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00:00 

INTERVIEWER: You're good. October 6 contribution. Oh three. All right. So what are your opinions 

please? 

 

INTERVIEWEE: Well, first of all that, that the total isolation that was imposed on anybody and 

everybody was extreme and unnecessary. Now, granted, they didn't really know that until they 

had the vaccine coming out. But they did a lot more harm in that measure, than, then they, then the 

measure justified, even, even if people died, they would have died in easier circumstances. So I 

think that was not a good thing.  

 

I think that in this province, the Premier's move to limit the salaries of nurses and other caregivers, 

but particularly nurses was a really evil move. At the time when they were losing their lives, and 

they weren't losing sleep, and they were losing their families as a result of the stress on their lives. 

That was a terrible, terrible decision on his part. And I'm so glad that they're kind of beating him 

back on that, and they should. And so they should, but how anybody could even think to do that 

at that time. Not only that, but he did not in any way limit the police or the firemen which does 

something. Okay.  

 

As far as the long term care facilities are concerned, there have been serious deficits in the 

quality of long term care provided in this province for a long time. And it has been known and it 

has been brought to the government's attention. And they say they do inspections. But frequently, 

the facility has warned before the instruction inspections were done. So, they could, you know, 

pretty things up. But in terms of I think skincare really, really lacking in, in long term care. This was 

not COVID. This was before COVID. They were really, really almost the situation varied between 

neglect and abuse.  

 

In many, many of the long-term care resident facilities, particularly the for-profits, but all of them 

were, were I don't know whether their budgets were too low, probably, because it took more time 

to do things than the time that was allotted. If they had a resident who needed feeding, they had 

10 minutes or something to feed them, they feed them so fast, they choked. Or they didn't feed 

them enough. As they say skincare was bad.  

 

I just, there wasn't a political will to get to the bottom of the quality of care. I think the people 

who are most aware of the inferior care quality were the residents and their families. And 



 

somehow, they didn't have enough political clout to make the changes that the government 

promised. There's report after report on what hasn't been done, what hadn't been, should be 

done, and it still wasn't done. So, I'm hoping that the attention drawn to it by the COVID 

experience will draw attention to the, to it to the point where they really will mean business when 

they talk about quality of care.  

 

Because I wouldn't, I would rather die than go into one of those facilities. They were really really 

seriously defective in terms of the quality of care. So that's one good thing that COVID did, was it 

highlighted or exposed a situation that had been going on already for quite too long. And I think 

you know, that covers quite a lot. 

 

04:44 

INTERVIEWER: Do you have any experience when you were in during the pandemic trying to visit 

friends or have loved ones come visit you. Any difficulties? I'm not sure you want to share… 

 

INTERVIEWEE: I was living in an apartment at that time not in a care facility. So, you know, we, 

we were certainly on a looser rein, and we did not have to limit things. So much so that if my, I 

think my brother came to visit me and you know, we weren't breaking any rules, we were 

breaking recommendations, but we weren't breaking any rules. And so that was not I mean, it was 

nothing that was enforceable there.  

 

But, yeah, so I really managed to escape it because I only moved in here just a few weeks after 

things were being lifted. And people had come to rejoin the human race again. But I did hear 

reports from the, the neighbors when I moved in here, the neighbors here that some people had 

deteriorated and were not reversing, were not getting better again. And I think the damage had 

been too long and too hard. For some, some of them, the more fragile ones.  

 

So, I was really, I was kind of lucky, because out on the outside, we could still maintain contact. I 

didn't eat out. I didn't do any of those sorts of things because there's nothing to eat out. Anyway. 

But I could have people in. I didn't have a lot of people in I just had the closest and some people 

just stopped altogether. I mean, nuclear families did but I could visit my son in Dundas. 

 

06:49 

INTERVIEWER: I’m from Hamilton, so I know Dundas. 

 

INTERVIEWEE: Oh, Dundas is lovely, isn't it? I could visit but I didn't talk often. And we never, 

never, never did. Anybody was in any way symptomatic. So, we just assumed if we were not 

symptomatic, and these were that total of maybe five people that I was in contact with. And then 

of course, I had to do grocery shopping and stuff like that. 

 

INTERVIEWER: But you were sort of spared because you got to have those connections. 

 



 

07:21 

INTERVIEWEE: Oh, yeah, I did. I didn't have that. Oh, that extreme isolation would have been 

hard. I mean, not so hard as it could have been if I were a more social person. I'm mostly an 

introvert. So, so I have a taller, a high threshold for, for isolation, but even I was admitting that it 

was just too much just too much by the time I came here. Yeah. Okay. 

 

INTERVIEWER: That’s it. I know. That's very close. Thank you so much. October 6, contribution 003  

 


