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00:00:15.340  

MEGAN DAVIES: Jane French. I'm interviewing you in your home in Toronto, and it is the twenty-ninth of 

January. The thirtieth. It is the thirtieth, and it is the thirtieth of January 2024, and thank you so much for 

doing this. So of course, I'm really interested in your, in your whole story about Castleview. But I would like 

to start earlier, and for you to introduce yourself, say what your name is, and then give me a bit of 

background because I don't have a lot of background about… 

JANE FRENCH: Well, my name is Jane French. Like the language I always have to say, or I become Jane 

Finch, which is a Toronto intersection and interesting neighborhood. I'm recently retired after 30 years with 

the city of Toronto. But I suppose I was a very reluctant public servant in that I live and breathe narrative 

storytelling, creative ways of expressing, I cared so deeply about how people communicate and 

communicate well and communicate with originality and communicate with clarity. So, I was fortunate to fall 

into a series of jobs that led to a career in museums with the city and that allowed me, in a very nonlinear 

way to become a storyteller or a gatherer of other people's stories in curating a number of exhibits. I 

worked with the Mississaugas of the Credit on the war of 1812 Bicentennial and how their ancestors were 

allied with the British, and that blood was spilled, and where Fort York exists today in downtown Toronto, 

many people don't know that. 

I co-created an exhibit called when the Beatles Rock, Toronto, to talk about the music scene in Toronto, 

Young Street, Yorkville, the sixties. You know Gordon Lightfoot, Ronnie Hawkins, and how the Beatles 

played in Toronto at Maple Leaf Gardens more times between 64 and 66 than any other city in North 

America. And 12 days after their last concert at Maple Leaf Gardens they dropped the mic and said, 

we’re never touring anymore. So that was the fiftieth anniversary of the Beatles last time here.  

00:03:05.840 

I started a program called Doors Open Toronto in 2,000 and it was supposed to be a one off inviting 

buildings not ordinarily open to the public, to open their doors for free one weekend a year and invite 

people in on the pretense of talking about heritage and architecture and history. But really it was an 

opportunity to share stories and it was much more than bricks and mortar. It was inviting people to walk 

into a mosque or a bank board room, or a hidden subway tunnel, or a museum that ordinarily would 

charge you to get in. It was to break down barriers, leave your inhibitions at home and become an active 

participant in the city's narratives. So that's where I've spent the last 30 years of my career, really, 

storytelling and gathering stories. 

00:03:58.940 

MEGAN DAVIES: And then [laugh] (the pandemic). And then in the spring of 2,020 COVID. 

JANE FRENCH: Yeah, just about to launch a citywide public survey to gather opinions of what Torontonians 

wanted to see in the first ever Museum of Toronto. And there was a dedicated space at old City Hall cause 

the courts were leaving. And I believe, museums, I'm very passionate about museums, but I also think 

museums are evolving so that they're not - yes, research is important. Yes, having collections of artifacts is 

significant. But we have to break down a lot of barriers about what traditional museums represent and 



 

invite people in and value everybody's contribution to what could have been in my, in this case, a museum 

of the City of Toronto. 

And just as we were about to launch that wide, wide outreach the door's closed. All the museums were 

closed. We were all sent home and after two weeks of doing some online meetings. I thought, I'm going to 

go out of my mind. I can't, there's no oxygen in this. There's no there's no energy in this. I got a call. I was 

sort of voluntold that I was being redeployed. and initially it was to 311 one, the city's public information 

service, and I thought. Easy, I can do that from home. I know the city. I know the departments. 

00:05:35.550  

I can do that. And then, about a couple of days later, it was like uh umm. April 2nd you're going to be 

reporting reporting, pick pick one of the 10 city-run long term care homes, and you're going to be a high 

touch sanitizer, a cleaner. Which gave me pause, and I looked at the list, and I realized the Castleview 

Wychwood Towers was not only the closest one to my home, but it was also across the street from where 

my mother lived in a more private not-for-profit seniors residence for more independent living, so I thought 

well could be a win-win. But I could also come home with COVID, and, infect fact, my husband and my 

daughter. Would it be easier to just go on and employment insurance, because that was the other offer? 

I have a motto these days which is, show up. Show up and see what happens. So, I showed up at 

Castleview, Wychwood Towers, and I remember that first day biking through the city, 8:30 in the morning 

might have been the middle of the week in January, in in April, and it was deserted. Downtown Toronto 

had shut down, and there was nobody on the streets. You could ride across main streets on the red light 

because there was no traffic. It was that deserted, and I showed up at Castleview, had my temperature 

taken the moment I walked in the door. Was handed a mask I didn't know how to wear. And that was my 

introduction to long-term care during COVID. 

00:07:11.240  

MEGAN DAVIES: Wow, I mean, it's so, I, you know, narratives to sanitation. It's just like, so it's it's … 

JANE FRENCH: And a desk job to something that was on my feet all day. I think we used to count our steps. 

There was 10 like we easily do, 10,000 steps a day, because we. In the end there was a team of 4 of us: 

Steve, Lori. Amy, and myself, all from different divisions within the city: IT, business growth, court services, 

HR. So, we didn't know each other from our day jobs, but we were thrown together as what the director of 

the long-term care home called us The Dream Team. And we kind of became flavor of the month because 

no one else was allowed in. The staff are allowed in. The residents were not allowed out, but they had no 

contact with any of their loved ones, their family members, or their friends, who used to not just visit, but 

also advocate for them. Because some of the residents were cognitively challenged, some of them, or most 

of them, were mobility challenged. A lot of them liked a change of diet, and so, you know, food could 

come in home, baked stuff, or uber eats, or whatever. That that was completely shut down. They were 

more isolated, I think, living in a long-term care. home is by virtue an isolating experience, let alone a 

sacrifice of your privacy. Let alone having to get to know a whole new community of people you're living 

with, sharing washroom space, sharing meals. It's a pretty challenging environment to start in.  

MEGAN DAVIES: I mean Castleview Wychwood is huge. (the largest city run long term care home, 456 

beds) and huge staff, (500 staff) aging campus with, as you pointed out, rooms are shared with one other 

person, but washrooms are shared between 8 individuals… 



 

JANE FRENCH: I mean they're communal washrooms, and I think, I cleaned every one of them. I think there's 

3 or 4. There might be 4 communal washrooms on every floor, and there's 7 floors, 6 of which have 

residents in them. The ground floor isn't residential. It's a community space and meeting rooms and hair 

salon and staff dining room and things. But no, they share every inch of the.. there is no privacy in long 

term care in a place like that. You don't shut your door to anybody.  

Unless you're quarantined, and then practically no one can come in. And one day we discovered, we 

realized Steve and I were pulled aside to do a photo ID, a very practical exercise, so that all of the staff 

would have their faces on their name tags their ID, because nobody looked like themselves anymore. We 

were in full PPE. We had face masks, face shields, gloves, gowns. And if you're cognitively challenged you 

don't always recognize your caregivers when they're that swaddled in protective equipment. So, Steve 

and I did a project where people came in on shifts. We'd set it up in the library like a little photo studio. I 

recorded names, place where they worked, job title. Then they would take off their masks, their hair nets, 

their face shields, and they would sort of reveal themselves to us as human beings in a way, instead of 

cleaners and healthcare workers and their personalities would come out a little bit as we were taking their 

portraits. And we did say to them at one point, “Why is this so important to you? You're already employed 

here. Why is it a big deal to have your photo on your ID?” 

And they said, I guess, because some stores gave privilege precedence to people who are frontliners. They 

said they could show this ID with their face on it, and they could get to the front of the line without having 

to pull out a whole lot of other ID and stuff. And we were like, Oh, okay. So, it was meaningful at Costco 

and Walmart, and places where they were shopping to have their photo on there on their employment ID. 

But we were the only strangers allowed in the building, so we became a bit of a novelty act. 

00:11:59.700 

MEGAN DAVIES: So your official job title was (high touch sanitizer) high touch sanitizer.  

JANE FRENCH: Yeah, we weren't doing heavy duty cleaning. We weren't mopping floors. We weren't 

pushing bins of laundry down to the basement laundry room or clearing plates from meals. We had a 

wheeled cart, a bucketful of sanitizer that we mixed the chemical with the sink in the janitorial suites on 

every floor. We had a bag of rags that were clean. They came up from the laundry, but they were 

probably shredded sheets and towels and things. We wore rubber gloves, and we would dip our claws in 

the bucket, and every floor had a handrail the circumference of the of the unit, because people with 

mobility difficulties needed the handrail to take their walks. And they weren't allowed outside, so there 

was a lot of people doing circuits of their floor around and around and around for hours because they 

didn't get exercise anywhere else. I think the physio room was closed during the height of COVID, and this 

was the height of this was the early days. There were no vaccinations. 

People in long term care, were statistically dying more than anywhere else, which I was very aware of, 

and so were they, because the televisions were on all the time. and usually it was on CP 24, some kind of 

all news network. And so, you you'd look up and you'd see COVID reports on deaths escalating in long-

term care homes. We would clean. What else do we touch? All of the furniture. All the sofas and chairs 

were vinyl. Most of the chairs that sat more than one person like love seats and sofas were turned against 

the wall because they didn't want people sitting beside each other. So, there wasn't anything that was 

very inviting, but most people were in wheelchairs to be honest, there wasn't a lot of need for armchairs 

and things. I would say 80 to 90% of the people of the population at Castleview Wychwood Towers were 



 

using mobility devices of some kind or another, motorized or pushed or… We cleaned shower curtains and 

touch rails in the washrooms, and you know, probably saw some things that one wouldn't choose to see, 

because dignity gets compromised when mobility is compromised, and staff are always stretched. And 

staff are wonderful. I don't think I ever saw an incident where I felt the staff treated a resident 

inappropriately, but they were busy. There was not a lot of time for small talk with residents who are now 

not getting any visitors, so in a funny kind of evolution, Steve and Amy and Lori and I became the chatters. 

We would talk to people because our work was very boring, too. Very boring and repetitive, but I think I 

learned within the first couple of weeks that it was a different kind of work, and of course, for me it was 

short term.  

00:15:18.570  

Because I never brought it home. I never. I've had a career where I'm my brain was always thinking about 

the next project. The next report I had to write, the next spreadsheet I had to work on, the next grant I had 

to apply for, the next interviews I had to do. And I realized I showed up at Castleview in the morning, and 

I left 8 hours later, and I left mentally, physically. I left my workspace and came home. I never came in the 

house without wiping down everything and changing clothes and having a shower. I didn't want to bring 

any COVID home, but it was a mental break for me to being doing physical work, chatting informally with 

strangers who became acquaintances. And really not knowing what the outcome was either. But it became 

a home for me. I loved going there. I really did. It was an adventure every day. 

And you never knew because there was always some outburst. The smokers. The smokers really had a hard 

time during lockdown because they were used to… well, the one guy in particular used to go and 

panhandle in front of the Loblaws on Dupont, and then go and buy his smokes, and then wheel around in 

his motorized wheelchair and probably go buy some booze at the liquor store or weed from somebody 

like he… And when lockdown came, he was trapped, and he was combative. And he did, he did get away 

one time later in the summer, because I was there for 5 months, 5 and a half months in the end. April 

second, till the middle of September and people were starting to lose it by the summer. The weather was 

better. Visits were starting to happen, but they were window visits at first, so loved ones would come to a 

window in the gymnasium outside, and we'd wheel someone up to the window on the inside, and they'd be 

trying to talk through those screens, or their phones or their iPads. It was heartbreaking. Lots of tears and 

lots of recognition about from the loved ones on the outside that the ones on the inside, I mean they were, 

they were not being poorly treated, but they were declining due to lack of love and visits and gifts and 

stimulation. And whatever family members bring, you know, when you visit someone in a long-term care 

home. So, people were getting a little crazy.  

MEGAN DAVIES: So, you talked about your additional roles. So, you've talked about high touch sanitizer, 

new term for me. You're, obviously you were socializer, a key, you were a key social presence, but you 

also initially mentioned that you had a role as an advocate. Do you want to speak to that? 

00:18:30.500 

JANE FRENCH: I'm not exactly sure if advocate’s the right term, but there… because I was always deeply 

respectful and somewhat intimidated by the nursing staff, the PSWs. They had routines every day that 

needed to be followed with providing medication, providing food, toileting - big verb in long-term care 

when you've got a disabled population primarily. There's a lot of diaper changing and cleaning and stuff 

going on, and I didn't, that wasn't my place, but I had to respect that they all had jobs to do. And they 

were jobs that were not short term like me. These were their careers, and I respected them all for the 



 

caring approach to their professional duties with not family members, but probably doing tasks that were 

much more intimate than any of us have ever done with any of our aging family members or ill family 

members. 

Advocacy would become… It was conversation based. Advocacy probably isn't the right word, but being 

receptive, being open when a resident's eyes lit up when we wheeled our cart around the corner to 

whatever lounge they were in, or whatever room they were in. And if somebody was reading the 

newspaper, maybe we talk about what was going on in the newspaper. If someone… one day an old 

older guy was by the window with his binoculars, and he was staring fixedly outside at the railway tracks 

that ran. They run through the middle of the city, but they run right next to Castleview. And he was kind of 

train spotting and looking at the freight cars, and how many engines on that train. And then it sort of got 

into something about World War Two aircraft that he loved, and his father was in the military, and so 

people had such a hunger to talk and connect.  Some residents didn't speak any English. There was a large 

Korean population there, and we tried to learn a little Korean. I'm not even going to attempt anything 

right now, but there was a there was a sweetness about them, but they were very lonely. There were a 

few nurses who spoke Korean, but not most of them. And I'm sure they used to get kimchi, and you know 

Korean food brought in by their family members that they weren't getting. 

There was a lovely young man, and in a small world case, I realized I knew his mom. Gabe, who was 

turning 50 in June. And I learned that his mom had died the year before. And he was born prematurely 

and had some brain damage, but was very artistic, and Gabe was always sitting at his draft table in his 

room, sketching, sketching, sketching, and some stuff was framed up on the wall. But he knew, because we 

talked, that my husband had made a documentary film about his mother 25 years earlier, and he really 

wanted to see it. And I said, Gabe, I will do my best to find it so. There was those connections I never 

anticipated with people that I did have a past with. I've lived in Toronto most of my life all of my life, but 

in this little kind of incubator that was Castleview, I was making connections with people. There was one old 

guy in a bed who thought he knew me, and it turns out he'd run a theater company in the eighties. And I 

worked down at Harbourfront, and I realized I did know him.  

But then he was one of the escapees one night in August. and it didn't end well. They, for the police were 

all over. Castleview and Staff were running in different directions, trying to find them, because it was 

dangerous for them to be out during the pandemic as well as dangerous, because they were going after 

some of their addictive substances, and when they did find him, he broken his one good wrist. So, his one 

functioning hand was in a cast for a while he'd broken his wheelchair. His motorized wheelchair was 

damaged. And that's, the maintenance on those machines is big. 

And I just kept thinking, yeah, I knew you 40 years ago. And look, look, look where you are now, and look 

where I am, and I guess we have some kind of shared experience because I'm here. But your life has gone 

in a very different direction than mine. 

MEGAN DAVIES: I was. Gonna I was thinking, maybe you were an ally, but I think you were a kind of 

friend. 

00:23:25.520 

JANE FRENCH: Yeah, I mean I, thank you for that, because it did feel like we met made friendship. There 

was some people there was a rapport, but there was also a cognitive disconnect, and there were times 

when I would be having a conversation trying to remember her name. But I can see her face vividly. She 



 

would read the newspapers all the time. Amy. And we'd start to talk about the news and then I'd realize 

that she was operating on another level, and at one point we were talking about theater and Mervishes, 

and she started to talk about how Ed Mervish was a close friend, and she used to sell newspapers in front 

of Honest Eds until she got kicked out. And why did they kick...? There was a train of thought that I could 

follow to a point. But then I realized she's going in another direction that's her own narrative. 

There was another lovely woman we discovered we were about the same age, and she wanted to talk 

about Trump. And she wanted to talk about the police. I knew she'd been watching the news. She had 

opinions, which was, I valued her opinions, and I and I wanted to engage with her, and then it would. 

Something would switch. She would get tired, or she'd lose the thread, and then she'd say something like, 

“Well, you know, my mother died of cancer, and I think it's time I joined her.” And that would shut down the 

conversation. 

So, you never knew kind of what cognitive level you were on with some of the people, but there were 

always interesting stories to share. And there was Edna who heard me read a poem on Day 2. I'd heard a 

poem on the radio called, and the people stayed home. And it was all about lockdown and loss and love 

and memory, and so Behar, the director of the Home. I said, “I think you should share this poem with 

people. Maybe they'll write some, do some creative writing or something.” And she said, “No, Jane, I want 

you to go on the PA system right now. I want you to read it to the whole building.” 

Now, at 9:05 in the morning, and she was someone I couldn't say no to, she was so compelling and so 

passionate and so engaging. The PA system was tied to the fire alarm system in the front lobby of the 

building. So, while I was reading this poem and holding this mic. People were coming in for their shift 

change and deliveries were happening, and it was a little chaotic. But Edna heard me read the poem and 

wanted to meet me. 

So, I ended up on her floor, and I'd been in a few rooms by then, and seen how people were living, and 

her room was a complete departure. She was live and mobile, and dressed in pink from head to toe, and 

her entire room was pink linens and curtains. She had goat milk and molasses and dark chocolate. She told 

me she was a vegetarian. She wanted to talk about the poem, but what she really wanted to talk about 

was astrology. And how did I spell my name, and what was my birth date, and then she pulled this plastic 

crystal out of her pocket and told me she was a dowser, and her much younger husband and she had lived 

in the deserts in Arizona. And I was like you go, girl. It's a great story. I bet you've lived quite a life. 

And then sometimes they would get very sad, you know it was. There was a joy in sharing stories, but then 

there would be a wistfulness about maybe where they'd ended up. Because this really was the end of the 

line for I'm gonna say, 99% of the people who were there. And I try to imagine being in their shoes, and 

it's really hard to imagine. I my life is I think of life… You have forward momentum towards a place of 

comfort. Not necessarily completion, but satisfaction in your life, and where you are, and what your future 

holds. And I think in long term care, it must feel like a bit of a dead end. 

And I suppose that's a bit of a pun, too. But anyway well,  

MEGAN DAVIES: and you know it's in Castleview must have such a mix people? I mean, I certainly noticed 

that it's heavily subsidized.  

JANE FRENCH: Yes, yes, it's the place you would go to if you didn't have enough money if you don't have 

enough money, and every bed was full. Every bed was full. I don't. I don't even know how you end up 



 

there. To be honest, I… what referral process there is, or how you get a bed there. People die there every 

week, too, and I'm not talking about COVID. We… in the entire time I was there. There were no COVID 

deaths. 

There were virtually no COVID cases except if a staff person arrived with COVID. And then they would 

have to lock down a floor. Even if none of the residents had COVID, they would have to quarantine for 14 

days, and that was really hard. They weren't even allowed to put their rooms into the lounges, let alone to 

the patio when it got warmer. 

MEGAN DAVIES: So, I heard a story from a resident Doreen, you would know. And we interviewed her for 

a podcast because Tim, who you also knew. forgetting his last name, but Tim the director, that then… (He 

wasn't there when I was there. Bahar was the director, and she and I both left in September) to at least he 

wasn't there very long then? No? (Well, I don't know. I never met him.) 

00:29:38.570 

Oh, cause we we started I was told about him by it. A friend who's a mutual friend, friend of Tim's. And so, 

I guess that Tim replaced Bahar. (He did). 

And then he didn't stay that long before he retired but at at any rate that it kind of explains why I didn't 

meet Bahar because I was connecting with Tim probably around October.  

JANE FRENCH: She and I both left in September. 

MEGAN DAVIES: for someone to interview for the podcast so I didn't. So, Tim actually put me on to 

Noreen, you would know. 

JANE FRENCH: The head nurse. 

MEGAN DAVIES: And I interviewed her for the podcast it's great interview. And I also interviewed Doreen 

because Doreen's story that she brought to the podcast was the story about when they weren't allowed 

outside and their campaign to - which I think must have overlapped with you - because it was in when the 

weather warmed up enough and they were not to be allowed outside. 

JANE FRENCH: I got to know Doreen, if I'm thinking of the person she's had MS, I believe, was younger and 

cognitively very aware of everything going on, and those people had their own wing on the second floor. 

And initially, we weren't cleaning or sanitizing on the second floor. Because I think, I'm not sure why, but the 

second floor was half cognitively aware, low mobility people and half absolute lockdown dementia. I was 

only on that floor once or twice. 

Doreen used to talk about a little patch of sun in front of the building, where she used to suntan in her 

wheelchair, I think, and she called it her office, and by positioning herself there she would have seen all the 

comings and goings within the building. What doctors were arriving, what food deliveries were happening. 

But she longed to be calling Wheel Trans and going over to the Dufferin Mall, or wherever, to shop or 

window shop, or whatever. She really suffered perhaps because she didn't have any cognitive - it's a 

funny way of looking at it in a way. She was acutely aware of being in lockdown and having such 

restricted mobility and access to the outside world. Maybe some of the other ones who are less cognitively 

aware were less aware of the lockdown because maybe they weren't taking in the news or couldn't 

understand what COVID was. 



 

That's a wide range, though. But yeah, she was quite outspoken. [laughs] 

00:32:28.640 

MEGAN DAVIES: Well, she took it to the mayor's office and got the right to go out. And when you talked 

about the Korean the Korean older Korean women, do you remember Kohen that piece? It's just like she 

described this elderly Korean woman with the sun on her face, turning her face to the sun. And it was it was 

just so powerful this image that those that Doreen's description brought to was to my mind to hear it. And it 

was so ridiculous that they couldn't go over. And any anyways, they were allowed to. 

JANE FRENCH: Eventually. Yeah. And I well, I credit Doreen with some of that. Not I don't think anybody, it 

was never meant as a punishment. It was always to protect them when they were locked in or kept off day 

trips and things which… I mean I never saw the place the way it had functioned normally for 45 years. I 

never saw that. I never saw pets being allowed to come in and visit, let alone families. I never saw people 

going out on excursions or going away for overnights with their family and then coming back. 

00:33:57.020 

They never left the building, and by the summer, when they were allowed outside, they never left the 

premises. And we used to have barbeques and thing. But by August the… why was I cleaning glass? 

Anyways, I became a multitasker, I guess, and I worked some of the barbeques. It was fun. It was a break 

from the cleaning, and by then the dream team had kind of dissolved, and people had been called back 

to their regular jobs. But museums were still closed, and I was quite happy to be there, and to be honest, 

now that I think about it. In August of 2020, the City of Toronto, let it be known that if you had a number 

of years of service, and were of a certain age, they would pay you to retire by the end of the year. 

And I didn't think I had the numbers, but my boss said, “Oh, yes, you do, look again.” And I thought about 

it, not very long but very hard, and thought, yeah, I think I think it's this is my exit strategy. This has been a 

life changing experience and museums are not opening right away, and I did end up back at my office 

from late September till New Year's Eve. 

And I walked out of Metro Hall with a box of books and waved goodbye to the cleaner, and that was the 

end of my career with the city and museums. But, boy, did I have a new stockpile of stories and 

experiences. It's certainly never the way I thought I would in my career at the city as a cleaner and a long-

term care home, but it became so much more. And that. 

00:35:37.180  

And I think I said, and I did start to write about it. I had to write about it because it was such a rich 

experience. But I remember one time writing “A pandemic that started when snow was still on the ground, 

robbed residents of Castleview Wychwood Towers of cherry blossoms and the arrival of summer and so 

much more.” We might have all been in it sort of locked down during the pandemic, but we could still go 

grocery shopping. We could still go for walks and parks. We could walk the dog. We could ride our 

bikes. We could be outside at least. But they were stuck, they were stuck, and they and they suffered.  

But we did have a, we did have these patio parties, and I was bartending. The only booze was the hand 

sanitizer. But we had a blender and Pina Colada and Blue Martini and Sangria mixes from Dollarama. 

And people came out and blossomed in the sunshine on that patio, even though the Christie bus was driving 



 

right by, and traffic and lots of city sounds and things. But just Edna the pink, the woman who dressed in 

pink, said she needed to hug the birch trees out front like she just it was restorative.  

Because otherwise they were institutionalized in a way that they nobody ever signed up, for. Like it was, it 

was tough. It was really tough. But it's a village, right? That place was a village three shifts a day of staff. 

I guess. Three, eight hour shifts is 24 hours a day, like there's always people working there and caring for 

them. There's a natural rhythm to the place of bathing and toileting and feeding and meds, and but that 

was it. 

They didn't have any - occasionally the music therapist would show up and they were kind of itinerant with 

their guitars, and they'd walk around different floors and sit down next to somebody's bed and play some 

songs, and they were magical. They just lit people up, but they didn't last. I don't think they, there was a lot 

of money being poured into keeping the place functioning and keeping people sane…? [laugh] But the 

hairdresser wasn't there. The physio room gym was closed. They used to have movie nights. They weren't 

happening. Bingo nights. Like all kinds of collective experiences, were not happening.  

The you know what? Now I'm thinking about it. I have an image right by the front door. There was the 

screening station. You didn't get in without having your temperature taken. But right opposite was this little 

store that sold chocolate, bars and clothes and chips, and maybe newspapers, and pop. And that was 

volunteer run, and it did open most days for a little window, or I think for a time you could make an order. 

Someone would go up and take orders from regular customers, and then their chocolate bars would be 

delivered to them later. That store was like the going concern because there was nothing else in my mind 

that was that was happening for them.  

00:39:12.090  

MEGAN DAVIES: So, I think that we've been talking most more about residents, and I and I know that the, 

because I want to hear a little bit about your relationships and kind of your take on staff. But I have a 

specific question that I wonder about. None of the staff at Castle View participated in the story space, 

allowed themselves to be interviewed, or… I've maybe there was one staff person that did. No, I think that 

was Christie Gardens, and similarly, across the street. The staff didn't want to express. They didn't want to 

share their stories. 

And one thing that I, one term, that I, or sort of theory that I have heard, which I found interesting is that for 

many medical staff they did where their medicine led them, did what their medicine led them to do was to 

keep people safe. Keep people safe, but at the same time they hold some of them what is called, I think, a 

moral injury that they did the thing that based on science and medicine was the correct thing to do, but 

that it really created other that they hold this injury, that they also did by doing that which you have so 

beautifully described. 

You know how this long isolation staff got to go home. Doreen said that to me they would, she would hear 

them say, “Can't wait to get out of here.” 

JANE FRENCH: That's tough.  

MEGAN DAVIES: That's yeah. That's pretty hard to hear. When you can't leave so I guess. I wonder did 

you ever I want to hear more about your thoughts, about staff. But did you ever hear a staff person 

indicate, articulate the ambiguities of keeping people safe. Well, at the same time dementia gets worse. 

People's hearts are broken. I mean, there was people's response to you and the rest of the dream team 



 

suggest to me such a such a has like a catastrophic gap in attachment, you know, in engagement. You know 

that there was such a big hole, I mean, for all those Korean people. They didn't get their Korean food. I 

know that's problem. I mean their families were, would have been bringing it to them. 

JANE FRENCH: But I think you've hit on something about the staff and their professionalism and protecting 

their residence was job one and they took it very seriously for the most part. So, there was a level of 

dedication and not deviating like, I'm not a linear… I brainstorm and think non in a lot. I always have an 

end outcome or something that I where I want to get to, either in relationships or writing, or deliverables, or 

whatever. They had a very prescribed routine and shifts were observed religiously.  I mean in my 

workspace, I sometimes I'd come in later in the morning and I'd work later. And there was a lot of 

flexibility. This was not a place for deviation, flexibility, creativity, not doing your job the way it was 

spelled out. It's a unionized environment, too, so it's it has that hierarchical structure. 

Every day at 11 Bahar chaired the huddle, the daily huddle, and I don't know if they did that before 

COVID or not. But for some reason she invited the dream team into the gymnasium. We were all sitting 

separate in tables and socially distancing. But that's where and it was probably what made the 

experience even richer for me, we got to hear the behind the scenes. Latest statistics: which long term care 

home among the 10 city run ones had an outbreak; which long term care home, because pretty early on 

they stopped having itinerant staff cause that was a model right, an employment model. If you were PSW 

personal support worker, you often didn't have a full-time job. You moved from long-term care home to 

long-term care home to long-term care home to get your full-time hours. But you were also highly at risk of 

bringing COVID into the different spaces.  

MEGAN DAVIES: Excuse me, even in the city care homes which were… 

JANE FRENCH: Until COVID. 

MEGAN DAVIES: So PSWs. Did nurses move?  

JANE FRENCH: Some might have. 

MEGAN DAVIES: Because, you know, in SARS that was an issue. 

00:48:38.480  

I'm sorry, but a worker. Oh, sorry! That was an issue. It was incredible how little people with the system 

retained in terms of the knowledge that was amply laid out from.  

JANE FRENCH: But so they would come in and huddle. And you'd hear all these statistics. And what's the 

latest infection control protocols like one day we talked about what do you do when you're in the 

lunchroom, and you've got to take off your face, shield and your mask, and like. Where do you put it? And 

they were learning. As they as much experience as there was in the room, I felt that there was a huge 

learning curve for all of them in terms of dealing with this pandemic, this deathly serious disease, 

especially for such a vulnerable population as a long-term care home. 

There were funny, [laugh] funny little instances sometimes, about who's getting the free sandwiches when 

they I don't know where they were coming from. I think head office was sending free sandwiches in some 

days, and like well, make sure the cleaning staff don't eat them all, or make sure the nurse, somebody on 

the seventh floor knows that they're down in the basement, or… You know it was, it was like any 

workspace really like a colony of a beehive of some of workers and queen and everybody had their jobs, 



 

but they really, under Bahar's leadership she really tried to treat people fairly, but there were 

resentments, sometimes, I think, and people who had a hard time getting along with the new harder rules in 

a way. Like you've you have to change your clothes. I can honestly give you a good example. You but you 

have to wear a mask, you have to have your temperature taken. You can't go out for lunch. We couldn't 

go to the Corner A&W. Really, it was frowned upon. You weren't supposed once you were in, and you'd 

been screened, you were not to leave until your shift was over. And that must have been hard for people 

used to going over to the Loblaws, or that take… you know. 

There were no volunteers allowed in for a long time, and there was a very active volunteer corps there 

that did some of the softer skills stuff with residents. So, there was always a sense of pressure, I think, and 

foreboding, and celebration, because we were doing so well in keeping COVID out. We had this sign on 

the wall in the lobby, and every day it was like 75 days COVID free 85 days, COVID… Somebody 

changed the number every day, and when we hit a hundred somebody made this like layer cake out of 

toilet paper rolls like a wedding cake and wrapped it in red ribbon, and we were all having our pictures 

taken in front of it, with, you know, 100 days COVID free. 

00:51:45.290  

Death protocols changed, and that I think that must have been hard on staff, I mean, and I'm not talking 

about COVID related discs because we didn't have any when I was there. Remarkably. But people die all 

the time. They're elderly. They're compromised and funeral homes used to come in and take bodies away. 

And funeral homes were not allowed in and staff had to... I remember meeting a new doctor one day, and 

he was… was he a coroner? He was coming in and certifying that someone had died and he look, and 

he'd been up all night somewhere else.A nd I said, you know. “Did you ever get any sleep, or do you, you 

know? Aren't you tired?” And he said, “Oh I’ll sleep when I’m dead.” And that was kind of an attitude, this 

sort of through adversity, we have to keep going, and we have to try to keep this place functioning, and 

we have to try to keep people safe.  

But when a death occurred and I didn't know it until afterwards, I used to hear these chimes that were on 

the PA system, and I asked somebody once what that was, and and Steve said, I don't know, but I think it 

has something to do with the body leaving the building. 

And then, later that same day I met a woman named Catherine, and earlier in the week I'd been doing an 

arts and craft thing with her and painting her hands and painting some of the residence hands, and we 

were swishing them into a collage. And she didn't dress like a nurse. And she didn't dress like a boss, and I 

said, “What do you do?” And she said it was, “Oh, aroma therapy, massage therapy.” And I said, “There's 

more to this.” And somebody else encouraged her to say, “Catherine, tell her what you really do,” and she 

said, “I'm a complimentary caregiver,” which still didn't mean anything to me. 

Another way of saying it is a death doula and she was there to help people in their final hours as they 

headed towards death. And she instituted a new protocol because body bags used to go out the back 

door next to the garbage dumpsters, I guess, where the funeral home could park their vans. And she said, 

“No, I think body should go out the front door the way they came in and I think there should be a 

ceremony. There should be something.” So, for a while, until we got into greater outbreaks, a body bag, 

when you heard the chimes, and you knew the person who was leaving. You could go down, I think, 

residents and staff, I think, and there was usually a lot of wheelchairs, could line the main reception area 

by the screening desk and a stretcher, a gurney would take the body bag out through, but it was covered 

in a lovely quilt, and people are invited to say things in remembrance or a prayer something. To say 



 

goodbye, and they left the building the way they came in, and there was such dignity to that. I don't know 

that they still do that. I don't know. I don't know. 

00:57:50.380 

MEGAN DAVIES: It's not. It's become a more common practice. So, I'm just looking at my little notes here. 

So, you arrived like one thing up when I was reviewing your writings this morning. I thought, my God! 

When you walked into Castleview it was the eye of the storm at that point for long term care. So, it was 

March eighth (April April second) shutdown. So, March eighth is the first death in long term care in town at 

Lyn Valley Care Center in North Vancouver, and then it is after… they're coming in. And I can't actually 

just kind of cheat slightly here. I don't think that the article had come out in The Gazette in Montreal about 

the Dorval about the Heron facility. So..  

JANE FRENCH: Oh, we were all reading it, and hearing it… 

MEGAN DAVIES: But it was literally you came into cast of you in that time between. Yeah. it actually had 

just happened. But you wouldn't have read about it yet. So. March March 8 first death at Lynn Valley from 

COVID, in Canada, in a care home. March 29 those public health people go into the residence Heron in 

West Montreal and Dorval, and then the piece by Aaron Derfel, comes out in The Gazette, within a few 

weeks, and then it's not too long before the army goes in in Ontario and in Quebec and comes out with 

their reports. 

So, I guess I just wondered like what a time for you, like did you feel part of something kind of like…?  

JAME: Well, thanks to Bahar and her team made us feel… and we were outsiders, we were desk jockeys, 

we were public servants from different branches of the city. It every now and then I'd have to pinch myself 

and say, we actually have the same employer, but we work in such completely different sectors, which is 

also kind of the magic of what municipal governments wrestle with every day in terms of budgets and 

allocations.  

And I used to laugh. The city runs 10 historic museums, and the city runs 10 long term care homes. So, there 

was that weird parallel. And there was one out in Scarborough that I had, I kept hearing about Bendale, 

Bendale. And Bendale was doing all these projects with Scarborough Historical Museum collaborating with 

youth and seniors and history and storytelling. Well, a couple months later, while I was still at Castleview, I 

learned that Bahar used to be the head at Bendale. So, her magic and leadership and vision and 

willingness to be as an inclusive leader as possible was happening at Bendale, and then she brought it to 

Castleview but COVID hit. So, there was a lot of things I think she could have done in that community that 

she couldn't during COVID, because she was a collaborator, and COVID did not invite collaboration with 

outside groups or schools or anything. 

She kept us calm. She – I mean that day to day count, like 100 days COVID free. I think it was a 120 

days COVID free when two people might have come down with it. But I don't even know if anybody was 

ever hospitalized with it. There… I shifted from walking in there with great trepidation and thinking, I'm 

going to bring COVID home, and you know, on day 2, and my family's is all we're all going to get really 

ill. I shifted very quickly to thinking. I am in the safest place in the city because we are all wearing 

personal, protective equipment, PPE. We are all very respectful of the precious people we're taking care 

of and what a huge responsibility it was because there was no default. The military could have come in, 

but we didn't need them. 



 

Like people oh, there's there was always jokes, you know. I've been a cleaner here for 30 years. Some of 

the some of the veterans who were there, they were ready to retire. They knew their job was not 

glamorous. but there was a dedicate. There were a lot of people who'd been there for 30 years that I 

talked to. They were my generation baby boomers, and they were ready to go. But they'd stuck it out, you 

know. And it's not a glamorous job, and there aren't many perks to being a cleaner or a nurse in a long-

term care home or a food service person. But there was something, something that… I saw dignity and 

respect in virtually everything that people did every day. The crisis was kept outside in a lot of ways, even 

though the hardship was on the inside and the sacrifice. It was pretty remarkable. And if you showed up 

with COVID, you were sent home, and you couldn't report for work until you had a negative test. 

I’m trying to think what else? Well, there was the art project. I'd love to talk about the art project. But I 

don't… Do you want to hear about art in isolation?  

MEGAN DAVIES: Yeah, sure. Yeah.  

JANE FRENCH: Cause, there was this, there was this awareness in the outside world that long-term care 

people were suffering, due to lack of visitation and stimulation and activities. So, this young woman (I’d 

have to think of her name it may come to me) who was a librarian who got laid off during COVID, and she 

was also an artist. And so somehow, she thought of this initiative called Art in Isolation and she contacted a 

whole lot of artist friends, and asked them to donate artworks to long term care homes to brighten the 

lives of the residents. And Bahar called me into her office one day and said, “I just had this phone call, and 

this woman wants to bring all this art.” And I think her name was Marguerite. You know. “Can you help 

me?” I'm like, “Sure, whatever.” Like you just had, Bahar inspired you to jump in and ask questions later. 

So, she showed up, Marguerite, I'm pretty sure was her name, showed up one day with her car. 

01:04:49.280 

We brought some of the cleaning carts outside and loaded all this artwork. Maybe she made two trips. 

And there was no plan like Bahar said, “Sure, bring the art.” But there was no plan. There was no strategy. 

Where's it going? Who gets it? Who picks it? So, we just took it all into the library, which was a vacant 

room at that point, residents weren't allowed to visit the library.  

And I thought, okay, well, we should catalog it. I can do that. I kind of know what I'm I know what to do 

with this. Let's do a spreadsheet catalog all of the artists, catalog the titles of the work, what medium are 

they in, what are their dimensions, and then we must have had in one of the huddles a discussion and we 

decided that it would be better and more sharing if we hung the work in the hallways, not in individual 

rooms, because who gets to pick? There were 40 works and about 456 residents.  

So, I hosted art salons down one of the meeting rooms, and we get easels, and I display all the art, and 

each floor would elect a few representatives to come down and pick the art that they wanted hung on 

their walls, and it was a blast. It was late August, September and people's eyes lit up, and certain 

paintings would trigger certain memories. There was a triptych of three birds, and one of the young men 

on the second floor said my mother was an avid birder, and I said, “Right, we'll hang that outside your 

room.”  

Or there was crazy mosaics that I later learned were made out of chopped up Metro passes – we don't 

even use those on the TTC anymore. And they depicted a streetcar, a subway, a bus, and the illuminated 

sign in front of Honest Eds. And I think it was Tom who said to me. I got on the subway once, and I said, 



 

“Whoa! How did you do that in your wheelchair?” And he said, “I got on the subway.” I said, “Where 

were you going?” And he said, “I just wanted to see how far I could go.” So, the TTC stuff went out in front 

of his room. And people who were somewhere non-verbal, were responding to the art and picking through 

gestures and things. And it was, it was joyous. 

It was amazing, and I made sure. I put labels on the back of every piece of artwork and on the walls, 

because at that point and I don't know the status now, that building was about to be vacated, and a new 

building further downtown, where Seaton House used to be, the men's residence...  

MEGAN DAVIES: I think I'm not sure if I that was the plan that Doreen articulated to me shortly after you 

left right, and I there certainly is no… They would have to build that place and then move the people 

there.  

JANE FRENCH: Oh, I think there was a whole capital project, timeline, for all of that COVID probably 

killed and they all wanted to take the paintings with them. They all wanted to be sure that the paintings 

went with them with if they moved to a new building. Yeah. (And I think that was my husband.)  

MEGAN DAVIES: So that was your husband. I just have one. 

01:08:10.511 

JANE FRENCH:  Where did he go?  

MEGAN DAVIES: He just went.  

JANE FRENCH: Well he left his stuff out there?  

MEGAN DAVIES: But you could just tell him I'm on my last question.  

01:08:42.319  

MEGAN DAVIES: Yeah. So, my last question for you is just an ask for an observation. So here you are in 

Castleview. Your mom's at Christy Gardens, across the street, which is such a.. I mean my God! - another 

world right and another a totally different staff. 

JANE FRENCH: Yeah.  

MEGAN DAVIES: Residents could could not in some ways, I think, be more different than people that I met 

across the road. So, I just. You're…  

JANE FRENCH: Yeah. It's such a funny. It's such a funny juxtaposition with Christy Gardens on one side of 

the street and Castleview Wychwood Towers across the street. And when my dad died in 2012, and my 

mom, who was legally blind, said, I think I should stay in the house for a year, and then within a week, she 

said, I think I can't stay in the house for a year, we made an appointment at Christie Gardens. And I didn't 

even know which building it was. I knew there were two seniors’ places on Christy north of Dupont, and I 

didn't even know which one was which. And she ended up at Christy Gardens and had a wonderful 11 

years there before she died. 

But they used to say she and her friends would say, “Well, if we get crazy, if we lose, our minds don't pay 

to keep us here, shoot us. We'll be fine across the street over there.” Because they knew there was a much 



 

more lower functioning or more, I don't know community over there, but that it was cheaper. These old girls 

don't forget the price of anything right that in their lives. 

Christy Gardens also had a really rigorous COVID protocol, but you at least had your own apartment. You 

had your own TV. You had your own kitchen. You have your own telephone. You had some independence, 

but you were locked in there, and meals were delivered. They lined the… I mean. It sort of was like an 

apartment building Christy Gardens but they put chairs in front of everybody's apartment out in the 

corridors and would deliver your meals in brown paper bags and sit on the chair like they they… 

So, when I would visit my mom, and she was one of the few that had a terrace. I at some point I could just 

cross the road, and she'd go out on her terrace, and we'd wave, and I'd be on my cell phone saying, “How 

are you doing?” and she'd be on her landline and lose transmission the further she went out on the terrace, 

and we would drop the line, and then she'd phone again. And it was it was tricky. Easter she'd somehow 

bought some chocolates at the little store, and she was throwing bunny rabbits over her balcony from the 

fifth floor. And so, the bunnies all had broken necks that Easter and it was tough, but it was good for me 

knowing that she was there, and I could at least wave at her. 

They had COVID there, too. I think one of her friends actually, who was already compromised, may have 

died of some COVID-related complications. After five and a half months at Castleview, I used to say to my 

mother and her friends. “You don't want to end up there. You have a very good quality of life here, and 

don't ever forget it.” Not that Castleview wasn't a caring place, but you sacrificed a lot there, of autonomy 

and privacy and intimacy, and that was a whole other topic though. There was this room. 

People used to talk about the Love Shack at Castleview, and I was like, “What's what's the Love Shack?” 

And that was a room for consensual intimate encounters among couples at Christ at Castle View that they 

had to turn into a COVID isolation room. But there were all kinds of liaisons endearing and dangerous at 

Castleview that the staff had to deal with sometimes. And dementia sometimes would mean one partner 

would forget who their husband was but would think somebody else was their lover or their husband. And 

lots of, lots of things to kind of negotiate through to keep people happy. We don't want them to be 

unhappy, but safe. 

01:13:27.940  

MEGAN DAVIES: Did you have any friendships from that part of your life, that period of your life that 

transcended into longer term connections? 

JANE FRENCH: Well, COVID prohibited that in a big way. I mean certainly, I left there feeling very loved 

and appreciated, which was a bonus, an extraordinary outcome that I never walked in there thinking I'm 

here to be a cleaner. Not that the cleaners weren't a lot of fun, too. But it kind of broke my heart that 

Bahar left, and I think it broke her heart, too, in a way. But she lived in Hamilton so her commute, her days 

were long, and her commutes were longer. She got a very good job in Hamilton. So, when she left that 

kind of closed a door for me in a way, because her leadership was so inspiring. I don't think there's 

anybody there in the senior management team today that was there when I left. 

MEGAN DAVIES: Noreen? 

JANE FRENCH: Noreen wasn't she was. She wasn't head nurse, head of nursing then. She was a senior 

nurse.  



 

MEGAN DAVIES: Oh, she became… 

JANE FRENCH: No, there's nobody in senior management. There are a couple of people. When I came to 

the exhibit in October that I walked in the door and was like, “Oh, my God! Leahy, Irina!” There were a 

few people I recognized from staff, and there was a few residents I recognized right away. It was quite 

overwhelming.  My mother was dying in the last 6 months, and I was up at Christie Gardens a lot. 

It warmed my, thanks to your exhibit, I walked back in there and felt very welcome and a little bit 

disoriented in a way. Because the place is different. It's more open now. Yes. yeah, it's very. It's in that. It 

was such a bubble when I was there.  

MEGAN DAVIES: And it's had two head administrators right since. do yeah, do you? Yeah. So it... Okay, 

well, I I don't have any other questions.  

JANE FRENCH: That's fine. That was wild. That was great. Thank you so much. Did you have anything else 

you wanted to say? 

I think your work is very important. I think what you're doing, collecting, sharing these stories of a time 

that's unprecedented in our lived experience. Or you know, I think it's so so so important. And if we, if we 

don't value our aging population. If we don't make sure they're getting the highest standard of care, I 

mean. I alright, I'm sitting here at 67, thinking my mother lived to her 96th year. How many more years do 

I have as an active member? Where am I gonna end up? You know. I say, oh, I'm gonna age in place. But 

maybe I'm not. And why where is the leadership, or the visionaries, or the politicians, or the planners or 

people right now, thinking, what's the best model for an aging population. 

I don't know the stats on how many people in Canada are over 65. But we're a big bubble right now. and 

what's the best model for aging us and keeping us active, and keeping us engaged in our cities and our 

societies and our villages. What, and I kind of, the model I like is a mixed use where there's younger 

people and older people and active people and less active people, but they're all being supported in 

some kind of communal caring space, and I don't know where that is today. I don't know where that is and 

who's building it and who's planning it, and who's planning for it. But I think we better get our act together 

because we're a wave, coming demographically.  

MEGAN DAVIES: Yeah. It's a big challenge.  

JANE FRENCH: And I I shouldn't say my thinking about housing and community is only about elderly or 

aging population. Housing has to change. My daughter's generation is struggling to find housing, and of 

course, housing there.  

MEGAN DAVIES: And to me, there are creative solutions that could be (absolutely) those two issues in 

tandem, as it were. But it's yeah.  

JANE FRENCH: Isolation is not healthy for anybody.  

MEGAN DAVIES: I do. I am very… I think that a village concept is so, and the multi-use is kind of the Jane 

Adams type of thing right? Like, I think there's really helpful models there. 

 

 


