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Megan Davies: Yes, well it won't be in any news articles. Google's not having news articles anymore. 

David Clandfield: Oh right 

Megan Davies: So, okay, shall we begin? 

David Clandfield: By all means, yes. 

Megan Davies: Do you want to introduce yourself to the microphone and then Kohen can make sure that it's 

coming, your sound's coming through. 

David Clandfield: All right, well, my name's David. I live in, oh, by the way, should we, do we identify the 

place here? 

Megan Davies: Yes, I think you do. 

David Clandfield: Okay, all right, my name, can we start again? 

Megan Davies: Yeah, anytime if you want to start. 

David Clandfield: Oh, you're doing tests, testing it. My name's David. I live in Christie Gardens in Toronto. 

I've been living here since 2019 and, is that enough? 

Megan Davies: So, if you, if you say something and you think, oh, that didn't come out very well, just go 

right back and start again. 

David Clandfield: All right, did you see the film Charlotte's Castle? 

Megan Davies: No. 

David Clandfield: They, they didn't do that with the developer who all the protests were against. When he 

came on camera and he said something silly, he would say, oh, delete that, but they didn't. They left it in, 

so he remained foolish. Sorry. Okay, all right. 

Megan Davies: Okay, so I'm going to ask you questions, but you can take things the way that they go, 

right? Sometimes. 

David Clandfield: I've not prepared anything. 



 

Megan Davies: Yes, so that's fine. So, can you tell me, first of all, maybe just a little bit about yourself, 

yourself and, and Sandra? 

David Clandfield: Yes. 

Megan Davies: And how you came to be living in Toronto and, and how you, how you came to be living 

eventually in, in Christie Gardens? 

David Clandfield: Yes. Right. Well, Sandra and I got married in 1966 and then in 1967, we came to 

Canada because the University of Toronto offered me a position and I accepted it. 

So we both came and lived here, had a family and eventually after, sometime after we retired, Sandra 

began to develop some signs of, well, first of all, depression, but later it turned into incipient dementia, 

which was then finally diagnosed as Lewy Body Dementia. And that's when we looked for, we were told 

we had to look for a long-term care placement.  

And we said, well, actually we'd rather be at home, but if there's anywhere, if the only place we would 

accept is Christie Gardens, because that would mean I could live upstairs in the retirement home and 

Sandra would live in the, if there's room for her in the, in the, what's called the Courtyard Community. That 

is the, the long-term care unit that's here. I think about 75 or something like that beds. And, and that we 

were fortunate in, there were several spaces available. We had been on the waiting list, but there were 

several spaces available. And we, within a few days of being, of saying we were prepared to come here, 

they said, you move in. So we did. That's how we got here. That was around February of 20, what was the 

year of COVID? When did it start? 

4:02 

Megan Davies: COVID was 2020. 

David Clandfield: Yeah. So we moved in, in February of 2019, February and March of 2019. 

Megan Davies: And how did you find it? 

David Clandfield: Oh, we did some research once, some, a number of years earlier, just because we knew 

we were getting older and it might have to be one day a, an option. So actually we both assumed it was 

going to be me [laughs]: and it turned out to be the other way around. But so the, we went to several 

places. 



 

We had been to one or two places visiting people and we'd come to conclusion, well, whatever else we 

do, we do not go to this one. This one, well, maybe, then we went and went on a little tours of several. And 

this was the only one where people seem to be smiling. 

The others were, seemed to be pretty dour. So we said, well, if we, we spoke to the people here and 

yeah, and said that we'd like to, but we were nervous because normally they don't admit to people, admit 

people directly to the, to the nursing home component. But since I was going to be here and would be an 

assist as a caregiver and because they had several vacancies at the time that we were referred from 

Baycrest Hospital, that we got in very quickly. 

I should have mentioned that Sandra at first, we'd had two years living at home. Then eventually, since 

they didn't seem to be able to figure out exactly what was happening, we got admitted to Baycrest 

Hospital and she was diagnosed immediately with Lewy Body Dementia. And that means that she can't 

really control her arms or legs and has great difficulty talking. 

 

Megan Davies: That's a hard diagnosis. 

6:24 

David Clandfield: Yes, it is. But we have learned to live with it. And it hasn't, her condition has not really 

deteriorated very much in four years since the diagnosis was made. Although we did live through a 

difficult time with the pandemic. Yes, of course. 

Megan Davies: I'm just going to put the clock back to February 2019 when you moved in here. Must have 

been a huge upheaval because you were coming from your house, it sounds like. 

David Clandfield: Oh yes, I moved in, in installments as it were. Sandra moved in right away. I had a, I 

rented an apartment right away, but it took about three, about six months to empty the house, put some of 

it in storage, give a lot of it away and then move the bits and pieces that I could squeeze into the 

apartment here in Sandra's room. 

And so yes, six months. I rented a car at that time or leased a car actually, it was a long period. And we'd 

be going back and forth every day, practically often twice a day, in order to see Sandra in the morning 

and then do things around the house. Eventually, of course, try to put it on the market and sell it and all of 

that stuff. And then come at the end of the day and say goodnight to Sandra. 



 

Megan Davies: So when you came into the home, into Christie Gardens, how did you, just describe what 

what you then moved into? How was it for Sandra? How was it for you? 

David Clandfield: Well, Sandra was able to, we had some of her furniture and belongings moved in with 

her. By that time, she knew she couldn't, she was not mobile anymore. And she had just come from four 

months in hospital where she was basically being given care, morning and night and got into a wheelchair 

during the day. And as much as I could be there with her, she had company. I did hire for several days in 

the week, someone to come in and spend time with her so that I could be free to go doing the things that I 

was having to do. And, well, yeah. 

 

Megan Davies: So, and did you make, have you made friends here? 

9:36  

David Clandfield: Oh yes, very good friends. Oh yes, this is a very friendly place. I mean, well, first of all, 

Sandra did get to know, to some extent, the people in her area because for at least two or three years, 

she ate in a common area with the other residents. So it's only more recently that we have, she's now 

eating in her room, but she goes to group activities. She can see the other people. She's not really able to 

communicate very well with them. 

We communicate with each other largely by facial expression and we can do quite a lot with that. And the 

upstairs, that is to say in the retirement home, there's a lot of activities here which bring me into contact 

with other people. What I found was that the dining room, which is open for three meals a day, and we 

have a certain number of meals that are included in our rent, I'm renting an apartment here, and that gave 

me an opportunity to meet people. 

I would just say, I'd just go in and the staff would say, would you like to join so-and-so? And we did and 

we'd chat and little by little. And later also in the cafe downstairs, plenty of opportunities to meet people 

and make good friends actually, I think. 

Yes. No, I feel as though I've moved into a village. We've lived in villages before where you get to know 

people. You get to know some people better than others. You get to like some people better than others. 

And you all get along in your different ways. 

Megan Davies: And for Sandra, how's the care here for her? 

11:41 



 

David Clandfield: Well, the care is, as far as I can tell, a standard care. We're very happy with it. We're 

happy with... By the time Baycrest had managed to get her off all the medications which had been 

inaccurately given her before, and get her onto one mild dose of an anti-anxiety drug, that's all she's been 

on and we haven't, that's not changed. She's relatively stable. So we're happy with the level of nursing 

care. 

She's had a number of little incidents like the occasional seizure or syncope. And we're very happy with all 

of that. Of course, the big challenge was not that. It was the pandemic. 

Megan Davies: Yes. Yes. But just one more question. I just want to get clear in my mind because it seems 

that you and Sandra, did you have children? 

David Clandfield: We have two sons. One of them lives in Spain with his... Well, he's married to a French 

woman they met in Mexico. And they have two sons. He comes over from maybe once a year. He tries to 

come over to visit with us before all this started because we used to go and stay with them too. So the 

other one lives in Toronto. He has three children. They all came yesterday. 

Today's the day after Thanksgiving. So we had a Thanksgiving do up in the apartment with Sandra and it 

was very nice. They all fitted in there. So that's good. So he comes from time to time. He's in a very 

demanding job. So he can't come that often. And they've had some of their own issues to deal with as well. 

So anyway, yes, I'm quite happy with the... We're on good terms with our children. And we communicate 

with the Spanish people by WhatsApp video. 

14:20  

Megan Davies: Okay. So here you were, probably in March 2020, you were kind of thinking, oh good, 

I've kind of worked out. We've got the new normal. 

David Clandfield: Yes. I would say that the first year we were living here, well, after we sold the house in 

September, so that gave us about six months where things were relatively stable. I teach a course on 

Wednesday evenings. So I would be out then and I have good circle of friends. So from time to time I 

would, after Sandra goes to bed about seven, I would sometimes go and socialize with these friends. So 

yes, there was a certain normalcy, I think. Certainly we didn't see this coming. 

And even when, well, there were inklings that something was happening in China, but I don't think any of us 

really had a sense that it was going to... I don't think we thought it was going to be like SARS. We thought 

it was probably just going to be like another bout of flu coming through. So it came as quite a surprise 

when it did actually affect us. Of course, we have a number of people here who lived through SARS. One 



 

of the people who works with me was in Baycrest Hospital during SARS and that was...things were not 

good. I mean, that was in many ways was more traumatic for people working on staff in hospitals because 

physicians were dying and it was very scary indeed. 

Megan Davies: That was 2003. 

David Clandfield: Yes, it was. 

16:16 

Megan Davies: It was actually very much around Easter. 

David Clandfield: Yes. 

Megan Davies: Because we were in the process of, or we were just over here looking for, looking at houses 

actually, because we were in Edinburgh and we moved back to Canada. 

David Clandfield: Yes, although it did, the scare continued into the summer. It affected... I was principal of 

New College at the University of Toronto. It affected our residences. No one came for the summer except 

from, I think, Russia and Korea. For some reason, they didn't seem to worry about SARS there, so they 

showed up. But there were scares there that if someone fainted, everyone ran for the hills kind of thing. 

 

Megan Davies: So can you... so your first memories, can you just sort of run through? Like tell me about how 

you, like I'm sure you have done, because I have done, is what was I thinking? When did I start to get 

worried? And when, and then, yeah. 

David Clandfield: I found all the emails from the Advocate. That's the person in Sandra's unit, three units 

here. So the Advocate would be in touch with the family members, particularly the small number of family 

members who actually live in the same building, as this evolved. So I was just going back through those the 

other day. It comes as quite a surprise. One of the things is that it lasted longer than I thought at the early 

stages. 

Yes. You're asking me to think how it struck me. Well, yes. I had a conversation with somebody about that, 

and she was saying, I'm really angry because they put all sorts of limitations on personal freedoms and 

human rights, and they didn't really need to do that. And I said, you know what? Back then, we were 

mainly concerned with staying alive, and the limitations seemed to be a reasonable way of helping us stay 

alive. 



 

It's much more serious. Of course, the person who I was talking to had lived upstairs, didn't have any 

contact with the downstairs. I thought as it came in, it affected one of the units, but not the unit that Sandra 

was in, and it affected very seriously. But they very successfully... Well, they did a number of things, you've 

probably heard, but they did a number of things immediately when the outbreak came here to Toronto. 

They first of all told all the staff, you can only work here, you cannot work elsewhere. We will offer you a 

full-time job here if you're part-time and were working elsewhere. So they offered full-time work to 

people so they'd stay here, and people did stay here. There were very few people left, well, at least the 

ones I knew. And then they successfully isolated the unit where the outbreak, which was very serious the 

first time, no vaccinations around, and it did not spread to the other two units. We did all the masking and 

the PPEs, but we were following essentially Board of Health, public health guidelines and provincial 

guidelines anyway. 

So the question was for me, how could I keep seeing Sandra? I mean, obviously, the first question is, let's 

hope we can both get through this. But then, well, particularly as people were, you know, we were losing a 

small number of people who were really quite elderly compared with us. See, I'm 80, was 80 at the time, 

and Sandra 79. So my feeling about seeing Sandra was that my best chance to slow the decline in her 

condition was to see her as much as possible. And every time I meet her, I say, hello, it's David, coming to 

visit you, Sandra. And she would then smile, and I was thinking, I'm still maybe just enough to clicking the 

switch and we can keep that going. 

My mother, 20 years before, had suffered from Alzheimer's and been admitted to a nursing home. And, 

but I'm here and she was there and there were very few people that she knew her family didn't live 

nearby. And within a month or two, she no longer recognised me and refused to recognise me. She would 

recognise my pictures in the photo albums, but she wouldn't connect them with the person standing beside 

her. So I thought, that's because I couldn't maintain contact, we didn't have all these fancy WhatsApps and 

video things. And so I thought, if we're going to survive, I need to see her every day, to keep the 

relationship alive. 

And so that was the challenge with the COVID and with the lockdown. And so we went through a series of 

stages of gradually opening up. They made an effort here particularly for the spouses who lived upstairs, 

because they didn't have very far to go and the whole building was in lockdown. We were all having our 

meals in our rooms, brought by the staff to the door. We had fitness classes sitting on chairs outside our 

doors, all in a row, keeping our distance. 



 

And actually, I mean, it's like, well, it's not really like, but it just reminded me of what people said about 

the Blitz. I mean, it was absolutely horrendous at the time. But afterwards, people would look back on it as 

a time at which they had a real sense of community that they'd not necessarily had before. So people all 

pulling together. 

It's hard for me to make a comparison because, although my mother and I lived in London during the war, 

but it's somewhat different. But in one sense, the virus could strike you without warning, as it were, in the 

same way that the V2s landed without warning. So you, and you didn't know what would happen to you. I 

mean, you could always hope that you're one of the lucky ones, a lot of lucky ones. But as you know, a lot 

who were not. 

24:24 

Megan Davies: -Yes. Yes, for sure. 

David Clandfield: A very large number. 

Megan Davies: So you determined you wanted to have daily contact with Sandra. So, but you didn't, but 

the special concessions didn't include you actually going to visit her, did it? 

David Clandfield: Well, the first thing we were allowed to do in the building, people living upstairs, was to 

go out of the building on our own to get exercise. So they advise you to go out, and there were not many 

people walking about actually at the height of this. So you'd walk about, try to keep away from any other 

people and get some exercise. 

So the first thing we did were the window visits. The window visits, you'd come out, go out as just as you 

would if you're going on a walk and go around to the relevant window and arrange to see each other 

through the window. So the staff, it would be coordinated, the staff would bring Sandra to the window in 

her wheelchair and I would clamber into the bushes outside her window, which of course, somewhat 

undignified I got. Did I ever show you the photographs of those? Yes. You saw the photographs of me 

clambering around in the bushes? 

Megan Davies: Well, when you gave your wonderful talk at the opening. Oh, that was the talk, yes. You 

did a very, it was, it was, it was very good talk. 

David Clandfield: Oh, all right. Well, it was, but it was, I would be holding up, I'd be holding up pictures, 

different things. I have a big collection of, we've, we've furnished both of our rooms with family 

pictures.mSo I'd bring down a picture of our wedding day or a picture of a time when we had been 



 

somewhere when we were very happy and I'd bring these pictures and hold them up. That's, that was the 

best we could do because we couldn't really hear each other through the closed window.  

This was May, I think, when this was happening, because we didn't, we didn't get the COVID outbreak here 

straight away. It was a, it was, it had been around for a while before we got it, maybe two or three 

weeks and then it, then it hit us, I think, or somebody would have told you. 

Megan Davies: So David, you're obviously a very devoted, very devoted to Sandra, right? 

David Clandfield: Oh, we're devoted to each other, yes. 

Megan Davies: You must have been scared that you would die. 

David Clandfield: Oh, well. 

27:01 

Megan Davies: And leave her, like. 

David Clandfield: Oh, yes. Well, that, that is an ongoing fear anyway, because I know that usually the 

men go first, as it were, in men, women relationships. So I always assumed that, that I would be, I'd better 

make provision and everything like that. 

So, but yes, with the COVID, it accelerated, I guess I can't remember. I have other, I have high blood 

pressure, which is controlled, but it's still a risk. I have, I've now just begun to have diabetes. That's another 

risk. There are all these risks. Once you're in the medical system, they give you a list of risks. 

As you probably know, when you spend a lot of time going from specialist to specialist, as they keep 

assessing your risks. So it's a constant reminder that any moment, you know, something could happen. So 

yes, the COVID was a sort of a peak of that because the risk was very close. 

 

Although we, as long as there were no cases in Sandra's unit and the unit next door, we felt that that was, 

we were fairly safe. Upstairs, well, of course, back then we were testing ourselves regularly. We were 

attentive to the slightest sore throat or any of the possible symptoms. So, but as long as you could keep the 

tests going and know that there was no outbreak in the area, it sort of felt, well, we're doing so far so 

good. 

Megan Davies: And you, did you do Zoom calls with Sandra too? 



 

David Clandfield: That came later. Yes. Because at first we, well, they weren't Zoom, they were 

WhatsApp, I think. But the, it was a question of getting her to sort of feel that this was real. Because at her 

end, it was done on a cell phone that the, yes, that the advocate had. We couldn't get, she had a tablet, 

but for some reason, either there was a password problem, we couldn't get it to work properly. 

So we did it at her end with the, with the, with the cell phone, twice a day. They were prepared to do this, 

which is really quite amazing. I mean, this is not a one hour visit, this is like five or 10 minutes, but to say hi. 

But she always looked generally skeptical and sort of, you're not going to fool me that that's somebody I 

know, sort of look on her face. 

30:10 

Megan Davies: But it must have been so reassuring for you to see her. 

David Clandfield: Oh, yes, definitely. Yes. Oh, yes. No, that's, that's the entire reason. Yes. I could see that 

she was, she was as normal as she had been when I was seeing her normally every day. And yes, that's, it's 

very good. She had not been having the, any of the little incidents that have happened since then, and 

which I'm constantly reminded are not serious. That's the seizures and syncope. 

 

Megan Davies: So, so how long did it go on for before you were actually able to, to see her? 

David Clandfield: Ah, that's, I ought to look at this in the, you see, the next thing after the, after the timed 

visits on cell phone was that they, that the advocates, then I think there were five or six residents with 

spouses upstairs. So they put in a big push that there should be timed visits in person in the gym or the 

physical fitness area, which was not being used, was pretty well empty. And if we sort of, we could meet 

appropriately masked and distanced and all of that stuff, washing our hands. 

And so it was agreed that we would do that. Again, I think, according to the, I remember it as once a day, 

but according to some of these emails, it might have been twice a day that I'd go down there for a half an 

hour each time or one hour once a day, something like that. It was, it was so within about, you see, the, the, 

the restrictions were in place because of the public health monitoring of the, of the outbreaks. 

And I think if there were people upstairs who tested positive, then they didn't take the restrictions off the 

building. We would have needed a long period of time without any, but, and, and, and there were waves 

anyway. I mean, eventually within a year after the vaccinations had been through, both Sandra and I did 

have, did, did test positive for COVID. We didn't have any, well, I had, I had a sort of bad cold symptoms. 



 

Sandra didn't seem to have any at all. But so yes, those visits for in the, in the gym were, were splendid 

because that meant that we were there in each other's company. 

We were, it was quite private because nobody else was allowed in there. And yeah, that's oddly enough, 

they don't think they, of course the weather wasn't, to my, we could have met in the garden, in, in the 

courtyard garden, but for some reason we didn't do that. Maybe the weather wasn't good enough. 

33:34 

Megan Davies: It must have, really that must have felt like quite a step forward. But I guess I'm wondering, 

you know, you're, you must have in retrospect really thought that the, the move to come to a place where 

you could be in the same building totally paid off during the pandemic. 

David Clandfield: Oh yes. Yes. There's no doubt about that because people were not being admitted from 

outside to visit their family members until quite a bit later. I mean, it, it was in a, it was in stages and then 

of course it would all grind to a halt if, if somebody tested positive and we went back to square one 

again. 

Megan Davies: So I'm, I'm curious to know if, if you, like if you had contact with those other people who 

had partners in, in the, in the other. 

David Clandfield: Yes. Oh, one of the, well, more recently, of course we have a, we have a care partner 

support group that meets every Monday morning. All of us have different stages along the way of these, 

of these shared or caregiving relationships. 

And so we, so I, I meet some of those, some of the people that I knew at the time had lost, lost their partner 

and not, not because of COVID actually, but if you're on the ground floor, you're there for a reason. I 

mean, you're there for, cause you need 24/7 and that's can be, I mean, a lot of people with Parkinson's, 

but then there are other people who have more serious health issues which need constant monitoring and 

from time to time people will not make it, you know, so it's yes, we did, we did meet most of the time, the 

people we got on very well together. There's one person who was very upset by the whole process and it 

was difficult to make contact with, with her and I, and eventually not from COVID, but she did lose her 

partner. 

And I always felt that she felt that, you know, we, we were the fortunate ones and she was not, you know, 

and that can create, I, I think I, I found out more recently that now we can talk and chat together again, but 

for a while it was very, very tense, but that's just one person. All the other people get along very well. 

 



 

Megan Davies: I mean, I guess that's inevitable. 

David Clandfield: Well, I always like to remember, I, living in villages, I know there are people that you're 

on again, off again with in a village and you can't get away from them. So you figure out ways of 

surviving together and sometimes it works, sometimes it doesn't. Yes, it feels very much like that here, but 

the relationship with the staff is, is, is, is critical here. 

I mean, we read in the newspapers about how staff were refusing to go to work or they were falling sick 

because they, and had, were, had communicated this to their families and all those sorts of things. Here, I 

think the staff were given the means of living away from their family for during the outbreaks. And so we, 

we kept them, they, and they by and large managed to be very positive about the whole thing. 

Rather, I guess when you work in a long-term care, if you're going to stay there, you figured out how to 

deal with the fact that people are coming there essentially to die. And you, you try to make their life as, 

as, as comfortable as possible, but you don't, you don't suddenly become highly surprised because they 

do. You, you, you find a way of living with that and helping everyone else live with it as well. 

And that's what I found to be really, really helpful through, for me personally. And that they, if, if I was 

trying to sort of find a way to do things by talking with them, they would always say they appreciated 

that rather than me sort of saying, this is what I need, this is what we have to do. They, we worked 

together and they worked very cheerfully through all of this. I think they're very, I mean, obviously there 

are other, long-term cares where that's true as well. I mean it, but there are others where that's not true or 

where, where they did not survive very well through the, through the, through the pandemic. 

39:08 

Megan Davies: Yes. I mean, I, I, and I, there's a special role here of the, the Advocate. 

 

David Clandfield: Yes. 

Megan Davies: So do you want to, do you want to talk, because I know you mentioned Allison specifically. 

David Clandfield: Yes. That's her name laughs:. 

Megan Davies: When you spoke and you mentioned other, some other names, but I feel that having a 

point person like that. 

David Clandfield: Yes. Yes. Deborah. It, it seems to be, it seems to be something that I'm told is specific 

here. It's consistent with what's called the Eden alternative, which is the, the, the, the plan or the philosophy 



 

that they have signed onto here. So it's, many places, I think that what they call in other places, the PSWs 

report to the nurses. Here that doesn't happen. So the nurses do not have to be concerned about having 

the care partners as they're called here, reporting to them. They report to the advocate and the advocate 

works with the nurses, the nursing staff, the, the care partners, the cleaning staff, who also are really 

important in all of this and also the families. So she is the sort of go between. 

And the, the ones that they have here who have been here for quite a long time now have figured out how 

to do this. So that by and large people, they're wonderful at dealing. I mean, there are people who go 

through life complaining and the more they complain, the worse it gets for them. It's as though, you know, 

the people, well, my mother worked in this kind of work. My mother would become very polite when she 

would not actually, I mean, she would never be rude to people, but they didn't get.  

Megan Davies: Your mother was English?  

David Clandfield: Yes. 

 

Megan Davies: Let me guess. Okay. 

41:27 

Megan Davies: Yes. Totally. I understand. My mother was English. And actually she, she, she had some 

dementia towards the end of her life and she became more and more polite. Not, not necessarily with us, 

but she, she had a, we always did tease her about looking like the Queen and there were moments 

towards the end, she just seemed to hook into that persona. So I want to ask you, I'm sort of aware of the 

passage of time, but so we, you know, we brought this exhibit to Christie Gardens. Heather, the CEO, 

Heather Janes discovered this podcast that Cohen and I made and she loved it. And then she realized we 

had the exhibit and then she emailed me and said, you must bring the exhibit to Christie Gardens. And 

here we are. 

David Clandfield: Good that you did. 

Megan Davies: Good thing I did. Well, I'm interested in your thoughts about that because I, we thought 

that we would have lots of people coming to share their stories at the story space. And in fact, not so much, 

like we've, we've got probably have 25 stories when we finish. 

David Clandfield: Well, it's not bad. 



 

Megan Davies: It's not bad. But I thought that given the population here who are kind of, they seem like a 

kind of goal-driven, fairly academic, educated bunch. Yes. But it seems that for some of them that actually 

sharing the story is hard. And I. 

David Clandfield: Well, not all of them were here for that. 

Megan Davies: Yes. True, true. 

David Clandfield: I mean, we do pass on and other people come. 

Megan Davies: Yes. 

 

43:08 

David Clandfield: So I don't know what proportion of people who were here were lived through the 2020 

pandemic. I mean, it was, that was when it was at its height when we've had outbreaks since then, but not 

on the same scale. 

Megan Davies: Yes. So, but what do you, so what do you think is the value of having this exhibit here? 

David Clandfield: Oh, well, as you rightly say, there is a, there is a large group of people here who are 

professional, highly-educated, engaged with the world in various different ways. And there are all sorts of 

activities going on here. We had, we have a series of lectures that are very well attended. We had a 

series on aging, a series of public lectures about all the issues with aging that were, they were well-

attended. There's another one just started on artificial intelligence. We've had them on black holes and the 

beginning of the universe and all of these things. 

So people do go to a lot of those. Yes, the people, the opening event, unfortunately, I think it hit at a 

peculiar time. Six o'clock is when most people go to their dinner. And I think it filled in as we, once we got 

started, but it, and, but there are a lot of people I expected to see there, but I didn't. And I think it was 

because they were having dinner or something. And so people tend to, yes, I mean, it's interesting. I've 

thought the same thing, actually. I don't know. 

I think it's really important and valuable to have it here. The chairs really did excite interest. People would 

come and try to figure them out. And I often saw people reading the things that you'd posted. So that I 

think people may be a bit nervous about going in. Well, they do a lot of this already. I don't know. 

 



 

I mean, there's a poet's writing group. There's a memoirs writing group. There's loads of writing groups that 

meet and they maybe use up most of their inventive energies. I mean, I don't know. You may be right. 

There may be a sense in which the COVID, yes, let's think in 1947, I don't know if people were saying, 

wasn't the spirit of the Blitz great? I mean, I think it might've been too close to it. I think that came a bit 

later. 

46:21 

Megan Davies: Well, as you know, I'm an historian because we've talked and I had thought, you know, I've 

always been a little bit into epidemics, a medical health and health historian. So I always thought, oh, it's 

so interesting. All the time I spent hearing my grandpa's stories, and he never told me a story about 

influenza. Now, did he not? Where was he? Because he was over in England during the war. 

David Clandfield: I mean, in the 1914-18? 

Megan Davies: Yes. Yes. 

David Clandfield: So that's the big flu. 

Megan Davies: Yes. The big flu. Sorry. For me, that's the influenza. So it starts in 1918, I believe. And 

really it lingers around until 1920. Even I've read about influenza up in the northern reaches of Canada in 

21. But I thought, what a shame, nobody collected stories. But my grandfather would tell me stories about 

the war, but not about influenza. And I understand that was the dominant narrative. But I thought, nobody 

collected the stories, what a shame. And now I'm thinking, maybe people didn't want to talk about it. 

David Clandfield: Well, it, yes, it's interesting. I wonder to what extent, there's a tendency for people if, to 

think of these diseases, if you're really careful, you can avoid getting them. And if you do get them, it's 

because you weren't really careful. In other words, you know, there's a tendency, whereas if you go to the 

war, right, I mean, you're doing what you're told, and there's nothing you can do about it. You either 

survive or you don't survive, and that's it. And there are lots of stories to be told. But it isn't, you don't have 

to confront the possibility of your own failure. 

Megan Davies: Yes, yes. And it's funny, I believe it, in our society, we attach failure to, if you get cancer, 

you've done something wrong. Even all this stuff. 

David Clandfield: So preventable. It's a preventable disease. That's what they say. 



 

Megan Davies: Oh, and all the stuff that's out there now about dementia, every time you turn around, it's 

like, oh, if you didn't do this, or you've done this, you know, you won't get, you'd be less likely to dementia. 

I find that really, really annoying. 

49:00 

David Clandfield: In the, yes, in the Friday class, we were talking about that whole process, about how that 

you divide diseases into, or divide causes of death into those which are preventable. But preventable 

doesn't necessarily mean prevent, it, everyone has a great grandfather who smoked until they were 105. 

So, so why, why, why shouldn't I sort of thing? 

I mean, that's an, but the, I don't know with COVID. I mean, we were told to take such precautions. And if 

we, if we did go out and then meet some people and come back and test positive, well, we shouldn't have 

gone out. We shouldn't have mixed with people. We should have, we didn't do the right thing. We 

probably didn't wear the mask properly. Or we were, there was something that we did wrong, and that's 

why we got it. We could have avoided it. 

Megan Davies: So David, are you saying that maybe part of this aversion to telling the stories or even 

possibly to the exhibit is a sort of, that the more morality of war, at least if it's a heroic war, like the 

second world war, which was a war against fascism, for the free world, etc. That that morality was really 

clear. But the for, for the pandemic, it's not so clear because you. 

 

David Clandfield: Well, it's one possibility. There's another possibility, which I think also has to be 

remembered is that quite a lot of people have great deal of difficulty in remembering exactly what 

happened. They have a very general sense of it. But if you say, well, now tell your story, well, they would 

feel uneasy about getting into it because they would feel they hadn't control of the details. 

Megan Davies: Or one, one comment that somebody gave at the, at the story space was, well, I didn't, I 

didn't lose anyone or I didn't get sick. It's I don't really have a story. Whereas to me, the whole as a social 

historian, the whole weave of fabric of life here is this is the story. 

David Clandfield: They think you want to, they think you want to hear from people who lost loved ones.  

Megan Davies: Or they think it has to be a big story. Whereas for me, the, the, the, the story of you 

meeting that you gave at the, at the opening of you meeting your wife in this huge recreation room or 

whatever it was, you know, was, I had such a vivid picture in my mind. And you're, you know, you 

compared it to the meetings, someone in a prison.  



 

David Clandfield: Prison, very similar. Yes. I mean, without, without the other connotations of prison life, but 

it was a sense in which your life was being controlled for you when the amount how you could, how you 

could communicate to people was, was controlled. 

Megan Davies: Yes. 

52:14 

David Clandfield: But, but I don't, I don't know how many people actually had that specific experience. 

Not very many here, maybe other places. It's all those stories that are told about people not being, only 

being able to see their loved ones dying through a window, that sort of thing. Those are, yes. 

 

Megan Davies: So terrible. It's absolutely tragic. 

David Clandfield: Yes. 

Megan Davies: So David, it's five after four, according to my watch. 

David Clandfield: Okay. 

Megan Davies: And, and Bruna, who you might know, is going to come and do an interview as well. 

David Clandfield: Oh, all right. 

Megan Davies: So if you, if you could take, this is your, if you could tell David that you had filled out your, 

your ethics form. 

David Clandfield: Yes. 

Megan Davies: I'll just maybe hold on to it. 

David Clandfield: Yes. 

Megan Davies:That you're good to go. You don't have to fill it out again. And if you could ask him, should 

we, should we give David the mic? Well, either David, the mic to plug into, so we would get a better, he's 

going to, okay. So if, if you're going to go give your story down in this. 

David Clandfield: I'm only going to give the short form of the story. 

Megan Davies: Yes. 

David Clandfield: Like the one I spoke about. 



 

Megan Davies: But we might, we might mind that for the, for the podcast too, because it was very 

evocative. 

David Clandfield: Oh, all right. Well, you know, I didn't remember, memorize it. I'll tell it. 

 

Anyway, now my, I was, yes, I was, for a number of years, was a medievalist. And so I was interested in 

epic poetry, epic poetry, which is written down, but it wasn't deliberately written down. Epic poets could 

tell long stories, but it would be in very rhythmic verse without having it written down. 

And it would change from performance to performance, but nobody minded because my mother used to 

tell the same stories over and over again, but they weren't in the same words and there would be different 

details each time. And yeah, so I'm used to the idea that what I say one time will be different from what I 

say next time. 

Megan Davies: Okay. Thank you so much. And you know where the Story Space is David, right? 

 


