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MONTREAL — Kathryn Interview, 18 Nov 2023

00:00:13.410
KATHRYN: Hi.

INTERVIEWER: So just for the beginning. Today we are here in Montreal. It is November eighteenth. This
is the first story recording of the day, and my name is Penelope Pete.

KATHRYN: And my name's Kathryn. So, | guess. Do you wanna ask me a question or I'll just start.
INTERVIEWER: Where would you like to start?

KATHRYN: Well, | think I'm doing this interview. My mother was in a CSLD in Lachine just before COVID
and she was there for almost 2 years before she died. And |, and then before that she had home care
from the CLSC [Quebc’s local community health service centres].

And she, and it was at a time when there was major upheaval in the Quebec healthcare system. So,
getting support for her was a major challenge, and when we actually did get home support for her,
because at this point she was 98 years old. | had tried to get her into the system prior to being 98 years
old, but she was not incapacitated enough, i.e. she could still stand.

But anyway, in in her 90 seventh year she developed a repeated urinary tract infection, which is very
common among the elderly, and there was one that was treated. And the treatment didn't work. And so,
it spread. And she ended up getting septicemia at 97 and miraculously survived that.

00:02:15.580

So she went into hospital, and she had, | had spoken to her the night before, and | knew that something
was wrong. So, | actually first thing in the morning, called her doctor, and she had a lovely woman doctor
who did house calls, which is really unusual, and so | called her. | called my sister, who lives in Ottawa,
and | said, “There's something not right.” So, | drove, so | don't live in Lachine, | drove in from where |
live and found my mother on the floor. She had collapsed on the floor sometime during the night, in a
pool of urine and so forth. And so, the doctor, my sister, arrived about a half hour later, and the doctor
arrived. And right away, the doctor, said, you know, “We're gonna send for an ambulance.” So, my
mother was hospitalized. and because she had been on the floor for so long, and because she was
immobile and hospital she couldn't walk anymore.

So, she was recommended to a facility for rehabilitation. And so that was a bit touch and go. Because of
her age. They weren't really sure whether they were gonna do that because there was a huge demand
for that service, but anyways we convinced them that this my mother was a very autonomous person.
She had lived alone up until this moment, and so they accepted her but of course, you know, resources
are very scarce in the Quebec healthcare system, and so they wanted to give her, you know, a few weeks
of rehabilitation and they wanted to basically remove her from the system. And we, so that was basically
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stage 2 of fighting for my mother began because we, | mean it was clear that she could no longer live
along without any assistance. But she they still didn't believe that she was, needed 24-hour care. So,
they were not offering a place in the CSLD. So, we had to make up the difference with help from the
system but, from the CLSCs. But then that had to be negotiated and it was really difficult, because it
wasn't forthcoming. So, we started to get... so basically, we filled in the gap with neighbours. My mother
had lived in the same area for a very long time there. | hired a neighbour that went in. There was a
neighbour across the hallway that looked in on my mother. | went, and so forth, until we got some
support.

00:05:30.240

And that support was really problematic because they, at that time they were short staffed and the
people that they would that would send would be different all the time, and they didn't and my mother
got kind of scared. There was one instance where somebody, my mother, lived in a small apartment
looking, and so the door you had to be buzzed in, but the door wasn't working. Anyways the worker
came in at 8 o'clock in the morning when my mother was sound asleep and she roughly woke her up and
said, “You have to get up. You have to get dressed.” That really alarmed my mother, and there was a
there was a few incidents like that.

There was some really lovely people to who were doing the work. But there was also people who, clearly
were doing it as a job, and didn’t particularly care for their job. Were, like my mother eats, my mother
was born in Scotland. She eats, she ate oatmeal every morning for breakfast. They refused to make the
oatmeal cause they didn't know how and so she had to have toast. Like there was, there was things like
that, and the big the big criticism | had was that summer... Anyways, it became clear that my mother
could not, even with the help from from, that we hired and the help from the CLSC. That my mother
could no longer stay alone in her flat. | wanted to hire somebody to come and stay with her. My sister
was against that and thought that there was not enough money to do that. So, my mother ended up
going into a private senior’s residence which had a little bit more support.

00:07:20.580

But the CLSC was still coming, but they, because of the changes with the government, the kind of care
they were willing to give was really minimal. For instance, my mother suffered from repetitive urinary
tract infections, and she was allowed one bath a week. And that summer it was a very hot summer, and
it was, you know, 35 degrees and she was not allowed another bath, and so, of course, she kept on
getting sick. And when | spoke to the person who is in charge of her dossier, | said, “You know she really
needs 2 at least 2 baths a week, you know. It's like it's 35 degrees.” And the woman said, “Well, it wasn't
necessary, and so | asked her. | said, “You know well how many showers do you take a week?”, you know.
And anyways it was a directive of the Minister That people who are getting support from the CLSC were
not allowed more than one shower. And then there was a thing about you know, boiling kettle for my
mother's tea. It wasn't checked off. Like every, it's hard to sort of convey this, but every little detail had
to be gone over. And sometimes people didn't show up. you know. So...
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00:09:06.490

And the communication between the CLSC and me wasn't, it was just difficult. It was like often you were
put on hold. Often, | couldn't get the person to find out what was going on. It wasn't clear who | had to
complain to when things didn't work out. Anyway, fortunately, we had a family friend who was a retired
social worker, and she had retired about a year and a half before, and she knew how the hierarchy
functioned. And so, she had the names of the people who are the higher ups.

So that was when my letter writing started, for my mother, was basically complaining, and the
complaints didn't go anywhere at the beginning. But | think what | really did learn from this experience
was a squeaky wheel does get heard. And because eventually my mother kept on being readmitted to
hospital because of these repetitive infections. And she ended up in the Verdun hospital, which was a
terrible facility for her.

00:10:30.830

And she was very sick, and they wanted to, the social worker wanted to place my mother in a care home
was, which was on the far eastern end of the island. | live off the island on the other west side, and it
was at a time when they were dismantling the Highway, the 20 so it so it was difficult to get into
Montreal the best of times, and my sister lived in Ottawa. So basically, it meant like, it really would have
been a huge hardship for us to go and see my mother. | mean, and who else would see her? So, to put
her there would have been a death sentence, because she would have died. And so, anyway so they said,
“Well, that that's your only choice.”

So fortunately, there was a very empathetic, a compassionate doctor, who was who was my mother's
gerontologist and | said to her, | said, “If my mother is but there, she'll die, you know.” And we were
writing letters, too. And we actually had a meeting with some of the higher ups when | was at the
Verdun Hospital, and | said to them, | said, “You know my mother can't go there.” So, they actually gave
us a second option, which | know that was not offered to other people. Because | know other people
who were in those circumstances with their parents.

00:12:02.190

So, anyway. So my mother finally did get a place in a CSLD after trying to get her place in one of them. |
guess it was about a year and a half of trying to get a place, so she got into a place, and it was actually a
very nice place in Lachine. But what | noticed; | mean they were they were terribly understaffed. Which
is a big problem here. But what | also noticed was the préposé [auxiliary worker in Quebec] moved
between the floors. So, some of the time they were some of her préposé a worked in emergency.
Sometimes they worked on other floors in the hospital because her extended care was attached to
Lachine Hospital. So, I’'m no medical doctor, but | know enough about infection and disease, about how
that spreads.

So anyway. The first year she was there, there was no particular outbreak of anything, but she had
arrived sort of at the tail end of the in April, | believe, at the tail end of when that would have happened.
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But the following year there was a lot of cases of what was called the flu then, and people were dying on
her floor. And the year the spring that she died, the spring of 2019, there have been 4 people | don't
know how many people would have been on that floor. | don't actually recall, but in her wing, which
would have been maybe 8 people, 4 died. And in the first round my mother didn't catch the flu but the
second round she did. And she basically - it wasn't clear what, | mean, which she died of - but it was
complications to the flu. And there was no special precautions being taken. And there was no, it seemed
to be, there was no awareness that that disease was going to spread into this very fragile population.

00:14:29.950

So, for me, when it became clear that the huge casualties in Quebec for seniors with COVID were a
foregone conclusion because all of the situation that was set up was there for that to happen, and that
happened before. Like, | have a nephew who's a journalist, and | said to him, “You know you could, you
could write about what's going on right now.” And this is before COVID. And there was a sense that
because there was such pressure on the system that that you know somebody died. Well, you know, you
had 24 hours to remove your loved ones possessions because there was somebody that was going to be
in there like 24 hours later. So yeah. So, when my mother died, we had to have everything cleaned out by
the next day of her room.

And there was also, you know, my mother had been there for almost 2 years, and there was no, so she,
you know, had real attachment. People had attachment to her. There was no, there was no space, no
place to grieve any of that. | went back about a month later, and | brought flowers and thanked the
people. But there, it was like that, that was it? You're dead. You're gone, you know.

There was no acknowledgement about that part of life. And of course, everybody who was in these
extended care places, | mean. Some were younger, much younger than my mother. They had, were there
due to accidents or other issues. But everybody knew that they were gonna die. But there was no. you
know there, unlike in a palliative care setting, there was no acknowledgement of that. So yeah.

00:16:27.300

So, my mother my mother had a best friend, Agnes. And she was still living at home during the COVID,
she developed, she had dementia, and she developed some health issues and was taken to the Royal
Victoria Hospital at the Glen and they released her the first time. They didn't have beds for her. They
sent her back. She was somebody living alone. And then she went in a week later with the same issues,
and she stayed, | think, | don't know, overnight or something. | don't actually remember the details
anymore. They released her. This is a woman with dementia. They released her in a hospital gown to a
taxi and sent her home by herself. And | wrote a letter about that, too. But these were the kinds of things
that were happening. And this is just a small, you know, a couple of stories, but | heard other stories.
These are ones that | know personally. So, it was a situation that that was calling out for, and it's not like
there hadn't been studies done either. | mean, | think a lot of people knew that this this was a real
possibility.
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So and then it was very sad. My mother had already passed away, and her friend Agnes was eventually
also given a spot in a CSLD. In Lachine, not the same place that my mother was, and her daughter was
given no option. It was that one and that her where her mother went, and this particular facility, there
were no private rooms, so her mother shared a room and she developed COVID. But that's not how she
died, but | wasn't, because | wasn't vaccinated, | wasn't allowed to visit her, and | had been a visitor to
her.

And that was that was really upsetting to me and because the only person who visited her was her
daughter, and her daughter worked full time. So, at the very beginning, she wasn't admitted at the very
beginning it was so, there were certain procedures already put in place, and her daughter could still visit
her. But | heard other stories. And so, I'll refer to them, but they're not my direct experience. But | heard
other stories of people whose parents were in extended care and one story of a woman whose mother
was in extended care in that facility in Dorval where so many people died. And you know they couldn't
do anything. They were barred from entering. People, and people had no food. They were not, there
was, no, you know, they weren't given water that... | mean it was, it was a terrible situation. People died
from that, and there was no, | mean, there was acknowledgement of that. But there was...

00:20:05.060

And it's another point | want to make is about, there was no place for people to grieve. The churches
were closed down. You know there was stay at home rules. It was a, it was a really difficult time. My
sister lost her husband to cancer at the first week of COVID, and it was lucky it was the first week of
COVID, because he was in palliative care, and people were still allowed to visit. But a few weeks after
that, that wasn't the case, and he would have had no visitors, and he would have died alone.

So anyway, I'm very happy about this project because it's a page from our history that really needs to be
told. And a lot of people suffered and still suffer with the trauma of what happened to their loved ones.
They couldn't be with them so, and then I'm just, | mean, | was really relieved that my mother died when
she did, because she didn't have to go through that. That experience yeah, she got out in the nick of
time.

00:21:16.640

INTERVIEWER: Yeah. So much more sharing. You know, | guess my question. Do you have, you know,
thoughts about what kinds of things could be done for these systems of care, long-term care for people
now in the in the wake of the pandemic, where, you know, there were already so many problems
beforehand, and then they weren't dealt with. And you know, what kinds of things would you like to see
happen? Do you have any ideas about that?

KATHRYN: Well, for one thing, they did make one change which was really fundamental, | think. And that
was, | mean, this is such a basic change, which was that | think now the people say, no longer they, you
know, they are assigned to floors, and they're not being moved around. And they're not working in
emergency. So, they're not spreading disease in that way. But | think, | mean, there's so there's so much
to be said about that, because | mean there is a real sense. And | had a real sense of this when | was
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supporting my mother that the elderly are expensive. and the government is the gatekeeper for taxes.
And so, and it's not a demographic that they, you know, that is, that is productive. So, they're no, they're
no longer needed. | think there's a general, | feel that there's a general sense in our society, and I'll speak
for North America, but you know | think it's widespread that the elderly don't have a role.

And | took care - this was before COVID - | took care of a neighbor who had no family, and her husband
had died. And we lived, | lived on a in a triplex, and she lived downstairs. And so, | ended up being very
involved in her life and and becoming her curator because there was nobody else. And the Curators
Office at that time was in full blown crisis and was under receivership. So, | was very worried about what
would happen to her. So, | also got another look at the system. And you know, it's the system is not
motivated by care.

00:23:54.940

| think that's one of the big problems. It's about efficiency. And how many people can you house and
how much is it gonna cost? And so on. And I'm not saying that cost isn't a factor, but | think that | think
that there's that there's a, it's the wrong way to look at it. And you know, there's | think, that a lot more
money could be spent on supporting people at home and creating just systems of you know, like, there's
Meals on Wheels, for instance. | volunteered with that after my mother died, because she had benefited
from Meals on Wheels, and | saw so many people whose only visitors were the Meals on Wheels people.

And so, there's something it seems to be something profoundly wrong in a society where people who
are elderly are just forgotten. And so, it calls for much bigger discussion about how do you fix the CSLD? |
mean. | think | think the | think the solutions have already been studied, and for the CSLD. | think that
there's been, you know, the present government was all gung ho. At the very beginning, when they're
first elected to deal with this problem, they spilled a lot of ink was filled about this, you know, and then
COVID happened, and it was so clear that nothing had been done. So there has to be a political will to do
something.

Has that changed? | don't think so. I'm not so close to the system anymore. So, | don't know. But | don't
know how much it's changed. but you know in other times... Should | just continue?

INTERVIEWER: Yeah, I think | don't know but it's possible that the lights in arrow sensors, it's usually
yeah.

KATHRYN: Should | stop this? No?

INTERVIEWER: Oh, yeah. Looks like just motion sensors. Okay, if you would like, keep going, or we could
stop whatever that's right here.

00:26:20.550

Kathryn: | can't remember what to say. | guess. What I'm saying is that | think it calls for a much larger
guestion discussion about what is the role of elders. Because | think in other cultures, at other times
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elderhood, and that's certainly true of many First Nations, elderhood is an important role. And elders
play an important role in the community.

That's not something that is really considered. | think there's a bit more talk about elderhood now and
the importance of elderhood. And what does that mean? And what is the role of elders in our society?
But | think it needs to be a much bigger discussion. But | don't think that will happen until actually we
also confront the idea that we're all gonna die.

And | think that | think that during COVID, when | saw the total fear that gripped people about, you
know, but what people were really afraid of was dying. And it's kind of, you know, death is kind of
verboten in this society, we're never supposed to die. We're supposed to be eternally youthful, and so
on. And | don't think that | don't think that is something that |, I'd hoped that COVID and the pandemic
would raise those questions more than has been the case.

And it’s sort of we, it sort of feels like were lurching from one crisis to another. And here in Quebec.
Anyways, the COVID in March of 2022, and then the next day the war in Ukraine was declared, and then
that became the focus. And now there's another war to contend with, and it is, we've just entered into
different times, and there's just a lot more fear. And | don't know how much willingness there is to go
back and talk about what happened during the pandemic.

INTERVIEWER: Yeah, | think that makes a lot of sense. And it's. you know people are still getting COVID. |
had it about a month ago, actually although not too badly. And yeah, we definitely, I'm really glad to be
working with this project just to be able to talk about it and have a time and a place and a space to think
about the experiences that people went through and to share stories. So yeah, thank you so much for
sharing. And is there anything else that you wanted to say before we close out the interview?

00:29:29.190

KATHRYN: Well, | wasn't, | wasn't thinking | was gonna do an interview today. So, it's too bad, cause |
mean, it is something that I'm very keen about. | worked until last June for a project that was funded by
the United Church, and it was providing grief support to people. And so | did, all of it was on Zoom and
so | met quite a few people who had been grieving during COVID. And people are so grateful for any
space to talk about grief because so often with family, or even for with friends. you know, I, maybe
immediately after somebody dies, you know, there's like, but there's like a cut off point for some people.
It's a couple of months sometimes, you know, people will put up with it for a year. But there's this way in
which, you know, there's a general sense that you need to get over it. And it was really sad, because so
many of the people on this call that | had, felt guilty about feeling their grief.

Where its human, grief is like a profoundly human experience, emotion it was. It's a cocktail of emotions.
It's different emotions, not just sadness. Some people express their grief with anger, so you know, some
with sadness, some with shutting down, you know, it really depends at different times, and these people
felt badly because they were. But for me grief is just a, it is the other side of love.
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Because if you haven't, if you've never loved anyone, you're never going to grieve them, right. And so,
the depth of their love measured the depth of their grief. And so, | felt very much like an advocate for
grief. And | think we have a lot to grieve. | mean, we have our own personal losses, whether it's our own
physical abilities or losing a dear one. But you know we've lost so many species off this earth, and | also
worked for The Work That Reconnects which is, which was, started by Joanna Macy, a Buddhist teacher,
writer, activist and it was about, you know, grieving the planet and grieving all the changes that are
happening around the climate crisis. And that all, all of that feeds into it, | think.

And | think after this summer, when, with all the smoke and people had difficulty breathing, | know at
one point Montreal was, what, one of the most unhealthiest cities in the world, because of the smoke.
You know, | think people are really worried about that cause when you can't breathe right, you can't live.
And so, all of those things have come.

You know there was COVID, you know that there's these wars that have broken out. There's the climate
crisis. | think people are feeling very, very worried, you know, and people need a place to share that. And
you know there used to be a, you know, a kind of religious structure, not that I'm suggesting to go back
to that. But, | mean, people still have some faith based. But you know, in terms of mental health, | mean,
| know that it's just very difficult to get resources for support for people who need it. Because and | know
where | live, | live in the country, | knew of a few people, so | personally, but who committed suicide
during COVID. Young people, people in their late teens and, like, into their late twenties. who just felt
completely hopeless. So yeah, that's another part of that reality.

INTERVIEWER: Yeah. Yeah, | believe there was something else that we could.

KATHRYN: No, for now that's that's it. So, did it do it make sense to you, what | was saying?
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