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Winnipeg - Annick Boulet — Interview Transcript — 30 June 2024

MEGAN DAVIES: So, I'm at our cottage on Hornby Island where the Internet can be a little shitty. So, if |
lose you, don't worry, I'll be back.

ANNICK BOULET: Okay. Sounds good.

MEGAN DAVIES: I'll text you something.

ANNICK BOULET: Okay.

MEGAN DAVIES: Okay.

ANNICK BOULET: Let me let me know when | you want me to start recording like | just start now. | guess.
MEGAN DAVIES: Yeah, yeah.

ANNICK BOULET: Kick.

00:00:17

MEGAN DAVIES: So, | know you wanna do this, you want to do this. So, you have something to say. | have
some questions. But this really your, this is your interview, and if | ask you, | know you know all this stuff. But
if | ask you something that you don't want to answer. You should not feel, you know. We just pass over
that. And if you decide that you don't want to do the interview anymore, then just let me know. So, it's June
30, 2024, and Annick is in Winnipeg, | guess, and I'm on Hornby Island, Megan Davies. So, this is so good
that we're finally doing. It's really nice to see you again. You were one of those like people that magically
appeared during the exhibit tour, and just was like, “Oh, thank you for being so interested in the project.”

ANNICK BOULET: Had.
MEGAN DAVIES: Yeah, yeah. So, do you want me to start? Or do you want to start.
00:00:15

ANNICK BOULET: Why don't you go ahead? Because that it's possible that a lot of things | have to say or
want to say will fall into your questions, and then maybe afterwards, | can add.

MEGAN DAVIES: Yeah, so | was wondering if you could, because this is actually really kind of for me. But |
think it's pertinent is, if you could give a bit of an explanation about the Franco Manitoban community2 and
because, you know, in BC. Where I'm from. there services. There's not. We don't have a separate school
system for Francophones like, if you could just describe the Francophone community, of course the
Francophone community in Manitoba is really different than that.

Then the French community in Montreal say right.

ANNICK BOULET: Right2 Yeah. sure, like I'll give you maybe more information than you want. But.
MEGAN DAVIES: Never. No such thing.

00:02:18
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ANNICK BOULET: The French community was first formed with the voyageur who appeared in in Winnipeg
in the 1800: and created the Metis Federation because they were marrying local Indigenous women. And
out of that came Louis Reil, who's a Franco-Manitoban Metis, and although the Indigenous people have
always seen Louis Reil as their hero, so have the French Canadians and when he created Manitoba he put
in a clause that Manitoba was bilingual However, quite quickly the Scottish came in, and provincial
government banned the speaking of French or any other language in schools which was against the
Manitoban constitution. However, no one was upholding it. So, for you know, decades, French Manitobans
were not allowed to teach their language and their culture.

However, they did anyway, but under the table, so they had to hide their books, and they had to, they
had to do all kinds of things because inspectors came to check it out. And so out of that culture came sort of
this group that has this fervent desire to be at war in order to keep its language. And so, from that have
come a lot of different services. One of them being like a man who got a ticket for something. | don't know
if it's speeding, or whatever, and it was only in French, and he brought it all the way to Supreme Court and
won and so Manitoba had to, was forced to change, to translate all of their laws in French, because they
had been against the Constitution, and illegally doing this for a long time.

So, Manitoba, now they didn't do it like, they sort of a grandfathered things in, and just started to do it
from there. And from that then we created our own school division.

00:04:17

ANNICK BOULET: And then we have all of our services bilingual in Manitoba. So you know. And then then
in this, and then, you know, in that process there were immigrations from French and Europe that kept
coming, and then the last 20 years or so we have. Our French immigration is coming in from Africa.

So, it's a very changing French community at this point of being a lot more diversified and no longer
celebrating only French Catholic things, but having a lot of Muslim things happening as well in the French
community. So we're now at a bit of an interesting crossroads. In terms of like how to re reshape our
community.

MEGAN DAVIES: Oh, that's so interesting! Actually, | didn't know that about the recent immigration from
Africa. And so, and I'm forgive me my shitty English pronunciation, but Action Marguerite, is one of those
services that developed for the Franco Manitoban community then?

ANNICK BOULET: Right. It came out of a you know, a lot of lobbying for a French personal care home. So,
Action Marguerite has, like three personal care homes and the one that | work with in St. Boniface, or work
in in St. Boniface. Sorry in St. Vital, is entirely well meant to be entirely well meant to be entirely French,
like all the residents, are supposed to speak French, and all the staff is supposed to speak French, but it is
impossible to find enough nurses and healthcare aids that speak French. So, it's difficult to maintain
because of lack of French speakers. But the residents who come in, are still all Francophone.

MEGAN DAVIES: And they are they are older Franco Manitobans, who's lived their lives mostly in French?
But then, as you say, this kind of struggle to keep the language and stuff.

ANNICK BOULET: Right? Yeah. So, these people would have all been in that struggle as youth, you know,
struggling... They would all have been in school hiding their books, you know. That's this generation.
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MEGAN DAVIES: And surely there was also like in Quebec, you know, there was like this, sec. French
Quebecers were like second class citizens that didn't get served, wouldn't be served in French in at the
Eaton's department store, or whatever. That's what you hear. Like those kind of stories, that that that there
was a kind of class system related to culture and language, too.

00:07:20
ANNICK BOULET: In Quebec? (Yeah.) Yeah.

MEGAN DAVIES: You have a pretty treated pretty badly until well, you know this sort of well, and it also
the changes came with more separation of the church, from the church, and the Quiet Revolution, and stuff
like that.

ANNICK BOULET: Yeah. In Quebec there was a sort of a Quiet Revolution, you know, that really left the
church. That didn't happen here.

MEGAN DAVIES: Right. So does Action Marguerite also have offer home support like other services? Or is
it just the three, the three homes?

ANNICK BOULET: They have two supportive housing buildings as well, so they offer supportive housing,
and then personal care.

MEGAN DAVIES: Right2 Right? And so, there's Saint Boniface is the Francophone, Franco Manitoban
community that | know of. But there's also the of the two other communities, or the one where you work is in
out.

00:08:24

ANNICK BOULET: St. Vitel, you know, is an also another French Canadian hub. QOur location is actually a
few doors down from the Louis Riel’s home, where he grew up in. So that would have been like another
like long ago French little community out there, and there are a few of them like St. Norbert is another one,
and they're all now part of Winnipeg, you know. So, the hub of French communities in St. Boniface, like all
the French organizations in general, that's the kind of the hub but then, you know, there are Francophones
all over the city. Some of which in in more frank phone hubs like, say, Patel and Saint Norbert. But | live in
Wolseley, which is not a Francophone hub. But there's lots of Francophones around.

MEGAN DAVIES: Yeah. Yeah, | have a really good friends in Winnipeg. And Nicole grew up in Winnipeg.
Anglophone and her partner is French from Paris, like from France. So that's a whole other thing.

ANNICK BOULET: Yeah.

MEGAN DAVIES: So, okay, so | really appreciate that. And how big are the homes, how many residents
are each of the homes that? How big is the one where you, where you work?

ANNICK BOULET: In in my location in St. Vital we have 154 beds. | think the St. Boniface location is about
double, so | would say about 300, and then the St. Joseph location is like a hundred, and that one is not
Francophone at all. The St. Boniface one is bilingual, so there's French spaces and spaces for everyone
else, | guess. But the St. Joseph location is in a very different part of the city and it's a very different kind
of population.
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So, | guess the story is that all three of these personal care homes were independent. They were their own
location and the Grey Nuns, when they came to Winnipeg. Yeah. Well, at the very beginning, with all the
other sort of French Canadians started all these organizations like a lot like, | don't know 30 or so, like the
St. Boniface Hospital and all these places. And in like 20 years ago, maybe or so, when they realized that
the nuns were all dying out, and there's no one coming back, they created an organization where they
donated all of their organizations. So, this organization used to be called the Catholic Health Corporation.
Now | think it's called the Compassion Hazel Network, and they own like all of these organizations that
were created by the nuns. And the nuns created this organization linking it to Vatican, so that to make sure
that that they would keep their sort of Catholic values in these organizations. And so Action Marguerite
Saint Boniface used to be called a Centre Taché or Center Taché for a long time. That's what it was. We
were Foyer Valade and then the St. Joseph Residence and Action Marguerite like our location and the
Saint Boniface location merged.

00:11:48

ANNICK BOULET: | don't know what like, you know. | don't know how like long time ago, | would say 20
years ago. | don't know for sure, but that's my guess. Maybe just ten. And then the St. Joseph's location was
becoming financially, | don't know what was happening, but they were falling apart, like they were, they
were almost gonna have to close their doors. So they were taken in by Action Marguerite, like the Catholic
Health Corporation asked Action Marguerite, to take over to try to save it, which they have. So they go,
you know, so now we're all we're the three of us and so the name was changed to Action Marguerite
because Marguerite d'Youville is the founder of the Grey Nuns and so that's where they got that name.

MEGAN DAVIES: That's who | thought it, that's a name that's familiar to me, even though I'm not a historian
of Quebec. So are you. In charge of communications at one of the homes, then is that your job title.

ANNICK BOULET: No!
MEGAN DAVIES: What are you?

ANNICK BOULET: My job. | am spiritual care. So, my job is Spiritual Care Provider. But you know, like |
before working here, | was executive director of a radio station for ten years. and | taught psychology at
the university for six. And | had a crazy burnout, and | found myself here because | was like, well, my brain
can't work still, but my heart isn't burnt out, you know. So, | was planning on being in this job just for a year
or two, till | recovered, and | would go back to what | thought was the real world.

But in the end, | really love my job and like, you know. Consequently, because | really am an executive
director, the whole administrative team relies on me for a lot more than just spiritual care. So, Micheline
[St-Hilaire], our executive director will call me directly to go on little missions for her. So, this was one of
them, you know. She called me one morning, and she's like | needed to do this for me. And because |
worked in the radio for 10 years, | take on some of those communication things, you know. Like so | really
am involved in a lot of things because I'm skilled in a lot of things.

MEGAN DAVIES: Yeah, you, you know, it was really interesting. | did a | think that they found out, your
director found out about me because | did a radio or no CTV, | think, interview and somebody, the CEO
from the Simkin Centre, contacted me. And so that was a nice, really nice, connection, and then and then |
think your director got in touch with me. Perhaps there was a different route to the Action Marguerite. But
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yeah, I'm kind of interested. Why do you think she was interested? Why, the interest in our, in the COVID in
the House of Old Project?

00:15:12

ANNICK BOULET: Like. | think she found out about it because the Simkin Centre had it. And | think she, |
don't know, | think she thought it was a brilliant idea to have to bring attention to the personal care homes,
and what they went through in the pandemic. Like. | think that she thought it was a great novel idea, and
she wanted to be part of that experience with you.

MEGAN DAVIES: So, | think the reason | comment on it is that some care homes have had that reaction, and
then some had a very different reaction.

ANNICK BOULET: Really?

MEGAN DAVIES: Yeah, | can tell you. Oh, yes, and well, The City of Toronto has ten care homes and | had
an early connection with one of the one of them, from with the biggest one which has space, | think, for 400
residents. It’s huge, and it's got all kinds of specialized care like a young, add a young adult unit. It's got.
Hmm. Maybe I'm just gonna just I'm just might be wrong like a brain injury unit. So, it's got like, kind of
specialized types of care. Has a Korean unit ,used to have a Japanese unit at one point, maybe still does.
And so, this guy, the guy who is like the director of that was very supportive of the project. But after he
retired and we were going to go exhibit there, and he'd written a very generous letter of support and
everything for the grant application, the higher ups were, I'm gonna say, not generous, not generous, and
so that was a bit of a shit storm like last summer, trying to figure out how to deal with that and lose like
$3,000 from the budget. So, we did end up going to there, but then but only we were only allowed in the
foyer, and only for short period of time, and not with all the support and everything which is fine. We got
great stories there, but more recently, one of the chairs. We added two chairs to the exhibit and one of
them was is held by a young woman who was from Sask, from Saskatchewan who at was in a care home
from age sixteen to like about twenty-four, or something like that.

00:18:05
ANNICK BOULET: Wow...

MEGAN DAVIES: And she is a force and really interesting story and really powerful story, because she has
a lot of disability studies, thinking so she has a lot of analysis, anyways, and she did things like come home
drunk, have sex in her room. Well, she's a teenager, right?

ANNICK BOULET: Yeah.

MEGAN DAVIES: It was like, there is a significant population like maybe 10% as much as 10% in some
homes of people who aren't old, and then they're in this facility that isn't for them, anyway. So that's one of
our add on chairs. And then the partly because of this whole issue with the with the care home in Toronto
that we're supposed to exhibit in because we were going to have an event about 2SLGBTQ residents at
that home. And because all our activities were axed, | said, “Let's take the exhibit. Now we're short of
space. Let's take the exhibit to the gay village in Toronto.”

And then the seniors advocate from the Seniors Pride Network in Toronto just gave me such shit actually on
Zoom a year ago. No, no, it was fine. She's wonderful, like it was so. It was like she was like. So, | said to
Stephanie, “Is she a person of colour?” and Stephanie said, “No.” “Is she queer?” Stephanie said, “l don't
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think so.” “Is she old?2” And Stephanie said, “Yeah, yeah, she's old.” And so, leZlie and | worked together
with another person and created a chair that was held by this older guy. So adorable. This guy was like
an Anglican organist, and he was closeted his whole life because he had to be because he taught kids
music. And he went into one of the City of Toronto's like | don't know how to tell you. | don't know how to
truncate. Went into the city of Toronto Facility, age 80, and it's in the gay village and he comes out and it
becomes like an LGBTQ2+ activist.

00:20:38

MEGAN: So, and then really sadly, during the pandemic, the story that leZlie, one of his chosen family
friends, or she identified herself as that and the other guy we interviewed for Alf's chair. They couldn't be
in touch with him because he didn't have a phone in his room because he couldn't afford it. And he didn't
have a cell phone because he was like 90, probably couldn't afford it either. And so their, the
communication got really fragmented. He wasn't well, like he. It was really like he was really, probably
very isolated. | think they had locked down in the rooms for this period of time. It was really early in the
pandemic, and he died not of COVID, but he died of maybe a respiratory whatever in June 2020.

And what was so horrendous for his friends outside the home was that they didn't even know, they weren't
told that he was ill. And | think the home was probably like, you know how hard it was, right? And they
were, the workers were under such pressure... Anyways much to my surprise, after the exhibit was leaving
Toronto, the women at the sort of in the Hub, like the kind of high-ups in the Toronto eldercare program,
said that they wanted Alf's chair to go to his old home after the exhibit was finished, and | thought, That's
great. So, | saved Alf's chair. And the one from Wiikwemkoong is going back to Wiikwemkoong. Well, it's
actually already up there, but it's not on display. And so, | thought, well, that's great, because it it was only
kind of like. It was kind of a last minute, like it only was in a few locations. So, it's just wonderful.

But then they didn't like the story because it was because it's told about this really tragic thing that they
did, leZlie didn't know. So, | interviewed two friends of his from the outside, and | tried, | reached out to
somebody who maybe a volunteer from Fudger House (that's where he lived) who was, he was particularly
close to. But the guy never got back to me,you know. So, this perspective from for the chair audio was
pretty critical. But you know, the thing is like, I'm not gonna like a) that's the narrative, and we all agreed
on it like, so it wasn't me deciding it was leZlie and Andrew and |, mostly leZlie and | working out what
would go in in the audio. And | was like, I'm not gonna censor up woman of colour, an old, disabled, queer
woman of colour. Like holy shit. And yeah, so anyways, on and on and one anyway.

So, | finally, you know, and | said to leZlie like, “Honestly, you know, like it's just not going to work.” So, |
said, “Why don't you take the base of the chair?” Because you know, the bases in the exhibit were all
black. but for Alf's chair | got this artist friend of my daughter's to paint this progressive rainbow like
almost like a river going across it. And | said, “You could use it as a coffee table.” And she's like, “Oh,
yeah.” And | said, “l kind of want Alf's chair myself for at home.” So anyways, she's going to take. | think
that's the end of that. But yeah, like, | mean, I'm giving you a terribly truncated version, because then there
was this time, and | went for a meeting because it sounded like it was gonna go in, and they started off
the meeting by going, “Hmm... You know, | think people in the home might damage Alf's chair.” And I'm
like, “Everything is totally replaceable. Don't worry like things. It was, it's not a precious exhibit.” And they
then they go, “Well, now we're thinking that maybe some of the stuff on the chair is going to be damaging
to the residents. Like a newspaper couple of KitKat, a check shirt and a feather boa?
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00:25:11

MEGAN DAVIES: | don't know. | mean you are, you're in administration right2 Like you deal with this stuff.
But, oh, my God! These people, | hate to say it all women. Wow! And | couldn't like. Anyways, I'm done. |

sent them off an email a few days ago, and | said | was just like totally positive. But | basically just, | think
it's done. Anyways, that's a long story. Yeah. The exhibit got two new chairs after we left Winnipeg. and

we went all the way to Montreal, ended in Montreal.

ANNICK BOULET: Excellent.

MEGAN DAVIES: | wanted you to, can you tell me a little bit more about, okay. When did you start
working at Action Marguerite? That's a question I'm interested in.

ANNICK BOULET: Seven years ago.
MEGAN DAVIES: So, you were there for a good chunk of time before the pandemic.
ANNICK BOULET: Yep!

MEGAN DAVIES: And you are Director of Spiritual Care, kind of broadly defined. Is there more that you
want to say about what that was before the pandemic? Because | think that probably changed during the
pandemic or...

ANNICK BOULET: Yeah, for sure. So, my title is Spiritual Care Provider and so my job prior. Well, | mean
my job is, | always sort of define it as three sort of separate parts. Like one of them being taking care of
the residents' sort of religious needs. And because they're all Francophone, the almost entirety of them are
Catholic, because, you know what was here. And so, making sure that mass happens, that they get
communion, that they can get confession if they want, get the sacrament of the sick. All those things, and the
other element is helping residents and families through the dying process. So, I'm really involved to help
generally families sort of navigate those last days. And |, you know | do, | do a lot of lobbying on behalf
of the family and their residents. To make sure that they're painfree and comfortable, and that the journey
is going well. And then the third part is really just helping residents mostly, and family members and staff
deal with any kind of distress that they're going through. So that's my job in general. Currently and prior
to the pandemic.

But as soon as a pandemic happened, then my big joke was that | lost my job. I'd be like, “Oh, I lost my
job.” But it was because my job was just entirely changed. And initially, like, everything was on. Like the
first reaction was that to lock everything down so that no family members were coming in, so suddenly now
we were, we're having to do virtual visits. We were not equipped for that. Like we didn't have any mini-
iPads or anything we hadn't, you know, had a few. And so my first sort of real job was to organize a
schedule for, so that the residents, so that we could arrange for people to for the visits. And it was a lot of
work. And it was right at the beginning of the pandemic and one of our staff got COVID right at the very
beginning. So, all of the close contacts had to be at home. which was like the whole recreation team and
the social workers. So, | was like, sort of like the only one that was available to, so, like, | worked hours
and hours creating a schedule, calling all the families, organizing all the visits. And then eventually, sort of
spring, summer came, and then these visits were happening outside. So, then | have to sort of help
coordinate those visits. And then | was outside the whole summer. helping with the visits.

00:29:40
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ANNICK BOULET: And eventually at the end of summer, early fall, then the government gave us money for
screeners to screen at the door, and also to start to do the visits. Because it was a whole other job that we
were that we were filling in with current people. But those people that like me were not then doing their
own jobs, you know. So, like, it was so ,that that | think that let that part of it was maybe the most
distressing for many people. Like one girl, one of the recreation people, was helping with those outside
visits — this is all very traumatizing for her. Like she felt like it was too hot outside. And anyway, | think she
just quit because of it eventually. It was just too much for her.

But it was difficult, because there were so many rules, you know. Like the, there were, like we had... you
needed that two-meter social distancing. And so we had these long tables, and the resident would sit at
one end of the table. The family member had to sit at the other end of the table. But in a lot of cases these
people were deaf, or at least very hard of hearing, so they couldn't really hear. The conversation couldn't
really happen. And then a lot of residents with dementia. The, you know, the communication can't even
really be verbal, like the it's more like holding hands. And that kind of connection. So, there was. So really,
there was a lot of residents who were not even with these visits, were not getting, were not getting visits.
You know, like it was, it was not didn't really work. And so, like we, we were basically like security guards,
you know. And it was like we had to do all the screening, and it was like, you can't bring this in, you can't
bring that in. And then once we saw that they were sort of they were like coming closer. We're like, “Stop!
You need to back off. You need to do this. No, you can't touch her. No, you can't bring your drinks in.” So,
it was all just like, | don't know, making sure that the rules are being followed. Which was again very
distressing for everyone to have to do because, you know, like | as a spiritual care provider, | felt like it
was, it was very detrimental for the residents that how this was happening, and a lot of families were
distressed by this and |, you know we were all distressed by it.

And so, it's hard when you're like, “I know this is, you know, | wish you could do more for your loved one.
Unfortunately, | am. My job is to is to keep you away.” So, every time people complain to me, every time
people complain to me, which was a lot. | just said to them, “l agree with you. It's not our choice. It's the
provincial government. You need to write a letter to the provincial government.” So that's what | did. | just
said to them, | understand. | agree with you, write a letter.”

And so, | think that a lot of people wrote letters to the government, like not just from our location. And so
eventually the government agreed that not allowing residents to have like visitors was detrimental. So,
they allowed ever since then, two essential visitors that were allowed to come in, no matter what. So that
was the big sort of turning point in the pandemic was, after, you know, a few months of lockdown, where
no one was allowed in, and they were only allowed to see their people either on zoom or outside. Two
people were allowed to start coming in and so that already made a huge difference, | think, for the
residents able to have at least two people inside who are allowed to be in their room and help them. So,
things changed a lot in my own heart when families were allowed to come to come in. And it's like this,
bizarre, | think personal care homes like pandemic or no pandemic personal care homes are a bizarre
place where you're always navigating between safety and sort of the dignity of risk, you know. And it's
this bizarre balance that | don't think that we've achieved yet.

00:34:30

ANNICK BOULET: So, during the pandemic, for example our goal, the security was a top priority. And |
understand, | mean, | was part of that that mindset. Like that, this was dangerous, and | didn't want fifty
people to just randomly die like terrifying. But at the same point, you know, like, you make all these
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decisions at the beginning, because it's just you can't imagine any other option. But eventually you realize
that most of these people, the only reason they have any meaning in life is their family. And if you take
that away from them, then all you're doing is keeping them alive without any value or meaning of life. And
| suspect that, almost you know, | don't know, | feel like the almost entirety of those residents. |, you know,
I'm sure there's 10% exclusion, but they would have rather died than to be kept away from their loved
ones. So, | don't know. |, for me, | guess, what the reason.

One of the reasons this project is so incredibly important to me is the idea of archiving this information
because | don't want this to ever happen again. Like there the, there's no point in keeping people alive for
the sake of existing. Like there needs to, you need, there needs to be some sort of dignity of risk for
people who would rather get COVID and die than to be alone. And a lot of residents who had dementiq,
you know, they decreased. Like there was an incredible decrease in in residents’ capacity to function and a
lot of deaths just from loneliness. | mean, that's not proven, you know, it's my own sort of observation. But
I'm sure I'm right, you know.

So, | guess my hope from your project is, is this understanding. If, you know, if and when this ever happens
again, that the governments need to treat, they need to figure a way to do this differently. Because a
person's meaning in life, | don't know, | think, has to be more important than the, | don't know, | mean, that's
a spiritual care perspective, you know. I'm not the clinical chief nursing officer. Like we have two different
missions, you know. So yeah.

MEGAN: Yes. | mean one of the things that this is like so superficial compared to what you've just delivered
to me. But you know one of the concerns that those people at the city of Toronto had with Alf's chair was
that he's big on Kitkats. So we had some like the little mini Kitkats just like on his on his chair. And | was
joking because that at Concordia University, they, they were, | was in the history department, and we put
Alf's chair right outside, because so beautiful the feathered boa and the rainbow, you know thing, and we
put it right outside the elevator, so people would see it. And then there's a sign about the exhibit that
they've got to go find. And the KitKats kept disappearing.

And | was like. yeah, | was a little like, | just thought it was very funny, but | was also, | only have X number
of KitKats, and | don't have time to go, but it was like | was joking around like people were saying it was
the students, but | thought probably the historians, you know, and but then they're like, “Oh, no, you know,
if the residents here got a hold of one of those KitKats they're not allowed to eat that shit.” And I'm like,
“You're fucking kidding, like these are litile KitKats. Maybe they could just like, go wild.” And yeah, it's a
weird, A, okay.

00:38:16

MEGAN DAVIES: You're not the only person that said people died of loneliness. You're not the only person.
And B, this question of risk and how do you? What does risk look like? And then rights, and the importance
of that personal connection? | can tell you. If my mother had still been alive with the pandemic she would
have said “l wanna risk, | wanna see my kids. And I'm their mother, and they're my kids.” And I | have no
doubt that she would have would have wanted to do that. But honestly, if she'd been in a care home |
would have had to take her out which would have been very complicated. But you know, | just yeah, no,
that that we actually did. We put out two new podcasts episodes from for our podcast and the first one
looks at this care home in in Toronto, not the city of Toronto. One I'm sort of thinking. Do they realize that
we collected all these stories from residents which are some of very wild but you know. One of the people
we interviewed for the Christie Gardens podcast was a woman whose mother had just turned a hundred
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and she said, and she didn't get to see her for a long time. And she said, you know, she died fairly soon
like after things opened up and like at 102 | think she died. And she said, “I do feel like | was robbed of
the last 2 years.” And | kind of pushed her on. How was it for your mother and she, you know. So, we kind
of kept looking at that from different directions. And she said, “You know, now I've just remembered, she
said, | was so lonely. You know, | was just terribly lonely,” And she wasn't, couldn't, wasn't great on the
phone anymore. Didn't really read, didn't read. You know, it wasn't really watching TV. So, she was just
probably alone a lot of time. And that staff were busy like, they're really good in that care home. But
yeah, yeah, no, | think.

ANNICK BOULET: Yeah, | agree. That's part of the problem like. And that's the big joke of me losing my
job right? Is that, like all these residents needed spiritual care, and generally they get a lot of that just
from their families. But their families weren't doing it, and | couldn't. | was, | was facilitating visits, so they,
so all the recreation and spiritual care that would have benefited them in this time of loneliness, they
weren't even happening because all we were doing were facilitating family visits. So, it's so, they were
robbed not only of their family, but also of the support in-house. And you're right, like a lot of these
residents, like phone or facetime didn't really work, you know, like, especially with dementiq, like they
don't understand the screen. So it was, you know it helped, you know, like I, don't get me wrong like it's the
lesser of two evils but for a lot of residents, you know, the benefit was more so, for that families could just
see how they were doing.

MEGAN DAVIES: Yes, I've definitely heard that one granddaughter saying, “You know it was fine for us
that we got to see our grandmother, but she didn't really like it, she didn't understand.” And she said one
day she was just swatting it away right like, just didn't wanna deal with it. And yeah, so can you like, I'm
just wondering if you could just review because care homes in Manitoba were hit much later than in
Ontario, Quebec, and BC. Like the first outbreak happened in, actually in Canada, was in a care home,
was in BC, in North Van, a place called the Lynn Valley care home. But that was like April 2020, maybe
even earlier. And then, you know the military and the terrible situation in parts of Quebec, west of
Montreal, and the military going in there, and in Ontario there were some really bad situations, but so
initially, things in Manitoba were pretty good. But did they, do you, can you kind of remember COVID
coming and your memories of that? And then like how things rolled out and in Manitoba in care, homes?

00:43:20

ANNICK BOULET: Yeah, like, | know that like, | think, of course, things just happen very quickly like, |
remember one weekend | was out, you know. One night | went to one friend's house the other night | went
to my other friend's house. and then and then by Monday already it was like, “Oh, no, we shouldn't be
visiting anyone.” And then, by the next weekend, it was like everything shut down, you know, like, within a
few days. And so, it happened immediately as well in our personal care homes. All of a sudden, the doors
were just shut when from one day to the next, you know. And like, from the very, within the first week or so
one of our colleagues was tested positive with COVID.

ANNICK BOULET: And like, | don't know, personally, | think that, and she also thinks it was probably a false
positive. | don't know | don't. It's a mystery to me because no one had, no one got COVID from her. and we
weren't wearing masks yet and it was the most like it was the most okay. Got caught very fast, so | don't.
You know it's in. | don't know. | can't. | can't believe that she actually had COVID, because no one else got
it, but nonetheless, so it created like a greater like... We were immediately shut, like half our staff was
gone, you know. And so, it was, that was, the big reality was that if you were sick you had to stay away
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from work for 14 days. And so, you know you very quickly lost a lot of your staff to having to be isolated
at home, whether they had COVID or not.

And then the fear kept was like, oh, we don't have enough sick time, so there's a lot of that. But |
remember, like going to battle with our director of care, saying we need to start wearing masks, and
we're not keeping them safe. And no, no, no, we don't need to do that. And then, almost, you know, two
weeks later, all of a sudden, we had to. And our nurses, according to my spiritual care interpretation, were
already burnt out before the pandemic even happened. They were already close to the... | mean, they're
being worked above and beyond their capacities all the time. Look, | think that's the medical system.

And so, we had an organization. We have an organization, | think you, you know, MARCHE (Manitoba
Association of Residential & Community Care Homes for Everyone) you met Julie Turenne-Maynard, she
was running it. Then who's doing a lot of advocating for this particular thing like personal care bomes are
understaffed. This is not gonna go well, and | did, | wrote in a letter to the editor, to the Free Press. | got
approved like the executive director allowed me to do this. And | just said, like provincial government like
you, if you don't react now thing like it's gonna be a dire situation. Like you need to help us now. But of
course they didn't, because no one is proactive. Everyone is just reactive.

And we got really lucky in our personal care home, that the first time that we, COVID actually came into
the building all our residents were vaccinated. So, we only lost, | think, one or two people to COVID and
they are both not vaccinated, you know. So, it was very difficult again, because so many people had to be
at home because they were exposed or they were sick. So, it's that sort of like skeleton crew working
because so many people have to just stay home because of a contact. So that was, you know, that's also
one of the big problems that happened was like suddenly a huge lack of staff, whether they were sick or
not sick. And | understand why? Because we didn't know how this was transmitted. We didn't know how to
protect, and we had to go through all these crazy hoops.

There was one personal care home, | think. was the first one in Winnipeg. | don't remember if it was in the,
| think it was in the fall. They lost like 50 residents. It was a first and only | would say, really big sort of
COVID death disaster. | don't think that. | don't think that any other personal care homes had that. Pardon
me.

MEGAN DAVIES: | think it was called the Maples.

ANNICK BOULET: Maples. Yeah. yeah. So that one. So. But we didn't have anything near what happened
in those in Ontario, Quebec and BC in terms of losses like that. One was really the biggest. There was a
few like a lot, you know, like the some of the biggest losses were, they were all, | think, in private for-
profit organizations. That's where things really failed, but a lot of a lot of our personal care homes
managed to control it relatively well. And, | mean, at least, you know, in my organization there was very
few losses of from, you know, from COVID, particularly.

00:48:52

MEGAN DAVIES: And did you in your organization? Did staff move from one care home to another2 Or
were your nurses and your care workers, were they just for your facility?

ANNICK BOULET: Right. | forgot about that. The province at some point made a law, or | don't know what
it's called, regulation that you couldn't go from one location to the next.
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And within the healthcare system there's a lot of positions that are not full time. So, a lot of the nurses, and
| don't know about health aids, but most likely as well, would have like, let's say, a 0.7 job in our personal
care home, and then .3 in the hospital, you know. So they were, they were, almost everyone was working
in more than one location. And so they were no longer allowed to do that. So, a lot of people had to quit
their jobs in one location or another because they couldn't do both and yeah, like no one, no one was
allowed to. Like, there was only a few people who were allowed to like dietitians and a speech language
pathologist, physiotherapist. And it was because we didn't have like, we didn't have enough of them. And
if we didn't allow those people to move around then we couldn't function, like we needed, we needed
them so they were allowed to. But everyone else was not.

MEGAN DAVIES: Hmm! It. It seems, though you know in a way that the government in Manitoba had lots of
time to prepare, because the outbreak at The Maples doesn't happen till fall.

ANNICK BOULET: Yeah.
MEGAN DAVIES: | mean like you, you know, | mean, that's in my opinion, the second wave.
ANNICK BOULET: Yep.

MEGAN DAVIES: At in Vancouver or in in different parts, Canada. By the time the second wave, which
would have been kind of your first wave, | think, they should have had their act together, and shockingly,
you know, in the one care home. There was a chair that was held by a Chinese Canadian woman who died
at in a really nice care home cause | actually did a visit to it once, and | thought, “Oh, they're so nice like
this is a really feels like home. | like the atmosphere neat.” But you know, listening to her granddaughter's
story, | thought, oh, my God, a) they had no plan and b) some of the people there don't seem to have
understood about infectious disease control. Whoa! And that was the end, she died in in December 2020,
you know, before the, before the vaccinations, and that for sure the timing of your outbreak in, I'm gonna
say it was probably early 2021.

ANNICK BOULET: Yeah, like, January 2021, | think.

MEGAN DAVIES: Yeah, wow. So, you just got the vaccinations. Then.
ANNICK BOULET: Yeah yeah, yeah, wow wow.

MEGAN DAVIES: Such such luck. You're grinning. Yeah.

00:52:16

ANNICK BOULET: Well, it was really miraculous, you know, like that's how it felt. And you know, like, you
know, I, you know, | have a, you know, strong faith in God. And | wouldn't say that I'm religious, you know,
like | don't, | believe in grace as opposed to just following the rule of the law, you know. But you know still,
when you're sort of in desperate times, you're willing to do things that you might not even believe in, but
you know, might as well just do it just in case kind of super, not supernatural, but super whatever.

Anyways, I'll tell you what | mean, like, | like we have holy water. And so | took our holy water and with a
little, you know, like that is a little thing that you can spray, and | walked the perimeter of our whole
personal care home. And | prayed the whole time for protection, and God to put like a wall of protection
around us, you know. And so many people were praying. And | mean, you know, like it's a mystery, righte
Is that? Did that help? Did God help us? What you know, why would he have helped us, and not another
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personal care home? Like there's no answer to that, so | can't say that that's what it was. You know, | would
never, you can't know that, but certainly It felt miraculous. You know that COVID did not come in until we
were all vaccinated.

MEGAN DAVIES: So, did you? Do you remember when you did that like blessing the whole building so
cool.

ANNICK BOULET: Yeah, | did it sort of right at the beginning, like in March, April. And then | did it again,
and | did it again in the fall, right before winter.

MEGAN DAVIES: Hmm, wow! And did people know you were doing? Do you just kind of do it by yourself,
or where?

ANNICK BOULET: Yeah, | just did it by myself, like some of my colleagues knew, you know, but | didn't
advertise it. Yeah, that yeah.

MEGAN DAVIES: So as a spiritual care, provider during when can you like2 12 Clearly you didn't have a lot
of time to interact with residents. But when people were very ill, you must have been like when you, when
COVID did come to the Care home you must have been doing. | think you told me you were involved in in
with dying people, etc, etc.

ANNICK BOULET: Yeah, yeah. Yeah, you know, like, one of the beautiful things of the pandemic within our
facility was that | guess facilities were, were given bit of permission to make their own decisions. And so,
we never held our doors closed when people were at end of life. So, no matter, no matter what was going
on out there, if someone was dying, we allowed families to come in. Even when there was a ban from
provincial traveling and if you came in from another province you had to isolate for 14 days before you
could come out. We let these people come right from wherever, kind of come right into their personal care
home, which was a risk which our organization allowed for end of life. Which |, you know, which | feel
very, very proud and very happy about.

And one of the people | did interview, that | did send over as an interview from a personal care home,
was a family member who lost their mother at the very beginning of the pandemic. | think it was probably
March, March, April and we were in total lockdown, and they spent a whole week in our building and with
family coming in from BC. And so, their interview shocked me because they had nothing bad to say about
the about COVID. They were like, we were so grateful that we were able to come in, we spent a whole
week with our mother, and we were... they didn't feel like they lost, you know. So yeah, | was definitely
present with families in those times, but there was, no residents ever died alone in our location.

MEGAN DAVIES: Did a priest come into the building?

ANNICK BOULET: Yeah, yeah, for sure. They were just gowned like the rest of us, you know, like gowns
and masks and face shields and like | was, | am. My brain works really well with sort of infection control,
like | have a really good grasp of how to manage it. So they would, the priest was not allowed to come in
if | weren’t wasn't there and | just followed him, like | managed the priest to make sure that that we
followed infection control perfectly.

MEGAN DAVIES: Maybe I'm making this up. But | thought that you, when we talked when | was in
Winnipeg, you told me that you actually gave last rites.

ANNICK BOULET: Yes, that's what | mean by letting the priest come in.
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MEGAN DAVIES: Oh, | see you, you let the priest come in. And so do you know if the provincial
government ever gave your organization any grief about doing things?

ANNICK BOULET: I've never heard it. | don't think so. | don't think so, but | mean I'm not. | think that | would
have been told, but | you know | couldn't, | couldn't guarantee that we didn't, but | suspect not.

MEGAN: Yeah, | mean, | know that the Simkin Centre did their own thing at certain points. Because | think
that they were getting some really misguided advice from Winnipeg Department of Health or something
public health? So they just said, “No, actually, we're gonna isolate our people”. So they because they had
an outbreak. When did they have an outbreak?

They lost. Hmm! Did they lose six or tenpeople? | should know, cause they've got a stone outside a
memorial stone. But they set up an isolation place very powerful. very, you know, and the memorial is
really beautiful.

ANNICK BOULET: Yeah.

00:59:16.790

MEGAN DAVIES: Well, how did some people not get vaccinated? They decided not to get vaccinated.
ANNICK BOULET: Well, you know there's anti-vaxxers everywhere.

MEGAN DAVIES: Oh, yeah, in my family we have. In fact, | was talking to my brother last week, and | just
love this brother, right? I'm like talking about the COVID Project, and then | was talking about how there'd
been, and | would, had been sitting at a conference at the banquet dinner next to someone who, oh, | think
from Manitoba. Who, yeah, | think that she's bridging for anyways whatever. So, she had got COVID. She
tested positive for COVID after. So, she emailed me to let me know that | might have COVID from her, so
I'm telling, prattling on about this and the project blah blah blah. And then | thought, and | could just tell
from my brother's response that actually maybe he doesn't believe COVID is real.

00:59:51
ANNICK BOULET: Wow!

MEGAN DAVIES: | know. You know he felt very othered by the way that people who were unvaccinated
were treated. He felt, and he's an adopted person adopted into our family, and | actually think it like for
a lot of, | just feel that that part was not handled as well as it could be. But anyways my two brothers did
not die. They were the most vulnerable, but they didn't die. So that's good.

ANNICK BOULET: Good.

MEGAN DAVIES: Sounds good, | am, and | just don't. | was never going to get in a fight with them about it.
| just...

ANNICK BOULET: No, it’s not worth it.
MEGAN DAVIES: No, and that would mean that we would. Our relationship would suffer and...
ANNICK BOULET: Yeah.

MEGAN DAVIES: They weren't doing anything that was harmful to anyone except for them. Really. Yeah.
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ANNICK BOULET: Yeah, yeah.
MEGAN DAVIES: | mean, yeah.

ANNICK BOULET: But | was talking to our executive director recently about what all this, and | don't know.
We're just saying like, what are we2 What.. how?2 So2 We just can't imagine how things if this were, if the
pandemic came, came, if we had another pandemic in the next few years, like none of us are willing to do
what we did for COVID, you know, like we sacrificed everything. And | was willing to do it. | was happily
sacrificing everything happily. It was extremely distressing, but | had the motivation for it. But | can never
put myself through that again, like | refuse. And | don't think that you'll ever, like if this happens and then
in, you know, in the next few years, or ten or twenty years, like those of us who did it, | don't think many of
us have the emotional capacity to do that again.

MEGAN DAVIES: Yeah. So, tell me, | mean, did you keep, did you distance yourself from your family like,
what did you do? What impact did that did working in a care home have on the rest of your life?

ANNICK BOULET: A lot, like | really think that working in a personal care home made me so hyper aware
of the dangers and | felt like | could never forgive myself if | were the one responsible for bringing in
COVID into the building and having all these people die. Like | don't think I, you know, morally like I'd
never forgive myself. And so, | was like hyper vigilant, like | was like one of the most rule following person,
you know. Like at the beginning, like | said, we didn't know how it was transmitted, so everything was a
danger.

So, you know, like | changed like my grocery shopping, | went on Fridays to a small store when there was
barely anyone around. | was wearing masks in the public for the first six months before it was ever
mandated. | was the only one doing it. | brought in food in my house, and | quarantined it for 14 days
before | used it, you know, like | had | everything that... And if | was using things right away. | disinfected
everything. Like | have a friend who works in a sort of infection control role, who had, like pretty, powerful
infection controlled, disinfected, so everything was either disinfected or quarantined.

And then | like, I'm very sociable and extroverted, and | need contact. So, | had gatherings in my yard like
a bonfire like once or twice a week for that whole winter. But we were social, distanced. We were outside,
you know, | followed the rule, like no one was allowed in my house. You couldn't touch anything, you know,
like people were peeing outside behind my bins. You know, but | like, I'm very easygoing and | don't like
putting, | don't, I'm have a like, my mental health is such that | have a hard time with boundaries. So,
despite the fact that | desperately held on to my connections, it happened with boundaries that | had to
impose like very solidly and that was extremely distressing for me. Like | actually have had insomnia my
whole life, but | lost my capacity to sleep like | entirely lost it, like. I've been on sleeping pills ever since. |
have been depressed my whole life, but it gave me, it's added an anxiety disorder to it. But you know
these are these are ongoing things, like | still can't sleep, and | still have crazy anxiety. It triggered
something in me, you know.

01:04:44

ANNICK BOULET: So, it was. It was emotionally difficult for me especially that | had friends who didn't
believe in it, you know. So, when | so when | had these boundaries it was there was some, | don't know, like
I'm not fighting, but you know some people were mocking me or some people were not respecting my
boundaries. And it was, yeah. It was extremely distressing for me but | just felt it so important like |, just
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because | could not. Yeah, | guess the reality is | am, | would have been, if | didn't control myself, | would
have been that super spreader. Because I'm, | have, because | go out all the time | have, and tons of group
of friends. Like within a week | see hundreds of people. And so, | just knew that if | didn't follow the rules, |
would have been that person. That wasn't what, | would have infected half of Manitoba, you know. So, |
couldn't.

Yeah. So same with my, you know, with my family and everything. Like |, we did get together, but it was
always outside with much social distancing. When we tried, we made it work, you know, it wasn't easy but
we just were creative and found solutions.

MEGAN DAVIES: Yeah, but | mean, you're in Manitoba, where it gets really cold in the winter. So, meeting
outside in in December is like... Yeah, no, | think that | think that the impact of the pandemic on people who
work in care homes is so huge, so huge. And | think it's, and nobody wants, people don't wanna talk about
that. | think they it's just not being exposed. And | and | do feel in that one. | | don't really know what the
story is it with the city of Toronto and that particular care home? | don't really know why they wanted Alf's
chair if they didn't like the messaging. But | feel like ,based on what they were saying about the residents |
was like, well, maybe instead of burying the messaging in the home, because they probably felt horrible
when leZlie came to the home and said, “I've got Alf's birthday present” and then somebody had to go out
and tell her that had Alf died three days before or something like that, you know. So, it's in in | heard
about, | learned this phrase in Winnipeg. lt's a moral injury.

ANNICK BOULET: Yes. yes, exactly.

MEGAN DAVIES: Yeah. And the things that you say, | don't belittle them at all, but they are common
themes, you know. Common themes and that just the feeling that people died of loneliness, like the dis, you
know, disconnect from people close to them who didn't believe when they were when they were actually in
the midst of an outbreak at their facility.

ANNICK BOULET: Yeah, if you think.
MEGAN DAVIES: So? Yeah. really hard.

ANNICK BOULET: Yeah, yeah, no, moral injury, for sure. Because and that for me is a perfect example of
what | was saying earlier, like the idea of having to tell families. Nope, you can't touch a resident. No, you
need to move back. No, you, | mean, like | didn't want to hold those rules. | didn't want to have to impose
them.

It was it was. That was an incredible moral injury for me, because it went against what | wanted to do. But
| had to, you know. and lots of people did that. And you know, like our organization mandated that. You
know, like, and every person who walked into a building had to be vaccinated, you know. So, like staff,
some staff quit right because they didn't want to vaccinate, and some staff who were entirely against it
did it because they didn't know how they could not lose their job. So, you know, that's moral injury for
them, too, doing getting a vaccination in which they think was a dangerous thing for them, you know. And
then not letting families in because they were because they were unvaccinated like, “Oh, you can't come.”
And then, you know, like having to like every time you walked in, you had to show your vaccination card,
and it was like, you know, | guess all of that it was hard, like all the those screeners had a really rough go
at it to have to like, disallow people to come in because they weren't fitting into the rules, you know.

00:09:46
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MEGAN DAVIES: No, | think that. And all of that stuff, you know. It wasn't the people that during that
created all those restrictions that had to deliver that, to deliver them. It was people who are paid kind of
almost at the lowest pay run and had to do that and that policing. | just have such a clear memory of, |
think she was a recreation therapist in Saskatoon and the policing piece was just brutal, and you go
against your whole ethic of care which you know. So that's that violation. And how do you, how do you
resolve that? Well, | think you, in my opinion it's therapeutic to talk about these things. Like it's almost like
people caregivers who went through all that stuff should be having a conversation, because then there
would be this sympathy. | don't know, instead of like, no, we don't want to talk about it. It should be, let's
have this conversation. But | think people are also don't want to talk about the pandemic, because it's so
painful, you know.

ANNICK BOULET: Yeah, you know, like, | mean, I'm | don't know how to. | have no filter. And and so | ask
questions. | involve conversations that sometimes are inappropriate, but | don't, I'm not even aware of it.
And so, I've never felt what you're saying in terms of like not being able to talk about it. I've always talked
about it, and I've, everyone that's been in my building. I've talked to them about it. And | think that in a
way | force these conversations to happen. And so among us as staff in the building. We were very open
about how difficult this was on us this whole time, and we still talk about it, you know. Like | like, | was
saying, my executive director and | just, you know, a month or two ago, we're just saying like, that's we're
not. We would not be able to do this again, like that wouldn't happen so.

But you're right. | think that like exposing things and being honest about them is so important. Like when |
was policing the families, | said to them, you know, they would like lose shit, and | would just say, agree
with you entirely. It's not okay. You know, as opposed to as opposed to trying to be, like pretending that |
believed in what | was doing. | was always very honest. “This is very difficult. | don't want to do this. | have
no choice. lt's not our decision. Write a letter to the government. The problem here is not us. It's the
government you need to, we need to do lobbying.” And | think that was helpful for me. Just to be honest
with the families, to say that | also | agreed with them. You know. | sympathized with them. | was on their
side, you know.

MEGAN DAVIES: Yeah. No, | totally agree 100% with you on that. | mean, it was probably better for
them. But also it allowed you to disassociate from that thing that you were doing.

ANNICK BOULET: Yeah.

MEGAN DAVIES: That that you didn't agree with. Yeah, no, it's it was |, you know, | have to say that even
doing this project, like my other thing that | do work on is mental health. And I'm like, yeah, that's just like
feels like so much better.

01:13:29

MEGAN DAVIES: Because the other thing is, | feel like this whole project. It's been amazing, right?
ANNICK BOULET: Yeah, | bet.

MEGAN DAVIES: But | don't think anything's going to change in the sector, you know.

ANNICK BOULET: No.
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MEGAN DAVIES: Locations aren't gonna say.. It's like, yeah, it's like, we live in an ageist society and we
don't, we don't see the value of elderly people. So, we don't see the value of the work that people do as
caregivers paid or unpaid. And yet it is so valuable.

ANNICK BOULET: Yeah.

MEGAN DAVIES: Is so important. And think how many people are given meaningful livelihoods at your
care facility where you work. They're doing an important job and they know it's important and it's an
important social service. But it's like, how can we cut this?2 Anyways, at least you've got an NDP government
now hopefully be a little bit better with the purse strings.

ANNICK BOULET: Well, yeah, we're really lucky because our Premier, his wife, is a physician. So, he's got
firsthand, you know, like information about the medical system, right like he is, you know. So, | do have a
lot of hope. And | think the people who work in the medical field have a lot of hope as well for this
government.

MEGAN DAVIES: Yes, but remember, the elderly are not necessarily, old age homes are like not quite, you
know, not always considered a key social service.

ANNICK BOULET: No, they're not. Like we're chronically underfunded, you know. And you're right. | don't
know if that's gonna change.

MEGAN DAVIES: We'll see. Were the residents locked in their rooms at a certain point?

ANNICK BOULET: Oh, yeah, all the time. Like, it's horrible, like. If you are moving in, let's say which, of
course, lots of people were, you know, move in. You had to be isolated in your room for the first 14 days.
So yeah.

MEGAN DAVIES: Sorry, is that during the pandemic, or any time?

ANNICK BOULET: During the pandemic but it, you know, it lasted for at least two years. So, you know, you
come in, or if you went to the hospital and you came back, you had to be isolated for 14 days. So, it's like
moving into our home is already so difficult, like living in a personal care home is distressing all on its own,
like. No one wants to live in a personal care home! | don't. You don't. No one wants to. It's not a good, it's
not a place for anyone wants to be, and it's not because it's a bad place to live.

ANNICK BOULET: | think that like in fact our society is extremely lucky to have personal care homes,
because what would you do? You know, if you're in a wheelchair, and you can't get up, and you're like 90
year old partner can't do anything. Like you would not be able to survive without personal care homes, but
you end up in a personal care home because you have no other choice. You end up there because you've
lost your autonomy and your independence, and that's what makes a personal care home difficult to live
in. It's because everyone who lives there has and is going through enormous loss in terms of their own
personal independence. And so, you're moving into this place. It's already difficult and traumatizing all on
its own, and then you have to be by yourself, without your family or anyone you know in your room for 14
days like it's it's awful awful, awful awful!

01:17:30

And so yes, you know, there's a lot of that. And of course, if you, and | mean the rules didn't change in the
sense where, like even before, and even now, like if you are if you have a cold or the fly, you're isolated
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in your room until you're better like that's just that has... That's just rules of personal care homes, you know.
So, the difference with COVID is that the isolation time was just a lot longer.

MEGAN DAVIES: And how long did that continue that rule about when, if you are had to be locked in in
your room, if you just come in, or if you'd be in the hospital like at least.

ANNICK BOULET: At least two years.

MEGAN DAVIES: Just | mean | now | wonder is that was that the case everywhere? | honestly don't know. |
don't know.

ANNICK BOULET: Well, | suspect Manitoba was because | think this is a provincial law, but you know, |
know, | don't know. Don't know about the other provinces, but | suspect so. You know.

MEGAN DAVIES: But no, there's a logic, and one of the, Kayley, that wonderful teenager who ended up in
a care home, she just said the lockdowns were the hardest thing for her, because she... and she said |
would not have survived COVID. She was so lucky that she was able to, | guess she got the money for the
accident, she was able to purchase a house, and she was able to hire her sister as her care assistant. So
that, they're so cute, the two, those two women and so that actually made it work. But she would be, | think
she managed to negotiate that she could go to school and university, even if it was a lockdown. But the
lockdown were horrendous for her, and she...

Like, | said she wasn't there during a COVID lockdown, but those it and it was like, | suddenly realized that
those lockdowns were a feature of care homes because of infectious disease, and then probably also a
feature because of the architecture of care homes, because the old, like the new, now post pandemic care
homes, new care homes are going to be designed with mitigating infectious disease in mind. But in the past
they certainly haven't been like that one where we had the exhibit up in Toronto at the residents two to a
room and eight residents would share a communal washroom.

ANNICK BOULET: Wow!

MEGAN DAVIES: Yeah, but | interviewed the woman that was in charge of, the nurse that was in charge of
infectious disease control during the pandemic at that facility, and there were 400 residents, so it could
have been such a nightmare if COVID had got in there, you know. And it didn't. But she said she could get
like basically whatever she needed, she could get from the city of Toronto because they were just so
freaked out because of that shared toileting, but that meant that residents had to use a commode. Didn't
get proper bathing right. Oh, it's bad!

ANNICK BOULET: Yeah.
MEGAN DAVIES: So.
01:21:00

MEGAN DAVIES: |, yeah, you know. Honestly, we've covered so many different topics. But is there
something else that you wanted to talk about?

ANNICK BOULET: Yeah. This idea came in my mind, and now | forget entirely what it is. But it is. | think it's
important, but | don't. It was in my mind a minute ago.
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MEGAN DAVIES: And all the time. So, | was talking about Kayley. We were talking about isolation in the
rooms, lockdowns, care homes, when that started when that finished. Is this helpful?

ANNICK BOULET: Yeah.
MEGAN DAVIES: Or that.

ANNICK BOULET: Yeah, | don't know. I'll give you something that | just came to my mind. But it's not what |
wanted to say, but like one of the things that we did as well was we... Everything that came into our
building was sanitized. So, if a person was moving in like every single one of their items, was sanitized
before going into their rooms. So, it was so much work to clean everything. But again, like we, we survived
right like we made it through until the vaccinations were done. So, you know, like, it's hard to say which
decisions were the right ones. But you know.

MEGAN DAVIES: Can you tell me about rolling out the vaccination?

ANNICK BOULET: Yeah, it was actually, really, really exciting. Yeah, like, we, the vaccines, like the
province or the region, you know, delivered them in the morning. And we had like all of us were, like the
nurses were giving the shots, and the health care aids were preparing the residents and bringing them.
And then me and the recreation team were were watching the residents for reactions to the, you know,
allergic reaction. So | you know | sat there in the hallway with a residence, and | would watch them. And
then, you know, help to, yeah, “Okay, you've been there for 15 min, you can leave, and oh, no, you're
higher at risk so you have to be here for another half an hour.” But it was like, | don't know. It felt like
Christmas, you know, like it was so freaking, exhilarating to get that vaccine. It was so exciting.

ANNICK BOULET: Everyone in the building was on a high. But when this happened, you know, like it was
and we did all morning, you know, we vaccinated all 150 people, 54 people in a morning. Yeah, it was q,
it was really special, you know. And so we did that, | think, for the first two vaccines and then, as time has
gone on like, | think they've been given a few other shots now since then, but it's, we're so used to it now
that that it that you know they don't even need extra people like the nursing team. Just you know it. It
works so well now that it's the well oil oiled machine. But it was all very new, so we had.

ANNICK BOULET: In fact, actually, | thought, forgot about this during the pandemic. Because | thought there
was a lot of misinformation about personal care homes, and because | had that link to the radio station for
a whole year, | did a weekly like spot for the radio station where | would record and talk about things
that were going on. So, | did do a 5 minute sort of spot on vaccinations.

MEGAN DAVIES: So. What happened to those recordings Annick?

ANNICK BOULET: Well, | mean, | have them all because | created them. And | also will, you know |
delivered them to the radio station once a week. So, they played there. So, they probably have it there as
well.

MEGAN DAVIES: Why don't you contribute them to the archive?
ANNICK BOULET: Sure, | can do that. | mean they're mine. | own them so.

MEGAN DAVIES: Yeah. So, if you own them and if you're gonna fill out that release form, it'll be
recordings. So you're gonna like, | think that that would cover that? Because then, because I'm gonna was
it2 Were they in French or English?
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ANNICK BOULET: In French.

MEGAN DAVIES: Yeah, because so the archives where all the COVID in the House of Old stuff is going is
actually a Francophone archive, right? So that the woman who created the archive, she's in her 80s now.
She was my Phd supervisor...

01:25:25
ANNICK BOULET: Wow!

MEGAN DAVIES: So, she started an archive for the stories of ordinary people. So, it's perfect for the
project, but it's supposed to be for Quebec. And so, | couldn't get an archive to take the project stuff. And
then Andrée was always going to take the Montreal stuff, and then she was like, “Megan, I'll just take it
all.” So | was just in Quebec, and | took down everything all the original Valentine's, but almost everything
else is digital and gave it to her. And the archive is actually in her house. So, she's yeah. So, she's slowly
like giving her house over to the archive and she's got wonderful stuff right.

Anyways. | told her that there is some Francophone stuff from Manitoba, and she was really excited, |
could tell like. So, she would love to include that. And then you did so, you did, your interview that you did
is in French, right? The one that yeah. So that one, of course, because | don't have the French, | could not
transcribe it.

But somebody in Montreal, oddly enough, also called Annick. And I've actually never met anyone called
Annick before, and then, like both of you. So, she interviewed, she went to a place called Residence Lux
and interviewed, | think then people there. And then she interviewed, she went to kind of it's like a woman
shelter, but she had a contact there. So, it's not exactly about long term care, but you know it's good to
keep the material. So, there's going to be a certain amount of Francophone material, which is great. So
that was just to add to it. Yeah.

ANNICK BOULET: Yeah for sure.

MEGAN DAVIES: So, any this I'm hoping you're gonna remember, as we talk what it was you've forgot. But
do you still, like | see that you've got a lot on your plate. So, recording more stories might be too hard for
you to do. If you could, as long as they sign that release form, they can go in the archive.

ANNICK BOULET: Okay, yeah, no | really like, | have a personal desire to do this because | because
again, | just feel like there was a because of all that moral injury, | just hope that with these archives that
we can learn and do better next time, you know. And yeah, so and | would like,nd | also as a
Francophone, | really want to have our French community represented, you know. So.

MEGAN DAVIES: Yes, and the Francophone Manitoba community representation.

ANNICK BOULET: Exactly. Yeah .

MEGAN DAVIES: | will, Andrée will continue to take them. Her name is Andrée Levesque. You could.
ANNICK BOULET: Okay.

MEGAN DAVIES: | want to support you. | don't want to harass you about doing this, but should | just gently
give you gentle encouragement? Or do | just say, the next time I'm in Winnipeg I'm going to take you over
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dinner like it just would be like. | love the fact. And there's actually this woman who | used to know, like
decades ago, who showed up at the exhibit in Montreal. And she is collecting stories on the West Island.

ANNICK BOULET: Oh, nice.

MEGAN DAVIES: Yeah, during COVID, because she actually didn't get vaccinated. So, she has her own,
she has, her mother had died before the pandemic. But she was in a care home, and there were real
problems. And her daughter really was very strong advocate for her mom. But | yeah, so she thinks the
project's really good, and she wants to continue. So, her stories are half in French, half in English. Anyways,
| am, | am trying to get things transcribed in French. But | need to figure out how to do that.

ANNICK BOULET: Okay, so and look initially you were saying that everything had to be in by the end of
June. You're saying that | could, | could in the next few weeks still record some people.

MEGAN DAVIES: Totally.
ANNICK BOULET: Okay.

MEGAN DAVIES: Record stuff. And | like even sorry. I've gotta, the sun. It's been raining here since we
arrived. And it's like today, we actually have sun. It's not raining amazing. So if you like, for sure, you
could do that even into the fall because cause I'm gonna go down to see Andrée again in October, and |
just because she is a Francophone she totally would appreciate more.

01:31:16.230

ANNICK BOULET: So, I'll review all of the interviews and the stuff that | did that that were published, or
that were that went on the radio and I'll, | could send all the ones that are in line with pandemic, and that
be interesting for me even to review what | did. You know. | thought it was important for that, for inside
eye to what was going on at personal care home when no one else was allowed to come in, you know. So.

MEGAN DAVIES: You did like 5 min segments?

ANNICK BOULET: Yeah.

MEGAN DAVIES: And how many do you think you did?

ANNICK BOULET: At least 20, 20-25, maybe 30. | don't know. It was, you know, whatever | was.

MEGAN DAVIES: Yeah, no, that would be great, like, whichever ones you think are. | mean, we've got
somebody at one of the | think it was in Saskatoon, did, wrote something for the COVID in the House of
Old Project, and it was all about these snow sculptures that somebody made in her neighborhood, Teddy
Bear snow sculptures. I'm like, well, whatever it's part of the archives now. | don't see the connection but so
you know, they're also just your reflections as somebody working in a care home, right? Just the fact. So
that would be awesome. And you can send those to me anytime. | almost feel like you should write
something down, just make a note that that includes what like, somehow, on the ethics form like the release
form just to make it 100% clear that that's what you're that you're this interview is okay. But also these
segments. Or you can just do a separate form. Whatever is easier for you.

01:32:33

ANNICK BOULET: Sure. Yeah. Okay. So | remember what | was gonna say earlier, yeah.
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MEGAN DAVIES: Yay | knew you would.

ANNICK BOULET: So, one of the things that was that we didn't know how to handle with COVID was what
do we do when a resident at gets sick with COVID like. The first thought was to turn one of our wings into a
COVID unit. But like learning from other personal care homes that that had COVID and how they ran it, the
idea was that, like it's so infectious that we can't just have residents on the floor. So, we created a whole
COVID unit in all of our three sites and in my location, because that we don't have much spare room, they
took over the chapel as their COVID unit. And my office is in the chapel. And so they that we had to see,
we took everything off the walls, and put plastic all over the walls, and brought in beds, and created a a
medical ward in the chapel with, like you know, like all kinds of plastic entry doorways to make it all safe,
and then my office was next to be the nurse's station. And so no one was allowed, like there was a like
whole section there that no one was allowed into like, and the public bathrooms were in that area.

So that’s why they closed that area as well, because then the residents would have access to a toilet. And
so, there's no like, our public bathrooms are basically almost all taken over by that unit. No one, you know,
| was the only person allowed in there because my office was in there and they were really considering
moving me, because, you know, like, at the drop of a hat, I'd have to leave, and they wanted to be clean.
And so, | was kind of consistently at risk of losing my office and my mental health was really shaken by
that because | come to understand like initially, | was really distressed and | didn't understand. But | came
to realize that my office is my safe space in the building and it's a safe space, because it's my own. But it's
also like through a few years of having worked there it is, it also has that that sense of safety.

And so, | felt like my safe space at work was being threatened and it caused me a lot of distress. And then
I, when | finally kind of grasped what was happening, | sent an email to our the two sort of bosses of our
buildings. And | basically said, this is what's happening to me and my mental health, and | need to stay
here. And | promise that I'm gonna keep my office clean, you know. Like and |, anyway, they accepted it,
you know. So, | had to live sort of in a, for | think | don't know how long it's lasted ,at least a year, in this
kind of a funny condition that | might lose my office at any time, and that | had to, you know, like it was all
set up for the nurses to move in, you know, that's all. A lot of my stuff was not really around, and | had to, |
had like a little plan so like, even if | wasn't there, these are the things you need to take, you know, like it
was. Anyways, it was interesting and in the end, it ended up being fun, because, it's like | had my own little
private bathroom and my own little private space. And but | anyway, | took a before they took a tour
down, | took a video the whole thing because it was just a crazy thing to have the whole chapel turn into
a... And we never use it in the end, and we never had to.

MEGAN DAVIES: Maybe you should put that video in the archive, too.

ANNICK BOULET: Yeah, | was wondering, yeah.

MEGAN DAVIES: What's the video2 Well, | don't. You'll know how to share it with me.

ANNICK BOULET: Yeah. And | don't. | could, and | can take it, or

MEGAN DAVIES: Yeah, | don't know. | don't know.

ANNICK BOULET: I'll have to use, | think, We transfer, they can, you can transfer very large files with that.

01:35:66
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MEGAN DAVIES: Yes, yes, that's what people use. So, we're making, | had a filmmaker make a video of
the chairs because | thought they're, it's all going to be taken apart, the exhibit. And | actually at first that
was kind of hard for me, and then | felt really liberated. If's like, yes, there's an end to this project. And
but at Concordia University hardly anyone came to the exhibit, because it was on the 10th floor of the
library building. But the great thing was that there was it was all in this, it was in this room that was a
black box. So, it was great place to do the filming.

The guy’s just finishing up the filming. That's he's been sending me copies on, he's just finishing up the
editing. What we worked on together when | was in Montreal. So we're nearly done. That's the We
Transfer he uses be transferred. That's why | was.

ANNICK BOULET: Yeah. no, I.

MEGAN DAVIES: That would be quite amazing. | think there's just. | fear that there is not going to be much
of an archive. | mean no public archive that | contacted was interested in this collection, and we've got well,
| think that 138 stories in either art or audio. So, you'll be. | think you're 139 today. So that's great. And
then, if we can, it would be very cool to get to 150.

ANNICK BOULET: Sure.
MEGAN DAVIES: We'll what you and Katherine come up with. And yeah.

ANNICK BOULET: Yeah, | don't understand why people don't want to like. | really believe that these things
are gonna end up in a museum in 100 years.

MEGAN DAVIES: Oh, absolutely! If they're still, if we don't actually end up killing our species off, I...
ANNICK BOULET: Yeah.

MEGAN DAVIES: And | and part of me wants to keep going on and collecting stories. Actually, you know
what | really think, that there should be a podcast episode about younger adults. | having listened to,
cause | finished transcribing Kayley's interview in the the interview with Kayley and her sister, and |
thought, Oh, my God, this is this! And partly she was a phenomenal interviewee, right? But also, | just
thought, this is such a big story that disabled young people who are severely disabled can end up in care
homes where it's really, really, really wrong. | have heard of people with serious mental health issues
ending up in care homes. And that also is really inappropriate. Right? but anyways like.

ANNICK BOULET: We haven't. We have a young adult ward and | know that the social worker that works
in that in that ward had been really gung ho about recording the stories of these residents who'd lived
through the pandemic in the young adult ward. She'd also thought it was extremely important for them. |
don't know how many of those are still alive, you know, people die a lot in personal care homes, but I've
been meaning to contact her to see if she's still interested in me doing this with her residents. So, if it works,
| might have a few interviews as well with young adults who survived the pandemic.

01:40:20

MEGAN DAVIES: That would be amazing. That really would be, | mean, Kayley had that held the chair.
But she wasn't actually in the care home during the pandemic. But what was kind of interesting was through
her research through her work as a university student, she became part of us, a study about older people
and the pandemic. So, she actually did kind of research. Yeah, | mean, that would be, | mean, | actually
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think that those young people would be, have a clear, potentially, they would still be alive and potentially
like with a clear memory of what do you think to go through...

Okay, well, let's just keep going on this and keep that plan of the next time I'm in Winnipeg, me taking you
out cause it was so much fun to meet you. It was just like such the early days of the tour, though. So, and we
are still gonna produce another three podcasts about the Wikwemikong Nursing Home. So done one, and
going to do three more. That's what I'm going to spend the rest of today on, Episode 2.

MEGAN DAVIES: So the project will kind of live on. And I'm | am very open to | mean | would kind of like
to wrap it up. But | but | know how much you've got on. I'm like all this time with you. I've been going. Don't
wanna lose Annick. What can | do to motivate her like? What can | like2 How can | get her to do this?
Because you also have, you have the capacity to do a good recording right.

ANNICK BOULET: Right, yeah, like.

MEGAN DAVIES: You've got the skills. Okay, any last thoughts or... This being great, I'm so glad we did
this. Okay, so your file is going to be too big. do you want? I'm assuming you could send it on We transfer?
Or do you want me to create a Dropbox for you, cause I've that's | use Dropbox quite a bit, too. So.

ANNICK BOULET: Whatever is easier for you either way works for me.

MEGAN DAVIES: | think I'll do the Dropbox just because here | am on Hornby Island where the Internet, like
we actually had no power for the whole morning two days ago.

ANNICK BOULET: Wow!
MEGAN DAVIES: That was really interesting, yeah, well.
ANNICK BOULET: Where is Hornby Island?

MEGAN DAVIES: It's off the west coast of Canada. So do you know the have you ever heard of the Gulf
Islands like Salt Spring Island?

ANNICK BOULET: Yes, | have some friends who live in Salt Spring Island.

MEGAN DAVIES: Okay, | grew up on Salt Spring.

ANNICK BOULET: Really?

MEGAN DAVIES: Well, partly. Yeah. | graduated from high school there, and there were like.
ANNICK BOULET: Wow!

MEGAN DAVIES: 50 in my graduating class, and two of the women were pregnant.

ANNICK BOULET: Yeah, it's q, it's an interesting island for sure.

MEGAN DAVIES: Have you been there?

ANNICK BOULET: No, no, but lots of my friends have been there. A bunch of my friends have lived there
for a long time, like one of my best friends lived there for 20 years.

MEGAN DAVIES: Wow!
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ANNICK BOULET: She's here now. But, yeah.

MEGAN DAVIES: It is a so you know, | had this really big connection with Salt Spring, and | still my two
unvaccinated brothers still live there. and I've got two really good friends like really good friends there.
And so, | go there quite frequently. And but when we were going to move to Toronto cause we'd been
living in Edinburgh in the UK. For a number of years, and we finally got jobs back in Canada in Toronto
and | go. Okay? Well, so | live in Toronto. But we gotta get a place on the West Coast cause | like, I'm so
not a Toronto person. So, we were going to buy a place on Salt Spring. But it's like it just isn't, doesn't have
like. This is a modest cottage that just doesn't exist on Salt Spring anymore. So, we tried a couple of
different ways, and we couldn't buy.

So, then | heard about Hornby Island. Well, | interviewed a woman who'd spent quite a bit of time up
here, and she recommended her me and | knew somebody who had a place here. So, | came to check it
out. And | was like, oh yeah, this is what Salt Spring used to be like in the 70s. Or something like it's like.

ANNICK BOULET: Hmm! It's.

MEGAN DAVIES: It's a little so it's a northern Gulf Island. So, if you like, when you drive up Vancouver
Island like past Nanaimo. Like, it's like about a, you know, about a two-hour drive north of Salt Spring, and
then to get to it. You have to go on two ferries. So, its cheaper here, basically, land is cheaper. And yeah,
so there you go. Yeah. So here we are, and it's and it's a lovely community. Very, very elder, positive
community. Actually. yeah, good. Okay, okay, so thank you so much for.

ANNICK BOULET: You're welcome.

MEGAN DAVIES: You. I'm gonna create a Dropbox for you and send you an invitation. If for some reason
not working, we transfer is fine.

ANNICK BOULET: Correct.

MEGAN DAVIES: yeah. | | just think that sometimes the Internet is not so strong here. That was, that's only
my only concern.

ANNICK BOULET: Yeah, no, I'm good with Dropbox. It doesn't. It's a good option.
MEGAN DAVIES: We'll give that a try. Okay.
ANNICK BOULET: Okay.

MEGAN DAVIES: Thank you so much. I'm just gonna stop the recording.
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