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INTRODUCTION

The coviD-19 pandemic has been one of the most significant global
crises in recent history, with its impact profoundly felt across Cana-
dian society. According to the Public Health Agency of Canada
(pHAC), the pandemic caused approximately 60,871 deaths out of
over 4.5 million confirmed coviD-19 cases (Govt of Canada 2024).
While these numbers highlight the direct health toll, the pandem-
ic’s effects have been much broader. The pandemic and the public
health measures implemented, including lockdowns and restric-
tions, brought about major changes in Canada’s economy, health-
care system, and social fabric. This volume explores the impacts
of the coviD-19 pandemic on various aspects of Canadian life,
emphasizing the interconnected nature of health, economic stabil-
ity, social equity, and policy. It works towards an understanding
of how the pandemic reshaped Canadian society and offers insights
into addressing challenges moving forward.

The papers in this volume summarize many of the advancements
and insights from cross-disciplinary research collaborations during
coviD-19 in Canada. Many of these papers were supported by
the One Society Network (OSN), a nationwide group of epidemi-
ologists, economists, policy experts, and other researchers working
to understand the broader impacts of coviD-19. The OSN was
funded by PHAC and the Natural Sciences and Engineering Research
Council of Canada (NSERC) under their Emerging Infectious Disease
Modeling (EIDM) initiative, which funded five research groups with
more than one-hundred affiliated researchers across Canada. The
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OSN launched in 2021, growing out of early-pandemic collabora-
tions between several of its members as part of the Royal Society
of Canada’s coviD-19 working groups, and the interdisciplinary
efforts of the Canada Digital Technology Supercluster’s Looking
Glass project and Global Canada’s covip Strategic Choices Group
to combine economic and epidemiological insights for policymakers.
The volume also contains contributions from others on the broader
impacts of pandemics and strengthening Canada’s preparedness for
future crises. These include contributions from the Royal Society of
Canada’s covibp-19 Working Group on Economic Recovery and
collaborations across the five NSERC EIDM networks.

PUBLIC HEALTH VS ECONOMICS

From the beginning of the pandemic, there was a perceived mis-
alignment between public health priorities and economic interests.
Public health experts advocated for strict lockdowns, social distanc-
ing measures, and restrictions on public engagement and businesses
to limit the spread of the virus. Meanwhile, many economists and
business leaders expressed concerns about the economic conse-
quences of these measures, such as rising unemployment, business
closures, reduced productivity, and a significant decline in gross
domestic product (GDP). This tension was frequently portrayed in
media and policy discussions as a fundamental conflict: protect lives
at the expense of the economy or protect the economy at the expense
of lives.

This view is too simplistic; it overstates the conflict between the
economy and public health. It depends on a short-term perspec-
tive on the consequences of lockdown policies, rather than a more
dynamic consideration of how policies that save lives and preserve
health affect long-run health and productivity. The siloed nature of
specialist research, a focus on immediate trade-offs, models that do
not work together, and poor cross-field communications all contrib-
uted to the perceived conflict between economics and public health
(Cotton, LaBarge, and Nordstron 2025).

As the pandemic went on, researchers began working together
across fields to address these challenges. Epidemiologists and pub-
lic health researchers began looking beyond the initial benefits of
lockdowns to consider their impact on the likelihood of future lock-
downs. Economists developed models to estimate the economic
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dynamics of alternative pandemic contagion and mitigation scenar-
ios presented by public health officials and policymakers, aiming to
provide direct cost comparisons for the epidemiological predictions.
Cross-disciplinary research groups, including the oSN and others
involved in this volume, worked to combine these advancements in
economic and epidemiological modeling to inform policy.

These collaborations often showed substantial alignment between
public health and economic outcomes. Agnew et al. (2020) and
Cotton et al. (2021, 2022) showed that earlier and stricter lock-
downs could benefit both public health and the economy if they
reduced the need for future lockdowns. Reopening too early only
to need to shut everything back down soon after was substantially
worse for the economy than stricter initial restrictions. When consid-
ering longer-term dynamics, the policies that benefited public health
were often the same policies that helped the economy. Longworth
and Milne (2022) provide an institutional and macroeconomic per-
spective on pandemic preparation, emphasizing the need to integrate
financial system resilience and public health strategies under condi-
tions of uncertainty.

These insights consistently suggest that the perception of con-
flict is greater than the actual conflict between public health,
economics, and other objectives. They call attention to a lack of
cross-disciplinary communication and collaboration at the onset
of the pandemic. Cotton, LaBarge, and Nordstrom (2025) found
that Canadian policymakers and public health leaders were con-
cerned about the broader (e.g., economic, educational) impacts of
their policies, but they had access to little credible evidence on these
dimensions to guide decisions. These insights suggest that building
a stronger evidence base and strengthening cross-field interactions is
necessary ahead of the next crisis. This means ensuring that the sys-
tems used for guiding policy during crisis are informed by a broader
set of research, and that this research is rigorous, reliable, and rele-
vant to policymaker needs.*

Some chapters speak directly to these issues. Chapter 7 (by Lloyd-
Ellis, Chen, and Tremblay) provides guidance to future researchers
and policymakers looking to model the economic impact of crises
in ways that complement the modeling efforts in other fields such as
epidemiology and public health. Chapter 1o (by Ares et al.) discusses
lessons around the structure of governance and policy systems, and
the benefits of strengthening coordination within federalist systems.
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Chapter 15 (by Lewis et al.) calls for continued support for infec-
tious disease modelling and cross-disciplinary collaboration during
normal times to ensure that Canada maintains it capacity to respond
to crises in extraordinary times. It was written by the leaders of the
five NSERC and PHAC funded EIDM research groups including epi-
demiologists, public health researchers, and economists, acknowl-
edging the tremendous advancements made over the course of the
pandemic in our capacity to work together across institutions and
disciplines to model pandemics and pandemic policy, and to effec-
tively communicate results and inform policy.

Other chapters contribute to the issues by exploring and reflecting
on the broader costs of that the covip-19 pandemic has had on
Canadian society, allowing for a more detailed understanding of the
trade-offs inherent in policy decisions.

In the rest of this introductory chapter, I review the impact of
coviD-19 and Canada’s pandemic response on health and non-health
outcomes. The intention is to provide a non-exhaustive summary of
the rich research assessing the impact of COVID-19 on society, and
how it relates to the research papers included within this volume.

OVERVIEW OF LOCKDOWNS IN CANADA

The response to COVID-19 in Canada involved a range of lockdown
policies and public health measures that differed significantly across
regions and over time. Due to Canada’s federal system, responsibil-
ity for health and emergency measures is shared between the fed-
eral government and the provinces and territories, leading to vari-
ations in the implementation of lockdowns and restrictions across
the country. (See chapter 1o by Ares et al. for a discussion of crisis
response in a federalist system of government.)

Lockdown measures began in March 2020, as Canada entered its
first wave of the pandemic. Initial measures included the closure of
non-essential businesses, restrictions on public gatherings, and stay-
at-home orders. Provinces like Ontario and Quebec implemented
stricter measures, including curfews in some cases, while other prov-
inces, such as Alberta and British Columbia, took a more targeted
approach, focusing on specific sectors or regions.

As the pandemic progressed, Canada experienced multiple waves
of coviD-19, each prompting renewed public health measures.
Later waves led to further lockdowns and restrictions, with different
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provinces implementing varying degrees of measures depending on
their local context. For example, Ontario experienced prolonged
lockdowns during these periods, while other provinces, such as
Atlantic Canada, employed a regional bubble approach, allowing
freer movement within the Atlantic provinces while restricting travel
from outside the region.

Figure 1.1 shows the Bank of Canada’s covVID-19 stringency
index, illustrating how the restrictions on activities and mobility
evolved over the first two and a half years of the pandemic.

Vaccination became a turning point in the fight against COVID-19.
The first COVID-19 vaccines were administered in Canada in December
2020, with healthcare workers and long-term care residents prior-
itized. Vaccine availability gradually expanded in early 2021, with
the general population gaining access by mid-2021. Vaccination rates
varied across regions, with some provinces achieving higher uptake
more quickly than others. By the end of 2021, Canada had one of
the highest vaccination rates globally, with over 80% of eligible indi-
viduals receiving at least one dose of a vaccine. However, disparities
in vaccination rates persisted, with certain communities and regions
lagging due to factors such as vaccine hesitancy and access challenges.

The combination of lockdown measures and vaccination efforts
played a critical role in managing the spread of coviD-19 in
Canada. While lockdowns were effective in reducing transmission
during peak waves, they also had significant social and economic
consequences, which are explored in detail throughout this volume.

PUBLIC HEALTH IMPACTS OF COVID-19 IN CANADA
Illness and Deaths

From the onset of the pandemic through September 2024, PHAC
reports that 60,871 deaths have been attributed to cCOVID-19 in
Canada. Table 1.1 shows that the death rate differs widely across
regions, with the highest cOviD mortality rates by far being in the
province of Quebec, with an estimated 232 deaths per 100,000 peo-
ple (Govt of Canada 2024). In comparison, the cOviD mortality
rate for the rest of the country was 129 deaths per Too,000 people
(vs 152 when Quebec is included).

Figure 1.2 illustrates total coviD-19 deaths over time, show-
ing substantial differences across regions. Places like Quebec and
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Table 1.1 | Province and territory reported COVID-19 deaths

Reported deaths Deaths per 100,000
Canada 60,871 152
Newfoundland and Labrador 429 8o
Prince Edward Island 129 74
Nova Scotia 1,115 105
New Brunswick 1,067 128
Quebec 20,553 232
Ontario 18,873 121
Manitoba 2,571 177
Saskatchewan 2,066 171
Alberta 6,613 141
British Columbia 7,394 134
Yukon 32 71
Northwest Territories 22 49
Nunavut 7 17

Source: Government of Canada (2024).

Ontario experienced higher mortality rates early in the pandemic,
while other regions largely avoided deaths during the initial waves
before experiencing more during later waves.

Figures 1.3 illustrates the weekly new cases and deaths for all of
Canada based on detailed coOviD-19 case data reported by PHAC.
In total, PHAC documents 4,561,837 confirmed cases of COVID-19
through June 2024. This is likely a severe underestimate of the total
number of COVID-19 cases, as it does not include untested or unre-
ported cases.

From this figure, we see that both contagion and deaths peaked
in January 2022 with the spread of the Omicron variant of the dis-
ease. Omicron was highly transmissible compared to earlier vari-
ants like Delta, leading to rapid and widespread infection. While
Omicron caused a significantly higher number of cases, it tended to
cause less severe illness in vaccinated individuals, especially among
those who had received booster doses. However, because of its high
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Figure 1.2 | Reported cOviD-19 deaths over time. Source: Government of
Canada (2024).
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Figure 1.3 | Total reported coviD-19 incidence of new cases and deaths
by week. Source: Government of Canada, PHAC (2024).
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transmissibility, the sheer number of infections still led to a substan-
tial number of hospitalizations and deaths.

These results suggest that while public fear and lockdown poli-
cies regarding COVID-19 peaked early in the pandemic, the disease’s
impact on mortality did not begin to subside until much later.

The estimated total deaths due to coviD-19 will underestimate
the total deaths caused by the pandemic, as delayed treatment for
other diseases, opioid use, and other factors were also exacerbated by
the pandemic. Statistics Canada (2022) reports that more than 14%
of deaths in the population under forty-four years of age are “excess
deaths” relative to expected levels. However, only 1.5% of deaths in
this age range were directly due to cOviD-19. In other words, among
younger populations, the pandemic likely contributed to substantially
more deaths indirectly than through the disease itself.

Among the oldest groups, the opposite is true. Excess deaths are
lower than coviD-19 deaths, suggesting that a substantial share
of the elderly population whose deaths are attributed to covib-
19 may have died even without the pandemic. This is consistent
with the idea that any positive test of COVID-19 and in some places
any deaths that occurred during certain periods, were classified as
coVvID-19 deaths.

Long-Term Care

The elderly population and those in long-term care facilities were
especially at risk during the first wave of the pandemic in the first
half of 2020. The cOVID-19 pandemic exposed significant challenges
in Canada’s long-term care system. Key lessons learned include the
need for stronger infection prevention measures, better staffing lev-
els, and enhanced training for caregivers and managers. Many facil-
ities faced difficulties managing outbreaks, particularly in the early
stages, which underscored systemic issues such as underfunding and
resource shortages.

Much of the higher death toll in Quebec and Ontario during initial
lockdowns occurred in long-term care facilities (N1A 2022; Stall et al.
2020). The vulnerabilities and potential mismanagement of its long-
term care have been widely discussed as contributors to Quebec’s
especially high coviD-19 mortality rate compared to other regions
(CIHI 2020). Over the first year of the pandemic, approximately
75% of coviD-19 deaths in Quebec involved long-term care home
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Table 1.2 | “covID-19 attributed deaths” and “excess deaths” as a
share of total deaths by age group, 28 March 2020 to 16 October 2021

Share of total deaths classified as

COVID-19 deaths Excess deaths
85 and older 29.6 44.4
65-84 37.3 43.5
45-64 18.8 10.6
44 and younger 14.2 1.5

Source: Canadian Vital Statistics Death Database (2022).

residents, a rate that was significantly higher than those for the rest
of Canada and many other countries (St Onge 2021). Through June
2022, Quebec reported 8,170 coviD-19 deaths among its long-
term care residents, compared to 5,030 in Ontario, and 17,177 for
Canada as a whole.* These shortcomings highlighted the importance
of long-term investments in long-term care infrastructure, workforce
support, and regulatory oversight to ensure the safety and wellbeing
of residents during future public health crises.

Health Inequalities

coviD-19 exposed and exacerbated health inequities in Canada,
particularly among marginalized communities. Indigenous popula-
tions, racialized groups, and low-income individuals were dispropor-
tionately affected by both the virus and the economic fallout. Higher
infection rates in urban areas and among essential workers under-
scored how social determinants of health, such as housing, income,
and access to healthcare, influenced vulnerability to the virus.

For Indigenous communities, historical underfunding and lack
of infrastructure in healthcare led to disproportionate hardships.
Indigenous leaders had to mobilize culturally tailored responses,
including local lockdowns and vaccine campaigns. This led to
broader discussions about health equity, systemic racism in health-
care, and the necessity for long-term reforms to address these dispar-
ities. Chapter 5 (by Gangji, Jones, and Wheeler) reviews these issues.
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Non-COVID Medical Care and Wellbeing

The pandemic also had significant repercussions for non-coviD
medical care. Many elective surgeries and routine medical appoint-
ments were delayed or cancelled, leading to a growing backlog
that persisted long after the peak waves of the pandemic, and
contributing to excess deaths discussed above. This reallocation
of healthcare resources, while necessary to address the immedi-
ate crisis, has had long-term consequences for patients awaiting
treatment for other conditions, contributing to longer wait times
and increased morbidity for non-coviD illnesses. Chapter 4 (by
Wolitski and Rafferty) presents a scoping review of the economic
impact of COVID-19 on the health system, detailing the changes
in expenditures, medical services, and infrastructure during the
pandemic.

Healthcare workers faced immense pressure throughout the pan-
demic, often working long hours under challenging conditions. The
psychological toll on frontline workers was considerable, leading to
increased rates of burnout, anxiety, and depression among health-
care professionals. This strain highlighted the need for better support
systems for healthcare workers, including mental health resources
and improved working conditions.

Mental health more broadly emerged as a critical concern during
the pandemic. The psychological toll of the pandemic was immense.
Social isolation, fears of the virus, and financial uncertainty led
to widespread increases in anxiety, depression, and other mental
health challenges. Mental health services, already under-resourced
in Canada, struggled to meet the increased demand. The govern-
ment’s efforts to expand access to mental health services, including
through telehealth initiatives, were critical, but they were insufficient
to fully address the surge in needs. Statistics Canada surveys con-
sistently showed a marked decline in Canadians’ mental wellbeing,
with young people, women, and frontline workers being particu-
larly affected (Statistics Canada 2021a, 2021b, 2023). The mental
health crisis emphasized the importance of integrating mental health
into broader healthcare planning and ensuring adequate resources
are available to support those in need. Chapter 13 (by Mutic and
Cotton) reviews research about how the pandemic impacted mental
health, addiction, and related outcomes.
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The pandemic also accelerated certain innovations in healthcare,
particularly in the adoption of digital health solutions. Virtual care
became a crucial tool for maintaining healthcare services during lock-
downs and social distancing measures. This shift towards telehealth,
while beneficial in expanding access for some, also highlighted a
digital divide, as not all Canadians had access to the technology
needed for virtual consultations. Addressing these disparities will be
essential for the future integration of digital solutions in healthcare.

IMPACT OF COVID-19 ON THE CANADIAN ECONOMY

The economic impact of COVID-19 in Canada was significant. As
detailed in chapter 2 (by Cotton), economic output, as measured by
GDP, declined by 4.9% in 2020, resulting in a total estimated loss
of $149 billion in that year, and $242 billion over the first two years
of the pandemic. The initial sharp contraction was driven by lock-
downs, reduced consumer demand, disrupted supply chains, and
changes in work patterns. While government-mandated lockdowns
played a role, individual decisions to reduce economic activity out of
concern for health were also substantial contributors to the decline.

A key feature of the economic response was uneven impact across
industries and business types. While corporations experienced a
substantial recovery and even saw profits rise during the pandemic,
unincorporated (typically smaller) businesses faced a dramatic
decline in profitability — accounting for much of the overall decline in
GDP. Arts, entertainment, and accommodation sectors, which heav-
ily rely on in-person interactions, were disproportionately affected.
In contrast, larger corporations, particularly in industries such as
retail and wholesale, managed not only to recover but also to thrive
during the pandemic.

The coviD-19 pandemic also had a significant effect on infla-
tion and consumer prices. While initial disruptions to supply chains
drove temporary spikes in prices, the longer-term impact was more
complex. The economic stimulus measures taken by both federal
and provincial governments, combined with shifts in consumer
spending patterns and labour shortages, contributed to rising infla-
tion rates in Canada. Inflation peaked in 2022, reaching rates not
seen in decades (see chapter 2 in this volume). Labour shortages —
discussed in more detail in chapter 3 (by Lloyd-Ellis) — played a key
role in these inflationary pressures, as labour became scarce in key
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industries, contributing to rising wages and, subsequently, higher
consumer prices.

The pandemic also highlighted and exacerbated existing inequal-
ities in the labour market. Chapter 9 (by Anandaraj) examines the
disparate effects on vulnerable populations, including low-income
workers, women, and marginalized communities, who were dispro-
portionately affected by job losses. Labour force participation expe-
rienced a notable decline, with many workers, particularly women,
being forced to exit the workforce due to caregiving responsibilities
or other challenges brought on by the pandemic. These issues have
contributed to a slower recovery in employment for certain groups,
deepening economic disparities. Addressing these inequalities is cru-
cial for building a more resilient economy.

OTHER IMPACTS ON SOCIETY
Education

Education systems also experienced unprecedented disruptions.
School closures, shifts to remote learning, and reduced in-per-
son support significantly affected students’ learning experiences.
Chapter 6 (by Afodjo et al.) provides an overview of the impacts
on educational attainment in Canada, noting that disruptions were
particularly detrimental to lower-income and Indigenous students,
as well as those in public schools, compared to their peers in private
education. The differential impacts on educational outcomes point
to the need for policies that address learning gaps and ensure equi-
table access to education moving forward.

Public Transit and Environmental Impact

The pandemic also affected public infrastructure, including public
transit systems. Chapter 8 (by Petit, Tedds, and Yu) examines the fis-
cal impact on Calgary’s public transit system, revealing a significant
drop in fare revenue and ridership during the pandemic. The anal-
ysis suggests that while low-income riders continued to depend on
public transit, the loss of other ridership sources led to substantial
funding challenges. These impacts underscore the need for increased
financial support for public transit systems to maintain service levels
during times of crisis.
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Environmentally, the pandemic led to mixed outcomes. Chapter 11
(by Fiestas-Flores, Adamowicz, and Lloyd-Smith) reviews the environ-
mental effects of COVID-19 in Canada, including both positive and
negative impacts. Lockdowns resulted in temporary improvements
in air quality and reductions in greenhouse gas emissions. However,
increased household waste from single-use products and changes
in consumption patterns offset some of these gains. The interplay
between economic disruptions and environmental outcomes highlights
the complexity of creating sustainable policies during periods of crisis.

Indigenous Communities

Indigenous communities were disproportionately affected by covip-
19 due to pre-existing vulnerabilities, including limited healthcare
infrastructure, overcrowded housing, and systemic barriers to access-
ing public services. Chapter 5 (by Gangji, Jones, and Wheeler) details
how these factors led to more significant impacts on health and eco-
nomic wellbeing for Indigenous populations. Indigenous-led initia-
tives played a crucial role in mitigating harm and demonstrated the
value of culturally tailored responses in improving health outcomes.

Social Inequities and the Social Contract

The pandemic underscored the deep-seated inequalities within
Canadian society, particularly affecting marginalized groups, includ-
ing racialized communities, low-income households, and essential
workers. Many of these groups faced heightened exposure to the
virus, reduced economic opportunities, and greater mental health
challenges. Chapter 14 (by Adamowicz et al.) argues for renewing
the social contract in Canada, proposing reforms to public services,
income support, and crisis preparedness to build a more equitable
and resilient society. The advocacy for measures such as a Basic
Income Guarantee (BIG) reflects a broader recognition that address-
ing these structural inequalities is critical to fostering resilience.

Canadian Armed Forces and Policy Coordination
The role of the Canadian Armed Forces (CAF) in the pandemic

response is explored in chapter 12 (by Kasurak and Leuprecht).
The cAF provided essential support to long-term care facilities and
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assisted in vaccine distribution. However, the pandemic revealed gaps
in Canada’s defence policy and highlighted the need for improved
preparedness for domestic humanitarian missions. Additionally,
chapter 10 (by Ares et al.) emphasizes the importance of coordina-
tion in a decentralized federal system. The varied responses among
provinces illustrated the challenges of achieving consistency and effi-
ciency in public health policy across Canada’s diverse jurisdictions.

Innovation and Technology

The coviD-19 pandemic significantly accelerated innovation and
technological adoption across Canada, catalyzing changes in how
businesses, governments, and individuals operated. With lockdowns
and social distancing measures in place, many sectors were forced
to adapt quickly to maintain operations. Remote work became the
norm for a large portion of the workforce, leading to a rapid expan-
sion of digital infrastructure and the adoption of new collabora-
tion tools. This shift encouraged investment in cloud computing,
cybersecurity, and digital communications, which are likely to have
long-lasting effects on workplace practices and productivity.

Moreover, the pandemic spurred innovation in sectors like health-
care and education. Telemedicine saw unprecedented growth as
healthcare providers sought ways to offer remote consultations and
services, while educational institutions expanded their digital plat-
forms to accommodate online learning. In addition, supply chain
disruptions prompted companies to explore automation, artificial
intelligence, and local production technologies, which could reduce
reliance on global supply chains in the future. These developments,
though born of necessity, have laid the groundwork for future tech-
nological advances, with the potential to increase Canada’s global
competitiveness and resilience.

Chapter 13 (by Mutic and Cotton) reviews research on how the
pandemic changed technology innovation and adoption, and chapter
14 (by Adamowicz et al.) argues that the pandemic provides lessons
that can be harnessed to increase innovation in Canada in the future.

Other Areas of Impact

The impact of COVID-19 extended into many other facets of society
not explored in depth in this volume. For example, the housing mar-
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ket experienced dramatic shifts, with urban exoduses and increased
demand for suburban and rural properties. The surge in remote
work not only reshaped real estate but also altered the dynamics of
work-life balance, commuting, and urban economies. Public trust
in institutions also fluctuated, with some Canadians expressing
growing scepticism about government efficacy, while others rallied
around collective public health efforts. Understanding these broader
shifts is crucial as Canada continues to navigate the recovery process
and prepares for future crises. Chapter 13 (by Mutic and Cotton)
discusses the pandemic’s impact on homelessness, housing markets,
and other outcomes.

The comprehensive exploration of COVID-19’s broad and last-
ing impacts highlights that effective crisis response requires under-
standing not only the health implications but also the economic,
social, and policy-related consequences of actions taken. The inter-
connected nature of these impacts emphasizes the need for collabo-
rative, interdisciplinary approaches in addressing future challenges.
Strengthening cross-field interactions, building resilient institutions,
and ensuring that systems are in place to respond to the diverse
needs of society will be essential for Canada to effectively navigate
future crises.

CONCLUSIONS

The coviD-19 pandemic was an unprecedented crisis that impacted
nearly every aspect of Canadian life. The lessons learned from this
experience emphasize several key recommendations for future
policymaking.

There is an opportunity to identify where Canada’s public policy
and political and social systems failed to protect Canadians during the
pandemic, and to insist on reforms to prevent such failures during
future crises (Longworth and Milne 2022). Many of the papers in the
volume discuss such issues, with chapter 14 (by Adamowicz et al.)
calling for a renewal of the social contract in Canada to ensure that
government is fulfilling its promise to protect and support Canadians.

There is also the need to improve the way in which evidence and
science informs policy both in and out of times of crisis. Chapter
15 (by Lewis et al.) calls for continued efforts to refine and support
public health modelling and collaboration in Canada during nor-
mal times to ensure that Canada can respond effectively to crises in
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extraordinary times. Specific insights that emerge from this volume
of papers include the following.

First, policymakers must ensure that policy decisions are informed
by their broader costs and benefits, not just the immediate or
intended outcomes. Policies like school closures or lockdowns had
wide-ranging impacts beyond public health, affecting mental health,
education, and economic stability. Effective decision making requires
an understanding of these broader trade-offs to prevent unintended
negative consequences that could outweigh the intended benefits.

Second, collaboration and communication across disciplines are
crucial. The pandemic showed that addressing challenges often
required insights from public health experts, economists, educators,
and more. Strengthening cross-disciplinary communication can help
develop stronger systems and more comprehensive policies that
address various dimensions of a crisis, leading to better outcomes.

Third, there remains a need to bridge the gap between academic
research and the insights needed by policymakers. During the pandemic,
potentially valuable research often failed to reach decision-makers in a
timely or accessible manner; other evidence like modeling projections,
particularly in economics, were outside of the traditional evidence
hierarchy leaving policymakers uncertain about how to incorporate
it into public health decisions (Cotton, LaBarge, Nordstron 2025).
Knowledge translation — ensuring that research findings are effec-
tively communicated and usable for policymakers — is as important as
the research itself for guiding decisions. Developing frameworks that
make complex findings and evidence from across fields actionable for
decision-makers is essential for effective crisis management.

Fourth, flexibility and adaptability in policy responses are essential.
The pandemic was characterized by rapidly changing circumstances,
requiring policymakers to adapt their strategies as new information
became available. This highlights the importance of developing sys-
tems that are responsive to evolving evidence, incorporate insights
from different fields, and are capable of adjusting to new challenges.
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NOTES

1 Such needs for more rigorous, reliable, and relevant on the broader
impacts of public health policies come through in the interviews with
senior health leaders conducted by Cotton, LaBarge, and Nordstrom
(2025) and their Methodology-Credibility-Applicability (MCA)
framework for assessing evidence quality.

2 Data from the National Institute of Aging Long-Term Care COVID-19
Tracker. Reported through June 2022.
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