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How to participate in the webinar
 All attendees will be muted during the 

presentations.

 To send a question, use the Q&A button located 
either at the bottom or top right-hand corner of 
your screen depending on the device you are 
using.

 If you see a question that is of interest to you, you 
can “up vote” the question by clicking on the        
icon beside the question to give it a higher 
priority in the list of questions.

 The Chat function is not available to attendees.
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Note: A recording of the webinar and slides will 
be available on the RCA website within one week 
of the presentation.



Welcome and Overview
 Welcome to this informational webinar on rehab for Post-COVID-19 

Condition. 

 Over the course of the next 1 ½ hours, you will learn about:
o The long-term complications of COVID-19 and the patient profiles of those who may need 

rehab post COVID-19; the components of an existing outpatient virtual COVID-19 model  
and the potential role for Cardiac rehab.

o The development and implementation of Alberta’s Post COVID-19 Rehabilitation 
Response Framework and key outputs of the Alberta Post COVID-19 Rehabilitation Task 
Force

o An interdisciplinary streamlined approach to Post-COVID-19 rehabilitation at The Ottawa 
Hospital

o Integrated assessment and treatment for the management of Post COVID-19 Syndrome in 
patients with occupationally acquired COVID-19

 There will be a Q&A in the last 10 minutes of the webinar
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Today’s speakers
Rehabilitation for Long COVID-19 

Dr. Mark Bayley, MD FRCPC, is a clinician scientist at the KITE research institute at UHN -
Toronto Rehabilitation Institute and a Professor of Medicine at the University of Toronto in 
the Division of Physical Medicine and Rehabilitation. 

Dr. Paul Oh, MD, FRCPC, is Medical Director of the Cardiovascular Prevention and 
Rehabilitation Program at the Toronto Rehabilitation Institute / University Health Network, 
and Associate Professor of Medicine, University of Toronto, and GoodLife Fitness Chair. 

Alberta’s Post COVID-19 Rehabilitation Response
Petra O’Connell, B.Sc., MHSA, is the Senior Provincial Director for the Neurosciences, 
Rehabilitation & Vision Strategic Clinical Network (NRV SCN) and Diabetes, Obesity & 
Nutrition Strategic Clinical Network (DON SCN) for Alberta Health Services. 
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Today’s speakers
An Interdisciplinary Streamlined Approach to Post-Covid Rehabilitation 

Sylvia Pearce, RN, MScN, is currently the Director for Post-Acute Care at The Ottawa 

Hospital. In this role, Sylvia oversees the strategy, planning and operations for the 
Geriatrics, Transitional Care and Rehabilitation Programs including The Ottawa Hospital 
Rehabilitation Center.

Integrated Assessment and Treatment for the Management of Post 
COVID-19 Syndrome 

Darlene Stafford, PT, BScPT, has been a physiotherapist for over 30 years and currently is 
Manager of Program Development and Innovation for the Ontario Workers Network 
(OWN). 
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Dr. Mark Bayley and Dr. Paul Oh

Rehabilitation for Long COVID-19

www.rehabcarealliance.ca 6



Rehabilitation Services for Covid: 

Mark Bayley MD, FRCPC and Paul Oh, MD FRCPC

Physiatrist in Chief Medical Director 

Cardiovascular Rehab



Objectives 
By the end of this brief presentation, participants should be able 

to:

1. Name some of the long-term complications of COVID and 

different profiles for people who may need rehab post COVID

2. Outline the components of an existing outpatient virtual Covid 

model

3. Describe the Cardiac complications of COVID and outline a 

potential role for Cardiac Rehab programs in addressing this 

population



Objective 1

Name some of the long term complications 

of COVID-19 and different profiles for people 

who may need rehab post COVID





Overview of Covid complications



Why Long COVID????

• Existing literature about post viral illness sequelae 

• Residual inflammation

• Microscopic lung damage

• Residual neuropathic changes



How Big a Problem? Long COVID Estimates
Country Persistent 

symptoms at 30 

Days

60 days Symptoms

or Reduced Quality 

of Life 

120 days 180 Days post 

infection

Hospitalized

patients persistent 

symptoms

Seattle USA 29.9 %

France 68% 66%

Wuhan China 49.9%

UK symptom 

report App

10%

Italy 

hospitalized

85%

Germany 34%



COVID-19 Estimates in Ontario

• Total patients~507,000 ( 1.4 Million in Canada)

• ICU survivors = 3712 (Assumptions: based on those who 

were ever in ICU 4650 with mortality of 20%)

• Hospitalized patients= 21,400 (Assumptions is 25, 200 

hospitalized ever with 85% having prolonged symptoms) 

• Long Haulers treated as outpatients (Assuming 10 % of all 

cases need rehab = 50,000

• Total Potential for rehab outpatient  in Ontario =75, 000 



Profiles of Patients needing rehab

• Severe ICU survivors

• Moderate/Hospitalized Group

• Community Treated group (Long Haulers) 



Severity Complications Rehabilitation Needs Rehab setting

Mild

(not 

hospitalized) 

but long haul 

symptoms

Respiratory Compromise

Cardiovascular deconditioning

MSK Complications- joint pain and 

inflammation

Neurological sensory symptoms

Headaches

Brain Fog

Anxiety and PTSD

Testing and individual  

exercise prescription

Range of Motion

Self Management of 

symptoms

Pacing/energy conservation

Counselling and Cognitive 

Behaviour therapy

Outpatient or 

Virtual care likely 

hybrid

Moderate

(hospital but no 

ICU probably 6-

7% of population)

Similar to Mild only increased severity of 

disability 

Reconditioning 

Mobility retraining

Balance and Stairs

Inpatient for elderly 

frail or outpatient

Severe 

(1-3%)

(ICU ventilation 

and Acute 

Respiratory 

Distress 

Syndrome)

Respiratory Compromise

ICU neuropathy

Steroid Myopathy

Cardiomyopathy

Anoxic Brain injury

Covid related Strokes

PTSD

Retraining in Self Care

Muscle strengthening

Gait Training

Aerobic Exercise

Cognitive rehab 

Motor retraining 

Neuropsychiatry

Inpatient rehab

May require 

specialized brain 

injury or stroke rehab



Inpatient Rehab (Canadian Experience)
• 41 patients admitted in 3 

Toronto rehab hospitals

• ~35% had been in ICU)

• Impairments-

Neuromusculoskeletal

(73.2%); combined 

cardiovascular, 

haematological, 

immunological, and 

respiratory (65.9%); and 

mental functions (29.3%)
• Journeay, S et al JOURNAL OF 

REHABILITATION MEDICINE CLINICAL 

COMMUNICATIONS 2021



Objective 2

Outline the components of an existing outpatient virtual 

COVID model for Long COVID



Long Haul Patient Symptoms

MSK

• Fatigue*

• Mobility Issues

• Deconditioning*

• Chest Pain

• Neuropathy

• Decreased ROM

CardioResp

• Breathlessness*

• Limited activity 
tolerance*

• Oxygen desaturation 
with activity

Neuro

• Attention*

• Memory*

• Decreased wakefulness

• Critical illness 
neuropathy/myelopathy

• Balance

• Difficulty following 
instructions

• Visuospatial

Psychosocial

• Loss of confidence/trust 
in body*

• Grief

• Fear/anxiety

• Depression/low mood

• Difficulty adjusting to 
change

Other

• Sleep

• Irritability

• Loss of sensation/smell



Observations so far from Long Haul COVID

 Overwhelming fatigue (53%)

 Extreme activity intolerance 

 Shortness of breath (43%) 

 Joint pain (27%)

 Chest pain (22%) - this is very disabling as it is atypical

 Mental Health symptoms - Anxiety and depression

 Brain Fog

 Headaches

 Neuropathic symptoms



Virtual Post COVID Service 

• Referral from our COVID Connected Care clinic

• Virtual delivery using Ontario Telehealth network

• 1 hour interdisciplinary assessment – MD, OT & PT

• Virtual follow up appointments

• Team includes:

– Physicians – Physiatrist (2) or Geriatrician (1)

– OT (4)

– PT (4)

– SW* (1)

– Nursing* (1)

* SW and RN available if required



Treatment 

Strategies

Memory 
Compensation 

Energy 
Conservation, 

Pacing, Fatigue 
Management

Breathing 
Exercises

Sleep 
optimization

Progressive 
Exercise 
Plans –

Endurance, 
Strength, 
Balance

Coping 
Strategies

Mindfulness/

CBT

Education



Metrics/Outcome Measures

• Pre and Post Questionnaires:
• Brief Fatigue Inventory (BFI)

• SF-36

• Impact of Events Scale (IES-R)

• PT Measures:
• Sit to Stand (# in 30 seconds) and/or

• Step Test (# in 30 seconds) and/or

• Stair Endurance 



Outcomes

Higher Score = Higher Ability
Lower Score = Less Fatigue Lower Score = Less Impact
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Conclusions
• COVID-19 may result in many long term physical, emotional and 

cognitive consequences that are probably more like a “familiar foe” 
with similarities to other populations that rehab professionals treat 

• The rehab needs of the COVID population will vary by severity of initial 
illness and individual

• A Virtual COVID rehab program is feasible for people with Long covid 
and should include: reassurance, symptom limited exercise, pacing, 
energy conservation, cognitive compensation strategies  and access to 
psychological and mental health resources as needed for patient and 
family



COVID and the Heart, and the 

Potential Role for Rehab

Paul Oh MD MSc FRCPC FACP FAACVPR

Medical Director

Cardiovascular Disease Prevention and Rehabilitation Program

Toronto Rehab, Peter Munk Cardiac Centre - UHN



Outline

• Describe effects of COVID on the 

heart

• Discuss potential role for rehab



https://www.escardio.org

.  ESC-Guidance-

COVID-19-Pandemic.pdf

- CAD / MI

- Heart Failure

- Myocarditis

- Arrhythmia

https://www.escardio.org/


COVID - Cardiac
• Infections associated with:

– infiltration of the myocardium by 
interstitial mononuclear 
inflammatory cells. 

– increased biomarkers of cardiac 
injury 

– myocarditis and ischemia (Type 1 
and Type 2 MI).

• Wuhan study: of 416 patients (57 
died), cardiac injury seen in 
20%. 
In the patients who died, 10.6% 
had CAD, 4.1% had HF, and 
5.3% had cerebrovascular 
disease 

Shi et al. JAMA Cardiol. 2020;5(7):802-

810 
https://www.escardio.org.  ESC-Guidance-COVID-19-

Pandemic.pdf

https://www.escardio.org/


COVID Myocarditis

• Myocarditis appears several days after fever onset. 

• Mechanisms of myocardial injury may relate to 

upregulation of ACE2 in the heart and coronary 

vessels. 

• cardiac injury leads to activation of innate immune 

response and adaptive auto-immune type 

mechanisms through molecular mimicry.

• cytokine release syndrome: in severe cases of 

COVID-19, systemic increases of numerous 

cytokines including IL-6, IL-2, IL-7, GCS-F, 

chemokines and TNF-α have all been observed

https://www.escardio.org.  ESC-Guidance-COVID-19-Pandemic.pdf

Siripanthong et al. Heart Rhythm 2020;17:1463–1471 

https://www.escardio.org/


Slow or fast heartbeat

Heart block

Atrial fibrillation

 Irregular (‘skipped’) 

beats

Types of irregular heart beats

Siripanthong et al. Heart Rhythm 2020;17:1463–1471 



• Management of covid-19 after the first three weeks is currently based 

on limited evidence 

• Approximately 10% of people experience prolonged illness

• Many such patients recover spontaneously (if slowly) with holistic 

support, rest, symptomatic treatment, and gradual increase in 

activity 

• Home pulse oximetry can be helpful in monitoring breathlessness 

• Indications for specialist assessment include clinical concern along 

with respiratory, cardiac, or neurological symptoms that are new, 

persistent, or progressive 
BMJ 2020;370:m3026 



BMJ 

2020;370:m3026 



To Exercise or not in Long COVID?

vs.

Analogy with 

CFS / ME 

syndrome; 

“envelope 

model”

Analogy with 

“deconditioning 

and exercise 

intolerance”

model

Key consideration: Go slow if 

symptoms of “Post Exercise Malaise”



BJSM Blog

Dec 2020

Stage 1 – Rest -

Symptomatic home 

management

Stage 2 –

Return to function -

at least 2 weeks 

post infection

Stage 3 –

Return to exercise

Stage 4 –

Health promotion 

patient centred 

goals





Rehab for Long COVID



University Hospitals of Leicester, Leicester, UK 



• n=30

• Rehab 2x/wk x 6 

weeks

• Participants 

improved by 112 m 

on the Incremental 

Shuttle Walking Test 

and 544 seconds on 

the Endurance 

Shuttle Walking Test. 

• No adverse events; 

no dropouts due to 

worsening symptoms



Multidisciplinary Rehab
• Assess people for integrated multidisciplinary rehabilitation.

Include physical, psychological and psychiatric aspects.

• Ensure that any symptoms that could affect the person being able to 

start rehabilitation safely have been investigated first. 

• Work with the person to develop a personalised rehabilitation and 

management plan including: 

• areas of rehabilitation and interventions based on their assessment 

• helping the person to decide and work towards goals 

• symptom management for all presenting symptoms, 

e.g., breathlessness, fatigue and 'brain fog'. 

• Encourage people to keep a record of, or use a tracking app to 

monitor, their goals, recovery and any changes in their symptoms



A Role for Cardiovascular Rehab

• Many parallel patient groups and approaches
– Heart failure / cardiomyopathy

– Ischemic heart disease

– Arrhythmia

– Co-morbidities – e.g., DM, lung disease

– Age and frailty

– Psychosocial distress

– Individualized activity / exercise

– Oxygen and heart rate monitoring (and titration)

– Education

– Peer support

– Multidisciplinary team



Summary
1. long-term complications of COVID and different profiles for 

people who may need rehab post COVID

- multi-system, wide variety, long duration

2. components of an existing outpatient virtual COVID model

- multi-disciplinary, individually tailored

3. Cardiac complications of COVID and role for Cardiac Rehab

- ischemic, myocardial, rhythm – adapt current CR models 

with careful customization of physical activity program



Petra O’Connell

Alberta’s Post COVID-19 Rehabilitation Response
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July 20, 2021

Alberta’s Post COVID-19 Rehabilitation Response

Petra O’Connell, Senior Provincial Director
Neurosciences, Rehabilitation & Vision Strategic Clinical Network

July 20, 2021



Learning Objectives

• To learn about the development and 
implementation of the Alberta Post COVID-19 
Rehabilitation Response Framework 

• Share information on some of the key outputs of 
the Alberta Post COVID-19 Rehabilitation Taskforce
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Symptoms and Timeline of Post COVID-19
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“For almost seven weeks I have been through a roller coaster of ill health, extreme emotions, and utter 
exhaustion. Although not hospitalized, it has been frightening and long. The illness ebbs and flows, but 
never goes away.” 

“Thankfully, my Family Physician addressed my many concerns by phone visits. I don't think at first he 
understood how sick I/we had been… I just about wanted to die when he told me I had to go to the lab 
for blood work, then in a couple of days to go to his office to see him, that was overwhelming. A big day 
for me was a shower or getting downstairs for a meal… going out and driving was a lot.”

“Symptoms that did not resolve: Fatigue. Daily moderate to violent Coughing. Daily asthma attacks, 
daily chest pain, pain on my right side that comes and goes from day to day. Daily Heart Palpitations. 
Brain Fog. Diarrhea. Upper stabbing back pain….”

“…And I think if more Albertans knew how brutal ‘recovery’ looks like for a great number of people, 
some may change their hesitancy in following public health and safety protocols.” 

Patient Experience
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• Between 10% and 35% of positive cases. 

• Of this total, 25% will require multidisciplinary rehabilitation, medical and 
psychosocial supports for greater than 12 weeks post diagnosis. 

• According to many experts, more than 5 M Americans are suffering from 
Long COVID.  UK estimate is 2 M.

• Worldwide, that number is expected to exceed 100 M patients.

Prevalence of Post COVID-19

July 20, 2021 48



• High prevalence of chronic symptoms

• Significant 30 day ED utilization/readmission 
• Dec 2020: 36% presentation to ED; 6% readmission

• Rehab can address these chronic symptoms but need novel pathways

• International recommendations (e.g. WHO, NHS) to have coordinated 
approach across healthcare system for rehab 

• To facilitate access and flow for rehab needs

Why Rehabilitation?



1. Provincial Post COVID-
19 Rehabilitation 
Taskforce

(April – September 2020) 

2. Post COVID-19 
Rehabilitation Response 
Taskforce

(November 2020 - March 2021) 

3. ECC Post COVID-19 
Taskforce

(April – September 2021) 

Purpose: Develop recommendations for rehabilitation screening, determining 
rehabilitation needs, process for discharge/transitions and longitudinal 
monitoring.

Output: Final Report of 19 Rehabilitation Recommendations

Purpose: Operationalize 19 recommendations from first taskforce.

Output: Post COVID-19 Rehabilitation Framework (including pathways, 
screening tools, patient and provider resources)

Purpose: Support implementation of framework from second taskforce at the 
Zone level.

Outputs (under development): Zone pathways, referral criteria & processes, 
integration between care settings, broad communication

The Alberta Post COVID-19 Rehabilitation Journey
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https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-post-covid-rehab-taskforce-final-report.pdf


Key Deliverables
• Integrated Provincial COVID-19 Rehabilitation Response Pathways 

o Acute Care and Inpatient Rehab

o Primary Care and Community Rehab

o Post Acute and Continuing Care 

• Standardized tools to help determine rehabilitation needs
o Post COVID-19 Symptom Checklist

o Post COVID-19 Functional Status Scale

• Educational and self-management resources for patients and providers

• Provincial survey to study Post COVID-19 symptoms and trajectory
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Post COVID-19 Rehabilitation Screening Tool 
• To be completed at transition points

• Takes 5-10 minutes to complete

• Can be completed by any regulated health care provider 
(e.g. nursing, allied health, physicians) 

• Contains 2 sections:

• Post Covid-19 Functional Status Scale (PCFS) (Netherlands)

• Post Covid-19 Symptom Checklist (adopted from UK NHS 
Yorkshire Rehabilitation Screening Tool)
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Key Concepts 

Universal Rehabilitation 

Targeted Rehabilitation 

Personalized Rehabilitation 

• Services available to all Albertans
• Focused on promotion & prevention
• e.g. Self-management resources 

• Services for groups of individuals with common needs
• e.g. Group exercise/education programs/virtual support

• Multidisciplinary services focused on the unique needs 
of an individual

• e.g. multidisciplinary rehab programs, specialty clinics



Patient Resources
• Rehabilitation Advice Line 1-833-379-0563

• Patient self-management resources searchable by symptom

• Posted on MyHealth.Alberta.ca

• Translated into 10 language

• AHS site “Getting Healthy after COVID-19”

• List of resources, link to MHA, patient video

• Alberta Health Living Programs’ webinar series for patients 

• Frequently Asked Questions – coming soon

https://myhealth.alberta.ca/HealthTopics/After-COVID
https://www.albertahealthservices.ca/topics/Page17397.aspx
https://www.albertahealthservices.ca/assets/programs/ps-cdm-calgary-after-covid-19-online-courses.pdf


Provider Resources
• Rehabilitation Advice Line 1-833-379-0563

• Resources are posted on AHS’ “Recovery & Rehabilitation After COVID-19: Resources for Health Professionals” 

page and linked to the “Information for Community Physicians” page. 

• Allied Health Professional Practice & Education webinar series for providers 

• Frequently Asked Questions – coming soon

https://www.albertahealthservices.ca/topics/Page17540.aspx
https://www.albertahealthservices.ca/topics/Page16956.aspx
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-rehab-after-covid-education-series.pdf


Next Steps

• Continue communications roll-out

• Encourage self-management where possible 

• Support Zones with implementation & integration between care settings

• Develop Zone specific pathways & lists of available resources

• Develop referral criteria & processes

• Updates resources as new evidence emerges

• Data collection & provincial survey to better understand long term trajectory of COVID-
19 (Alberta Health survey)

THANK YOU



Sylvia Pearce

An Interdisciplinary Streamlined Approach to Post-COVID 
Rehabilitation 
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An Interdisciplinary 

Streamlined 

Approach to Post-

Covid Rehabilitation

RCA Webinar: Post-Covid-19 Condition: 
Learnings from experiences to date 

Sylvia Pearce, Acting Director of Post-
Acute Care

July 20, 2021



Background 

• Estimated incidence of Long Covid ~10% of those 

with a Covid-19 diagnosis

• In Ottawa, this would be ~2,700 people

• Inpatient rehab needs captured within COR, RESP, 

STR programs at The Ottawa Hospital Rehabilitation 

Centre

• Identified need for outpatient program like what has 

been done in OWN, Toronto Rehab, & Parkwood



Objectives

1. Provide an overview of the program development & 

rehab streams.

2. Describe the triage process, including the use of 

tools & cardiorespiratory investigations required to 

accept & streamline services according to patient-

specific needs.

3. Describe the pilot process to test the efficacy of a 

group-based therapy model to address the sequelae 

of post Covid.





Outpatient Covid Rehab Program 

Development

• Referral source

• Inclusion/ exclusion criteria 

• Program structure:

• Group & one on one therapy

• Virtual program

• PT, OT, Psychology, Respiratory Therapist

• Self-management & health coaching 



Post-

Covid 

Symptom 

Checklist



Triage (Post-Covid Functional Status Scale)



Covid Rehab Streams 

• PCFS Grade 0 to 1 (mild functional impairment)

• Digital program with a health coach 

Self-
Management

• PCFS Grade 2 to 3 (mod functional impairment)

• 4-week group-based virtual program 

Interdisciplinary 
Group Rehab

• PCFS Grade 3 to 4 (severe functional 
impairment)Inpatient Rehab 



Covid Rehab Program Elements 

Managing 
Fatigue & Sleep

Stress, Anxiety, 
Mood

Managing 
Breathlessness

Attention, 
Memory, & 

Thinking Clearly 

How to Safely 
Exercise

Managing ADLs



Efficacy of Group-Based Therapy

• Initiated pilot process to test efficacy of triage process, 

interdisciplinary assessment & group-based therapy model

• Two pilot cohorts:

• First cohort – 4 patients (June 28 - July 23)

• Second cohort – September 

• Running groups to test content & delivery 

• Gathering observational measures & adapting week-to-week 

• Patient experience feedback

• Patient outcomes measures



Darlene Stafford

Integrated Assessment and Treatment for the Management of Post 
COVID-19 Syndrome 
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Integrated Assessment and Treatment for the 
Management of Post COVID-19 Syndrome

Darlene Stafford

Manager, Program Development and Innovation

July 20, 2021



Objectives
• Review of framework supporting assessment and treatment of patients with 

occupationally acquired COVID-19

• Describe an Integrated Care Model for managing the patient with Post COVID-19 
Syndrome

• Review of Outcomes and Key Learnings

July 23, 2021



Ontario Workers Network
• Largest provider of WSIB Occupational Health Assessment and Specialty Program 

Services in Ontario

• 21 Hospital partners and 2 rehabilitation partners (CBI and Lifemark)

July 23, 2021



Assessment and Treatment Framework

July 23, 2021



Assessment Model
• Shared Assessment model

o COVID Physician Specialist and Physiotherapist or Occupational Therapist

o Virtual or In-person

• Patient Reported Outcomes (PROMS)

o COVID-19 Symptom Checklist

o EQ-5D

o WHODAS 2.0

o Post COVID-19 Functional Status Scale

• Recommendations

o Diagnostics

o Specialty Consultations

o Treatment

July 23, 2021



Treatment Models
• Delivered within existing framework of Specialty Program Treatment

 Allied Health Sessions

• Unidisciplinary

• Focused intervention or treatment stream

 Functional Treatment

• Multidisciplinary

• Impairment-Based

 Enhanced Functional Treatment

• Multidisciplinary

• Psychosocial and/or moderate cognitive issues and/or work conditioning

July 23, 2021



Worker

Assessment 
Team

Primary 
Healthcare 

Professional

Treatment 
Team

Specialty 
Consultant

Return to 
Work 

Specialist

Booking 
Clerks

Integrated Care

July 23, 2021



Outcomes
Return to work outcomes

• 1st Follow-up

o 50% of workers have returned to work in some capacity

o 50% no return to work 

• 52% - medically restricted from RTW to work by assessment team

• 18.5% - restricted from RTW by family physician

• 11% - no modified duties available

• 18.5% - other (resigned, developed new symptom(s) after assessment, etc.)

Satisfaction Surveys

I am satisfied with the overall quality of care – 100% Agree or Strongly Agree

July 23, 2021



Key Lessons

• Integrated Care

• Comprehensive Assessments

• Individualized Care

• Safety First

• Regular Rounding

July 23, 2021



Thank you!



Q & A and Wrap Up
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Thank you

Thank you 

to each of our speakers for their presentations!
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