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00:01 

INTERVIEWER: Okay, so contribution October 27th, one, one. October 27th, 11. Hmm, so I 

understand you work here and have a story to share. So go, go right ahead. 

 

DARREN: Hi there. My name is Darren Mugem. I am a worker, was a worker for Castleview 

Wychwood Towers from March 2020 until November 2023. And I've got a story to tell. 

 

INTERVIEWER: Fantastic. So yeah, please do. Tell me about the kind of work you do here and, 

and what it was like to start. I understand you started right is COVID was, was beginning. 

 

DARREN: So, I had been interested in moving from the part time sector of city work to the full-time 

sector of city work for quite some time. I had been with the city since June of 2009, so, by now 

I've been here almost 15 years in the city. So, uhm but the part time salary is not exactly gonna 

be paying the bills, especially with everything just skyrocketing out of control, you know what I'm 

saying? So, uhm, I had applied to several what's called support assistants, it's like a basic 

administrative assistant but there's two branches within the city. There's the administrative assistant 

like branch, which goes admin, 4, 3, 2, and 1. And then there's the support assistant stream, which 

goes support C, B, and A. There's, in my opinion from reading the job descriptions, not a whole lot 

of difference between the two. But for whatever reason, the city decides the different 

nomenclature just makes sense.  

So fair enough. So, I've been, so I had applied to support C physician for quite some time. And I 

had finally gotten through past the interview stage at this particular posting, which was for senior 

services and long-term care. Admittedly, I didn't necessarily have an interest in the department at 

first, but I thought to myself, I can come in here, at least gain some experience, and then really 

pivot where I want to go. But what was supposed to be a few months turned into just almost four 

years, and I actually don't regret it. I've learned so much about different modules within the city, I 

learned so much about dealing with staff, residents, other co-workers, upper management, and so 

on. And so, while it was never meant to be a permanent, semi-permanent position, it ended up 

being that.  

 

And, and I had got here, right in March 2020, right when the pandemic started, so about a week 

before everything locked down, that's when they took me in. And already I believe, it now, it's 

been almost four years. So, my memory might be a little fuzzy on it, but I believe they were 

starting to talk about like: "We might need masks in here. We might need to start...", like "If 

there's a test, we might have to start implementing that." 'Cause in senior services, and long term 



 

care is gonna be the most vulnerable people. Almost every floor will have people who are 

immunocompromised, almost every floor is gonna have a turn around between the day, the 

evening, and the night shift. So there's just gonna be so much back and forth, so much risk of 

exposure, so much risk of spreading. 'Cause at the time, staff were able to work on more than one 

floor, staff were able to work more than one hall. And so, already people were bracing for 

impact, but I'm not sure anybody was really expecting the magnitude of what, what, what came. 

 

03:12 

INTERVIEWER: Uhm, well, that's, that's a great setup. Uhm could you tell me a bit about, I mean, 

what, what did come, what was, what was the experience like working here, in that time? And I'm 

just gonna ask you, uhm, to hold the mic a little further. Just 'cause it'll stop peas from popping 

and stuff, but it's not a big deal. 

 

DARREN: So, I didn't, this was my first full time experience, really. So, I really didn't know what to 

expect. So, when the masks started coming out, to me it made sense, because everywhere else 

was doing the same thing. And I understood the type of population that I was working with. So, I 

really didn't complain. I wasn't a fan of it. Uhm, immediately, like for breaks and for lunches, you 

know you'd try to step out to take the mask off, understandably so I think. But I understood it. I 

wasn't a fan of it, but I understood it.  

 

Uhm, what really started to... Stop making sense to me was the logistics in the masking, and the 

logistics in the face shield. Now, I was told, I could be in a room. For instance, I could be in, in... 

This isn't, this room isn't a particularly good example but we'll use some of the common areas of 

stairs, as an example, right? Large open spaces, uhm where the residents would eat, where 

sometimes the staff would have meetings, there were weekly huddled, what, what have you. Uhm, 

and so, for whatever reason, it was fine to sit, and do sorting and filing, with only one other 

person in the room, but still have your mask or your face shield on. Which to me never sat right, 

and I didn't understand how that could have made sense. Had this been a room like this, where 

you and I are sharing the space. I would have understood. This is a... For, for, you can't see it but 

this is quite the small room. So, I get it. I understand that I'm not unreasonable. But I'm also not, not, 

not silly. 'Cause in, in a room, say 2, 3, 4 times the size, if there's only two people in the room, and 

we're like 11 feet apart, sorry, I, I now don't necessarily think I need to wear this mask in the 

same room as you. I don't necessarily think I need to wear the face shield in the same room as 

you, right?  

 

And, what, the most confusing part to me was in that same room where we would have to mask up 

to do our work, we could stay in that room, take our masks off and eat lunch. And so now I was 

like: "Well, what?" 'Cause, 'cause, on one hand, you're telling, I get, if somebody has it, and at 

that time, the uhm... God, what's the period, refractory period, or, or the whatever the per... 

Inoculation period! That's the word I'm looking for. It was two weeks. So even if I was infected, we 

wouldn't know for two weeks. So, you'd want to protect yourself just in case, 'cause if I infected 

you, you wouldn't know until two weeks later. So, I, on, again, logistically, I understood why you 



 

would want the masks in these places, where even at first glance it doesn't necessarily make 

sense. But then now you're telling me I can eat in the same room without the mask, and then just 

put the mask on when I'm done, eating lunch? And I'm like, well [pause]. Now I'm confused. Right? 

So, so, for me, the experience was, what, was logically baffling.  

 

And I'll never to the, and maybe that was the type of thing that everybody was in the dark, and 

everybody was just guessing what to do. Right? No, we had SARS in 2003, I think, and, and that 

was, that was an earth-shattering moment and I remember how severe that was. Uhm... But it feels 

like we didn't... You would have assumed that since then we would have compiled more data as to 

how to approach this sort of thing. And it seems like we didn't. There was that bird flu thing, there 

was that swine flu thing, there's, I don't think Mad Cow infects people, but on the off chance it 

does, uhm ... It seems like we didn't learn. We were just throwing darts at a board and just 

"Alright, well, I think this is going to work 'cause, 'cause this looks like it's safe. So therefore, if it 

looks like it's safe, therefore it must be safe. 'cause that's how medicine works." In some cases, you 

can make a very good argument for that. In other cases, I don't think that's the case.  

 

So, so, so, to describe the overall experience, I would say, confusing. And, and, and we would 

have active infections on certain floors, and we'd have to wear the face shield. But then as soon 

as the active infection was off, you wouldn't need the face shield anymore, you would just need 

the mask. But then, the infection would come back six weeks later. And then now we're wearing 

the face shield again. And I'm like, well, there are a lot of half measures here. There are a lot of 

leeway in this, and this, and this, and this, and this, and I would have been more comfortable in an 

environment where it was all or nothing: "Look everyone, forget this whole mask thing. Deal with 

it." Or "Look everyone, everybody's wearing the masks and face shields at all times. Deal with it." 

But this half measure thing, I think just, just extended and prolonged despite months. 

 

08:06 

INTERVIEWER: Right. Wow. Okay, so yeah, like a lot of uhm, confusing policies that you feel like 

could have been done so much better for the future, right? Like, umh, wow... Yeah, I'm wondering 

if there's any, if, if there's anything you'd like to add. I mean, were there any other uhm policies, 

or anything you saw among staff that worked here about the burnout, or about uhm, you know 

the environment of working in this kind of space when COVID hit. I mean, you hear a lot of, a lot 

of difficult stories, I'm wondering if you have any yourself, or if you know any uhm colleagues who 

went through difficult times. Uhm you know, when COVID hit, working here. 

 

DARREN: So, this home is the largest in the city. Uhm, I think we've got like 4 to 500 residents. 

And, and at any point in time, dozens, if not hundreds of other staff in this staffing next. And we 

only have a team of maybe half dozen, upper management, we'll call them. Uhm, and it's an 

impossible task, for any team of 6, 8, 10, 12 even to run a home of, would that, could at any 

point in time have upwards of 750 people in it. So, it might sound like I'm airing grievances, or 

insulting upper management, or whether the case it is. Far from it. 'cause I could have been in the 

same position, with the same experience, and probably done the same thing. Right?  



 

 

And so it's important, when we're talking about the confusion, and, and the angst, and, and the 

negative emotions associated with these sorts of events, it's important to step back and look at the 

scenario. Right? Look at, had this been a home a 10th of the size of this, it would have been a 

very different story. And, and that's a cold hard fact. But in a home this large, people are gonna 

fall through the cracks. It's a hard thing to say, but it is the truth. And we can't necessarily blame 

one team of management, one what, one set of rules, one, one whatever you want to call it, right? 

So, as far as I'm concerned, management was only doing what they were told, by head office, 

who was also just being, doing what they were told from the government, and so on, and so forth. 

Right?  

And, and staff, who were normally working in two homes to make ends meet, now couldn't do 

that. And that was hard for them. That was financially stressful for them, right?  

 

People who are naturally extroverted, and this, we have a lot of just naturally extroverted 

residents in this home. Now they, they can't go outside. Now, they, they can't go up the elevator a 

couple of floors to see their friends. Now, now, now, they can't really talk to the staff the way 

they used to 'cause, 'cause everybody's gotta stay back. And if you're 80, 85, 90 years old, you 

just don't have the voice to, to be yelling six feet across the room all the time. You, you just don't, 

right? Or if you're 90 years old, and you're kind of hard of hearing, it's gonna be tough for you 

to hear what a, a room like the common area is going to sound alike. And, those might sound like 

minor inconveniences, but I promise you add them up day after day, hour after hour, with "I can't 

get up out of my chair," "I can't I can't speak properly," "English isn't my second language," right? 

Right? "Oh, oh. None of the staff here now speak Italian, my Italian staff member who used to 

work here now, you know, their shift has been cut," and so on, and so forth.  

 

And you can see the many, many, many issues and feelings that people would have faced here, 

and, and... How could we have dealt with it differently? I really don't know. Right? Do I think all of 

the decisions were necessarily logical? No. Do I blame one entity or party also? No, because right, 

when all of this started in 2020, everybody was worried that it was gonna have the same 

mortality rate that SARS did. Which SARS had a much higher mortality rate than any COVID 

strain, according to my knowledge, right? Umh, so, and everyone's like: "Well, hold on, let's make 

sure that we don't face that again. Let's bam hard lockdown. Bam masks." Right off the start. I 

actually do think, because we didn't have a whole lot of information, that was probably the move.  

 

But the more information that became available, maybe we could have altered things. Maybe 

staff... Staff were working doubles. Staff were were working 5, 6, 7 days in a row. Staff were 

doing shifts that they probably didn't normally do. And it started to really take a toll. Moral was 

dropping weekly. People were disinterested weekly. Uhm, uhm, if I'm not mistaken, like, like, we 

definitely had, had incidents where, where, where, like, staff and residents just stopped getting 

along in certain floors. And, and, and it's outrageous. Outrageous is a strong word but it's, it's 

crazy to think of, of, in a long-term care home, where residents and staff interactions is vital to 



 

what we do, that now people just started to fall out. And the tension started to get to people, and 

the pressure started to show some cracks in the armour.  

 

And, and I don't really know how better to articulate this thing. It really felt like a war zone every 

single day. It felt, with the mask and the face shield on, you're struggling to take a single breath. 

Imagine doing that eight hours a day, five days a week. It's gonna get to anybody, right? So 

many staff members I know decided to just leave this profession altogether. So many people 

walked away from recreational therapy, from occupational therapy, from public service worker, 

from from RPN from RN. I know a worker who stood up just bought a house like 90 minutes out of 

here, left and didn't say a word to anybody. True story. Not a word. Just, they were just like: "Ah, 

I'm not gonna talk anymore, I'm done." And that's it. And that's just one of many stories I'm sure 

you'll probably hear. Right? So it, it, it's... This type of pressure, this, this, this type of environment 

will crack the toughest of people. And how else could we have dealt with it? It's easy to sit here 

after the fact and say X, Y and Z. But back then at the time, I'm sure some of these things seemed 

a lot more sensible than they appear now. 

 

13:48 

INTERVIEWER: Wow, thank you for, for sharing all that. Uhm, the last thing I guess I wanted to ask 

is that, what I've been hearing is that Castleview Wynchwood Towers did a really good job, in 

terms of the, the numbers, preventing the spread of COVID and uhm... Would you say that, that, 

that that's the case? Or you know, 'cause throughout this talk of... Yeah, I mean, there are these, 

these policies that could have been done differently but everyone was was doing the best they 

could. That you guys did a really good job, is that something that you feel, or think about, or feel 

proud of? Or maybe would disagree with in any way? Maybe you could speak to that. 

 

14:27 

DARREN: I had heard, and I remember when they were going around boasting that we had made 

it 90, 100, 110 days without COVID, or without a COVID death ,or what have you. And yeah, 

definitely at first, I do think that there's, there's a celebration to be had. And there's a... There's a 

lot of merit to those sorts of milestones. And it was good, and all fun to celebrate at first. But now, 

if we look back several years since that, now that the numbers have definitely changed, now that 

there was tons of infections, now that residents definitely have passed from COVID. Is it all fun 

and games still? Maybe not. Right? It's, it's good that we can pat ourselves on the back and say: 

"Look, we prevented it from happening for so long." But just like everywhere else, and it's not 

anybody's fault, it was gonna get in here eventually anyways. I don't think that that's the right 

mindset to have. I think it's good to look and acknowledge the fact that it took that long to get 

here. But I also don't think that that's necessarily the right approach. If we were to ever use that as 

some sort of like: "Hey, guys! You guys should come to Castleview because we prevented COVID 

the longest!" I, I just don't necessarily know if that's what I would do. Right? It's, it's important. To 

acknowledge that we definitely kept it away. It's important to acknowledge that, that a lot of 

people did an excellent job in doing the best that they could, with the resources that they did. But 

is that the approach that I would take? Probably not. Now that the dust has kind of settled. Now 



 

that the dust is kind of cleared. Now that the numbers have been wrapped up, and now we can 

really see what happened, I'm not necessarily sure that I would take that approach. 

 

INTERVIEWER: Well, thank you. Is there anything else you uhm wanted to share before we, 

before we wrap up? And I'm just, I'm always paranoid looked down to make sure we're still 

recording. [laugh] Yeah, anything you wanted to add? I thought that was really, uhm, a really... 

Informative and great story. And thank you for that. 

 

16:27 

DARREN: I'll, I'll, I'll keep it short, sweet into the point. Uhm, I don't dislike this place. It may seem 

that way. And I understand how people will interpret this. And, and, frankly, whether I'm, I'm 

damned or cheered for, for what I say is somebody else's business. Uhm [pause] but I know that 

there are a lot of good people in this home. I know there's a lot of good residents, with lots of 

interesting stories in this home. I've worked with residents with lots of great stories in this home. 

Staff members, management, whoever, there's good people in this place. There have been, since 

before I got here, there was during my tenure here, and as I leave, soon, there's still going to be 

good people coming here. And we can't lose sight of that. And, and all I would say in closing is: 

we as people need to continue to hold our own standards at the utmost. If you are the type of 

person who is a caring, kind, considerate individual. Don't let one experience in a certain place 

for a certain amount of time change that. 

 

17:32 

INTERVIEWER: Thank you so much. And, and I'll tell you that I, I don't feel like it sounds like you 

don't like the place, or that didn't come across at all to me. But yeah, thank you for sharing. This 

was October 27, 11. That's it. 

 

 

 

 


