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There are obvious significant financial costs 
incurred by the health care system in responding 
to COVID-19, from personal protective equipment, 
swabs, lab tests, sick time, and so forth.  These 
will be counted now and in the future.
   
But what might be some of the personal costs that we 
also will need to pay attention, now and in the future?

Like so many in the community, especially 
small businesses, the pandemic may have 
personally impacted us in the pocket book.

For example, some are effected by the reduction 
in clinical hours as elective surgeries and 
other ambulatory services were scaled back 
in anticipation of a surge of infected patients, 
which the system is only now planning to restart.  
Others are impacted by single site requirements, 
which the system is also trying to figure out.

Other personal costs come to mind:

• Disruption to our work lives if we are 
redeployed, work from home, or our 
training program was suspended;

• Strain on our mental 
health, given the constant 
stress and anxiety around 
exposure to self and family, 
including interrupted sleep 
and nutritional patterns, 
or feeling the loss of 
connection to others;

• Delays in undergoing 
elective surgery, cancer 
treatments, and other non-
COVID related examinations.

Some have described the risk of 
poor outcomes resulting from 
delays in access to basic health 
services during a pandemic 
as “collateral damage.”  The 
language is jarring, offensive 
even, which we’d equate to 
a military action gone awry.  
But there is a truth to it.
  
It’s also true that our own language has shifted.  

Having worked in Catholic health care for 
41 years, I was just getting used to referring 
to those who provide clinical services 
as “point of care” staff.  But notice how 
the “front lines” has come back into our 
vocabulary together with other battlefield 
terms: triage, command and control, fallen 
in the line of duty, incident command posts, 
redeployment, even mission objective.

This makes sense during a crisis in which we 
need clear lines of sight and a single source 
of truth, but in the post-pandemic recovery 
period, will we need an equal investment to 
shift our language once we “stand down”?

The story is not yet written about what 
we will learn about ourselves during these 
crises, personally and collectively, but we 
have already seen what is possible.
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There may be added psychological costs to bear 
during a pandemic.  Once known in military circles 
as shell shock or battle fatigue, today we understand 
PTSD – post-traumatic stress disorder – as a serious 
medical condition requiring skilled assessment 
and treatment.  I’ve heard staff wonder how they’d 
react if our sites were overrun by COVID patients, 
requiring difficult choices and triggering moral 
residue: Who would most likely benefit from a 
scarce resource like a ventilator, and who should 
be excluded?  How would I live with myself after?

Thankfully we haven’t had to implement critical 
care triage protocols, and may never have to.  
But there are other resource allocation issues 
we continue to deal with during COVID-19 that 
are all justifiable and ethically defensible, but 
ones that may also leave a part of ourselves 
questioning and paying for afterwards – 
physically, mentally, emotionally, spiritually.
 
Like plutonium, there is a half-life to protracted 
crises.  Even after elective surgeries and ambulatory 
services are back in full swing, we may be privately 
paying for some of the hidden costs to pandemic.  
As in military deployment, we need to make sure we 
take care of our troops long after the battle is over.

Covenant promotes a psychologically safe and 
mental health friendly environment to support our 
people.  It’s why we support the Canadian Mental 
Health Association (CMHA) Mental Health Week 
May 4-10 (Let’s #GetReal about how we really feel).  
As a just and trusting culture, Covenant stands 
behind our clinicians and staff in making tough 
decisions, even if they may be fraught with ethical 
tension.  We trust our people to do the right thing.
 
It’s also right to remember what we’ve long invested 
in and signed up for to buffer the challenges, like 
basic human decency and kindness.  Such is our 
mission, and it is the glue that holds us together, 
both in the immediacy of COVID-19 and in its 
aftermath.  It too has a half-life that endures.

As with past financial and other operational setbacks, 
we rely on the strength of our culture to find our way 
forward, always remaining focused on the people 
we serve, and in each other.  The story is not yet 
written about what we will learn about ourselves 
during these crises, personally and collectively, 
but we have already seen what is possible.  


