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Abstract

The medical community holds great responsibility to the public, including that the needs of each patient
are met through the tenants of justice, beneficence, non-maleficence and autonomy.1 Indeed, the balance of
ensuring individual health needs are met, while also considering societal health needs is, and always has been,
an important component of the healthcare system. This principle was made evident during the COVID-19
pandemic, and achieving this balance was no simple task.

Several blanket policies and recommendations from multiple levels of Canadian government were enacted,
adjusted, and upheld throughout the everchanging pandemic.2,3 Due to a lack of consideration regarding ac-
cessibility during the “one size fits all” governmental policy making, disabled individuals, including people with
physical and cognitive disabilities, and their caregivers were left to navigate the healthcare system without
their usual, though imperfect, supports. Importantly, pre-pandemic barriers to obtaining proper medical care,
including unreliable transportation and stigmatization by healthcare personnel4,5, were both highlighted and
exacerbated by new challenges posed by the pandemic. This is cause for concern as, without necessary supports,
disabled patients’ safety is put at an even higher risk.

Ultimately, this commentary will provide insight to the effect of federal recommendations and provincial
healthcare policies on disabled populations in Manitoba. Such insight may help guide responses to the next
pandemic. Research into the experiences of disabled individuals, other marginalized, and disenfranchised com-
munities during COVID-19 is sorely needed in order to learn from this pandemic and shape our emergency
policies during the next one.
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The COVID-19 pandemic introduced many changes
and challenges to everyday life. As demonstrated by
previous pandemics and crises, vulnerable populations,
including disabled people, are disproportionately im-
pacted.6 Policies and recommendations were brought
forward by the various levels of governments in Canada
to minimize the spread of the virus, while mitigating the
challenges faced by the public, including specific rec-
ommendations regarding disabled people.7 These poli-
cies were produced quickly, and in hopes of protect-
ing the most people, while ideally posing the fewest
issues. Unfortunately, as is the case in many blanket
policies, there were disparities, which gave rise to criti-
cal health-related problems in the lives of disabled peo-
ple. My interest in this topic stems from my personal
experience as a COVID-19 entry-point screener at a

Winnipeg hospital, and the inequities I witnessed. In
this position, I was responsible for upholding current
COVID-19 restrictions, which involved communicating
with staff to determine who required an essential care
partner to remain with them throughout their stay in
the department. The purpose of an essential care part-
ner was to ensure specific groups of people, such as
those with disabilities, could obtain medical care safely
and effectively. Unfortunately, in my experience, the
need for this support was often debated, and inconsis-
tently granted. It is known that disabled people seeking
medical care are more likely to suffer an adverse med-
ical outcome due to negligence by hospital staff, even
prior to COVID-19 when support workers and family
members were allowed to be present. Therefore, it is
an especially important topic to consider in light of the
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COVID-19 pandemic.8,9

First, I would like to draw attention to the cases
which initiated the creation of some of the policies spe-
cific to disabled people receiving healthcare during the
COVID-19 pandemic. At the onset of the pandemic,
hospitals and care homes began closing doors to vis-
itors. Therefore, people requiring medical treatment
were to go to acute care facilities, clinics, and ap-
pointments alone.10,11 Since these policies were devel-
oped quickly, as necessary by the state of emergency,
the policies that generally worked for able-bodied in-
dividuals accessing healthcare left gaps for those out-
side the “norm”. The death of Ariis Knight in April
2020 sparked outrage from the disability community.
Knight, a non-verbal woman with cerebral palsy liv-
ing in British Columbia, was refused the supports she
needed to effectively communicate with medical staff,
as the policy at the time had no mention of an amend-
ment to allow for support workers. Ariss Knight died
alone in hospital without any family or support workers
by her side.12 The lack of consideration of the impact
of the “no-visitor” policy on disabled people resulted in
trauma for Knight, her family, and the disabled com-
munity. After this event, the Government of British
Columbia amended the visitation policies to reflect a
need for “special consideration to designated represen-
tatives” of disabled people.13 Despite this amendment,
medical staff remained responsible to decide who was
essential and who was not, and whether “special consid-
erations” were given.13 Along with the ableist history
of the Canadian healthcare system14,15, including insti-
tutionalization and forced sterilization16, it seems un-
likely that changing the wording of the policy is enough
to create substantial change for the disabled commu-
nity.

Prior to Knight’s death, the federal government had
established the COVID-19 Disability Advisory Group
(CDAG). In fact, the federal government updated their
website to include the page regarding the CDAG, on
April 10, 2020, just over a week prior to Ariis’s death,
with the following description:

“The Government of Canada is taking immedi-
ate, significant, and decisive action by announcing the
establishment of the COVID-19 Disability Advisory
Group (CDAG). The CDAG will advise the Minister
on the real-time lived experiences of persons with dis-
abilities during this crisis on disability-specific issues,
challenges and systemic gaps and on strategies, mea-
sures and steps to be taken.”17

This indicates the federal government had acknowl-
edged, in writing, the challenges disabled people were
facing. Yet, the Government of British Columbia had
made no considerations for disabled people in emer-
gency situations. These discrepancies between provin-
cial and federal policies due to a lack of communication
between varying levels of government is a serious con-
cern and may have made a difference in the case of Ariis
Knight.

Months later, in December 2020 at the Health Sci-
ence’s Centre in Winnipeg, Cameron Slimmon was de-

nied a caregiver, despite Shared Health stating that
decisions regarding support workers and essential care
partners would be made on a case-by-case basis.18 Slim-
mon was unable to communicate with hospital staff to
adequately express his needs, resulting in him discharg-
ing himself from the hospital before his condition had
improved. He deemed the vulnerability in his position
alone at the hospital to be more dangerous than the
medical emergency for which he was being treated.18

The human rights complaint filed by Slimmon gener-
ated pressure for Shared Health to create a written pol-
icy, which allowed for “essential care partners” deemed
necessary by the hospital.19 This situation was eerily
similar to that of Ariis Knight in British Columbia,
however, this event took place months later. It appears
that the Manitoba Government had not communicated
with, nor observed impacts of similar policies in other
provinces and the same mistakes were repeated.

Given that provincial governments are largely re-
sponsible for healthcare, there is space for variation
in policy from province to province.20 Shared Health,
Manitoba’s provincial health organization, had set poli-
cies which changed frequently and ultimately left all fi-
nal decisions about COVID-19 restrictions up to the
medical personnel in charge of the unit. Provoked
by the human rights dispute by Cameron Slimmons,
Shared Health created guidelines for the instances
in which the province was under Code Red restric-
tions.3,21 People seeking medical attention may have
been permitted an “essential care partner”, defined as
“those providing physical, psychological and emotional
support, as deemed important by the patient.”21 In my
experience, the determination of essential care partners
varied based on which management staff was working
that shift; some were more considerate of disabled peo-
ple, while others immediately rejected support workers.

The procedure went on to state that essential care
partner access was exclusive to specific situations and
would be supported for patients who “normally have
constant care or attendants” or require assistance with
“medical history, collateral history, consent and deci-
sion making.”21 The guidelines stated that ultimately
in these circumstances, consultation with the hospital
staff was required to determine if the patient would be
granted an essential care partner.21

The guidelines set by Shared Health were also
largely different than the recommendations by the Fed-
eral Government. On the Federal Government website,
it was stated that:

“Policies and procedures for hospitals, long-term
care homes, COVID-19 Assessment Centres, clinics,
family practice, other medical facilities and any organi-
zation that provide healthcare and supportive services
to those with disabilities should provide permission in
their directives on the accompaniment of essential sup-
ports at all stages of care within the healthcare envi-
ronment.”7

In my experience, staff tended to attempt to find
a reason for refusal of a partner, as their role was
to uphold the visitation restrictions, which were both
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important and necessary to minimize transmission of
COVID-19, especially in hospital, where there is an in-
creased risk of severe outcomes for certain patient popu-
lations.22 That being said, in my experience, given that
the recommendations and policies left room for inter-
pretation, inconsistent decision making of the staff took
place. The Federal Government recommendation was
often ignored at our emergency department, as well as
in the cases of disabled people attending appointments
within the hospital. The Shared Health policy was also
often ignored, aside from the line stating that medical
staff of the site will have final say in these decisions. It
has also been reported that variation between facilities
also occurred in the case of a dementia patient.23 I have
been instructed to refuse a care partner for a disabled
person who was both deaf and blind, and unable to
communicate with medical personnel. A similar case in
which a mother was refused to visit her non-verbal son
was also reported on early in the pandemic.24 I have
also been instructed to refuse care partners for peo-
ple amid mental breakdowns, while there has been a
suicide attempt in the emergency room washroom and
studies have since shown the importance of caregivers
to the mental health of patients.25 There were also in-
stances in which once the patient was denied a care
partner, they left the facility rather than being treated.
Ultimately, the refusal of support for disabled patients
leads to poorer health outcomes26, demonstrating the
dire need of these supports.

Over time, the pandemic phased out of a state of
emergency, rules and regulations lessened, and more
patients were permitted to obtain their necessary sup-
ports. At the time of policy development, we were liv-
ing through an unprecedented global health emergency.
Unfortunately, like many other public health policies
developed during our pandemic response, it is impossi-
ble to know how many lives were saved through strict
visitation policies in hospital. However, we do know
that many disabled individuals unduly suffered at the
hands of said policies. In my opinion, the “essential
care partner” designation was an important component
of these policies, and in theory well-defined, but when
it came to real life practice, the role faltered and was in-
consistently regulated. As stated previously, there were
many cases in which the individual safety of disabled
patients was compromised, due to rigid and inconsis-
tently enforced policies. As medical professionals, we
are well-versed in following procedural policies, which
is of great importance, but it is also important to en-
sure humanity remains in the system when making de-
cisions for all patients, and especially vulnerable ones.
Though policymakers are responsible for creating safe
procedures, medical professionals also hold a responsi-
bility to advocate for their patients, as outlined by the
Royal College of Physicians and Surgeons of Canada
under the CanMEDS framework. Looking onward to
the next public health emergency, it is important to re-
flect on our pandemic response, and seeking out the
lived-experiences of vulnerable populations is key to
consistent and systemic improvement.
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