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Canadian Institutes of Health Research Detail by Organization

Canadian Institutes of Health Research

Organization Summary

These Supplementary Estimates

Authorities To 
Date Transfers Adjustments

Proposed 
Authorities

To Date
(dollars)

Budgetary

Voted

1a Operating expenditures  63,856,000 (4,144,309)  . . . . .  59,711,691 

5c Grants  1,215,926,872  6,100,000  126,700,000  1,348,726,872 

Total Voted  1,279,782,872  1,955,691  126,700,000  1,408,438,563 

Total Statutory  342,139,356  . . . . . (126,700,000)  215,439,356 

Total Budgetary Expenditures  1,621,922,228  1,955,691  . . . . .  1,623,877,919 

Note: Additional details by organization are available on the Treasury Board Secretariat website – http://www.canada.ca/en/treasury-board-secretariat.html.

Explanation of Requirements (dollars)

Budgetary

Voted Appropriations

Funding for medical countermeasures (COVID-19)  126,700,000 Vote 5c

Total Voted Appropriations  126,700,000 

Total Statutory Appropriations (126,700,000)

Transfers

Transfers from Other Organizations

From the Department of Health to Canadian Institutes of Health Research to improve 
COVID-19 testing research and screening of travellers

 2,500,000 Vote 5c

Internal Transfers

Internal reallocation of resources to fund meritorious grants for COVID-19 rapid response 
funding opportunities

(3,600,000)Vote 1a

 3,600,000 Vote 5c

Total  . . . . . 

Transfers to Other Organizations

From the Canadian Institutes of Health Research and the Social Sciences and Humanities 
Research Council to the Natural Sciences and Engineering Research Council to explore the 
development of a common grants management solution

(544,309)Vote 1a

Total Transfers  1,955,691 

Total Budgetary  1,955,691 

Listing of Transfer Payments

Estimates to 
Date

These 
Supplementary 

Estimates

Revised 
Estimates

(dollars)

Grants

Grants for research projects and personnel support  1,081,270,497  132,800,000  1,214,070,497 

2–10 Supplementary Estimates (C), 2020–21



Detail by Organization Canadian Institutes of Health Research

Listing of Statutory Authorities

Authorities
To Date

These 
Supplementary 

Estimates

Proposed 
Authorities

(dollars)

Budgetary

Payments for medical countermeasures pursuant to the Public Health Events 
of National Concern Payments Act

 133,700,000 (126,700,000)  7,000,000 

2–11Supplementary Estimates (C), 2020–21



SUBJECT

TRANSFERS FROM HEALTH CANADA TO THE CANADIAN INSTITUTES OF HEALTH RESEARCH TO SUPPORT 

APPROACHES FOR TESTING – TABLING OF THE 2020–21 SUPPLEMENTARY ESTIMATES (C)

ISSUE

Why is $2,500,000 being transferred from the Department of Health to the Canadian Institutes of Health 

Research to support approaches for testing?

RESPONSE

 Through its continued response to the COVID-19 pandemic, the Government of Canada is 

supporting research to understand how testing, screening, and public health measures can be 

combined in different contexts and settings to protect public health while also considering the 

economic impacts.

 This transfer enabled CIHR to administer a $2.5M funding opportunity to support research on 

effectiveness of airport-based COVID-19 surveillance programs, and inform effective testing and 

quarantine models.

KEY FACTS

The purpose of this transfer was to enable CIHR to administer a one-year, $2.5M directed grant to the 

International Surveillance Border Study by McMaster Health Labs on behalf of Health Canada. 

BACKGROUND

The International Surveillance Border Study by McMaster Health Labs is designed to determine the 

effectiveness of an airport-based COVID-19 surveillance program, and inform effective testing and 

quarantine models.

The funding opportunity specifically identified the following objectives:

 generate and expand evidence regarding current rates of COVID-19 infection in international 

airline travelers entering Canada;

 further examine the potential public health risk of an infectious passenger landing in Canada and 

associated compliance;

 assess the effectiveness of post-arrival COVID-19 testing in determining risk during the 

quarantine period; and

 examine the costs and potential risks and benefits of expanding an airport-based testing regime 

across Canada.



Funding ($000’s) and FTE

FTE Salary O&M Total 

Operating

EBP Sub-

total

Vote 

5c

Total

Existing Funding 0 0 0 0 0 0 0 0

SUPPS C – 2020–21 0 0 0 0 0 0 2,500 2,500

Total Funding 0 0 0 0 0 0 2,500 2,500

Allocation of funds

Health Canada is transferring a total of $2,500,000 to CIHR.

Anticipated Results

This funding is being provided to help determine the effectiveness of an airport-based COVID-19 

surveillance program and inform testing and quarantine models.

Monitoring and Measurement

An electronic Final Report must be submitted to CIHR.

Evaluation 

N/A

KEY QUOTES

N/A



SUBJECT 

TRANSFER FROM THE CANADIAN INSTITUTES OF HEALTH RESEARCH TO THE NATURAL SCIENCES AND 

ENGINEERING RESEARCH COUNCIL TO EXPLORE THE DEVELOPMENT OF A COMMON GRANTS 

MANAGEMENT SOLUTION – TABLING OF THE 2020–21 SUPPLEMENTARY ESTIMATES (C)

ISSUE 

Why is $544,309 being transferred from the Canadian Institutes of Health Research to the Natural 

Sciences and Engineering Research Council to explore the development of a common grants 

management solution?

RESPONSE

 The three federal granting agencies have embarked on the Tri-Agency Grants Management 

Solution (TGMS) Initiative, to better support researchers and their institutions in the 

management of the federal funding that they receive to conduct research.

 The TGMS Initiative will procure a user-centric solution to support the grants management 

lifecycle.

KEY FACTS 

$544,309 is being transferred from the Canadian Institutes of Health Research to the Natural Sciences 

and Engineering Research Council to explore the development of an improved grants management 

system to better support applicants, administrators and reviewers during the grants management 

lifecycle.

BACKGROUND 

Tri-Agency Grants Management Solution (TGMS) Initiative

The three federal granting agencies, the Canadian Institutes of Health Research (CIHR), the Natural 

Sciences and Engineering Research Council (NSERC), and the Social Sciences and Humanities Research 

Council (SSHRC), have embarked on an initiative to modernize their grants management system.

In addition to operating on dated technology, current systems are complex, administratively 

burdensome and time-consuming, creating challenges in efficiency and user satisfaction. Upon 

completion, a more harmonized and integrated approach will provide the research community and 

agency staff with a more efficient and user-friendly experience.

The TGMS Initiative will procure a user-centric solution to support the grants management lifecycle (i.e., 

from program design to end-of-grant reporting, which includes the function currently provided by the 

Canadian Common CV) and achieve:

 Improved researcher and administrator experience;

 Improved effectiveness and collaboration;

 Increased availability of high-quality data for enhanced reporting.



Funding ($000’s) and FTE

FTE Salary O&M 

Total 

Operating EBP

Sub-

total

Vote 

5c Total

Existing Funding 0 0 0 0 0 0 0 0

SUPPS C – 2020–21 0 0 (544) (544) 0 (544) 0 (544)

Total Funding 0 0 (544) (544) 0 (544) 0 (544)

Allocation of funds

CIHR is transferring a total of $544,309 to the Natural Sciences and Engineering Research Council .

CIHR previously transferred $925,495 to NSERC for the TGMS initiative through the 2020-21 Annual 

Reference Level Update, for a total of $1,469,804 in 2020-21.

Anticipated Results

The eventual development of a user-centric solution to support the grants management lifecycle.

Monitoring and Measurement

N/A

Evaluation

N/A

KEY QUOTES

N/A



SUBJECT

TRANSFER BETWEEN THE CANADIAN INSTITUTES OF HEALTH RESEARCH VOTES TO FUND MERITORIOUS 

GRANTS FROM CIHR’S COVID-19 RAPID RESPONSE FUNDING OPPORTUNITIES – TABLING OF THE 2020–

21 SUPPLEMENTARY ESTIMATES (C)

ISSUE

Why is $3,600,000 being transferred between Canadian Institutes of Health Research votes to fund 

meritorious grants from CIHR's COVID-19 rapid response funding opportunities?

RESPONSE

 Given the impacts of COVID-19, CIHR has identified reductions to their planned operating 

spending of $3.6M.

 These reductions are primarily from the cancellation of projects resulting from CIHR 

implementing its Business Continuity Plan and decreased travel expenditures from ongoing 

travel restrictions.

 These funds are being transferred to CIHR’s Grant Vote to support the Government of Canada’s 

continued research response to COVID-19 through rapid response funding opportunities.

 This transfer will fund additional research to address current and emerging knowledge gaps

identified by key stakeholders.

KEY FACTS

As a result of the impact of COVID-19, CIHR identified reductions to their planned operating spending of 

$3.6M resulting from the cancellation of projects and ongoing travel restrictions.  

BACKGROUND

Research Funding Objectives

This transfer will build upon the over 400 projects funded through CIHR’s rapid response funding 

opportunities to support research projects focused on slowing and stopping the spread of SARS-CoV-2.

Investment through these funding opportunities is continuing to generate critical evidence contributing

to better and more equitable health outcomes for Canadians. 

These funds will address current and emerging COVID-19research priorities identified through a 

consultative process with relevant COVID-19 Task Forces and Expert Panels, the Deputy Minister of 

Health Canada, and CIHR Scientific Directors.



Funding ($000’s) and FTE

FTE Salary O&M 

Total 

Operating EBP

Sub-

total Vote 5c Total

Existing Funding 0 0 14,110 14,110 0 0 48,295* 62,405

SUPPS C – 2020–21 0 0 (3,600) (3,600) 0 0 3,600 0

Total Funding 0 0 10,510 10,510 0 0 51,895 62,405

*Reflects only the funding provided to CIHR in its Grant vote (voted authorities) from the following 

measures: Immediate Public Health Response ($12.5M), COVID-19 Response Fund ($25.8M), and 

Further Support for Medical Research and Vaccine ($10M). This excludes:

 Statutory funding of $246.4M provided through COVID-19 Medical Research and Vaccine 

Development ($112.7M) and Further Support for Medical Research and Vaccine ($133.7M);

 Transfers from other departments and agencies for targeted COVID-19 research funding 

opportunities.

Allocation of funds

$3,600,000 will be transferred to CIHR’s Grant Vote to fund rapid response funding opportunit ies.

Anticipated Results

This additional funding will support the undertaking of priority research as it relates to COVID-19 and 

will inform effective, equitable and timely COVID-19 public health decision-making.

Monitoring and Measurement

An electronic Final Report of all research grants must be submitted to CIHR.

Evaluation

N/A

KEY QUOTES

N/A



SUBJECT

FUNDING TO THE CANADIAN INSTITUTES OF HEALTH RESEARCH – FROM STATUTORY APPROPRIATIONS 

– FUNDINGFOR MEDICAL COUNTERMEASURES – TABLING OF THE 2020–21 SUPPLEMENTARY 

ESTIMATES (C)

ISSUE

Why is $126,700,000 in statutory funding being provided to the Canadian Institutes of Health Research 

(CIHR) pursuant to the Public Health Events of National Concern Payments Act transferred into its voted 

appropriations for medical countermeasures research funding?

RESPONSE

 To date CIHR has supported over 400 COVID-19 research projects across key areas, including 

disease impacts, treatments, emerging technologies and testing, vaccines, mental health and 

substance use.

 Additional effort is needed to generate, synthesize, mobilize and share new knowledge to better 

tackle this pandemic and prepare for future outbreaks of this kind.

 For this reason, CIHR is transferring $126,700,000 from its statutory authorities received 

pursuant to the Public Health Events of National Concern Payments Act into its voted 

authorities.

 This will enable CIHR to continue supporting promising research proposals, with a focus on 

those that address new emerging knowledge gaps, such as variants and long COVID, to inform 

policy makers in these difficult times

KEY FACTS

CIHR has demonstrated the capacity to rapidly mobilize the Canadian research community to respond to 

emerging health threats, as well as aligning its response to federal government priorities through 

collaboration and knowledge sharing.

BACKGROUND

Research Funding Objectives

Through rapid response competitions and other relevant COVID-19 initiatives, we have invested more 

than $200M in over 400 projects across key areas, including disease impacts, treatments, emerging 

technologies and testing, vaccines, mental health and substance use. 

Through the Medical Countermeasures 3 (MCM3), CIHR received grant funding of $133.7 million in 

statutory authorities pursuant to the Public Health Events of National Concern Payments Act to be spent 

by December 31st, 2020, and $10M in its voted authorities, for a total of $143.7M in grant funding in 

2020-21.

The majority of the MCM3 funding was requested to fund highly meritorious proposals from CIHR’s May 

2020 rapid response funding opportunity, that supported 140 proposals through MCM2. 



Since the confirmation of MCM3 funding, and in light of recent scientific advancements and continued 

engagement with decision makers and experts in the field, it became evident that a change in approach 

was needed to fund new research that will more effectively support Canada's response to the pandemic.

Through a consultative process with relevant COVID-19 Task Forces and Expert Panels, the Deputy 

Minister of Health Canada, and CIHR Scientific Directors, CIHR identified several major persistent and 

potential emergent gaps, which may merit further research investments (e.g. health systems gaps).

Due to the time required for CIHR to engage and consult key partners to validate and prioritize 

persistent and emergent gaps to be filled, CIHR requested a transfer of of $126.7 million from its 

statutory authorities into its voted appropriations. Of this, $111.04 million is being reprofiled into 2021-

22.

This will allow CIHR to launch targeted funding competitions to ensure the best and most relevant 

research is funded to address the new research gaps for the betterment of the health of Canadians.

CIHR has gained experience over the last 10 months in developing and implementing such focused, 

expedited research calls.

Funding ($000’s) and FTE

FTE Salary O&M Total 

Operating

Statutory

Authorities 

(1)

Sub-

total

Vote 5c 

(2)

Total

Existing Funding 0 0 0 0 246,400 0 48,300 294,700

SUPPS C – 2020–21 0 0 0 0 (126,700) 0 126,700 0

Total Funding 0 0 0 0 119,700 0 175,000 294,700

(1) Statutory funding of $246.4M provided through COVID-19 Medical Research and Vaccine 

Development ($112.7M) and Further Support for Medical Research and Vaccine ($133.7M)

(2) Funding provided to CIHR in its Grant vote (voted authorities) from the following measures: 

Immediate Public Health Response ($12.5M), COVID-19 Response Fund ($25.8M), and Further Support 

for Medical Research and Vaccine ($10M). This excludes transfers from other departments and agencies 

for targeted COVID-19 research funding opportunities.

Allocation of funds

CIHR is transferring a total of $126,700,000 from its statutory funding for funding for medical 

countermeasures pursuant to the Public Health Events of National Concern Payments Act into its voted 

appropriations. 

Anticipated Results

This additional funding will support the undertaking of priority research as it relates to COVID-19 and 

will inform effective, equitable and timely COVID-19 public health decision-making. 

Monitoring and Measurement



An electronic Final Report of all research grants must be submitted to CIHR.

Evaluation

N/A

KEY QUOTES

N/A



QUESTION PERIOD NOTE / NOTE PÉRIODE DES QUESTIONS
Date: 2021-10-01
Branch/Agency: CIHR/IRSC

CIHR SUPPORT FOR COVID-19 RESEARCH /
SOUTIEN DES IRSC À LA RECHERCHE SUR LA COVID-19

SYNOPSIS

 Canadians and people around the world are expecting the international research 
community to quickly find a vaccine and therapies to deal with the COVID-19 

pandemic and return to a more normal life. 
SOMMAIRE

 Les Canadiens et les gens du monde entier s'attendent à ce que le milieu
international de la recherche trouve rapidement un vaccin et des traitements pour 
faire face à la pandémie de COVID-19 et reprendre une vie plus normale. 

POTENTIAL QUESTIONS

 What is the government doing to participate in this unprecedented international 
effort?

QUESTIONS POTENTIELLES

 Que fait le gouvernement pour participer à cet effort international sans précédent ?

KEY MESSAGES / MESSAGES CLÉS

 Research is central to our domestic and international efforts to address 
COVID-19 and the Canadian research community has risen to the 
challenge at an unprecedented pace.

 Through the Canadian Institutes of Health Research (CIHR), our 
government has been working hand in hand with domestic and 
international partners to find solutions to this pandemic.

 Since March, CIHR has moved quickly, working with partners, to invest 
more than $200 million in more than 400 research projects, including 
128 international collaborations, which focus not only on vaccines, but 
also on other therapeutics, testing, and transmission dynamics.

 Our government is also investing an additional $144 million through 
CIHR to scale up research to increase our understanding of persistent 
and emerging gaps and priority areas including variants and provide 
decision makers with rapid guidance and evidence.

 In addition, our government is proud to support the creation of new 
research evidence to address the mental health needs of Canadians 
during these difficult times.

 Long-term care is also a priority for the next steps of the COVID-19 
response and CIHR is collaborating with partners across Canada to 
inform the implementation of promising interventions and policies 
designed to improve pandemic preparedness within long-term care
facilities.

 I am also pleased to say that CIHR will support Indigenous communities 
as they lead strengths-based and solutions-focused research that is bold 
and innovative, thanks to an additional $2 million investment in priority 
support from CIHR.

 I have confidence that these initiatives led by CIHR will bring the 
evidence we need to help Canada address this public health crisis.



MESSAGES CLÉS

 La recherche est essentielle aux efforts nationaux et internationaux de 
lutte contre la COVID-19 et le milieu canadien de la recherche a relevé 
le défi à un rythme sans précédent.

 Par l’intermédiaire des Instituts de recherche en santé du 
Canada (IRSC), notre gouvernement a travaillé main dans la main avec 
des partenaires du Canada et de l’étranger pour trouver des solutions à 
cette pandémie.

 Depuis mars, les IRSC ont agi rapidement, de concert avec des 
partenaires, pour investir plus de 200 millions de dollars dans près de 
400 projets de recherche, dont 128 collaborations internationales, qui 
portent non seulement sur les vaccins, mais aussi sur différents 
traitements et les facteurs de transmission.

 Notre gouvernement investit également 144 millions de dollars 
supplémentaire par l’entremise des IRSC pour renforcer la capacité de 
recherche afin de mieux comprendreles lacunes persistantes et priorités 
émergentes, y compris les nouveaux variants. Ainsi, les décideurs 
auront rapidement accès à des directives et preuves scientifiques 
irréfutables.

 De plus, notre gouvernement est fier de soutenir la création de 
nouvelles données de recherche pour répondre aux besoins des 
Canadiens en matière de santé mentale en ces temps difficiles.

 Les soins de longue durée sont également une priorité pour les 
prochaines étapes de l’intervention contre la COVID-19 et les IRSC 
collaborent avec des partenaires à travers le pays pour guider la mise 
en œuvre d’interventions et de politiques prometteuses conçues pour 
améliorer la préparation aux pandémies dans les établissements de 
soins de longue durée.

 Je suis également heureuse de dire que, grâce à un investissement 
prioritaire supplémentaire de 2 millions de dollars des IRSC, les 
communautés autochtones mènent des recherches audacieuses et 
novatrices qui sont fondées sur les forces et axées sur les solutions.

 Je suis convaincue que ces initiatives menées par les IRSC fourniront 
les données probantes dont nous avons besoin pour aider le Canada à 
faire face à cette crise de santé publique.



BACKGROUND / CONTEXTE

COVID-19 Rapid Research Response at a glance:

Canada’s research community is contributing to both the global and domestic response to 

COVID-19 and is well-poised for significant discoveries.  

The Canadian Institutes of Health Research (CIHR), as Canada’s health research funding 
agency, has moved at an unprecedented pace to mobilize the research community and 

deliver programs while maintaining rigour in funding the most outstanding research.

CIHR and its federal and provincial partners accelerated their timelines to invest $55.3M 

that translated into 100 research grants from the initial COVID-19 Rapid Research 
Response competition in March 2020. Medical countermeasures funding accounts for 53 of 
the 100 projects funded for a total of $36.5M, including research into vaccines, diagnostics, 

transmission dynamics, therapeutics and clinical management. The social and policy 
countermeasures funding accounts for 47 of the 100 projects funded for a total of $17.7M, 

including research into coordination, governance, and logistics; public health response and 
its impact; social dynamics, communications, and trust; and, transmission dynamics.

CIHR subsequently launched the Sex as a Biological Variable Supplement funding 

opportunity to provide additional funding to researchers, funded through the first rapid 
research response, to investigate potential molecular and cellular mechanisms 

underpinning observed sex differences in SARS-CoV-2 viral pathogenesis and its 
associated immune response. This represents a total investment of $665K to 14 
researchers to offset the costs associated with incorporating, comparing and analyzing 

male, female and/or intersex biological samples, including cells, tissues and animals, into 
the proposed research program.

On April 23, 2020, CIHR received an additional $114.9M in funding for additional 
countermeasures against COVID-19. Building on the March 2020 investment, the majority 
of this investment enables researchers to accelerate the development, testing and 

implementation of medical and social countermeasures to mitigate the rapid spread of 
COVID-19 and its negative consequences on people, communities, and health systems.

 Approximately $100M of this $114.9 million investment was allocated to the second 
COVID-19 Rapid Research Funding Competition. In collaboration with its partners, 
CIHR was able to support 153 grants representing a total investment of $123.5 

million. Twenty-two of these were funded in partnership with the COVID-19 Immunity 
Task Force, and focus on improving our understanding of COVID-19 immunity in 

Canada, a $12.4 million investment.
 Approximately $10 million of the $114.9 million investment was allocated to CIHR’s 

COVID-19 and Mental Health Initiative. In collaboration with PHAC and Health 

Canada, this initiative supports 101 research projects, representing a total 
investment of $13.5M from CIHR and partners. New knowledge generated through 

these projects will be mobilized to ensure it will inform policy making in a timely 
manner. 

 This investment also secured Canadian participation in domestic and international 

clinical trials responsive to WHO priorities to increase the understanding of the 
efficacy and effectiveness of vaccines, therapeutics, mental health supports and 

clinical management approaches to COVID-19. 

CIHR’s COVID-19 Rapid Response funding opportunities also enabled partnerships 

between industry leaders (e.g. Medicago, Inovio), and Canadian researchers.

Additionally, CIHR – in partnership with PHAC - funds the Canadian Immunization 

Research Network (CIRN), a national network that undertakes coordinated, collaborative, 
and multi-disciplinary vaccine and immunization-related research. This includes examining 
various biomedical research questions and aspects of the vaccine life cycle including 

safety, short- and long-term effectiveness and protection, as well as social issues like 
hesitancy and uptake. 

Though vaccines are becoming available, support for research on treatment options and 

large clinical trials must continue to ensure that these treatments are successful. CIHR is 

working tirelessly with its partners to find ways to do this.

Further, medical countermeasure funds will also allow the Government of Canada, under 

the leadership of CIHR, to set up a Centre for Pandemic Preparedness and Health 

Emergencies Research that will lay the groundwork towards more nimble domestic and 

global pandemic research coordination. The Centre will allow CIHR to support real-time 

knowledge translation and knowledge mobilization for use by the research community and 



decision-makers alike, as well as to build capacity and fund research into emergent 

priorities in pandemic preparedness. 

With a $1M investment from CIHR, CRISM (a CIHR funded network) produced national 
guidance documents to enable the development and dissemination of national guidelines 

related to prescribing, dispensing, and delivery of opioids and other narcotics during the 
COVID-19 pandemic to support people who use drugs.

To inform the next steps of the COVID-19 response in long-term care, CIHR and partners 

have invested $1.8M to date, to support evidence-informed implementation and 
sustainability of promising practice interventions and policies designed to improve 
pandemic preparedness within long-term care, in collaboration with the Canadian 

Foundation for Healthcare Improvement and the Canadian Patient Safety Institute.

On September 29, CIHR launched a funding opportunity to invest approximately $2 million 

in support strengths-based, solutions-focused research that is bold, innovative, Indigenous 
community-led, and that addresses the immediate, intermediate, and/or long-term 
consequences of COVID-19 and/or informs future preparedness. This will provide research 

funding for Indigenous communities and organizations and researchers of Indigenous 
ancestry in Canada who are responding to the unique health and well-being needs of 

Indigenous Peoples as they relate to the COVID-19 pandemic. The results are expected in 
spring 2021.

In October, CIHR completed an independent review of the Canadian International 

Surveillance Border Study (led by McMaster Health Labs) which is part of the Government 
of Canada’s continued research response to address the health challenges of the COVID -

19 pandemic. In partnership with Health Canada, $2.5M in funding is being provided to 
McMaster Health Labs to help determine the effectiveness of an airport-based COVID-19 
surveillance program.

Finally, building on the priorities from CIHR’s recent COVID-19 investments, CIHR will 
support projects focused on emerging priorities. CIHR is launching several rapid response 

competitions to meet its objectives. So far, this includes:

 The COVID-19 Knowledge Synthesis Network Funding Opportunity, to support 

collaboration and rapid response to the need for synthesized Canadian knowledge 
and evidence across the full breadth of Canada’s COVID-19 pandemic response 
(including public-health measures, clinical management, health-system 

arrangements, and economic and social impacts). This $1M investment was 
announced on January 13, 2021

 The Network of Clinical Trials Networks Funding Opportunity, to expand existing 
national and international clinical trial networks to coordinate research on 
interventions to prevent, detect, manage, and/or treat COVID-19. This $6M will be 

announced on January 20, 2021.

 CIHR is currently investing up to $25M to fund three complementary initiatives aimed 

to support global efforts to address SARS-CoV-2 variants:
o Initiative 1: The Supplementary funding for CIHR funded COVID-19 

researchers studying variants Funding Opportunity will provide supplementary 

funding for CIHR-funded COVID-19 researchers studying variants to 
accelerate research and lead the formation of a variant network to coordinate 

and align efforts in this field. This initiative represents an investment of $4.9
and was announced on January 29, 2021.

o Initiative 2: Priority funding of applications focusing on SARS-CoV-2 variants 

Funding Opportunity will leverage the Fall 2020 Project Grant competition to 
invest in applications specifically addressing SARS-CoV-2 variants across all 

pillars of research. This initiative represents an investment of approximately 
$25.2 million in 52 research projects and was announced on March 12, 2021.

o Initiative 3: Funding of a Canadian Network for Emerging Variants Research 

that will enable the rapid support of research activities required to swiftly 
characterize and assess the individual and population health threats of 

emerging variants of concern. This $9M investment was launched and 
announced on February 12, 2021.

 As part of its larger Medical Countermeasures 3 envelope, CIHR will invest in a 

series of rolling competitions designed in an iterative way in consultation with 
partners so that these investments strategically target key emerging research 

priorities and gaps that best contribute to Canada’s ongoing response to the 
pandemic in a flexible and rapid way (in similar fashion to our current response to 

variants).
o While most competitions under this series are set to roll out throughout the 

2021-22 fiscal year, the Emerging COVID-19 Research Gaps and Priorities 



Funding Opportunity has already been announced and launched on March 3, 
2021. The total funding amount available for this and upcoming COVID-19 

Research Gaps and Priorities competitions is approximately $119M. The 
amount invested in this competition will not be the full amount and will depend 

on the number and quality, as assessed by peer review, of applications 
received.

CONTEXTE

L’intervention de recherche rapide contre la COVID-19 en bref

Le milieu de la recherche canadien contribue à la lutte nationale et mondiale contre la 
COVID-19 et est en bonne position pour faire des découvertes importantes.

Les Instituts de recherche en santé du Canada (IRSC), à titre d’organisme subventionnaire 
de la recherche en santé du Canada, ont pu mobiliser le milieu de la recherche canadien à 

un rythme sans précédent et offrir des programmes de financement en maintenant toute la 
rigueur requise dans la sélection de projets de recherche les plus prometteurs.

Les IRSC et leurs partenaires fédéraux et provinciaux ont adopté un calendrier accéléré 

pour investir 55,3 millions de dollars, sous la forme de 100 subventions de recherche, dans 
le cadre du premier concours d’intervention de recherche rapide contre la COVID -19, en 

mars 2020.

Le volet des « contremesures médicales », qui comprend la recherche sur les vaccins, les 
diagnostics, les facteurs de transmission, les traitements et la prise en charge clinique, 

représente 53 des 100 projets financés, pour un investissement totalisant 36,5 millions de 
dollars. Le volet des « contremesures sociales et stratégiques », qui englobe la recherche 
sur la coordination, la gouvernance et la logistique, les interventions de santé publique et 

leurs effets, les dynamiques sociales, les communications et la confiance, ainsi que les 
facteurs de transmission, représente quant à lui 47 des 100 projets, pour un total de 17,7 

millions de dollars.

Les IRSC ont par la suite lancé la possibilité de financement supplémentaire pour 
l’intégration du sexe comme variable biologique dans l’intervention de recherche rapide 

contre la COVID-19, afin de fournir un financement supplémentaire aux chercheurs
financés par la première intervention de recherche rapide qui leur permettra d’étudier les 

mécanismes moléculaires et cellulaires potentiellement à l’origine des différences 
constatées entre les sexes à l’égard de la pathogenèse virale de la COVID-19 et de la 
réponse immunitaire connexe. Ceci représente un investissement total de $665,000 dans

14 projets de recherche pour compenser les coûts associés à l'incorporation, la 
comparaison et l'analyse d'échantillons biologiques mâles, femelles et / ou intersexués, y 

compris des cellules, des tissus et des animaux, dans le programme de recherche 
proposé.

Le 23 avril 2020, un montant supplémentaire de 114,9 millions de dollars a été consenti 

aux IRSC pour un soutien additionnel à la lutte contre la COVID-19. S’appuyant sur 
l’investissement de mars 2020, la majeure portion de ce nouvel investissement permet aux 

chercheurs d’accélérer le développement, la mise à l’essai et la mise en œuvre de 
mesures médicales et sociales visant à freiner la propagation de la COVID-19 et ses effets 
négatifs sur la population, les communautés et les systèmes de santé. 

 Environ 100 millions de dollars de cet investissement de 114,9 millions de dollars 
ont été alloués au deuxième concours de financement de l’intervention de recherche 

rapide contre la COVID-19. En collaboration avec leurs partenaires, les IRSC ont pu 
appuyer 153 subventions, représentant un investissement de 123,5 millions de 
dollars. Vingt-deux de ces subventions ont été octroyées en partenariat avec le 

Groupe de travail sur l’immunité face à la COVID-19. Il s’agit d’un investissement de 
12,4 millions de dollars visant à améliorer notre compréhension de l’immunité à la 

COVID-19 au Canada.

 Environ 10 millions de dollars de cet investissement de 114,9 millions de dollars ont

été alloués à l’Initiative sur la santé mentale et la COVID-19 des IRSC. Menée en 
collaboration avec l’ASPC et Santé Canada, cette initiative appuie 101 projets de 
recherche, représentant un investissement total de 13,5 millions de dollars de la part 

des IRSC et de leurs partenaires. Les connaissances générées par ces projets 
seront mises en communs et guideront l’élaboration des politiques publique en 

temps opportun.

 Cet investissement a aussi assuré la participation du Canada aux essais cliniques 
nationaux et internationaux qui répondent aux priorités de l’OMS, c’est-à-dire 

d’améliorer les connaissances sur l’efficacité théorique et réelle des vaccins, des 
traitements, du soutien psychologique et des méthodes de prise en charge clinique 

dans le contexte de la COVID-19.



Les possibilités de financement de l’intervention de recherche rapide contre la COVID -19 
des IRSC ont également permis des partenariats entre des leaders de l’industrie 

(Medicago, Inovio, etc.) et des chercheurs canadiens

De plus, les IRSC, en partenariat avec l’ASPC, financent le Réseau canadien de recherche 

sur l’immunisation (CIRN), qui entreprend des recherches coordonnées, collaboratives et 
pluridisciplinaires sur les vaccins et l’immunisation. Cela inclut l’examen de diverses 
questions de recherche biomédicale et des aspects du cycle de vie des vaccins, 

notamment la sécurité, l’efficacité et la protection à court et à long terme, ainsi que des 
questions sociales, comme l’hésitation et l’adhésion.

Bien que des vaccins aient été approuvés, le soutien à la recherche sur les options de 
traitement et aux essais cliniques de grande envergure doit se poursuivre pour garantir le 
succès des traitements. Les IRSC travaillent sans relâche avec leurs partenaires pour 

trouver des moyens d’y parvenir.

Les fonds alloués « contremesures médicales » permettront aussi au gouvernement du 

Canada, sous la direction des IRSC, de mettre sur pied un centre pour la recherche sur la 
préparation en cas de pandémie et d’urgence sanitaire, qui préparera le terrain en vue 
d’une coordination plus flexible de la recherche canadienne et mondiale sur les pandémies. 

Ce centre permettra aux IRSC de soutenir l’application et la mobilisation des 
connaissances en temps réel à l’usage du milieu de la recherche et des décideurs, ainsi 

que de renforcer les capacités et de financer la recherche sur les priorités émergentes en 
matière de préparation aux pandémies.

Grâce à un investissement d’un million de dollars des IRSC, l’ICRAS (un réseau financé 

par les IRSC) a produit des guides nationaux permettant l’élaboration et la diffusion de 
directives nationales relatives à la prescription, à la délivrance et à l’acheminement 

d’opioïdes et d’autres narcotiques pendant la pandémie COVID-19 afin d’aider les 
personnes qui consomment des drogues.

Pour orienter les prochaines étapes de l’intervention de lutte contre la COVID -19, les 

IRSC et leurs partenaires ont investi 1,8 million de dollars jusqu’à présent pour soutenir 
la mise en œuvre éclairée et durable d’interventions prometteuses et de politiques 

visant à améliorer la préparation aux pandémies dans le cadre des soins de longue 
durée, et ce, en collaboration avec la Fondation canadienne pour l’amélioration des 
services de santé et l’Institut canadien pour la sécurité des patients.

Le 29 septembre, les IRSC ont lancé une possibilité de financement totalisant environ deux 
millions de dollars pour appuyer des études audacieuses et innovantes, fondées sur les 

forces et axées sur les solutions, menées par des communautés autochtones, et portant 
sur des conséquences immédiates, intermédiaires ou à long terme de la COVID-19, ou 
encore sur la préparation future. Cela permettra de financer de la recherche impliquant des 

communautés autochtones, des organisations autochtones et des chercheurs autochtones 
du Canada qui répondent aux besoins uniques des peuples autochtones en matière de 

santé et de bien-être dans le cadre de la pandémie de COVID-19. Les résultats devraient 
être connus au printemps 2021.

En octobre, les IRSC ont achevé un examen indépendant de l’Étude frontalière de 

surveillance internationale du Canada (dirigée par les laboratoires de santé de McMaster) 
qui s’inscrit dans la réponse continue du gouvernement du Canada en matière de 

recherche pour relever les défis sanitaires de la pandémie de COVID-19. En partenariat 
avec Santé Canada, un financement de 2,5 millions de dollars est accordé aux McMaster 
Health Labs pour les aider à déterminer l’efficacité d’un programme de surveillance de la 

COVID-19 dans les aéroports.

Enfin, s’appuyant sur les priorités établies pour leurs récents investissements liés à la 

COVID-19, les IRSC financeront des projets axés sur de nouvelles priorités en lançant 
plusieurs concours d’intervention rapide pour atteindre leurs objectifs. Jusqu’à présent, il y 
en a deux :

 La possibilité de financement relative au Réseau de synthèse des connaissances 
sur la COVID-19, pour soutenir la collaboration et la réponse rapide aux besoins en 

matière de connaissances et de données synthétisées au Canada relativement à 
toutes les facettes de l’intervention de lutte contre la pandémie au Canada (mesures 
de santé publique, prise en charge clinique, procédures du système de santé, 

répercussions sociales et économiques). Cet investissement d’un million de dollars 
a été annoncé le 13 janvier 2021.

 La possibilité de financement relative au Réseau de réseaux d’essais cliniques, pour 
élargir les réseaux d’essais cliniques existants aux échelles nationale et 
internationale afin de coordonner la recherche sur les interventions visant à prévenir, 



à déceler, à gérer ou à traiter la COVID-19. Cet investissement de 6 millions de 
dollars a été annoncé le 20 janvier 2021.

 Présentement, les IRSC investissent jusqu’à 25 millions de dollars pour financer 
trois initiatives complémentaires dans le but de contribuer aux efforts mondiaux de 

lutte contre les variants du SRAS-CoV-2.
o Initiative 1 : Financement supplémentaire destiné aux titulaires d’une 

subvention des IRSC liée à la COVID-19 qui étudient les variants. La 

possibilité de financement vise à accélérer la recherche et à former des 
réseaux pour coordonner et harmoniser les travaux dans ce secteur. 

Annoncée le 29 janvier 2021, cette initiative représente un investissement 
pouvant atteindre 4.9 millions de dollars.

o Initiative 2 : Financement prioritaire des projets de recherche axés sur les 

variants du SRAS-CoV-2. Cette initiative consiste à profiter du concours de 
subventions Projet de l’automne 2020 pour investir dans les projets qui 

ciblent précisément les variants du SRAS-CoV-2 dans tous les thèmes de 
recherche. Cette initiative représente un investissement d'environ 25,2 
millions de dollars dans 52 projets de recherche et a été annoncée le 12 mars 

2021.
o Initiative 3 : Financement d'un réseau canadien de recherche sur les variants 

émergents qui permettra le soutien rapide d’activités de recherche 
nécessaires, afin de rapidement caractériser et évaluer les menaces pour la 
santé des individus et de la population causées par les variants préoccupants

(ou VOC, pour variant of concern) du SRAS-CoV-2. Cette opportunité de
financement de 9 millions de dollars a été lancé et annoncée le 12 février 

2021.

 Dans le cadre des initiatives de contre-mesures médicales 3, les IRSC investiront 

dans une série de compétitions conçues de manière itérative en consultation avec 
des partenaires, afin que ces investissements ciblent les priorités et lacunes clefs en
recherche émergentes. De cette manière, les IRSC seront en mesure de contribuer

de manière stratégique, flexible et rapide à la réponse continue du Canada à la 
pandémie (de manière similaire à leur réponse actuelle aux variants du virus).

o Alors que la plupart de ces compétitions seront déployées tout au long de 
l’année 2021-22, la première compétition axée sur les lacunes et des priorités 
en recherche sur la COVID-19 a déjà été annoncée et lancée le 3 mars 

dernier. Le montant total du financement disponible pour cette et les 
prochaines compétitions de la série s'élève à environ 119 millions de dollars. 

Le montant investi dans ce concours ne sera pas le montant total et dépendra 
du nombre et de la qualité, tels qu'évalués par les pairs, des candidatures 
reçues.

CONTACT: Lynne Scholten, A/Manager, Corporate and Government Affairs Approved by / 
Approuvé par : David Marchand, A/Director General, Corporate and Government Affairs
(phone # 613-608-2175)
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Indigenous COVID-19 Rapid Research Funding Opportunity

Sponsor(s) 
The Canadian Institutes of Health Research (CIHR) with the CIHR Institute of Indigenous Peoples’ Health 
(IIPH), in partnership with the Institute of Circulatory and Respiratory Health (ICRH), the Institute of Health 
Services and Policy Research (IHSPR), the Institute of Population and Public Health (IPPH), and the Strategy 
for Patient-Oriented Research (SPOR) 

Program Launch Date: 2020-09-29 
Application Deadline: 2020-12-08 
Funding Start Date: 2021-03-01 

Description 
This funding opportunity is part of the Government of Canada’s continued rapid response to address the 
health challenges of the viral COVID-19 pandemic. The funding will enable rapid and timely research 
responsive to the current phase of the COVID-19 pandemic in Canada, which is focused on slowing and 
stopping the spread of SARS-CoV-2 virus and mitigating the health and social consequences of the disease. 
The Government of Canada will provide funding for research focused on addressing the impact of 
COVID19 on the health and well-being of Indigenous Peoples. 

Indigenous Peoples (i.e., First Nations, Inuit, and Métis), including Urban Indigenous communities, are 
dealing with the unprecedented health, economic and community impacts of COVID-19. Indigenous 
people experience health and social inequities, such as poor infrastructure, unsafe water to clean with 
and drink, crowded housing or homelessness, food insecurity, and high rates of chronic health conditions, 
all of which contribute to their increased risk of severe illness, complications and dying from COVID-19. In 
addition, the unintended consequences of COVID-19 countermeasures (e.g., social isolation, program 
restrictions, and restrictions on Indigenous ceremonies) are disproportionately impacting Indigenous 
communities and exacerbating pre-existing health and social inequities. More information related to 
COVID-19 and Indigenous Peoples (e.g., epidemiology, surveillance, community health needs 
assessments, and program evaluations) is required for Indigenous communities, the healthcare sector, 
and governments and decision-makers to respond optimally to the COVID-19 pandemic to ensure the 
health, safety, and well-being of Indigenous Peoples, including Urban Indigenous communities. 

This funding opportunity will provide research funding for Indigenous communities (i.e., First Nations, 
Inuit, Métis and/or Urban Indigenous communities), Indigenous organizations and researchers of 
Indigenous ancestry (or researchers who provide evidence of having meaningful and culturally safe 
involvement with Indigenous Peoples)in Canada who are responding to the unique health and well-being 
needs of Indigenous Peoples as they relate to the COVID-19 pandemic. More specifically, this opportunity 
will support strengths-based, solutions-focused research that is bold, innovative, Indigenous 
communityled, and that addresses the immediate, intermediate, and/or long-term consequences of 
COVID-19 and/or informs future preparedness. 

Research Areas 
This funding opportunity will support projects relevant to one or more of the following research areas: 

 Indigenous Peoples’ Understanding and Experience with Respect to COVID-19, including cultural 
responses grounded in Indigenous Knowledges and self-determination; intersections with, and  
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impact on, on-going health, social, economic and climate crises; and/or perspectives of (or 
participation in) vaccine research, sero-surveillance studies, and clinical trials. 

 Delivering COVID-19 Testing, Contact Tracing, Self-Isolation and Other Management Practices, 
and Policies Related to Indigenous Peoples and the COVID-19 Pandemic, including culturally safe 
approaches and challenges. 

 Culturally Safe COVID-19 Prevention, Preparedness, Response and Recovery for Indigenous 
Peoples, including design and delivery of programs and services that are grounded in Indigenous 
Knowledges, self-determination, and local community context. 

Funds Available 
The total amount available for this funding opportunity is $2,000,000, enough to fund approximately 15 
grants. Of this total amount: 

 Up to $1,000,000 is available to fund applications relevant to Knowledge Synthesis Grants. The 
maximum amount per Knowledge Synthesis Grant is $100,000 per year for up to one year. 

 Up to $1,000,000 is available to fund applications relevant to Evaluation and Assessment Grants. 
The maximum amount per Evaluation and Assessment Grant is $200,000 per year for up to one 
year. 

Objectives 
The specific objectives of this funding opportunity are: 

 Identify wise programs, policies or actions, and/or address critical knowledge gaps, including data, 
related to further understanding of the immediate impacts and/or future consequences of 
COVID19 among First Nations, Inuit, Métis and/or Urban Indigenous populations, communities 
and/or individuals; 

 Identify, implement and evaluate culturally safe, and community-led solutions to address the 
COVID-19 pandemic and its immediate and/or future consequences among First Nations, Inuit, 
Métis and/or Urban Indigenous communities; 

 Accelerate First Nations, Inuit, Métis and/or Urban Indigenous community-led knowledge 
translation and knowledge mobilization activities related to COVID-19 within the context of 
Indigenous health; and 

 Inform and contribute to relevant research capacity and infrastructure, or adapt existing 
programs and infrastructure, in First Nations, Inuit, Métis and/or Urban Indigenous communities 
to enable Indigenous communities to design, lead, and meaningfully participate in culturally safe 
responses to the COVID-19 pandemic.



Operating Grant : Evaluation of Harm Reduction Approaches to Address the 
Opioid Crisis in the Context of COVID-19

Sponsor(s)
Funding provided by the Canadian Drugs and Substances Strategy (CDSS), under the leadership of Health 
Canada, in partnership with the CIHR Institute of Neurosciences, Mental Health and Addiction (CIHR-
INMHA). 

Program Launch Date: 2020-10-09 
Application Deadline: 2020-11-12 
Funding Start Date: 2021-01-01

Description
The intersection of COVID-19 and substance use represents the confluence of two severe public health 
crises, with the COVID-19 pandemic compounding the ongoing opioid crisis. There is a clear increased risk 
of harm to people who use drugs or who have a substance use disorder in the COVID-19 context due to 
self-isolation requirements, physical distancing measures, and/or an increasingly toxic illegal drug supply. 
Fears of COVID-19–induced increased drug overdoses due to contamination of the illegal supply (due to 
disrupted supply chains) and the reduction of supervised consumption site (SCS) services (due to physical 
distancing) have now sadly been realized, with a significant increase in illicit drug toxicity deaths over the 
last few months, largely due to fentanyl. 

Within its objective under the Canadian Institutes of Health Research Act, CIHR is charged with addressing 
emerging health challenges. CIHR is also positioned, as Canada's federal funding agency for health 
research, to provide focused public funding for emerging health challenges. Against this backdrop, and 
recognizing a need for an independent evaluation of SCS and the Health Canada-funded Safe Supply Pilot 
Projects (SSPPs), CIHR is launching this evaluation-focused funding opportunity to address harm reduction 
approaches to the opioid crisis and to better understand its compounding intersection with the COVID-19 
pandemic. These multi-site evaluations need to be undertaken and coordinated across multiple provinces 
and regions. The individual sites/projects examined for each evaluation have potentially unique local 
contexts, with specific social and economic considerations and determinants, along with differing regional 
responses to the COVID-19 pandemic. 

This funding opportunity is composed of two key components, both representing critical evaluation needs 
that have been heightened by the COVID-19 pandemic: safer supply and SCS. 

Safer Supply Evaluation 
The illegal drug supply in Canada is being contaminated with extremely toxic and potent drugs like 
fentanyl and its analogues. Targeted investments to expand access to pharmaceutical -grade medications 
as safer alternatives to the illegal supply (referred to as "safer supply") and that may provide people with 
pathways to care are urgently needed. Health Canada (HC) is supporting Safer Supply Pilot Projects (SSPP) 
through their Substance Use and Addictions Funding Program (SUAP). More specifically, these pilot 
intervention projects will offer safer supply services, and contribute to the evolving evidence base on 
harm reduction interventions. For this component, a research team comprised of members drawn from 
the Canadian Research Initiative in Substance Misuse (CRISM) network will unde rtake a coordinated 
independent evaluation of these innovative pilot intervention programs, thanks to implementation 
science research practices. 



Supervised Consumption Sites (SCS) 
Evaluation Across the country, SCS are now operating with reduced capacity due to COVID-19 physical 
distancing measures, thus restricting access to those who use the services. As a result, there is a growing, 
urgent need for data on the impact of the pandemic on harm reduction services provided by safer supply 
programs and SCS. The containment measures put in place for the COVID-19 pandemic have severely 
hampered the effectiveness of this key harm reduction strategy. This component of the funding 
opportunity will support assessment of the impact of SCS on public health both in populations who use 
the services but also in the general population – comparing their effects before, during, and after the 
immediate COVID-19 crisis. 

Research Areas 
This funding opportunity will support evaluation research relevant to the following research areas: 

 Safer Supply Evaluation: This pool will support an evaluation to assess the program 
implementation and short-term impact of SUAP SSPPs. 

 SCS Evaluation in BC 

 SCS Evaluation in the Prairies 
 SCS Evaluation in Ontario 

 SCS Evaluation in Quebec-Atlantic

Funds Available 
The total amount available for this funding opportunity is $2,200,000, enough to fund five (5) grants. Of 
this $2,200,000: 

 $1,200,000 is available to fund 1 grant relevant to Safer Supply Evaluation. 

 $250,000 is available to fund 1 grant relevant to SCS Evaluation BC. 

 $250,000 is available to fund 1 grant relevant to SCS Evaluation Prairies. 

 $250,000 is available to fund 1 grant relevant to SCS Evaluation Ontario. 
 $250,000 is available to fund 1 grant relevant to SCS Evaluation Quebec-Atlantic. 

Objectives 
The specific objectives of this funding opportunity are to: 

 Inform best practices for the operation of safer supply interventions and supervised consumption 
sites 

 Address pressing evidence needs of decision makers and knowledge users in the area of harm 
reduction interventions, taking into consideration the impact of the COVID-19 pandemic and the 
local context 

 Consider the impact of the local context and other factors, such as biological and social 
determinants (e.g., sex, gender, age, housing status and income, etc.) and sub-populations (e.g., 
those with severe opioid use disorder, youth, Indigenous peoples, rural, inner-urban, etc.), on the 
interventions 

 Identify considerations for further evaluation activities of harm reduction interventions, including 
insights and generalizable knowledge regarding implementation processes, barriers, and 
facilitators 

 Advance evidence-based practices through knowledge dissemination activities 
 Foster cross-disciplinary collaboration and bilateral interaction with decision makers in order to 

directly inform drug policy



Operating Grant : COVID-19 Mental Health &
Substance Use Service Needs and Delivery

Sponsor(s) 
The Canadian Institutes of Health Research (CIHR) with the CIHR Institute of Aging and CIHR Institute of 
Neurosciences, Mental Health and Addiction, in partnership with the Canadian Drugs and Substances 
Strategy (CDSS), the Michael Smith Foundation for Health Research, the New Brunswick Health Research 
Foundation, the Ontario Ministry of Health and Long Term Care, and the Saskatchewan Health Research 
Foundation 

Program Launch Date: 2020-06-04 
Application Deadline: 2020-07-07 
Funding Start Date: 2020-09-01 

Description 
This funding opportunity is part of the COVID-19 and Mental Health (CMH) Research Initiative led by CIHR 
in collaboration with Health Canada and the Public Health Agency of Canada. The objective of this initiative 
is to provide urgent knowledge and evidence to support decision-making throughout the mental health 
responses to the COVID-19 pandemic and includes three main components: 

1. Rapid Knowledge Synthesis And Knowledge-To-Action Grants
In April 2020, CIHR launched a rapid synthesis and knowledge-to-action funding opportunity for 
current evidence on mental health services needs, delivery and guidelines, practice and related 
issues, in the COVID-19 context. In total, 45 projects were funded, including those considering the 
unique needs of priority populations including older Canadians, health care professionals, and 
Indigenous populations. This represents $2.2M in investments. 

2. COVID-19 Urgent National Guidelines 
In April 2020, CIHR provided the Canadian Research Initiative in Substance Misuse (CRISM) with a 
directed grant to undertake urgent activities to support people who use drugs, decision-makers 
and care providers in light of COVID-19. This includes the creation of six national guidance 
documents and a rapid assessment of the challenges faced by people who use drugs during the 
COVID-19 crisis to guide future policy decisions. 

3. Mental Health & Substance Use Service Needs And Delivery Operating Grants 
In June 2020, CIHR launched the COVID-19 Mental Health & Substance Use Service Needs and 
Delivery funding opportunity to advance research on understanding rapid system 
transformations, developing innovative adaptations of services and/or delivery and match ing 
access to service with needs. In total, 55 projects were funded, representing a total investment of 
$10.3M from CIHR and partners. Funded teams will share quarterly report through the upcoming 
year to ensure new knowledge is shared in a timely manner. 

Objectives
The specific objectives of this third funding opportunity are: 

 To understand and address the acute mental health and/or substance use needs of individuals, 
communities and/or populations, and/or the effects on related care systems, due to the COVID19 
pandemic; and 



 To develop the evidence to better match access to mental health and/or substance use services 
with the people who need them the most, in the context of the COVID-19 pandemic. 

Research Areas 
Three defined research areas were identified: 

 Understanding Rapid System Transformations to understand the COVID-19 pandemic-related 
rapid system transformations in mental health and/or substance use services - $2M funded

 Developing Innovative Adaptations of Services and/or Delivery to support the development of 
innovative adaptations of mental health and/or substance use services and/or delivery/access, in 
response to the specific crisis circumstances of the COVID-19 pandemic - $4.3M funded 

 Matching Access to Service with Needs to develop equitable and effective care delivery for 
people with mental health and/or substance use issues during the COVID-19 pandemic by better 
matching access to service with needs - $4M funded



Operating Grant: COVID-19 Knowledge Synthesis Network

Sponsor(s)
Canadian Institutes of Health Research (CIHR)

Program Launch Date: 2020-10-29
Application Deadline: 2020-11-19
Funding Start Date: 2020-12-01

Description
This funding opportunity is part of the Government of Canada's continued response to address the 
challenges of the COVID-19 pandemic. This funding will enable the coordination, prioritization, and 
development of rapid and timely knowledge syntheses and evi dence-based products to ensure the 
Canadian and international response to the COVID-19 pandemic continues to be informed by the best 
available science.

Since the start of the COVID-19 pandemic, many groups involved in both the production and coordination
of knowledge syntheses have pivoted their focus to COVID-19. However some of these networks within 
the knowledge synthesis landscape have specialized scopes and most often, deliverables are evidence 
reviews with longer timelines.

There is a need to fill two critical gaps within the Canadian knowledge synthesis space in the response to 
COVID-19:

1. The development of rigorous and rapid knowledge syntheses, on a broad scope of topics related 
to COVID-19, to address evidence needs of Canadian knowledge users, most notably decision-
makers at the Federal, Provincial, and/or Territorial levels; and

2. Strengthened and deliberate national and international coordination across knowledge synthesis 
bodies as a means to promote best practices, disseminate Canadian products, and improve 
efficiencies in the production of reviews in the context of COVID-19.

Funds Available
The maximum amount available through this funding opportunity is for one grant of up to $1,000,000 
for one year.

Objectives
The objective of this funding opportunity is to support a knowledge synthesis network designed to 
collaborate and rapidly respond to the need for synthesized evidence across the full breadth of Canada's 
COVID-19 pandemic response (including public-health measures, clinical management, health-system 
arrangements, and economic and social impacts). Through a highly collaborative approach, the knowledge 
synthesis network is expected to:

 Produce rapid knowledge syntheses and associated evidence-based products (e.g., evidence 
profiles) related to the COVID-19 pandemic, based on current evidence and that responds to an 
identified evidence need;



 Provide decision-makers with high-quality, timely, accessible and relevant evidence for the rapid 
translation of knowledge into policy, practice and/or clinical guidelines to address the immediate 
response to the pandemic; and

 Address evidence gaps and build the evidence base for the response to COVID-19;
 Enhance national and international coordination across knowledge synthe sis experts and 

organizations involved in producing COVID-19 related products.



Operating Grant: Network of Clinical Trials Networks:
Collaboration to Evaluate COVID-19 and Intervention Strategies

Sponsor(s)
Canadian Institutes of Health Research (CIHR)

Program Launch Date: 2020-11-10
Application Deadline: 2020-11-27
Funding Start Date: 2020-12-01

Description
During the COVID-19 pandemic, domestic and international organizations (e.g., Public Health Agency of 
Canada [PHAC], Health Canada, UK National Institute of Health Research [NIHR], United States National 
Institutes of Health [NIH], and World Health Organization [WHO]) have played critical roles in providing 
guidance, sharing data and coordinating the global response. The WHO R&D Blueprint has served as a 
guiding framework for international coordination, including the preparation of a coordinated Global 
Research Roadmap. The Global Research Roadmap identifies among its priorities “Coordinated 
collaboration to implement clinical trials, for evaluation of safety/efficacy of therapeutics”.

To date, the Government of Canada’s research investments in COVID-19 have spanned a variety of areas 
including medical (i.e., vaccine, therapeutics, clinical management interventions) as well as public health 
and social/policy countermeasures. At this stage of the pandemic, the gap in Canada’s cli nical trials 
coordination infrastructure has once again been noted as an area in need of improvement (Cheng, Lee, 
Tan & Murthy, 2020). In spite of Canada having a number of individual trialists, clinical trial groups and 
networks that have pivoted their efforts toward COVID-19, collaboration and coordination mechanisms 
across these groups have not been specifically funded. This funding opportunity is intended to directly 
address that gap.

There are a variety of trial mechanisms that support research in Canada. First, CIHR and other research 
funding organizations have supported a number of clinical trial groups/networks across diverse areas of 
study and jurisdictions. Networks of this sort provide critical platforms for networking research capacity 
and institutions. Second, other networks are unfunded and represent a coalition of the willing, who work 
collaboratively to conduct trials. Finally, some large trial groups exist that survive on individual trials being 
funded through the health research ecosystem.

As COVID-19 research has cut across these and other network mandates, coordination of research 
capacity and activities through a “network of networks” model is one proposed organizational solution. 
With sufficient oversight, such networks not only provide access to specialized research expertise, but 
also ensure that research activities are not duplicative. This has been a consistently identified gap in 
COVID-19 where, for example, clinical settings have been working to accommodate research requests 
alongside patient care or where studies are being conducted in similar areas, without the requisite 
coordination. In addition, creating opportunities for researchers to develop strong relationships (with 
other academics, industry partners, decision makers, patients, and community partners) is critical to 
effective research mobilization during health emergencies.



The Network of Clinical Trials Networks research funded through this call must expand existing national 
and international networks, infrastructures and relationships with partners in order to leverage efforts 
and increase timeliness, efficiency, and impact of research on response and recovery from COVID-19.

Funds Available
The total amount available through this funding opportunity is up to $6,000,000 for one grant.

Objectives
The specific objectives of this funding opportunity are to: 

 Establish central coordination and collaboration activities with existing clinical trials 
groups/networks to increase the availability of high-quality and real-time evidence and build 
capacity to support Canada’s rapid response to the global pandemic and health emergencies in 
order to better prevent, detect, treat and/or manage COVID-19;

 Establish a transparent, inclusive, multi-jurisdictional recruitment and membership process that 
describes benefits for and requirements and expectations of members;

 Collaborate across member networks to establish resource and data sharing policies, increase 
efficiencies in research and related processes (including, but not l imited to ethics review; 
contracts; common protocols; developing applications for trial funding; consistent and valid 
patient-oriented outcomes), reduce duplication, and maximize research impact for COVID-19;

 Create data sharing agreements to ensure follow-up of patients through existing administrative 
data platforms within Canada;

 Adopt a nimble and adaptive strategy for engaging stakeholders in research prioritization and 
oversight while shifting studies as needed, based on new knowledge and changing COVI D-19 
landscape;

 Provide evidence to inform clinical and health system management and public health response, 
and/or decision-making and planning within and across jurisdictions in Canada and 
internationally; and

 Enhance local, national and/or international clinical trial collaborative efforts by aligning clinical 
trials networks with other COVID-19 research investments to prevent and/or mitigate the rapid 
spread of COVID-19 and related negative consequences.



Operating Grant: SARS-CoV-2 variants supplement: COVID-19 Rapid Research

Sponsor(s) 
Canadian Institutes of Health Research (CIHR) 

Program Launch Date: 2021-02-11
Application Deadline: 2021-02-23
Funding Start Date: 2021-03-01

Description 

This funding opportunity is part of the Government of Canada's continued rapid response to address the 
health challenges of the COVID-19 pandemic. The funding will enable rapid and timely research responsive 
to the current phase of COVID-19 pandemic in Canada and internationally and is focused on research 
related to the emergence of SARS-CoV-2 variants of concern.

On December 14, 2020, authorities of the United Kingdom reported a SARS-CoV-2 variant of concern
(VOC) to the World Health Organization (WHO), now referred to as the SARS-CoV-2 strain B.1.1.7. 
Preliminary epidemiologic, modelling, phylogenetic and clinical findings suggest that SARS-CoV-2 B.1.1.7 
has increased transmissibility, with some reports demonstrating it has a 50-70% higher transmission rate. 
Shortly after the reports from the United Kingdom, national authorities in South Africa announced the 
detection of a new variant of SARS-CoV-2 501Y.V2, which is rapidly spreading in South Africa. In early
January 2021, two new strains of SARS-CoV-2 were reported from Brazil. Many of these new variants are 
showing mutations that are common between two or more strains. While studies are still ongoing to 
examine if these new strains are associated with increased disease severity, most of these strains have 
been shown to have higher transmissibility. There is also emerging evidence that some of these new 
variants have the ability to decrease the effectiveness of natural and vaccine-induced immune responses. 
Both the strains in Brazil and the B.1.1.7 strain have been associated with re -infections indicating that 
they are capable of immune escape from immune responses generated by natural infection. These new 
strains of SARS-CoV-2 have either spread or arisen de novo in many countries across the world, including 
Canada, and have now been associated with outbreaks.

Given these observations, the increasing presence of known SARS-CoV-2 variants in Canada, and the need 
to monitor the emergence of new variants, CIHR is mobilizing three separate but linked initiatives (with 
an investment of up to $25M total) designed to contribute to the national and global efforts to address 
SARS-CoV-2 variants. These investments are designed to deepen the evidence-base and enable the 
coordinated assessment, in near real-time, of the immune response to emerging variants and their clinical, 
health system and public health consequences. In addition, this research will explore any potential 
immune escape from existing vaccines and thus will serve to provide decision makers with rapid guidance 
regarding therapies, vaccine effectiveness, and other health system and public health strategies. These 
efforts are focused on rapidly scaling up research already being performed on emergent variants and to 
build a national network, Moreover, this network will work synergistically and seamlessly with the 
developing Variants of Concern Surveillance Network (VOCN) composed of the National Microbiology 
Laboratory, the provincial public health laboratories and networks and the Canadian COVID-19 Genomics 
Network (CanCOGeN). The VOCN will focus on epidemiological and genomic sequencing surveillance to 
complete the whole spectrum of SARS-CoV-2 variant research (see schematic representation of inter-
relationships between these groups).



In this first of three initiatives as delineated in the preannouncement, CIHR will provide two streams of 
supplementary funding to Nominated Principal Applicants (NPAs) who were funded through any of CIHR’s 
previous rapid COVID-19 competitions, and who are currently researching SARS-CoV-2 variants or have 
the ability to rapidly incorporate the study of variants into their existing COVID-19 research. This funding 
is being provided with the goal of accelerating a broad range of emerging SARS-CoV-2 variant research 
and to support the formation of networks that contribute to the rapid response and understanding of 
variants (as outlined in the research areas section below).

Research Areas 
Two streams of funding are available to Nominated Principal Applicants (NPAs) who were funded through 
any of CIHR’s previous rapid COVID-19 competitions:

 Stream 1: to accelerate research (relevant to any pillar/research area) related to emerging SARS-
CoV-2 variants that will provide critical, time-sensitive understanding of emerging variants to 
inform biological, clinical, health system, and public health strategies.

 Stream 2: to lead the formation of networks dedicated to SARS-CoV-2 variants to begin 
coordinating and aligning research in this space. It is anticipated that multiple networks (funded 
for one year each) will emerge from the supplementary funding offered in this stream and that 
the networks will span or combine a broad range of pillars/research areas. Such networks  may 
include, but are not limited to, in silico modelling, functional genomics, in vitro and in vivo 
characterization, immunological and vaccine protection assessment, and health systems, public 
health and social policy impacts. The networks formed through are expected to build the 
foundation of the CIHR Network for Emerging Variants Research (formerly referred to as Canadian 
Network of Networks for SARS-CoV-2 Variant Research).

Funds Available 

The total amount available for this funding opportunity is approximately $4.9M, for both streams. 

 Stream 1: The maximum amount per grant is up to $50,000 over 1 year to accelerate research 
(relevant to any pillar/research area) related to emerging SARS-CoV-2 variants.

 Stream 2: The maximum amount per grant is up to $100,000 over 1 year to lead the formation of 
a SARS-CoV-2 variant network.

Objectives 

The objectives of Stream 1 are:
 Accelerate rapid research on SARS-CoV-2 variants in Canada to contribute to the national and 

global efforts to address SARS-CoV-2 variants; and
 Generate timely evidence on SARS-CoV-2 variants that will show impact within 3-6 months and is 

relevant to biological, clinical, health system, and public health strategies.
The objective of Stream 2 is to:

 Establish interdisciplinary networks that contribute to the rapid response, understanding, and 
coordination of SARS-CoV-2 variants research.



Operating Grant: CIHR Network for Emerging Variants Research

Sponsor(s) 
Canadian Institutes of Health Research (CIHR) 

Program Launch Date: 2021-02-12
Application Deadline: 2021-03-08
Funding Start Date: 2021-03-01

Description 

This funding opportunity is part of the Government of Canada's continued rapid response to address the 
health challenges of the COVID-19 pandemic. The funding will enable a rapid and timely research response 
to the current phase of the COVID-19 pandemic in Canada and around the globe. This funding opportunity 
is focused on research associated with the emergence of SARS-CoV-2 variants of concern, specifically to 
determine and define their biological relevance in order to inform public health and health systems 
strategies. The need for this funding opportunity was informed by ongoing World Health Organization 
(WHO) recommendations, as well as CIHR’s consultation with a national expert panel of SARS -CoV-2 
Canadian researchers, feedback from the broader community of researchers, and CIHR’s Science Council.

CIHR has mobilized three separate but linked initiatives (a combined investment of up to $25M) designed 
to contribute to national and global efforts to address SARS-CoV-2 variants. Recent CIHR targeted 
investments were aimed at accelerating research (relevant to any pillar/research area) relating to 
emerging SARS-CoV-2 variants to provide critical, time-sensitive understanding of emerging variants to 
inform biological, clinical, health system, and public health strategies and, to lead the formation of 
networks dedicated to SARS-CoV-2 variants to begin coordinating and aligning research in this space. The 
networks will span or combine a broad range of pillars/research areas which may include, but are not 
limited to, in silico modelling, functional genomics, in vitro and in vivo characterization, immunological 
and vaccine protection assessment, and health systems, public health and social policy impacts. This 
investment is expected to build a foundation for coordinated SARS-CoV-2 variants research in Canada and 
create a single interdisciplinary CIHR Network for Emerging Variants Research.

Through this funding opportunity, CIHR will provide up to $9M to support the creation of the CIHR 
Network for Emerging Variants Research. The combined interdisciplinary expertise across pillars/research 
areas of the networks will enable Canada’s research community to deliver on all aspects (biomedical, 
clinical, health systems services and population health) of SARS-CoV-2 emerging variants, in a rapid, 
coordinated, inclusive and open fashion.

The successful network will be expected to build cohesion in both research and surveillance efforts, to 
coordinate the overall SARS-CoV-2 emerging variant research efforts, to facilitate research processes 
(including but not limited to rapid and timely data sharing, sample sharing, ethics, common protocols) and 
to respond rapidly to emerging research needs. This will be achieved by close interactions with existing 
national and provincial networks and initiatives, and through the inclusion of the new networks emerging 
from other arms of CIHR’s SARS-CoV-2 variant research response. The overall goal is to provide rapid, 
critical, time-sensitive understanding of the biologically-meaningful emerging SARS-CoV-2 variants and 
their public health relevance. This investment will enable the assessment, in near real -time, of both the 
immune response to emerging variants and immune escape from existing vaccines and evaluate their 



potential impact on health services and population health. In the end, this will provide decision makers 
with rapid evidence from which guidance regarding vaccine strategies, clinical management and other 
public health strategies can be developed.

Funds Available 

The total amount available through this funding opportunity is up to $9,000,000, enough to fund one (1) 
CIHR Network for Emerging Variants Research.

 Of this $9,000,000, there is up to $6,000,000 for the establishment of the CIHR Network for 
Emerging Variants Research core components and up to $3,000,000 to enable the rapid support 
of research activities required to swiftly characterize and assess individual and population health 
threat of emerging VOCs.

 Funding will be provided for up to 1 year, with the possibility for renewal based on the evolution 
of the pandemic; there maybe also be potential for the CIHR Network for Emerging Variants 
Research to expand its scope and connect with other relevant initiatives and partners.

Objectives 

The objectives are to:
 To enable a comprehensive and timely understanding of the biological, clinical, social, and 

population health implications of emerging SARS-CoV-2 VOCs and their relevance for public 
health, health systems and policy through the establishment of an interdisciplinary CIHR Network 
for Emerging Variants Research;

 To provide an integrated platform within Canada to coordinate across different research areas 
that focus on emerging VOCs research through coordination across different disciplines and pillars 
of research and integrating surveillance efforts through a sustained collaboration/partnership 
with the VOCN and other relevant local, national, and international partners; and

 To swiftly provide high-quality and real-time data on urgent and emerging research priorities in 
support of Canada rapid response to emerging SARS-COV2 variants, through building and 
activating as needed, a rapid response capacity in Canada which can coordinate and conduct all 
aspects of VOC related research.



Operating Grant: Emerging COVID-19 research Gaps and Priorities Funding 
Opportunity

Sponsor(s) 
Canadian Institutes of Health Research (CIHR) 

Program Launch Date: 2021-03-03
Application Deadline: 2021-04-15
Funding Start Date: 2021-06-01

Description 

his funding opportunity is part of Government of Canada's continued response to address the health 
challenges of the COVID-19 pandemic. During the COVID-19 pandemic, domestic and international 
organizations (e.g. Public Health Agency of Canada, Health Canada, United States National Institutes of 
Health, and World Health Organization) have played critical roles in providing guidance, sharing data and 
coordinating the global response. The WHO R&D Blueprint has served as a guiding framework for 
international coordination, including the preparation of a coordinated Global Research Roadmap. The 
Government of Canada’s research investments have been informed by its participation in the Global 
Research Collaboration for Infectious Disease Preparedness (GloPID-R), an international organization 
composed of 29 members that coordinates closely with WHO. The Government of Canada has made an 
unprecedented investment in both the domestic and global response to COVID-19. This investment led to 
a mobilization of the research community to propose and carry out innovative and important research to 
address COVID-19 and related issues in Canada and internationally.

As the pandemic has evolved, so have the research needs of decision makers. There are important 
research gaps in Canada’s response that have become evident; gaps that need to be addressed rapidly 
and in a sustained manner to respond effectively to the pandemic. In order to achieve its goals, the 
Government of Canada will launch several funding opportunities under the “Emerging COVID-19 Research 
Gaps and Priorities” banner to address the identified research gaps in Canada. As priority gap areas are 
identified, additional funding opportunities will be launched. The purpose of this and upcoming funding 
opportunities is to provide rapid funding for projects which respond to identified gaps in COVID-19 
research areas.

Gaps were identified through a broad engagement process which, either directly or by leveraging 
consultations undertaken by federal partners, sought input from Health Canada, the Public Health Agency 
of Canada, the Chief Science Advisor and related expert panels, and the National Advisory Council on 
Immunization as well as CIHR’s Institutes. CIHR will continue to engage its stakeholders in identifying 
emergent priorities in the coming months.

Research in priority areas is needed to effectively mitigate the rapid spread of COVID-19 and minimize its 
direct and indirect impacts on individuals and communities within and across jurisdictions in Canada and 
globally. Mitigation and recovery strategies require a coherent and integrated response from all 
Canadians, and especially from health care workers, researchers, public health authorities, industry, 
policymakers, decision makers at all levels, and the health system.

Funds Available 



The total funding amount available for this and upcoming COVID-19 Research Gaps and 
Priorities competitions is approximately $119M. The amount invested in this competition will not be the 
full amount and will depend on the number and quality, as assessed by peer review, of applications 
received. However, some funding will be reserved for future competitions to address emerging 
priorities. This amount may increase if additional funding partners participate. The Government of 
Canada's financial contributions are subject to availability of funds. Should the Government of Canada 
funding levels not be available or are decreased due to unforeseen circumstances, the Government of 
Canada reserves the right to reduce, defer or suspend financial contributions to grants received as a 
result of this funding opportunity.

 The maximum amount per grant that can be requested for a clinical trial or a randomized 
control trial is $1,000,000 over one year.

 The maximum amount per grant that can be requested for all other types of research is 
$500,000 over one year.

Objectives 

The objectives are to:

1. Accelerate the availability and use of high-quality and real-time evidence and/or solutions to 
support Canada’s ongoing response to the pandemic in order to better prevent, detect, treat 
and manage COVID-19; and

2. Generate evidence related to one or more diverse population(s), including for instance: health 
equity considerations, health status (e.g. high risk populations, individuals with comorbid 
conditions), sex and gender, a life cycle approach (from children to aging adults), and/or 
racialized or First Nations, Inuit, Metis and Urban Indigenous populations.



Pre-Announcement: CIHR Funding for Project Grants on SARS-CoV-2 Variant Research

Background

On December 14, 2020, authorities of the United Kingdom reported a SARS-CoV-2 variant of concern 
(VOC) to the World Health Organization (WHO), now referred to as the SARS-CoV-2 strain B.1.1.7.
Preliminary epidemiologic, modelling, phylogenetic and clinical findings suggest that SARS-CoV-2 B.1.1.7 
has increased transmissibility. Shortly after the reports from the United Kingdom, national authorities in 
South Africa announced the detection of a new variant of SARS-CoV-2 501Y.V2, which is rapidly spreading 
in South Africa. In January 2021, two new strains of SARS-CoV-2 have been reported from Brazil. Many of 
these new variants are showing mutations that are common between two or more strains. While studies 
are still ongoing to examine if these new strains are associated with increased disease severity, most of 
these strains have been shown to have higher transmissibility. The B.1.1.7 strain, for instance, has a 50-
70% higher transmission rate. There is emerging evidence that some of these new variants have the ability 
to decrease the effectiveness of natural and vaccine-induced immune responses. Both the strains in Brazil 
and the B.1.1.7 strain have been associated with re-infections indicating that the new strains are capable 
of immune escape from immune responses generated by natural infection.These new strains of SARS-
CoV-2 have spread to dozens of countries across the world including Canada and have now been 
associated with outbreaks.

Given these observations, the increasing presence of known SARS-CoV-2 variants in Canada, and the 
urgent need to monitor the emergence of new variants, CIHR is planning a rapid research response to 
address this issue. Between now and the end of March 2021, CIHR will make targeted investments into 
Canadian research on SARS-CoV-2 variants. Specific areas of interest include the biological 
characterization of emerging SARS-CoV-2 variants to inform clinical management and evolving public 
health initiatives, and to provide critical, time-sensitive understanding of emerging variants to inform 
therapeutic and public health strategies. These investments will also enable the assessment, in near real-
time, of both the immune response to emerging variants and immune escape from existing vaccines and 
thus will serve to provide decision makers with rapid guidance regarding drug therapy, vaccine 
effectiveness, and other public health strategies.

To inform this response, CIHR has undertaken rapid but comprehensive consultations. This includes 
deliberations from the working group of experts convened by the WHO R&D BluePrint team, a focused 
consultation regarding research needs and gaps with pre-eminent Canadian researchers with deep 
expertise spanning a broad range of disciplines critical to the characterization of the variants, feedback 
from the broader community of researchers in this area and the CIHR Science Council.

Moving forward, CIHR will invest up to $25M to fund three complementary initiatives. The funding 
provided for these initiatives is new from the Government of Canada and not taken from any existing CIHR 
initiatives (e.g., the Project Grant Program).

Initiatives

 Initiative 1 (LAUNCHED): Supplementary funding for CIHR funded COVID-19 researchers studying 
variants through the SARS-CoV-2 variants supplement funding opportunity

 Initiative 2: Priority funding of applications focusing on SARS-CoV-2 variants



o Leveraging the Fall 2020 Project Grant competition, CIHR will invest in applications 
specifically addressing SARS-CoV-2 variants across all pillars of research. Nothing is 
required from applicants to the competition at present and additional details will follow 
in the coming weeks.

 Initiative 3 (LAUNCHED): Funding of a CIHR Network for Emerging Variants Research (previously 
called the Canadian Network of Networks for SARS-CoV-2 Variant Research) through the CIHR 
Network for Emerging Variants Research funding opportunity



Breakdown of CIHR-Funded COVID-19 Projects

Research Area Number 
of
Funded 
Grants

Total CIHR 
Funding (2019-
22)

Average 
Funding by 
Area

Lowest 
Grant 
Amount by 
Area

Highest Grant 
Amount by 
Area

Mental Health 100 $11 515 984,00 $115 159,84 $34 086,00 $200 000,00 

Clinical Epidemiology 1 $997 683,00 $997 683,00 $997 683,00 $997 683,00 

Clinical Research 
Infrastructure

2 $300 000,00 $150 000,00 $150 000,00 $150 000,00 

Clinical Management 45 $33 270 657,00 $739 347,93 $85 000,00 $2 687 475,00 

Coordination, 
Governance and 
Logistics

9 $1 157 814,00 $128 646,00 $130 600,00 $499 304,00 

Diagnostics 35 $20 992 721,00 $599 792,03 $82 026,00 $2 625 000,00 

Frailty and COVID-19 3 $226 401,00 $75 467,00 $46 194,00 $132 644,00 

Public Health 
Response

23 $5 728 560,00 $249 067,83 $44 700,00 $500 000,00 

Social Policy and 
Public Health 
Responses

54 $26 392 346,00 $488 747,15 $80 000,00 $1 999 745,00 

Social Dynamics, 
Communications and 
Trust

13 $4 234 262,00 $325 712,46 $129 595,00 $499 965,00 

Therapeutics 48 $45 176 348,00 $941 173,92 $150 072,00 $4 224 996,00 

Transmission 
Dynamics

11 $5 616 944,00 $510 631,27 $264 434,00 $1 000 000,00 

Vaccines 15 $17 137 459,00 $1 142 497,27 $138 097,00 $4 175 000,00 

*as of November 20, 2020



CIHR-Funded COVID-19 Projects (by Province)

Province Number 
of
Funded 
Grants

Total CIHR Funding 
(2019-22)

Alberta 56 $24 419 687

British Columbia 51 $25 755 449 

Manitoba 12 $9 470 907 

New Brunswick 1 $144 696 

Newfoundland and Labrador 2 $497 175 

Nova Scotia 18 $8 059 315

Ontario 176 $89 423 997

Prince Edward Island 1 $355 982 

Québec 64 $30 742 850

Saskatchewan 12 $5 236 091



Cancer (including Pediatric Cancer)

SYNOPSIS
The Minister of Health mandate letter includes a commitment to 
make new investments in pediatric cancer research and develop 
a long-term plan to ensure sustainable funding.

QUESTION
Could you please provide an update on CIHR’s work in the area 
of cancer research? Could you also please tell us whether CIHR 
will be involved in delivering on the Minister’s commitment to 
support pediatric cancer research

KEY MESSAGES

 Research has led to a greater understanding of cancer and to new 
therapies and prevention strategies. 

 Although significant progress has been made in treating many 
cancers over the past 25 years, there is still much to be done; this 
is why CIHR continues to make major investments toward cancer 
research, representing $927 million in the last 5 years.

 For example, in March 2020, CIHR awarded a grant of $2.5
million for the development of research support infrastructure to 
facilitate multi-site studies for enhanced and expedited pediatric 
research.

 As recently as January 2021, CIHR and partners invested $4
million to fund innovative research to develop novel approaches 
to cancer prevention and early detection using digital solutions.

IF PRESSED ON CHILDHOOD CANCER RESEARCH
INVESTMENTS

 It is important to note that knowledge acquired in one area of 
cancer research increases the total knowledge brought to bear in 
all areas of cancer research. As part of our Government’s total 
cancer research investments, approximately $39 million was 
specifically invested for pediatric cancers over the past five years.

 CIHR is committed to supporting Health Portfolio engagement with 
pediatric cancer stakeholders to assist the Minister with delivering 
on the mandate commitment related to pediatric cancer research.



BACKGROUND

A number of cancer subtypes, such as pancreatic, liver and gastric cancer, 

continue to have high case fatality rates. Evidence suggests that many of these 

cancers are on the rise and their relative burden is going to increase.

On March 19, 2019, a London Free Press article published on a complaint with 
the Canadian Human Rights Commission against CIHR over the level of funding 
for pediatric cancer research. The complaint was filed by a Toronto woman, 

whose child has cancer, who claims that a lack of research funding means their 
children must mostly use adult chemotherapy drugs, which cause long-term side 

effects, including learning disabilities and delays in physical development.

CIHR INITIATIVES

Between 2015-16 and 2019-20, CIHR invested approximately $927 million in 
cancer research. This includes $218 million in 2019-20 alone. 

In January 2021, CIHR and partners invested $4 million to fund 27 Spark Grants 
in Novel Technologies in Cancer Prevention and Early Detection . These 

high risk, high reward proof of principle grants seek to accelerate the 
development of novel approaches to cancer prevention and early detection 

including in the sectors of artificial intelligence and digital solutions. 

In March 2020, CIHR provided $2.5M to the Canadian Collaboration for Child 

Health: Efficiency and Excellence in the Ethics Review of Research 
(CHEER), led by Clinical TRIALS Ontario and the Maternal Infant Child & Youth 

Research Network. CHEER is building a web-based system that researchers and 
Research Ethics Boards (REB) across the country can use to manage a single 
REB review to streamline ethics review for multi-site clinical trials. 

In April 2019, CIHR launched a Cancer Survivorship Team Grants funding 

opportunity in partnership with the Canadian Cancer Society. It represents a joint 
commitment of $10M for at least 4 research teams that will address recently 
identified gaps in cancer survivorship research (including pediatric, adolescent 

and/or young adult survivorship) such as adverse late and long-term effects 
associated with cancer treatments. To note, the results of this competition are 

forthcoming.

Between 2015-16 and 2019-20, CIHR invested approximately $39 million in 

pediatric cancer research. This includes $12.5 million in 2019-20 alone. 

Since May 2018, CIHR and Health Canada have been collaborating closely with 
pediatric cancer patient advocate groups (i.e. Helena’s Hope and Advocacy for 
Canadian Childhood Oncology Research Network) and other various stakeholder 

to discuss and address issues related to childhood cancer, more specifically on 
access to experimental clinical trial treatments. In December 2018, CIHR and 

Health Canada hosted a roundtable discussion with these stakeholders, during 
which they agreed to continue to work closely with stakeholders to address their 
concerns. CIHR also participated in the second pediatric cancer roundtable held 

at Health Canada with the same set of stakeholders on November 4, 2019.



Cannabis

SYNOPSIS
Legislation on Cannabis (Bill C-45) came into force on October 17, 
2018. Edibles containing cannabis were then legalized in 2019.

QUESTION
Can you provide this committee with a sense of the research 
evidence available on the health effects of cannabis, including 
effects for our younger Canadians?

KEY MESSAGES

 CIHR supports research related to the legalization and regulation of 
cannabis.

 In fact, CIHR has invested more than $29 million in research related 
to cannabis since it was legalized 3 years ago. 

 For example, CIHR funded the COMPASS study – a research
project that collects data from 45,000 grade 9-12 kids at 89 schools 
in Alberta and Ontario. The goal is to understand the impact of 
policies and programs on youth mental health, including legalization 
of cannabis on youth behavior and health. 

 CIHR also recently launched a funding opportunity on Cannabis and 
Mental Health, which aims to strengthen the evidence base and 
expand cannabis research related to mental health including an 
emphasis on priority populations, including veterans.

 CIHR is committed to continuing to work closely with its federal 
partners to support evidence-based policies.



BACKGROUND

Bill C-45 received Royal Assent on June 21, 2018 and came into force on October 

17, 2018. On December 13, 2016, the Cannabis Task Force publicly released a
report in which it recognized that the federal cannabis policy “lacks comprehensive, 

high-quality research in many areas, and that evidence is often non-existent, 
incomplete and inconclusive on many issues associated with cannabis 
consumption”. 

CIHR INITIATIVES

Between 2017-2018 and 2019-20, CIHR invested over $29 million in research 
related to cannabis, ranging from biomedical research on biological systems, to 
public health issues such as impacts of policy changes. This includes:

 2018 Catalyst Grants – Cannabis Research in Urgent Priority Areas

(CRUPA): $3.1M (26 grants) for research in targeted areas identified through 

previous consultations including pain, mental health, youth impaired driving 
and pre/perinatal exposure. Of note, in November 2020, CIHR, in partnership 

with the Canadian Centre on Substance Use and Addiction (CCSA) and the 
Mental Health Commission of Canada (MHCC), is hosting a three-part end-

of-grant virtual workshop on research results stemming from the 26 CRUPA 
projects.

CIHR has three additional funding opportunities launched through the Integrated 
Cannabis Research Strategy (ICRS):

 2019 Team Grants – Cannabis Research in Urgent Priority Areas: 

$19.5M from CIHR and partners for larger interdisciplinary collaborations on 

priority areas including neurodevelopment, pain, mental health and 
Indigenous Peoples' Health. Launched in March 2019, and funded 14 grants 
in 9 priority areas in January 2020. 

 2019 Team Grants – Partnerships for Cannabis Policy Evaluation 
grants: $4.95M available from CIHR and CCSA for coordinated evaluation of 

cannabis-related policies across provincial/territorial jurisdictions. Launched
in June 2019; 4 policy evaluation grants funded in February 2020.

 2020 Catalyst Grants – Cannabis and Mental Health: $1.265M available 

from partners to strengthen the evidence base and expand cannabis 
research related to mental health including an emphasis on priority 

populations (veterans, Indigenous Peoples, 2SLGBTQ+, etc.). Following an 
initial launch in January 2020, this funding opportunity was relaunched in 
October 2020. The current anticipated notice of decision is March 17, 2021.

CONSIDERATIONS 

Through Budget 2018, the federal government provided $62.5 million over five 
years to Health Canada for cannabis public education initiatives in addition to $10 
million each to Mental Health Commission of Canada (MHCC) and Canadian 

Centre on Substance Use and Addiction (CCSA) for cannabis research. CIHR has 
been working closely with MHCC and CCSA, and these research funds are being 

dispersed through CIHR’s ICRS.



Climate Change

SYNOPSIS

The Government of Canada committed to developing a Pan-
Canadian Framework on Clean Growth and Climate Change.  
In this context, Budget 2017 included $12 million for CIHR to 
deliver targeted investments for research on climate change 
and health. 

QUESTION
What is the relationship between climate change and health? 

How is CIHR supporting research in this area?

KEY MESSAGES

 It is anticipated that climate change will bring more extreme 
weather events such as the rise in sea levels, flooding, droughts, 
and forest fires. These environmental changes can directly and 
indirectly impact our physical and mental health.

 Climate change is also associated with increased vector-borne 
diseases, such as Zika and Lyme, and is having an impact on our 
food security.

 Research evidence is needed to rigorously and systematically 
assess climate-driven risks to our health and health systems and 
to identify adaptation actions.

 To support these needs, CIHR and PHAC have invested in a 
National Research Network on Lyme Disease that is generating
knowledge to improve diagnosis and treatment. 

 CIHR has also launched a $3.1 million funding opportunity to 
support research on the impact of climate change on food security 
in the Canadian north, with particular focus on Indigenous peoples’
health. 

 These investments will improve our understanding of how the 
environment affects our health and well-being over the life course,
and ensure that communities and organizations have access to 
new knowledge, tools and resources to collectively manage and 
reduce the health impacts of climate change.



BACKGROUND

In December 2017, the Government of Canada released its Pan-Canadian 

Framework on Clean Growth and Climate Change. As part of the development 
process, the need for scaled-up efforts on adaptation across the country was 

identified as a priority by all orders of government.

Through the Framework, Budget 2017 provided $12 million for CIHR to deliver 
targeted research investments in the areas of food security and Lyme disease, 

including a $2 million transfer from PHAC.

CIHR INITIATIVES

CIHR has committed approximately $46.9 million to the Environments and 

Health Signature Initiative to support research on how the environment 

contributes to health and disease across the life course. This includes research 

related to climate change, for example:

 In October 2018, CIHR (in collaboration with PHAC) announced an 
investment of $4 million over four years to establish a Canadian Lyme 
Disease Research Network. The network supports research to better 

understand the causes and transmission of Lyme disease, enhance 
prevention and intervention measures, inform policy, and improve patient 

care and outcomes. To date the network has fostered collaboration 
between 40 universities as well as patients and public health experts; the 
development of a Lyme disease training program for research trainees, 

health care partners, patients, and caregivers; and the establishment of a 
national biobank and two Lyme disease patient cohorts.

 CIHR has committed approximately $6.8 million for the Food Security 
and Climate Change in the Canadian North initiative, to build capacity 

for multidisciplinary research on the health effects of climate change on 
food security in the North, including meaningful engagement with 

Indigenous communities. 
o Previously delayed by the COVID-19 pandemic CIHR has recently

resumed the Food Security and Climate Change in the 

Canadian North Team Grants funding opportunity, a commitment 

of $3.1 million over 5 years.

In addition, CIHR invested $2 million through the Health Research Rapid 
Response initiative, to support research on the health effects of the Alberta 

wildfires. This included research on the health effects on children and 

adolescents, firefighters, and Indigenous peoples and communities

http://www.cihr-irsc.gc.ca/e/48465.html#a1
http://www.cihr-irsc.gc.ca/e/48465.html#a1


Diabetes 

SYNOPSIS

Today, close to 11 million Canadians living with diabetes or 
prediabetes. This chronic disease disproportionately affects 
Canada’s Indigenous Peoples. 

QUESTION

In its 2021 pre-budget submission, JDRF recommends a 
renewed investment of $15M for the JDRF-CIHR diabetes 
research partnership, to mark the 100 th anniversary of the 

discovery in insulin. Does CIHR intend to renew its funding 
commitment to this partnership? What is CIHR currently doing 

to support diabetes research?

KEY MESSAGES

 Thanks for your question. As you know, CIHR has partnered with 
JDRF and others for many years, and great progress continues to 
be made in the area of diabetes research. 

 In fact, in celebration of the 100th anniversary of insulin, a 
milestone of Canadian science, we launched an initiative with 
many key partners – including JDRF and Diabetes Canada – to 
accelerate Canadian discoveries to defeat diabetes.

 To date, it represents a total commitment of approximately $46
million over 7 years ($30 million from CIHR; $16 million from a 
range of provincial, national and international partners).

 This particular partnership with JDRF is advancing promising 
research on stem cell-based therapies for type 1 diabetes. 

 More broadly, over the last five years, CIHR invested over $237
million to support Canada’s diabetes researchers across all its 
programs. It is an important priority for us and for Canadians.

 CIHR remains committed to exploring new collaborative 
opportunities with partners and stakeholders, including JDRF.



BACKGROUND

In 2021, Canada will celebrate the 100th anniversary of the discovery of insulin, a 

discovery that changed the lives of millions of people in Canada and around the 
world, and won Canadian researchers F.G. Banting and J.J.R. Macleod the 

Nobel Prize in Physiology or Medicine. The discovery of insulin is arguably one of 
the most important in the history of medicine and one of the most dramatic 
examples of rapid translation of a discovery in basic science into a benefit for 

patients.

Nonetheless, people with diabetes are at risk of serious complications (e.g., 

cardiovascular disease, renal disease, and non-traumatic lower limb 
amputations). Diabetes also disproportionately affects Indigenous Peoples.

CIHR INITIATIVES

CIHR is supporting diabetes research to improve primary prevention, develop 
effective treatments and ultimately cure all types of diabetes. From 2015-16 to 

2019-20, CIHR invested over $237 million in research related to diabetes.

In 2019, CIHR launched 100 Years of Insulin: Accelerating Canadian 
Discoveries to Defeat Diabetes, a total commitment of approximately $46

million over 7 years ($30 million from CIHR; $16 million from partners such as 
Diabetes Canada, Fonds de recherche du Québec–Santé, JDRF Canada,

Kidney Foundation of Canada, Netherlands Organisation for Health Research 
and Development, the Dutch Diabetes Research Foundation, and 
Health~Holland). It seeks to develop new preventive and therapeutic paradigms 

that reverse the upward trajectory of diabetes prevalence and associated 
morbidities, and reduce the impact of diabetes on individuals, families and 

communities.

The UK-Canada Diabetes Partnership Initiative, launched in June 2019, is
supporting six international research teams that aim to accelerate diabetes 

research into mechanisms and translational solutions to improve the lives of 
people with diabetes in Canada and the UK. CIHR is committing $2.7 million with 

a UK contribution of £2m.

In 2017, CIHR and JDRF both committed $15M to the JDRF-CIHR Partnership 
to Defeat Diabetes, for a total of $30M. To date, $25.6M ($12.8 per partner) has 

been invested. For instance, in May 2018, CIHR and JDRF announced a joint 
investment of $7.7 million to support three clinical trials to accelerate the 

development of new treatments for Type 1 diabetes.

Through the SPOR Chronic Disease Networks, CIHR is supporting a 

continuum of research that engages patients as partners to improve diabetes and

kidney disease outcomes (chronic kidney disease affects almost 50% of people 
with diabetes). CIHR is investing $25 million over six years in these two

networks, which is matched by partners such as Diabetes Canada.

Obesity/diabetes is one of four priorities of the Pathways to Health Equity for 
Aboriginal Peoples initiative, which aims to address critical health inequities

experienced by Indigenous Peoples in Canada by learning how best to adapt and 
adopt promising approaches across the country.



CONSIDERATIONS

On April 10, 2019, the House of Commons Standing Committee on Health 

(HESA) presented to the House its report on Diabetes Strategies in Canada and 
Abroad. The report recommended the implementation of a national diabetes 

strategy, including funding through CIHR for research into the prevention and 
treatment of type 1 and 2 diabetes. 

On February 27, 2020, Member of Parliament Sonia Sidhu (Liberal – Ontario) 
introduced Bill C-237, which calls on the Minister of Health, in consultation with 

the representatives of the provincial governments responsible for health, 
Indigenous groups and with other relevant stakeholders, to develop a national 
framework designed to support improved access to diabetes prevention and 

treatment to ensure better health outcomes for Canadians. The bill was 
reinstated for the 2nd session of the 43rd Parliament, on September 23, 2020. It is 

anticipated to be voted on and referred to HESA for study on March 10, 2021.  

The COVID-19 pandemic has had a dramatic effect on the charitable sector, and 

many of CIHR’s partners have seen a major reduction in revenues and may have 
to reexamine their planned investments.



Indigenous Peoples’ Health

SYNOPSIS

COVID-19 has had a large impact on Indigenous people’s health.

QUESTION

What is CIHR doing to support Indigenous health as part of the 
response to COVID-19?

KEY MESSAGES

 We know that inequities in health outcomes exist between 
Indigenous Peoplesand non-Indigenous Canadians. As such, 
Indigenous health is a research priority for the Canadian Institutes 
of Health Research, or CIHR. 

 CIHR has worked very closely with Indigenous communities to 
develop major initiatives, such as the Network Environments for 
Indigenous Health Research, a $100.8M investment over 16 
years, which focus on building capacity for research and 
knowledge translation in Indigenous communities.

 Recognizing that Indigenous Peoples are dealing with the 
unprecedented health, economic and community impacts of 
COVID-19, CIHR also launched a funding opportunity to invest $2
million in research focused on addressing the impact of COVID-19 
on the health and well-being of Indigenous Peoples.

 I am very pleased to say that through such significant investments, 
CIHR will continue to provide supportive research environments 
for Indigenous health research driven by, and grounded in, 
Indigenous communities to address the health challenges and 
inequities they face.



BACKGROUND

First Nations, Métis and Inuit health has improved in recent years; however, gaps 

remain in the health status of indigenous populations in comparison to that of 
non-Indigenous Canadians. For example, suicide rates for Inuit youth are 11 

times the national average and some of the highest in the world.

The Government of Canada has been clear than renewing its relationship with 

Indigenous People is a key priority and this has been reflected in the mandate 
letters of all Ministers. Every single Minister has been mandated to accelerate 

and build on the progress in the government’s last mandate on supporting self-
determination, improving service delivery and advancing reconciliation with 
Indigenous Peoples.

CIHR INITIATIVES

CIHR has made the health and wellness of Indigenous populations one of the 
agency’s four priority areas of research and created the Action Plan: Building a 

healthier future for First Nations, Inuit, and Métis Peoples (the Plan). Based on 
the advice of First Nations, Inuit, and Métis communities, the Plan commits CIHR 

to implement a series of concrete actions to further strengthen Indigenous health 
research in Canada.

Between 2015-16 and 2019-20, CIHR invested over $153 million in research 
related to Indigenous Peoples’ health. In 2019-20, this represented 4.0% of 

CIHR’s overall budget, an important increase towards its goal of 4.6%. 

The Pathways to Health Equity for Aboriginal Peoples initiative represents a 

$25 million investment over 10 years to generate evidence in four priority areas: 
mental wellness, tuberculosis, diabetes/obesity and oral health. Pathways 

projects look at how to design, offer and implement programs and policies that 
promote health and wellness for Indigenous peoples. For example, Dr. Laurence 
Kirmayer (Jewish General Hospital) and his team are developing a culturally-

based mental health promotion and suicide prevention program for youth aged 
10-14 and their parents or caretakers.  

The Indigenous Healthy Life Trajectories initiative represents a $23.4 million 

investment to support Indigenous communities in addressing non-communicable 

diseases. I-Helti projects will develop and testing Indigenous-focused early 
interventions (pre-conception, pregnancy, infancy and early childhood) designed 

to improve health outcomes in later life.

The Network Environments for Indigenous Health Research program 

represents a $100 million investment over 16 years to build capacity in Canada 
for Indigenous health research. The network of centres is intended to provide 

supportive research environments for Indigenous health research driven by, and 
grounded in, Indigenous communities in Canada. 



Indigenous Peoples across Canada have been disproportionately impacted by 
the COVID-19 global pandemic when compared to non-Indigenous Canadians.

CIHR has identified gaps in the availability of culturally safe, distinctions-based
and evidence-based interventions in response to COVID-19 that are grounded in 

Indigenous knowledge.

In response, CIHR launched the Indigenous Peoples and COVID-19 

Knowledge Synthesis, Evaluation and Assessment Grants Rapid Research 
Funding Opportunity. This funding opportunity focuses on Indigenous Peoples’ 

understanding and experience with respect to COVID-19, including cultural 
responses grounded in Indigenous Knowledges and self-determination; 
intersections with, and impact on, on-going health, social, economic and climate 

crises; and/or perspectives of (or participation in) vaccine research, sero-
surveillance, and clinical trials. A total of $2M is available for this funding 

opportunity, enough to fund approximately 15 grants. The results will be 
announced in Spring 2021.

https://cihr-irsc.gc.ca/e/52095.html
https://cihr-irsc.gc.ca/e/52095.html
https://cihr-irsc.gc.ca/e/52095.html


Long-Term Care 

SYNOPSIS
The September 2020 Speech from the Throne recognized the lives lost in 
long-term care homes as one of the greatest tragedies of the COVID-19 

pandemic. 

QUESTION
What actions is the federal government taking to support provinces and 
territories in addressing major issues in long-term care facilities?

KEY MESSAGES

 Since its inception, CIHR has supported research on the health 
and care of older adults. 

 In fact, between 2015-16 and 2019-20, CIHR invested $450
million in research related to aging. This includes $149 million 
in research related to health care and services for aging 
individuals. 

 However, the devastating consequences that COVID-19 has
had on residents, their caregivers, and staff at long-term care 
homes across the country demonstrates a need for more 
research on pandemic preparedness in this sector. 

 That is why, CIHR’s COVID-19 rapid research response, which 
represents a total investment of over $200 million in over 400 
grants, specified older adults and those living in long-term care 
facilities as priority populations. 

 Further, CIHR and national and provincial partners, including 
the Canadian Foundation for Healthcare Improvement, invested 
$3.4 million in 22 research teams to collaborate with long-term 
care homes to improve pandemic preparedness in these 
facilities.



BACKGROUND

Between 2015-16 and 2019-20, CIHR invested  $450M in research related to 

aging, including $149M in research related to health care and services for aging 
individuals. For example, CIHR’s Transitions in Care initiative aims to improve 
the health and wellness of Canadians by supporting research that transforms the 

health system to optimize the outcomes of individuals experiencing transitions in 
care. This includes Dr. Steele Gray’s team grant, an investment of $1.5M over 4 

years, to investigate how the use of technology can support and facilitate patient-
centered transitions from hospital to home and community care for older adults 
with multiple chronic conditions. 

Additionally, in June 2018, CIHR, in collaboration Indigenous Services Canada 
and national Indigenous partners, hosted a BBE on Building a Foundation for a 

Long-Term Care Strategy in Indigenous Communities in Canada.  

COVID-19 and Long-Term Care

A June 2020 analysis from the Canadian Institute for Health Information showed

that 81% of all COVID-19 deaths in the country were connected to long-term care 
and seniors’ residences. Acknowledging these devastating outcomes, CIHR 

responded by identifying older adults, including those living in long-term care 
facilities as a priority population in numerous COVID-19-related funding 
opportunities. 

The COVID-19 May 2020 Rapid Research Funding Opportunity was CIHR’s 

second major COVID-19 rapid research funding competition. This competition 

funded 140 research projects, a total investment of $123.5M, of which CIHR 
contributed $104.07M. This includes an investment of $950K in research led by 
Dr. Andrea Beaumann, which aims to accelerate the availability of high quality 

and real-time evidence to support Canada's rapid response to COVID-19, and 
position Canada to meet future health threats with a particular focus on long-term 

care.

CIHR’s COVID-19 and Mental Health Initiative encouraged researchers to 

consider priority populations that may face unique contexts such as aging 

populations, including older adults in assisted living and long-term care facilities 
and their caregivers. To date, CIHR has launched 3 funding opportunities under 

this initiative, supporting a total of 101 projects for a total investment of $13.5M 
from CIHR and partners. For example, Dr. Jennifer M. Bethell received a grant to 
synthesize studies that have examined the impact of social connectedness on 

mental health for people living in long-term care homes, and pinpoint how this 
knowledge could inform the response to COVID-19 and other future outbreaks.

On September 5, 2020, CIHR and national and provincial partners, including the 
Canadian Foundation for Healthcare Improvement, launched the Strengthening 
Pandemic Preparedness in Long-Term Care Operating Grants. This led to 

the investment of a total of $3.4M to support 22 research teams as they 
collaborate with long-term care homes to evaluate the implementation and 
sustainability of promising practice interventions and policies designed to 

improve pandemic preparedness within long-term care.



Mental Health

SYNOPSIS

The Government of Canada has committed to work with the 
provinces and territories to increase the availability of high-
quality mental health and addiction services for Canadians, 
particularly in the context of the current COVID-19 pandemic. 

QUESTION
How are CIHR’s activities informing the work of the federal 
government in delivering on its mental health, addiction and 
suicide prevention commitments?

KEY MESSAGES

 Thanks for the question. CIHR continues to recognize the 
importance of funding innovative and timely research that will 
improve health outcomes for people with mental illness, 
particularly during the COVID-19 pandemic.

 In April 2020, CIHR began leading the COVID-19 and Mental 
Health Initiative in close collaboration with Health Canada, the 
Public Health Agency of Canada and others to provide evidence 
to decision makers on mental health responses in the context of 
COVID-19.

 Through this research initiative, CIHR is supporting 101 research 
teams across the country that are conducting rapid knowledge 
synthesis of current evidence on mental health and substance 
use, with a focus on priority and vulnerable populations.

 For example, CIHR is supporting a project led by Dr. Suzette 
Brémault-Phillips on the use of digital health and remote mental 
health services for trauma-affected populations, including military 
members, veterans struggling with PTSIs, and public safety 
personnel, in the COVID-19 context.

 In addition to supporting the creation of research evidence, CIHR 
has also ensured that research results are shared with policy 
makers.

 For instance, in November 2020, we brought together provincial 
policy and decision makers, researchers and other key 
stakeholders to gain an understanding of how virtual care can 
meet the unique and evolving mental health and substance use 
service needs of British Columbia’s diverse population during and 



after the COVID-19 pandemic. 

 These, and other initiatives will continue to provide timely, high 
quality, and relevant evidence to decision makers at municipal, 
provincial, territorial, and federal levels.

 I would be pleased to share a brief with this committee on CIHR’s 
activities on mental health during the pandemic.



BACKGROUND

Between 2015-16 and 2019-20, CIHR invested over $333 million in mental health 
and behavioural disorders research. This represents more than 1700 projects led 

by experts across the country.

For example, CIHR, in partnership with the Graham Boeckh Foundation, is 

supporting ACCESS Open Minds, a national project that is transforming the way 
youth aged 11-25 access mental health care by developing and testing evidence-

informed approaches. There are currently 17 sites operating in 7 provinces and 
one territory. These sites have transformed youth mental health services in diverse 
ways based on local context. For example, in Ulukhaktok, a remote community in 

the Northwest Territories where professional service providers are not always 
available, the site is evaluating a model where lay health workers are trained to 

provide support to youth in distress.

Between 2015-16 and 2019-20, CIHR has invested over $20 million dollars in 

research related to suicide prevention. This research will lead to the discovery of 
new, effective solutions for better prevention.

COVID-19 and Mental Health Initiative (CMH)

The mental health of Canadians has worsened during the pandemic. In April 2020, 
CIHR launched the CMH initiative to provide timely evidence to decision makers 

on mental health and substance use responses in the context of COVID-19. To 
date, CIHR has launched three funding opportunities under this initiative, 
supporting a total of 101 projects for a total investment of $13.5M from CIHR and 

partners:

1. In April 2020, CIHR launched a rapid synthesis and knowledge-to-

action funding opportunity for current evidence on mental health 

services needs, delivery and guidelines, practice and related issues, in the 
COVID-19 context. In total, 45 projects were funded, including those 

considering the unique needs of priority populations including older 
Canadians, health care professionals, and Indigenous populations. This 

represents $2.2M in investments.
2. In April 2020, CIHR provided the Canadian Research Initiative in 

Substance Misuse (CRISM) with a $1M directed grant to undertake urgent 

activities to support people who use drugs, decision-makers and care 
providers in light of COVID-19. This includes the creation of six national 

guidance documents and a rapid assessment of the challenges faced 
by people who use drugs during the COVID-19 crisis to guide future 

policy decisions.
3. In June 2020, CIHR launched the COVID-19 Mental Health & Substance 

Use Service Needs and Delivery funding opportunity to advance 

research on understanding rapid system transformations, developing 
innovative adaptations of services and/or delivery and matching access to 
service with needs. In total, 55 projects were funded, representing a total 

investment of $10.3M from CIHR and partners.



CMH Virtual Learning Series

On March 8, International Women’s Day, CIHR’s Institute of Neurosciences, 

Mental Health and Addiction (INMHA) hosted a virtual learning event to discuss 
the impacts of COVID-19 on women’s mental health and substance use. The event 

highlighted results from the Knowledge Synthesis Grant: COVID-19 Rapid 
Research Funding Opportunity in Mental Health and Substance Use and how the 
research can be used to inform policies, practices, guidelines and programs to 

improve the mental wellness of women in Canada.

Best Brain Exchange (BBE)

In November 2020, CIHR hosted the ‘Innovations in Virtual Care for Mental Health 
and Substance Use’ BBE in collaboration with the British Columbia Ministry of 
Health, British Columbia Ministry of Mental Health and Addictions, and Michael 

Smith Foundation for Health Research. This BBE brought together provincial policy 
and decision makers, researchers and implementation experts, non-governmental 

organizations and other key stakeholders to gain an understanding of how virtual 
care can meet the unique and evolving mental health and substance use service 
needs of British Columbia’s diverse population during and after the COVID -19 

pandemic. 

CONSIDERATIONS

As per the Minister of Health’s 2019 mandate letter, she must lead work with the 
Deputy Prime Minister and Minister of Intergovernmental Affairs, the Minister of 

Finance and the Minister of Seniors to “set national standards for access to mental 
health services so Canadians can get fast access to the support they need, when 

they need it.”



Opioid Crisis & Methamphetamine

SYNOPSIS

The recent Speech from the Throne noted that “the Government 
will (…) continue to address the opioid epidemic tearing through 
communities, which is an ongoing and worsening public health 
crisis.”

QUESTION

What is CIHR’s contribution to addressing the growing opioid 
crisis?

KEY MESSAGES

 CIHR is supporting research to inform an evidence-based
response to this public health crisis and invested over $33 million
in research related to opioids between 2017-18 and 2019-20.

 In particular, CIHR is supporting a pan-Canadian research network 
called the Canadian Research Initiative on Substance Misuse, 
or CRISM, which represents a $20.5 million investment to support 
a strong national research platform for problematic substance use.

 CRISM continues to generate important evidence to support the 
work of policy and decision makers, including the recent 
publication of six national guideline documents to address the 
urgent needs faced by people who use drugs during the COVID-19 
pandemic.

 I am also pleased to inform your committee that CIHR has 
launched several research funding initiatives to provide new 
evidence to policy makers on harm reduction approaches to the 
opioid crisis and on the issue of mental health and substance use, 
many in the context of COVID-19.

 Results from this research will provide timely, high quality, and 
relevant evidence to decision makers at municipal, provincial, 
territorial, and federal levels.



BACKGROUND

Opioids

The overdose crisis is a longstanding public health crisis which has claimed 
16,343 lives since 2016.The emergence of the current COVID-19 public health 
emergency has only exacerbated the ongoing opioid crisis, which has seen

several regions across Canada managing two public heath crises
simultaneously. The compounding of these health crises places people with 

opioid use disorders at markedly increased risk.

People who use drugs are currently facing additional barriers to accessing health 

and social services, increasing the risk of unsafe use and overdose, as well as 
disease spread and mortality. As the full impact of COVID-19 on people with 

opioid use disorder has yet to be established, early data suggests an increase in 
overdose related deaths. For example, in British Columbia in May 2020, 170 illicit 
drug toxicity deaths were reported, a 93% increase from May 2019 and a 44%

increase compared to April 2020. 

Methamphetamine

Methamphetamine (crystal meth) is a synthetic drug classified as a central 
nervous system (CNS) stimulant or psychostimulant; amphetamine (e.g., 

Adderall), methylphenidate (e.g., Ritalin), MDMA (“ecstasy”), cocaine (incl. crack
cocaine) are similarly classified. Some amphetamines are prescribed for 
attention-deficit hyperactivity disorder (ADHD) and narcolepsy, but 

methamphetamine use is currently illegal.

There is a lack of comprehensive information on the scope and scale of 
methamphetamine use in the Canadian population, but some jurisdictions report 
increases in possession rates and access to treatment. For example, in 

Manitoba, monthly emergency room visits by patients who are using 
methamphetamine increased 1,700% between 2013 and 2017.

In June 2019, HESA released the final report of its Impacts of Methamphetamine 
Abuse in Canada study. Funding for the development of evidence-based 

treatment guidelines for problematic methamphetamine use and addiction was 
one of the 23 recommendations made by the Committee.

CIHR INITIATIVES

Between 2017-18 and 2019-20, CIHR invested more than $33 million in 

research related to opioids through investigator-initiated programs and 

strategic initiatives.

In 2014, CIHR established a national research network in problematic substance 
use called the Canadian Research Initiative in Substance Misuse (CRISM).

CRISM is composed of four large regional nodes (British Columbia, Prairies, 
Ontario, Québec/Atlantic) that connect researchers, service providers, decision 

makers and people with lived experience from across Canada. CRISM is 
recognized as a critical network that responds to the policy and evidence needs 
of decision-makers. CRISM activities include:



 The OPTIMA Study (2016-ongoing) – a national multi-site clinical trial 

involving over 270 participants recruited from all four CRISM Nodes to 

compare and evaluate two models of care for the treatment of opioid use 
disorder: Daily witness ingestion (methadone, current standard of care in 
Canada) and flexible take-home dosing (buprenorphine/naloxone, the therapy 

of choice in the US) in order to improve patient care. (~$4.4 million over 4 
years). 

 National Treatment Guideline – CRISM has developed a National Guideline 

for the clinical management of opioid use disorder. The Guideline was 

published in the Canadian Medical Association Journal on March 5, 2018. 
CIHR provided CRISM with an investment of $400,000 to undertake a 

knowledge transfer process for the implementation of this guideline.

 Implementation Research Program – On September 14, 2017, CIHR 

announced a new investment of $7.5 million over six years for CRISM to 
conduct a national research program for effective implementation of 

evidence-based interventions into clinical and community. This includes 
development of a national guideline on injectable opioid agonist treatment for 

opioid use disorder that was released in September 2019. 

 COVID-19 Urgent National Guidelines –In May 2020, CIHR provided 

CRISM with $1M to undertake urgent activities to support people who use 

drugs, decision-makers and care providers in light of COVID-19. This includes 
the creation of six national guidance documents (completed) and a rapid 

assessment of the challenges faced by people who use drugs during the 
COVID-19 crisis to guide future policy decisions (completed). 

In October 2020, CIHR launched a new funding opportunity to support the 
evaluation of program implementation and short-term impact of safer 

supply pilot interventions and supervised consumption sites. Through this 

funding opportunity, CIHR is supporting five grants for a total investment of over 
$2.1M: one grant that will assess the implementation and impact of safer supply 

pilot projects, and four grants to assess the public health impact of SCS across 
the country. Only members of the CRISM network were eligible for these grants, 

in order to leverage the extensive infrastructure and local/regional relationships 
developed by CRISM. The funding decisions for this competition were released 
in February, however are under embargo pending a Ministerial announcement of 

the competition results.

CIHR has also invested over $10M to fund grants on mental health and 
substance use in the context of COVID-19 as part of CIHR’s COVID-19 and 
Mental Health (CMH) initiative.

1. Through the Knowledge Synthesis funding opportunity, CIHR is 

supporting 45 knowledge synthesis grants (including 11 focused on 
substance use), which will inform and provide policymakers with the rapid
data they need to improve mental health outcomes during the pandemic 

response. Final knowledge syntheses for the projects are available on the 
CIHR website, under the COVID-19 and Mental Health Initiative pages. 



CIHR hosted a COVID-19 and Mental Health Initiative Virtual Learning 
Series to amplify the findings of the knowledge synthesis grants. On 

March 8th, CIHR hosted the first event to discuss the impacts of COVID-
19 on women’s mental health and substance use.

2. Through the Operating Grants funding opportunity, CIHR is supporting 55 
research teams to address the impacts of COVID-19 and containment 

measures on mental health and substance use. Of the 55 funded teams, 
17 are focused on substance use.

In addition to priority-driven investments to CRISM and the COVID-19 and 
Mental Health Initiative, CIHR is also investing of $1.5 million to support 

evaluation of interventions implemented across Canada in response to the opioid 
crisis through the Evaluation of Interventions to Address the Opioid Crisis 
Funding Opportunity. Of this $1.5M, $500,000 is supporting research on non-

pharmacological interventions for pain management. 

Finally, CIHR, in collaboration with the British Columbia Ministry of Health, British 
Columbia Ministry of Mental Health and Addictions and Michael Smith 
Foundation for Health Research, hosted a Best Brains Exchange on Innovations 

in Virtual Care for Mental Health and Substance Use. 

Problematic Substance Use and Methamphetamine

CIHR supports researchers across Canada that aim to address various issues 
related to problematic substance use and has invested more than $110M in the 

area between 2015-16 and 2019-20. 

As of March 2020, CIHR is supporting 7 projects on methamphetamine and 

related psychostimulant use, totaling $700,000. This funding will support 

research in diverse areas including effectiveness of existing treatment options, 

harm reduction strategies, sociocultural impacts of methamphetamine use and 
epidemiology of methamphetamine use and associated disorders.

CONSIDERATIONS

Budget 2019 proposed to provide additional funding of $30.5 million over 5 years, 

starting in 2019–20, with $1 million in ongoing funding for Health Canada, for 
targeted measures to address persistent gaps in harm reduction and treatment
for the opioid crisis. 

Budget 2018 proposed an investment of $231.4 million over 5 years to address 

the opioid crisis, with no funding for CIHR.

Budget 2017 announced an investment of $100 million over 5 years, and $22.7 

million ongoing, to support national measures associated with the CDSS. As part 
of this investment, an ongoing investment of $2 million was directed to CIHR for 

the expansion of CRISM and new research studies and knowledge translation 
activities related to drugs and substances.



Pharmacare, Drug Costs and Rare Diseases

SYNOPSIS

The Minister of Health’s mandate letter includes the 

implementation of “national universal pharmacare, including the 

establishment of the Canada Drug Agency, and implementing a 

national formulary and a rare disease drug strategy to help 

Canadian families save money on high-cost drugs.” These 

commitments were reiterated in the Speech from the Throne and 

recent supplementary mandate letter to the Minister of Health.

QUESTION

How does CIHR contribute to improving prescription drug 

access?

KEY MESSAGES

 The cost of clinical trials is a major barrier for developing new 

medications and represents an important factor influencing drug 

prices. 

 CIHR has various policies – such as providing open access to 

publications – and programs aimed at generating new knowledge 

and evidence, which will lead to better and more affordable 

treatments for Canadians.

 We are working with other major funding organizations around the 

world to ensure that researchers share the results of their research 

as rapidly and widely as possible – including with public health and 

research communities.

 In addition, CIHR has been collaborating with public and private 

partners to support researchers who use innovative solutions to 

reduce the cost of clinical trials.

 It is our hope that this approach will transform how clinical trials 

are conducted in Canada and will contribute to dramatically lower 

drug development costs.



IF PRESSED ON RARE DISEASES:

 CIHR is playing an important role to tackle rare diseases. Over the 
last five years, we invested over $200 million in research in this 
area. 

 We are also collaborating closely with federal and international 
partners to find solutions to fight these diseases. 

 For instance, CIHR is a member of the European Research Area 
Network, a research program that coordinates international 

research efforts in the field of rare diseases.
 Canada is also a founding member of the International Rare 

Disease Consortium, which aims to foster the discovery of 1,000 
new therapies for rare diseases by 2027.



BACKGROUND

On April 18, 2018, the House of Commons Standing Committee on Health

(HESA) released the report entitled Pharmacare Now: Prescription Medicine 

Coverage for All Canadians. The committee recommended establishing a 

universal single payer public prescription drug coverage program. Potential 

annual savings on prescription pharmaceutical expenditures were estimated to 

be $4.2 billion. 

Budget 2018 announced the creation of an Advisory Council on the 

Implementation of National Pharmacare. In an interim report, the Council 

recommended the creation of a national drug agency; the development of a 

comprehensive, evidence-based national formulary; and investment in drug data 

and information technology systems. The Council’s 2019 final report proposed a 

7-year plan and 60 recommendations for the implementation a national 

Pharmacare program. The cost of this program was estimated at $15B a year.

Budget 2019 announced the Government’s intention to work with its partners on 

the creation of the Canadian Drug Agency, a national formulary, and a national 

strategy. In January 2021, the Minister of Health’s supplementary mandate letter 

reiterated the Government’s commitment to national, universal pharmacare, 

tasking her to work with “provinces and territories that are willing to move forward 

without delay, (to) accelerate steps to achieve a national, universal pharmacare 

program.”  

CIHR INITIATIVES

CIHR contributes to lowering drug costs through research initiatives. As part of 

the Strategy for Patient Oriented Research, CIHR is investing $11.7 million a 

year in the innovative Clinical Trials Initiative that focuses on the development 

and implementation of innovative methods in clinical research. This Initiative 

incentivizes researchers to adopt new methods for clinical trials. These new 

methods can reduce the cost of conducting trials, reduce the time needed to 

answer research questions, and increase the relevance of research findings to 

patients, health care providers and policy makers.

CIHR also plays a leadership role at the Global Research Collaboration for 

Infectious Disease Preparedness (Glo-PID-R) – a unique international network 

of major research funding organizations – in establishing the global research 

blueprint and in co-signing a data sharing agreement. As per this agreement, 

grantees are expected to share research outputs as rapidly and widely as 

possible – including with public health and research communities.



Rare disease research

CIHR has invested approximately $200 million in rare disease research over the 

last five years, with $39.8 million invested in 2019-20 alone.

For example, CIHR is proud to support the Care4Rare research project led by 

Dr. Kym Boycott from the Children’s Hospital of Eastern Ontario Research 

Institute. This important project is aiming to identify the genetic cause of 

unresolved rare diseases by improving access to clinical diagnostic testing. Over 

5000 patients and family members have been recruited to participate, over 1000

different rare diseases have been studied, a diagnosis has been provided to over 

1000 patients, and the genetic causes of 460 rare diseases have been identified.

Through international collaborations, CIHR also supports the translation of 

research evidence into health innovations that have the potential to make a real 

impact on the health of Canadians, particularly those living with rare diseases. 

 Canada, through CIHR, is a founding member of the International Rare 

Diseases Research Consortium (IRDiRC), which aims to deliver 1000 

new therapies for rare diseases by 2027. 

 Canada is also engaged in E-Rare, the European Union’s main instrument 

for funding research in areas related to rare diseases. This initiative 

enables scientists in different countries to collaborate on a common 

interdisciplinary research project, with a clear translational approach. 

 In addition, CIHR also supported the development of Orphanet-Canada, 

the Canadian branch of Orphanet, the world's online reference portal for 

rare diseases. This online portal comprehensively documents rare disease 

related resources in Canada, including expert centres, medical 

laboratories, patient organizations, research projects, clinical trials, 

registries, and biobanks. 

Finally, CIHR continues to work closely with the Canadian Organization of 

Rare Disorders to bring patient perspectives to the area of rare disease 

research.

CONSIDERATIONS

Motion M-132 tasked HESA to undertake a study on how to increase benefits of 

federally funded health research, with the goal of lowering drugs costs and 

increasing access to medicines. HESA’s report was tabled on November 26, 

2018. Six of the seven recommendations are directed to CIHR:

1. Creation of a new funding mechanism for clinical trial research

2. Increased investments in clinical trials research



3. Including Global Licensing requirement to CIHR grantees aiming to 

commercialize their research

4. Support open science models of drug discovery

5. Leveraging research investments among all stakeholders

6. Enhancing health research priorities and coordination across all federal 

departments

In fall 2018, CIHR provided a written brief to HESA outlining CIHR’s activities that 

contribute to lowering drugs costs. The response was presented to the House on 

March 22, 2019./



Integrating Sex and Gender Based Analysis (SGBA+)
and Diversity in Health Research

SYNOPSIS
The Minister of Health’s mandate letter includes a commitment 
to integrate sex and gender-based analyses (SGBA+), as well as 
diversity analyses, to ensure research takes diversity factors 
into account to improve women’s health care. It also commits to 
support multidisciplinary research grants focused on 
understanding the health related impact of race, gender and 
other diversity factors. 

QUESTION
How is CIHR integrating SGBA+ and Diversity in research?

KEY MESSAGES

 Mr. Chair, it is well established that sex and gender as well as 
diversity factors critically influence health practices, outcomes and 
access to health care.

 Recognizing these important factors, CIHR is taking an active role 
in shaping important policies and programs that will improve the 
quality of federally-funded health research. 

 Since 2017, CIHR has also implemented an SGBA+ in Research 
Action Plan to better integrate SGBA+ in CIHR’s research funding 
programs, which includes training for peer reviewers and a 
requirement to include SGBA+ in applications for funding.

 I am also pleased to inform the Committee that, in its research 
response to COVID-19, CIHR has provided a total of $665K to 14 
researchers to specifically investigate sex differences in COVID-
19.

 These efforts ensure that CIHR-funded research will lead to better 
health outcomes to all Canadians, including women and other 
underrepresented groups.



BACKGROUND

CIHR is a signatory to the Health Portfolio SGBA+ Policy and in 2016-17 CIHR 
developed the SGBA+ in Research Action Plan to better integrate SGBA+ in CIHR’s 
research funding programs. Key elements of the Action plan include 1) Promoting 
SGBA+ to the CIHR research community; 2) Enhancing capacity of the CIHR research 
community to apply SGBA+; 3) Embedding SGBA+ into research programs and 
initiatives; and 4) Demonstrating the impact of integrating SGBA+ in health research. 

To implement the Action Plan, CIHR has taken important steps to ensure that CIHR-
funded research is relevant and impactful for Canada’s diverse population. Concretely, 
CIHR requires that all applicants complete an online training module and attach their 
certificate of completion to their application. Applicants are also asked to review the 
“How to integrate sex and gender in research” section on the CIHR website, and all 
applications for funding must address SGBA+ in a mandatory section of the application 
form. Further, it is a mandatory step in the application review process. As such, CIHR 
trains peer reviewers and the chairs and scientific officers of peer review committees to 
assess the integration of SGBA+ in research proposals and to provide recommendations 
to the applicants on how they might improve the strength of their applications with 
respect to the integration of sex and/or gender. 

SGBA+ in COVID-19 Research

In March 2020, the Government announced investments to support CIHR’s Rapid 
Research Response to the COVID-19 outbreak. As per CIHR SGBA+ policies, 
applicants were required to incorporate SGBA+ into their projects as appropriate.
However, it was noted that compared to historical patterns, fewer female scientists 
applied for funding, success rates were lower among women who applied, and a smaller 
proportion of grants accounted for sex and gender in the research content.

As a result, CIHR subsequently launched the Sex as a Biological Variable Supplement: 
COVID-19 Rapid Research funding opportunity. This provided additional funding to 
researchers funded through this initial Rapid Response to investigate potential molecular 
and cellular mechanisms underpinning observed sex differences in SARS-CoV-2 viral 
pathogenesis and its associated immune response. Although gender is also important in 
COVID-19, the focus of this supplement was on biological sex. This competition 
provided a total of $665K to 14 researchers to incorporate, compare and analyze male, 
female and/or intersex biological samples in the proposed research program. 

Furthermore, to implement the Government’s additional investment of $114.9 million 
through CIHR for COVID-19 research projects in April 2020, GBA+ guidance was 
provided to applicants and reviewers. All clinical trials were encouraged to have 
sufficient sample size to be able to stratify results according to relevant subgroups (e.g., 
severity of disease, age, sex, or high risk factors), and consider priority populations that 
may face unique contexts and/or challenges. Application deadlines were also extended: 
more applications were submitted by female scientists, and CIHR awarded a greater 
proportion of grants to female compared to male scientists.



Seniors Health 

SYNOPSIS
Seniors are the fastest growing age group in Canada. Currently,
seniors are most at risk of serious effects of COVID-19. Beyond 
the direct health consequences of the virus, many seniors have 
also been isolated from necessary services and supports. CIHR is 
investing in research relevant to seniors and long-term care (LTC)
to aid policy makers in making evidence-based decisions and 
implementing effective interventions.

QUESTION
How is CIHR supporting research on the health of seniors in the 
context of the COVID-19 pandemic? 

KEY MESSAGES

 The health of seniors is an important research area for CIHR. In fact,
over the last five years, CIHR has invested over $450 million to 
support research on aging. 

 Over the last decade, CIHR has also been pleased to support the 
Canadian Longitudinal Study on Aging (CLSA), a national 
research project that involves 50,000 Canadians to understand and 
observe the complex interplay between physical, social and 
psychological determinants of health over time.

 I am also pleased to inform your Committee that, in response to the 
pandemic, the CLSA has focused its efforts on understanding the 
challenges faced by older adults during the COVID-19 pandemic.

 In fact, CIHR and the Public Health Agency of Canada have invested 
$1.2M to enable the CLSA to generate an electronic dataset of 
COVID-specific data from its participants to provide researchers with 
the required data to assess the urgent issues and the long-term 
impacts of the pandemic on older Canadians.

 Finally, CIHR and national and provincial partners, including the 
Canadian Foundation for Healthcare Improvement invested over 
$3.4 million to support 22 research teams to evaluate the 
implementation and sustainability of promising practice interventions 
and policies designed to improve pandemic preparedness within 
long-term care homes.



BACKGROUND

In light of the COVID-19 pandemic, there is a recognized need for health research 

to investigate the substantial impacts on older Canadians. Aside from the increased 
risk of severe consequences of COVID-19, older adults have faced many other 

challenges; inadequate living situations in long-term care homes across the 
country, the decreased access to essential services and supports, and isolation 
from family and friends can have significant health impacts. 

Recent calls to action from various stakeholders and media coverage have placed 

this issue center-stage in the COVID-19 response. Priority sub-populations have 
included older adults in long-term care and assisted living, frail older adults, and 
isolated older adults. CIHR continues to work with the Health Portfolio and other 

partners to advance health research on aging and generate evidence to guide the 
government response to COVID-19 in this population. 

CIHR INITIATIVES

CIHR invests in research related to the health of older adults through its Institute of 
Aging (IA). Between 2015-16 and 2019-20, CIHR invested $450 million in research 

related to IA’s mandate. This includes research to promote healthy aging and to 
address causes, prevention, screening, diagnosis, treatment, support systems, and 
palliation for a wide range of conditions associated with aging.

In 2009, CIHR established the Canadian Longitudinal Study on Aging (CLSA), a 

national research collaboration comprising more than 160 researchers from 26 
universities. The CLSA is conducting a large-scale longitudinal study with 50,000 
participants participating until 2033. This study will generate much needed evidence 

in understanding the determinants of healthy aging to guide decision makers in 
creating opportunities for all Canadians to age healthy. 

Given the unique challenges presented with COVID-19, the CLSA has re-focussed 
their efforts to support older adults in this challenging time. In fact, in April 2020, the 
CLSA launched its COVID-19 research project to gather lived experiences of older 

adults during the pandemic to generate evidence further assisting the government

wide response to COVID-19. Funding for this project was provided by the McMaster 
Institute for Research on Aging, McMaster University and Juravinski Research 
Institute. 

In addition, in November 2020, CIHR, in collaboration with the Public Health 
Agency of Canada, launched the CLSA COVID-19 Module operating grant. The 

purpose of this $1.2M directed grant is to support the collection of COVID-specific 
data from CLSA participants and to generate an electronic dataset to provide 

researchers with the required data to assess the urgent issues and the long-term 
impacts of the pandemic on older Canadians. 

In April 2020, CIHR partnered with the Canadian Frailty Network for a total 
investment of $800,000 to fund research projects focused on investigating the 

interaction between frailty and COVID-19 in older adults.



CIHR launched a $10M initiative to support research related to mental health 
and substance use responses to COVID-19. Through this initiative, CIHR is 

encouraged researchers to consider older adults, including those in assisted living 
and long-term care facilities and their caregivers, as a priority population. For 

example, through this initiative, CIHR is supporting a project to examine the 
relationship between social connectedness and mental health for residents of long-
term care homes. 

The SPOR Evidence Alliance, which is jointly funded by CIHR and 41 public 

health agencies, has completed two rapid reviews to inform the World Health 
Organization’s guidance document on infection prevention and control in long-term 
care facilities. These guidelines were designed to provide long-term care managers 

with best practices they could implement to limit the spread of COVID-19 
considering the unique characteristics of these settings. 

Finally, CIHR and national and provincial partners, including the Canadian 
Foundation for Healthcare, launched the Strengthening Pandemic Preparedness 

in Long-Term Care. This funding opportunity represents a total investment of $3.4

million to support 22 implementation science teams to collaborate with long-term 

care homes to evaluate the implementation and sustainability of promising practice 
interventions and policies designed to improve pandemic preparedness within long-
term care. 



Vaping

SYNOPSIS

Youth vaping has generated significant attention in both Canada 
and the United States due to emerging data of rapid increases in 
youth vaping, as well as a growing number of vaping-associated 
lung injuries.

QUESTION

What research evidence is currently available to assess the risks
of vaping products? 

KEY MESSAGES

 CIHR recognizes the pressing need for evidence related to vaping.

 To date, CIHR has supported a number of research projects on 
the potential harms and benefits associated with vaping products.

 In July 2020, CIHR, in partnership with the Canadian Cancer 
Society, invested $2.7M to support 27 research projects on the 
health effects of vaping (four of which are related to COVID-19).

 Evidence generated through this initiative will be directly relevant 
for policymakers, as well as health practitioners, parents, teachers, 
and youth.

 Since 2017, CIHR has also been working closely with Health 

Canada to support a Scientific Advisory Board on Vaping Products

that provides timely scientific evidence to policy makers on vaping 

products.



BACKGROUND

On May 23, 2018, Bill S-5 received royal assent and created a new legislative 

framework to regulate the manufacture, sale, labelling and promotion of vaping 
products in Canada.

There is growing concern over the emergence of severe pulmonary illness 
related to vaping in the United States and Canada. In Canada, as of April 7, 

2020, 19 cases of vaping-associated lung illness have been reported to the 
Public Health Agency of Canada from Alberta (1), British Columbia (5), New 

Brunswick (2), Newfoundland and Labrador (1), Ontario (4), and Quebec (6). No 
deaths have been reported.

The Minister of Health’s 2019 mandate letter includes a commitment to address 

the rapid rise in youth vaping, including through regulations to reduce the 

promotion and appeal of vaping products to young people and public education 
to create awareness of health risks.

CIHR INITIATIVES

To date, CIHR has supported various research projects on vaping through the 
investigator-initiated programs. An example includes: a phase III clinical trial 

to assess the efficacy of e-cigarette use for smoking cessation. This trial, which 
started in September 2015, is conducted by Dr. Mark Eisenberg and his team at 

the Jewish General Hospital in Montreal [$1M over 7 years (initial grant was 
$830K over 5 years with a 2-year extension for $267K)].

In January 2020, CIHR, in partnership with the Canadian Cancer Society, 
launched a Catalyst Grants funding opportunity on the “Health Effects of 

Vaping” that is supporting research to further our understanding of the health 

effects of vaping. This funding opportunity represents an investment of $2.7 

million over one year (which includes funding from the CIHR Emerging Health 
Threats Research Fund). Of the 27 projects funded, 16 address vaping in youth 
populations, and 4 are related to COVID-19.

Since 2017, CIHR has been working with Health Canada to support a Scientific 

Advisory Board on Vaping Products to monitor and analyze scientific evidence 

on the effects of vaping products and to inform the federal government as 
emerging evidence on this issue becomes available. The chair of the board is Dr. 

Steven Hoffman, Scientific Director of CIHR-IPPH. To date, six meetings have 
occurred, with the most recent occurring in November 2020.

In 2019, CIHR hosted two Best Brains Exchange (BBEs) on tobacco and 

vaping related topics. On May 9, 2019, CIHR hosted a BBE, in collaboration with 

Health Canada, on Supporting the Prevention Efforts of Youth Uptake of Vaping 
Products. Additionally, on May 15, 2019, CIHR hosted another BBE, in 

collaboration with Health Canada, on Supporting the Sustained Transition of 
Smokers of Conventional Cigarettes to Vaping Products.



Estimated CIHR Investments by Research Area
As of October 2020

Research Area 2018-19 2014-15 to 
2018-19

Access to care $36.37 $250.35

Addiction $28.13 $98.88

Aging $89.98 $451.75

Amyotrophic Lateral Sclerosis (ALS) $9.69 $30.88

Alzheimer's $40.75 $202.48

Antimicrobial resistance (AMR) $29.41 $125.11

Arthritis $24.41 $112.39

Asthma $10.94 $44.22

Autism $13.06 $47.95

Autoimmune disease $26.44 $104.51

Cannabis (Addiction) $6.61 $12.39

Cannabis $10.53 N/A (new area)

Cancer $199.09 $859.07

Cardiovascular $105.95 $521.91

Circulatory & respiratory health $187.33 $865.17

Cystic fibrosis $5.00 $26.27

Diabetes $48.36 $229.24

Eating disorders $0.91 $4.23

Ebola $0.69 $5.01

E-health $17.44 $75.88

Epilepsy $10.37 $36.61

Gastrointestinal $38.53 $162.22

Genetics $509.26 $2,121.78

Global health $29.33 $152.88

Hepatitis $12.78 $61.91

HIV-AIDS $44.04 $224.06

Indigenous peoples' health $34.26 $127.28

Infection & immunity $312.06 $1,436.06

Influenza $4.75 $23.36

Kidney $28.16 $127.25

Liver $13.37 $72.97

Lyme disease $1.11 $2.65

Mental health $72.18 $305.49

Metabolism $35.55 $134.07

*millions



Research Area 2018-19 2014-15 to 
2018-19

Multiple sclerosis $6.78 $33.83

Musculoskeletal health & 
arthritis

$111.70 $505.96

Neuroscience $150.59 $600.70

Nutrition $47.32 $201.73

Obesity $37.17 $181.34

Oral health $8.59 $29.57

Opioids (Addiction) $9.95 $30.09

Opioids $12.65 N/A (new area)

Parkinson's $16.18 $57.07

Population & public health $153.24 $721.03

Post-traumatic stress injury 
(PTSI)

$5.58 $11.41

Prescription Drug Abuse $4.14 $13.93

Rare diseases $34.59 $177.51

Respiratory $48.37 $250.87

Spinal cord injury $5.12 $28.64

Stem cell $75.48 $352.06

Stroke $33.90 $137.92

Suicide $4.58 $16.48

Transplantation $21.14 $105.03

Traumatic brain injury $7.66 $33.57

Tuberculosis $5.72 $28.16

*millions

Note:
Amounts for individual projects may be double-counted in the case where a project was found relevant 
to more than one research area (e.g., a project could be relevant to both diabetes and obesity).
Therefore, the sum of individual research areas will not reflect the overall expenditures by CIHR.



Examples of CIHR-funded Early Evidence/Discoveries

MENTAL HEALTH

Example One

 In April 2020, CIHR provided the Canadian Research Initiative in 

Substance Misuse (CRISM) with a $1M directed grant to undertake 

urgent activities to support people who use drugs, decision-makers and 

care providers in light of COVID-19. 

 This included the creation of six national guidance documents and a 

rapid assessment of the challenges faced by people who use drugs 

during the COVID-19 crisis to guide future policy decisions.

 The CRISM Guidelines cover the following topics:

1. Supporting People Who Use Substances in Shelter Settings 

During the COVID-19 Pandemic 

2. Telemedicine Support for Addiction Services

3. Harm Reduction Worker Safety

4. Recovery Environments

5. Supporting People Who Use Substance in Acute Care Settings

6. Strategies to Help Individuals Self-Isolate for People who use 

Drugs

Example Two

 CIHR brought together provincial policy and decision makers, 

researchers and other key stakeholders for a Best Brains Exchange 

(BBE) in November 2020 to gain an understanding of how virtual care 

can meet the unique and evolving mental health and substance use 

service needs of British Columbia’s diverse population during and 

after the COVID-19 pandemic. 

 This BBE was hosted in collaboration with the British Columbia 

Ministry of Health, British Columbia Ministry of Mental Health and 

Addictions and Michael Smith Foundation for Health Research.

 The CRISM guidelines were shared as recommended reading in 

advance of the BBE.

Example Three

 Dr. Marjorie Montreuil and team at McGill University found that children 

and adolescents living in a family that is economically affected by the 



pandemic are more vulnerable to having negative effects on their mental 

health.

 Telehealth is the most widespread mental health intervention put in 

place and the use of technology is the most widespread 

recommendation in order to offer remote services. 

 However, technology-based services can be difficult to access for 

children living in families with a low socio-economic status.

 Providing equitable access to child and adolescent mental health care 

will therefore be critical to the mental health response.

Example Four

 Dr. Jennifer Bethell and team at the University Health Network found 

that infection control measures put in place to protect residents of long-

term care (LTC) homes from COVID-19 have had a major impact on 

their social connectedness.

 Since social connectedness is associated with mental health outcomes 

including depression, cognitive decline and responsive behaviours, 

specific strategies might help to build and maintain social 

connectedness for LTC residents, including some that might be adapted 

in the context of COVID-19.

VACCINATION

 Dr. Elena Aruffo and her team at York University developed a model to 

examine different vaccine strategies for controlling the spread of COVID-

19 in order to safely relax non-pharmaceutical interventions (e.g., public 

health measures) for at least 8 months. 

 Their research findings suggest that vaccinating two-thirds of the 

population with a vaccine that is at least 70% effective may be sufficient 

for controlling COVID-19 spread, as long as non-pharmaceutical 

interventions are not immediately relaxed.

 In addition to vaccination, their research shows that the number of cases 

is reduced by decreasing turnaround time for testing.

IMMUNITY/TRANSMISSION



 Dr. Meghan Azad and her team at University of Manitoba sought to 

understand how Canadian families and especially children are being 

affected – both directly through infection and indirectly through 

pandemic management policies – by the crisis. 

 Her research is providing important real-time data to public health 

authorities about coronavirus infection, symptoms, transmission and 

immunity in 12,000 Canadians (children, siblings, parents) in 4 provinces 

(Manitoba, British Columbia, Alberta, and Ontario) to inform Canada's 

COVID-19 response.

RACIALLY RESPONSIVE CARE

 Early findings from interviews and surveys done with people from the 

African, Caribbean and Black community, health-care providers and 

policy-makers in Ottawa and Toronto by Dr. Josephine Etowa and her 

team at the University of Ottawa highlight that the Black community is 

disproportionately impacted by COVID-19.

 The team lists poor employment situations, frequent use of public 

transportation, and poor housing as some factors that make it harder for 

people to physically distance.

 Meaningful engagement with health-care professionals is needed to 
develop strategies, policies and programs to address the needs of the 
community.

INDIGENOUS HEALTH

 A project co-led by Drs. Myrle Ballard, Ramona Neckoway, and 

Stephane McLachlan at the University of Manitoba and the University 

College of the North has led to the community-led development of 

videos to share crucial information about COVID-19 with Indigenous 

communities.

 The popularity of the videos and the uptake of the social media 

resources are showing early signs of success for the project, and serves 

as a powerful reminder of the need to develop culturally appropriate 

community-based public health messages and programs.

SOCIAL MEDIA



 Dr. Emma Quinn and her team at Simon Fraser University found that, 

overall, COVID-19 was frequently presented in association with 

authority-questioning beliefs on Instagram and social media, alongside 

hashtags such as #hoax, #governmentlies, and #plandemic. 

 Her team conducted extensive content analysis the top ten posts 

associated with these hashtags every day since April, and found that the 

broad theme of general mistrust was the most common including the 

idea that the government and/or media has fabricated or hidden 

information pertaining to COVID-19, followed closely by conspiracy 

theories. 

 Developing an understanding of how the public shares misinformation 

on COVID-19 alongside conspiracy theories and authority-questioning 

statements can aid public health officials and policymakers in limiting the 

spread of potentially life-threatening health misinformation.
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