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President’s 
Message

Dr. Cory 
Baillie

We have the stories of a surgeon, a critical care 
specialist, a northern physician, a rural doctor and 
a medical resident, each sharing how COVID has 
impacted their professional and personal lives 
and how they’ve coped. You’ll also find tips from a 
number of physicians about building resilience and 
managing the pressure and uncertainty we’ve all 
faced as physicians.

We have a special feature on a physician who likely 
needs no introduction. Dr. Brent Roussin didn’t know 
this pandemic was around the corner when he 
started as Manitoba’s Chief Provincial Public Health 
Officer a year and a half ago. Learn more about what 
it has been like to lead the public health response, a 
balancing act like no other.

 
You’ll also notice something different with this edition 
of Rounds: a new look for Doctors Manitoba.

 Based on the feedback we received last year in the 
broadest consultation with members we’ve ever done, 
we crafted a new strategic plan with a new mission to 
strengthen and support the whole physician. We also 
heard from members loud and clear that they want 
Doctors Manitoba to be more visible and to be more 
courageous with our advocacy on behalf of physicians.

We’ve been walking that talk for several months now 
as we’ve fought for what physicians need during this 
pandemic. And now we have a new look to match.

We’ve embraced bold new contemporary colours to 
help us stand out. For our logo, we’ve incorporated 
a stylized lifeline, because all of us, regardless of our 
specialty, work to better our patients’ lives.

I hope you like our new look, and I hope you enjoy this 
special edition of Rounds.

While a vaccine has given us a glimmer of home, we 
still have a difficult winter ahead. Please remember, 
the Doctors Manitoba team is here to support you. 
Please contact them with any questions or concerns 
by emailing covid19@doctorsmanitoba.ca.

Sincerely, 
Dr. Cory Baillie
President 2020/21
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The last nine months have been filled 
with challenges and uncertainty for 
physicians, as we’ve navigated the 
worst pandemic in over a century.

This special COVID-19 edition of 
Rounds helps to capture the journey 
of the medical profession, with the 
experiences of several doctors finding 
their way through the pandemic.



Dr. Cory 
Baillie

Theresa 
Oswald

Physicians have likely never worked harder to manage 
the stress and anxiety of their patients, and to respond 
to the emerging needs of a system under crisis. This 
high intensity situation has required Doctors Manitoba 
to step up its game as well. We have been inspired by 
your daily acts of heroism during the pandemic, and it 
is our privilege to do whatever we can to serve you.

The first sign of trouble in the spring was the lack of 
PPE when it was needed, especially for our community 
physicians. While we had never imagined ourselves as 
manufacturers and distributors, that is exactly the role 
we had to play until the supply chains stabilized.

Next came the tsunami of information about COVID-19 
that was not unlike drinking from a firehouse. We hope 
our physician-focused concise updates have helped 
you stay up-to-date, along with our webinars and town 
halls. Uptake from members has been exceptional.  

The implementation of the Special Pandemic 
Education Rebate is designed to support you in the 
continuous learning you are required to do, so be sure 
to apply if you have not done so already.

Perhaps the most challenging aspect of our work 
during COVID has been on the advocacy front. 
Government has been painfully slow to give you the 
tools you need. It is fair to say we have been working 
seven days a week since March, and we have made 
important progress in securing expanded virtual tariffs, 
improved rates for a number of groups, and a COVID 
isolation benefit.

We know there is much more to do in this space, 
including pressing for a recovery plan for surgery and 
diagnostics, and ensuring the vaccine rollout goes 
much more smoothly than these early days.

Please know we are here for you, and we have 
programs designed with your needs in mind. Do not 
hesitate to reach out, for yourself, for a family member 
or for a colleague.

So, it’s true. These ARE unprecedented times. We 
believe we are better positioned than ever to respond 
to your needs, and we will continue to fight for you, 
every step of the way.
 
Respectfully submitted,
Theresa Oswald
CEO
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This year has been almost beyond 
belief. I must confess to you all I 
have felt as if I might scream if I hear 
the word “unprecedented” one 
more time.

Overused? Yes. Apt? Entirely.

Message from 
the CEO



Dr. Brent Roussin has spent a lifetime 
getting ready for this pandemic.

Right Doctor at 
the Right Time
By Keir Johnson
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Before the pandemic, Dr. Brent Roussin was, 
among many other things, a student pilot. In his 
limited spare time, he was learning how to fly a 
plane. 

His training has been grounded these last few 
months as spare time has become a scarcity in 
his life. Most of his waking hours since March 
have been spent leading the charge against 
COVID-19, a global public health emergency.

That’s a role he hadn’t anticipated when he 
signed up to be Manitoba’s Chief Provincial 
Public Health Officer. He was appointed to that 
position just months before the pandemic was 
declared. 

In fact, without anticipating it, he has spent a 
lifetime getting ready for this precise job.

Dr. Roussin, 45, grew up in northwest Winnipeg 
and attended Maples Collegiate. He loved 
sports, playing football in high school, but he 
was particularly drawn to science. 

“I’ve always been quite interested in science 
and that really drew me in early on in high 
school,” recalls Dr. Roussin. “I made the 
decision to be a physician in high school and I 
never really looked back. I had some aspirations 
towards the law back then as well, but I was 
determined to be a physician.” 

“The draw for me was being able to help 
people”

Drawn to Public Health

After completing a science degree, Dr. Roussin 
studied medicine at the University of Manitoba, 
graduating in 2000. Two years later, he 
completed his residency and started working as 
a family physician.

It was during this time that he became interested 
in public health.

“We focus so much on disease,” Dr. Roussin 
explains about the role of physicians. “We can 
get caught up in that and we can lose sight of 
just how important the social determinants of 
health are. Despite all of the care we provide, 
you see in front of you that so much of health 
status is determined well outside of the health 
care system.”

It was further studies, though, that turned 
that interest into a professional pursuit. As he 
prepared to return to university to obtain a 
law degree – following his other high school 
aspiration –  he took a course on the economics 
of health care with Professor Robert Chernomas. 
He was deeply impacted by this experience.

“He really drew me to the importance of the 
social determinants of health, and that really 
guided me towards studying public health after 
law. That’s how I got into public health.” He 
received his Master’s in Public Health in 2011, 
just two years after completing his studies in law. 

He then took a position with Health Canada’s 
First Nations and Inuit Health Branch working 
across northern Manitoba. The time in those 
communities – and the trust he built with First Right Doctor at 

the Right Time
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Nations leaders – has proven important 
during the pandemic. Many First Nations 
are geographically isolated and particularly 
vulnerable to a virus like COVID-19, an 
experience many communities learned the 
hard way in 2009 during the H1N1 pandemic. 

Calm Before the Storm

After working as the Medical Officer of 
Health in northern Manitoba, Dr. Roussin was 
appointed Chief Provincial Public Health 
Officer last summer. Before COVID-19 was 
even a blip on the radar, his primary focus 
was on the growing outbreaks of sexually 
transmitted and blood-borne infections, such 
as syphilis. 

“I came into the role with those outbreaks 
occurring, so that was garnering a lot of my 
time when I first started,” he explains. 

With a team of roughly 20 medical officers 
of health plus dozens of other staff helping 
with analysis and field work, the public health 
branch of Manitoba Health, Seniors and 
Active Living has a diverse focus, including 
environmental health, vaccines, substance 
use, and health equity among many others. 

Just months after assuming the role and 
charting a path forward for public health’s 
work, a novel coronavirus was discovered and 
he and his colleagues across Canada went 
on high alert. The first case was identified in 
Canada in January, 2020. 

Manitobans, meanwhile, had been learning 
about COVID from Dr. Roussin who was 
introducing concepts like social distancing. 
“We wanted to get ahead of things, starting 
with the distancing messaging early on. It 
was a stressful time, trying to get those early 
messages out and getting buy in.”

As outbreaks emerged in more and more 
countries, Dr. Roussin and other officials 
braced for impact here in Manitoba. It wasn’t 
until March 12, 2020 that Manitoba reported 
its first case, the day after the World Health 
Organization declared COVID-19 a global 
pandemic. 

Calm During the Storm

Manitoba had descended into what would be the 
first wave of the pandemic, with public health 
efforts focused on flattening the curve.

With COVID-19 now in Manitoba, Dr. Roussin’s 
advice led to early action. The day after the first 
case was reported, Manitoba announced in-
person classes would be suspended for three 
weeks. Those three weeks turned into the rest of 
the school year as students and teachers shifted 
to remote learning.

More restrictions followed, including an order to 
close all non-critical businesses on April 1, 2020. 

Manitoba is fortunate to have a Chief Public 
Health Officer who is both a medical doctor and 
a juris doctor, as orders are issued under The 
Public Health Act to help slow the spread of the 
virus. “I was always interested in the intersection 
of medicine and the law,” Dr. Roussin says as he 
recognizes how both degrees have prepared him 
for this moment. 

“I don’t think The Public Health Act has ever been 
utilized like this in Manitoba,” he adds.

Demands on his time quickly took off in March, 
though he is often described by officials and the 
media as remaining levelheaded and unflappable. 

“Usually I’m in the office around 7am and brief 
the Minister early in the morning,” he explains. 
Sometimes he would brief the full cabinet and 
Premier. Deputy Ministers and other officials were 
briefed too in what quickly evolved into a cross-
departmental response. Soon, every industry and 
sector of the economy needed his guidance.
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“What concerned me 
most during the first 
wave was the lack of 
utilization of the health 
care system.”



Dr. Roussin continued to see patients in his 
family medicine practice in the early days of the 
pandemic, but that soon changed: “When we 
started doing incident command seven days a 
week,” he explained, “I had to give up my clinical 
work for that period.”

As he was forced to suspend his clinical 
work, other physicians were reporting a very 
significant decrease in their own patient visits 
as many patients delayed seeking care. Serious 
concerns emerged about a secondary curve, with 
complications arising from health issues that go 
untreated.  

“What concerned me most during the first wave 
was the lack of utilization of the health care 
system,” Dr. Roussin notes. “There is much more 
to health than this virus. We know what happens in 
places where you don’t address it. We’ve seen it.”

Frequently, he reminds Manitobans to stay on top 
of their medical conditions to help stay as healthy 
as possible. Doctors Manitoba has reinforced 
this message with a public awareness campaign, 
reminding Manitobans not to put their health on 
hold. 

During this time, Dr. Roussin became a familiar 
face, providing public briefings seven days per 
week. Those briefings have become infamous, 
even being parodied using Lego in a viral video.

Many have praised Dr. Roussin’s straightforward 
answers and calm, steady advice as helping 
to instill confidence in Manitoba’s response to 
the pandemic. His reaction to those comments, 
however, is to quickly pivot to recognizing 
how others contribute. “There’s a whole 
group of people working so hard with me,” 
he acknowledges, adding “they don’t get the 
accolades I receive, but they should.” 

As he reflects on our experience so far, Dr. Roussin 
is very cognizant of the effects his orders have 
on society. “These orders have huge implications 
on Manitobans and their health, so we don’t take 
them lightly.” 

“We receive feedback from a wide variety of 
individuals – including physicians – on both sides, 
with some wanting stringent lockdowns and other 
people thinking lock downs are too aggressive. 
It’s a real balance and a changing landscape.”

That balance means real-time analysis of dozens 
of indicators to constantly help reconcile the 
imperative to contain COVID-19 with the impacts 
of the restrictions designed to do just that. 

Another consideration is timing. Dr. Roussin 
points out that “compliance fatigue is a real 
thing, sticking with those fundamentals is really 
challenging.” He adds: “Every restriction has the 
risk of decreasing adherence.”
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Looking Ahead

With Manitoba now firmly in a second 
wave of COVID-19, Dr. Roussin is focused 
on what is in front of him and what may 
come next.

“We’re going to see a lot of peaks and 
valleys for the next year,” he explains. 
“The pandemic will only end with a 
viable vaccine or treatment. But even 
with a vaccine, it will take months to 
be distributed and get into people’s 
arms. We are still a long way until we 
have effective community coverage for 
COVID.”

This helps to understand one of the 
phrases Manitobans hear so often from 
Dr. Roussin: “We have to learn to live with 
this virus.”

For the more immediate future, he 
cautions that this respiratory virus season 
is going to be unlike any other. “As 
physicians, we have all gone to work ill, 
or sent our kids to school ill. But this year, 
we really have to all focus on not returning 
ill people to work or school, even when 
we have what we think is an alternate 
diagnosis. We have to have a high degree 
of suspicion for COVID this year.”

While he emphasizes that staying home 
when ill is vital to slowing the spread 
of COVID-19, he also acknowledges 
this will have an impact on workplaces, 
notably hospitals and physician practices. 
“We are going to be faced with rates of 
absenteeism rates that we have never 
experienced before.”

Through all the challenges, the ambiguity 
and the unending uncertainty, there 
has been a constant source of hope 
for Dr. Roussin: his colleagues. “I have a 
lot of pride for our profession. Period. 
Manitobans can really lean on doctors 
and look to doctors for help and advice at 
a time like this.” 

With that pride helping to fuel him, Dr. 
Roussin continues to pilot Manitoba on 
this pandemic journey, through uncharted 
territory.

12

“As physicians, we 
have all gone to work 
ill, or sent our kids to 
school ill. But this year, 
we really have to all 
focus on not returning 
ill people to work or 
school, even when we 
have what we think is 
an alternate diagnosis. 
We have to have a high 
degree of suspicion 
for COVID this year.”
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By Ashley Smith

When a President-Elect of Doctors Manitoba 
officially takes over the organization’s reigns, 
there’s a ceremony to physically “pass the chain 
of office” from the former president to the new, 
surrounded by hundreds of their peers. 

It’s a ceremony steeped in tradition. Feeling 
the gold chain’s weight combined with the new 
responsibilities, the new president traditionally 
takes the podium to speak of the many 
challenges ahead. 

In the months before COVID-19, a time that’s 
almost hard to imagine now, Dr. Cory Baillie 
wrote his acceptance speech. He was preparing 
for a different kind of presidency. But then, the 
pandemic happened.

Dr. Baillie stepped into the role of President of 
Doctors Manitoba in May 2020. It was clear early 
on the annual gala in May would be cancelled, 
disrupting the traditional speeches and the 
passing of the chain. And while Dr. Baillie had 
warm tidings prepared for the crowd that night, 
nothing could have prepared him, or anyone, for 
the cold, harsh reality of COVID-19.

At the time, Canadians were in full lockdown, 
and seven Manitobans had died from COVID. 
Virtual care was new at the time, enabling 
physicians to continue seeing some patients 
from a safe distance. But for physicians and 
support staff on the front lines, there would be 
ongoing issues surrounding personal protective 
equipment (PPE). And that was just the beginning 
of the pandemic.
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“No one could have foreseen what 
being a leader of Manitoba’s physicians 
would be like during a pandemic,” says 
Dr. Baillie. “But before I stepped into the 
role, and before we had ever heard of 
COVID-19, the Doctors Manitoba Board 
and the organization were developing 
a new strategic plan. The main pillars 
of which have within them the precise 
priorities we need right now, more than 
ever, as we battle this pandemic.”

With this new plan, Doctors Manitoba 
looked forward to the next four years 
with a new mission of strengthening 
and supporting the whole physician, 
including not only their economic 
well-being, but also their mental and 
physician health and professional 
development. 

“Traditionally,” Dr. Baillie says, “people 
think of Doctors Manitoba as a body for 
negotiation, but that’s only one part of 
what we do. While we ensure doctors 
are being renumerated fairly, we now 
advocate for health, wellness, and all 
the pillars of our strategic plan. Doctors 
Manitoba stands strong against short-
sighted decisions against physicians. 
Our physicians and our patients deserve 
to be treated to the best of our collective 
ability.”

The plan focuses on five pillars, the first of which is 
cultivating physician unity. 

“In order for Doctors Manitoba to have an effective 
voice, we need to be united as a profession,” says Dr. 
Baillie. “That’s why it’s important that in any decision 
we make as an association of physicians, we first and 
foremost have unity and support each other. While 
we’ve reached out, asking our members if they feel 
united, we know there’s still work to do.”

The second pillar focuses on the economic well-
being of all members. “This is largely reflected in our 
negotiations with government,” says Dr. Baillie. “While 
it’s challenging to deal with government, we want to 
ensure that physicians’ well-being is respected, and 
their needs are being met.”

Critically, physicians’ well-being is top-of-mind now. 
Advocating for every physician’s health and wellness, 
the third pillar of the strategic plan, is something 
Doctors Manitoba takes very seriously.

“Especially during COVID-19, the pressure on 
physicians has grown exponentially,” Dr. Baillie says. 
“Doctors are worried about the health of their patients 
and the health of Manitobans; however, they’re also 
worried about their own health, and the health of their 
families. On top of this, they feel the regular stresses 
all Manitobans feel – a fear of what the future entails.” 

While developing the strategic plan, it became clear 
that some members felt that Doctors Manitoba wasn’t 
as vocal or outward-focused as it could have been. 
The fourth pillar will focus on being a compelling 
voice for the physicians of Manitoba. “We’ve worked 
to change that and during the pandemic we’ve had a 
strong media presence,” Dr. Baillie explain, noting a 
stronger and more assertive public presence has been 
needed during the pandemic.
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That public presence has included regular media 
coverage about physician issues, like a lack of PPE 
or the need for more virtual care. It has also included 
advertising campaigns, the first by Doctors Manitoba 
in at least a decade or two, to raise the public’s 
awareness about continuing to seek care during the 
pandemic and following public health advice to stop 
the spread of COVID-19.

These days, when Dr. Baillie, a rheumatologist with 
a busy practice at the Manitoba Clinic, isn’t treating 
patients, he is advocating for physicians’ needs and 
drawing attention to the strain on the health system. 

The final pillar of the strategic plan is to provide 
exceptional service to and for members. Dr. Baillie 
is proud of the team at Doctors Manitoba for their 
outstanding work when it comes to supporting 
physicians. When he thinks about his time as 
president so far, there’s one particularly riveting 
story.

Back in April, as the pandemic hit, it was clear that 
members would need all the help they could get. 
After initial shortages and inconsistencies with 
PPE orders through Shared Health, most doctors 
were under-resourced during the first wave of the 
pandemic. Serious compromises were being made 
that left doctors at risk of exposure to the virus.

When it became clear what the impact of the lack 
of PPE meant for Manitoba’s doctors, the staff 

at Doctors Manitoba mobilized to source the 
protective equipment physicians needed so they 
could continue to provide safe, quality care for their 
patients.

“I just want to take a moment to thank Theresa 
and her team for what they did,” says Dr. Baillie. 
“That sense of forward-thinking, commitment and 
humanity is what Doctors Manitoba is all about.”

Heading into the winter, with the numbers of COVID 
cases rising and restrictions being reinstated, it’s 
clear this pandemic is far from over. 

“We must maintain focus on the pillars of our plan,” 
says Dr. Baillie. “We will never achieve our goals 
unless we continue with our commitment to the unity, 
health, and well-being of all physicians in Manitoba.”

Dr. Baillie may have delivered his speech to a 
computer screen rather than in front of hundreds of 
colleagues as he stepped into the role of President. 
He may not have had the gold chain draped over 
his shoulders by the outgoing President. Still, he 
is proving his ability to carry the weight of his role 
during this most daunting year.



Standing outside the hospital room of a suspected 
COVID-19 patient at the Health Sciences Centre 
this past May, Dr. Sara Goulet had a sudden 
realization. 

One of her many roles involves practicing 
alongside nurses in Nunavut and remote 
communities in Northern Manitoba, including 
her latest posting in Garden Hill First Nation. The 
reality hit her that just being inside a hospital 
in Winnipeg posed a risk to both the northern 
community and her position there. 

“I was thinking, if I get COVID-19, either I’m not 
going to be able to go to work in Garden Hill next 
week, or I’m not even going to know I have it and 
I’ll be the person who brings it up north. I don’t 
think I could live with myself if I was the one who 
brought the virus in,” she recalls. 

A plan was quickly put into place for Dr. Goulet’s 
hospital work to be covered by other physicians 
who were keen to fill in. With that, she became 
dedicated to balancing treating the 4,500 or so 
residents of Garden Hill and keeping them safe 
from the deadly virus. 

Dr. Goulet’s roles also include Associate Dean of 
Admissions for the University of Manitoba’s Max Rady 
College of Medicine and the senior lead coordinating 
the Fly-In Program with Ongomiizwin Health Services, 
which serves rural and remote northern areas with 
largely First Nations and Inuit populations. 

In response to the pandemic, her stays in Garden 
Hill have been extended from 4 or 5 days to 12 
days, reducing the frequency of the back-and-
forth between the three physicians who serve the 
community. She then flies back to Winnipeg for about 
10 days – where she rests after her exhausting work 
up north, and manages her other roles from home – 
before heading back to Garden Hill. 

She’s used to taking to the skies – her own father 
became a bush pilot after fighting in WWII, flying up 
to remote parts of Nunavut and northern Manitoba 
transporting cargo and tuberculosis patients.  

“When I was young, he would take me with him all 
the time, showing me how beautiful the First Nations 
and Inuit communities were, and how they are worth 
protecting,” she says.
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By Sherry Kaniuga

COVID in the 
North
Dr. Sara Goulet is 
helping keep an 
isolated northern 
Manitoba community 
safe during a 
pandemic.
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Those memories stuck with her – including the vast 
need for medical support services in the north. 

Northern communities like Garden Hill are 
particularly vulnerable to COVID-19, due in part to 
limited capacity and equipment in nursing stations, 
low ability to transport people out of the community 
quickly by air, large inter-generational families 
residing together, and a higher rate of chronic 
diseases like diabetes. In addition to provincial 
restrictions on travelling to them, these communities 
have had to come up with creative ways to keep 
COVID-19 away – and help people understand 
public health orders in a way that makes sense to 
them.
 
Early on, Garden Hill and the nearby Island Lakes 
communities established COVID Response Teams, 
which support community members who need to 
isolate and monitor people going in and out of the 
community. They meet people at the airport, to help 
screen for possible exposure to the virus, along with 
a handful of Four Arrows Regional Health Authority 
nurses who normally work in local community health 
programs which have slowed down. COVID-19 is 
affecting First Nations people disproportionately, so 
the Garden Hill community remains vigilant against 
the virus.
 
While there’s “a lot of fear around going to 
Winnipeg,” during the pandemic, every day about 
25 people from Garden Hill fly out for medical 
appointments. Meanwhile, Dr. Goulet and her 
colleagues have found ways to limit how many 
people need to come to the nursing station in 
person, including through the use of virtual care. 

“Our Indigenous communities are resilient, and they 
have strong family connections. So it’s challenging for 
them to think about not seeing their family members 
for 14 days because they’ve returned from a medical 
appointment in Winnipeg and need to self-isolate,” Dr. 
Goulet explains. 

“I’ve been so impressed with how the Chief and 
council here are rethinking and amending public 
health guidelines to interpret them for the community. 
For someone to self-isolate in a home that might 
have 8 or 10 people, two or three bedrooms and one 
bathroom is not going to be possible, so they talk 
about staying in your own ‘family bubble,’ to help 
reduce the risk of exposure. They’ve been really 
creative and innovative, and it’s very powerful.” 

Dr. Goulet says it’s been “an honour” to work on that 
piece of the puzzle – to see communities stand up and 
say, ‘we want to protect ourselves and this is how you 
can support us.’ 

“Some days are hard, but I think the gift of COVID-19 
is that everything has changed, and we have to think 
about working differently. There has been some really 
great teamwork, and our partnership and relationship 
with the First Nations has been strengthened as we’ve 
worked together through this process.”  

“Our Indigenous 
communities are 
resilient, and they 
have strong family 
connections. So 
it’s challenging for 
them to think about 
not seeing their 
family members for 
14 days.”



A Critical 
Time for 
Critical 
Care
Dr. Kendiss Olafson offers 
an inside view into our ICUs 
as admissions surge.

“I’m sitting here, bracing,” said Dr. Kendiss Olafson, an Intensive 
Care Physician in Winnipeg. It was Friday, October 16th, the day 
Manitoba announced the largest COVID-19 restrictions since 
the spring lockdown. Firmly in the second wave, Manitoba had 
registered more cases in the previous two days than in the 
entire first wave. The test-positivity rate hit a record-breaking 
5.2%, hospitalizations were rising, and more patients needed 
intensive care. 

“As a program, we’re very worried about our capacity.”
 
After her week off, spending precious time with her husband, 
also a physician, and her three daughters, Dr. Olafson would be 
back in the ICU on Monday. “It will be ten to fourteen days until 
the numbers started going up,” she said, referring to the typical 
time an infection takes to turn critical. “In our first wave, our 
numbers were pretty manageable. Sometimes we wondered 
if we were too over-prepared, expecting this onslaught of 
patients that never really came. Now, they’re going to come.”

As is the case in other parts of the world, the prospect of 
Manitoba’s hospitals being overrun by COVID-19 is very real. 
While that growing threat is out of her hands, Dr. Olafson is 
focused on using her expertise in critical care, along with 

By Brad Hartle
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her Master’s in Public Health from Johns Hopkins 
University, and doing the best she can for patients and 
families.

Since the pandemic began, she has used her 
background in both critical care and public health to 
better understand the virus and its treatment. 

“Early on we were hearing COVID was so different,” 
she said, recalling the apprehension and nervousness 
felt when the first patients presented. “Not just the 
question of how do we manage these patients, but 
also where could a wave take us? As ICU physicians, 
we are the leaders of a large team of nurses, 
respiratory therapists, pharmacists, and others caring 
for critically ill patients. How do we make sure that 
we as a team care for our patients and make sure 
everyone on the team gets home to their families 
safely?”

“We’ve learned over the last few months that the 
treatment of COVID-19 is not significantly different 
from other critical illnesses. We have the toolbox to 
be able to approach patients with regard to when to 
intubate and how to ventilate.” 

The Winnipeg Critical Care Program has spent months 
fine-tuning that toolbox, perfecting what is in their 
power to perfect. “We developed procedures for the 
minimum amount of people required for a patient, 
assigned specific tasks, then practice to make sure 
we’re ready.” Be it preparing for intubations with 
limited staff, practicing entering and exiting the room, 
running through role-specific tasks, or donning and 
doffing their PPE over and over, the focus is on safety 
and quality improvement.  

The need for safety also brings the need for patient 
isolation, which for Dr. Olafson has been the toughest 
part. To help overcome patient isolation, Dr. Olafson 
helped establish the Family Liaison Program, which 
brought a team of volunteer medical students 
together and used iPads donated to the hospitals to 
virtually unite patients and families. 

“It has highlighted the importance of families in the 
ICU,” she said. “They are important for safe patient 
care, for a patients’ emotional and physical recovery, 
and as patient advocates, speaking for patients who 
often can’t, helping us make better decisions.”

“Also,” she added, “one of the most exciting things is to 
see a patient wake up and look over at their loved one 
beside them on the screen.”

In many ways, this is what Dr. Olafson got into critical 
care to do. “I’m not an adrenaline junky. I got into this 
line of work because I enjoy the intellectual challenge 
of thinking through the complexities associated with 
critical care.” 

Important to her, too, is the way the pandemic has 
brought intensive care work to the forefront of the 
public discussion, bringing with it an opportunity to 
mobilize research resources within the ICU program. 
“We have wonderful researchers embarking on COVID-
specific research,” she said, adding that the pandemic 
has enabled the collaboration of specialties that don’t 
often work together, such as intensive care and public 
health, furthering new research opportunities.

And yet, those reasons for optimism - research 
prospects, innovative ways to overcome isolation, an 
improved understanding of the virus and how to treat 
it - they fall away when Dr. Olafson looks ahead to next 
week. “Our intensive care units are frequently full, and 
we experience anxiety over not knowing where we will 
put the next patient. Even if the issue of capacity was 
suddenly, magically solved, the ICU team is a limited, 
specialized service. If Manitoba is not successful in our 
public health efforts, we will be quickly overwhelmed.”
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Protection was 
Hard to Find

When the pandemic hit, the medical community 
braced for the worst. Infection control guidelines 
were issued that required PPE to be worn more 
often. Global demand for personal protective 
equipment (PPE) immediately hit supply chains 
hard. 

Early on, senior Shared Health officials and the 
Province of Manitoba assured hospitals and 
community-based clinics that supplies would be 
available for everyone. But it wasn’t long before 
doctors weren’t getting what they needed. 
Regular suppliers had no stock. Shared Health 
offered to accept orders from community-based 
physicians, but the ordering experience was 
uneven. 

A survey of Manitoba’s physicians in April, less than 
a month into the pandemic, exposed the distressing 
need for PPE: 43 percent of physicians didn’t have 
the recommended eye protection and 58 percent 
didn’t have the recommended gowns. Many reported 
they were operating without a two-week supply 
of masks, gloves or sanitizer. Among those who 
ordered PPE from Shared Health, only 36 percent 
reported receiving their order, and 50 percent said the 
shipment was incomplete. 

Sensing the increasing risk to physicians, Doctors 
Manitoba took on a new role to help. 

“There was no time to waste when physicians were 
at risk,” recalls Theresa Oswald, CEO of Doctors 
Manitoba. “Hundreds of doctors on the front line 
of this pandemic were left without the protective 
equipment they required when they needed it most. 
Without it, they had to choose between risking 
infection or delaying their patients’ care. There was 
only one thing to do. Get doctors their PPE - stat!”

But there was one problem: tracking down 
PPE supplies was near impossible, even for an 
Association representing over 3,000 physicians in 
Manitoba. So, Oswald reached out to the community 

Doctors 
Manitoba filled a 
need when PPE 
supplies ran low.
By Ashley Smith
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Protection was 
Hard to Find

for help. With material supplied by the Louis Riel and 
River East Transcona School Divisions, 35 volunteers 
fired up their sewing machines to produce 400 
gowns and many more masks in a matter of days. 
An ordering process was set up for physicians and 
Doctors Manitoba staff became distributors, picking 
up supplies from volunteers who were in lockdown, 
and packaging up orders for hundreds of doctors and 
support staff on the front line of the COVID-19 fight.

The initiative of teachers, retirees, cancer 
survivors, and Hutterites were soon joined by local 
manufacturers to make gowns in bulk quantities. 
Doctors Manitoba collaborated with Richlu 
Manufacturing, Art Upholstery, and Valley Fashions to 
produce hundreds more gowns.

Soon, Doctors Manitoba was able to access medical-
grade PPE from select suppliers, and later through 
the Manitoba Department of Central Services, which 
offered select PPE on a cost-recovery basis. 
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To date, Doctors Manitoba has filled orders for 
PPE from 150 clinics, large and small, in all five 
of the province’s health regions. Between April 
and October, doctors have received over 600 
face shields and goggles, 9,000 pairs of gloves, 
and 13,500 medical and cloth masks. 

 “Not being able to secure masks from 
anywhere, I turned to Doctors Manitoba 
for some advice,” explains Dr. Unni Nair, an 

anesthesiologist. “Instead they were able to supply 
me with masks and personally delivered some to my 
door. I’m thankful for the team at Doctors Manitoba for 
taking care of their members in our hour of need.”

Despite a decrease in orders for supplies through 
Doctors Manitoba’s system, there’s a long winter 
ahead, and the fight against COVID is far from over. 
Pressures on the supply chain and suppliers’ limited 
capacity have caused the cost of some PPE to 
skyrocket and delayed delivery. This puts additional 
strain on already over-burdened physicians. 

“Doctors shouldn’t have to make tough choices about 
safety,” says Oswald. “We want our members to know 
that Doctors Manitoba will do whatever it takes to get 
them the support they need. Every step of the way.”



Rural Manitoba 
and the Pandemic
Dr. Danielle Paradis 
reflects on responding 
to COVID in a small 
rural community.

During the first two weeks of the pandemic, 
everything changed so quickly. In Manitoba, the 
lockdown came swiftly, and even in the small town of 
Ste. Rose du Lac, located about 270 km northwest of 
Winnipeg, it was clear, the virus was coming. 

Dr. Danielle Paradis is a rural practitioner with the 
Prairie Mountain Regional Health Authority (RHA). 
Based in Ste. Rose du Lac, she splits her time between 
East Parkland Medical Group, a private practice, and 
the Ste. Rose du Lac General Hospital. She is one of 
five emergency doctors on-call there and focuses 
heavily on geriatric medicine. 

Born and raised in the small community of Dunrea, 
southeast of Brandon, Dr. Paradis saw first-hand the 
results of the ongoing shortage of rural physicians. 
Studying medicine, she always knew she wanted to be 
in a rural practice. 

“When my patients realize I studied here and stayed 
here, it builds trust and gives them a sense of 
longevity,” Dr. Paradis explains. With just under 1,000 
people, Ste. Rose is a vibrant collection of farming 
communities with a relatively sizeable francophone 
population, and the catchment of local First Nation 
reserves. 

Her patients vary from those in extreme poverty to 
those who are relatively affluent for a rural area. “But 
some may travel two hours to the hospital, so you can 
see the impact of not being able to just pop into the 

By Ashley Smith
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doctor’s office to talk about their health conditions, 
such as diabetes.” 

The remote location means something else, as 
Dr. Paradis notes. “You learn to work with less, the 
resources are just not there.” Last year, Dr. Paradis 
wrote an open letter raising concerns regarding 
looming changes to rural health care and how it could 
leave hospitals scrounging for resources.

With resources at a minimum, Dr. Paradis and her team 
braced for impact as COVID-19 entered Ste. Rose du 
Lac.

“We immediately created a COVID-19 ward by 
converting office space into rooms,” she explains. 
“We created a COVID-specific medical unit in 
anticipation of what was coming. And we layered up in 
whatever available PPE we could get our hands on.” 

“It’s always been the case that when it comes to 
supplies, larger communities get first dibs and rural 
communities take what’s left,” she notes.

While trying to prevent panic in her community, it 
was clear that the fear of COVID-19 was present. The 
team referred to suspected cases as Code 19s. “There 
was one day with eight patients that came in with a 
Code 19 – that’s a significant amount.” Struggling for 
proper equipment, they were thankful for PPE and 
handcrafted items, such as cloth facemasks, donated 
by locals. 

While province-wide the infection rate dropped 
over the summer, a surge in western Manitoba made 
people look at hospitals within Prairie Mountain 
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Health with disdain. “It was a kind of COVID-shaming. 
People asked, ‘What are you guys doing wrong? 
Can’t you get it under control?’ That made it tough 
for communities like Ste. Rose.”

However, by October, the second wave would 
sweep across the entire province, with Winnipeg 
experiencing the same tougher restrictions to try to 
slow the spread of COVID-19.

In some ways, Dr. Paradis says the people of Ste. 
Rose are lucky because it’s a smaller community. 
“We know the team, the cleaning staff, the front staff, 
and we know who is screening the patients. ‘Thank 
you’ cards and messages of support come from the 
community: they keep up morale. We know we are in 
this together.” 

As she tells her patients, there’s still a long winter 
ahead before enough people can get immunized.
Nevertheless, Dr. Paradis and her small-town team’s 
commitment and innovative spirit are what makes 
rural doctors and the Manitobans they serve proud 
of the work they do.



Finding 
a New 
Balance
Dr. Lerly Luo reflects on what 
COVID-19 has meant for her 
medical residency and patients.

A 60-year-old man is close to dying in a palliative care 
hospital bed. His wife, sister, and mother are by his 
side – using up three out of the four available visitor 
allowances for dying patients during the COVID-19 
pandemic. However, the patient has two sons and an 
uncle who wished to be there too. 

The family approaches you in distress, asking for an 
exception to the visitor limit. At the same time, you are 
aware of COVID-19 outbreaks in nearby healthcare 
settings, and the visitor restrictions have already been 
increased to four visitors for end-of-life patients. What 
do you do?

This situation was one of many difficult scenarios 
medical resident Dr. Lerly Luo has faced since 
COVID-19 landed in Manitoba this spring. 

“It was really challenging and heartbreaking,” recalls 
Dr. Luo, a University of British Columbia medicine grad 
who began her combined Public Health and Family 
Medicine residency in Winnipeg the summer before 
the pandemic started. “Those restrictions are needed 
to protect all other patients and staff – but at the 
same time, it didn’t feel humane or culturally sensitive. 
Imagine asking families to choose who can be present 
at a loved one’s death? I could see both sides so 
clearly, but there is no right answer.”

By Sherry Kaniuga
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Dr. Luo has seen firsthand the emotional and physical 
toll the pandemic and constant change has taken on 
physicians, nurses, and other healthcare workers in 
the multiple hospitals she’s worked in these last few 
months – and she’s felt the pressure herself. 

She is used to change. Her family immigrated to 
New Zealand from China when she was five. They 
moved multiple times including to Australia, then 
made Canada home when she was 18. She studied 
a Bachelor of Science with honours in physiology 
before pursuing medicine at UBC.

“I was drawn to medicine because I feel it’s one of 
the most meaningful ways to make a difference in 
someone’s life,” Dr. Luo says. “You meet patients in 
some very vulnerable moments – it’s an honour to be 
there, to walk alongside someone and be able to offer 
guidance in those moments.” 

She’s since won multiple awards including the 
Canadian Medical Association Award for Young 
Leaders, founded a global health conference, and 
spent a summer in Kenya researching how to expand 
the scope of primary care in Nairobi’s slums using 
digital health. She has also been involved with public 
health advocacy across Canada and at the World 
Health Organization. 
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“I was drawn to 
medicine because 
I feel it’s one of the 
most meaningful 
ways to make 
a difference in 
someone’s life. You 
meet patients in 
some very vulnerable 
moments – it’s an 
honour to be there.”



Adding “pandemic physician” to her resume wasn’t 
something Dr. Luo expected. During Manitoba’s 
first COVID-19 wave, she was redeployed to work 
with the Medical Director of Public Health at the 
Winnipeg Regional Health Authority. She has also 
taken on a quality improvement project, studying 
the benefits and shortfalls of virtual visits, in hopes 
to further guide and develop virtual care during and 
after the pandemic. 

“I’m impressed – and grateful – for how quickly our 
system has adapted to incorporate virtual care into 
healthcare delivery, allowing many patients to receive 
care safely during the pandemic. As clinicians, there 
are certainly limits when you can’t examine or build 
rapport with a patient in person, which supports the 
need for expansion to include video options. Not 
all care can be delivered virtually, but having access 
to virtual care is essential – both right now and 
increasingly in the future of healthcare,” she says. 
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“It’s the people who get us through 
residency. Our interconnectedness 
makes all the difference. Talking to others 
about the losses, the difficulties, and the 
challenging cases, you realize that we’re 
part of a well supported community and 
that residency truly is a shared experience.”
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Completing a medical residency has been tough on 
Dr. Luo and her peers, who face not only higher risks 
of COVID-19 exposure and what that means for their 
families, but the potential of redeployments, added 
work burden, compromised training opportunities, 
licensing exam challenges, and a loss of social 
cohesion. COVID-19 has added inefficiencies in care, 
increased work burden in an already busy healthcare 
system, and taken a toll on physicians’ health and 
well-being. 

“We’re the ones on the front lines, and it’s 
exhausting. But there are some moments that ground 
me – realizing among the chaos that this is why we 
became doctors, laughing with friends, or going for 
a run and looking up at the sky. I am privileged to be 
able to do what I love,” she says. 

“It’s the people who get us through residency,” 
she adds. “Our interconnectedness makes all the 
difference. Talking to others about the losses, the 
difficulties, and the challenging cases, you realize 
that we’re part of a well supported community and 
that residency truly is a shared experience,” she 
explains. 

“Above all, my peers inspire me - their drive, 
compassion, intelligence, ideas, and humour. Even 
before but perhaps especially during a pandemic, 
we’re a madly resilient group.”

SAME DAY AND NEXT DAY
APPOINTMENTS

OPEN 7 DAYS A WEEK

ER Physicians & Nurses

102-1001 Corydon Avenue 

www.wpgminorillness.com

Phone: (431) 222-2273 



Operation 
Backlog

By Ashley Smith

Dr. Kristine Smith reflects 
on the pandemic’s impact 
on surgeons.

When patients meet with Dr. Kristine Smith these days, 
it’s hard to picture her as a real person. Following 
infection control recommendations, she is behind 
a personal protective equipment wall: N95 mask, 
protective glasses, and rubber gloves - in some cases, 
even a gown. 

As an ENT surgeon specializing in sinus surgeries, 
Dr. Smith balances her time between a team at St. 
Boniface Hospital and a practice she shares with eight 
surgeons at the Health Sciences Centre. These days, 
her specialty is exceptionally high risk.

When she meets patients for the first time, she needs 
to build trust with the patient. They need to know 
that even though surgeries may be dangerous, it will 
change their life.

“With all the PPE, it’s strange for both of us,” Dr. Smith 
says. “My first-time patients have never seen my face.” 
It’s challenging to develop doctor-patient trust. 

“It takes longer for people to feel safe. They need 
more conversation to get to know me. They may see a 
smile in my eyes, but they can’t see it on my face.”

Underneath the PPE, Dr. Smith is going through the 
pandemic just like anyone else. She has Zoom calls 
with her family, she learned to bake bread, she walks 
her dog to de-stress, perhaps too much if you ask 
Yoho, an Australian Shepherd. She is also trying to 
keep safe and keep the lights on in her practice.
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In mid-March, Shared Health Manitoba deemed 
elective surgeries too risky. Operating Rooms were 
closed. However, when surgeries resumed in May, 
she and her colleagues faced a daunting ten-week 
backlog. Now operating at a reduced capacity of four 
patients an hour, the team feels like they are barely 
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making a dent as they try to 
catch up. 

With the rush of patients and 
surgeries, there have been 
times when the team has had 
to prioritize enhanced PPE 
for higher-risk patients and 
operations. Dr. Smith and her 
colleagues recently learned 
the hard reality of these tough choices when a 
colleague’s intraoperative exposure to a COVID-
positive patient meant the surgeon would have to 
isolate and self-monitor for two weeks.

A surgeon’s isolation has massive repercussions.

“You see the strain on doctors as they worry about 
their patients as well as their obligations to support 
their staff and keep the lights on. I have colleagues 
that have kids. When their kids get sick, they have 
to cancel surgeries and in-person clinic. They have 
to stay home and cancel their child care – which 
means they can’t focus on their patients.”

“As our community spread numbers continue to go 
up, it’s going to happen more often.”

That is a major concern when one considers there 
were 7,000 surgeries canceled in Manitoba during 
the first wave of the pandemic, with more being 
postponed now during the second wave. With 

unexpected isolations, additional time to take extra 
precautions for each procedure, and limited OR 
access, catching up on that backlog is difficult.

Around her, Dr. Smith can see this pandemic requires 
levels of commitment and resilience most people 
didn’t realize they had. 

“Patients have been so understanding. The surgeons 
in this community would not have been able to do 
what they do without their nursing staff, support 
staff, and clerks, without whom everything would 
have just fallen apart.” 

For now, Dr. Smith forges on, PPE and all. She’s 
building and maintaining that vital trust with her 
patients so that they can focus on their health, and 
she can continue to provide care. 



Staying Well 
During the 
Pandemic
By Keir Johnson

While traveling might be a 
distant memory right now, 
we all recall the instructions 
we receive before takeoff. 
In the event of a drop in 
pressure, put on your own 
oxygen mask first, so you 
will be able to assist those 
beside you who may need 
your help. 

When it comes to providing patient care 
during this pandemic, similar instructions 
have been given to physicians and other 
health care workers about wearing medical 
masks and other personal protective 
equipment. Don it correctly before 
interacting with patients, so you’ll be able to 
continue providing care to others.

It’s hard to go a day without hearing the 
acronym “PPE” lately, with such a focus 
on protecting health care workers from 
infection.

But shouldn’t the very concept of being 
“personally protected” go beyond just 
masks and gloves? What about the 
“psychological PPE” needed to protect 
physicians against the stress, burnout and 
distress the pandemic can cause?  
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Physician Health and 
Wellness Services

All members and others in their household have 24/7 
access to the Physician and Family Support Program, 
offering counseling and referrals. Help is a phone 
call away at 1-844-436-2762. There are also services 
available through MDCare and Physicians At Risk. 

Dr. Baillie explains he 
has never seen the 

levels of stress and signs 
of burnout among his 

colleagues that he is seeing 
this fall. “I am feeling it 

myself,” he says, adding that 
“while the symptoms across 

physicians may be similar, the 
causes of that stress and the 

solutions to it are very personal 
and vary doctor-to-doctor.”

There are several resources available 
to support physicians through these 

unspeakably difficult times. Existing 
services are on stand-by, such as the 

24/7 Physician and Family Support 
Program. Doctors Manitoba has developed 

a Guide to Staying Well During the Pandemic 
and a series of webinars have been offered to help 
physicians worried about burnout themselves or in 
their colleagues. 

You will also find tips on the following pages from 
a diverse group of physicians from across the 
province about how they have been coping through 
the pandemic.

A survey of Canadian physicians from before the 
pandemic found that nearly one third reported 
burnout or depression. Practicing medicine is a high-
pressure, high risk job at the best of times, and the 
pandemic only adds to this.

It should be no surprise that emerging studies during 
the pandemic, from around the world, are finding this 
issue is only becoming more prevalent, suggesting 
40% to over 80% of physicians in some settings are 
struggling with distress, burnout or other mental 
health challenges because of COVID-19. 

Dr. Cory Baillie, President of Doctors Manitoba, 
is concerned. “Physicians are facing layers upon 
layers of pressure,” he explains. “They are worried 
about continuing to care for their patients. They are 
facing longer hours. Some are facing stigma from 
family members worried they might bring the virus 
home from work. And, to top it all off, it has been 
tremendously difficult to get the information and 
support we need from provincial authorities to feel 
safe and confident about the pandemic response.”

No physician is immune to the risk of burnout, 
depression, anxiety and distress during this crisis. 

The concept of psychological PPE, coined by the 
Institute for Healthcare Improvement, draws a parallel 
between preventing the risk of physical harm from 
infection, and preventing the risk of psychological 
harm from the stress, burnout and fatigue that 
accompanies emergency responses. This is especially 
true in prolonged and uncertain crises like the one we 
find ourselves in today.
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Staying Well During 
the Pandemic

Our guide brings together physician-focused advice 
from a variety of resources. Building resilience and 
coping with stress and burnout is not one-size-fits-all. 
Rather, a personal approach is needed. Access the 
guide at DoctorsManitoba.ca/covid



Dr. Brent Roussin
Chief Provincial Public Health Officer

I  am a privileged person. I have been able to stay well despite the long hours and 
stress because of the support in my family and my baseline health. I found that during 
the peak of the first wave, working seven days a week and all the days starting to look 
the same with 14-hour days, I set aside time with the family. We all agreed that no 
matter what time I came home from work, we’d all be sitting down around the table 
eating together. Sometimes that was quite late at night, but everyone understood. I try 
to find time to get some activity and exercise in, and some reading that isn’t medical.
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Dr. Kristine Smith
Surgeon

We had a conversation in our house and decided it was best we cancelled our gym 
membership and donated the money back to the centre. For exercise we bought a 
home fitness station and we often walk our dog, Yoho. Being social is important to 
us too. We have found ways to stay in touch with friends and family. For example, we 
do this thing where one couple makes a signature cocktail, drives it to the homes of 
a few friends, and over Zoom we all share the same drink at the same time while we 
catch up.

Dr. Lerly Luo
Resident

I would definitely say, reach out if you’re struggling. Because we’re all struggling. I 
really wanted to find out what my co-residents were going through, so I reached out, 
and talking to them was so cathartic. It feels like a togetherness, and normalizes the 
loss, the difficulties, the challenging cases. Just feel that much more connected. I’ve 
also been going hiking and trying to see as much as I can of the province. I’ll often 
put a song on at home and just dance by myself – even though I’m a terrible dancer! 
Laughter is good for the soul. Self-care isn’t selfish. 

Dr. Cory Baillie
President of Doctors Manitoba

I’m fortunate to have several ways to remain physically and mentally well during the 
stresses of the pandemic. My wife and I have a new puppy so we’ve been doing lots 
of walking through Assiniboine Park. I’ve been committed to exercising, early morning 
boot camp at the gym (before Code Red), and now at home on the bike. I’m also 
fortunate to have a supportive group of colleagues who are always happy to chat or 
text when we need each other.
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Dr. Danielle Paradis
Rural Physician

I have made an effort to keep in touch with friends and family, and in a lot of cases 
that means virtually. As much as possible, I try not to be consumed by the medicine 
bubble. I consciously limit my time on social media and watching the news. I do my 
best to focus on other things. After a long day at the hospital I have been focusing 
on eating healthier foods and get more exercise.

Dr. Kendiss Olafson
Critical Care Specialist

During this unprecedented time, so many things are beyond our control.  It is 
important to recognize that we can’t solve every problem and to be kind to 
ourselves and those around us. Exercise and enjoying nature, along with yoga and 
practicing mindfulness, help me to manage stress. I remain present and be in the 
moment, especially when I am at home with my family.

Dr. Sara Goulet
Northern Physician

COVID-19 has helped me to find balance in my life. It’s helped me to identify what’s 
really important, like my family, date nights with my husband, reading books and 
taking time to exercise and time for myself in and amongst the chaos of daily life. 

Dr. Yvette Emerson
Doctors Manitoba Board Member

At home, I am appreciating and enjoying the slower pace of life. I am seeing 
opportunities to do things, I never would have had time for before.  I walk various 
trails daily with my dog. I am learning and playing a number of different strategic 
table top games with my sons. Practicing kindness is a good way to cultivate 
gratitude and lift my spirit.
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Cybersercurity: 
The Human Defence

Cyberattacks on Canadian healthcare 
organizations, ranging from individual 
physicians to large healthcare institutions, 
have been increasing at an alarming rate. 
Successful attacks on large hospitals and 
regional authorities have made headlines, 
while clinics across Canada fell victim to 
attacks resulting in exposure of thousands 
of patient records. In fact, nearly 50% of 
breaches in Canada in 2019 occurred in the 
healthcare sector. 

Taking Advantage of the Pandemic 

To add to this continuing threat, cyber criminals 
are aggressively taking advantage of the current 
COVID-19 crises. The increased volume of 
communications and updates being sent to 
healthcare professionals, along with the prevalence 
of virtual care, has further increased the risk of 
cyberattacks. COVID-19 provides a perfect cover 
for emails disguised as official notices that contain 
malicious links to fake websites impersonating 
official organizations. The Canadian Centre for 
Cyber Security (CCCS) has identified over 1,500 
websites posing as Government of Canada COVID-19 
pages, designed to scam Canadians. The CCCS 
continues to warn Canada’s healthcare and medical 
research sector that they are of particular interest to 
cybercriminals, particularly state-sponsored ones.

Verify the sender identity - check the email 
address carefully.

Do not click on links or attachments - 
unless it is something you were expecting 
and the sender is known to you.

Be suspicious of urgency - be wary of 
messages that encourage quick action. 
Stop to examine the email closely.

3 Tips to Defend    
Against Phishing:

 Targeting Busy Healthcare Professionals
 
COVID-19 provides the perfect environment for 
socially engineered cyberattacks.  Cyber criminals 
use “social engineering” to exploit natural human 
vulnerability and hack busy healthcare workers. 
The most common form of social engineering is 
“phishing”, which is an attempt to trick recipients 
into clicking on a link or downloading an infected 
file. Successful phishes can lead to encrypted files, 
such as patients’ personal health information. Cyber 
criminals then demand a ransom payment to restore 
access to the files. 

1
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Cybersercurity: 
The Human Defence

:

Log on safely - use multi-factor 
authentication and strong passwords.

Connect with care - always use a secure 
remote access solution. Do not use a 
shared wifi.

Don’t get out of date - be sure to have a 
recent, secure, and recoverable back-up 
of patient data.

Top 3  Cybersafe Habits 
for Virtual Care:

“The doctors are under attack,” says Dr. Dennis 
Desai, a physician advisor at the Canadian Medical 
Protective Association. “We are getting physicians on 
a regular basis saying, ‘I have a computer; I got locked 
out; I have ransomware.’”

Cybercriminals often consider the human element 
to be the weakest link in a healthcare organization’s 
security. With just one click, clinicians and staff can 
unknowingly infect an entire organization’s IT systems 
with malware and other viruses. Cyber criminals are 
skilled at exploiting basic human psychology and 
tapping into fear, curiosity, and the desire to help. The 
email content is designed to manipulate employees 
into clicking before verifying the link is safe. 

 The Human Line of Defence

While a modern and robust IT network can be 
highly effective at preventing some cyberattacks, 
technology is only one component of a strong cyber 
defense. A cybersecurity-aware “human line of 
defence” is critical. 

 Training health care teams on day-to-day cyber 
security and privacy awareness best practices is an 
effective way to bolster that defence. A cyber security 
and privacy education program trains healthcare 
professionals to have “cybersafe” habits. Ongoing, 
evidence-based, and health care-specific training 
helps the team avoid a breach and identify and react 
appropriately if a breach should occur. 

Knowing that physicians are asking for help in 
understanding how to mitigate this threat, Saegis, 
a subsidiary of the CMPA, has released a free 
Cybersecurity eLearning module for healthcare 
workers across Canada. The brief course takes about 
20 minutes to complete and can be accessed via their 
website -  www.saegis.solutions/cybersecurity.

More comprehensive training programs in 
cybersecurity and privacy also exist, designed to 
establish and maintain cybersafe habits over the long 
term, as new threats evolve, and cyber criminals use 
new strategies. In addition to helping physicians and 
their teams avoid a breach, broader training can also 
inform them as to how to react appropriately if a breach 
should occur. 

To summarize, a technological defence of firewalls and 
anti-virus software must be coupled with the “human 
defence”, in order to effectively guard against cyber-
attacks in healthcare.
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Dr. Gordey is an orthopaedic surgeon at Boundary Trails and C.W. Wiebe Medical 
Centre in Winkler. She is originally from Edmonton, where she obtained her medical 
degree at the University of Alberta. She moved to Toronto for her orthopaedic 
surgery residency and then moved again to Halifax to complete a fellowship in 
Arthroscopy and Sports Medicine. She is happy to now be settled in Morden 
with her husband and two dogs. She believes it is important that physicians feel 
supported, from starting a new practice, through life and work challenges, and 
during retirement. Physicians should feel confident that their colleagues and 
Doctors Manitoba will advocate for their interests and give them a voice.  She is 
proud to represent the physicians of the Central District.

Dr. Erin Gordey
Central

Dr. Desilets practices full-scope rural family medicine in a collaborative group of 
nine physicians in Neepawa. Her own practice includes general family practice, 
emergency department care, inpatient care, and she has a special interest in family 
planning, maternity care, surgical obstetrical care, and gastrointestinal endoscopy. 
She graduated from the University of Calgary and completed the majority of her 
clinical clerkship in Yellowknife, NWT. She completed a residency in Rural Family 
Medicine in Prince Albert, Saskatchewan, with many rotations throughout smaller 
communities and then continued her training in the Enhanced Surgical Skills program. 
Dr. Desilets lives in Neepawa with her husband, three stepchildren, and 15-month-old 
toddler. They enjoy spending time outdoors and are looking forward to cheering for 
the “big kids” when their organized sports get back up and running.

Dr. Nichelle Desilets
Assiniboine

Dr. William Li was born in Beijing, China, but grew up in Edmonton. He attended 
Medical School at the University of Alberta. He did his Residency in Pediatrics at the 
University of Manitoba. Dr. Li is currently working at Manitoba Clinic as a Community 
Pediatrician and also at the Women’s Hospital as a Newborn Hospitalist. He began 
working in September 2018. He is pediatrics-trained with interests in Population 
Health. Dr. Li’s hobbies include hockey, food (fun fact, he had an active food blog 
during his residency in Winnipeg that became nationally ranked on a list of food 
bloggers), and technology. His family resides in Edmonton (both Engineers) and his 
partner is a Pediatric ID-trained physician also working here in Winnipeg.

Dr. William Li
HSC
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Dr. Aquin is a born and raised Manitoban, having attended the University of 
Manitoba for both medical school and residency. For the past two years he has 
served various roles within PARIM, including most recently Primary Care Director 
and chair of the FARC committee. He is consistently inspired by the hard work and 
dedication of his colleagues, and is excited to now represent them as President of 
PARIM. In more travel-friendly times Josh enjoyed visiting other countries, such as 
a month-long medical mission in the Philippines. He is also the principal clarinetist 
of the Winnipeg Pops Orchestra, and looks forward to making music with them 
again in the near future.

Dr. Joshua Aquin
PARIM

Dr. Guzman has been an attending Vascular Surgeon at St. Boniface Hospital for over 
25 years.  He is the current Head of the Vascular Surgery Program and Professor at 
the University of Manitoba and Regional Lead of Vascular Surgery for the Winnipeg 
Regional Health Authority. He is a graduate of the University of Manitoba (Medicine, 
General Surgery and Vascular Surgery) with Postgraduate Vascular training in Seattle, 
Washington.  He has had extensive involvement with education and administration.  
At St. Boniface he has had numerous administrative roles including past President 
of Medical Staff Council and previous Director of Clinical Research at the Asper 
Research Centre. With his past experience and current Board roles, he will contribute 
and represent St. Boniface members from both an academic and administrative 
perspective as a member of the Doctors Manitoba Board of Directors.

Dr. Randy Guzman
St. Boniface

Ms. Hallock is from Winnipeg and is currently in her 3rd year of medical 
school at the University of Manitoba. She serves as the Vice Stick 
External for the MMSA, where her favourite part of the role is being 
involved in various advocacy projects. When she has some spare time, 
she loves to get outside for walks and runs with her 6 month old puppy.

Dr. Dara Hallock
MMSA
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Call your Physician and Family Support Program  
anytime for confidential assistance.

Confidential Counselling
Someone to talk to.
This short-term counselling service helps you address 
stress, relationships and other personal and professional 
issues you and your family may face. It is staffed by 
GuidanceConsultantsSM—highly trained master’s and doctoral 
level clinicians who will listen to your concerns and quickly 
refer you to in-person counselling and other resources for:

 › Stress, anxiety and depression › Job pressures
 › Relationship/marital conflicts › Grief and loss 
 › Problems with children › Substance abuse

Financial Information and Resources 
Discover your best options.
Speak by phone with Chartered Accountants and Certified 
Financial Planners on a wide range of financial issues, including:

 › Getting out of debt › Retirement planning
 › Credit card or loan problems › Tax questions
 › Saving for university/college

Legal Support and Resources
Expert info when you need it.
Talk to our lawyers by phone. If you require representation, 
we’ll refer you to a qualified lawyer in your area for a free 
30-minute consultation with a 25% reduction in customary 
legal fees thereafter. Call about:

 › Divorce and family law › Real estate transactions 
 › Debt and bankruptcy › Civil and criminal actions 
 › Landlord/tenant issues  › Contracts

Work-Life Solutions
Delegate your “to-do” list.
Our Work-Life specialists will do the research for you, 
providing qualified referrals and customized resources for: 

 › Child care › Elder care
 › Moving and relocation › Adoption
 › University/college assistance

Wellness
Take charge of your health.
HealthyGuidance® helps you make positive lifestyle changes. 
You and your spouse or domestic partner can get the tools 
and support you need to make smarter decisions about your 
health. This confidential program includes health coaching from 
certified health coaches by phone on:

 › Nutrition
 › Exercise
 › Weight loss 
 › Smoking cessation

Call for an appointment with a health coach at:  
844.4DOCSMB (436.2762)

GuidanceResources® Online
Knowledge at your fingertips.
GuidanceResources Online is your one stop for expert 
information on the issues that matter most to you...
relationships, work, school, children, wellness, legal,  
financial and more.

 › Timely articles and HelpSheetsSM

 › “Ask the Expert” personal responses to your questions
 › Connects you to counsellors, financial and legal experts

Just call or click to access your services.

Personal issues, planning for life events or simply managing daily life can affect your work, health and family.  
Your physician and family support program provides support, resources and information for personal and work-life 
issues. Your physician and family support program is company-sponsored, confidential and provided at no charge 
to you and your dependents. This flyer explains how your physician and family support program can help you and 
your family deal with everyday challenges.

Call: 844.4DOCSMB (436.2762)  877.373.4763
Go online: guidanceresources.com Your company Web ID: DOCSMB

Copyright © 2015 ComPsych. All rights reserved. 
To view the ComPsych privacy notice, please go to www.guidanceresources.com. Select your country and language from the drop-down menu and click on the Privacy Notice link at the bottom of the page.   EN(CA)

MD CARE Comprehensive psychiatric 
care to Manitoba physicians 
and their dependents.204.480.1310

Passages
Dr. Donald H. Reimer 
- November 14, 2020

Dr. Kiron C. Mallick 
- August 17, 2020

Dr. Gordon R. Cumming 
- July 18, 2020

Dr. Claude H. Murphy 
- April 16, 2020

Dr. Tahir Lucman 
- April 2, 2020

Dr. Douglas E. Eggertson 
- March 11, 2020

Dr. David R. Evans 
- Feb 23, 2020

Dr. Malka F. Katz 
- Feb 21, 2020

Dr. Wajid Sayeed 
- Feb 20, 2020

Dr. Matthew D. Paschuk 
- Feb 19, 2020

Dr. Gary G. Beazley 
- Feb 17, 2020

Dr. Norman C Hill 
- Jan 18, 2020

Detailed passages are available on our website at  www.doctorsmanitoba.ca



41

COVID 
Isolation 
Support
Physicians are now eligible for a 
support benefit if you’ve had to 
isolate due to COVID-19.

Learn more at            DoctorsManitoba.ca/isolation

COVID Information 
and Resources

Doctors Manitoba maintains 
physicians-focused 
pandemic information and 
resources.

This includes virtual care 
resources, pandemic wellness 
tips, PPE info, and tips to keep 
your practice open.

DoctorsManitoba.ca/covid
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Apply for 
your 2019 
CME Rebate
Apply before December 31, 
2020 for your rebate on 2019 
expenses for continuing 
medical education.

Email: bhallman@doctorsmanitoba.ca for more information.

Special Pandemic 
Education Rebate
Doctors Manitoba has created a special rebate to 

recognize the unparalleled level of medical learning 
during the pandemic.

Learn more at  DoctorsManitoba.ca/rebate2020



+

Thank you for being in the 
front line, fighting COVID-19.

50 medical grade surgical masks.

On all our Manitoba
 made PPE

40% OFF 

We want to show our gratitude, 
by giving every clinic in Manitoba 

1 Free Pack

Use Coupon code: “DOCTORSMANITOBA”

W W W . S A F E F A C E S H I E L D S . C O M

S H I E L D S

Made in Canada
Fabriqué au Canada

on our web site, checkout page,  to get the o�er 

for a limited time, one free pack per clinic. 

Patient engagement  
has never mattered more
Discover a faster, more convenient path to collaborative 

care. Accuro integrates Video Visits, secure Patient 

Messaging, Online Booking, and Appointment 

Notifications into its powerful EMR platform, and lets 

you connect to your patients who use Medeo Virtual 

Care. Stay in touch while limiting non-essential contact, 

streamline your clinic processes, and meet the changing 

needs of today’s complex healthcare.

 accuroemr.com     1.866.454.4681
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T: 204-985-5888     1-888-322-4242     F:  204-985-5844    
www.doctorsmanitoba.ca    20 Desjardins Drive, Winnipeg, Manitoba, Canada R3X 0E8

Physician 
and Family 
Support 
Program
Call 24/7 for 
confidential assistance

1-844-4DOCSMB
(1-844-436-2762) Toll free


