




















Education 
 
Certificate in Public Sector Management, Government of Manitoba / University of Manitoba, 2014 

I was selected to participate in this management trainee program which is provided to a small cohort 
of civil servants who show potential as leaders.  Over the course of 1.5 years, I completed the 
following courses at University of Manitoba: Organizational Behaviour for Public Sector 
Management; Politics and Public Policy; Public Finance and Budgeting; Current Issues in Public Sector 
Management; Case Studies in Public Sector Management.  I also completed a number of internal 
courses towards the completion of the certificate: Assertive Communication Skills; Creative Thinking 
for Problem Solving; Facilitation Strategies; Managing Projects for Results; Managing Under the 
Collective Agreement; Media Training; Respectful Workplace: Managers’ Toolbox.  

Post-Doctoral Training, Manitoba Centre for Health Policy (MCHP), Faculty of Medicine, University of 
Manitoba, 2009 

MCHP is world-renown for the way it conducts quantitative research with linked administrative data 
sets.  I was provided a scholarship to study here and focused my research on early childhood 
education; literacy programs for young children; and developmental disorders.  MCHP also offered 
me the opportunity to engage and network with decision-makers within the provincial government 
and really was the start of my career as a civil servant.   
Advisors: Drs. Marni Brownell and Noralou Roos 

 
Doctor of Philosophy, Community Health Sciences, Faculty of Medicine, University of Manitoba, 2009  

Community Health Sciences (CHS) was an excellent fit for my doctoral work.  I was able to blend my 
interests in end-of-life care, adult education, and international health in a unique program of study.  
I completed two years of coursework and one year of exams and research preparation in Winnipeg.  
The final year of my program was spent in South Africa which created an amazing experience for 
myself academically but also my young (at that time) family.  Throughout the course of my studies, I 
was well supported by scholarships.   

 Dissertation: Hospice and palliative care in South Africa: The confluence of context and education 
Advisor: Dr. Harvey Max Chochinov 
Field work completed at the University of Cape Town, South Africa, 2007  

Masters of Science, Family Social Sciences, Faculty of Human Ecology, University of Manitoba, 2003 
During a maternity leave from teaching, I began my Masters program at University of Manitoba.  It 
was intended to be for personal interest but instead sparked significant long term study goals which 
culminated in completing a PhD.   
Thesis: Death anxiety in adolescents: The function of religiosity and bereavement  
Advisor: Dr. John Bond 

Bachelors of Education and Human Ecology, University of Manitoba, 1998 
These undergraduate degrees provided an excellent foundation with focused training in the fields of 
human development across the lifespan and human nutritional sciences. 
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Work Experience 
 

Director and Lead Epidemiologist, Manitoba Health, Seniors and Active Living, 2013- Present 

Several key aspects of this position include:   
Leading a staff of approximately 30 individuals including epidemiologists, statistical analysts, 
student trainees (including from Red River College, University of Manitoba, and University of 
Winnipeg), and surveillance personnel. I manage the staffing and operations of the unit with a 
budget of approximately $1.5 million consisting of both external and internal funds. I also 
maintain learning plans for each staff member, ensuring appropriate professional development 
opportunities are in place and aligned with the learning plans.    
Knowledge translation and communicating evidence for intended public health action.  
Communication in this role requires professionalism, diplomacy and the ability to translate 
scientific ideas to a lay audience.  I am adept at preparing presentations for a range of audiences, 
preparing a host of written materials, and providing and receiving feedback.  Working in the field 
of communicable diseases is incredibly demanding and requires quick and accurate responses.  I 
use evidence generated by my team to support decision-making within the department, respond 
to media requests, and improve health outcomes of Manitobans.  
Project management of large and small scale initiatives.  I am currently the Team Lead on a project 
which will transform the Surveillance Unit into a paperless environment; we will achieve a full 
return on investment within three years.  We are on budget ($675,000) to complete the work by 
the end of the fiscal year 2020.  Over the last five years I have upgraded my skillset in the field of 
project management through internal courses offered by the government and during the 
Certificate for Public Sector Management which has provided me both the confidence and 
competence to lead initiatives within the civil service.  
Exploring new and innovative ways to conduct surveillance and epidemiological analyses with 
fewer resources and heightened expectations.  Change management is a significant part of my 
work as when we bring on new technologies there is a critical period of training, stakeholder 
engagement and communication.  With change also comes the role of maintaining and improving 
quality of our products whether it relates to data entry, reporting, or analytical tools.   
Championing innovation in a resource constrained environment.  This takes creativity and skills to 
“think outside the box” in order to achieve high and ever-changing standards.  Innovation also 
relies on the strength of my internal and external networks which I work to nurture and expand 
regularly. I have excellent working relationships with academic centres, researchers, and experts 
in areas of population and public health epidemiology  
Applying metrics to the epidemiological cycle to plan, design / develop, implement and evaluate 
our surveillance systems and the outputs used by internal and external stakeholders.   
Engaging stakeholders in strategic visioning processes to guide provincial public health broadly 
and surveillance of communicable diseases more specifically. There are significant 
transformations occurring in the department and civil service which require thoughtful attention 
to both the strategic planning as well as the accompanying operational planning.  This work relies 
on strong interpersonal skills, collaboration, and the ability to work effectively on a team.  
Mentoring students and trainees in collaboration with the community medicine program or other 
relevant graduate programs.  In 2017, I developed a student training program for the summer 
students hired in Public Health to ensure students have an excellent learning experience as well 
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as develop opportunities to network.  In 2018, I expanded the curriculum to include learning 
about the Truth and Reconciliation Commission.  
Conducting applied public health research to enhance understanding of population-level issues in 
Manitoba both with a range of stakeholders and from an equity perspective.  
Representing Manitoba on provincial and national committees in areas such as HIV, 
communicable disease surveillance, poison control and health equity.  
 

Interim Executive Director, Cadham Provincial Laboratory, Manitoba Health, Seniors and Active Living, 
October-December, 2016 

Cadham Provincial Laboratory (CPL) had been without an Executive Director (ED) for a lengthy 
period of time; I provided bridge services while CPL was conducting a search for a new ED.  During 
my time at CPL, I explored potential mechanisms to streamline public health services between the 
lab and the provincial public health team; co-produced (with Dr. Paul VanCaeseele) a Value for 
Money document relating to the need for a new laboratory; and reviewed HR processes and 
competitions. I have translated one of CPL’s daily check in processes to my surveillance team with 
great result.    

Director, Curriculum Renewal (CuRe) Clerkship for Community Health Sciences, Faculty of Medicine, 
University of Manitoba, 2012-2014 

In 2012 the Faculty of Medicine overhauled the undergraduate curriculum for medical students.  All 
departments hired a Clerkship Director to lead the curriculum renewal process and to represent the 
needs of their departments.  In this role I evaluated how Community Health Sciences (CHS) 
contributed to the “old” medical curriculum and then identified what the department ultimately 
wanted to have embedded.  In the new curriculum, I was successful in negotiating a three-fold 
increase in the number of contact hours; a new approach to teaching CHS curriculum; and a stronger 
focus on public and population health.   During this time I was also highly involved in the Faculty of 
Medicine’s Inter-professional Education programming.  

 
Senior Epidemiologist, Manitoba Health, 2011-2013 

 In this role I conducted provincial-level analyses of communicable diseases, prepared reports for 
internal or public dissemination, and provided leadership in the field of knowledge translation.   

Assistant Professor (part-time) Community Health Sciences, University of Manitoba, 2009-Present 

I have had the opportunity to be a part-time Assistant Professor (nil-salaried) with CHS for the last 
decade.  This has given me the ability to apply for grants as a lead investigator or support other 
grant applications in a co-investigator role.  As an Assistant Professor, I am also a part of CHS’ 
Departmental Council and as such am involved in the decision-making and priority setting for the 
department.  In 2019 I took on a new role as the Director of Research for the Public Health 
Residents.  I also supervise students in their Masters programs and participate as a committee 
member for those students who are working on their PhDs.  As a faculty member, I am familiar 
with the wide range of University regulations and policies and endeavour to apply them 
consistently in my professional role.  Being in this role concurrently as the Director of Epidemiology 
and Surveillance has created meaningful partnerships which have benefitted both organizations.    

Research Associate, Manitoba FASD Centre, University of Manitoba, 2009-2011 

I was the first Research Associate hired by the Manitoba Fetal Alcohol Spectrum Disorder (FASD) 
Centre. My primary goal was to conduct research using the clinical data collected by the Centre.  
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My secondary objective was to support and nurture research being conducted by the other 
clinicians involved in the Centre.  During my time I completed a research study in The Pas relating 
to telehealth and Fetal Alcohol Spectrum Disorder assessment.  I also worked with four of the 
clinicians to complete their analysis and support their research priorities.   

 
Program Evaluator, Healthy Child Manitoba, Healthy Living, Youth and Seniors, 2010-2011 

I was hired on contract by Healthy Child Manitoba to complete a program evaluation of CHOICES 
an intervention designed to either change drinking or contraceptive behaviours to ultimately 
reduce babies born with FASD.  

 
 

Student Supervision and Teaching Experience 
 
Post-graduate student supervision through CHS 

Committee member for PhD student Leigh McClarty- expected date of completion September 
2020.  Dissertation focuses on HIV trajectory of Care in Manitoba. 
Committee member for MSc student Alexandrea Andersen—expected date of completion 
September 2020.  
Lead advisor for MSc student Dr. Davinder Singh- completed October 2017. Thesis focused on 
Influenza outbreaks in Manitoba institutions. 
Lead advisor for MPH student Aimee Bowcott- graduated October 2016.  Project focused on 
knowledge translation of surveillance analyses. 
Committee member for MSc Student Maria Fernanda Medina- graduated October 2015.  Thesis 
focused on Life Story Board and healing post-trauma.  

 
CHS Faculty Involvement (2009-present) 
As both a doctoral student and part-time faculty member, I have been highly engaged in the Faculty of 
CHS.  Some of the activities I have been involved in are: 

Providing support to the Public Health Residents as their Research Advisor 
Providing lectures on knowledge translation, equity, and health literacy 
Training tutors to deliver new Scholarship in Medicine Curriculum  
Teaching the graduate course Research Methods in Health Care 
Leading tutorial sessions for small groups (different topics covered) 
Providing leadership as an Inter-Professional Education Faculty Trainer 

 
Extended Education Faculty Involvement 2010 

I developed the curriculum for and taught Human Development in the Family in the Aboriginal 
Focus Program.  This course was delivered in The Pas to a group of about 30 adult learners 
completing their Aboriginal Child and Family Services Diploma.    

 
Family Social Sciences Faculty Involvement (2005 to 2011) 
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I both developed the curriculum for and taught the following sessional courses while involved in the 
Faculty of Human Ecology throughout my graduate student years: 

Integration of Health Determinants for Canada and World, 2008 
Developmental Health, 2007 & 2008 
Death and the Family, 2004 & 2005 
Families in the Later Years, 2004 & 2005 

 
School of Medical Rehabilitation Faculty Involvement (2002-2004) 

Sessional lecturer in the areas of human development, death and dying. 
 
Junior and Senior High Teacher, 1996-2004 

I spent a number of years as a teacher both in McCreary and Winnipeg, Manitoba, teaching 
courses such as Foods and Nutrition, Family Studies, English, Physical Education, and 
History to junior and senior high students. 

 
Committee Memberships (current) 
Multi-sectoral/National  

Health Information Management Advisory Committee—Red River College 
Steering Committee Member of the Living with HIV Research Team 
Provincial Representative on the Multi-Lateral Information Sharing Agreement (MLISA) Network 
Member of the Canadian Surveillance System for Poison Information (CSSPI) 
Member of Manitoba HIV Collective Impact Network Stewardship Committee 

Manitoba Health, Seniors and Active Living   
Member Department Renewal Committee  
Member of Public Health Management Committee 
Member of the Department Council Community Health Sciences 
Advisory Committee Member for Manitoba Centre for Health Policy Deliverable relating to 
Tuberculosis in Manitoba  
Advisory Committee Member for Manitoba Centre for Health Policy Deliverable relating to 
Diabetes in Manitoba 
Member of the Community Health Assessment Network 

Volunteer Experience 
2015 to present: member of the Tavern Crew (Winnipeg Folk Festival) 
2018 to present: Board of Directors for Candace House 
2008 to present: volunteer for many school and sporting activities 
2012 to present: volunteer for Boston Terrier and Pug Rescue of Southern Manitoba  
 

Scholarships & Awards 
 
PhD Fellowship- Social Sciences and Humanities Research Council  
Doctoral Research Award- International Development Research Council 
Duff Roblin Scholarship- University of Manitoba 

AB1382



David G. Fish Memorial Scholarship- University of Manitoba 
Dissertation Award- Manitoba Health Research Council 
Studentship- Western Regional Training Centre 
UMSU Scholarship 
Mary E. Lamont Scholarship 
U of M Graduate Fellowship 
Silver Jubilee Scholarship 
Ruth Binnie Scholarship 
Anthony J. Besarabowicz Award 

Scholarly Activities-- Highlights1 
 
Refereed Publications and Book Chapters 
 
Bullard, J.; Funk, D; Dust, K., Garnett, L., Tran, K, Bellow, A., Strong, J., Lee, S., Waruk, J., Hedley, A, Alexander, J, 

Van Caeseele, P., Loeppky, C., & Poliquin, G. (under review). Evaluation of Infectious Severe Acute 
Respiratory Syndrome Coronavirus 2 in Children with Coronavirus Disease 2019 from Diagnostic Samples. 
JAMA Peds.  

McClarty, L., Kasper, K., Ireland, L, Loeppky, C., Blanchard, J. & Becker, M. (2021) The HIV care cascade in 
Manitoba, Canada: Methods, measures and estimates to meet local needs.  Journal of Clinical Epidemiology 
(132; 26-33).  

Singh, D., VanCaeseele, P., Depeeng, J. & Loeppky, C. (2019) The effect of timing of oseltamivir chemoprophylaxis 
in control influenza B outbreaks in long term care facilities in Manitoba, Canada, 2017-2018: A retrospective 
cohort study.  The Canadian Journal of Infection Control.  

Thompson, L., Nugent, Z, Wylie, J., Loeppky, C., VanCaeseele, P., Blanchard, J. & Yu, N. (2019). Laboratory 
Detection of First and Repeat Chlamydia Cases Influenced by Testing Patterns. Microbiology Insights.
https://doi.org/10.1177/1178636119827975 

Rosella, L.C., Bornbaum, C, Kornas, K, Lebenbaum, M, Peirson, L., Fransoo, R., Loeppky, C, Gardner, C. & Mowat, D. 
(2018). Evaluating the Process and Outcomes of a Knowledge Translation Approach to Supporting Use of the 
Diabetes Population Risk Tool (DPoRT) in Public Health Practice  2018 Canadian Journal of Program 
Evaluation, 33.1 (Spring / printemps), 21–48 doi: 10.3138/cjpe.31160 

Singh, D., VanCaeseele, P., Depeeng, J. & Loeppky, C. (2018). The effect of timing of oseltamivir chemoprophylaxis 
in controlling influenza A H3N2 outbreaks in long term care facilities in Manitoba, Canada, 2014-2015: A 
retrospective cohort study.  Infection Control & Hospital Epidemiology. 0, 1–6, doi:10.1017/ice.2018.115 

Plourde, P., Bertram-Farough, A., Wang, R., Ens, C., Yu, BN. (2016). LTBI treatment completion and risk factors for 
non-completion in an urban city of western Canada: a population-based study. International Journal of 
Tuberculosis and Lung Disease (IJTLD). S2399 EP-233-29. 

Shaw, S., Ireland, L, McClarty, L., Loeppky, C., Yu, N., Wylie, J., Bullard, J., Van Caeseele, P., Keynan, Y., Kasper, K., 
Blanchard, J., & Becker, M. (2016) Prior history of testing for syphilis, hepatitis B and hepatitis C among a 
population-based cohort of HIV-positive individuals and their HIV-negative controls, AIDS Care.  

Yu, BN, Klassen, P, Wang, R., Ens, C. (2016). Increasing trends of COPD in persons living with diabetes: A population-
based matched cohort study, 1984-2013. International Journal of Tuberculosis and Lung Disease (IJTLD). S266, 
OA-414-28. 

Thompson, L., Nugent, Z., Blanchard, J., Ens, C., & Yu, B.N. (2016). Increasing incidence of anogenital warts with an 
urban–rural divide among males in Manitoba, Canada, 1990–2011.  BMC Public Health.  

Christianson, S., Sharma, M., Yu, N., Ens, C. and Wolfe, J. (2015).  Molecular Epidemiology of Mycobacterium 
tuberculosis in Manitoba (2003-2013): A Population-based Study 

Yu, N., Christianson, S., Sharma, M., Fast, M., Wang, R., Soliman, G., Moores, A. and Ens, C. Secular trends and 
characteristics of Tuberculosis genotype clusters in Manitoba: A population-based study. The International Union 
Against Tuberculosis and Lung Disease, North American Region, 2015-02-25. 

1 Many of the references will be under the surname “Ens”; I have since elected to use my name at birth “Loeppky" 
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Rosella, L., Peirson, L., Bornbaum, C., Kotnowski, K., Lebenbaum, M, Fransoo R., Martens, P, Caetano, P., Ens, C., 
Gardner, C, Mowat, D., and for the DPoRT knowledge-to-action team. Supporting collaborative use of the 
diabetes population risk tool (DPoRT) in health-related practice: a multiple case study research protocol, 
Implementation Science 2014, 9:35. 

Stenekes, S., Ens, C., Chochinov, H, & Harlos, M. (in press).  A descriptive study evaluating perinatal health care 
providers' perspectives of palliative programming.  Journal of Perinatal and Neonatal Nursing 

Proven, S., Ens, C. & Beaudin, P. (2014). The Language Profile of School Age Children with Fetal Alcohol Spectrum 
Disorder (FASD). Canadian Journal of Speech-Language Pathology and Audiology. 

Ens, C., Hanlon-Dearman, A., Longstaffe, S. & Cox-Millar, M. (2010). Using Telehealth for Assessment of Fetal Alcohol 
Spectrum Disorder (FASD): The Experience of Two Canadian Rural and Remote Communities.  Telemedicine and 
e-Health. 

Ens, C., Chochinov, H.M., Gwyther, E., Moses, S., Jackson, C., Thompson, G. & Harding, R. (2010). Post-graduate 
palliative care education: Evaluation of a South African programme.  South African Medical Journal. 

Thompson, G., Ens, C., & Chochinov, H.  (2010).  Patient Centred Supportive and Palliative Care in Elwood M, Sutcliffe 
S (eds) Cancer Control, Oxford University Press, Oxford. 

Ens, C., Gwyther, L., Chochinov, H.M., Moses, S., Jackson, C. & Harding, R. (2008). A Qualitative Exploration of 
Referral and Access to Hospice Care: Multi-Professional Specialist Perspectives in the Western Cape, South Africa. 
International Journal of Palliative Nursing, 14 (4), 169-174. 

Ens, C., Chochinov, H.M., Berard, J., Harlos, M., Stenekes, S. & Wowchuk, S.M  (2008). Pediatric palliative care online:  
The views of health care providers.  Journal of Palliative Care,24 (1), 41-48.   

Ens, C. & Bond, J.B. (2007). Death Anxiety in Adolescents:  The contributions of bereavement and religiosity.  OMEGA:  
The Journal of Death and Dying, 55 (3), 169-184. 

Ens, C. & Bond, J.B. (2005). Death anxiety and personal growth in adolescents experiencing the death of a 
grandparent.  Death Studies, 29, 171-178.   

 
Oral Conference Presentations 
Bozat-Emre, S., Ens, C. & Guidolin, L. (2016).  Modelling Hep C in Manitoba, Canada.  Canadian Association of Drugs 

and Health Therapies (Ottawa, Ontario) 
Yu, N., Klassen, P, Wang, R., Ens, C.  Increasing trends of COPD in persons living with Diabetes: A population-based 

matched cohort study (1984-2013). The 47th Union World conference on Lung Health 
Ens, C. (on behalf of Epi and Surveillance) (2014).  TB surveillance in Manitoba: A journey through the past decade.  

TB Forum, University of Manitoba. 
Ens, C. (on behalf of Partners in Planning). (2013).  Conceptualizing Manitoba’s Adult Risk Factor Survey (ARFS) 2013 

Canadian Society for Epidemiology and Biostatistics Biennial Conference: From Genes to Global Public 
Health:Advancing Methods Across The Spectrum (St. Johns Newfoundland) 

Ens, C. & Shafto, K. (2011).  Public Reporting of Immunization Rates by First Nations Status: Striving to Improve 
Accuracy.  First Nations, Metis and Inuit Health Research Symposium (Winnipeg).  

Ens, C. (2011).  Congenital Anomaly Surveillance in Manitoba: A Gap Analysis.  Ninth Congenital Anomalies 
Surveillance Network Scientific Meeting (Ottawa).  

Ens, C. & Hanlon-Dearman, A. (2011). Profiling 10 years of FASD diagnostic assessments in Manitoba, Canada.  4th 
International Conference on Fetal Alcohol Spectrum Disorder  (Vancouver).  

Ens, C. & Hanlon-Dearman, A. (2011). Using Telehealth for FASD Assessments and Follow-ups in Manitoba: The 
Experience of 3 Rural & Remote Communities.  4th International Meeting on Indigenous Child Health 
(Vancouver). 

Ens, C., Brownell, M., Roos, N. & Au, W. (2009). Applying the EDI’s measurement of language and cognition to 
Reading Recovery: Is there predictive potential?  The Early Development Imperative (Winnipeg). 

Ens, C., Brownell, M. & Roos, N. (2009). Manitoba’s At-Risk Child Population: From Info to Action.  Manitoba 
Children's Agenda, Children and Youth Health Data Seminar (Winnipeg). 

Ens, C.  (2007). A Review of Methods to Evaluate Palliative Care Education Programs in Developing Countries.   
Faculty of Health Sciences 2007 Education Research Day- University of Cape Town (South Africa). 
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Gwyther, E. & Ens, C. (2007). South African Physicians and the Provision of Palliative End-of-Life Care: An Evaluation 
of Perceived Roles, Competencies and the Influence of Distance Education in Addressing these Needs.  (Work In 
Progress).  Faculty of Health Sciences 2007 Education Research Day- University of Cape Town (South Africa). 

Ens, C. (2007). The University of Cape Town’s Palliative Care Distance Education Program:  
An evaluation from the perspective of current and former students.  African Palliative Care Association 
Conference (Kenya). 

 
Abstracts 
Ens, C. & Chochinov, H.M.  (2008). Evaluation of a Distance Education Palliative Care Course in Cape Town, South 

Africa. Stem Cells: From Embryos to Ethics. 
Ens, C., Chochinov, H., Harlos, M. & Stenekes, S. (2007). Canadian Hospice and Palliative Care Conference.  Journal 

of Palliative Care, Autumn; 23(3): 231. 
Ens, C., Stern, A., Berard, J., Harlos, M. & Chochinov, H., Stenekes, S., Wowchuk, S., & Peters-Watral, B.  (2006). 

Health and Aging Conference Report.   
Ens, C., Harlos, M., Chochinov, H., Stern, A., & Berard, J.  (2006). Online communication and pediatric palliative care:  

A needs assessment for the Canadian Virtual Hospice.  Palliative Medicine; 20(3): 283.   
Ens, C. (2005). Online communication and pediatric palliative care:  A needs assessment for the Canadian Virtual 

Hospice.  Infection Immunity and Health Conference Report. 
 
Invited Lectures, Presentations, and Media 
06/2011: “It can be complicated at times”: Perspectives on Providing Perinatal Palliative Care.  Saskatoon General 

Hospital.   
04/2010: Telehealth and FASD.  Presentation to the Standing Committee.  Manitoba Metis Federation.   
03/2010: Published two articles (Manitoba FASD Centre Conducts Exciting New Research & Telehealth for FASD 

Assessment and Follow-up in Manitoba) in the Coalition for Alcohol and Pregnancy (C.A.P.) March 2010 
Newsletter. 

11/2009: “FASD Research Initiatives at the MB FASD Centre” for the Coalition for Alcohol and Pregnancy (co-
presented with Dr. Ana Hanlon-Dearman) (Rehab Centre for Children). 

05/2008: “South Africa” Quality of Life (QOL) Meeting (Winnipeg). 
11/2007: “South African Hospices and Research.  Do the two belong together?”  Hospice Association of the Western 

Cape (Paarl Hospice, South Africa). 
10/2006: “European Association of Palliative Care Conference” A lecture for the WRTC Program. 
05/2006: “Aging, dying and death” A lecture in Family Social Sciences. 
04/2006: “Canadian Virtual Hospice: WRTC Field Placement” Community Health Sciences Symposium. 
03/2006: “Canadian Virtual Hospice:  Playground or Minefield” Family Social Science Symposium. 
12/2003: “Death Anxiety in Adolescents: The Function of Religiosity and Bereavement” Dafoe Library Lecture Series 

at University of Manitoba. 
04/2002: “Education and preparation” panel presentation the Family Studies Symposium. 
11/2002: “Grief and bereavement” lecture for Med Rehab, University of Manitoba. 
04/2001: “Health Care Expenditures and the Elderly” for the Family Studies Symposium. 
01/2010: Podcast entitled “Hospice Care In South Africa: Improving Access For Patients Through Education And 

Standardisation” for the International Program of Psycho-Social Health Research (CQ University in Australia)  
http://www.ipp-shr.cqu.edu.au/podcasts/. 

 
Posters 
Anderson, A., Wei, J., Kurbis, C., Hossack, I., Ens, C. & Bozat-Emre, S. (2016). HPV Immunization Among 17 year old 

Females in Manitoba.  Canadian Undergraduate Conference on Healthcare  
Bozat-Emre, S., Ens, C. & Guidolin, L. (2016).  Modelling Hep C in Manitoba, Canada.  Canadian Association of Drugs 

and Health Therapies (Ottawa, Ontario) 
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Yu, N., Christianson, S., Sharma, M, Fast, M, Wang, R, Guirgas, S., Moore, A., Ens, C. (2015).  Secular trends and 
characteristics of Tuberculosis genotype clusters in Manitoba:  A population based study.  

Christianson, S., Sharma, M., Yu, N., Ens, C. and Wolfe, J. (2015).  Molecular Epidemiology of Mycobacterium 
tuberculosis in Manitoba (2003-2013): A Population-based Study 

Russnack-Redden, T., Hopfner, T, Wylie, J. Ens, C. (2015).  The Application of Social Network Analysis during an Active 
Public Health Investigation of an HIV Outbreak.   

Caetano, P & Ens, C. (2013).  Translating epidemiology and surveillance information into knowledge.  2013 Canadian 
Society for Epidemiology and Biostatistics Biennial Conference: From Genes to Global Public Health: Advancing 
Methods Across The Spectrum (St. Johns Newfoundland) 

Ens, C. (2011).  Congenital Anomaly Surveillance in Manitoba: A Gap Analysis.  Ninth Congenital Anomalies 
Surveillance Network Scientific Meeting, (Ottawa).  

Ens, C. & Hanlon-Dearman, A. (2011). FASD and the Aboriginal experience: What does the literature tell us? 4th 
International Conference on Fetal Alcohol Spectrum Disorder, (Vancouver).  

Ens, C. & Hanlon-Dearman A. (2011).  The Use of Telehealth for the Diagnosis and Follow-up of Individuals with Fetal 
Alcohol Spectrum Disorders (FASD) in Three Manitoba Communities: Norway House, The Pas / Flin Flon and 
Brandon.  4th International Conference on Fetal Alcohol Spectrum Disorder, (Vancouver). 

Ens, C., Cox-Millar, M., Hanlon-Dearman, A. & Longstaffe, S. (2010). The Use of Telehealth for the Diagnosis and 
Follow-up of Individuals with FASD in Three Manitoba Communities: Norway House, The Pas / Flin Flon, and 
Brandon.  Manitoba eHealth Conference, (Winnipeg).   

Stenekes, S., Ens, C., Harlos, M., Chochinov, H.M. & Kuhling, S. (2010).  Providing Palliative Care With and Without 
a Formal Palliative Care Service: The View of Health Care Providers (Work in Progress).  International Palliative 
Care Conference,  (Montreal).  

Harlos, M., Stenekes, S., Lambert, D., Hohl, C., Chochinov, H.M. & Ens, C. (2010).  Use of Intranasal Fentanyl in 
Palliative Care of Newborns and Infants.  International Palliative Care Conference, (Montreal). 

Ens, C., Gwyther, L., Chochinov, H.M., Moses, S., Jackson, C. & Harding, R. (2010). Interpretive Description in 
Palliative Care Research: An Example from South Africa.  European Association of Palliative Care, (United 
Kingdom).  

Ens, C., Cox-Millar, M., Hanlon-Dearman, A. & Longstaffe, S. (2010). The Use of Telehealth for the Diagnosis and 
Follow-up of Individuals with FASD in Three Manitoba Communities: Norway House, The Pas / Flin Flon, and 
Brandon.  Fourth National Biennial Conference on Adolescents and Adults with Fetal Alcohol Spectrum 
Disorder,  (Vancouver).   

Ens, C., Brownell, M., Roos, N. & Au, W. (2009).  Applying the EDI’s measurement of language and cognition to 
Reading Recovery: Is there predictive potential?  The Early Development Imperative Conference, (Winnipeg).    

Ens, C., Thompson, G., Chochinov, H., & Gwyther, E. (2008). The University of Cape Town's Palliative Care Distance 
Education Program:   An Evaluation from the Perspective of Graduates.  Canadian Palliative Care Association 
Conference, (Montreal).  

Ens, C., Thompson, G., Chochinov, H., & Gwyther, E. (2008). A qualitative exploration of referral and access to 
hospice care in South Africa: Multi-professional specialist perspectives.  Canadian Palliative Care Association 
Conference, (Montreal). 

Ens, C. & Chochinov, H.M. (2008). Evaluation of a Distance Education Palliative Care Course in Cape Town, South 
Africa.  Canadian Student Health Research Forum: Stem Cells- From Embryos to Ethics, (Winnipeg).    
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Severe Outcomes of COVID-19 by Week of Public Health Report Date (as 
of February 19, 2021) 
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Age distribution of hospitalizations, ICU cases and deaths (as of February 22, 2021) 
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Five-day test positivity rate (March, 2020 to February 25, 2021) 
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Presence of an underlying Illness in COVID-19 Cases in Manitoba 
 
As of February 25th, 2020 of 22,650 reports, there are 8,777 cases of COVID-19 indicating 
an underlying illness. These include co-morbidities such as cardiac, pulmonary, kidney, 
liver disease, diabetes, hypertension, asthma, and any immunocompromised status. 
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Percentage of COVID-19 Cases With Underlying Illnesses, Manitoba 2020 – 2021 (as of 
February 19, 2021) 
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Weekly count and crude mortality rate (per 100,000 population) related to COVID-19 in MB, 
March 12, 2020 – February 06, 2021 

 
  
 

The highest weekly count occurred on November 29-December 5, 2020 with a count of 98. The 
highest crude mortality rate occurred November 29-December 5, 2020 with a rate of 7.11 per 
100,000 people.  
From March 1- October 3, 2020 the weekly count ranged from 0-4. From March 1- October 3, 
2020 crude mortality rates ranged from 0-0.29 per 100,000. There was 0 new deaths from May 
10- August 8, 2020, with the exception of 1 occurring July 19-July 25, 2020.   
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Weekly count and crude hospitalization rate (per 100,000 population) among COVID-19 cases in MB, 
March 12, 2020 – February 06, 2021 
 

  
 

The highest weekly count occurred on November 22-November 28, 2020, 2020 with a count of 
218. The highest crude hospitalization rate occurred November 22-November 28, 2020, 2020 
with a rate of 15.81 per 100,000 people.  
 
From March 15- September 19, 2020 the weekly count ranged from 1-11. From March 15- 
September 19, 2020 crude hospitalization rates ranged from 0.07-0.8 per 100,000. The average 
was 0.7 per 100,000 in this interval. 
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