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WEST ISLAND, QUEBEC — James Krause Interview, 30 Dec 2023

JAMES: My name is James Krause. The date is December 30%", 2023. So, my father initially told me about
this program, about the Legault government needing more workers. So, it was a very compact program.
It was a condensed version of the already existing program to train nurses. Excuse me, just orderlies.
That's what we were. And it was kind of a blur from the training to getting to the “stage.” And...

INTERVIEWER: How long was the training?

JAMES: The training that was around two and a half to three months, | believe. And then on top of that,
the stash before we got placed at a work site that was around a month as well. So, a total of three and a
half, four months, and usually how long was that that program? Do you know, I've heard from various
sources that it would have been either around a year or a year and a half. It depends when you started
when, from the older generations cause that's what | heard from, you know, 30-year-olds, 40-year-olds
who took the same program.

So, it kind of varied. But it would be around a year. Yeah. But yeah, we did our training. And the, what |
took from that, the most training with people who don't have dementia and Alzheimer's is very much
different from dealing with them in that setting in real life cause you're training with people who know
what they're doing. They're being told what to do. And they're acting out a certain scenario. But when
you're in their workplace, you don't know what's gonna happen. You have people that can be sweet like
90% of the time. And then something can trigger them, and then they become completely
uncooperative. So, you didn't have to deal with that in training and just getting that kind of reality check
when you go on stage.

00:02:36.210

JAMES: It was sobering. They didn't, they did not tell you that was the gonna happen. They, of course,
told you, you know, it's going to be different in every situation and be prepared for the unexpected. But
as a person, at least for me, you can do all the imagining you want, but it can never really prepare you
for the reality of what happens.

INTERVIEWER: So, you didn't feel well prepared?

JAMES: Not exactly, not well prepared. It's just something that you just gotta deal with. It just happens.
Okay, it's happening. It's here. | didn't expect it. | wasn't really ready for it. But | don't know if a lot of
people are when they 1st start out with that, no matter how much preparation they have.

INTERVIEWER: Perhaps we could go back to the beginning. So, this program existed because of COVID.
Right?

JAMES: Exactly.

00:03:40.410
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INTERVIEWER: Okay. And there, this program existed because there was a shortage of people, not only
because of COVID, but there had already been a shortage of people. Is that true?

JAMES: Definitely? No, there was an alarming lack of workers in this industry, in the care industry. And |
don't know what made them think what made them have the system where they could only deal with
maybe two or three workers a floor, for, like almost, you know, 30 to 40 people each floor. That is so
much, so much work. And you can be a really good worker, really efficient good at your job but it takes a
toll on someone taking care of that many people.

00:04:42.440

JAMES: But yeah, so they really didn't have a lot of people beforehand. And COVID made it just that
much more worse because people started to quit and leave, because the restrictions that they had you
go through were, it was deflating almost. You would be trying to take care of these people, and then
you'd have to have these like blue hazmat suits on almost, and you'd have, you know, eyeglasses, eye
goggles, with a face shield. So, the some of these residents who have, you know, Alzheimer's or
dementia, or any kind of neurological disorders. They'd see you one day and then the next. They have no
idea who these people are. They're just coming into their room. They don't know who they are. They
don't recognize their voices, cause they're muffled by the masks all the time.

And it just created a really volatile environment for some people and just being a person trying to work
through that be, do the best you can, it's not easy. Just doing that without all that stuff, it's not easy. But
doing that with all that stuff on you making it harder to breathe. You start to, you know, sweat, and it
becomes all wet inside, and you're constantly cleaning yourself in between shifts. And it was just, it
wasn't good. Yeah. Yeah, | just, | can't find the words to describe that, the feeling.

INTERVIEWER: And so was there much distinction made between, because, you know, you were a group
that were hired, and | think you were promised a wage increase as well, right? And did that materialize
because they were trying to attract people, so they're willing to pay them more of a living wage.

00:07:01.120

JAMES: So, when they gave us the contracts, we read over that it would give us a slight wage increase
over, | believe, it was the six months mark, that we worked there. And it would be 50 cents to a dollar
depending on your performance. And for a lot of people that just didn't happen. And what made that
worse is, a lot of people went into this program and their training with the people, with the, with the
classmates, and they didn't know what it was like to actually deal with people. So, they thought, oh,
maybe I'll do a couple of years of this, and I'll get a good salary out of it. But when they started to work
with the actual patients, the residents, a lot of people started to realize this was not for them, and what
kept them going was that salary increase. And when they realized that they weren't getting it, that did
not go well, and that made even more people quit.
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So, you have the government hiring more people in this shortened course because they don't have
enough social workers and orderlies. Then you promise something that you won't necessarily give them,
and that causes them to leave. So, you're stuck with the same problem that you had before.

INTERVIEWER: So that was a big turnover.

JAMES: It yeah, it was. Oh, my God, it was a big turnover. Yeah.
INTERVIEWER: And that must have been hard on the residents.
00:08:54.050

JAMES: Oh, yeah, no, seeing new people all the time. It must have been very, very confusing, especially
with the residents that had set routines. Some people would have to learn them meticulously, and some
of those people would quit because they didn't get the pay raise, or it just got too exhausting on their
bodies or their mental health.

And yeah, there was a large turnover. You were always seeing new people come in and from the time we
were in stage to the time we got placed, | think around 60% of my classmates, | don't know about other
classes, but 60% of my classmates, they left before they actually got placed on the work sites. Like they
did the stage, they saw what it was like dealing with 3 people. And they decided, yeah, this is not for me.
So even then the benefits, were not enough to keep people in there.

00:10:14.460

INTERVIEWER: And maybe you'd like to say more about the work. You're describing what you had to
wear, and so forth. But given the short staff and the people that you were caring for. What was that like
for you?

JAMES: Oh, boy, | could go on for hours. But let me let me see, yeah, just choosing somewhere to start,
cause | there's so many things to talking about, to talk about. These huge suits they have you, they'd
have you wear. It wouldn't necessarily hamper your physical activity or your reach, or anything. But you
know, when you're working in the summer that just made a really bad because some of these floors. |
don't remember why, for what reason? But some of them they didn't have working A/C, and you just, it
didn't matter who you are, how in shape you were, how much you didn't sweat normally, everyone
would be drenched. And it just caused a lot of concerns for sanitation, never mind just it being hard to
work and, you know, you'd we'd constantly be replacing face masks every two to three hours. We'd have
to replace them because they'd no longer be useful because we're breathing so much. And then we'd
have like our face shields, we'd have to constantly clean them one because it's just sanitary, and it's a
proper procedure, but also, they'd get foggy so fast, and sometimes you wouldn't be able to tell what
you're doing. So, you have to stop mid procedure, for, like carrying a patient into their bed, you have to
put them back in their chair, and you have to wipe your mask, or else you might risk, you know, bumping
them into the guard rail into the, into the wall, and you wouldn't want that.
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So that was really bad, just all the precautions, all the necessary, let me say, all the necessary precautions
they made you took, they made you take for not spreading COVID, and just being sanitary, also dealt a
really big blow to just your physical well-being. But other than that, sometimes in the beginning we
would have eight people working in the day, and that took a lot of the burden off some of the older staff,
and we'd have maybe two or three residents per orderly, so that would make it much more manageable.

You could go take them out of bed, change them, put them into their morning clothes, and make sure
they're all ready for the day and get them out for breakfast. And you'd have a little while to relax before
the next task was at hand. Then then you'd take them out for lunch on the patio sometimes would be
great. Then you, you know they you'd have them watch TV, and then you got them ready for dinner, and
then you got and get them to bed. No problem. Two or three people, four people. It was manageable.
But sometimes people would call out, because they get sick with the Coronavirus, and then those eight,
nine, ten, sometimes even eleven or twelve people would be cut down to four people for 40 residents.

00:14:14.990

So then, | mean, I'm not good with math, | almost failed it in high school. But that that's a lot of people, a
lot of residents per orderly, and you would barely have time with each person to make sure that they are
getting their routine done. And some routines took more time. So, you'd have to stay with that person
because they are deemed more of a risk to do certain harmful things if you didn't stay with them for a
certain amount of time, make sure they had gotten to bed safely, and had everything tucked away, and
nothing was out of out of the ordinary, in their lives in their day-to-day lives.

And sometimes you would put someone to bed, and they'd get up and they start wandering the hall. So,
you have to go back. I'm like you have to say, sorry to the person you're taking care of at that at that
moment, and | have to go put this person back in the room and it just got really hectic. And sometimes,
you know you'd forget certain things, and that's what really brought down the quality of life for a lot of
residents. People, you know, the staff would just be swamped with so many tasks to do. Never mind
taking care of the patients but just doing other things, you know, cleaning up the living room, the
communal living room, cleaning up the bath area, the shower area, making sure, you know, the used
food trays were getting back down to the cafeteria just making sure everyone was in bed.

And then sometimes someone would have a lot of trouble with their the residents, so you would have to
go and help them, and then that would take all your attention away, and sometimes it become a really
big commotion, and you'd have to step away, and then you have to go back to your other patient and
say, “Oh, my God, I'm so sorry this thing this thing happened.” Sometimes they'd understand, sometimes
they wouldn't, and it just, it caused a lot of turmoil.

00:16:47.850

INTERVIEWER: So, in general, do you? If you kind of you know in general, do you think that the residents
were getting the quality of care that they needed. | don't know what residence you were in. Where did
you work?
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JAMES: | worked at Henri-Bradet Residential Centre. No, | can't speak for any other Residency in the
CHSLD. That's where that's what Henri-Bradet was a part of, but | believe if they had enough people each
floor for, enough staff these residents would definitely get the quality-of-life care that they deserve and
need. And you know the nurses, the head nurses, the coordinators, they all, I'm sure, would want to give
the best possible care to these people. But it was the people on top of them that were making these
weird decisions to sometimes cut staff. And then they're making the decision at the end of the year to
lay off some people that they didn't want to give the raises to because it'd be, you know, it costs less, it
costs less to take to take care of the patients.

And sometimes a lot of people would call out sick. You just couldn't do anything about that. There are
points in time where Coronavirus was going through all the hospitals, all the elderly care facilities, very
rapidly, and one day someone would have it like, you know, one person on the floor. And okay, we gotta
be careful. And the next day, you know, three more people would have it, and then it just, oh, it get
really bad so!

00:18:52.370 --> 00:19:05.110

INTERVIEWER: And how did it affect your, did you? Do you think it affected your mental health? Because
it sounds like it wasn't easy for you to give the care that you would have liked to have given each patient.

JAMES: Well, you were constantly afraid of getting sick. And for most people, most staff members, we
could deal with getting sick. We could deal with, you know, going through that and going through that
that pain. | had Coronavirus. | got it after | left, coincidentally. But yeah, you just you, you really didn't
want to get sick and then come to work and spread it to the patients. That was the number one priority.
So, with that fear of just wanting to do everything right, the attention to detail was extreme. So that put
a strain on your, on your mental health, and it'd just be very exhausting.

And from me at least the physical exhaustion wasn't that bad. You'd kind of get used to it. You get used
to the routine. You get used to lifting the patients the right way and pushing them, and in their in their
wheelchairs, and just, you know, pulling them up for certain procedures and all that stuff you get used to
that physical part, but the mental exhaustion would be where you're dealing with someone with, you
know Alzheimer's, dementia. They'd ask you ten times, and like less than ten minutes. “Where's
dinner?” And they, “Okay, no, you already ate that. You already ate dinner.” And it's none of their faults.
Obviously, you can't blame them. There's no blame put on them, but it's just the fact that it takes a toll
on you. You're just constantly going back and forth. And | just whoever takes care of their parents at
home with no professional care, | commend them because | don't. | have no idea if | could do that with
my parents, if they ever got to that stage where I'll just constantly have to remind them that they did
something or remind them that something happened.

00:21:38.510

And yeah, | know it. It takes, it takes the humanity out of people. It takes some humanity out of people
you look. you look at them, and then you look at you know, pictures of when they were younger in their
room. And | just remembered. | had gone to my first day of stage and it was just overwhelming. There

STORIES FROM A NATIONAL HUMANITARIAN CRISIS




COVIDye

HOUSE OF OLD

are so many new things that | was just learning on the fly, just trying to get used to certain things that we
had no idea that would happen when we are training. You know, just huge, huge. Diaper changes and
you know, you got used to it. You got used to the smell, but it was not fun. It was never fun changing
those diapers, no matter who it was, no matter how big, no matter how small. You know, it wasn't fun.

But yeah, | just. | went through that day kind of just, you know, following the person | was meant to,
because, you know, they knew it was the first day, so they didn't give you too much to do. But you're just
trying to take everything in. Learn, learn, you know. Just seep all that knowledge into your pores and try
and make sure that you didn't forget anything.

00:23:19.360

INTERVIEWER: Just to go back to you spoke about families, and, you know, taking care of Alzheimer's
patients. But one thing that happened during COVID was that families and loved ones were not allowed
to visit. And were you working at that time when people. So, what was what? What was the impact then,
for the residents and for the staff?

JAMES: Oh, boy. You saw it in their faces. Sometimes they get to see them through the window. Or, oh, it
was like, see-thru dividers. But there wasn't that physical connection that humans need. We need that
physical affection. When we touch someone else, it lets us know that they're there. When lets us know
that there's something to love. There's something that loves us, right?

So that lack of touch really took a toll on the residents and from a staff perspective, just seeing that it, it
was heartbreaking because certain people would react in different ways if they weren't able to see their
families. You know, some people would get really, really down. And you know you want to help them as
much as you can. But you don't know what to do sometimes, because you're new to that person. You
don't know their routine. You don't know what might get them in a better mood, and while all the while
you're taking care of them, they have this like frown on their face, and they just look really depressed.

And that makes you depressed. Being around depressed people makes you depressed. And you try your
best, but the environment that created not the residents, not being able to see their loved ones or touch
their loved ones, have that connection. It really didn't create a great atmosphere for the staff because it
that feeling transfers on to other people, whether you wanted to or not. And yeah, you just you want
them to be happy, you want them to have a great quality of life, but when they aren't allowed to be with
their family it feels like you're not able to be with your family.

00:26:11.890
INTERVIEWER: Hmm.

JAMES: Because you live through them. You live through their happiness, you live through their safety,
you live through their comfort. You try and give all that to them as much as possible. When it's taken
away from them. It's taken away from you in a certain way.
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INTERVIEWER: and was, was there enough stuff to, cause, this also happened in some places that you
know, people were able to talk to their loved ones on a cell phone or something, or by zoom. But was
there enough staff? And | know that wasn't true of every place. Was there enough staff to make that
possible or not? How do people find out about the situation of the of their loved one. Finding out some,
what they, how they were doing well.

JAMES: If the family could afford it, they would have a phone in the person's room, and they could call
them. But that only worked so many times with certain people. If you tried to call someone with
dementia or Alzheimer's and they picked up the phone, they wouldn't necessarily who it was, and the
conversations wouldn’t really go that well. But yeah, if the family, as far as | know, the Henri-Bradet
didn't provide the phones. The family had to pay for one to be installed.

So not every resident had access through video call or telephone to their families. And those are mainly
the people, the ones who didn't have the telephones, those are mainly the people that got affected the
most by not being able to talk to or see their families. Not be able to embrace them, or even just seeing
them through a glass. There's still that, you know, disconnect. So yeah, there was a good amount of
telephones or a lot of people were talking with their families. But some of them then, they hadn’t
speaken to their families in years. So it was bad. Yeah, it was bad for some people. But well, yeah, after..

00:28:51.450

| it's just you know you, you. | was talking about how you try and give these people. You know the best
possible life that they can. And | was just thinking. Yeah, my first day on stage. It was just a lot of lot of
stuff, and | was trying to take in all the information, and | just went home. And it was just, “Wow, okay,
that's a lot.” And then | went back the second day, and | had actually had a chance to, you know, talk and
be with some of the residents there, and I'd see their pictures of when they're younger, and how much
more alive some of them looked.

And, you know, | I'm an emotional guy, and | can, you know, cry not easily, but | can cry a little more than
other guys would like to admit. But that second day | came, | came home and | just got into the into the
bath bathtub, and | sobbed for like an hour and a half. It was devastating. And on, on some levels, | was
just thinking about, you know, what their families would have been going through, just losing that those
parts of their fathers, their mothers, their sisters, their brothers, losing some of those sparks that made
them who they were. And | was just thinking of how that would feel if it were my parents, right? And
yeah, | was just completely shattered. And | got a good cry. Yeah, after that, | really didn't get too
emotional about it. | you know, | just, | kind of accepted that's how it is, and you just want to try and give
them the best they deserve. Right? But yeah.

00:31:01.150

INTERVIEWER: How long were you there, Jamie? How long did you work as a préposé [care attendant in
Quebec] ora...?

JAMES: It was around eight months, | believe, eight to nine months.
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INTERVIEWER: Okay, yeah.

JAMES: Yeah. You know, it's, in some places. Time flies, you know. Time flies when you're having fun. And
certain days. Yeah, you'd have a good time with the residents, you know, having fun activities and all
that. But that year was one of the slowest years of my life. You just get up every day and mentally
prepare yourself for insanity.

You know, this, we've been talking about the more serious aspects of what's happened here. But there
could be really funny moments, too, you know, | can't really think of any of off the top of my head, but
you can get a good laugh in every now and then, and that really helped. But yeah, you just went there
every day and tried to give your best, because at least for me, | would like for people to give their best
for me if ever | was in that situation. Right? So yeah, it was. It was a long time very exhausting, mentally
exhausting.

And | don't know if | could have done that as a career. | commend people who do that with their parents
at home, and | commend people even more who do that as a profession. Cause that is a hard thing to do,
and | can't imagine doing that, for like five, ten, fifteen, twenty years, some of these people have been
doing it. It's really commendable.

00:33:06.910

INTERVIEWER: But is there anything else that you would like to add about your time there. What you
saw?

JAMES: There are definitely people who work there who, | believe don't have the right temperament.
I've seen certain things where things just are not going your way when you're trying to take care of a
patient and I've seen some people lose their composure. And sure, it's gotten annoying sometimes. But,
I mean, I've seen some people slap, you know, the residents because they've been doing something out
of line, or they've been just made it really hard for some people to do their job, and they just lose their
minds. And they just start, you know, wailing. And then the staff member, they just get so fed up and
they just physically force them to do something. And certain points, yeah, you have to, you know, get
someone to take a shower. All that stuff, but it get really out of line sometimes.

And those kinds of people, or | don't think were made for that kind of line of work, but they stick around
because they've just gotten good at it. You know, in of and most other aspects of that of that work. And
they're valued team members. And they, they've been there a while, and they're just that's what they
know. So, they keep doing, they keep doing it. So...

00:35:21.970
INTERVIEWER: Yeah. And | imagine being short staffed doesn't help that.

JAMES: No, no. It does not. When you're short staffed, everything is heightened, all the emotions are
heightened because you have less people to deal with it. But speaking of short staffed, the one thing
that I've always been reminded about when | think about my time there, is we had this one a meeting
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where we were told just nonchalantly. “Oh, yeah. By the way, at the end of the year most of you will
probably be let go out of the contracts.” Cause we, you know, we signed a contract to work there for a
year. And we'd have a very, very good chance of being kept on with a raise. That's | talked about the raise
before, and then we're also promised to be just kept on, because that's the whole point of the program,
to be less short staffed. But half around halfway through, yeah, they told us, yeah, we're probably not
gonna keep most of you. We're just gonna go back to the way things were, for reasons | could only guess,
or because it's cheaper.

So, I don't run, | don't run these corporations. | don't run these hospitals. So, | don't know what the cost
benefit of that decision is, but | don't know if I'd be willing to make the decision of spending less money
over the quality care of a human person.

Yeah.
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