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By definition, pandemic is a global infectious 
disease outbreak.  Its reach is enormous, touching 
almost every community around the world.  Since 
the earliest news reports of a mysterious illness 
infecting citizens in China at the end of 2019, our 
attention has been drawn to events both near and far.  
Along the way, we’ve been moved by stories from 
Trochu, Medicine Hat, and St. Albert, as we have 
by what’s happened in Spain, New York, and Italy.

Long after we have digested the daily diet 
of facts and figures, in what we might call 
“pandemic by the numbers,” I suspect it 
will be “pandemic by the images” that we 
remember.  Images that convey a story.

The stories and images have been heart-warming 
and heart-wrenching.  Serenades sung and played 
from balconies to lift neighbours’ spirits.  Hands 

touching one another through translucent glass.  
Humanitarian outreach efforts for homeless 
living under bridges.  And, harrowingly, rows 
of coffins and open-pit pauper’s graves.  

The more personal and relatable the image, the 
greater the impact.  Who will ever forget the selfie 
image of the nurse showing the world the N95 
marks on her face, or our own nurse’s reflections 
on a day in the life at the Grey Nuns Emergency 
Department?  My favourite will be the two women 
playing tennis between the rooftops in Liguria.

The sights 
and sounds of 
COVID-19 have 
revealed the 
best in humanity, 
incredibly 
generous 
people finding 
innovative 
ways to bridge 
barriers over 
buildings, 
through masks, or under roadway bridges.  If it 
sounds like a cast of Superheros, well, they are.

We need to remember these beautiful stories of 
compassion and service, and not focus on others 
that have also surfaced – the hoarding of toilet 
paper, or theft of personal protective equipment.  

And there’s always someone out there who 
will find a way to make a buck, exploiting 
the vulnerable through online scams. 

The most egregious of stories expose 
fear, hurt and division caused by those 
who have stigmatized others as “super-
spreaders,” or laid blame for the pandemic 
on people because of their race or country 
of origin.  We’ve heard of landlords refusing 

to rent apartments to health care workers, or 
revelers ignoring social isolation practices.  

We’ve never lost sight 
of the smiles behind the 
masks, and never will.



Most people I encounter walking in my 
neighbourhood exchange polite hellos with me, 
as we graciously yield to the other while passing 
safely on the sidewalk.  But I’m saddened when 
occasionally someone darts around me, eyes 
looking away in fear, as though I’m persona non 
grata.  I know colleagues who’ve experienced 
strangers jumping back in alarm when learning they 
work at a hospital.  We’ll need to process these 
stories, too.  Time will tell if they’ll have the final 
word in what you and I believe about humanity.

Looking back, we’ll also need time to reconcile 
passionately voiced differences of opinion as the 
pandemic unfolded.  Diversity and inclusion is more 
than honouring the giftedness between cultures and 
traditions.  We’re also wonderfully gifted and diverse 
within health care – among roles, between teams, and 
across sites.  Our deeply held professional opinions 
and clinical judgments will also vary, especially when 
grappling with a crisis in real time, and everything 
isn’t black and white.  In humility, we need to 
respect and be inclusive of our coworkers, as we all 
have something important to bring to the effort.

Ethically we know people of good faith may draw 
different conclusions, so blaming or ridiculing others 

for their deeply held views around PPE standards, 
for example, or second-guessing co-workers when 
we should have stopped surgeries, or when to have 
resumed them, is wasted energy.  When we look back 
and begin capturing all our lessons learned during 
the pandemic, we will certainly need to acknowledge 
these stories but not let it become THE story.

In reality, the human heart embodies unfathomable 
depths of goodness and longing for connection, 
as well as the seeds of division.  Like a tennis 
ball lobbied ball back and forth across the gulf 
of buildings, we may find ourselves serving 
and moving towards a person or idea in one 
moment, then recoiling in another.   Perhaps the 
greatest challenge of COVID-19 is finding ways 
to overcome the social distance within our own 
hearts, and bridge differences among peers.

Thankfully, we have countless stories at Covenant 
and around the world embodying the best in what 
we have signed up for, continually reminding us of 
the resilience and capacity of people to pull together 
in the face of crisis.  These stories demonstrate 
diversity and inclusion, and respectful ways to bridge 
any divide that separate us.  We’ve never lost sight 
of the smiles behind the masks, and never will.


