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COVID-19 AT A GLANCE

Cases:
MANITOBA

Confirmed: 134,759  
Resolved: 129,331
Deaths: 1,739 
Active: 3,689  

(As of 12:30 p.m. Thursday) 

CANADA
Confirmed: 3,419,779
Resolved: 3,255,679
Deaths: 37,286
Active: 126,814

(As of 8 a.m. Thursday)

The latest from Manitoba:
● Manitoba announced four additional deaths 
on Thursday and an 18-patient drop in COVID-19 
hospitalizations. The province’s pandemic death toll is 
now at 1,739. According to the government’s pandemic 
dashboard, 369 people with COVID-19 were in hospital 
Thursday morning, including 18 in intensive care. That’s 
a decrease of 18 hospitalizations and a decrease of four 
ICU admissions in the past 24 hours. There were 209 
new cases confirmed through PCR testing Thursday. 
The test positivity rate provincewide is 13.1 per cent. On 
Wednesday, 1,020 tests were processed.

Vaccine eligibility:

● First- and second-dose vaccinations are available 
for all Manitobans over five years of age. Third dose 

shots are now available to all Manitoba adults. Check 
eligibility criteria and recommended time frames 
between doses at wfp.to/eligibility. Appointments can 
be booked online at wfp.to/bookvaccine or by calling 
1-844-626-8222. 

The latest from elsewhere:

● On the heels of the Quebec government announce-
ment that it would offer a fourth vaccine dose to older 
and vulnerable Quebecers starting next week, the 
province’s immunization committee is recommending 
a mass vaccination campaign for the public in the fall. 
In a written opinion released Thursday, the committee 
recommended the government implement “a new vac-
cine strategy aimed at periodically boosting immunity 
against COVID-19 while also allowing for the ability to 
react to a possible emergence of a new variant of con-

cern.” A mass second-booster campaign, the committee 
suggested, could take place in September or October 
and target “either all persons authorized to receive 
vaccines against COVID-19, or those usually targeted by 
the seasonal influenza vaccination program.” Currently, 
only 52 per cent of Quebecers aged five and older have 
received a third dose of vaccine. 

● The European Union’s drug regulator said Thursday 
it was recommending that an antibody medication 
developed by AstraZeneca be authorized to help 
some vulnerable people avoid getting sick with the 
coronavirus. The European Medicines Agency said in a 
statement that it had advised the use of the new drug, 
sold as Evusheld, in people age 12 and over before they 
were exposed to COVID-19, to prevent future infections. 
It is now up to the EU’s executive arm, the European 
Commission, to officially authorize the drug. The U.S. 
Food and Drug Administration cleared the medication 

in December for people with serious health problems 
or allergies who can’t get adequate protection from 
vaccination. Britain authorized the use of Evusheld 
last week. The agency said it had assessed data on the 
drug from more than 5,000 people and found Evusheld 
reduced the risk of infection by 77 per cent, with protec-
tion estimated to last at least six months. 

Quote:
“It’s tragic that in Year 3 of the pandemic, we still 
cannot get the resources, attention and political will to 
solve vaccine inequity”  

— Zain Rizvi, a drug policy expert at the U.S. 
advocacy group Public Citizen, on the slow delivery 
of vaccines to poorer countries 

COMMUNITY leaders in rural Mani-
toba are worried their small-town hos-
pitals could face further cuts or be shut 
down amid emergency room closures 
that last days or months.

Rural hospitals, and the residents 
they serve, have been hit particularly 
hard by nurse and doctor shortages, 
which are plaguing Canada’s health-
care systems.

At some of Manitoba’s smallest hospi-
tals, where there is little cover, just one 
employee calling in sick can lead to an 
ER closing for at least part of the day or 
services being postponed.

In the Prairie Mountain Health re-
gion, which covers a vast area in west-
ern Manitoba, ERs at several of its 20 
hospitals face intermittent closures or 
have hours-long gaps in their daily cov-
erage due to shortages. 

The ER at Tiger Hills Health Cen-
tre in Treherne was closed between 
7 a.m. and 4 p.m. Thursday due to a 
staff shortage, said a Prairie Mountain 

Health advisory.
Will Eert, reeve of the Rural Munic-

ipality of Norfolk Treherne, said he is 
concerned about the hospital’s future 
and what would happen to the commu-
nity if it no longer had a health centre.

“If we start shutting down the ER in-
termittently, do we eventually lose our 
hospital overall?” said Eert. “This is a 
bad situation and it doesn’t seem to be 
getting any better. For a rural commu-
nity, having a hospital is a major asset 
to keeping your population healthy and 
maintaining your community.”

When Treherne’s ER closes tempo-
rarily, the nearest is 20 kilometres away 
in Notre Dame de Lourdes, he said.

Health care is one of the biggest em-
ployment sectors in the municipality, 
but numbers are dwindling as retiring 
workers are not replaced, said Eert.

The province has announced plans to 
close Treherne’s ambulance station and 
move staff and vehicles to Glenboro, 
about 45 kilometres west.

“That’s not acceptable at all,” said 
Eert.

Hospitals in Carberry and Glenboro, 
which share services, won’t have func-
tioning ERs for a 12-hour stretch Satur-
day, between 7:30 a.m. Monday and 7:30 
a.m. Wednesday, and for 24 hours from 
7:30 a.m. April 4.

Residents are advised to call 911 in an 
emergency. Paramedics will transport 
patients to an ER that is open, said Car-
berry Mayor Stuart Olmstead.

If a patient has to be transferred out 
of the area to a place such as Brandon 
or Neepawa, which are both about 30 
minutes away, it means Carberry’s cov-
erage could be down to just one ambu-
lance, said Olmstead.

“If you’re going to be shipping our 
residents out, we want to have that 
service at a moment’s notice,” he said. 
“When we have an event in our commu-
nity, we want to see ERs open and am-
bulances available.”

He’s worried there could be further 
cuts or the reorganization of health ser-
vices in the region.

The regional health authority has 
become “more transparent” when it 

comes to ER closures, said Olmstead.
“Before, we would find out about clo-

sures after the fact,” he said.
Now, advisories are issued in ad-

vance. They’re posted on Prairie Moun-
tain Health’s site and social media.

According to the latest ones, Shoal 
Lake/Strathclair Health Centre’s ER is 
closed until further notice, while the 
one at Melita Health Centre will be shut 
from Tuesday morning to April 10.

Roblin Health Centre’s ER is closed 
on weekdays, Ste. Rose du Lac’s hos-
pital has no emergency services daily 
between 8 p.m. and 8 a.m., and Souris 
Health Centre’s ER closes for a 24-hour 
period every Monday at 8 a.m.

The ER at Deloraine’s hospital was 
scheduled to reopen at 8 a.m. Friday af-
ter a 24-hour closure.

Having just one staff member on sick 
leave or for another unexpected reason 
can lead to a closure, said Prairie Moun-
tain Health CEO Brian Schoonbaert.

“Due to the overall nursing shortage, 
not just rurally but nationally, we are 
struggling to find nurses, especially 

at the last minute,” he said. “It can be 
precarious at times because of not hav-
ing staff to be able to pick up additional 
shifts or not being able to get agency 
staff in.”

The region covers about 67,000 square 
kilometres from the 53rd parallel to 
the Canada-U.S. border from north to 
south, and the Manitoba-Saskatchewan 
boundary to Waterhen Lake, Lake Man-
itoba and Treherne from west to east.

With employees tired from the 
COVID-19 pandemic and in need of a 
break, some aren’t as willing to pick up 
extra shifts, said Schoonbaert.

He said the health authority tries to 
recruit new graduates and internation-
ally educated nurses and physicians, 
and offers financial incentives such as 
grants, loans and moving expenses.

“As regions, we’re all competing for 
the same students or people who might 
be interested in moving to a new region 
or province,” he said.

chris.kitching@freepress.mb.ca
Twitter: @chriskitching

Rural emergency rooms cut hours amid staffing crunch
CHRIS KITCHING

F
OUR long-term care home resi-
dents have died in the past week, 
as roughly 20 such facilities across 

the province deal with COVID-19 out-
breaks.

Manitoba public health officials, in 
the now-weekly pandemic update news 
release, said Thursday the list of 15 
people who have died from the disease 
caused by the novel coronavirus since 
March 18 includes: a woman in her 70s 
at Eastview Place (Altona); a woman in 
her 90s at Dr. Gendreau Personal Care 
Home (St. Rose du Lac); a woman in her 
80s at Calvary Place (Winnipeg); and 
a woman in her 80s at River Park Gar-
dens (Winnipeg).

“The most vulnerable seniors live in 
personal care homes,” said Jan Legeros, 
executive director of the Long Term & 
Continuing Care Association of Mani-
toba.

“Their deaths are tragic. Our 
thoughts are with the families, loved 
ones and staff, as we continue to battle 
COVID-19 in long-term care… This 
pandemic is just not over.”

As of Thursday, there were as many 
as nine personal care homes in Win-
nipeg, and a similar number across 
the province, battling outbreaks of 
COVID-19.

The impacted care homes in Winni-
peg listed on the province’s website are: 
Bethania, Calvary Place, Golden Links 
Lodge, Middlechurch, River Park Gar-
dens, Pembina Place, and Tuxedo Villa.

(One facility on the government list, 
Convalescent Home of Winnipeg, told 
the Free Press it is not currently deal-
ing with an outbreak.)

The private websites for both Holy 
Family Home and Actionmarguerite St. 
Vital verify those Winnipeg facilities 
are battling outbreaks.

Outside the city, the list included: 
Ochekwi Sipi Cree Nation PCH (Fisher 
River), Whitemouth PCH (Whitemouth), 
Nisichawayasihk PCH (Nelson House), 
Northern Spirit Lodge (Thompson), Dr. 
Gendreau, Fairview and Revera Valley-
view (Brandon), Westview Lodge (Bois-
sevain), and Eastview Place.

Holy Family chief executive officer 
Tara-Lee Procter said in a March 23 
letter that two residents had tested posi-
tive in one unit, leading to the suspen-
sion of visitors to that space.

A letter the same day from Michel-
ine St-Hilaire, Actionmarguerite CEO, 

said one resident had died during the 
outbreak, while there were four active 
cases among residents, eight staff who 
had tested positive and recovered, and 
28 residents who had recovered.

River Park Gardens is operated by 
the Winnipeg Regional Health Author-
ity. On Thursday, Bobbi-Jo Stanley, 
WRHA senior communications special-
ist, said it couldn’t publicly comment on 
the resident’s recent death “due to pa-
tient privacy legislation.”

“Based on the most recent update, 
there have been a total of 10 cases and 
one death since March 4 for the current 
outbreak at River Park Gardens,” she 
said, adding they have implemented all 
mitigation measures.

A statement from Southern Health 

didn’t mention the woman’s death at 
Eastview Place, but said it has had 
19 cases with recoveries so far. “All 
COVID precautions are in place at 
the personal care home to contain the 
virus, and staff are doing their part in 
ensuring each resident remains well, 
with much attention to the psycho-so-
cial needs of all in their care.” 

“Staffing resources from our South-
ern Health-Santé Sud community pro-
grams have volunteered to support the 
care of the residents at the site, along 
with the support of designated family 
care providers.”

Bethania CEO Gary Ledoux said, 
“Since mid-February, we have had 32 
positive cases among residents, and 14 
have recovered.

“In (the) past week, we have had a few 
positives and many more negative test 
results. We are expecting future tests 
to be negative as the unit restrictions 
should prevent further infections… the 
virus is so contagious and transmis-
sible.”

Bethania residents have had to stay 
in their own units for up to 12 days, in-
cluding eating there instead of in the fa-
cility’s large dining room. Ledoux said 
about 98 per cent of residents have re-
ceived three doses of the vaccine.

“As well, all visitors, including desig-
nated family caregivers, have to be 
fully vaccinated. Some are not happy, 
they say the province says you don’t 
have to, but we’re doing this to protect 
people here,” he said, adding unvaccin-

ated people can still visit residents in a 
designated area with a separate exter-
ior entrance.

Despite Convalescent Home’s in-
correct inclusion on the government 
list, development co-ordinator Sherry 
Heppner said, the facility has been al-
lowing families and friends to visit, 
without having to schedule visits, since 
March 7.

“(This) was a huge step for us,” Hepp-
ner said Thursday, adding visitors must 
wear masks, be screened at the en-
trance, and follow hand hygiene prac-
tices.

“These precautions will continue for 
the foreseeable future.”

kevin.rollason@freepress.mb.ca

‘This pandemic is just not over’
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Manitoba care homes grapple with COVID outbreaks

MIKE DEAL / WINNIPEG FREE PRESS

In Winnipeg, as many as nine personal care homes are battling COVID outbreaks, including Bethania, where residents have been confined to their units for up to 12 days. 


