned. As the possibility for live

concerts and sporting events draws near, the officials running these locations may want to redesign

their process so that lines are not backed up further with the ticket and vaccinations certificate

process.

Much of the vaccination rollout and future in Canada 

will also be dependent on the ability of children to be 

vaccinated. The current news is that Pfizer’s vaccine 

will be approved from children ages 5-11. The current 

vaccination protocol allows for children 12-18 to receive 

Pfizer’s vaccine.(62)
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This advancement in the vaccination eligibility could drastically change the conversation

surrounding the school and the re-socialization of children. As discussed in previous chapters, the

decision made by parents to send their children to school in the fall of 2021 was a very difficult one

and was not made easily. The fear that the schools could potentially turn COVID-19 into a virtually

paediatric virus is still prevalent and while contact tracing and safety measures in schools are in

place, it is currently a very prominent concern. A vaccine for children would allow for peace of mind

for parents and the improvement of children’s mental and physical health.

It is unknown what the future holds. However, as Canadians look forward, they can be assured that

the COVID-19 vaccination is, truly, how we were saved. 
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In contrast to the past several chapters, this one will be 

written in the present tense because that’s exactly what it 

will discuss: the present. 

In September of 2021, where time currently stands, there 

are still many unknowns. There are daily announcements 

of headway in the fight against COVID-19, but unfortunately, in some cases, the situation continues

to regress. British Columbia spent the month of July celebrating low numbers and decided to “de-

mask”; masks are now back and numbers are spiking as new outbreaks occur. The new daily case

count in Ontario has stayed between 200-400 daily in the first week of August, but as the month

moved along, an official fourth wave has been announced. To understand the current thought

process of most individuals, one must remember that the case counts in May 2021 exceeded 3500 a

day. News articles claim that, with the return to school, the counts will not return to such high

numbers, because of the current vaccination rates. So, naturally, most people have relaxed their

limitations and COVID-19 practices. However, we cannot lose the vigilance that we once had

moving into the fall, as flu season begins, it is unknown how COVID-19 will react, or how the

population will fare. 

Masks 

Masks are now an everyday, every moment thought. Most wear them habitually and some even

find it difficult not to wear a mask, when they are not required because of the routine practice.

There are even accounts of people being triggered to anxiety by a movie or TV show that portrays

strangers gathered close or a crowd without masks. 



Virtual magazines such as Popular Science, Forbes, and Refinery have run articles arguing about

the potential future use of masks. Some conclude that the use of masks will be finished in early

2022, while others discuss the use of masks in the far future, specifically if one is sick. As a case

study, one can even look to Asia, where non-medical and procedural masks have been common for

medical and fashion reasons for almost a decade. Culturally, the tradition most likely began as a

practical action against illness during the flu season, as Wada, Oka-Ezoe, and Smith discuss in their

paper “Wearing face masks in public during the influenza season may reflect other positive hygiene

practices in Japan.”(63) Other accounts of Asian countries wearing masks also include cultural

standards of good manners towards neighbours and how dutiful certain communities are towards

protecting each other, specifically the very young and elderly. 

One can now purchase any sort of mask, whether the intention is style or optimal safety. So, why

not wear one? Currently, there are still ongoing massive anti-mask mobilizations and groups,

protesting the idea of mandatory mask use as unjust and an infringement of their human rights and

bodily autonomy. 
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Vaccine Passports 

Throughout Canada, on September 1, 2021, groups of 

anti-vaccination and anti-vaccination mandate supporters 

protested in front of hospitals and government buildings. 

These protests occurred after a decision was made by a 

group of large hospitals in central Ontario to require their 

staff members to be fully vaccinated, or to be put on leave 

without pay, terminated, or tested regularly. Once again, a 

pandemic health measure was decided upon to protect the 

health of the patients and communities being cared for within 

those institutions. These protests, in some cases, caused 

traffic snarls and a blockade in front of ambulance and 

emergency service areas. One of these protests was led by a 

group calling themselves the Canadian Frontline Nurses. 

The poster, included here, was circulated a week before the 

event and was donated to this project by Royal Victoria Hospital in Barrie, Ontario. The Canadian

Frontline Nurses website hosts slogans borrowed from past civil rights movements, such as “My

Body, My Choice”, “Stand Up For Freedom Now Or Lose Everything”, and invites community

members to join potentially “this year's biggest event”, while ignoring all public health guidelines.

(64) These claims, as inappropriate as they are, display a misunderstanding of the concept of civil

and human rights and a shameful display of how privilege influences the experience of when a

minor inconvenience is met with misinformation and a lack of education within Canada. These

protests are a humiliation to the population of Canada on a global stage and illustrate just how

fortunate the population is, as people have free access to, but refuse and deny a vaccine that

millions around the world want desperately.
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At the end of August 2021, the government of Ontario, following British Columbia, Manitoba, and

Quebec, introduced a vaccine passport plan. As of September 22, 2021, one must be fully

vaccinated and have both a vaccination receipt and a government photo identification to access

entertainment venues, restaurants, and non-essential businesses. On October 22, 2021, the province

will introduce a virtual vaccine passport to each individual with a unique QR code that businesses

will be able to scan with their own newly introduced mobile app. 

As an aside, QR codes have made quite the comeback during the COVID-19 pandemic and are used

for business policies, virtual forms for entrance to buildings, restaurant menus, and are now

replacing physical identification. 

 The vaccine passport or proof of vaccination will be required when entering all indoor public

spaces such as restaurants, movie theatres, sports arenas, and clubs or bars. It is not required when

entering spaces for essential shopping or to spaces, such as healthcare services, groceries, or

government services. 

Wrapped in all sorts of irony, the vaccine records and “passports” have existed for decades, with

workplaces, schools, and foreign governing bodies requiring proof of vaccination to keep spaces

safe for others. The most common form in Ontario is a yellow tri-fold pamphlet that presents one’s

health card number and a comprehensive history of any vaccines that one has received. But, as

individuals protest against these policies, decisions will need to be made by the unvaccinated: to

get vaccinated or to choose not to partake in entertainment or social activities. Rather than an

infringement of bodily autonomy or human rights, it is instead, a choice of the ability to socialize and

to enjoy the re-opening of social spaces, or not.

The choice between becoming fully vaccinated and not, therefore, is a reflection of the decision to

listen to the recommended medical processes and to continue to have access to daily activities, or

to not be vaccinated and to be extremely limited in the activities and opening plans that the

government introduced. 
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The term “passport” itself is highly controversial because of the high level of exclusivity and

government control that the image of an individuals’ federal passport, required for travel, brings. If

another word has been used on a mass marketing scale, such as vaccine record or vaccine ticket,

perhaps it would not have fed into the dangerous narrative of Canadians against the vaccine and

the use of the vaccine documentation to control the population. Instead, the word was weaponized

and used as fuel for the anti-vaccine and anti-vaccine passport rhetoric. 

However, if the individual works in a space where vaccines have become mandatory, such as

healthcare, and they refuse to get vaccinated, they may be terminated. The steps before

termination will include mandatory testing dates, as an alternative, an information session on the

vaccination process and the COVID-19 vaccine itself, as well as opportunities to become

vaccinated, or to have open conversations about vaccination. If, after those steps, the individual is

still not vaccinated, the healthcare system may then terminate them according to the mandatory

vaccination policy put in place by individual employers to protect the patients, staff, and healthcare

environment from potentially disastrous outbreaks. 

Unpacking the Metaphorical Backpack 

Even this author can appreciate the hypocrisy of writing a historical, informational research

manuscript while there is still a global crisis, and perhaps even worse, from one of the most

privileged spaces there can be during the pandemic. The position that this is being examined from

is one of privilege, in a country that has remained largely stable throughout this pandemic. Though

the employment market and social settings have changed, the personal safety and security I have

benefitted from my entire life have not. It cannot go unmentioned that several communities within

Canada have had severe and dire consequences, as a result of the COVID-19 pandemic, such as

tourist towns, single industry communities, and distant rural communities that have gone without,

due to complications in transportation or production of goods. Just as in any 
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other economic or social crisis, marginalized, minority, or at-risk groups have been affected the

most. It must always be considered, using an intersectional lens, that the survivorship and ability to

experience and to continue to thrive after the COVID-19 pandemic or any other global crisis are

engrained with the very systematic fabric of healthcare, social security, and programming, and the

practices and processes in which social services and care are delivered.(65)

While considering all of the social, emotional, economic, and mental strain that this pandemic has

caused, the future for Canadian residents will be full of processing, learning, and pivoting into new

spaces and roles to recover from the past two years. Not only will industry be struggling to create

stable markets again, but also each day, as the “new normal” sets in, individuals will be forced to

confront the reality of a post-pandemic Canada. This might mean that certain activities or positions

within the job market do not exist, or look entirely different. Each individual will be exploring and

deciding for themselves what they feel is safe and secure for them to participate in if they are

vaccinated. 

However, even as in-person social situations 

return, there are a variety of mental and 

emotional processes that individuals need to 

unpack. Similar to the metaphorical “unpacking” 

of a backpack that is used as a helpful therapy 

and educational tool, each person will need to 

process their COVID-19 experience. The exercise 

follows an easy metaphorical process. Each 

person wears a backpack constantly that is filled 

with experiences and emotions that they have collected. Eventually, that backpack becomes heavy

and they need to remove and to resolve that situation to find a permanent home so that it does not

weigh them down. This is all to say that the 
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process of working through the emotional stress that the pandemic has caused will be an individual

struggle, with each Canadian resident working through the situations on their own time.  

Employment Market 

The workforce currently experiences a hiring drought, and it has become a rarity to find a restaurant

or business that is not short-staffed. Many windows are adorned with “We’re Hiring” signs in bright

colours, eager to attract new staff members for the spaces that are becoming busy with patrons

again. But, why isn’t anyone being hired? Why can’t businesses find anyone to apply for these jobs? 

Most of the unfilled jobs are in the fields of food services, healthcare, and retail.(66) These positions

are difficult to fill for several reasons. Some blame the financial supports that the government has

provided to individuals out of work during the pandemic, such as CERB, which has given people set

amounts of money throughout the pandemic. Others say that it is the inability for those positions to

provide adequate healthy and safe working standards for both a staff members’ physical and

mental well-being that drives the unemployed away from applying. Alternatively, employers

continue to report a lack of individuals applying with the appropriate experience and training. As

things open up, and vaccine passports are required, foodservice and retail spaces could become

hostile and difficult work environments for those who have to enforce the vaccinations policies.

Health care staff have endured being overworked for the last two years, and perhaps that makes

individuals apprehensive to begin careers or new roles within those environments. Regardless of

the reason, the understaffed businesses are in danger of closing their doors, similar to what has

happened in tourist communities such as Sauble Beach or Blue Mountain in Ontario. The

government pledges to support the hiring processes throughout the winter of 2022. It is hoped that

it will bring an end to the overuse of employees and closure of businesses.(67)
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Alternatively, many businesses are not hiring, as they have not yet recovered from the blow that the

pandemic caused to the operations and financial portions of their revenue. Ironically, as I write this,

the museum field is experiencing a drought of available jobs. As anyone within the field of arts and

culture knows, the job market can be difficult in a good year. However, because the tourism and

entertainment industry has been hit so hard by the pandemic, there is little need or availability for

new positions and new hires. Most institutions are functioning with a skeleton staff and attempting

to maintain everyday operations to upkeep the spaces and collections. Most museums have

experienced a severe downturn in visitorship and community presence because of the limitations of

in-person experiences. Some have successfully incorporated small group tours or virtual

programming to keep the community participating with the museum. However, museums and other

arts and culture spaces are at a low of employment and hiring. Hopefully, the summer of 2022 will

bring a return of regular programming and the ability to retain staff and support that the institutions

held pre-pandemic.

Conclusion 

Though the title of the conclusion above might confuse some to believe that this manuscript brings

some sort of closure to the pandemic, that reader would be mistaken. The pandemic, in September

of 2021, is alive and well in Canada. People are suffering daily, and even as the election of 2021

passes, there is no “end” in sight. 

COVID-19, the virus, will always be present, likely becoming a staple within the typical flu season.

However, though life might go back to a “new normal”, it will be years before the pandemic is no

longer a daily weight for those who have survived it. 

I, personally, don’t see an end for some time. The policies and emergency measures put in place

were extreme and it will require a long and complicated process to undo what has been done and
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to mend the seams ripped within government and community structures. New lines have been

drawn in the sand for social groups, and friends and family have been forced to accept and to

recognize fundamental differences in the thought processes of each other. 

If anything, the COVID-19 pandemic has shown, on a global level, how preparedness and reaction to

a global crisis can and should be handled. Alternatively, it has produced images of how broken the

process of crisis reaction is on a systematic level. Governments, organizations, and individuals will

be forced to re-evaluate the processes that they have had in place to prepare for events such as

these, and I hope that this forced evaluation and editing process gives way to a new form of

leadership, one of logical and inclusive thought that will benefit the population in the future. A

quotation used commonly at the beginning of the pandemic was “those who do not learn from the

past are doomed to repeat it.” I certainly hope, that as the world moves forward and begins to

navigate the post-pandemic shift, in every field, those words are remembered. Preparations can be

made, organizations can make necessary adjustments, and individuals can ensure that the way that

they choose to interact with the world is one of thoughtfulness and understanding moving forward. 

Perhaps it is pessimistic to say but, I am not sure that anyone will learn. With the educational

background of anthropology, I believe that it is historically unlikely that widespread changes will

occur, in a beneficial way, that affect all parties. More likely, the powers that be will make small

changes that continue to benefit the individuals and organizations that did not suffer through the

pandemic. I hope that this is not the case, but who knows? It’s like the end of a movie, like The Big

Short, when the narrator tells the audience that the individuals and organizations responsible for the

2008 stock market crash were held accountable and policy was put in place so that would never

happen again. It was a lie, and that will never happen. 
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Optimistically, I think that communities of Canada are moving forward in a much more inclusive

manner. Local businesses are now at front of the mind, family and friends are the most important,

and several organizations have moved forward with virtual working options that could benefit work-

life balance, accessibility issues, and productivity for years to come. 

Regardless of how the future plays out, the pandemic will continue to affect it. It is a certainty that

this global health crisis will continue to influence all decision-making from here forward. So,

perhaps the most useful thought process moving forward is not “when will the pandemic end” but,

“how has this pandemic influenced my life, and how can I make sustainable changes for the future?” 
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G L O S S A R Y

This short glossary introduces terminology that may
be present within this document that is not common 
to the reader. These terms may have other 
definitions outside of this context. However, the                                                                          l
language has adopted very specific or alternative 
meanings during the COVID-19 pandemic. Most of 
these definitions come from the CDC, though some 
are expanded upon for this particular papers' use. 

Community Spread: An increase in cases within one geographical area where the infection
vector is direct and in-person contact. 

COVID Cause: The fight against COVID-19 as a community, with the aims and objectives being
everyone participating in public health and safety guidelines for the betterment of the
community and the eradication of COVID-19. 

Essential: Pertaining most often to appointments or workers, any behaviour or activity
necessary for survival, as well as the continued function of necessary societal services and
goods. 

Flattening the Curve: Used as a slogan to communicate early communal efforts to mitigate the
effects and widespread transmission of the virus, intrinsically linked to the wave model of
infectious disease, the proverbial "curve" being the exponential representation of infection rates. 

Lockdown:  The term used most frequently for the limitations on activities, travel, curfew,
buying powers, and services, and social gatherings during peaks in the pandemic. 

Isolation:  The segregation of an infected individual away from others that could be susceptible
to the virus. 

Physical or Social Distancing: A social precaution, enforced by all levels of authority from shop
owners to the federal government, mainly implementing the 2 meter or 6-foot distance
between individuals to avoid the potential for droplet transmission. 
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G L O S S A R Y

PPE: Personal Protective Equipment, during the pandemic, explicitly refers to masks, face
shields, gloves, gowns, and other specific respirators for medical use to protect oneself from
the potential transmission. 

Quarantine: The segregation of an individual who has been in close contact with an infected
person or has been exposed to a potential source of COVID-19 transmission. 

State of Emergency: A governmental decision to assume authority over decision-making and
processes that they do not regularly possess. 

The importance and nuances of COVID-19 neologisms will be discussed in the Communications
chapter later on.
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N A R R A T I V E S

One of the methods of collection of information for this project was a
call for collection and narratives released to the media in June of 2021.
This call to action received support from a range of community
members, industries, and professionals who shared their stories and
experiences of the COVID-19 pandemic. These full narratives will be
kept in the permanent digital collection at the Museum of Health Care
at Kingston.  

The collection will be displayed as follows: 
 

Personal Stories 
 

Work Experiences
 

Artistic Expressions 
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W I L M A  J O A N  S W A I N
K I N G S T O N ,  O N T A R I O  

 My purpose today is to share with you my thoughts and feelings when
one loses a loved one during covid. It is a totally different experience
than we are comfortable with, at least for me. 

First off, just having someone sick in hospital is not the same. Only one
person can visit and has to be the same person each day. Makes the
patient lonelier and feeling forgotten and the caregiver stressed.  

Then your loved one passes on and you begin the funeral
arrangements. The visitation is limited to a certain number, must make
appointment, wear masks and social distance. The receiving line is
awkward and impersonal. Each person, you might not recognize them
under their masks, passes through six feet from you – no hugging,
handshaking, etc. A few words of condolence and they move on. How
cold and indifferent it seemed.

People dropping by with condolences and food are missed. That in-
person contact, so much better than phone calls, but under the
circumstances we have no choice. Opening the door to that friendly and
caring person is a great loss to the grieving process.

Because of Covid, your immediate family cannot come and you are
alone to go through this planning. Now, I am not saying I didn’t have
someone close to me for support, but not having your sons or
daughters there sure makes it harder.

The day of the cemetery service, again the number is limited, masks are
on and distance maintained. No sense of closeness and support as you
stand with perhaps one or two other persons. For me, I drove to the
church by myself, and following the service I drove home. A half dozen
close relatives joined me for a lunch.

Normally, friends and family would gather to celebrate the deceased
life with stories and memories of the times spent with him or her. What
a loss for those grieving. (continued on next page)
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W I L M A  J O A N  S W A I N

I think for a lot of people, I know for me, a lot of the grieving was done
during his sickness. Every day I prayed to God that the suffering would
end, even knowing there was only one way it would end. Then of
course, you feel some guilt that perhaps you should not have asked for
this release from pain for him.

In the days and weeks that follow, you get phone calls, no visits of
course, and so you spend a lot of time alone and contemplating this
new life and where you go from here.

I must say that the funeral personnel are exceptional and do their best
to ease your pain, for you and your family. Putting the service on-line for
those unable to be present is very helpful.

Death In Covid is nothing like what we know from the past. I pray every
day for those who have lost loved ones to Covid and to other diseases. I
know that their journey through the funeral and grieving process will be
so different and I can only hope that God will be with them to ease the
way.
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D R .  N E I L  H O B B S
S Y D E N H A M ,  O N T A R I O  

Dr. Neil Hobbs wrote and collaborated with several community members within the small
municipality of Sydenham, Ontario on a newsletter to keep his parish connected and thriving
during the COVID-19 pandemic. The newsletter, affectionately named GreX, from the Latin for
'shepherd', began as a project for Hobbs, a retired doctor and teacher, to keep the small, but tightly
knit community of St. Paul's Anglican church feeling together, while  apart. 

The project shared COVID reports, musings, community events and information, music and poetry
and prayer for all recipients to participate in and enjoy while they could not attend church. The
newsletter was sent over email to parishioners of St. Paul's and other community members, one
was even dropped on the porch for a woman who does not own a computer.  These newsletters
allowed for the group to continue to feel like a community during the pandemic, providing
camaraderie and friendship to all who read it.  
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CHARLOTTE BROOME
T O R O N T O ,  O N T A R I O  

The pattern was taken from an online version I traced from my computer
screen using tissue paper (as I don't have access to a printer) - and (as I
learned the hard way) it didn't include seam allowances! Like learning the
technology for Zoom meetings, learning how to make a mask remotely took
a bit of adjustment...After my second attempt, I realized that a homemade
mask from a white cotton sheet wasn't very stylish even for grocery
shopping, so I decided to personalize its look: with a removable cover which
would colour co-ordinate with what I was wearing. It was easy to use
attractive fabric remnants from my sewing basket for this project. For
another white mask, I just sewed washable braid to the top edge - it looked
quite spiffy... 

I made masks for both myself and a friend with whom I have been staying
longterm after a fire in my apartment building meant that all 800 residents
had to evacuate and relocate for two years. Ten months into that timeframe,
Covid happened. The pandemic further delayed repairs, and moving back,
of course. Eventually we could return floor by floor, with masks and only
one other person helping you. It has been an eventful two years... I have
certainly learned to be grateful for both good health and good friends.

I preferred a more fitted version, even though it took several tries to fit it
well, so it is the one in the photos. I discovered that my skin reacts to elastic,
so I used polyester yarn for earloops. To let me adjust them in case they
shrank in the laundry, I tied them with bows instead of knots, then
discovered that bows untie very easily! This has been a constant learning
experience...

After I had made my various versions, I found out that one of the people in
my choir had made and donated several dozen nice masks for healthcare
workers, using her industrial sewing machine to whip them up. I might have
been able to borrow her pattern if I had known, but c'est la vie...and I
enjoyed figuring out the different challenges.
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I am a very organized person. So when I got engaged in September 2019,
I got to work organizing our wedding and getting everything booked. We
had all our vendors booked by January 2020, and I was feeling good
about things! I felt like I was prepared for anything that could possibly go
wrong. But I was not prepared for a global pandemic. As the months
ticked by, I watched in sadness as the likelihood of having a 200 person
reception with dancing and a poutine buffet slipped further and further
out of reach. Some days, I didn’t even think that a wedding with just us,
our parents, and the reverend of the church where we would be getting
married was a possibility. Wedding planning in 2020 was the absolute
most stressful thing I have ever done. Everything changed all the time
and it was hard to know what to expect from one week to the next. How
can you plan a wedding when you can’t even plan to go to the patio for a
drink? 

Luckily, in the summer things started to turn around and even though we
wouldn’t be able to have a 200 person wedding, we knew that we would
be able to have our family and wedding party, and in the end that is really
what mattered! So we gathered those closest to us, told everyone to
mask up, and had a beautiful and intimate church ceremony with
everyone who counted most. We had the masks I sent along made for
our reception and the limo ride (luckily guidelines at the time allowed my
husband and I, and our wedding party to go mask free for the ceremony).
The wedding looked totally different than we had planned. 

We had originally planned to have 200 people in our church but it turned
out to be just the right size for 30 people social distanced!  (continued on
next page)

A L L I S O N  W A R D
H A M I L T O N ,  O N T A R I O  
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I joke with people that I wouldn’t recommend they get married during a
pandemic, but the truth is it is one of the best decisions I made. I am so lucky to
have been able to celebrate my love for my husband during a year that was
very hard for both of us. I was lucky to celebrate anything during a year that
had so much sadness and disappointment. I was so lucky to be able to have all
my family in one (very big) room, since it is the only time I saw most of them in
18 months. It was such a special and meaningful day and I wouldn’t trade it for
the world (not even my original giant bash)!



B R E N N A N  P E N N Y
S O U T H  F R O N T E N A C ,  O N T A R I O  

When antibodies are formed to combat infection, they sometimes identify our nerves’ outer layer,
known as myelin, as having the same makeup as the infection. They attack the myelin and create a
“short-circuit”, much like removing the insulating coating on an electrical wire. The effect is to send
conflicting signals down the nerve path and make it difficult to identify intended messages, like “move
my toe”. This hyper-response is the hallmark of a rare immune system disorder, Guillain-Barre Syndrome
(GBS), and can quickly lead from muscle weakness and pain to full paralysis if left untreated. GBS is
most commonly contracted from infections, including influenza and food poisoning, but can also be
triggered when receiving a vaccination to prevent infections.

As of July 23, 2021, there are a total of 53 reported cases of GBS in Canada triggered by COVID-19
vaccines. The statistics are 9-in-1 million with AstraZeneca CoviShield and only 0.6-in-1 million with
Pfizer-BioNTech. Historically, GBS cases were 1-in-1 million based on previous vaccine campaigns. 

On March 12, 2021 I received my first COVID-19 vaccine dose of AstraZeneca. 

Two weeks later, I awoke in the morning with my left foot feeling ‘asleep’. By afternoon my left leg was
also tingling, so I contacted TeleHealth Ontario, fearing a blood clot—which was a much-publicised
adverse effect to the AstraZeneca vaccine. I was assured these weren’t the symptoms of a blood clot
and told to continue monitoring for worsening conditions. That evening, that same ‘pins and needles’
feeling crept up my right foot and leg. By midnight my lower back was in excruciating pain. 

Although I was a healthy and active 63-year-old male, within 4 days I was unable to stand or walk. Each
of these nights, from 11 pm to 2 am, I was crippled with lower back pain. 

GBS is difficult to diagnose and on the third ambulance trip to Emergency over that same 4-day period, I
was admitted to Kingston General Hospital and tested for GBS using a lumbar puncture. I was given an
intravenous immunoglobulin (IVIG) treatment and after being hospitalized for 7 days, I was discharged.
The Chief of Neurology informed me that I had been not far off from requiring a ventilator and that I had
initially been on constant watch for respiratory failure in case the nerve damage progressed towards my
diaphragm. Glad not to have been informed of this earlier, I shuffled out of the hospital using a walker.
Four months after experiencing those first symptoms, I am now walking indoors on my own and
outdoors with a walking pole. My balance is still compromised and climbing stairs is a bit of a chore, but
I’m seeing continual—albeit slow—improvement. During this ordeal I have been unable to do much more
than sit and lie in bed, slowly building up my stamina and balance through the help of a physical
therapist and my loving wife. Full recovery from GBS, although not guaranteed, is expected in my case.

On July 9, 2021, I was cleared by both the Chief of Neurology and KFL&A Public Health for a second
COVID-19 vaccine dose. Both recommended getting an mRNA vaccine and I received a dose of Pfizer-
BioNTech on July 12, 2021. Whatever the unknown risk of contracting a second episode of GBS, all
agreed that contracting COVID would likely be far worse. So far, so good – on both counts!! 104



“What day is it?”
“It’s today,” squeaked Piglet
“My favourite day,” said Pooh
- A.A.Milne 

Lately this quote has been circling in my mind. In a time when structure and schedule is being slowly,
and then suddenly disassembled. When Saturday could very much be Tuesday, and the only addition
to my calendar are things being scratched out. When we joke that the date is Febpril Twenteenth. In a
time like this, what is a day? For many of us there is no Monday to wake up and take a deep breath in,
and no Friday to sigh it all out. There is only this day, and the next, where I find myself sighing instead
all the time. I sigh for my friends gone back home and the strangely beautiful April that I missed. I sigh
for the deep and profound grief I feel we are all carrying; for the suffering we know of, and all that we
don’t. But this simple quote by a familiar friendly bear has me feeling better. If just for a moment. A
bear and his friends in which they themselves can represent worry, sorrow, wisdom, stress, and pent-
up energy. Feelings, now closer than ever. I feel Piglet and Eeyore the most right now. I like this saying
because it makes me grateful for today. That very gift itself. And at a time like this, this simply speaks
true. Grateful not for a special or specific day, just today.

N A T A L I E  A U S T I N
V A N C O U V E R ,  B R I T I S H  C O L U M B I A
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M I R A N D A  S C O T T
L O N D O N ,  O N T A R I O  

Prior to my accident, I was  
someone you could describe 
as being constantly in motion.  
Nearly all of my hobbies 
involved doing something 
physical. My main passion is 
rock climbing, a sport that 
becomes a lifestyle when you 
fall deeply in love with endorphins,
and being outdoors. When the  
pandemic hit Canada and the shutdowns began, the first thing I did was build a wooden climbing wall 
in my back yard. That seemed like the spirit at the time - adapting how we lived. We adapted to
sneezing in to our masks, we got weirdly in to baking sourdough bread and posting about it on social
media, and we adapted to the closures of places we enjoyed going to, in the name of saving lives.

Circus aerials was another of many oddball hobbies I dabbled in. I had been taking
lessons off and on over the years, and fell in love with one particular apparatus called the aerial hoop, 
which allows you to feel like an elegant ballerina on a precariously spinning circular trapeze. With gyms
having highly reduced class sizes (if they were even open at all), it made more sense for me to buy one
for the house I had just bought, which has ceilings just high enough to accommodate one. It was March,
and I’m too much of a wimp to climb outside in the cold. Adapting again, in the name of staying active
while staying at home.

 I had a crash mat I used for beneath the climbing wall. It’s ten centimeters of foam that 
separates you, potentially up to ten feet high at the top of the wall, from the ground. I would 
put it under the aerial hoop sometimes, but the hoop was just low enough to the ground that 
my head would brush against it and stop my spinning momentum if I hung upside down. On 
this particular day, I wanted to take a video of a short routine I was working on. 

“I’ll just go over the sequence of moves once or twice quickly first,” said my pea brain,
 “it will look cleaner if I don’t have the mat beneath me.”

 I don’t even remember what exactly I was trying to do – there was a brief 
moment of confusions, a second or two to think to myself “did I just fall?” while 
being on the floor, that was immediately proceeded by two very different but 
equally panic inducing sensations in my body. The first was of an incredible fiery
 burning pain in my neck and back. The second was a feeling of floating from my 
waist downwards, as if my legs were suspended in the air. They weren’t – they 
were on the floor along with the rest of me, and I couldn’t move them. I had only 
fallen about three feet. (continued on next page) 1 0 6



M I R A N D A  S C O T T

I woke up in the ICU of London Health Sciences twelve hours later as a different person. Miranda Scott:
climber, business  owner, student…incomplete paraplegic, with a broken neck.  I was in shock, physically
and mentally. If you’ve ever hit your ulnar nerve, aka your “funny bone” before, then you know that 
feeling of numbness that lingers after the pins and needles fades…that’s how my entire body felt. I
couldn’t turn my head  because of the neck brace I now sported, but could still weakly move my arms,
both of which still ached. I was covered in IV lines. My legs? They could feel touch, and I could twitch
my right foot ever so slightly. The left leg was more or less decorative. It responded to nothing, like an
adorably dumb dog that just stares at you, head tilted, while you tell it over and over again to sit.

At first, the nurses weren’t sure if I would be allowed to see my parents at all. Then, it became only once
they had a negative Covid test. Then, it was “Because she had a negative test, you don’t need to wait to
see her, but you have to leave after three hours,” according to the LHSC higher-ups, who seemed to be
making up their Covid prevention policies on the fly. The ICU nurses, being the humane and
compassionate entities they are, would let me parents stay with me from the early morning until the late
afternoon shift change. At that point during the pandemic, having any visitors, let alone two, was
unheard of. Did I cheat the system? I probably cheated the system. I don’t feel any guilt over it, though –
no one should ever have to be in the ICU alone.  When I was stable enough to be moved to the acute
trauma unit four days later, the rules changed. One person only. No swapping, no exceptions. My Dad
was in a better position to take time away from work, so I chose him out of practicality. He became my
only constant face in a sea of revolving and highly over-worked nurses. My poor mom had to make do
with texting and the odd video chat when I had the energy, which wasn’t often. I did get to see some of
my friends once when my dad and I “accidentally” ran in to them outside while he was “taking me for a
walk” in my tilt chair, which normally wasn’t designed to be wheeled any further than one side 
of the room to the other.

1 0 7



COVID19 Two Week Self Isolation March 17, 2020.

Returned Monday, March 16th from Yuma Arizona. We flew Air Canada AC1836
from Phoenix to Toronto Pearson and then a smaller flight to Kingston. We got in
around 11:00 p.m. a long, anxious fretful day but all went smoothly fees were
waived for overweight luggage so that was good.

I am grateful for my home and to be home.

Day Eleven Friday, March 27/20.

I barely slept last night...so frustrating and I am feeling so tired... Laura
 went for testing and she was refused even though her doctor though
t she should be tested...so frustrating. I don’t know what to think...I am
 feeling pretty low. I phoned Lisa she sounded pretty good. She is 
using Eric’s inhaler as there is no more asthma medications in Sicamous
 and Eric’s med is what her doctor prescribed. She is feeling very tired, 
very little energy.

Day Fourteen Monday, March 30/20.

Well today got off to a rocky start. I sat in my housecoat with my coffee and
turned on my iPad to read that nine people have dixed at Pinecrest Nursing
Home in Bobcaygeon. That’s the home Charlie’s mom lived in in the nineties.
Rosemary worked there for years. She retired about 15 years ago. Just so sad.
Rosemary knows several of the staff and the families of the deceased. I got busy
and made up masks for myself and Charlie and Bud and Issi. We just went for a
walk and popped Bud and Issi’s masks in the mail. It was a rainy dull day so we
didn’t walk for long. Mike in his COVID report mentioned my masks and included
a picture of some of the masks I made for KGH. I got to thinking maybe I should
make masks for my family so Bud and Issi and Charlie and I are done. Nancy
wants 5, Stella wants two, Mike wants some for his patients. Yikes! What have I
done! Oh well it will keep me busy and that’s what I want. I don’t want to have
time to think... we watched two episodes of The English Game. A long warm
shower for me helps me to sleep. Here’s a photo of Charlie and me in our masks.
Bud and Issi got the exact same masks.
 
Our last day of isolation! We made it and so far we are healthy. Dare we venture
out to Costco tomorrow?!?!

A N N  A M O S  
K I N G S T O N ,  O N T A R I O  
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D O N  R I C H A R D S O N  
O N T A R I O  

My story is quite short but for me most
unsettling. Two days after receiving my
Pfizer jab, I developed tinnitus. It started
slowly as a ringing in my ear and rapidly
developed into a sound identical to the
cicada that you hear on hot summer days.
The volume was incredible and frankly
unbearable. It was 3 weeks before I was able
to see my doctor and fortunately medication
has diminished the type of sound as well as
the volume. However, I have noise in my
head almost constantly which wears on my
nerves and makes life quite unpleasant at
times. In reading up on this, I have learned
that this is a reaction experienced by others
for each of the vaccines. For that reason I
have decided not to get a second vaccine
and must live with any resultant
consequences.
 
***
https://www.cdc.gov/vaccines/covid-19/info-by-
product/janssen/reactogenicity.html

1 0 9



J U D Y  C A R S O N
O R O - M E D O N T E ,  O N T A R I O  

 In Early March, 2020, we set out on a 32 day cruise of South
America. We felt quite safe as the COVID virus was non existent
there. Half way through the cruise, I became ill with what was
diagnosed as acute bronchitis, when I went to the on board
medical centre, I was given a 45 minute oxygen treatment and
prescribed prednisone, antibiotics, cough syrup and a new type
of puffer. I remained unwell for the remainder of the cruise.
During this same period of time, the cruise itinerary was
cancelled and we continued to sail until we could find a port for
disembarkation. I felt truly blessed that on the day we
disembarked, I did not cough nor did I have a fever. However on
the flight home, I could feel the cough returning and struggled
throughout the flight to subdue it until we landed in Toronto. As
we entered the terminal, medical staff were there to take our
temperatures. I had a fever and was told to monitor it and to call
my family Doctor.

We arrived home April 7th, 3:00 a.m. we called our family doctor
upon waking that morning and I was advised to go to the COVID
testing centre. April 9th I was told I had the virus and told to go
to emergency at our local hospital. Upon arriving there, my
husband was not allowed to enter the facility. Little did we know
that we would not see each other for the next seven weeks.

I remember being in an isolated room in emergency and then
being admitted to another room, I do not recall being in this
room, nor how long I was there before being taken to ICU where
I was intubated and put on a ventilator. I was in ICU for several
weeks. I was told that my husband, who was recovering at home
from a different case of COVID was called and asked to prepare
the family that I had taken a bad turn and might not pull through.
There were concerns that I might not leave hospital as I required
such high level of oxygen, my kidneys had failed, and there were
some heart issues, as well as other concerns. To everyone’s
amazement, I did recover and after seven weeks, returned home
on oxygen. I no longer needed the oxygen by the end of
January, 2021. (continued on next page)
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J U D Y  C A R S O N

 

Since having COVID, I still break out every few weeks with the shingles
rash which is very sore and very uncomfortable. My right hand developed
a very strong tremor after the COVID, I have to be careful carrying things
as it is my right hand. My kidney function is very low and I am requiring
further testing. Also I get severe vertigo when I lie down, ie every night
when rolling over it wakens me with a most unpleasant feeling. I continue
to have a lot of mucous, and cough during the night, the nerves in my
chest are sensitive and have a burning sensation. All of this is tolerable
and I am just so thankful to still be here.

I have had two Pfizer vaccines and do all I can to avoid the current 
Delta virus.

1 1 1
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M A R Y  V I C K E R S
W O O D B R I D G E ,  O N T A R I O  

During the Spring of 2020, one of my students contracted covid, she was 5 years old. She and I
shared a tea party via online video when she was recovered. What a relief!  

Everyone did their very best. As a teacher I was mindful of supporting families as well as their
children.

There was a constant feeling of stress below the surface of the positive, cheerful demeanour that we
tried to show our students. I wondered if I was doing enough. Would our routines for hand-washing,
rotating materials, wiping down trike handles, giving each child an outdoor bin of their own play
items…would it all sufficiently protect them? The level of micro-managing the children to train them
about leaving space in line, sitting far apart, not getting too close to each other, not sharing a pencil
or a crayon, was intense. It was new for them and for me. There were tears. Some children struggled
managing their masks on their own. It took a few weeks for them to settle and then covid rules began
to feel more routine. The stress for me, below the surface, never really went away, no matter how
“routine” things became. We continued to get updates, emails, new information, as the virus
guidelines evolved. “Keep eagle wings apart” was our slogan, because our school mascot is an eagle. 

At times I woke up at night, wondering if I would bring the virus home. Would someone in my family
contract it? The stress of knowing that visiting family in hospital was not possible worried me. My
father was a doctor and so growing up, the need to have a family member present in hospital, to
comfort and advocate for, was always emphasized to me. I kept sanitizer in my car. I washed up
when I got home. I removed my clothing and changed. I wiped the steering wheel of my car. I was
not really sure what I needed to do when I arrived home because the virus was new and information
was unfolding constantly. I tried to do what seemed reasonable. 

In the midst of the pandemic we remembered others in need. These are times when gratitude and
generosity mean more, not less. Our Kinder team raised enough funds to provide surgery for several
children, far away in other countries, in need of life changing surgery. My class created a song about
wishing to help a child to get a smile. I will always cherish the memory of the children singing
outdoors, singing in their masks, with a golden star in their hands.  

My admin team always tried to field incoming changes and supported staff in helpful ways. I would
have been extremely unprepared without the time that I was given to set up a new online classroom,
“just in case” it would be needed. 

So, in January I started teaching from my home using a google classroom. My students and I began
our first week with a family feast day, celebrating traditional foods from our heritages. The parents
were wonderful, helping the children make delicious foods. I lit a large candle on a candelabra and
played, “Be our Guest” from a Disney movie for the children. We ate “together”.  Every week 
we had a new theme: pets, colours, feelings, inventions. Every Friday was “Fun Friday” with some kind
of celebration. (continued on next page) 1 1 3



M A R Y  V I C K E R S

Some parents confided in me. Sometimes there were tears. They were concerned about their own
families, their work, about their children’s progress. We worked together. It was a balance to create
activities that were meaningful, engaging, and not too demanding on families. Getting supplies was
tricky. Dollar stores were not open to purchase things like art supplies. Families were staying in their
own safe social bubbles. 

Changing to online was challenging in terms of giving rich hands-on experiences involving the
senses, or anything close to the adventures that we had in the past. A walk in our school community
could spark learning that led to deeper discovery. We shared whatever we could online, a bird wing
that I found on a sidewalk one day, a toad in someone’s backyard. The materials available in each
home varied. I supplied materials several times using curb side pick-up. The feeling of being
diminished as a teacher remained. I tried to be positive about whatever we had to share, making soup
from a stone. 

My class returned to in-person learning in February. We learned outdoors again. We took walks. We
created a movie about wildlife near the school. We created a large pirate ship out of a huge
cardboard box. We were pirates, searching for treasure. We made bird-feeders for winter birds. We
invented a character called the “Giant Hot Dog” who lived in the forest near our school. We watched
a movie together that the children had long spoken about. The children made tambourines with our
music teacher. They created sea creatures out of play-dough and measured them in many ways,
using water submersion and weight. They danced. They counted. They read to me. They wrote in
journals. It was easy to roll out a large piece of mural paper and create with paints. It was easy to
share joy. 

In March, we received an email telling us not to remove our masks in our classroom, even to drink a
glass of water. It was suggested that we no longer eat our lunches among our students. If needed, it
was suggested that we eat in our cars. I wondered how much longer we would be able to learn in-
person. Before the Easter weekend I created a large message for the class to unravel when we
returned. It was about the Easter bunny and chocolate hunts. On the Saturday of Easter Weekend, an
announcement was made by our region’s medical officer of Health. We would not be returning to in-
person learning after the Easter weekend. It was a quick change once again to online learning. 

 I applaud their parents for juggling life with work and young children and online school. I applaud my
students for “arriving” each day online, happy to see their friends and to join in as much as they could. 

For me, it was the value of our relationships between teacher and student that kept the heart of our
teaching and learning beating. Teachers are always students. It is in our nature to ponder, reflect, and
re-invent. This past school year those things were demanded of us in distinctly new ways. I wish each
of my students and families all the very best moving forward, for new adventures and joy in their
learning, and for continued health. 1 1 4



P A U L  R O B E R T S O N
K I N G S T O N ,  O N T A R I O  

Situation: My direct workplace experience with the COVID-19 pandemic occurred
between April and early September 2020. As a City of Kingston employee (I am City
Curator, Cultural Services Department), I was redeployed for several months as a
COVID screener to Rideaucrest Home, a municipally operated long-term care facility.
In the early days of the pandemic when staff were sent home and many regular
operations were suspended, municipalities had to scramble to ensure that staff could
remain employed. Deploying people to help with new requirements for COVID safety
protocols at long-term care homes became one solution to ensure that staff stayed
employed and Rideaucrest staff and residents were kept safe.

Responsibilities: The role of screen was a new “temporary” position created to help
implement an active screening protocol at Rideaucrest. We became front-line health
workers helping to reduce the risk of COVID infections entering the home and
potentially jeopardizing the health of residents and staff. In the early months of the
pandemic when health authorities were still learning about COVID and its transmission
and before the development of a vaccine, only staff were permitted entrance to the
home. Screeners are required to wear full personal protective equipment (PPE)
appropriate to the job (yellow gown, surgical mask, gloves, eye protection). We were
stationed in the main lobby at the front door of the home where we screened each
person entering with a series of ever-changing COVID screening questions and given
handheld thermometers to test the temperature of everyone entering or leaving.
Anyone with a temperature over 38 degrees was deemed to have a fever and was
subjected to further questions by nursing staff. Anyone experiencing COVID-like
symptoms was sent home (this happened rarely during my shifts). We also handed out
surgical blue masks to each staff member before they started their shifts. We did not
screen residents of Rideaucrest.

In the early weeks our biggest responsibility was the active screening with questions
and thermometers; there was little paperwork to fill out. We were scheduled in eight-
hour shifts, two per day (nursing staff handed the overnight 22:00 to 06:00 shift). Most
of our screening activity occurred during residence staff shift changes – our work was
relatively quiet in between these periods. As provincial health regulations evolved over
the course of 2020 allowing for designated family members to begin onsite visits (they
required up to date COVID swabs), the screeners were given more paperwork to
manage keeping track of who was scheduled to visit and asking visitors to sign in and
out. This certainly helped to make the job more interesting and fill time.

The screeners and all other Rideaucrest staff were subjected to regular COVID swabs
on a regular basis. (continued on next page) 1 1 5



P A U L  R O B E R T S O N

The Experience: In the early weeks of our redeployment to Rideaucrest, the screeners sat outside the
nursing home organizational structure – our schedules were set up by the City of Kingston’s Human
Resources Department, not the home itself. Some Rideaucrest staff were a bit resentful of our presence
at first; our screening questions, the temperature taking and wearing of masks while on shift were out of
their regular experience and routine. There was a bit of push-back at first, but after several weeks, most
had settled into the new pattern. In the early days of the pandemic when masks were in short supply,
Rideaucrest management asked staff to wear the same blue mask for an entire shift. Many of the
personal support workers (PSWs) complained that over the course of a shift the masks became sodden
and uncomfortable. This necessity eased over time as mask supplies became more readily available. 

The screeners’ PPE described above became hot and uncomfortable over the course of a shift,
particularly in the summer months. Over time we were quietly permitted to remove the eye coverings
(full face shield or protective eyewear) when not screening anyone, but most certainly had to wear
them during “rush hour” (staff shift changes) and when health officials were on site. Wearing shorts in
the summer helped with airflow under the yellow gowns.

Relationships built: As screeners, we became in essence Rideaucrest greeters, meeting staff, visitors,
patient transport workers and contractors as they entered and departed from the home. Having
opportunity to see people everyday for an extended period we built up good relationships with many
staff members. We were all City employees, but our prior understanding of each other’s jobs and
activities was limited. Rideaucrest staff includes many roles: nurses, PSWs, social service personnel,
cooks, laundry staff, maintenance workers, and administration – a complicated organization to manage
and maintain, particularly during a pandemic. Because of our front door role, I felt it important to put on
a bright smile and have something funny to say or some words of encouragement to share with staff
and family members as they came and went. Over time, I began to look forward to my shifts when I
would see my colleagues again, hear their news and share a laugh. The restrictions imposed by the
pandemic were hard on family members, particularly in the first weeks when they were once again
allowed limited access to their loved ones after months of separation. For me, working with families
helped to make the screeners’ role that much more relevant.

My fondest memories of my time at Rideaucrest were the occasions when I could interact with
residents themselves. The screeners had no specific role with residents, but over time we got to know
many of them by name. For many months they were not permitted to leave Rideaucrest, so occasional
trips to the front lobby became part of the regular routine for many of them. Helping residents with
deliveries of meals from restaurants, became an important and welcome task. On occasion, I was asked
to help with COVID-imposed window visits in the front lobby, resident on the inside and family
members on the outside. On one of these occasions, I was called upon to transcribe what a resident and
her spouse were saying to each other through the glass – they had no mobile device to help with
communication. I will not forget these special moments. 1 16



D R .  I A N  G E M M I L L  
K I N G S T O N ,  O N T A R I O  

Professionals in public health are trained for the big event, such as an outbreak of meningitis or a
national food poisoning. To be involved in a pandemic, however, is the event of a career; it is
simultaneously a dream and a nightmare for professionals in public health. One dreads it, but one needs
to be involved.

I was privileged to have the opportunity to be involved in the pandemic of coronavirus in 2020-21 as an
acting MOH for two boards of health in Ontario, and as a public health physician for another. I was
helping out a colleague who was on maternity leave in January 2020, when the first case in Canada was
announced solemnly in Toronto. We knew nothing about this virus initially, and had to adopt a nimble
marriage of simultaneous learning and practice, to be in a position to respond competently to this new
global threat to health.

On first examination, this infection seemed to be a huge inconvenience, rather than an event to disrupt
the world for two years. When we were told initially that only 1% of cases developed severe illness, it
seemed not so much worse than the severity of influenza. Unlike influenza, however, there were almost
8 billion people who were susceptible to coronavirus, or in other words, the entire population of the
world, since no one had ever been exposed before 2019. One percent of the world’s population is
between 70 and 80 million people, however, so it became quickly obvious that the infection had to be
controlled so that hospitals and other elements of the health systems around the world would be able
to manage this potential surge. The events in Italy and other countries in the spring of 2020 was
catastrophic, and was a difficult lesson that led to others’ taking the potential for disastrous situations
very seriously. With no effective treatments or preventive measures, public health measures such as
isolation of cases and quarantine of contacts were some of the few tools that public health had to effect
this control. Additional societal measures, such as lockdowns and stay-at-home orders were used in
many countries, with serious and significant consequences economically, psychologically, and
politically.

In the early days, there were different opinions about what was needed to keep the coronavirus out of
Canada. I recall one of my colleagues advocating for the suspension of travel to Canada, especially from
China, so that the virus could not take hold. He argued in January of 2020 that there was a window that
would quickly close, and that if immediate action were not taken, it would be too late, as domestic
transmission would follow importation of the virus rapidly. Some of our colleagues dismissed the idea,
and some even said that it was discriminatory, but in retrospect, he was right—the impact on Canada
might have been delayed. Borders eventually were closed, but far too late, and while it was important to
repatriate Canadians who were abroad in those early days, the impact on Canada may have been less if
his sage advice to limit other travel into Canada had been heeded. (continued on next page)
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I had the opportunity to follow up with cases to assess the isolation and quarantine that needed to be in
place to limit spread. I was impressed by the circumstances that led to outbreaks, such as
hockey tournaments, weddings, and other ill-advised social gatherings.

These situations led to many new infections, which in turn led to more isolation and quarantine. It
surprised me that people were not following the recommended guidance, leading to so much illness,
further transmission and complications of coronavirus that could have been prevented.

The part of the response that impressed me the most was the dedication with which professionals in
public health—public health nurses, inspectors, dieticians, health promoters—essentially all staff of local
public health agencies—responded without complaint to try to control cases in the first instance, and in
the second, to immunise the entire population in the largest global effort to immunise in the history of
the world. These professionals re-organised in a matter of days to focus almost all their efforts on the
prevention and control of the pandemic locally, for the benefit of the population, and to postpone or to
prevent the collapse of the treatment system. They are truly the heroes of this pandemic.

If there is one thing that disturbed me most as a professional in public health, it was the politicisation of
the response, everywhere in the world. I can speak only from my own experience to say that I observed
a variety of ways of handling the pandemic in Canada, some of which worked well, and some of which
transformed the pandemic into another political issue. In my experience, the best way to handle
emergencies in public health is to let the experts in the field make the decisions that they are allowed
by law to make, to control the exponential rise in cases, with their politicians at their sides, offering help,
resources and support. It did not happen in this way everywhere in Canada, but where it did, the
communities fared better. Clearly, government needs to be involved in the extreme measures that had
to be taken all over the world, to give them force of law, and credibility with the public. Therefore, there
needs to be partnership between the expert in public health and the politician whom the expert is
advising, with clear delineation of the boundaries of responsibility, and for communication to the public.
It worked better in some parts of Canada than in others, and I suspect that it was true around the world.
What is clear is that a matter as serious as a pandemic should not be an opportunity for politicians to
gain advantage, or to use one’s authority for this purpose. Instead, only the well-being of the population
should drive decisions  and determine policy.

Two specific areas of disappointment for me were as follows. In the pandemic of influenza in 2009, we
learned that an effective response needs one strong leader giving one clear and consistent message.
Some of us argued that, in such a public health emergency, and for a variety of reasons, the response
should be run nationally, with all provinces at the table, and with responses and communications
determined by consensus, even if there is not unanimity. In this way, the messages, whether good or
misguided, at least would be consistent, and the public would have information that is easy to get, to
understand, and to incorporate into their lives. (continued on next page) 1 18
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We were told however, that, since Canada is a confederation, and since ‘health is a provincial matter’,
this approach could not work, and should not be written into the plan for response to a pandemic. Yet
with 13 sets of provincial and territorial guidelines, and a federal template, there was consequent
confusion. 

Serious concern about the menu of recommendations in Canada was expressed, not only by the media,
but by the public, and may have led to some deciding not to follow any guidance. People rightly could
not understand why public health measures varied from province to province, and why the roll out of
vaccine was highly variable across the country. While nothing has changed in Canada’s constitution, I
hope that Canadians and the politicians who lead them have learned that a single, strong, unified
response, based on the best available evidence is critically important to an effective response, and to a
population who understands and wants to co-operate to control the emergency, because they have
consistent and correct information.

Secondly, in Ontario, I was extremely disappointed that Public Health Ontario, the agency that was
established in 2005 following the first outbreak of SARS in 2003, to respond to and to control exactly
this kind of emergency in the health system, was sidelined, and separate processes were set up to
address the pandemic and to provide advice to government. I do not have all the information that led to
this parallel approach, and so cannot criticise the approach that was adopted. Without further
information, however, what does seem ill-advised in the time of crisis is to abandon the very institutions
that were established to respond to exactly this kind of emergency in the health system, and to set up
on the fly a completely separate process. Why did we have Public Health Ontario, if not to lead the
response in this exact situation?

Finally, I want to say a word about the value of vaccine, which is the foundation of public health
practice, and before the pandemic already had saved millions of lives from various infections
throughout the world over decades. One can become inured with time to the miracle of the
development of a safe and effective vaccine in less than a year, but it was that—a miracle. The vaccine
is our way out of this untenable and intolerable situation, and we all should be grateful to the scientists
who made it possible to protect so many people in such a short time, and to shut down the pandemic
where it was used. The ingenuity of scientists who saw applying technologies that were being used for
other purposes, to develop a vaccine so quickly, is remarkable, and the ability of companies to produce
thus vaccine in huge quantities in a very short time frame is no less impressive. We are beholding to
them, and to the professionals and volunteers who got the vaccine to the public in record short time.
The pandemic has been catastrophic for many people, but it could have been much worse, and much
longer, with many more deaths if we still were waiting for a vaccine. It was a pandemic that could have
lasted several years, but it was curtailed by a shot in the arm. We really don’t know how lucky we are.
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Elder care in Ontario was already struggling before COVID -19 emerged and shut down much of
society in the early Spring of 2020. Many of our elderly population were being warehoused in large,
privately owned institutional settings. A smaller number that were able to, were aging at home with
the help of PSWs employed by private companies. To keep profits high and make money for their
investors, most companies paid their Personal Support Workers as little as possible, with many
making barely above the legislated minimum wage. It was often precarious work, and more often
than not employed mostly women and people of colour. To keep a large clientele, most private, for-
profit companies only allowed a minimal amount of time to be spent with each client with PSWs
performing the most necessary tasks as quickly as possible.

Once COVID became a crisis, even higher demands were placed upon the entire health care
community, and within elder care and the Personal Support Workers that cared for them. We had
more responsibility, more to accomplish on each shift, less access to personal protective equipment
and more difficult shifts to work. We also were the lowest paid and least represented sector in health
care. Many completely lacked proper union representation and complaints went unheeded. PSWs
had people’s lives in their hands, in an unsafe working environment, while not getting fair wages or
having their voices heard. PSW’s were getting sick, and became unable to work which made the
already existing staffing crisis worse. Sometimes LTC homes had nobody show up for a shift and left
dozens of elderly people without proper care. Many Psw’s sadly died because of Covid 19 and
because of the lack of care and resources from the employers and the government. It got so bad that
the CAF had to come in and take over many LTC homes in Ontario and Quebec.

It became obvious to us that we must change not only our current model of elder care, but we need
to change our thinking about how elder care is provided. This is where the initial impetus for Home
Care Workers’ Co-operative developed.

Personal Support Worker Danielle Turpin initially began meeting with Russ Christianson of the
Canadian Worker Co-op Federation to discuss how she could create a Home Care Company based
on the Co-operative model. Denise 
Armstrong and Amy Firlotte, 
(continued on next page)
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PSWs with decades of combined experience in the home care and long term care environment, both
seeing the problems themselves, quickly joined into the endeavour. Danielle, Denise and Amy
became the official founders of Home Care Workers’ Co-operative in the summer of 2021.

At its simplest, the idea itself is relatively easy to understand: Elder Care is too important to justify it
being an industry more concerned with profit than with people.

As a Co-op, H.C.W.C is run by the member PSWs themselves. Together, they are the decision making
body that ensures clients are cared for properly. They do not have an employer to answer to, nor do
they have shareholders demanding a return on their investment. Wages for PSWs in a co-op can be
higher, as there are no CEO’s, owners or investors taking funds, while not providing care. A co-
operative model allows the people who are actually performing the work and who know it best, to
make the relevant decisions on how the work is provided, and the wages they will be paid.
As a not-for-profit organisation, H.C.W.C does not turn a profit for its owners because in elder care,
profit can come from only three sources - underpaid workers, underperformed work, or overcharged
elderly people in your care. H.C.W.C knew there was a better way.

COVID -19 made the failings of our elder care system even more obvious, and Home Care Workers’
Co-operative emerged as a solution to those problems.

H O M E  C A R E  W O R K E R S
C O - O P E R A T I V E
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 In 2015, when I hit the 50 milestone, I began exploring my creative side, looking for a
change of pace from the decades of science that I’d been immersed in. I recruited an
old medical school friend who had similar interests and together we started writing a
complex dystopian hero’s journey trilogy about survival after a massive solar flare (with
a few zombie-like creatures thrown in). The goal was to write something that would
encourage our 16-year-old sons to read (this was only marginally successful). Along the
way, we learned the ropes of writing via courses, conferences, books, journals and
networking. 
 
 When Covid exploded on the scene in March, 2020, my writing partner (Dr. Laura
Downs, a forensic psychiatrist in New York City) was in the process of revising the first
book in our series which left me with idle fingers. The orthopaedic department had
moved to a one week in six call schedule to minimize exposure and adapt to quarantine
situations. With elective surgery cancelled and my office closed, I found myself with
five weeks of unexpected R & R. I had already written a blog about our hospital (Sault
Area Hospital) getting ready for the pandemic (A Hospital Goes to War posted on
twodocswriting.com) and decided to write a short fictional story for our website. My
wife had left on business to Scotland at this time (I circled the airport twice before
letting her leave!) and while she was away, I wondered what would happen if she
became infected with Covid-19, isolated in a foreign country with unknown levels of
healthcare (she was in a small town thirty minutes north of Inverness). I transferred this
scenario to the US and let my imagination run wild (not difficult). This short story
became a novella – too long to post on our website – called A Covid Odyssey. 
 
 At this point, I decided to publish it in order to gain some experience in the industry,
anticipating the eventual release of our full-length novel. Initially, it was simply an
adventure story about love and resilience, but as things developed, I decided to
incorporate and address some of the more controversial issues surrounding Covid-19. 
 (continued on next page)
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I was born in Montreal and attended McGill University for thirteen years, completing
degrees in Physiotherapy, Medicine and Orthopaedic Surgery. I joined the military
(Naval Reserves) when I was 17 and very much enjoyed having a good chunk of my
education (not to mention the many exhilarating adventures on the high seas) paid for
by the Canadian government. I now live with my wife and two kids (when they are not
away at university) in the small town of Sault Ste. Marie in Northern Ontario, cresting
the shorelines of beautiful Lake Superior, where I run a busy surgical and academic
practice with writing time divided between scientific publications and novels.
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As the pandemic dragged on, and lockdowns came and went, I penned the sequel called (not
surprisingly) Second Wave, which was released in April of 2021. This second book generated a lot of
publicity: CTV news, CBC news, and The National Post, to name a few. In particular, a story was
published in The Medical Post that included an excerpt from Second Wave. As a result, I started reading
The Medical Post Doctor Daily emails and learned that the Museum of Health Care was looking for
artifacts for their pandemic collection. My fictional books based on our all-too-real Covid infested world
seemed appropriately artifactual and a perfect fit.
 
Overall, it has been an incredible learning opportunity and the feedback and support from my family,
friends and colleagues has been tremendous. Thanks to everyone who read A Covid Odyssey and
Second Wave. Look for the final book in the trilogy to be written and released when I have a better idea
of where this bloody pandemic is going next!



A retired Kingstonian who, during the pandemic, has written a “magnum opus” of his experiences and
observations since March of 2020. The short stanzas represent the thoughts of Rudi while living in Ontario
during the COVID-19 pandemic in clever limericks, puns, and clipped reports of ever-changing news.  

1 

IN THE BEGINNING... April/May 2020
Now, sit down slowly, I’ve plenty of time
To tell you this story I composed in a rhyme
Of a strange planet at a point in history
Where it tried to deal with the covid mystery.

3

But there came unto this place
A creature, not from outer space,
A mutation of some commonplace
Virus, a challenge to erase.

4 

CHINA
Was it a wet market in Wuhan
That Covid first discovered man? 
And found a vector it could ride
And spread itself, well, quite worldwide

17

We flatten the curve by staying home
And distancing when ever we roam
Does that then stop the virus’ spread?
Why yes it does, from what we’ve read.

19

To find a cure, perhaps vaccine
And tests to see who’s keeping clean
And our supply of PPE
Keeping health care workers virus free

RUDI WYCLIFFE
O N T A R I O  

31

The future’s always hard to see
With all this added uncertainty
There is one thing, though, that seems plain
This world won’t be the same again.

94

I’m recording my contact tracing
And keeping the 2 metre spacing
In hopes of keeping Covid free
My health, it’s really up to me.

454

Now, with my approval, the museum can present
My poem and my comments about life at the moment.
Will I soon be famous, my talents in demand?
At least, for the time being, I can pretend.
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Elizabeth Cowperthwaite is a retired high school English teacher. She was born and grew up in Winnipeg
Manitoba, before moving to Kingston, Ontario where she now lives. Elizabeth enjoys travel and over the
years visited exotic locals including a safari in Kenya. She has two grown children, Rob and Kate, who
bring her much joy in life. She has two “grand dogs” whose antics provide her with much merriment. 

Anne Lombard was born in Kingston Ontario. Anne has lived here all her life except for some years when
she lived in Nova Scotia where her two sons Josh and Jody were born. Now retired, Anne and her partner
enjoy travelling as well as spending time with their six beautiful grandchildren. 

Elizabeth and Anne met at a local high school where they both worked. Elizabeth as a teacher and Anne
as a library technician. They remained friends after retirement meeting up to enjoy local theatre or share a
meal. 
Their friendship grew during the pandemic when they sent each other daily emails with antidotes about
life. It was during this time that they wrote “The Purple Crocus”. (continued on next page)
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April 1st 

Amidst the fear, grief, 
 Anxiety, worry, a 
 Purple crocus blooms. 
 EC 

April 2 

 Solitary bloom
 Bursts through dormant
memories:
 Life, hope renewed.
 AL 
April 28 

 Self-isolation.
 Grey roots, shaggy hair make
one 
 miss their hair dresser.
 AL 

Leaning on my cane
 I step cautiously outside 
 and hear the birds sing. 
 EC 

April 29
 
 Budding trees seen from
 my window will soon show
leaves 
 giving me much Hope.
 EC 

April 29

One thousand pieces. 
 Different sizes and shapes: 
 A puzzle awaits.
 AL 

April 30

 Wash your hands. Don’t touch 
 your face. Two metres apart: 
 We flatten the curve.
 EC (Found Haiku) 

Poetry month has
 come to an end. It was fun 
 to write with my friend. 
 AL 

Excerpt from The Purple Crocus 
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Bob Winship wrote and performed the COVID-19 song, Quarantine, in early 2021. The recording is
available in the permanent digital collection at the Museum of Health Care at Kingston. 

 
Quarantine     CAPO FRET 2 

 
INTRO:  Dm   G   C

 C                                                                  G
Spending all my time at home  I’m sad and all alone   now we’re all under Quarantine                            
                                 G7                G          G7          C
Since Corona came to town    here to spread herself around    there’s not a neighbor to be seen
                                                            C7        F
Guess we never understood   my wife and I  we had it good,    we could travel anywhere
                       C                 G              G7          C    C7   
Now that  Co-vid-19  has arrived on the scene    we’re stuck here  in our  easy chair.
        F                C              G    G7            C    C7
Well Corona has come to our town  when it arrived   everything shut down 
       F                             C
We will keep our social distance  wash our hands   don’t touch our face 
    G              G7             C         
‘Till once again our world’s a better place    Dm   G   C

 C                                                                            G
Heading to the grocery store  with rubber gloves and wipes galore    the mask is optional they
say                      
                             G7                 G          G7          C
Move along in single file   no conversations  in the aisle   fill all your grocery needs today
                                                             C7             F
Load your cart right to the top     and don’t forget to stop   for cleaning wipes and Lysol spray
                                  C                    G        G7          C   C7
Shopping list almost complete   but once again we must repeat  …. No Toilet Paper Here Today …
F                       C               G    G7            C    C7
Well Corona has come to our town  when it arrived   everything shut down 
       F                             C
We will keep our social distance  wash our hands   don’t touch our face 
    G              G7             C         
‘Till once again our world’s a better place    Dm   G   C
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 C                                                                            G
Heading to the grocery store  with rubber gloves and wipes galore    the mask is optional they
say                      
                             G7                 G          G7          C
Move along in single file   no conversations  in the aisle   fill all your grocery needs today
                                                             C7             F
Load your cart right to the top     and don’t forget to stop   for cleaning wipes and Lysol spray
                                  C                    G        G7          C   C7
Shopping list almost complete   but once again we must repeat  …. No Toilet Paper Here Today …
F                       C               G    G7            C    C7
Well Corona has come to our town  when it arrived   everything shut down 
       F                             C
We will keep our social distance  wash our hands   don’t touch our face 
    G              G7             C         
‘Till once again our world’s a better place    Dm   G   C
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La légende d’Alice, 
 COVIDGIRL

J’sé pas si c’est vrai, ou pas, ce que ma tante Alice m’a écrit le 1-avril, 2020, 
mais voici ce qu’elle m’apprend:

Mon cher Lionel,
Y parait qu’un maléfique petit virus fait éruption en décembre 2019, après avoir bouffé des
Chinoiseries à la chauvesouri
 dans un marché publique.

Et aussitôt, ce démon se propage.
À tous les coins de rue il fait ravage.

Je pense vraiment que « C’est le début d’un temps nouveau. 
La terre est à l’année zéro »

Je suis terrifiée, débobinée.
Je suis névrosée, obsédée.
Avant que j’ankylose il faut faire quelques choses!

Je manque de papier de toilette. 
Vite! Il faut que j’en rachète.

Une folie indescriptible m’envahit. Je me surprends à cracher des mots surgissants de mon
inconscient...des 
drôles d’incantations que j’avais lu dans un vieux manuel de sorcellerie hérité d’oncle Munchy: 
Alalalalakazam...Zirintalem... A Laval-A-Kalamazoo...
....et, je crie, je crie!
....Eh!..wôw la!... je ratatine....je RA-TA-TI-NE...
toute petite au gabarit de mon canari!!!
Vite, je me réfugie dans son abri. 
Envoye à maison, commande Ferland.
Envoye dans ton trou des «merveilles» décrète m’sieu lapin.
Ben oui...ça’s peux-tu?...Alice au pays des COVID!
(continued on next page)
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Comme dans les mines de charbon, je me sens quand même rassurée...sûrement mon loyal canari
m’avertira des dangers.

Me voici en sécurité mais bien mal amanchée, en obédience et en surveillance.
M’enfermer...OK... accepté.
Pourtant, au repos obligé je deviens capotée.

Il faut que je m’occupe:
Laver mes mains.
Mettre mes gants.
Laver mes gants.
Rire pour me divertir.
Chanter. Danser. Lire.
Chasser les microbes au gel d’alcool.
Parler aux murs.
Tousser dans mon coude.
Mettre mon masque.
Mettre mon casque.
Boire mon Lysol...Je caracole!

Je suis encore en vie
Amen! Quelle veine!

Au pays des COVID je cherche toujours l’arc-en-ciel.
Qu’ils arrêtent de m’achaler
Avec leurs “Ça va bien aller”.

Comme Lisa Leblanc nous fait assavoir si bien:
« Peut-être que demain ça ira mieux, mais aujourd’hui c’est d’la marde».

Prends bien soin de toi Lionel,
      Ta tante, Alice  

D R .  L I O N E L  L A B B É  
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Scott Dawson and Maxine Wray were both involved in a project called 19-Tales of COVID-19, published
by Jackie Brown. The book can be found in the Museum of Health Care at Kingston’s permanent
collection. 

Maxien Wray

The stories in this book are written by people like you who have been shocked and forced to make big
changes to their lives due to the novel coronavirus that was first recognized in 2019, the powerful
COVID-19. You’ll find many stories in here that will make you smile, or nod your head based on shared
experiences. A few will make you cry, and others will make you laugh out loud. 

The stories cover a wide number of subjects including COVID conspiracies, covid romances, and some
writers describe coronavirus mental health impacts. One writer has provided a handy checklist so you
can be prepared for the second wave or even another pandemic. Another tells us her story of being
trapped in a tiny cabin on the Diamond Princess, the cruise ship quarantined in Japan. The sudden shut
down of the travel industry also affected those who specialized in helping people enjoy their dream
vacations and so many were made to work from home or became unemployed due to the subsequent
depression of the economy. 

This once in a lifetime experience has both devastated people and unified them. One thing we know is
that writing and sharing stories heals. 

We are writers who continue to meet regularly to improve our craft. Led by the books editor and
compiler, Jackie Brown, we decided to stop practicing and get published and that our annual
compilation’s themes would come from headlines. Back in January 2020, the only thing in the news
was the as yet unnamed virus that was causing a frightening and emerging The Stand-like crisis in
Wuhan, China. 
(continued on next page)
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Scott Dawson 

This compilation is being masterminded by the amazing Jackie Brown of Jackie Brown Books.

She has gathered nineteen writers mostly from Durham Region to write stories relating to the pandemic.
She is also leading the writers through the entire process of publishing and marketing the book.

Stories in the compilation deal with, among other things, the collapse of the travel industry, the stress of
pandemic lockdown, and how The Walking Dead can provide wisdom for trying times.

My own story in the compilation is called The Rabbit Hole. It deals with what happens when conspiracy
beliefs run up against reality.

In 1997 or so, during the energetic youth of the Internet, I stumbled across an online shared fiction. The
premise: the world is as we know it, with just one tiny difference: bunnies are dangerous. And, as one
online story explains, not just dangerous, but deadly. And not just deadly, but highly intelligent, and above
all, as cute as a rabbit can be.
It was a brilliant idea.

In the group canon, the evil rabbits were smart and devious, but greatly outnumbered by humans. They
were horrendous supremacists, believing that they were the absolute lords of Creation, and other
creatures such as humans were, at best, cattle, and, at worst, obstacles to be eliminated.

But being outnumbered, the Bunnies couldn’t just conquer us in a brute-force war, so what to do? Hide
and use propaganda. The Bunnies mounted continual campaigns to weaken and divide humanity, for
eventual conquest. In this, they were aided by their natural cuteness, which they wielded as a weapon to
psychologically disarm humans.

After moving to Belleville, I was inspired by my new job to create a new story. A friend referred me to
Jackie Brown, and I submitted a draft of my story idea to her. She liked it, and we started to work together
to develop it.

During this time, Jackie gathered a group of writers around her, and started to form a writing club. Jackie
revealed that she was going to put together a compilation and invited submissions from the group. I
jumped at the chance to work with her and the writer’s group and submit a story. I could also use my
technical writing skills to help with the preparation of the book. (continued on next page)

133

https://jackiebrownbooks.com/
https://srdbooks.ca/evil-rabbits-really/
http://devilbunnies.org/faq/storytime.html
https://srdbooks.ca/parts-an-industrial-fantasy/


1 9 - T A L E S

My story submission for the compilation, The Rabbit Hole, was built around the descendants of characters
from my old alt.devilbunnies story postings. Enough time had passed that their kids had grown up and
gotten stories of their own.

The newsgroup (and Usenet itself) is now a pale forgotten shadow of its old self. I do not know whether
the original alt.devilbunnies writers are still going in some other location. At the least, The Rabbit Hole
provides a base for further story developments…
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L . A . R . K .
N E W M A R K E T ,  O N T A R I O  

 My name is L.A.R.K. and I live in Newmarket, Ontario, a town filled with churches, streams, parks and
trails. 

During Covid, I went for a lot of walks around the neighbourhood - around the block and on the
trails.

I was able to go outside and have a look at nature up close, see people also walking around, and
say hello to people passing by.

While walking I came across a church up the road from where I live. There were blue signs on the
front

lawn of the church. Some of the words on the signs read, peace, perseverance, pray, love, 

 determination, hope, believe, courage, and truth. The signs were switched around. These
wordsinspired me and gave me strength as I read and meditated on each word. The meanings,
endless. 

I also visited a wooded area with a stream, trees and rocks. I could see and hear the stream running
and I felt peaceful, tranquil, and calm. I visited this area weekly.

By being able to go outside, my location influenced my lived experience during Covid, and gave me
inspiration to create these images with a camera.
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B R E N D A  J O H N S O N  
B R O C K V I L L E ,  O N T A R I O  

I joined Postcrossing.com in 2016 - a program where you send a
postcard to, and receive a postcard from, random people around
the world. It is an interesting and informative pastime, making
friends in far-distant countries. 

Participating during the Covid-19 pandemic added an extra
dynamic, learning how others are feeling and coping during these
challenging times.   Receiving the special coronavirus-themed
postcards often added a welcome lightness, while remembering
constantly the seriousness of the situation to us all.
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F R A S E R  H A R D M A N  
P I C T O N ,  O N T A R I O  

My name is Fraser Hardman, and I live in Prince Edward County, Ontario. In Spring 2020, during the
earlier days of the pandemic, my wife Robyn and I wrote a song “Crazy Covid World” in which we tried

to encapsulate the various emotions that we were all feeling at that time.
 

Having completed the song, I shared it with Seventh Town (www.seventhtown.ca) a Celtic / Folk band
that I perform with – Martin Smit, Trisha Elliott, Meghan Balogh and myself. At that time it was not

permitted for us to physically get together, but we each recorded our own individual parts at home,
shared the files with one another electronically, and finally Martin brought the overall recording

together. This was quite a learning curve for some of us, but we are fortunate that we now have the
technology to enable this. And this focus for some creative musical activity was very welcome at that

time.
 

With the recording completed, I approached the Prince Edward County Memorial Hospital Foundation
(PECMHF). Our local hospital is currently undertaking a major campaign - “Back The Build” - to raise
funds for construction of a brand new hospital. We discussed various ways the song might be used

and came up with the idea of making a copy of the song and the lyrics available to donors. 
 

Between PECMHF and myself we publicized this campaign via local newspapers and 99.3 CountyFM
our local community radio station as well as through social media. At the end of the campaign

$2,137.46 was raised towards our much needed new hospital.
 

Reflecting back, it was a wonderful way to give ourselves some purpose musically, and then to use
this song to help make some tangible positive impact at a time when there were so many negative

things happening in our world.
 

(continued on next page)
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F R A S E R  H A R D M A N  

 
CRAZY COVID WORLD

 
© Fraser and Robyn Hardman – April 2020

Prince Edward County
 
 

It's a weird old World we're in right now, a Crazy Covid place
Since this coronavirus showed it's face

So many things have changed in so very little time
And as I sit in lockdown, I wrote this Covid rhyme....

 
Chorus

And this Crazy Covid World keeps turning
As we try to make some sense of things that make no sense at all

We all should keep our hope – don't give in to the strain
'Cos this Crazy Covid World will turn and the sun will rise again

 
So much we took for granted as we lived from day to day

Didn't value what we've got until it's gone
But I've still got food, a good strong roof and a loving caring wife

Got my friends and got my family, I've got my precious Life
 

Chorus
 

Thank God that we have heroes in this Crazy Covid World
Those who keep us safe and keep us fed

Those who help the helpless, the frail and the infirm
Those who risk their lives for us and ask nothing in return

 
Chorus

 
Oh no.... We're out of sanitizer and we're running low on bread

We stockpiled toilet paper now there's only one roll left
My wife's been baking cookies, we've got whisky, we've got gin
We've watched every show on Netflix, so now we'll start again

 
Chorus 138



E V A  E V E R Y T H I N G  
T O R O N T O ,  O N T A R I O  

Eva Everything is an award winning science writer, television producer, and lover of weird and
wonderful facts. 

She started out as an artist, writing and recording music and videos. As a starving artist, she had to work
as a photojournalist in the entertainment industry to fund her projects. 

A visual gag in her music video Painless led to her first gig in television. She soon found herself  writing,
developing, producing, and directing fun science TV programming. 

Her proudest moment in television was stumping legendary Jeopardy champ Ken Jennings with a
question she had written when he appeared on Daily Planet’s Mindbender Quiz. It was, granted, a
Canadian question. But still...Ken Jennings! 

Eva is the author of two fun science quiz books, What Does the Moon Smell Like? and What Does the
Earth Sound Like?

Just after she’d decided to return to her roots as an artist, the pandemic struck and Eva knew she had to
create Postcards from a Pandemic, an ongoing series that is a factual chronology of the pandemic
juxtaposed with everyday life. 

(continued on next page)
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E V A  E V E R Y T H I N G  

I’m a visual and music artist who morphed into a professional science TV
producer, writer, and author. Thirty years on, I‘m still interested in fact-
based weird and wonderful things, including microbes. 

Dr. Li Wenliang’s post about dead SARS patients at his hospital caught my
eye on social media on the night of December 30, 2019. It was the first night
of our very first snowbirding attempt in the warm, sunny south. We’d rented
a tiny apartment in Cozumel, Mexico, where we planned to spend 3-4
months every year escaping the cold winters. I didn’t really want to think
about a potential epidemic during what was supposed to be an idyllic
experience. But I couldn’t unsee the news.
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Back then, I thought that the new SARS outbreak would be controlled in the same way that it had
been during the 2002-04 SARS epidemic. So, no worries. I focused on enjoying my life, painting a
mural with lots of realistic flowers and butterflies, and hanging out with friends. 

When the pandemic became undeniable, and stress started ramping up, I began to experiment with
different ways of presenting a chronology of the developing pandemic. Our much anticipated
sojourn in Cozumel ended with four cancelled flights and high anxiety. Would we make it home or
be stuck in Mexico? We finally made it out of Cancun on a repatriation flight in late March, just as
borders were starting to close.

Once home, we started our mandatory two-week quarantine and I began to create and post the
Postcards from a Pandemic. Politics and the lifestyles of the sick and shameless will be well
documented during these times but most of us, and our everyday lives, will be overlooked. I wanted
to combine science and art in an accurate chronology of the pandemic juxtaposed with vignettes of
real life. This is us, or at least some of us, during a plague. 

I want to believe that the pandemic will flatten out by the end of 2021/early 2022, but I’m not so
sure. I am, however, pretty sure that I’ll carry on with the Postcards until either I am, or the pandemic
is, exhausted. 

My fondest wish is that in the future, my postcards will give the curious a glimpse into these historic
times. Not that we’ve ever learned anything from history, even as we write its pages. 



When the COVID-19 pandemic of 2019-2021reached global proportions, it hampered the weekly
output of my ongoing (as of 2021) anthropomorphic web comic series Hounds of Love down to a
near- monthly pace due to the temporary loss of access to my digital studio space, for specific
precautionary health measures; that I had used for many years to create my works with.

However, after managing to acquire a free second-hand scanner along with my laptop’s Photoshop
program, I was able to continue my online work and before long, COVID-themed strips became the
mainstay in the first year for which I entitled the series “Love in The Time of COVID-19,” a tongue-in-
cheek reference to the Nobel Prize-winning author Gabriel García Márquez’s classic 1985 novel Love
in The Time of Cholera.

Ranging in various topics of the period, from socio-political commentary to physical and emotional
isolationism, the change and challenges of relationships to COVID observations and norms of the day
by the characters themselves, along with the advancement of communicational technology that we
became reliant upon, like the rise of the video-chat platform Zoom; the first two strips in the series
remains the cornerstone since it takes on a very personal narrative for me and the importance of art
to reflect the times that we lived in.

The first strip is where I pay tribute to my late paternal uncle, Aldwyn Bynoe, a victim of the first
pandemic wave in England; and inspired by children’s sidewalk chalk drawings that were common in
almost every neighbourhood to uplift the communal spirit in a otherwise grim atmosphere of the
times, gives it a more innocent and hopeful tone, even as the protagonist Angélique Groulx scrawls in
French, “Mon oncle me manque” (“I miss my uncle”) in relation to her faraway relative studying in
England, asopposed to my deceased one.

J U L I A N  B Y N O E  
T O R O N T O ,  O N T A R I O  
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And the second strip (right) takes on a
lighter vibe in paying homage to noted
installation artist Christo as well as
satirizing pandemic stockpiling, in
particular to bathroom tissue, which was
so prevalent in the early days of the
pandemic.



P H Y S I C A L  C O L L E C T I O N

The permanent physical COVID-19 collection is housed

at the Museum of Health Care at Kingston. The

collection was created through a series of public calls

and crowdsourcing  efforts on a national scale between

the months of May and September 2021. The collection

continues to accesion items past the completion of this

project. It is the hope that this collection will act as a

base for further research,  programming, and educaiton

of COVID-19 at the Museum of Health Care.  

Donor: Felicity Pope 

Product Box - United Canada ASTM LEVEL 3

Disposable Surgical 3 Ply face mask. 

Donor: Marilyn Boston 

KPN95: sealed package, expires 2023

Donor: KFL&A Public Health 

 x3 disposable face masks,one with clear plastic

insert by Humask 

Donor: Royal Victoria Regional Health Centre 

Disposable face masks 
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre 

Disposable white fitted respirator 3M 8210 NIOSH

N95 

Donor: Royal Victoria Regional Health Centre 

Disposable teal fitted respirator 3M 1860 NIOSJ N95 

Donor: Royal Victoria Regional Health Centre 

3M VFlex 1804 Helaht Care Particulate Respirator and

Surgical Mask NIOSH N95 +  3M Aura 1870+ NIOSH N95

Donor: Royal Victoria Regional Health Centre 

Black PPE respirator - Comfortair Dentec 400, S/M 

Donor: Kathy Karkut

Community support - PPE Package. Gananoque

Strong

Donor: Felicity Pope

Mercer D10005 NIOSH N95 Particulate Respirator,

purchased in 2004
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre 

Disposable blue non-woven long sleeve gown - Pri-

Med Medical Products AAMI 2

Donor: Royal Victoria Regional Health Centre 

Disposable clear plastic safety glasses - Dynamic 

Donor: Royal Victoria Regional Health Centre 

Disposable white fitted respirator 3M 8511 NIOSJ N95 

Donor: Royal Victoria Regional Health Centre 

Grey nitrile disposable gloves 

Donor: Royal Victoria Regional Health Centre 

Disposable clear plastic safety glasses - Degil Safety

Products 

Donor: KFL&A Public Health  

Disposable yellow non-woven long sleeve gown -

Medline, R/L
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre 

Yellow and grey pinestriped fabric gown, long sleeve

Donor: KFL&A Public Health  

Disposable clear plastic face shield 

Donor: Royal Victoria Regional Health Centre 

Disposable face shield - SouthMedic

Donor: Felicity Pope 

Brian's Biodegradable Solutions Hand Wash 

Donor: KFL&A Public Health  

Clear plastic face shield 

Donor: Royal Victoria Regional Health Centre 

Disposable face shield, anti-slip/anti-fog  -  Truetest

Medical
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P H Y S I C A L  C O L L E C T I O N

Donor: Elly Kiberd 

All Or Nothing Brewhouse Hand Sanitizer

Donor: Royal Victoria Regional Health Centre 

Empty hand sanitizer - RVH Xerox Workplace

Donor: KFL&A Public Health  

Empty 'Aloe Care Foaming Hand Sanitizer' - Medical

Mart Supplies Ltd. Missassauga, Ont.  

Donor: Felicity Pope 

Handmade  3-layer fabric face masks

Donor: Felicity Pope

 Handmade 3 layer fabric face mask  

Donor: KFL&A Public Health 

Handmade fabric face mask 
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P H Y S I C A L  C O L L E C T I O N

Donor: Allison (Ward) Dube 

Fabric monogrammed wedding face masks 

Donor: Allison (Ward) Dube 

Wedding handkerchief - machine embroidered 

Donor: Felicity Pope 

Empty viel Moderna COVID-19 vaccine 

Donor: Felicity Pope 

Empty vial Pfizer-BioNTech COVID-19 vaccine 

Donor: Royal Victoria Regional Health Centre 

Empty vial Pfizer sterile solution 0.9% Sodium

Chloride 

Donor: Royal Victoria Regional Health Centre

Empty vial Moderna COVID-19 vaccine + sticker

labels 

147



P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre 

Empty vial Pfizer-BioNTech COVID-19 Vaccine +

sticker labels  

Donor: Royal Victoria Regional Health Centre  

Empty cardboard vaccine vial transport box -

McMaster Molecular Medium 

Donor: Brockville Chamber of Commerce 

Newspaper article announcing availability of COVID-

19 rapid testing kits - July 2021 

Donor: Brockville Chamber of Commerce 

Sealed box - Abbot Panbio COVID-19 Atigen Rapid

Testing Device (Nasal) 

Donor: KFL&A Public Health  

Interdepartmental Transport Sample bag with

sample swab and tube

Donor: Royal Victoria Regional Health Centre

Covid-19 test biological transport box -Styrofoam  
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P H Y S I C A L  C O L L E C T I O N

Donor: KFL&A Public Health 

Antmed disposable 1ml syringe Luer-Lik 

Donor: KFL&A Public Health   

BD disposable Eclipse Needle with SmartSlip

Donor: KFL&A Public Health 

Disposable Loris antiseptic isopropyl alcohol pad

Donor: KFL&A Public Health 

Covidien Curity Sterile round adhesive bandage

Donor: Felicity Pope

Lawn sign: “Beating Covid-19 One Jab at a Time I Got

the Shot Thank You Volunteers!" Rotary International

Donor: Royal Victoria Regional Health Centre

Outdoor sign: ‘COVID-19 Testing Clinic’ Royal Victoria

Regional Health Centre
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre

Signage: 'Attention NEW Criteria for Covid-19 Testing'

Donor: Royal Victoria Regional Health Centre  

Signage: ‘Have a Dose 2 appointment ... ‘

Donor: Royal Victoria Regional Health Centre 

Signage: ‘COVID-19, Cold and Flu Clinic Entrance’ 

Donor: Royal Victoria Regional Health Centre 

Signage: ‘COVID-19 Testing Clinic Enter Here’

Donor: Royal Victoria Regional Health Centre 

Signage for floor: ‘Physical Distance 2 meters’ on blue

adhesive circle 

Donor: KFL&A Public Health 

Blue adhesive circle for floor with images of

footprints ‘Stand here'
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre

Signage: Registration 

Donor: Royal Victoria Regional Health Centre  

Signage: ‘Please have a seat'

Donor: Royal Victoria Regional Health Centre 

Signage: ‘COVID-19, Cold and Flu Clinic Entrance’ 

Donor: Royal Victoria Regional Health Centre 

Signage: ‘COVID-19 Testing Clinic Enter Here’

Donor: Royal Victoria Regional Health Centre 

Signage: ‘Max Room Capacity Five’ 

Donor: Royal Victoria Regional Health Centre 

Signage: ‘Max Room Capacity Ten’
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre 

Signage: ‘Max Room Capacity Ten’

Donor: Durham District School Board  

Signage: ‘How to Sanitize Your Hands'

Donor: KFL&A Public Health 

Signage: ‘Vaccine Clinic’ 

Donor: KFL&A Public Health 

Signage: ‘This is 2 Metres’ 

Donor: KFL&A Public Health 

Signage: ‘Keep 2 Metres Away’ 

Donor: KFL&A Public Health 

Signage: ‘Face Covering Required' 
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P H Y S I C A L  C O L L E C T I O N

Donor: KFL&A Public Health 

Sticker: ‘Even After You Get Your Shot' 

Donor: Felicity Pope

Information Sheet: ‘Vaccine After Care'

Donor: KFL&A Public Health 

Information Sheet: ‘Vaccine Screening & Consent' 

Donor: KFL&A Public Health 

Small Notice: ‘How to Get Tested' 

Donor: KFL&A Public Health 

Small Notice: ‘How to Book an Appointment' 

Donor: KFL&A Public Health 

Laminated Poster: 'Screening Questions'
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P H Y S I C A L  C O L L E C T I O N

Donor: KFL&A Public Health 

Copy of Ministry of Health Ontario ‘Covid-19 Vaccine

data Entry Form (Moderna & Pfizer)’ May 2021

Donor: KFL&A Public Health 

x3 colour copies with information concerning ‘Mixing

Covid-19 Vaccines mRNA and AstraZeneca

Donor: KFL&A Public Health 

x2 copies of KFL&A Public Health ‘Standard

Operating Procedure – Covid-19 mRNA Vaccine Prep’

Donor: KFL&A Public Health 

Small Notices (3): ‘Book Your Second Vaccine Dose' 

Donor: KFL&A Public Health 

Laminated Poster: 'Medical Masking'

Donor: KFL&A Public Health 

Colour copy of ‘Figure 1 SIRVA Shoulder Injury

Related to Vaccine Administration
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P H Y S I C A L  C O L L E C T I O N

Donor: KFL&A Public Health

Colour copy of Ministry of Health Ontario ‘Types of

Adverse Events to Report’

Donor: KFL&A Public Health  

Copy of ‘Product Monograph Including Patient

Medication Information Pfizer-Biontech Dec 2020

Donor: Kathy Karkut 

Sticker: KFL&A Public Health (1st shot) & Hastings &

Prince Edward Health Unit (2nd shot)

Donor: Kathy Karkut 

Mailout: paper notice ‘We can all help by getting

vaccinated’ by Government of Canada 10 Aug 2021’ 

Donor: KFL&A Public Health 

Navy fabric tote bag with white text ‘Happy Nursing

Week 202 Thank you!’ not used

Donor: KFL&A Public Health 

Sticker: ‘I Got my COVID-19 Shot!' 
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre

Shirt (Front): Team Vaccine; printed on front ”Shot of

Hope #RVHShotofHope”

Donor: Savannah Sewell

Employee Identification badge  for Royal Victoria

Regional Health Centre Covid Testing Centre

Donor: Royal Victoria Regional Health Centre 

New pad of pre-printed information sheets for

accessing Covid-19 Swab Results printed by RVH

Donor: Royal Victoria Regional Health Centre 

Green paper information sheets for post vaccination

patient care 

Donor: Royal Victoria Regional Health Centre

Ministry of Health Covis-19 Vaccine Consent Form

version 3.0 March 11, 2021, 

Donor: Royal Victoria Regional Health Centre

Shirt (Back): Team Vaccine; printed on back ”Team

Vaccine"
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P H Y S I C A L  C O L L E C T I O N

Donor: Royal Victoria Regional Health Centre

Information poster on legal sized paper: COVID-19 PPE

Quick Reference Guide 

Donor: Dr. Graham Elder  

Book: “A Covid Odyssey: A Fictional Covid-19

Pandemic Story” by Graham Elder; 2020

Donor: Jackie Brown 

Book - 'Nineteen Tales of COVID-19 

Donor: Judith Carson 

Book 'World Traveler to Covid-19 Survivor’; 2020

Donor: Dr. Graham Elder  

Book: “Second Wave A Covid Odyssey: A Fictional

Covid-19 Pandemic Story” by Graham Elder; 2021
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I M A G E  I N D E X

Images donated by: 
 

KFL&A Public Health 
Dr. Heather Patterson

Individual narrative donors 
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I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

My name is Heather Patterson. I am an emergency
physician and photographer based in Calgary, Alberta.
Over the past ten months, with unrestricted access grated
by the provincial health authority, I photographed the
rarely seen daily experiences of frontline workers and
patients. In this work, the harrowing, yet often intimate
photographs compel viewers to see the human stories
behind the statistics and to understand the efforts of
frontline workers who care for those in the hospital.

As an emergency physician during the pandemic, I have
experienced a range of emotions
 beginning with uncertainty, 
apprehension, and grief for the loss
 of how we provided care in the 
past. There was, however, a shift my
 perspective as I witnessed the
 resilience, teamwork, and 
compassion of those working
 in the hospital. Despite the 
cumulative emotional toll of 
witnessing profound tragedy, 
photographing in the hospital has
 given me a renewed sense of 
purpose, and recognition of the deep connection
between myself, my patients, and my colleagues.  
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I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

Clinical CXR: This is an Xray of a patient’s lungs on day 5 of illness with

COVID. Both lungs have evidence of COVID pneumonia. 

COVID ward 3: Rob, a man in his 30s, spent 10 days in the ICU on a

ventilator. He was known by the nurses for his determination, smile,

and laughter during his recovery. He has since fully recovered, home

with his family, and back to work.

COVID ward 4: A moment of celebration was captured when this

woman received news that she was discharged from the COVID ward.

Clinical STARS: STARS air ambulance developed protocols and

procedures to safely transport critically unwell COVID patients from

rural areas to the ICU. Pictured on the roof of the Foothills Medical

Centre, the pilots and air medical crew returned to the helicopter after

transferring a patient to the ICU.

COVID ward 1: A physician working on the COVID ward, shared difficult

news with her patient with kindness and compassion. Her COVID

pneumonia was worsening and her chance of survival was declining.

COVID ward 2: Dr. Codere cared for this patient and his brother while

admitted to the COVID ward. After finishing his clinical duties for the

day, he went to check on the condition of patients in the ICU who were

previously in his care. 160



I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

ED 4: We need to intubate. We also need to hold hands.

ED 6: Karen, a nurse at the Rockyview hospital, talked to her patient as

she started an IV. Her kindness decreased the significant fear the

patient experienced during his ED visit.

ED 2: The moment of intubation of a COVID patient in the emergency

department.

ED 5: Dr. Mercuur, a senior physician and mentor in the emergency

department, attended to his patient with chest pain and COVID

symptoms.

ED 1: Mitch, a health care aid at Foothills Medical Centre, is seen

waiting for his patient to arrive in the trauma bay.
ED 3: CPR in progress.
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I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

ED 11: A COVID patient is intubated.
ED 10: Dr. Sunderani, in full PPE, sat with her patient in the Pandemic

Response Unit at the Peter Lougheed Centre Emergency Department.  

ED 7: Dr. Rodgers, an emergency physician, observed his critically ill

patient in the CT scanner, the results of which were key in making life

saving decisions.

ED EMS: Paramedics moved patients from one hospital to another

when the ICUs were full. Hospital and ICU capacity was stretched

during the 3rd wave in Calgary.

ICU 1: A team of 12 worked together to prone a patient in the ICU. Lying

on the stomach (in the prone position) can improve the body’s ability to

absorb oxygen in the lungs.

ICU 2: It is visually striking to see the number of hands helping one

patient. The team is proning a patient in the ICU.
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I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

ICU 4: When a patient arrives in the ICU, the primary nurse for that

patient may spend 2-3 hours in full PPE while getting the patient

settled. It can be hot and uncomfortable but is a key part of care. Here

a nurse briefly stood in the doorway while an Xray was taken. She was

in the room for 2 hours and 45 minutes.

ICU 5: Intubation is a routine procedure in the emergency department

and ICUs. With COVID 19, health care teams have a short window of

time to safely intubate due to rapidly declining oxygen levels. It

requires intense focus and is often more challenging due to the many

layers of PPE.

ICU 3: Ventilator settings are written on the glass so the team can

safely communicate when inside negative pressure rooms in the ICU.

ICU 8: Doing double duty. With ICUs full of patients infected with COVID,

nurses and other health care staff were responsible for the care of two

COVID patients in a single patient room. It required coordination and hard

work from many departments including maintenance, environmental

engineering and environmental services to ensure that caring for two

patients per room could be done safely.

ICU 7: Time simultaneously raced and felt dragged out as we refused

to admit defeat to COVID – monitors beeped, CPR was in progress,

and we watched the slow steady drip of the IV.

ICU 6: Exhaustion is apparent on the faces of health care workers

during the 3rd wave of COVID in Calgary. Dr. Alvarez, an intensive care

physician, was at the end of a relentless week of caring for sick and

dying COVID patients. He remarked that this photo captured exactly

how he was feeling at that moment. 163



I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

Non-clinical housekeeping: It takes two people one hour to clean and

sterilize an ICU patient room. This is done in full PPE.  Housekeeping

staff were vaccinated months after clinical staff received their

vaccinations despite working in COVID patient rooms.

Non-clinical linens: Bags of clean gowns (PPE) ready to be distributed

to hospital wards.

Non-clinical food services: The Foothills Medical Centre food services

team plates and hand delivers 3300 meals and 2200 snacks per day.  

Non-clinical admin: The ZEOC (Zone Emergency Operations

Committee) group met daily at the onset of the pandemic. Responsible

for coordinating the pandemic response in southern Alberta, this

powerhouse group managed various areas.

Non clinical entranceway: This team performs health screening for

each individual entering the hospital and distributes clean PPE. 

Non-clinical linens: The volume of gowns and linens required during

the COVID pandemic increased the workload of the linens department

several fold. A transport truck delivered clean linens twice daily which

were distributed throughout the hospital.
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I M A G E  I N D E X  
D R .  H E A T H E R  P A T T E R S O N

Patient 9: Phil, a man in his early 40s, was intubated with worsening

COVID pneumonia. A moment of quiet after being turned from the

prone position. His nurse had just washed his face, applied lip balm,

and dimmed the lights.

Non-clinical volunteers: The No One Dies Alone program brings

volunteers to the bedside of dying patients. Andrew, an ICU nurse,

spends his breaks at the bedside of patients on the wards who are

alone. Volunteers often read poetry, sing, hold hands, and provide

comfort to those in their final hours.

Patient 3: Paul, a patient on the COVID ward, described moving from

his bed to a chair as a terrifying experience but also felt a sense of

pride and accomplishment. He was eager to make it home to see his

wife and 5 children.

Patient 2: Considered one of the lucky ones, this man in his 30s was only

intubated for 6 days. Daniel, a volunteer, at the Peter Lougheed ICU,

helped the patient organize a facetime call with his wife and two

daughters. Squeals of joy soon filled the room as his daughters ages 1

and 5 shouted “Daddy is awake! Daddy is awake!”

Patient 5: Each afternoon, this man’s wife, children and their spouses,

and granddaughter would call on FaceTime. While the mood was

often light, sadness was in her tone, when his wife asked him to please

wake up.

Patient 4: Andrew’s first words after being extubated were “thank you”.

COVID nearly took his life but after a protracted admission to ICU and

the COVID ward, he was able to return home with his partner and go

back to work.  
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PPE 4: Dr. Morris, an emergency physician working in the ICU to help

with the increased patient volumes, was in full PPE as he prepared to

intubate a woman in her 60s with COVID.

PPE 2: Donning and doffing PPE with each patient encounter is part of

the regular routine for Dr. Nicol, an emergency physician.

PPE 1: Hand sanitization is a key part of protecting ourselves and our

patients.

PPE 3: This PPE station in the ED is in the anteroom for a recently

intubated 29 year old woman with COVID. 

Patient 9b: Seen leaving the ICU, Phil was on his way to recovery.
Patient 9c: Phil and his wife Claire had a joyful reunion after nearly one

month apart when Phil was fighting for his life in the ICU.
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Vaccine 3: Public vaccination clinics were staffed by nurses,

physicians, paramedics and pharmacists.  

Vaccine 4: Beau celebrated his first vaccine with a clown nose and

biceps curl!

Vaccine 2: Dr. Couillard, an ICU physician, received his first vaccine in

December 2020

Testing 1: Outbreaks (with spread between patients and frontline

workers) were seen on clinical units in the hospitals in Calgary. All staff

required testing. 

Psych 1: The effects of the pandemic stretch beyond the COVID wards

and ICUs. This teen spent her 16th birthday in hospital admitted for

mental health concerns that were precipitated by the pandemic.  

Vaccine 1: Vaccination offered protection and hope that the pandemic

would soon be under control.
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Vaccine 5: For Margaret, her vaccine meant it was one day closer to

life returning to normal: kids being able to go back to school, being

able to see friends and family.  

Vaccine 6: A senior paramedic, Don, seen vaccinating Calgarians.

Vaccine 7: Quinn Rodgers, 12, received his first vaccine May 11. “I wish I

could convince everyone to get vaccinated.”  
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