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The COVID-19 Pandemic:  Looking Back to Move Forward 

Brent Roussin, MD1, Guillaume Poliquin, MD,2, Paul Van Caeseele, MD3, John Embil, MD4 

1Manitoba Health, 2National Microbiology Laboratory, 3Cadham Provincial Laboratory,  
4Winnipeg Regional Health Authority   

Abstract: 
With the reports of a cluster of severe pneumonia cases in Wuhan, China in late 2019 followed by 
the identification of a novel coronavirus weeks later, Public Health began preparation for a 
pandemic response.  Manitoba Health,  Seniors and Active Living, and Shared Health initiated the 
co-chaired Incident Management Structure on February 3, 2020.  This was province wide planning 
for both the public health and health care systems.  One of the greatest challenges early in the 
pandemic was obtaining sufficient and credible information, as accurate descriptive epidemiology is 
vital in responding to a novel pathogen.  Decisions had to be made rapidly, often without complete 
information.  The foundation of any response to a communicable pathogen is rapid case 
identification and isolation followed by expeditious and thorough contact investigation, isolation and 
follow up.  All of this required increased capacity in testing, contact tracers and isolation centres. 
 
Without any known treatments or vaccine, Public Health had to rely on non-pharmaceutical 
interventions.  This was achieved through messaging and through the use of the Public Health Act. 
These coercive measures likely provided benefit but also had impacts on other aspects of health. 
The Canadian success with managing the COVID-19 pandemic to date has relied upon excellent 
interaction between federal, provincial and territorial governments. One of the major challenges has 
been discussions surrounding borders and travel within Canada and between Canada and other 
countries. As we prepare for autumn 2020 and winter 2021, we will be faced with the additional 
challenge of the respiratory virus season.  
 
Objectives 
By attending this session, the attendee will be able to: 

1. State what the positive predictive value of a test means   
2. State the meaning of the basic reproductive number 
3. List the factors involved in containing a pandemic 

 
Self-assessment Questions:  (Select the best answer) 
1. Which of the following is the best description of the basic reproductive number? 
 a. The number of contacts of a specific case that develops illness. 
 b. The average number of infections produced by an infected individual in a completely 

susceptible population. 
 c. The number of live births reported in a geographic area during a specific time interval. 
 
2.  Regarding the positive predictive value (PPV) of a test, which of the following is true? 

a. PPV decreases as disease prevalence decreases. 
b. PPV increases as disease prevalence decreases. 
c. PPV is an inherent value of a given test and does not change related to disease prevalence. 

 
3.  Which of the following best describes the incubation period of a communicable pathogen? 

a. The period of time that a communicable agent can be transmitted from one individual to 
another. 

b. The period of time between exposure to a pathogen and the onset of communicability. 
c. The period of time between exposure to a pathogen and the onset of the first sign or 

symptom. 
 

 
 
 
 
 
 
 



 
 

Positive of Not?  Laboratory Testing for COVID-19 
Jared Bullard, MD  

Cadham Provincial Laboratory, and Section of Pediatric Infectious Diseases 
Departments of Pediatrics and Child Health, University of Manitoba  

 
Abstract: 
Testing often helps inform clinical decisions and public health policy. This has certainly been the 
case with SARS-CoV-2/COVID-19. It is essential to understand the limitations of different kinds of 
tests, particularly as they relate to whether cases would be considered infectious or not. The main 
method of diagnosing COVID-19 is RT-PCR. Laboratory developed testing (LDT) and commercial 
products have risen to the challenge of developing effective tests that can screen large numbers of 
patients. In addition, point of care tests (POCTs) are a useful adjunct to traditional laboratory 
testing. Serology for COVID-19 has more limited applications compared to RT-PCR but will be 
important in fully defining the disease spectrum of COVID-19 and its impact on the population. 
 
Objectives: 
By attending this session the attendee will be able to: 

1. State the most appropriate specimens for diagnosing COVID-19. 
2. Recognize the various SARS-CoV-2 RT-PCR tests available and the advantages and 

challenges of each. 
3. List the indications for SARS-CoV-2/COVID-19 serology. 

 
Self-assessment Questions: (Select best answer) 
1. What is NOT an appropriate clinical specimen for diagnosing COVID-19? 

a. Feces 
b. Blood/serum 
c. Nasopharygneal swab 
d. Broncheoalveolar lavage 

 
2. All are advantages of SARS-CoV-2 RT-PCR POCT EXCEPT: 

a. Results are available faster 
b. Can be used in the community 
c. Easier for non-laboratory healthcare professionals to use 
d. More affordable than traditional lab testing 

 
 

3. Which of the following patients is least likely to be infectious? 
a. A 7 year old boy with mild symptoms compatible with COVID-19 for 3 days 
b. A 68 year old woman with co-morbidities admitted to the ICU after progressive respiratory 

failure on day 6 of illness 
c. A 26 year old man diagnosed with COVID-19 by NP swab 2 weeks ago 
d. A 43 year old woman with fever, cough and mild SOB for 2 days who’s partner was 

diagnosed with COVID-19 
 



 
Predicting What Comes Next:  Modelling a Pandemic  

Nicholas Ogden, DPhil 
National Microbiology Laboratory, Public Health Agency of Canada  

 
Abstract 
Severe acute respiratory syndrome virus 2 (SARS-CoV-2), likely a bat-origin coronavirus, spilled 
over from wildlife to humans in China in late 2019 manifesting as a respiratory disease, coronavirus 
disease 2019 (COVID-19), which spread initially within China then globally, resulting in a pandemic. 
This presentation will describe predictive modelling of COVID-19 within the Public Health Agency of 
Canada to model the effects of non-pharmaceutical interventions (NPIs) on transmission of SARS-
CoV-2 in the Canadian population to support public health decisions. Two modelling approaches, 
an agent-based model and deterministic compartmental models, will be described. These modelling 
studies underline key features of the epidemiology of COVID-19, potential impacts on Canadians, 
and the NPIs that need to be in place to lifted restrictive closures yet preventing resurgence of the 
epidemic. 
 
Objectives: 
By attending this session, the attendee will be able to: 

1. Define the epidemiology of COVID-19 
2. Outline the challenges in controlling COVID-19 
3. State how public health measures may control the epidemic 

Self-assessment Questions:  (Select the best answer) 
1. Why does COVID-19 present a huge challenge to health of Canadians and public health? 

a.  There is no existing immunity in the Canadian population 
b. COVID-19 has a potentially very high reproduction rate 
c. COVID-19 is transmitted by asymptomatic and pre-symptomatic infected people 
d. All of these 

 
2. What is the option for managing the epidemic that results in the lowest number of cases? 

a.  Minimal control 
b. Flatten the curve 
c.  Epidemic control 
d.  Importation control 

 
3 What are possible options that would allow physical distancing and other non-pharmaceutical 

interventions (NPIs) to be lifted completely 
a. An effective vaccine 
b. Generating herd immunity by lifting NPIs 
c. Generating herd immunity by lifting NPIs while minimising impacts by effective antivirals or 

other therapeutics 
d. a and b 

 
 
 
 
 
 
 
 
 

 



 
COVID-19 Immunity and a Vaccine:  Fact or Wishful Thinking?  

Yoav Keynan, MD 
Section of Infectious Diseases, Department of Medicine, University of Manitoba  

 
 
Abstract: 
There is no effective therapy for SARS-CoV-2 infection and supportive care remains the mainstay 
of management. Several anti-viral drugs, including hydroxychloroquine, lopinavir/ritonavir have 
been tried with no apparent benefit and remdesivir has demonstrated some effect, but is unlikely to 
change the trajectory of COVID-19 outcomes. A recent study from Spain, with over 61,000 
participants in one of the most affected countries has shown that only 5% are seropositive. What 
constitutes protective immunity against COVID-19? What are the steps towards an effective 
vaccine?  
 
Objectives: 
By attending this session the attendee will be able to: 

1. Describe the current knowledge of antibody response to COVID-19 
2. State the current information about COVID-19 protective immune response 
3. Understand the steps and current progress towards a COVID-19 vaccine 

 
Self-assessment Questions:  (Select the best answer) 
1. How is antibody response measured? 

a. IgG and IgM responses can be measured using serum samples submitted to lab or point of 
care testing technologies 

b. Requires a live virus in the lab and tests for the ability of serum from a patient to stop the 
viral replication 

c. The antibody response to COVID-19 is always detectable by day 5 after infection 
 

2.  Antibody response measured in serum: 
     a.  Correlates with protection against COVID-19 

b. Is not induced by infection with COVID-19  
c. Is relatively easy to measure but doesn’t give the full picture of protection 
 

3. The progress towards vaccine :  
a. Always requires understanding of correlates of protection 
b. Requires studies of safety followed by efficacy studies 
c. Is not essential as we already have effective therapy 
d. Influenza vaccine is protective to some degree against COVID-19 
 
 



 
Staying on Track:  Incident Command at the Time of a Healthcare Crisis 

Ronan Segrave, MSc 
Health Sciences Centre, Shared Health Manitoba  

 
 
It is not the strongest of the species that survives, but rather, that which is most adaptable to 
change. Charles Darwin  
 
Abstract:  
The global COVID-19 pandemic triggered an integrated provincial incident command structure and 
response in Manitoba. Health Sciences Centre (HSC) Winnipeg, in alignment with the provincial 
command structure, triggered and established an Incident Command structure and governance in 
February 2020.  This required very agile and rapid decision making and excellence in execution 
based on guidance from provincial experts. Fundamental changes in healthcare delivery occurred 
specifically, virtual clinic visits and imposing a “lockdown” were made and executed within days. 
The key lesson is that having the right governance, team and rapid decision-making processes 
combined with expert provincial leadership is highly effective in responding to a pandemic. This 
session will give you some insights as to what it was like to be at the eye of the storm in relation to 
COVID-19, what worked well, what changes we have made to respond even more effectively in the 
event of a second wave and how some of the changes will endure long after the pandemic is over.  
 
Objectives 
By attending this session, the attendee will be able to: 

1. State how effective governance and decision-making processes are critical to the response 
to a global pandemic 

2. State the key components of an effective pandemic response in a large acute care 
institution  

3. State what measures will be necessary for a second wave and recovery planning beyond 
the pandemic 

 
Self-assessment Questions: (Select the best answer)  
1. What is the core purpose of Incident Command? 

a. To provide a focused, structured management structure and response to an unforeseen 
incident or event 

b. To accelerate transformation in a hospital or healthcare system 
c. To provide temporary enhancement to existing internal management structures 
d. Both a. and c.  

 
2. What type of respiratory protection, as part of personal protective equipment should be worn by 

when undertaking aerosol generating procedures? 
a. N95 respirator 
b. Surgical mask 
c. Procedure mask  
d. Scuba suit  

 
3. What is the correct distance for social distancing to prevent the spread of COVID-19 as 

recommended by the Government of Manitoba? 
a. 3 metres 
b. 1 metre 
c. 2 metres 
d. 4 metres 

 
 
 
 
 
 



 
       

Therapies of COVID-19:  Fact or Fantasy  
Ryan Zarychanski, MD 

Sections of Hematology/Medical Oncology and Critical Care, Department of Medicine,  
University of Manitoba, Max Rady College of Medicine 

  
Abstract 
A variety of different therapies have been proposed for the treatment of persons infected with,  or 
exposed to COVID-19.  While some of the therapies proposed have been somewhat 
unconventional specifically, household cleaning products, others seem more plausible such a 
hydroxychloroquine.  Before any therapy can be formally recommended, scientific studies must be 
undertaken to ensure that the proposed therapy works and is not harmful.  All of these studies are 
fraught with logistical difficulties and expense.  
 
 Objectives: 
By attending this session, the attendee will be able to: 

1. State the steps involved in designing a clinical trial for COVID-19. 
2. State the names of therapies that do not hold any benefit for treatment for persons infected 

with COVID-19. 
3. State why household cleaners are unsatisfactory options for treating COVID-19. 

 
Self-assessment Questions:  (Select the best answer) 
1. When embarking upon a clinical trial all of the following are required: 

a. Approval from federal regulatory agencies. 
b. Approval from local ethics committee 
c. Approval from institutional review board 
d. Approval by the President of the United States 

 
2. While household cleaners and disinfects may provide some benefit in eradicating viruses, why 

are such products not routinely selected for internal animal and human use?   
a. They taste awful 
b. They smell terrible 
c. They are toxic to living cells 
d. They may discolor clothing 

 
3.  Which of the following agents was thought to hold benefit in treating those infected with COVID-

19? 
a. Remdesivir  
b. Azithromycin  
c. heparin 
d. Hydroxychloroquine  

 
 

 
 
 
 
 
 



 
 

Blowing in the Wind: Protective Environments in the Health Care Setting 
Craig B. Doerksen, P. Eng 

Health Sciences Centre, Shared Health 
 
Abstract: 
In the principles of hazard control, engineering control is the third best method of controlling any 
hazard (hazard elimination and substitution are first and second), ahead of administrative controls 
and well ahead of wearing PPE.  While SARS-CoV-2 transmission is primarily via droplet or droplet 
nuclei, aerosolization of the virus is known to contain viable virus.  Therefore an engineering 
management approach to aerosol transmission, particularly after an aerosol generating medical 
procedure, is required and must entail both physical barriers and proper ventilation control.  While 
many healthcare settings have ventilation systems in place, physical barriers and airflow direction 
are not always appropriate to containing aerosols.  A hazard control plan for those not wearing virus 
level PPE protection and other patients is necessary.  While retrofits in the pandemic occurred, 
permanent changes to our infrastructure are necessary for this virus, existing diseases and the next 
emerging disease.  While the answers may not be blowin’ in the wind, engineering out the impact is 
necessary.    
 
Objectives 
By attending this session the attendee will be able to: 

1. Describe the movement of aerosols 
2. State the current information regarding viral load in aerosols regarding this virus 
3. State how physical and ventilation components are used to control aerosols 
 

Self-assessment Questions: (Select the best answer) 
1. How are the aerosols from an aerosol generating medical procedure best controlled? 

a. Keeping the door to the room closed or isolating the area where the procedure happens 
b. by putting a mask on the patient during the procedure. 
c. Checking with building engineer that the air is flowing into the room from adjacent areas and 

exhausting out of the building safely 
d. Both a. and c.  

 
2 To achieve adequate airborne isolation we must: 

a. Achieve 5.0 Pa of negative pressure or greater to be safe 
b. Use HEPA air scrubbers with UV to capture and kill the virus  
c. Ensure that we use a contained space and have an airflow which is into the space to protect 

people outside of the room.  
 

3. Engineering control of a hazard is best because: 
a. PPE may not be available to use. 
b. In the hierarchy of hazard control, it is better than administrative and PPE controls 
c. We have to keep engineers employed 
d. It’s reassuring to staff to feel air moving that means clean air is coming in.  

 
 
 
 
 
 
 
 

 
 
 
 
 
 



 
 

Flattening the Curve:  Public Health Ethics Applied to Pandemics 
Sandor Demeter, MD, FRCPC 

Community Health Sciences,  University of Manitoba 
 

It was the best of times, it was the worst of times, it was the age of wisdom, it was the age of 
foolishness, it was the epoch of belief, it was the epoch of incredulity, it was the season of light, it was 
the season of darkness, it was the spring of hope, it was the winter of despair. (Charles Dickens, A Tale 
of Two Cities) 
Abstract: 
Epidemiological controls to “flatten the COVID-19 curve” involve curtailing individual freedoms (e.g. 
social distancing, self-isolation, quarantine and fines). Public health ethics would argue that 
governments (e.g. federal, provincial, or municipal) are responsible for monitoring and mitigating 
short and long term adverse consequences of their control measures beyond just reducing the 
spread of disease, the risk of hospitalization and ICU admissions. In public health ethics the patient 
is the “population” and regulation, orders and monetary disincentives (e.g. fines) are significant 
policy tools and levers. This contrasts sharply with conventional “medical” ethics which focus on the 
individual and control over their health care “journey”. When assessing the impact of COVID-19 
prevention and control measures it is important, especially for front line health care workers, to 
understand the foundational differences between “medical” versus “public health” ethics.  
 
Objectives 
By attending this session the attendee will be able to: 

1. Describe differences between traditional medical ethics and public health ethics. 
2. State the differences in philosophical and policy approaches between medical and public 

health interventions and programs. 
3. Define what duties the state is accountable for when public health orders are imposed, 

especially when they restrict individual freedoms. 
 
Self-assessment Questions: (Select the best answer) 
1. Which is/are the key principle(s) of medical ethics? 

a. Principle of patient autonomy 
b. Principle of nonmaleficence (do no harm) 
c. Principle of beneficence (do good) 
d. Principle of justice 
e. Principle of utilitarianism 
f. A,B,C and D 
g. All of the above 

 
2. Which phrase best describes public health ethics? 

a. The needs of the many outweigh the needs of the few. 
b. The needs of the one outweigh the needs of the many. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

What to do With the Last Ventilator  
Adrian Robertson, MD, FRCPC 

Section of Critical Care, Department of Medicine, University of Manitoba 
 
 
Abstract: 
During times of need when there is scarcity of resources, the healthcare system is always faced 
with difficult discussions. Making choices that are fair and ethical, when not everyone can have 
equal access to resources is a difficult and at times daunting task.  The changing in necessary 
thinking about those who get increasingly scarce resources as the system becomes truly 
overwhelmed brings us to, the life boat theory, transitioning to the nightmare scenario.  Covid-19 
while certainly a risk, will not in its current form, trigger a lifeboat or nightmare scenario – thus 
leaving us with a warm fuzzy feeling that we will survive this and are much stronger for the 
pandemics ahead.  
 
Objectives:  
By attending this session, the attendee will be able to: 

1. Discuss the distribution and use of scare resources in a time of crisis.  
2. State the ethics of distribution of resources 
3. Outline the changing goal of the use of resources as we move through the continuum of 

crisis.  
 
Self-Assessment Questions (Select best answer): 
1. Ethics and rules about rationing of critical resources should be: 

a. Public 
b. Grounded in ethical principles 
c. Applicable and understandable 
d. All of the above 

 
2. Ethical Guidelines should base decisions about access to scarce resources on (during the 

individual stage of scarcity): 
a. Gender or race 
b. Age 
c. Net worth or social connections 
d. Likelihood of responding to therapy 

 
3. In the lifeboat, the decisions about scarce resources are based on: 

a. How many people like you 
b. The future necessity of your skills 
c. Political status or fame 
d. Health care workers only 

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Personal Protective Equipment for Respiratory Pathogens 
Mark Loeb, MD 

McMaster University  
 

Abstract 
There is controversy over the relative effectiveness of available respiratory protective devices to 
protect healthcare workers from COVID-19.  The intent of N95 respirators is to protect against small 
airborne particles while surgical masks prevent facial contact with large droplets. The direct 
epidemiologic data to support one of these devices over the other for non-aerosol generating 
procedures for COVID-19 are sparse.  Recommendations among various public health 
organizations vary.   As the COVID-19 pandemic has evolved, a serious challenge has been 
insufficient stockpiles of N95 respirators. This is particularly concerning where there is insufficient 
supply for when they are needed for aerosol generating medical procedures, or for routine care of 
patients with airborne transmissible infections such as tuberculosis.     
 
 
Objectives 
By attending this session the attendee will be able to:  

1. Understand the differences between N95 respirators and surgical masks 
2. Describe the evidence comparing the relative protection of surgical masks versus N95 

respirators for COVID-19.  
3. Assess the strengths and limitations of data on transmission mode of COVID-19 

 
Self-assessment Questions: (Select the best answer) 
1. Regulation standards for efficiency of surgical masks take which of the following into account: 

a. fluid resistance 
b. differential pressure  
c. resistance to oil  
d. Both a and b.  

 
2. Randomized trial evidence comparing N95 respirator to surgical masks exists for which virus(s):  

a. Influenza 
b. SARS-CoV-2 
c. Seasonal coronavirus  
d. Both a and c 

 
3. N95 respirators are tested using which of the following: 

a. Particle sizes of 0.3um 
b. Particle size of 0.1 to 5um 
c. Airflow rate of 65% 
d. Both b and c.  



 
 

Restarting Professional Sports in a Pandemic:  
Lessons Learned from the National Hockey League (NHL) 

Peter MacDonald MD, FRCSC 
Section of Orthopaedics, Department of Surgery, University of Manitoba 

 
Abstract: 
Professional sports have become part of modern society and in particular Manitobans are 
passionate about the Winnipeg Jets. On March 12, 2020, the National Hockey League (NHL) 
suspended the 2019-2020 hockey season out of an abundance of caution to prevent the spread of 
COVID-19 amongst its players. The athletes returned to their homes and began self-isolation. On 
May 24, 2020 the following 4 phase return to sport was outlined by the NHL and the players 
association.  

• Phase 1: Re opening of training facility  
• Phase 2 Small groups allowed to work out and train under a strict protocol.  
• Phase 3 Training Camp (July 10),  
• Phase 4: return to play (Early August in a two-city hub model) 

 
Objectives: 
By attending this session, the attendee will be able to: 

1. State why professional sports were suspended during the height of the COVID-19 pandemic 
2. State the key details needed to successfully restart professional sports 
3. State the challenges that lie ahead for professional sports 

 
Self-assessment Questions: (Select the best answer) 
1. Which of the following is true about the NHL COVID-19 shutdown of league play? 

a. They shut down after documented COVID cases and spread between players? 
b. The NHL was the first professional to discontinue play 
c. The NHL plans to resume with fans 
d. The NHL plans to resume with two hub cities 
e. The NHL plans to test only symptomatic players 

 
2. When formulating resumption of play plans the NHL will do which of the following? 

a. Plans to have full protective visors for players 
b. Plans to play without coaches 
c. Plans to play in a bubble between rink and hotel 
d. Plans to have player’s family as part of the bubble 

 
3. On the standard medical team for a NHL club which of the following are included? 

a. A plastic surgeon, a neurosurgeon, a sports medicine doctor 
b. A sports medicine doctor, a chiropractor, an orthopaedic surgeon. 
c. An infectious disease doctor, an anesthetist, an orthopaedic surgeon 
d. A neurosurgeon, a physical medicine specialist, an orthopaedic surgeon 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COVID-19: Children Aren’t Little Adults 
Joanne Embree, MD, FRCPC 

Section of Infectious Diseases, Department of Pediatrics, University of Manitoba  
 

 
Abstract 
The COVID-19 epidemic has affected children dramatically differently than adults. Both the 
detected rates of infection across various populations and the rates of serious disease have been 
considerably less among children. Severe pneumonia illness resulting in death has occurred among 
children with multiple underlying conditions; however, illness is generally mild and infections may be 
asymptomatic in individuals less than 18. The exception to this is a unique severe inflammatory 
syndrome observed in association with the epidemic. Vertical transmission may occur but is rare 
and neonates do not seem to be adversely affected. The contributory role of children in epidemic 
spread of the infection is unknown but is thought to be low, unlike that of influenza. That said, 
COVID-19 screening and adherence to infection prevention control and public health protocols are 
important to be followed for children and their families.  

 
Objectives 
By attending this session, the attendee will be able to:                                                       

1. State the potential reasons why children are affected less frequently than adults 
2. Describe the manifestations of acute COVID-19 in children 
3. State the inflammatory syndrome in children associated with COVID-19 
 

Self-assessment Questions: (Select the best answer) 
1. The percentage of patients hospitalized in CNISP hospitals Canada for COVID-19 who are 

children is: 
 a.  <5% 
 b.  5-10% 
 c. 10-15% 
 d. 15-20% 
 
2. In Manitoba, many mothers who are COVID-19 infected breastfeed their infants: 
 a.  No, unless their repeat COVID-19 test is negative 
 b.  Yes, as the infant has already been exposed 
 c. No, until they are asymptomatic x 3 days 
 d. Yes, if they use a mask and use appropriate hand hygiene 
 
3. COVID-19 related severe inflammatory syndrome 

a. Was first described in the United Kingdom and then in New York 
b. Many features similar to Kawasaki disease 
c. Observed 6-8 weeks after COVID-19 illness 
d. All of the above 

  



 
 

Ready, Set, Go!  Operational Readiness in a Time of Uncertainty 
Taslim Savji MSc,.and Jason Goto, MSc 

AnalysisWorks 
 

Abstract 
The province of Manitoba is faced with the exceptional COVID-19 crisis, and as a result all sites, 
including the Health Sciences Centre, have dealt with exceptional situations in terms of program 
management, operations management and the ramping up and ramping down of services. Each 
day involves changing circumstances and the need to reallocate resources where they are needed 
most. In order to allocate resources effectively it is important to understand the immediate demand 
as well as the future demand that will exist as a result of closures. This presentation will 
demonstrate how mathematical modeling is used to inform the ramping up and ramping down of 
Surgical services and provides visibility into what resources will be required on an ongoing basis to 
meet future demand during times of uncertainty.   
 
Objectives 
By attending this session the attendee will be able to: 

1. State the intricacies involved in ramping up and down services during a pandemic 
2. State about how modeling can provide insights into future planning considerations  
3. Explain the concept of ramping up and ramping down of clinical services  
 

Self-assessment Questions: (Select the best answer) 
1. Mathematical modeling can best be described as: 

a. The answer to all problems 
b. A helpful tool that provides an estimate of the size of an issue 
c. Not helpful to make decisions  
 

2. What is optimal bed capacity to allow for a nimble ramp-up and ramp-down during the COVID-
19 period? 
a. 95%  
b. 50% 
c. 85% 
d. 25% 

 
3. Mathematical ramp-up modeling alone tells you both the timeline to catch-up lost cases and 

how to ramp-up? 
a. True 
b. False 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

The COVID-19 Pandemic:  What Were the Missed Steps?  
Duane Funk, MD 

Departments of Anesthesiology and Medicine, Section of Critical Care 
University of Manitoba, Winnipeg, Manitoba Canada 

 
Abstract 
The COVID-19 pandemic resulted in an unprecedented response by governments and health care 
providers.  As the virus spread across the world, those countries first affected became the model for 
how other countries responded to the pandemic. While this may have limited the spread of the 
virus, there were significant consequences to the decisions made.   
 
How governments,  media and health care systems respond in a time of crisis will impact society as 
a whole. The societal impact of COVID-19 and the consequences of actions taken or not taken are 
of great importance. The media played an important  role in altering the perception of the lethality of 
this virus.  

 
Objectives 
By attending this session, the attendee will be able to:                                                       

1. State the difference between infection fatality rate and case fatality rate and compare 
COVID-19 to influenza.  

2. State how early decisions by health care providers adversely affected patient care  
3. Outline strategies for the future on how to mitigate the consequences of COVID-19 
 

Self-assessment Questions: (Select the best answer) 
1. What is the estimated infection fatality rate of COVID-19? 

a. 1.6% 
b. 5% 
c. It depends  
d. 8% 

  
2. Reinfection with COVID-19 is possible: 

a. 21 days after initial infection 
b. 6 months after initial infection 
c. Maybe Never? 
d. 12 months after infection 

  
3. Patients with COVID-19 should be hospitalized if: 

a. They present with symptoms of COVID-19 
b. They have any medical comorbidities. 
c. If they are hypoxemic 
d. If they are at risk of infecting others  
e. b and c 



 
 

COVID-19 and the Economy:  What Lies Ahead? 
Michael Benarroch, PhD 
University of Manitoba  

 
 
Abstract 
During the height of the COVID-19 pandemic in the spring of 2020, it was not difficult to predict that 
the global and local economies would be ravaged.  Public Health orders mandated persons to stay 
at home leading to the suspension of all non-essential travel and work.  Economic activity came to 
a near standstill.  In Canada, the federal government supported the economy through the Canada 
Emergency Response Benefit (CERB) as well as a series of other interventions.  The pandemic is 
expected to pull most countries into a recession due to the general decline in economic activity.  
Recessions generally occur when spending is curtailed.  We have already observed many large 
retailers either going bankrupt or closing stores.  While financial predictions for 2020 are grim, the 
true extent of the COVID-19 pandemic cannot be entirely predicted. 
 
Objectives 
By attending this session, the attendee will be able to:                                                       

1. State why a global catastrophe such as the COVID-19 pandemic can lead to global 
economic ruin. 

2. Define economic recession 
3. Define economic depression 
 

Self-assessment Questions: (Select the best answer) 
1. In economics, a recession is defined as: 
 a.  The economists loss of hair exposing forehead 
 b. A business cycle contraction when there is a general decline in economic activities 
 c. A business cycle expansion when there is enhanced economic activity 
 d. An incomprehensible term only used by political pundits on television. 
 
2. In economics, a depression is defined as: 
 a.  The feeling you get when you look at your investments during the COVID-19 pandemic 
 b. A sustained long-term down turn in economic activity in one or more economy 
 c. A sustained long-term upswing in economic activity in one or more economy 
 d. A term used by political pundits on the national news. 
 
3. The only way that global economy will be able to arise from the effects of COVID-19 will be: 
 a. Governments providing financial support to its citizens 
 b. Creating make work projects for the citizens of individual countries 
 c. Re-start business 

d. I don’t know, let’s ask the political pundits 
 



 
 

Viruses are Everywhere! 
Cyber Security Risk Management Tips from the Investment Industry 

Sean Shore, LLM 
Canadian Compliance & Regulatory Law 

 
Abstract 
Cyber security is a key issue facing professionals across numerous industries and society in 
general.  Whether you operate in a regulated industry like the medical or legal profession or in the 
investment industry, you are a gatekeeper and protector over matters of tremendous value to your 
patients and clients:  personal information and data. In this discussion, and based on lessons 
learned from the Canadian investment industry, we will briefly explore the nature of cyber security 
risks which are relevant regardless of your profession, as well as simple, practical and effective 
steps you can take today to mitigate your risks and protect your day-to-day interactions as well as 
those in your personal and professional lives. 
 
Objectives 
By attending this session, the attendee will be able to: 

1. Understand the “what, who and why” of cyber security; 
2. Appreciate the concept of “social engineering” and identify known cyber security traps and 

how to easily avoid them; 
3. Improve your “cyber hygiene” both professionally and personally; and most importantly 
4. Speak eloquently at social gatherings as you engage colleagues, friends and family on the 

scintillating topic of cyber security. 
 
Self-Assessment Questions: (Select the best answer) 
1. Protecting yourself from cyber security risks includes maintaining strong passwords which you 

change frequently and which differ for each program, app or service which you use. 
a. What is a strong password? 
b. My password has always been 123456.  Is that good enough? 
c. True 
d. False 

 
2. When operating a personal device outside of my organization’s secure private network I should 

a. Feel free to use Starbuck’s free wifi. 
b. If I am at an airport lounge, leave my laptop open, unlocked and unattended for extended 

periods of time. 
c. If I am at an airport and running low on data on my data plan, log in to the airport’s free wifi 

and respond to some work emails and then pay some bills. 
d. If I am staying at a hotel and am nearly out of battery charge, charge my device by plugging 

into one of those convenient hotel USB ports right beside my bed. 
e. None of the above. 

 
3. I receive a lot of emails during the day, some of which are from sources I am not familiar with.  I 

should: 
a. Open all of them, click on all links and hopefully this time I will win that free trip to the 

Caribbean. 
b. Delete them all, including those from my spouse and kids. 
c. Carefully review each email, its sender and all links and attachments before taking any 

action. 
d. None of the above 

 
 
 
 
 
 
 
 



 
 

Coping with COVID-19 Pandemic Using Virtual Mental Health and Substance Use Care Tools 
Jitender Sareen, MD 

Department of Psychiatry, University of Manitoba  
 

Abstract: 
The COVID-19 Pandemic has had an incredible impact on society.  The pandemic has been 
associated with fear, uncertainty, social isolation, economic problems, work and home stressors.  
These factors increase the risk of mental health and substance use especially among health care 
workers.  Evidence based coping strategies exist to mitigate the risk of mental health and 
substance use problems as defined by Health Canada. With the incredible expansion of virtual care 
during the pandemic, there are numerous online and virtual resources available to Manitobans.  
Cognitive behavior therapy (CBT) has been shown to prevent and treat mental health problems, 
and options for online CBT exist.  In addition, there are novel virtual methods of care for mental 
health and addiction care. 
 
Objectives: 
By attending this session, the attendee will be able to: 

1. State the mental health and substance use consequences of the COVID-19 pandemic 
2. Use self-help strategies to manage the mental health impact of the pandemic  
3. State optimal ways to access mental health and substance use care including online 

programs. 
 
Self-assessment Questions: 
1. Which of the following is NOT recommended as a strategy for coping with COVID-19 

pandemic? 
a. Develop a routine 
b. Stay informed but limit the news related to COVID-19 
c. Cannabis use 
d. Physical exercise 
e. Mindfulness based relaxation like yoga 

 
2. To which of the following free online cognitive behavior therapies focused on the pandemic-

related anxiety do Manitobans have access?  
a. Mindshift 
b. Crisis Response Centre 
c. CALM app 
d. Abiliticbt 
e. None of the above 

 
3. Computer assisted - cognitive behavior therapy is LESS effective than  in-person cognitive 

behavior therapy for major depression 
a. True  
b. False 

 
 



 
 

Keep your Distance! How to Manage Relationships in the COVID-19 Pandemic 
Myrna Friedenberg, MSW 

Family Therapist, Private Practice 
 

Abstract  
Interpersonal relationships can be difficult at the best of times.  To nurture these relationships, 
frequent and dynamic interactions are required.  The COVID-19 made every relationship in non-
cohabitating couples essentially a long distance relationship.  Social distancing, and self-isolation 
made any type of interaction difficult if not impossible while telephone calls and video conferencing 
became the norm for persons not residing under the same roof. For persons not in an existing 
relationship, establishing new contacts and creating relationships became impossible.  During the 
pandemic introverts thrived, while extroverts have struggled in solitude, spending time alone or with 
their housemates and/or pets.  Loosing contact with people or being forced to be in contact with 
those in the same residence could be stressful.  While it was tempting to venture outside of ones 
confines, the fear of infection and disease caused by coronavirus was a strong motivator for 
adherence to Public Health measures.   
 
Objectives 
By attending this session, the attendee will be able to: 

1. List factors influencing breakdown of relationships in a pandemic 
2. State strategies for preserving existing relationships in a pandemic 
3. State strategies for creating new relationships during a pandemic  

 
 

Self-assessment Questions: (Select the best answer) 
1.  Which of the following is not an effective strategy for maintaining a relationship during the 

pandemic? 
a.  Open dialogue and conversations with your partner 
b. Long outdoor walks with your partner 
c. Extensive use of internet for gaming* 
d. Avoiding substance/abuse 
 

2.  The pandemic control measures can do all of the following except:  
a.  Create cabin fever 
b. Boost libido* 
c. Enhance a sense of joy 
d. Bring calms to the household 
 

3.  During a time of crisis, such as the recent COVID-19 pandemic, people tend to do all of the 
following except: 
a.  Orient themselves in a less self-centered way  
b. Bake more bread 
c. Eat out and mingle with others* 
d. Become introspective and reflect upon their past 
 



  
 

COVID-19 from a Law Enforcement Perspective 
Shane Wepruk, Detective Sergeant1, Vivian Smith, Detective2 ,  

1Domestic Violence Intervention and 2Sex Crimes Unit, Winnipeg Police Service 
 

Abstract 
The emergence of COVID-19 and the protocols that came with it created some unique challenges 
for law enforcement.  Due to social distancing and self-isolation, practices and policies had to be 
adapted to accommodate for a quickly evolving climate to ensure the safety of the citizens and 
Police members. 
 
Domestic Violence is a community-based issue.  Concerns were bought forward due to so many 
people being isolated at home.  These concerns were shared by the Winnipeg Police Service 
(WPS) as the reality is that home is not safe for all people.  In response to the situation being 
dictated by the pandemic, the Winnipeg Police Service took proactive measures to ensure that 
people were not suffering in silence while broadcasting the message that help is always available. 
 
Objectives 
By attending this session, the attendee will be able to:                                                       

1. State how domestic violence incidents are investigated 
2. State what changes were made to accommodate for the pandemic 
3. State the proactive measures taken by the Winnipeg Police Service  

Self-assessment Questions: (Select the best answer) 
1. What dictates whether a charge is laid in relation to a Domestic Violence Incident? 
 a.  The victim’s choice 

b. Case law 
c. The Criminal Code of Canada? 

 
2. What WPS practices had to be changed to accommodate for the pandemic? 
 a.  Health related questions were asked by dispatch 

b. Court release dates were extended by 3 months for Restorative Justice matters 
c. Members were provided with PPE 
d. All of the above  
 

3. What proactive steps did the Winnipeg Police Service take? 
 a.  Launched a public website devoted to Domestic Violence 

b. Spread the message that help is available via social media 
c. Disseminated messages to the membership regarding current practices of shelters 
d. Promote the website via mainstream media  
e. All of the above 

  
 
 
 
  



 
 
 

Answers to Multiple Choice Questions 
 

The COVID-19 Pandemic:  Looking Back to Move Forward 
1. b 
2. a 
3.  c 

 
Positive of Not?  Laboratory Testing for COVID-19 
1. a 
2. d 
3. c 
   
Predicting What Comes Next:  Modelling a Pandemic  
1. d  
2.  c 
3. d 
 
COVID-19 Immunity and a Vaccine:  Fact or Wishful Thinking 
1. a 
2. c 
3.  b 
 
Staying on Track:  Incident Command at the Time of a Healthcare Crisis  
1. d 
2.  a 
3. c 
 
Therapies of COVID-19:  Fact or Fantasy 
1. d 
2. c 
3. d 
 
Blowing in the Wind:  Protective Environments in the Health Care Setting 
1. d 
2. c 
3. b 
 
Flattening the Curve:  Public Health Ethics Applied to Pandemics 
1. f 
2. a 
 
 
What to do with the Last Ventilator? 
1. d 
2. d 
3. b 
 
Personal Protective Equipment for Respiratory Pathogens 
1. d 
2. d 
3. a 
  
 
 



 
 
 
Restarting Professional Sports in a Pandemic:  Lessons Learned from the National Hockey 
League 
1.  d 
2. c 
3. b 
 
COVID-19:  Children Aren’t Little Adults 
1. a 
2. d 
3.  d 
 
Ready, Set, Go!  Operational Readiness in a Time of Uncertainty 
1. b 
2. c 
3. b 
 
The COVID-19 Pandemic:  What Were the Missed Steps? 
1. c 
2. c 
3. e 
 
COVID-19 and the Economy:  What Lies Ahead? 
1. b 
2. b 
3. c 
 
Viruses are Everywhere!  Cyber Security Risk Management Tips from the Investment 
Industry 
1. c 
2. e 
3. c 
 
Coping with COVID-19 Pandemic Using Virtual Mental Health and Substance Use Care Tools 
1. c 
2. d 
3. b 
 
Keep your Distance!  How to Manage Relationships in the COVID-19 Pandemic 
1. c 
2. b 
3. c 
 
COVID-19 from a Law Enforcement Perspective  
1. b 
2. d 
3. e 
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