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Interview: So why don't you start with just your name...

Peta-Doris Kosmin: Okay, I'm Peta-Doris Kosmin. My title that | use is rabbanit and my husband is a rabbi,
and | am s loyal and devoted companion to him in the work that he does. And | live here in Winnipeg,
Manitoba. It's been five years that we've been here. We came shortly before the pandemic began. So, |
believe we were only here for about a year and a half, prior to the pandemic. And so that's been largely
how we know this community. You know, like the first year or so of living here, it was getting settled, like
finding, searching for a house, because we wanted to get out of our rental and getting our kids situated in
school and all of that we have five kids, very busy kids.

And it was really just around when the pandemic started, that we were feeling like settled, like we're in @
new place, ready to meet people. And then that was all altered. So, the work that | do here, | guess |
should go back to that is in Long Term Care, is I'm a spiritual health practitioner, otherwise known in some
other places as a chaplain. I'm on staff to provide support, emotional cycle, social spiritual support, to
people who are experiencing isolation, transitions in their lives, helping them to find that meaning or
purpose, any kind of connections that are going to give them the benefit of a positive spiritual health.

So it's like | view spiritual health very similarly to mental health. Yeah.
Interviewer: Yes, yeah. So did you start your role here pre pandemic?

Peta: No. So, |, this will give you a little background. So, during the prior to the pandemic, | was working
as a social worker. So, | had a great position.

| eventually was working in addictions and mental health. And | loved what | was doing, love the kind of
work | was doing with my clients. And then during the pandemic, it got really, really hard. Like, really
difficult. Isolation was literally killing people who had addictions to different narcotics and even alcohol.
And so -and gambling actually- | saw a lot of that. And it just got really difficult. And so, | determined at
that point, I'd been thinking about it for a long time that | wanted to train to be a chaplain, and | enrolled
in a chaplaincy unit. There are four units becoming certified and chaplaincy, and | did my first and my
second unit, which took over the two years during the pandemic.

And during that time, | would come here to the Simkin Centre for my practicum. And the rest of the time |
was in social service agency, being the social worker for running an addictions department, essentially.
And once | was done with my second unit, | kind of decided that this is what | wanted to do full time. |
actually didn't come here; | went to a Catholic hospital in the Misericordia Health Center and | was a
chaplain there for a year and a half. Being it during the pandemic, and then sort of coming out of the
pandemic, o some extent, even though we're not really out of it. The worst of it, | think is behind us, |
realized just how crucial my role is helping people have conversations electronically, to their family
members.

That became like an obvious need. But even now, like, we're totally equipped to do that kind of work with
people who have children across the country, or in other countries when making sure that they still, like at
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the Catholic hospital, got communion. And we figured out how to do that safely. Because for a lot of
people getting communion is one of their spiritual health needs, like medicine, like anything else is like
another treatment, right?

Engaging in prayer, whatever kind of worship services, they wanted, obviously, all of those closed down.
And so we were their, really, their only outlet to experience that. So, whether it was like helping them find
it on a television, like a streaming service, or really just also sitting with people, and hearing about the
isolation that they were experiencing their fears, around losing loved ones, sitting with people who did
lose loved ones, sitting with families who were in the process of losing loved ones. Yeah, | got to, | really
felt like it was a privilege to be doing that work. During, like, what's really a historic period of time, right?
Like, | feel like it's definitely one of those things, when I'm like, in long term care myself, I'm gonna be
talking about when | was a mum and five children, you are all locked together in a house for months on
end.

Yeah, and it also made me realize just working in this field. And really, in health care, education, there's,
there's a lot of connected fields, but how important self-care is. And that's become, sort of, my primary
goal now with my work, is to recognize that everybody needs to be feeding themselves spiritually,
everybody needs, not just a break at work, but maybe an opportunity to do some centering of self if they
need it.

Yeah, and | think I'm still on the path to figuring out those resources and making them available to
everybody. And convincing, you know, the, like, the system that those things are really important. But | love
that | can be a part of that.

Interviewer: Yeah. Have you seen a change in your role, like from sort of the height of the pandemic to like
now, when we're sort of moving into this endemic status?

Peta: Yeah, | think during the height of the pandemic, it was just go, go, go. It was like, “Where do you
need me? What do | do now?2” Pivot, pivot, like, doing things like never imagined that | would be doing
any kind of healthcare setting. Like that's not really my field, is not really healthcare. It's kind of this like
theology, like a theological affiliated profession. That works in a healthcare setting, but it's not. It's
something like a little bit removed. But there | was, like, you know, training volunteers on like, proper hand
washing, and PPE. All these things that | had never really thought about before. And feeding people
because of a lack of, you know, available staff. | think it was just all hands-on deck, kind of, that's kind of
slowed down a little bit. And there now is an opportunity for people to really reflect, those who didn't
have a chance to grieve. This is a chance to kind of recognize that there's a lot of bereavement counseling
that needs to be happening.

Yeah, those are the main differences.
Interviewer: | think that's a really interesting point that you just mentioned.

Peta: Like, | think that it's something that not everyone is aware of, or that we don't often acknowledges
that when, like, during hard times, we're focused on the survival. And, actually, some of the hardest,
actually, some of the hardest things that happen is after you survive, that you have to deal with the
aftermath. And just, like, reflect on all those experiences, and yes, that's, that's equally hard, or, you know,
it's just a different type of hard. It's just like, | think that we, we compartmentalize when we're going
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through hard times, and then you have to deal with the aftermath later. | heard the term residue used like,
moral residue.

Interviewer: Oh, interesting.

Peta: Yeah, it's just like, it's still with you a little bit, and you really need to process it. And | think that as
someone who |, like, I've been studying Narrative Therapy recently, and DBT, like Dialectical Behavioral
Therapy, and like, all of these different avenues to processing trauma. There really is, like, if you don't
release it somehow, or process it or get over it. You carry it in your body, and it really affects you. Like, it's
really there. | know | carried in my shoulders and my neck. But some people like, you know, if they already
have a cancer diagnosis, like comes back, like these are real health, extremely concerning issues that stress
can bring on. So sometimes it's just a matter of just giving people an opportunity to talk about whatever
they need to talk about. And you can kind of see that they're feeling better afterwards.

Interviewer: What about just like the eldercare system in general? Do you have things that you want to see
change things that we think you think that we do well, like things that the pandemic brought up?

Peta: | mean, the main thing | see is the lack of appropriate housing for people. | was working in a
hospital, a health care center, a transitional care, and we were sending eventually, we're sending people
back to homeless shelters. You know, we're not really, | don't think we should be doing that. Yeah, there just
isn't enough housing for people. It seems like there's not enough assisted living of different levels for
people. Those who end up being discharged home feels like it always takes forever to get their home care
set up. And even when the home care is set up, it's always like a gamble on whether they might have their
nighttime medicine, or something happen at like 10pm. Because there's a lack of staff and it just it's not
ideal, and it's not really person centered. At this point. It's just trying to make pieces all kind of fit together.
So, there aren't any, like, radical missteps. And you had, like, it shouldn't be that especially for people who
are aging, it should be really holistic, natural, it should be meeting the needs of individuals.

And that's unfortunately not the case. And | know that even sitting here in the Simkin center, it's not
completely ideal for people, but | know how incredibly privileged people are to be here because it is
good, solid care with, where there are resources going to different avenues, different therapeutic avenues.
And yeah, it's... a lot of people don't get them. Also, one of the things that | see is that there should be
cultural sensitivity. There's not enough Indigenous long-term beds. And that's like really concerning. So, |
would often see people who only brought in from the north, in these fly in fly out communities who only
speak Ojibwe or only speak Cree or... And they're sent to places where | don't think the staff speaks
those languages. And there's no community speaking those languages. So that kind of linguistic isolation is,
and cultural isolation, is huge in long term care.

Like here, it's, you know, we work so hard to make sure that the Jewish needs are mapped spiritually and
culturally. And we have, you know, all different religious groups coming in. And, you know, I'll do whatever
| need to do if we have a Hindu resident, I'll celebrate Holi with them, like, | just want them to feel like
they're not... They didn't have to say goodbye to anything that was important to them. But | know that a lot
of places are not like that. And | think especially for the Indigenous Canadians.

Interviewer: That's really, that's really tough. And being flown out of your community, because there aren't
the resources in your community fo do it, too. Yeah.
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Peta: Yeah. Yeah, it's hard to it's hard to witness when someone who doesn't have a long time to live is just
saying, | want to go home. | wanna go back to my community. And you know, that probably, they're never
going back there. Because there just isn't anyone to take care of them there.

Interviewer: Yeah. Do you have any other thoughts about the pandemic, residential care homes?

Peta: Not really, | just, | hope that residential care homes become more adopted in communities. Because |
think that for so many of the people here, it's really important for them to see young people caring. Not
just people who are working and paid to be here. But like, lots of volunteers, and because they're, these
people are amazing. Like, they have such long lives to talk about, like, the things that they experienced
are wild, you know. And, like real history, and they can talk to all of these things that like kids are learning
in school, you know, about like, oh, grain farming in the 1920s. | literally have these conversations with
people, I'm like, this is fascinating. In a school, this probably wasn't very interesting. And didn't click with
me. Like you were telling these stories that are like, amazing. So, | just feel like there's an encouraging long
term care, which is to see the broader community as like, as a resource. | think would be really great.

Interviewer: Yeah, yeah, | think that'd be wonderful.

Peta: Thank you so much for this opportunity.
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