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Allison Cooper — October 10, 2023

0:00

Megan Davies: But | remember it so clearly because | walked up to the my car and | went, oh shit, where
am | gonna get like something really worthy of the quality of the person, right2 And then | thought, oh, we
leaned as animals and she was she was fine and she it was a partial donation it was a generous partial
donation, right2 But she said right away, | do stuff that riffs on the Catholic Church and we just can't like
that's not gonna that's not good in this scenario of someone who was incarcerated in a residential school

run by the Catholic Church, but we worked out a way for her to do it. Yeah, so it's just so beautiful.

Allison Cooper: Mm-hmm. Yeah, definitely got a distinct style as soon as | saw it, I'm like so funny, but you
can see. | looked on the back to see if it was signed and it was it's like Oh, no, we're stuck to the back.

Yeah.

Megan Davies: Yeah, so so | mean, I'll offer it to Karen when we're or to her brother when we're done. B
but it was sort of such a but we still need so she sort of did the the modified thing, but it doesn't look

religious.

Allison Cooper: Yeah.

Megan Davies: Yes, you wouldn't know.

Allison Cooper: No, it is. That's so funny It can represent a sunrise.
Megan Davies: Have you spent time on Hornby then?

Allison Cooper: Yeah, | was born and raised in Nanaimo Oh, yes. Yes on Vancouver Island. So yeah, |

know when | go home my friends have a place.

Megan Davies: I've spent um | started my post-secondary education there when when it was Malaspina

College, not the university.
Allison Cooper: Me too. Yeah Yeah, no, it was it was that's how we date ourselves VIU.
Speaker 3: What's that?

Megan Davies: Yeah. Yeah. Yeah I still call it Malaspina sometimes. Yeah, and the exhibit was in Nanaimo,

which was nice. That was went from Hornby to Nanaimo in its first year So | know that you've got a job so
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and we've got another person coming in now we're gonna be a little bit late, but we've got Pat Deacon is
coming in but not till 11:15. Okay, that's great. We're all fine so there's so many different entry points to
what what the things that we want to talk about but perhaps you could just say start off by saying | am

Introducing yourself and who you are.

Allison Cooper: Sure. My name is Allison Cooper. | Live in Toronto and | work at Christie Gardens
retirement home. unintelligible: Yeah, so | was born and raised on Vancouver Island in a town called
Nanaimo. | Went to television school after graduation and | worked in live television production for 18
years When | was 39, | had a midlife crisis and | decided to just quit my job because | hated it | was doing
graphics for a sports station and it was wholly unfulfilling So | left and | had no plan and | went to a
career counselor and she said well, when were you your most happy? And | said it's when | was
volunteering with the elderly, but | couldn't keep it up because of my television hours. And so she says well,
why don't you work with the elderly?I'm like, yeah, that's a good idea. Thank you. Here's my $2,000. Why

| couldn't come up with that myself, I'm not quite sure.

So | went back to school | did a two-year program in recreation therapy in one year and the placement |
had at a home here in Toronto somebody went on maternity leave and | got a job right away. And one of
my co-workers there, he came to Christie Gardens. And he phoned me and he said after his first day,
phone me, he said, | don't know how we're gonna do this, but you need to come to Christie Gardens. You
need to work here. This place is special. So three months later It just happened a job as an Advocate came

up and here | am almost seven years later.
4:00
Megan Davies: So what is what is special about Christie Gardens then2

Allison Cooper: Hmm that is a tough question to answer what is special about Christie Gardens? Well, we
are a not-for-profit standalone home. We don't have any government oversight. So it's independently run
the residents here | feel have more of a voice than they do in your traditional long-term care very

educated interesting people. Everyone has a story and we really try to get to know that story. It is really

hard to put into words what a good vibe is but it has a good vibe.
Megan Davies: So the good vibe is that the residents are our people who have like agency?

Allison Cooper: Mm-hmm. Yeah. Yeah, we definitely make it our business to get to know them and we're
not too pushy like we don't push our agenda on them at all and what they want to share with us what their

families want to share with us we are happy to listen to you. We're all about building relationships. | think
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that's the number one thing in this community is the relationships — relationships between staff and the
resident relationships between family and the staff. And Yeah, you don't get that everywhere a lot of
places. You're, you're kind of told to take a step back keep it professional and | mean we keep it

professional, but with you need some humanity in there as well

Megan Davies: That's a really that's a really nice description. So it's so it is relational care So tell me what

you what your job is here and what you do with residents

Allison Cooper: Yeah, so we are a continuum of care here. You move into Christie Gardens as an
independent resident and as your needs increase you can get assisted living. So that's you know, help with
showers, you know, meal assistance. Things like that and then when your needs become too great you
move down into the courtyard community. That's where | am. That is what we call our long-term care, but
we're not a traditional long-term care so we are separated into three neighborhoods and | help support
one of the neighborhoods. So I'm the advocate for the neighborhood So | have 26 residents that | support
all their family and friends and a staff of about 22 care partners and two housekeepers. So it's just a

small job.
Megan Davies: Yes, and how many advocates are there in your, amongst your group?

Allison Cooper: So there's three neighbourhoods and each neighbourhood has an advocate that helms the

neighborhood. Yeah, so Cedarvale has Phuong, Seaton has Debbie, and the Annex has me.

Megan Davies: Well, that's actually doing the best description of Christie Gardens that I've got so far to
kind of figure it out because | was actually debating this on the weekend. So so the courtyard really is kind

of a long-term care but it's not called that because Christie Gardens is a retirement home.
Allison Cooper: Yeah.
7:15

Megan Davies: Yeah, Christie Gardens sold their long-term care beds and bowed out of that government

program. That's right some time ago | think.
Allison Cooper: | think so that is really do you know story of that of why that happened?
Megan Davies: No, I'd love to hear about it.

Allison Cooper: | guess Mrs. Sweatman was noticing. | mean, I'm sure there's a whole bunch of other
reasons, but the reason that | love is Mrs. Swetman was noticing that husbands and wives were being

separated. So if you were gonna be sent to long-term care It wasn't guaranteed you'd be sent downstairs
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You could be sent to any home in the city and she was noticing that husbands and wives were being
separated by quite a distance and it was hard for them to get to see each other So she's like, okay
enough of this We need a place where husbands if they need more help can go downstairs and their
wives can remain in place upstairs and so Currently, we have quite a few husbands and wives that the wife

will live upstairs. The husband lives downstairs or vice versa, which is so nice.
Megan Davies: Yes, and we're interviewing David this afternoon and potentially another person.

Allison Cooper: That's great. | have four couples in my neighborhood. Yeah, David and Sandra are part of

that.

Megan Davies: Do you have any queer couples, like, do you because you might have noticed that we have

a Queer chair.

Alison Cooper: | don't have any queer couples, but | know | have a queer resident Is that resident out and
about no, | don't think so. But | know from my relationship with his family the history so we're sensitive to

that.

Megan Davies: Right, right because | mean the research indicates that in some facilities Residents feel that

they have to be closeted.

Allison Cooper: Yeah, | we would have that space for him to not be but | think he's just of an age and it's

his personality. | think that he probably wouldn't be super comfortable coming and saying things like that.

Megan Davies: Yeah. Yeah, so | would it's | understand so you advocate for the residents, can you tell me

what, can you give us some concrete examples?
9:30

Allison Cooper: It's so funny, it's such a diverse job, but it's often really hard to put into words because | will
do everything from putting in a burned-out light bulb to helping them through the last days of their life and
supporting their families. | went to a sort of taking a death doula course and after my first weekend, | kind
of realized Advocates are already death doulas. So we're really there yet just to guide them through

every stage of their life. So we're advocating for them.

Yes to have a voice in maybe what their end-of-life needs are and wants. Helping them have those
conversations with their families. If they're ill we notice we notice the changes in them and we can go to the
nurses and doctors and say hey, you know Mr. X is looking kind of off. He's acting a little off. Can we

maybe do some investigation and sometimes we get pushback on that, but we usually end up being right.
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Megan Davies: And I'm imagining that sometimes you might even advocate for a patient within their family

context.

Allison Cooper: Yes, a lot of families will have multiple siblings and sometimes they do not get along. So,
we are definitely counselors sometimes But with my television background, | am definitely not qualified to
be a counselor. But again, it's just the relationships you build and they feel comfortable talking to you. And
a lot of it is just good heart, common sense. That's what fellow advocate Debbie has always said when
we're looking for staff or things. She's like we only really need to look for two things the good heart,

common sense.

Megan Davies: And so, you mostly are performing service for residents. But | suspect given the way that
you've been describing it that this is a two-way street. Like what do you get from the residents and from

the families and from your colleagues?

Allison Cooper: The residents are super supportive. | always tell this story, | was running around like a
chicken with my head cut off and one of my residents she saw me running back and forth down the hall.
She calls me into her room. She goes Allison you need to slow down we can't lose you. You can't burn out.
You need to take a moment. And | started to cry, | was like, oh my god, somebody noticed somebody
noticed | was running around like a chicken with my head cut off. It was so sweet, and | did | just slowed

down and really thought about that because yeah | need to be there for her just like she was there for me

Megan Davies: Yeah, yeah so, I'm, so | think that really brings us to COVID - big topic, so can you describe
for me? Your memories of hearing about COVID and then hearing about COVID in long-term care facilities
like in the news in Vancouver, maybe in Italy and then here. And what kind of processes were you going

through in terms of your thoughts and in terms of your actions?
12:53

Allison Cooper: So, | get a lot of joy out of travel. It's my number one thing that | like to do. So, | had spent
six months planning a 25-day 10-country trip across Europe and it was | was due to leave on April the 3rd
and so | really had my eye on the on the global COVID situation and kept telling myself. Oh, it'll blow

over. Oh, they're overreacting. Oh, it'll be fine I'll still go.

And everyone's checking in on me. I'm like, it'll be fine. So yeah, it wasn't fine. Uh, yeah, so that was
disappointing. But just kind of getting ready for COVID to come into our home, | don't, it's hard to think
back on those days. Like | went through in preparation for this, | went back and read over my emails and |

was reading, looking at all my photographs, and remember there was a St. Patrick's Day Party. And all
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the residents are sitting around and they've got masks and hats and we're all have it like a like decorative
masks not face masks and we're all just having such a good time. And there was a picture of me and | was,
I'm wearing a kiss me kiss me I'm Irish button, and the caption under my photo was well, maybe not this
year. And so we | think we were a little bit in our own bubble, like we're very focused on our community,
right? And so then we started getting these Directives from our direct directors team who | think did a

really good job.

| mean we knew nothing. Nobody really knew anything. And yeah, started hearing about outbreaks in
homes and so it's just slowly started taking precautions like distanced eating and with staff and wearing
face masks in early April and, but still trying to make it as normal as possible for the residents in my
neighbourhood. Like that's what | really got from looking back at my things because we didn't want to
scare them. A lot of them were watching the news and kind of knew what was happening. Or they'd watch
the news they'd ask us questions and then they'd forget, and we'd have to repeat because that's just the
nature of dementia. But we didn't want to terrify them. We wanted to keep their routines pretty safe and
normal for them getting a lot of family questions we were really transparent with them. | was rereading all
the communications that the directors’ team would send to the families and then so they would send it on
like an evening, in the next morning | would resend it along with my kind of annex family focus and we
were very transparent. Like these are the measures we're taking two people have suspected COVID and
then they were just kept along on the ride. So, | think that's why there were no kind of families that were

freaking out or, you know, they trusted us because we had built those relationships.
Megan Davies: Yeah, for sure, so were you scared?

Allison Cooper: No, | wouldn't say that, but | live alone. | don't, | wouldn't have taken COVID home to my
family, right2 | Yeah, | didn't kind of have those fears. | Think some of the staff was afraid and so it was up
that like. Supporting the staff is a huge part of my job. So kind of coaching them through that wasn't
actually as difficult as | thought it would be. They're very open and caring people. At one point they did
say that they would only be allowed to work in one home and we got that news kind of through a back
channel before it was like kind of reported in the news. So we immediately went to our, we have a
relationship with some schools where we host PSW students, and we immediately went to our books and
called up every single student and we hired people right away to come work with us. And we would say
you're gonna be coming there might be COVID here are you okay with that? And everyone's like, yeah.

Yeah, we're in we know this is what we signed up for we're here. So, we are very lucky. We never had to
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work short. When a lot of places did, | mean a lot of people did work doubles and things but we never

were at a breaking point
17:39

Megan Davies: And that would have been very frightening yeah, yeah, yeah, so Did Christie Gardens

have staff that worked in other care facilities?

Allison Cooper: Yeah, and some of them did choose to go work at the other home because like that would

be their full-time job and we would Have been their part-time job a lot of PSW's have two jobs

Megan Davies: Okay, | didn't know that that was the case here and then. Did when the outbreak

happened in Christie Gardens, was that your a Small community?

Allison Cooper: No the outbreak happened in the Cedarvale neighborhood. So luckily it was contained to
one neighborhood. We were able to kind of cordon off the other two and we just put all our effort into
supporting the Cedarvale people behind the scenes by getting the staff, by sourcing the PPE, by just giving

them all the extra resources we possibly could while they worked through that.

Megan Davies: Now so at what point did the drawbridge go up, as it were, at what point? Did you stop

allowing?

Allison Cooper: Visitors in | can't remember the exact date, but | would think it was end of March beginning
of April. Remember we sent out an email the first emails out to family were hey if you've traveled to a

foreign country, don't come in if you have any symptoms and maybe stay away for the 10-day incubation
period or whatever we had called it then right. And then and probably two weeks after that missive came

out and it was like we're just gonna stop visitors for now.

Megan Davies: And did you get any pushback from family?
Allison Cooper: Nope.

Megan Davies: Yeah or residents?

19:37

Allison Cooper: No, so | mean we | made it my mission to kind of always my residents would always have
a call or like a window visit or some sort of like physical sound contact and | would send a photograph of

them doing something in that week. That was kind of my way to keep it normal acting. | had just had
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dinner in the summertime with it with a past family. Their mom had lived with me through COVID and she
passed away in 2022 of natural causes and the family said, you know, we just want to thank you again.
We felt so guilty that mom was at Christie Gardens. I'm like why2 And they said because we had a friend
whose dad was in a traditional long-term care and my dad's been locked in his room for two months and
he hasn't seen this and he doesn't do ... and all this stuff and they're like, oh, here's a picture of mom with
their new cat you know like we got a new cat. So, we were really really lucky number one to have really
nice families and kind and caring and understanding families and just really lucky we didn't have a full-on
COVID outbreadk in the annex. And yeah, we have access to an outside space, so the residents, it was April

so that was very lucky as well. We got to go outside had a lot of gatherings out there.
Megan Davies: But you must have also locked down in the following winter with the second wave?

Allison Cooper: We did. Yeah. Yeah, in reviewing my emails we, | think it was around October November
we started going back to those same days of window visits and | have images of one of my residents

bundled up In about ten different blankets sitting by the window talking to her daughter.

Megan Davies: Yeah. And and how do you reflect on that question? Because you know for instance the
seniors advocate in BC really came out publicly, pushing back against that those long isolation periods of
isolation and questioning that whole thing about how do you figure out rights?2 How do you figure out?
Freedom, how do you figure out? What what is you know? There's emotional health is as important as

physical well-being right very tricky.
22:03

Allison Cooper: So, | feel like the Lockdown affected the people who were living upstairs independently
more than it affected us in our quote-unquote long-term care setting because we all had each other.
Everyone had their neighbours. They could come out in the hallway. They could visit they could sit in the

lounge They could sit in the dining room. It was pretty much status quo for the most part.

The people upstairs, they were definitely more isolated. They had to stay in their bubbles of three or four,
you know, they ate in their apartments alone. So | think that we were very lucky to kind of have that
community built in our long-term care area, but we are special again we are not like your traditional long-
term care home. There are only 25 of us, 26 of us, in that section and we just were lucky not to get COVID.
I mean it was such an insidious disease like | could be sitting here giving it to you right now. You could be
sitting here giving it to me right now. You just did not know who had it or where it was coming from. So, we
didn't, the Annex didn't, have its first outbreak of COVID until | believe the spring of 2021 and it was that

was after vaccines, right? So, people were very mildly ill and nobody died.
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Megan Davies: Luckily. Yeah, yeah, that is that is very lucky and did you, so you actually operated as a

whole like one big family.

Allison Cooper: Mm-hmm. Yeah, we were so we were our bubble.
Megan Davies: So, the residents were never isolated in their rooms?

Allison Cooper: No, there might have been | we might have kept them in their rooms for meals but have

you ever tried to keep a person with dementia in their room? It's incredibly difficult.

So, we were just like, ah have at it. Yeah, just tried to keep just you know tried our best tried our best to
keep distance in the dining rooms tried our best to keep distance in the hallways and lounges, but they

want to come out they want to see people. And yeah, and we were able to provide that.

Megan Davies: And so, did you how did you one of the things that seems to be emerging? Is that for
people living with dementia That the long isolation wasn't in many ways set them back permanently. Did

you see impacts of isolation from people they were really tight with on your residents with dementia?

Allison Cooper: The major decline I've noticed is in the conditioning of the people who were living alone
upstairs. And then when it was time to come down to us, they were coming down at a at a much declined
rate. You know, there's the whole thing aging in the right place for some people that can be in their home,
for some people | think they need a community like ours to thrive off of. Yeah, | don't think | saw any more
increasing cognitive decline than | would in just a normal time because we really tried to keep things status

quo and making things as normal as possible for them
25:40

Megan Davies: Yeah, that's really that's actually | think exemplary like really it is. | mean what | have
heard from the residents upstairs is that particularly for those who lived alone it very very tough But also
the physical decline because they weren't able to exercise for quite a period of time. So | can well
imagine that you're seeing you're seeing in your new residents coming into the courtyard from upstairs, |

could well imagine impacts of COVID.
Allison Cooper: That's exactly it.

Megan Davies: Yeah, that's really interesting, can you sort of, | don't know. | guess | kind of want some
granular detail about how you negotiated the dance of living collectively in your workspace with residents

who might need to have that explained over and over again the importance of distance and how did you
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like? How did you move people around and how did you do activities? And how did you do? Yeah, how

did you do anything?

Allison Cooper: It's funny, you know people are incredibly adapt adaptable adaptive. When we started
all the staff started wearing masks, nobody really blinked. | think because they still knew us in our eyes
like they knew us. They can you can read the soul through the eyes. | mean, it's a cliche for a reason and so

they didn't really blink twice at that. | don't know. Sorry. Repeat your question?

Megan Davies: I'm | guess | was just wanting a little bit of description about how you managed all that.

Keeping things as safe as possible, but, but living as one bubble.

Allison Cooper: | think it's just respecting the fact that they are grown-ups. They've had full lives and you
can't just take things away from them. They need their friends they recognize there they might not
recognize everybody every day, but it's the feeling in their souls, right? | was talking to a family member.
She's like, my mom doesn't remember that | visit. I'm like, you know, she might not remember it in her brain,
but she remembers it in her body. And so yeah, that's why we really did try to keep those window visits,

those outdoor visits, and everything we could possibly do to keep them connected.

Megan Davies: Do you have any particular, like, poignant memories of visits? Special, like, visits or when

people were finally allowed in again or any particular banner days?

Allison Cooper: The day that the spouses were able to come back and be in their spouse's room was
incredible. Because | was getting really tired of pushing them to the meeting room. I'm like, | can't do any
more phone calls with you guys. | can't do any more pushing. Please let them, please let them come down
to the rooms. And they did and so that was good. It was great for the spouses, great for us, and | was q,
that freed me up to then go and focus on the people that didn't have a spouses in the in the building.

Yeah.
29:09
Megan Davies: Yeah. Yeah, that must have been quite something. And what about when the vaccine came?

Allison Cooper: That was a very exciting time. A lot of staff were reluctant to get the vaccine, you know
with, you know, whatever their histories were with that kind of stuff in there. And their worries about drugs

and so the advocates we decided well, we're gonna go get the vaccine first, we're gonna lead by
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example and go get the vaccine first. And when we were there were all these doctors from all over
Toronto, they were high-fiving each other that they got picked in the lotto to get the things and everyone
was so excited They were getting the vaccine! So, we were able to go back and say, listen if doctors are
high-fiving themselves because they're so excited to get the vaccine, | don't think you guys have anything
to be worried. About and we're like it didn't hurt. Look at me. I'm fine. And they're like, well, let's wait a

couple days, and then we'll go.

Megan Davies: So, yeah, and then how did the how did the residents get their vaccines then?

Allison Cooper: | don't know, they just arrived, and they got them. No, | wasn't on that on the procurement
and yeah that they just showed up, but they were | mean, they didn't really understand what was
happening, they didn't understand that would then allow the doors to open quicker and all that kind of
stuff.

Megan Davies: Yeah, did you | mean, I'm curious to know if in your personal life outside of work that were

you more careful because you worked here.

Allison Cooper: Mm-hmm. Definitely. Yeah, | definitely kept myself sequestered in my apartment. Luckily, |
am an infrovert who pretends she's an extrovert. So | really like my alone time. The thing that | will say
about the pandemic that | think bothered me the most was | have trained my whole life, to live on the couch

and watch television and read books and | had to work every single day.
Megan Davies: Yeah, you worked every day.

Allison Cooper: Well, | had weekends off or whatever, you know. But | yeah, my friends who worked in
television production, you know, they just didn't go to work for months. And you know they'd say things like
oh, yeah, | had to keep my son occupied for four hours today. I'm like, how nice for you. Some people are

yeah, | don't know. How do you explain ...

Megan Davies: Yeah, | had that feeling. | was like, well, I'm still working. You know, we never we never
stopped working in our house. Okay, so here we are with the exhibit and have and you've have you

engaged with the exhibit?
31:43

Allison Cooper: Yeah, | had a chance to come down and read it all last Friday. | think yeah went through

every chair. It's very good. | really enjoy hearing people's personal stories. Yeah, some of them are
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definitely very tragic, you know the couple for the woman from the Lynn Valley home that was. Yeah, that
was very sad. Yeah, yeah, that was but again, you know, you can't really, you can't fault the Lynn Valley
Home for having a massive outbreak, right? It's just luck of the draw or bad luck of the draw, righte Again,
you could be giving me COVID right now. | could be giving you COVID right now. | don't think it's terrible

like their fault that they had an outbreak. They just had a really bad one.

Megan Davies: They were unlucky enough to have a worker bring COVID in really early. Like they were

the first Canadian residential home to be infected and we knew nothing. Yeah, and but they had they had
scuttled the union Yeah, | mean, yes, yeah, they'd been a for profit, right2 So they scuttled the Union which
meant that workers had to work in multiple homes to make a basic, yeah enough money to live on. | mean

Vancouver is like Toronto, so expensive so arguably there is that.

But | have more problems with the deaths that happen in a second wave because we had like a little bit
more knowledge. Yeah, there was more knowledge and there was time to educate to make sure that
every care home understood and with Moon’s Story the woman from, who lived in Hong Kong, and she
died in December 2020. Oh, and it appears to me from hearing from what I've read about that, there was
a lot of press about that place because it was just carnage there, right? They didn't seem to understand
about what how infectious disease worked. So then | wonder about the leadership in the home. And then |
wonder about | wonder about the Public Health Authority, like where were they had from June to
December to make sure that every single home understood, and that they had a plan. They clearly didn't

have a plan.
Allison Cooper: It's a massive undertaking though, you know.

Megan Davies: Yes, it was a massive undertaking but so | feel that initially places were just responding.
And for sure the for-profits in Ontario did had worse outcomes than the non-profits or the public homes. But
so the exhibit getting back to the earth. Yeah, so I | find it interesting because Christie Gardens really
wanted us to bring the exhibit here and I'm so happy. Like it's been a great. lt's a great venue and the
community's been really interestin. interested. But we thought that in our Story Space that we would have
so many people coming in eager to share their stories. Like these are really high achievers residents, you
know, and they're a lot of them, they're sort of like well, | really feel like | should tell my story. Like they
have that sort of, you know, the profile that we thought we would be inundated with storytellers. But we're
not, it's not that nobody is coming forward and it's not that people haven't engaged with the exhibit. Many
have but some have not and our numbers in the story space are not what we thought they'd be. So | guess

I'm interested in how do you think? Like what do you think about that2 What's your take on that?
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Allison Cooper: So | went into the Story Space. | did a piece of art myself and it's got a diatribe on the
back. But the last part of it says, how do you make people interested? And | don't know. | don't have the
answer. | don't know. Is it, are they not engaging because It's not really a part of their life anymore? They
want to they don't want to think about it anymore. Are they not engaging because ... they don't remember
what it was like and they've gone past that part. | don't know. Are they not engaging because they didn't
actually live here in 2020, and they think maybe it's supposed to be a people who lived at Christie

Gardens in 2020 Storytelling Space, who can say?
36:23

Megan Davies: Yes, that that could be it for some of them. | Think that it's not, they can't think it's not

important. They may think that their story is not important. but ...
Allison Cooper: | think that's that generation though. "Oh I'm okay."

Megan Davies: | don't know There are a lot of English people here too. | would have to say British people
or yeah, but they read | read them as English, but they could be British. Yes, but so there's a certain there
could be a certain cultural thing. But | but | wonder how you feel, what do you think is that kind of | don't

know the residue of COVID in this facility? What are what it is this community holding from that time?

Allison Cooper: See I'm wondering if we're not actually holding anything because we have been so open
about discussions about it from the very beginning. Leadership, care partners, residents, it's all nothing's
ever been hidden, right? So, you don't have that kind of mystery around the COVID everything was just as
it was. | don't know yes, it's maybe they, maybe they feel like they've talked about it ad nauseum with

their with their fellow residents because That's just what the topic was for so long.

Megan Davies: Oh, yes, | can well imagine that they're just tired of it. But | have picked up on the real
difficulties of people in in it, in the residents, the residents on the upper floors and just how they had to be
alone for so much of the time. And they felt yeah, see no, it's interesting. I'm gonna be interested to hear

what Heather has to say when we interview her.
Allison Cooper: She'll be a much better speaker than | am, that's for sure.

Megan Davies: Well, you know memory is interesting, like how important is it to mark difficult times. And
what are the implications of not marking not — choosing not to remember — and to, in a sense, paper over

hard times.

Allison Cooper: Yeah. Yeah, | think if you | don't know if are you will you be talking to Fong at all2 Is she

on your list2 She was she's the advocate for the Cedarvale neighborhood so if you want to hear the story
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of how her and the recreation professional had to put one of their residents in a body bag and pass them
through a window, like that happened and they dealt with that. And she definitely has PTSD from that. So
it wasn't all sunshine and roses the sunshine and roses was just in the Annex as we had access to the

garden.

Megan Davies: Yeah, that's | mean that's it's interesting because that story we heard also in
Wiikwemkoong another place that did really well and kept a real sense of community but just there's a
phrase for that. It's like some moral — it's kind of a sense that in your professional work that you're being
put in a position where you had no choice but to do something that felt morally reprehensible to you. That
felt wrong. That felt like it wasn't something that you were meant to be doing. And it's that, | don't think it's

the dying.

Allison Cooper: | think it's the way in which bodies were dealt with. Yeah anytime | feel like, and this is
maybe why Debbie, Phuong and | are Advocates, anytime something that would come up that we felt was
wrong, we would say | think this is wrong. Let's not do this. And we were able to have that voice in this
setting. When | think a lot of people if they were in a traditional place maybe wouldn't have that voice, it's

very it would be very top-down management style, right2
Megan Davies: Can you give me an example.

Allison Cooper: Well just | mean recently | mean at the you know if a resident has COVID now, they're in
their room for five days and then they can come out blah blah blah. But only a couple of months ago it
was ten days. And | know Debbie really fought for her residents who would be in their room with
suspected COVID. And she's like, they don't have any symptoms you have to let them out, they cannot be in
here. And she got them out because she's Debbie and she's a force of nature. But yeah, we definitely see

where we can fight and push back and get more of the rights | guess back for our residents.

Megan Davies: Yeah, no, | found that, | think that that's one interesting thing that has come up in interviews
is places where rules were broken. And there were a lot of public health directives, and in some care

facilities those were people took out an approach that was sometimes a bit relaxed. Yeah.

Allison Cooper: But then you run the risk of having an outbreak and everyone being, oh we told you so you
should have done this. And how come you didn't do that? So, it's very a very fine line you walk and it's just

it can't be a blanket solution. It has to be case-by-case, you know, so that's very difficult.

42:38
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Megan Davies: So, the cases, the times you're remembering rules being bent or changed are those times

back in when they're when we were kind of in the in the middle of the thick of it2

Allison Cooper: No, no, this is like post what's the word I'm looking for injection, vaccine, post-vaccine kind

of thinking. Yeah.

Megan Davies: Yeah. Yeah Is there is there anything that you think we should you wanted to share?

Anything that you think we haven't touched on that we should have?

Allison Cooper: I'm sure a lot of things will come to me after the fact. | mean before COVID, Christie
Gardens was starting to do webinars and things to kind of spread our message of, you can do it
differently in long-term care. You don't have to be stranglehold by the rules of long-term care. You can
make it a home you can start with relationships and | think now that we're coming out of it. We can start
spreading that message again that homes can be different. You are not stuck doing the status quo. You

can make a difference a little bit at a time.
Megan Davies: And is that message ... who do you think is important to hear that message?

Allison Cooper: Every single person that's going to get old. You know, | think about this exhibit and I'll do
webinars on aging or whatever. You know went to a movie on pensions and how important you know
money is gonna be for the coming years and everybody in that audience was rich. And everybody in my
webinars is like people working in the field and people coming to see the CIHO exhibit are elders
themselves, are already listening to your podcast and those people, like we're on board. We're already
on board. How do you reach the people that have no idea that this is going on or don't care or kind of
turn a blind eye? | mean in 2020 everyone was an uproar about long-term care, and we've got to make

changes. And hello, where are you today? Are people still out there raising a huge stink?

Megan Davies: | haven't heard much lately. No, and yes, that is true. Like how do you feel about? The fact
that you have this well-educated population. People with, you know, | think probably, mostly decent
savings or decent pensions. What about, what about people who don't have those things and do they not

get to live at Christie Gardens?

Allison Cooper: And that's exactly why we want to spread the message that it doesn't cost money to be
kind and have common sense, you know the two building blocks of making relationships . And yeah, | mean
I'll never afford to live here, but | want to hope that I've spread the message enough that another home

will have picked up the mantle of treating people like human beings.

STORIES FROM A NATIONAL HUMANITARIAN CRISIS




COVIDye

HOUSE OF OLD

Megan Davies: Well, that's quite something to think that you work in a place that you couldn't afford to be
a resident in. Wow Allison that seems like, slightly wrong, but that's yeah, | guess that's the reality of
Christie Gardens. Yeah, | mean, do you have like is what's your time ratio for? For residents you must have

to have you must have more time with them then, you must have a higher.
46:46

Allison Cooper: Oh, yeah Yes, our staff ratio is one to six in the day and one to eight in the evening. Yeah

Right. So, if and then they get one of me which is you know, that's just worth gold.

Megan Davies: Oh, totally | mean, | honestly think if you could sprinkle Advocates throughout the system

That would be amazing.

Allison Cooper: It is a Christie Gardens-specific role. It was it was built for this home, so yeah, | mean |
support the care partners in a traditional long-term care, the nurse supports the care partners and if she's
doing medicines and bandages and everything else, how much is she really supporting? The care partners.

They're the PSW's.
Megan Davies: Do you know when advocates were brought in here?

Allison Cooper: Yeah, when so about ten years ago they adopted the Eden philosophy of care and the
Annex where | worked was the first neighbourhood to be renovated and Claudia was the first Advocate in

that area. About ten years.

Megan Davies: And do they have Advocates at New Horizons? Which | understand New Horizons is

affiliated with Christie Gardens.
Allison Cooper: Yeah, | don't know actually.

Megan Davies: | don't know the answer to that It's an obvious role and | mean I've seen the benefit in BC of
having an independent Senior advocate at the political level at the provincial level. It's hugely helpful for
people but having advocates within | mean, it's a model that some other areas of the health field have

followed. It's | mean, it's transformative when that happens in mental health.

Allison Cooper: | know yeah, it's just it's a good having an advocate is just a good conduit to again the

relationship building. Yeah, totally totally.

Megan Davies: You have the time to focus on it rather than doing the care things, right? Yeah, it's amazing

and | was thinking you were gonna be an RN.
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Allison Cooper: Me no God, no but obviously the doctors always make fun of me if | come to them with

something like okay, Dr. Google.
Megan Davies: Okay, so anything any other.
Allison Cooper: How do we how do we get stop getting for-profit homes?

Megan Davies: Oh That would be a government change So yeah, I've heard it and now it's like the
problem is there are so many for-profits in Ontario, that the whole sector would need to be well, basically
you need a government that was brave enough to say we're just gonna make all those we're gonna just
take over all those homes and make them public. In other words, they would have to take a socialist line.
And really revolutionize the whole way that long-term care is done in in the province, so Ontario is really
behind the eight ball just significantly at this point. Which makes Christie Gardens really important. Which
makes the City of Toronto homes really important. Because they are exemplary models of what you can
do when you when your first responsibilities is to your residents not to your, the people who have money

invested in in the home.
50:33

Allison Cooper: Yeah. Yeah, I've worked at three homes in my career one. The traditional long-term care
that's where | started and the second home | worked part-time and they were a for-profit home and here.
And If any of my friends ever come to me and say where should my mom live, | say not a for-profit. It was

eye-opening and the things | saw behind the scenes of a for-profit home.

Megan Davies: That's for another podcast probably. Yes, well, and then there's also the legal things. Oh,

yeah, but no.

Allison Cooper: | just mean like that like just little things like the food, you know. It's just very they just
cheaped out on the food and just yeah, just everything was it looked beautiful. It was beautiful it had such
a patina. Beautiful gardens, which turned out to be plastic and you know just beautiful but yeah, no, yeah

style no substance.

Megan Davies: | mean, | just fail to understand how you can provide care for vulnerable people whether
they're toddlers or older people who don't necessarily have the capacity to advocate for themselves, how
you can provide care for them and make money out of it. It's just care and profit are two things that just
don't go together, you know. It just doesn't work. | agree, but it will take a lot of, this government current
government would take a lot of persuading and that means that means like huge public protests and

campaigns and educating the other parties and I'm not so sure I'm not so sure. Yeah, about that.
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Allison Cooper: Yeah, mammoth undertaking.

Megan Davies: Yeah, it's really big. And | think also in my opinion, because | am a historian, that there
needs to be a better understanding of the cultural, the deep cultural connections between a long-term care

and a very punitive state, you know a very harsh.
Allison Cooper: That was a very interesting part of your yeah...

Megan Davies: So, | always | always say that | always bring that up and you see that same problem in the
mental health system That it's so hierarchical. The personhood is not important. Agency is not recognized

and and there's this it's brutal...
Allison Cooper: Mm-hmm.

Megan Davies: It's mean and, well, you experience that in the for-profit. | should think, yeah kind of a
meanness like not just in yhe sort of parsimonious attitude towards expenses but a meanness in just in daily
living. | have a friend who's the ED of us a small rural healthcare society and she said | just don't
understand this, | came from the hospitality industry. And we would think of everything, you know, how can
we make this experience the most lovely for our guests, you know? So, what are they gonna be looking at
when they get their massage? Are they gonna be looking at some cold floor2 No, they should have like a
cloth like something that looks soft, and the music should be just so and everything. And she said | just don't

understand why long-term care isn't run like a hospitality industry.
54:10

Allison Cooper: Yeah, and it just it's the little touches. Yeah, if you walk through our floor, | don't know if
you had a chance to walk through the courtyard yet. But you know each room is decorated however, they
want it to be decorated. lhe first place | worked at they had to have the furniture that came with the room.
They could only put up certain things on the walls. We have residents who are artists who have art from
the ceiling to the floor, you know, you see their personality in their room. They're surrounded by their
things, you know, and if they have dementia, they recognize their things. You know, it's a big comfort, so

important. It's such a little thing. Who cares if there's nail holes in the wall.

Megan Davies: Yeah, yeah, you're right. But if you're operating from a mindset where personhood is not
going to be acknowledged, where if institutional efficiency, like power over, you know. So, you're gonna
make sure that these people realize who's in charge. If it's always got to be Institutionalized, then you in

that mindset you have to take away all that stuff. Yeah, I'm just wondering about the time.
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Allison Cooper: Oops, and you have to you have to work in a place where staff is given the permission to

do that.

Megan Davies: Yeah Okay, Allison we could talk all day about this, but this has been great | really

appreciate this thank you so much.

Allison Cooper: Thanks for having me Yeah. Yeah. Okay. | had a thought as to maybe why our residents
aren't engaging as much in the art thing and it might be because they are super busy. Our residents are
really engaged. We had this thing. They wanted to have a volunteer committee. They’re like, how come
there's no not that many volunteers and we said well come up with a volunteer committee and they're like,
okay. So, they did and a whole bunch of people were interested, but then they were so busy with their
busy full lives, they couldn't actually come down and do it. They're on committees. They're going out and
about they're going to the libraries. They're going to concerts and seminars and they're just so far out

there. So maybe by the time they get back to the building, they're exhausted.
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