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ABOUT THE PANDEMIC COMMUNITY CONVERSATIONS
Few of us would have ever imagined that we would live
through a global pandemic in our lifetime. The Comox
Valley Community Health Network recognized in the
early days of the pandemic that we are all experiencing
a significant life event that is impacting people’s
physical, emotional, mental and spiritual health. The
Health Network started the Pandemic Community
Conversations to help people see and find their role to
play in helping to build health, connection, vibrancy,
and resilience for our communities.
As some people began to come out of isolation in
June, 2020, the Health Network invited people from the
Comox Valley to come together in two virtual “debrief”
sessions. We designed these Pandemic Community
Conversations for people to connect with each other by
having meaningful conversations. Conversation
participants shared their experience of the pandemic,
made sense of the times, and shared ideas about how
people in our community might support the health and
wellbeing of people and the environment during the
next phases of the pandemic.

Based on what we heard, we wrote a report. We also
made recommendations to organizations who have a
role in pandemic response and recovery about how to
respond to and support people’s physical and mental
health during future pandemic phases. What we heard
and learned also influenced the priorities of the
Community Health Network.
There were some key groups whose day-to-day lives
were significantly affected by the pandemic who were
missing from the first two Community Conversations.
The Health Network was able to engage with a small
number of people in those groups:
The Homelessness Response Team
Youth
Caregivers of Young Children
Caregivers of Seniors and People with Disabilities.

FACILITATION AND REPORTING
Erica Crawford
Jenn Meilleur, NewStories
IMAGES / GRAPHIC HARVEST
Jill Alison Banting, Star Quill Creative
COMMUNITY HEALTH NETWORK
CONVERSATION ADVISORY
Arzeena Hamir
Beverly Campbell
Christopher Bate
Isha Matous-Gibbs
Kate Fish
Lindsay McGinn
Roger Kishii

This report reflects what we heard and the
recommendations from the Pandemic Community
Conversations with these key groups.

These sessions were imagined, hosted, and stewarded - with respect, gratitude and humility - on the unceded traditional territory of the K'omoks First Nation.
COMOX VALLEY PANDEMIC COMMUNITY CONVERSATIONS | AUTUMN 2020

ABOUT THE HRT
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The Homelessness Response Team (HRT) is a street outreach team
coordinated by the Comox Valley Coalition to End Homelessness and
consists of frontline outreach workers from a wide range of non profit
agencies, as well as partnerships with Island Health, City of Courtenay,
RCMP, Island Health and the Ministry of Poverty and Social Development.
The HRT meets weekly to identify gaps in the system of care to support
homeless individuals, provide updates, ideas and share knowledge,
resources, referrals, and support. During outreach, HRT members engage
with and support homeless persons on the street, parks, and at
encampments, motels etc.
Meeting people where they are at is particularly important during the
COVID-19 pandemic as many community services have been cancelled or
reduced in hours. During outreach, the HRT provides COVID-19 screening
and education, agency referrals and income assistance support, hygiene
supplies, and living supports. The HRT also identifies and prioritizes
homeless persons who are medically fragile, or otherwise highly vulnerable
and connects them to health services and physicians. Through the Coalition
the HRT also brings forward concerns and advocates for the needs of those
experiencing homelessness. The HRT also provides education to the public
to raise awareness, break stigma and build understanding on issues related
to homelessness.
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PARTICIPANT STORIES
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*NOTE THAT THESE STORIES HAVE BEEN
LIGHTLY EDITED FOR CLARITY AND TO
PROTECT ANONYMITY.

"My colleagues were told to work from home, but it
wasn’t possible in my role. I needed to be onsite to
support youth by cooking dinners, sanitizing, grocery
shopping - I needed to continue to be there for the
youth through this scary time. My supervisor was
very supportive and empowering. Everyone was
struggling to regulate themselves. All routines were
thrown out the window. Schools were closed. It
helped to set goals with a priority on a daily routine
and some form of connection - just one goal for
both."
"Hoarding behaviour in the community had an impact
on our organizations. I was going to the grocery
store to feed 5 teenagers for a youth program and
was feeling judged for having so much food in my
cart. I was given a small pin from my organization to
wear saying, ‘ESSENTIAL WORKER’, but no one
could see that. We were asked to put decals on our
cars, but that made some clients feel uncomfortable
when being driven to appointments."
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PARTICIPANT STORIES

"Staff were told to stay home, to work from home.
My first reaction was, ‘I can’t let my client down.’
So, despite orders, I came into the office to make
arrangements with clients. The first few months
were a whirlwind, and scary. I have PTSD from
the experience of being on the frontlines at that
time. I have lost my memories and timelines from
those first two months. The silver lining was a
development of really wonderful relationships with
colleagues that would never have happened
otherwise. Personally, I had a family member who
had COVID symptoms, so I had the additional
labour of grocery shopping for her and other
vulnerable family members."
"Pace. anxiety, anxious moments, despair. I don’t
feel the municipal level gets it. It's hard to not
have much to offer the people I work with right
now. Just compassion, hope, listening - but that’s
not enough. I take on my inability to act (ie. to
provide a roof over someone’s head.). I deal with
this by making art, doing exercise, and pacing
myself. I recognize that I’m anxious."
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"We asked the elders what they needed and shifted
our elder/youth programs. Youth created and
delivered care packages and were able to maintain
connection with elders - lots of phone calls!"
"With the toxic drug supply and overdoses, we were
also delivering Naloxone kits. Sadly, there were
several deaths in the community due to the toxic
drug supply. Trauma, grieving...everything felt
intense. We were helping people stay alive."
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SOMETHING THAT SURPRISED ME IS...
"...When things stopped and things shut
down, part of me was delighted we could all
take a break like that. Our society is crazy,
addicted, pushing, it ignores everything on
a human level. If your foot was screaming
with pain, you’d do something about it, but
our society doesn’t, we just keep going....I
wish we could take a pause for a different
reason and reorganize things to become a
human family rather than whatever this is
we’ve become."

A THEME I'M NOTICING IS...
"...We can do this for COVID, but for all
those who have died from overdose, an
emergency was declared a long time ago.
We haven’t had the same call to respond at
that level."
"...An extreme amount of resiliency, what
people can handle."

THE SYSTEM IS BROKEN
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"We are working in systems that are broken. And
you wonder if it’s on purpose sometimes. We are all
ingesting the frustration and things that don’t work, in
the midst of taking in peoples stories and needs and
pain and feeling all of that. This is the real
disconnect."
"We are trapped by the bureaucracy. We have empty
beds right now! Island Health is paying for these
beds and there’s no one in them [while there are
people on wait lists waiting for their applications to
be processed]."
"Bureaucratic systems need to acknowledge, wholeheartedly, the work of nonprofits and individuals.
There needs to be much more respect for work that
non-profits, coalitions, and frontline teams do."
"We’re putting a lot of focus on taking care of
ourselves, but I don’t think we can be healthy until
these [systemic] issues are addressed. Self care
isn't going to fix what’s causing the distress. I’m
putting the responsibility for our care as frontline
workers, on the system. It’s the system that’s making
us unwell, in terms of our ability to do this work on
ongoing basis."
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RECOMMENDATIONS
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"The pandemic has shone a spotlight on
homelessness and the opioid crisis. I hope this is the
catalyst to make something happen for the most
vulnerable in the Comox Valley."

RECOMMENDED ACTIONS
1. Find ways to hold onto the sense of community, to
meet this human need to be together, and to work
together while meeting social distancing protocols.
2. Continue the marvellous work that’s being done to
create housing for those who don't have it.
3. Continue and expand the movement towards safe
supply and other effective and immediate harm
reductions for those dealing with substance abuse
and in great harm. Keep harm reduction in the
forefront; safe supply, anti-racism, decriminalization.
4. Build on the collaboration between Island Health,
BC Housing, provincial government, etc. and
nonprofits. Keep working together as a “we” - not as
“us and them.”
HRT COMMUNITY CONVERSATION | SEPT 2020
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RECOMMENDATIONS
5. Continue to support frontline workers and those working
to support others. Recognize frontline workers as essential
workers.
6. Work with frontline workers to redesign and replace
workplace ERP programs for frontline workers. Create a
rapid response system with different assessments and
follow-up care. Provide support to create a healthy work
culture.
7. Work with frontline workers to redesign the healthcare
system to better serve the most vulnerable.
8. Build a locally-owned recovery and treatment centre based on the needs of community, with and by community so people can go into detox without having to wait months
and months. Put Indigenous harm reduction practices as the
centre. Include counselling and inclusive housing.
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