
Appearance before the House of Commons Standing Committee on 

Health (HESA) on All Matters Related to Canada’s COVID-19 

Vaccination Strategy.

February 5, 2020

2:00 pm to 4:00 pm

(by videoconference)

Table of Contents

COVID-19 Reference Documents

1. Note on CIHR Support for COVID-19 Research

2. Questions and Answers on COVID-19 Research

a. CIHR Research on COVID-19 variants

b. Research to Support Vaccine Roll-Out

c. Immunity Task Force

d. CanSino Biologics

e. Recent Developments by Canadian Researchers

f. Scientific evidence to PHAC

g. Vaccine Research in Canada

h. Clinical Trials in Canada

3. Some Current or Recent Funding Opportunities:

a. Operating Grant - Strengthening Pandemic Preparedness in Long-Term Care

b. Indigenous COVID-19 Rapid Research Funding Opportunity

c. Operating Grant: Evaluation of Harm Reduction Approaches to Address the 

Opioid Crisis in the Context of COVID-19

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

Delivery 

e. The COVID-19 Knowledge Synthesis Network Funding Opportunity

f. The Network of Clinical Trials Networks Funding Opportunity

g. Pre-Announcement: CIHR Funding for SARS-CoV-2 Variant Research 

4. Breakdown of CIHR-Funded COVID-19 Projects

5. List of CIHR-Funded COVID-19 Clinical Trial



CIHR Issues Notes

6. Indigenous Peoples

7. Long-term Care

8. Mental Health

9. Opioid Crisis – Methamphetamine – Intersection of COVID-19 and substance use

10. Seniors Health

Appendices

11. Expenditures by Research Areas

12. Summary of Key Messages

13. Examples of CIHR-funded Early Evidence/Discoveries



QUESTION PERIOD NOTE / NOTE PÉRIODE DES QUESTIONS

Date: 2021-09-10

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 almost 400 research projects, including 128 international collaborations, which 

focus not only on vaccines, but also on other therapeutics and transmission dynamics. 

 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 in 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 communit ies 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. 

 Our government is also investing $25 million through CIHR to scale up research to 
increase our understanding of emerging variants and provide decision makers with rapid 

guidance regarding drug therapy, vaccine effectiveness, and other public health 
strategies.

 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.

 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. 

 Notre gouvernement investit également 25 millions de dollars par l’entremise des IRSC 
pour renforcer la capacité de recherche afin de mieux comprendre les nouveaux variants. 
Ainsi, les décideurs auront rapidement accès à des directives sur les traitements 
médicamenteux, l’efficacité des vaccins et les stratégies de santé publique.

 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. 

In February and March 2020, 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.

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 ensuite lancé une possibilité de financement supplémentaire pour l’intégration du 
sexe comme variable biologique dans l’intervention de recherche rapide contre la COVID-19 

afin de verser des fonds additionnels aux chercheurs financés dans le cadre cette intervention de 
recherche rapide pour qu’ils étudient les mécanismes moléculaires et cellulaires pouvant 
expliquer les différences fondées sur le sexe observées dans la pathogenèse du SRAS-CoV-2 et 

la réponse immunitaire connexe. Cela représente un investissement total de 665 000 $, pour 14 
chercheurs, afin de couvrir les coûts de l’ajout, de la comparaison et de l’analyse d’échantillons 

biologiques masculins, féminins et intersexuels, y compris des cellules, des tissus et des 
animaux, dans le programme de recherche proposé.



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.

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)



SUGGESTED QUESTIONS AND ANSWERS

FEBRUARY 5, 2021 

MEETING OF THE 

STANDING COMMITTEE ON HEALTH

COVID – 19 Research

1. Is CIHR supporting any research to study the new COVID-19 variants?

Is there research into whether the current vaccines work on variants?

2. Is CIHR investing in research to support the vaccine roll-out and how 

does this link to the work under the Vaccine Task Force? Specifically, do 

researchers understand vaccine hesitancy and how it applies in various 

populations across Canada?

3. Is CIHR investing in research on COVID-19 immunity that could support 

the work of the Immunity Task Force? For example, is there research on 

whether a single does generates enough immunity?

4. Is CIHR funding the clinical trial of the CanSino Biologics Inc. vaccine, 

which hasn’t made its way to Canada?

5. What are some recent developments made by Canadian researchers

and what are the remaining priorities left to address and invest in?

6. What does CIHR do to provide Dr. Tam / PHAC with scientific evidence?

7. Researchers around the world are participating in the race to find a 

COVID-19 vaccine and treatments. Generally, how advanced is the level 

of research in Canada compared to other countries, like the United

States?

8. In comparison to other countries, how many clinical trials are currently 

approved in Canada and how are Canadian researchers contributing to 

this global effort to ultimately protect the health of Canadians?

Note: Answers to these questions follow on the next pages.



1. Is CIHR supporting any research to study the new COVID-19 variants? Is 

there research into whether the current vaccines work on variants?

 In light of the new COVID-19 variants that are being reported around the 

world and in Canada, the Canadian Institutes of Health Research, or 

CIHR, is once again mobilizing the research community to support 

research in this important area in order to prevent further infections, 

contribute to the development of new vaccines if needed, and protect the 

health of Canadians.

 To do so, CIHR has launched its first initiative of three to support global 

efforts to address SARS-CoV-2 variants. 

 This first initiative will provide up to $25 million in supplementary funding 

for CIHR-funded COVID-19 researchers who are already studying variants 

to accelerate research and lead the formation of a variant network to 

coordinate and align efforts in this field.

 This builds on the $40 million investment that the Government of Canada 

made to support the creation of the Canadian COVID-19 Genomics 

Network (also known as CanCOGeN) in April 2020, to help understand the 

genetic variations of the virus as it evolves.

 Given the increasing presence of known variants in Canada, this 

investment will rapidly generate knowledge and evidence on emerging 

variants and provide decision-makers with guidance regarding public 

health measures, drug therapy, vaccine effectiveness, and other public 

health strategies.

 We are determined to continue supporting Canada’s response to this 

pandemic to protect the health of Canadians. 



2. Is CIHR supporting research to support the vaccine roll-out and how 

does this link to the work of the Vaccine Task Force? Specifically, do 

researchers understand vaccine hesitancy and how it applies in 

various populations across Canada?

 Although CIHR is not directly involved in active vaccine rollout activities, 

we have supported important research to inform the country’s vaccine 

development strategy.

 Since the onset of the pandemic, we have invested $17.14 million into 15 

promising vaccine research projects, including the work of:  

 Dr. Shannon MacDonald and her team from the University of Alberta, who 

are supporting the health care system in better understanding Canadians' 

acceptance of future vaccines and to inform their perspectives on vaccine 

prioritization.

 CIHR and Public Health Agency of Canada have also partnered to provide 

$1.24 million to the Canadian Immunization Research Network to 

support research on legal and regulatory aspects of vaccination across 

Canadian jurisdictions to create of a national map of governance 

frameworks for COVID-19 vaccination.

 We will continue to support research on this important topic, and sharing 

information with our partners as it becomes available.



3. Is CIHR investing in research on COVID-19 immunity that could 

support the work of the Immunity Task Force? For example, is there 

research on whether a single dose generates enough immunity?

 The Canadian Institutes of Health research, or CIHR, is working closely 

with the Immunity Task Force to inform its work and to identify applications 

within CIHR funding competitions that are relevant to the priorities 

identified by the task force. 

 This partnership with CIHR allowed the Immunity Task Force to piggy-back 

on one of our existing research funding competitions and co-fund multiple 

high-quality studies, with CIHR and the Immunity Task Force investing $21 

million and $12.4 million respectively. 

 In fact, twenty-two projects were funded through this collaboration, 

including studies focused on the prevalence of COVID-19 antibodies in 

targeted populations (e.g. children and healthcare workers).

 For example, through this co-investment, we support the work of Dr. 

Meghan Azad from the University of Manitoba that seeks to understand 

how Canadian families and especially children are being affected - both 

directly through infection and indirectly through pandemic management 

policies. 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, and parents) in four (4)

provinces to inform Canada's COVID-19 response.

 This collaboration is also supporting the work of Dr. Angela Cheung from 

the Toronto General Hospital Research Institute, who has launched the 

first Canadian study to provide a comprehensive evaluation of outcomes in 

2,000 COVID-19 patients and their family caregivers across Canada’s 

hardest hit provinces (Alberta, BC, Ontario and Quebec). The rapid 

knowledge-sharing design of this project will enable Canada to improve 

COVID-19 clinical care and decision-making regarding service provision, 

and response to this global pandemic.

 With respect to the efficacy of a single dose of vaccine, I defer to my 

colleague at Health Canada, Dr. Stephen Lucas, whose team is 

responsible for regulatory approvals. 



4. Is CIHR funding the clinical trial of the CanSino Biologics Inc. 

vaccine, which hasn’t made its way to Canada? 

 As you know, the CanSino study is a phase 1 and 2 clinical trial to evaluate 

the safety, tolerability and the Immunogenicity of the Ad5-nCoV vaccine in 

healthy adults. 

 The trial was a partnership between the National Research Council of 

Canada, CanSino Biologics, the Beijing Institute of Biotechnology, and the 

Canadian Centre for Vaccinology, but this partnership is no longer in 

effect, due mainly to China’s inability to deliver the product to Canadian 

shores.

 The Canadian Institutes of Health Research, or CIHR, is providing funding 

to Drs. Scott Halperin and Joanne Langley from the Canadian Centre for 

Vaccinology in Halifax– the main researchers in this trial, for six other 

important research projects related to vaccines to examine the cultural 

dimensions of the pandemic on various communities, transmission 

dynamics, potential pressures on our healthcare system and healthcare 

workers, and develop a novel vaccine against COVID-19, among other 

work. 



5. What are some recent developments made by Canadian researchers

and remaining priorities left to address and invest in?

 To support Canada’s ongoing response to the pandemic, alongside 

partners across the country, the Canadian Institutes of Health Research, or 

CIHR, has invested more than $200 million in close to 400 research 

projects, including 128 international collaborations, which focus not only on 

vaccines, but also on testing, diagnostics tools, and therapeutics and 

transmission dynamics.

 And we are already seeing the results of this investment.

 For instance, last month the results of an important clinical trial supported 

by CIHR and others funding organizations were released, showing that

blood thinners, such as the drug Heparin, appear to prevent health 

deterioration in some COVID-19 patients. This advancement is expected to

ease suffering and reduce the strain on hospital intensive care units.

 Dr. Meghan Azad and her team are working 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 

to inform Canada's COVID-19 response.

 Furthermore, a team led by a CIHR-funded Canada Research Chair, 

supported by a number of public and private partners, recently shared 

promising early results that a widely available anti-inflammatory drug –

colchicine – reduced the chance of death, hospitalization, and need for 

mechanical ventilation in COVID-19 patients.

 Although the rollout of several COVID-19 vaccines are underway and 

promising treatments are in progress, new variants of the virus are quickly 

emerging and need to be addressed.

 In response, CIHR is investing up to $25 million to scale up research to 

increase our understanding of emerging variants and provide decision 

makers with rapid guidance regarding drug therapy, vaccine effectiveness, 

and other public health strategies.



 To support the creation of new evidence in response to persistent gaps 

and emerging priorities, CIHR recently provided $6 million to expand 

existing national and international clinical trial networks to coordinate 

research on interventions to prevent, detect, manage, and/or treat COVID-

19. 

 A number of persistent gaps remain, including vaccine acceptability, the 

effects of the disease on Indigenous and racialized peoples and other 

vulnerable populations such as women and LGBTQ communities, the lack 

of data on how COVID-19 and vaccines/therapeutics affect pregnant 

women and children, and the need for more accurate and faster testing 

technologies to name a few.

 Our Scientific Directors and senior management are working closely with 

our partners in the World Health Organization, the United Nations, various 

COVID response task forces, and our federal partners to identify and 

address emerging priorities.

 CIHR will continue to work to address these remaining gaps.



6. What does CIHR do to provide Dr. Tam and PHAC with scientific 

evidence?

 Since the beginning of the pandemic, the Canadian Institutes of 

Health Research, or CIHR, and the Public Health Agency of Canada, 

or PHAC, have been working together to gain a better understanding 

of the current health crisis, share knowledge with our respective 

partners and stakeholders, including our federal colleagues, and 

identify gaps in evidence that need to be addressed through 

additional research and collaboration. 

 Informed by our Health Portfolio partners, including PHAC, CIHR’s 

multiple COVID-19 competitions have supported public health 

research to inform the government’s decision-making related to 

preparedness, response and recovery measures for this and 

probable future pandemics and health emergencies.

 Together, we have participated and supported various national task 

forces including the Immunity Task Force, the Vaccine Task Force, to 

address pressing public health policy questions and measures, such 

as the prevalence of antibodies in the Canadian population, vaccine 

roll-out and acceptability, and transmission dynamics. 

 CIHR’s popular Best Brains Exchange program has brought the best 

minds and experts around the table to answer some very specific 

questions of interest to our colleagues at PHAC. The most recent 

session focused on transmission routes for COVID-19 and their

implications for public health. 

 We’ve also worked closely with our PHAC colleagues to co-fund the 

Canadian Immunization Research Network. Most recently, this 

partnership led to a $1.24 million investment to support research on 

legal and regulatory aspects of vaccination across Canadian 

jurisdictions, as well as to assess vaccine acceptability across the 

country



7. Researchers around the world are participating in the race to find a 

COVID-19 vaccine and treatments. Generally, how advanced is the 

level of research in Canada compared to other countries, like the 

United States?

 I wish to echo the words of the Dr. Tedros Adhanom, Director-General of 

the World Health Organization, who said “Canada deserves praise for its 

efforts to fight COVID-19 both at home and abroad as well as for its 

commitment to public health”. 

 To that, I wish to add that Canada is home to world-class researchers, 

among the brightest, most innovative minds you will find, including in the 

area of infectious disease. 

 Recognizing this, the Canadian Institutes of Health Research, or CIHR, 

along with our partners, sought very early in this crisis to quickly mobilize 

pan-Canadian scientific talent, and we have continued to do so ever since. 

 The response of the research community continues to be testament to 

their dedication and skill. They have been ready, willing and able, and 

consequently, we are now supporting the rapid generation of new evidence 

towards the development of vaccines, treatments and effective public 

health responses.

 It is critical that enough research focus on the Canadian context, to 

address our needs and inform a Canadian response. We also recognize 

the value of contributing to international efforts. Knowledge knows no 

borders and neither does a virus. 

 Many of the research teams supported by CIHR are working closely with 

scientists abroad. Working with other countries means a more coordinated 

focus on developing new treatments and a better outcome for Canadians. 

It is also our responsibility as a leader and developed nation.

 On this front, CIHR has engaged in dialogue with partners such as the 

WHO and the Global Research Collaboration for Infectious Disease 

Preparedness (GloPID-R), to determine how we can help.

 CIHR has also signed an international joint statement to share data and 

findings on COVID-19. The response to COVID-19 is really an 

unprecedented collaboration between nations, researchers and industry 

partners to save lives -- an effort with which we are very much involved.



8. In comparison to other countries, how many clinical trials are 

currently approved in Canada and how are Canadian researchers 

contributing to this global effort to ultimately protect the health of 

Canadians?

 Alongside partners, the Canadian Institutes of Health Research, or CIHR,

was able to invest close to $50 million in support of 39 clinical trials 

focusing on areas such as vaccine development and treatments for 

COVID-19.

 As a result of investments in research, there are currently 9 vaccine 

candidates and 74 treatments approved for various stages of clinical trials 

in Canada.

 We’ve been also working closely with our colleagues at the Public Health 

Agency of Canada to fund the Canadian Immunization Research Network. 

This network is considered to be a Canadian clinical trials resource for 

vaccine-preventable diseases and has research capacity that is at times 

rapidly mobilized and used in the event of an infectious disease outbreak, 

such as COVID-19. 

 It is important to understand that not all candidates currently being tested 

will result in new vaccines or therapeutics. Some of these critical trials will 

not yield positive results, while others are too small.

 That is why we need to test several treatment options and support large 

clinical trials as well as networks to coordinate this work to ensure that 

these treatments are successful. 

 In response to this, we announced the creation of a $6 million Network of 

Clinical Trials Networks on January 20. This will expand existing national 

and international clinical trial networks to coordinate research on 

interventions to prevent, detect, manage, and/or treat COVID-19. 



Operating Grant: Strengthening Pandemic Preparedness in Long-Term Care

Sponsor(s)
The Canadian Institutes of Health Research (CIHR) with the CIHR’s Institute of Aging (IA), Institute of 
Circulatory and Respiratory Health (ICRH), Institute of Gender and Health (IGH), Institute of Health 
Services and Policy Research (IHSPR), Institute of Infection and Immunity (III), Institute of Musculoskeletal 
Health and Arthritis (IMHA), and Institute of Population and Public Health (IPPH), in partnership with the 
Canadian Foundation for Healthcare Improvement, the Canadian Patient Safety Institute, the New 
Brunswick Health Research Foundation, the Saskatchewan Health Research Foundation, and the Michael 
Smith Foundation for Health Research. 

Program Launch Date: 2020-09-05 
Application Deadline: 2020-09-30 
Funding Start Date: 2020-11-02 

Description 
The COVID-19 pandemic has profoundly impacted the health and care of older adults, with particularly 
devastating consequences for those residing in some long-term care (LTC) and retirement homes. Canada 
has had a higher reported national proportion of COVID-19 deaths for LTC residents than any other 
country worldwide, with more than 80% of total COVID-19 deaths occurring in LTC homes. Additionally, 
as LTC homes are a gendered occupational setting, with predominantly female residents and staff, women 
are disproportionately more susceptible to COVID-19 infection in this context. 

While some LTC homes successfully avoided or managed outbreaks, Canada has experienced wide 
variations in these challenges across regions and LTC homes. Some LTC homes have faced high rates of 
infection among staff, severe staffing shortages, lack of personal protective equipment (PPE) and testing 
capacity, and significant psychological and moral distress from witnessing high rates of resident mortality. 
Residents in some homes have faced unsafe and harmful living conditions, abuse and neglect, visitation 
restrictions that prevented family members and loved ones from caring for and checking in on them, 
loneliness and mental distress, and significantly increased risk of death. Residents’ family members have 
often been prevented access to provide care and comfort, including in times when their loved ones were 
dying during a COVID-19 outbreak. 

Faced with the real possibility of future outbreaks of COVID-19 potentially coinciding with flu season, 
efforts are underway to rapidly implement interventions to improve LTC pandemic preparedness and 
mitigate the effects of any future outbreaks. To inform the implementation of interventions with the most 
potential for impact, the Canadian Foundation for Healthcare Improvement (CFHI) and Canadian Patient 
Safety Institute (CPSI) conducted a rapid environmental scan that included key informant interviews with 
family partners in care and health system leaders to explicitly identify promising practices and policy 
options that can be implemented now to ensure that LTC and retirement homes are better prepared for 
potential future outbreaks of COVID-195. To support the implementation of these promising practices 
and policy interventions within LTC facilities and retirement homes in time to avoid or mitigate the 
impacts of a subsequent wave of the pandemic, CFHI and CPSI launched an initiative called LTC+: Acting 
on Pandemic Learning Together in July 2020. 



The LTC+: Acting on Pandemic Learning Together program involves teams within LTC and retirement 
homes across the country self-assessing against the six promising practices, setting goals for 
improvement, receiving support to achieve the goals, and assessing progress towards goals. 

Funded Projects/Programs 
 Implementation Science Teams (IST): The IST program allows for studies of varying scope and 

study designs. ISTs will focus on the implementation of one or more of the CFHI/CPSI-defined 
promising practice interventions and/or policy options. 

 Implementation Science Teams Common Measurement Framework Project: This project will 
inform a collective understanding across ISTs and their LTC/retirement home partners of the 
enablers and barriers to implementation success and intervention impact.

Funds Available 
The total amount available for this funding opportunity is $1,555,000, enough to fund approximately ten 
(10) grants. This amount may increase if additional funding partners participate. The maximum amount 
per grant is $150,000 per year for up to one year, for a total of $150,000 per grant. Of this $1,555,000: 

 $300,000 is available to fund at least 2 applications in Western Canada 
 $300,000 is available to fund at least 2 applications in Ontario 

 $300,000 is available to fund at least 2 applications in Quebec 

 $150,000 is available to fund at least 1 application in Eastern Canada 
 $150,000 is available to fund at least 1 application in Northern Canada

 $300,000 is available to fund the next top-ranked application(s) from any of the regional funding 
pools

 $50,000 is available from the Saskatchewan Health Research Foundation 
 $30,000 is available from the New Brunswick Health Research Foundation 

 $75,000 is available from the Michael Smith Foundation for Health Research (British Columbia) 

 $50,000 is available for the highest overall ranked fundable application that has self -identified 
interest to take on the coordination, management, and leadership of the Common Measurement 
Framework Project. 

Objectives
The specific objectives of this funding opportunity are: 

 To support evidence-informed implementation and sustainability of one or more the six defined 
promising practice and/or policy interventions within LTC/retirement homes; 

 To scientifically assess the implementation, adoption, and sustainability of the intervention(s), 
which are intended to mitigate the risk and consequences of future outbreaks of the COVID-19 
pandemic; 

 To provide greater understanding about which promising practice interventions and policy 
options and/or implementation and sustainability approaches are most effective, in which 
populations and contexts, and why; 

 To build research capacity within the LTC/retirement home sector and facilitate interdisciplinary 
collaborations between the research community and the LTC/retirement home sector; 

 To foster knowledge translation and exchange throughout the research process to inform home 
level improvement and implementation and sustainability efforts via the LTC+ Acting on 
Pandemic Learning Together initiative; 



 To foster the use of high quality, real-time, actionable evidence by LTC/retirement homes and 
relevant policy makers during and beyond the pandemic to support the development of a rapid 
learning health system; and 

 To Apply a sex- and gender-based analysis ‘plus’ lens to the analyses, taking into consideration 
intersectional perspectives of healthcare workers, residents, families and caregivers from diverse 
cultural and racial backgrounds.



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  



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.



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

CIHR would like to provide the research community with information about the upcoming launch of a 

rapid research response, comprised of three separate but linked initiatives, designed to contribute to 

global efforts to address SARS-CoV-2 variants.

We are providing preliminary information at this time to allow the research community to continue to 

mobilize and respond to expedited processes. More information will be shared as it becomes available.

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.1.1.71. 

Preliminary epidemiologic, modelling, phylogenetic and clinical findings suggest that SARS-CoV-2 B.1.1.7 

has increased transmissibility234. 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 Africa5. In January 2021, two new strains of SARS-CoV-2 have been reported 

from Brazil678. 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 rate23. There is emerging evidence that 

some of these new variants have the ability to decrease the effectiveness of natural and vaccine -

induced immune responses910. 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 infection111213. 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 

1 UK.Gov. Sharp rise in coronavirus numbers and a  new variant; 2020.
2 Volz E, et a l. Transmission of SARS-CoV-2 l ineage B.1.1.7 in England: Insights from linking epidemiological and genetic data. 
medRxiv Preprint 2021.
3 Davies NG, et a l. Estimated transmissibility and severity of novel SARS-CoV-2 Variant of Concern 202012/01 in England. 
medRxiv Preprint 2021.
4 SAGE. NERVTAG note on B.1.1.7 severity [ PDF (141 KB) - external l ink ]; 2021.
5 Tegally H, et a l. Emergence and rapid spread of a  new severe acute respiratory syndrome-related coronavirus 2 (SARS-CoV-2) 

l ineage with multiple spike mutations in South Africa. medRxiv Preprint 2020.
6 Faria NR, et a l. Genomic characterisation of an emergent SARS-CoV-2 lineage in Manaus: preliminary findings. Vi rological.com 
2021.
7 Naveca F, et a l. Phylogenetic relationship of SARS-CoV-2 sequences from Amazonas with emerging Brazilian variants harboring 
mutations E484K and N501Y in the Spike protein. Virological.com 2021.
8 Voloch CM, et a l Genomic characterization of a  novel SARS-CoV-2 l ineage from Rio de Janeiro, Brazil. medRxiv Preprint 2020.
9 Rees-Spear C, et a l. The impact of spike mutations on SARS-CoV-2 neutralization. medRxiv Preprint 2020.
10 Col l ier DA, et al. Impact of SARS-CoV-2 B.1.1.7 spike variant on neutralisation potency of sera from individuals vaccinated 
with Pfizer vaccine BNT162b2. medRxiv Preprint 2021.

11 Naveca F, et a l. SARS-CoV-2 reinfection by the new Variant of Concern (VOC) P.1 in Amazonas, Brazil. Vi rological.com 2021.
12 Nonaka CMV, et a l. Genomic evidence of a Sars-Cov-2 reinfection Case With E484K spike mutation in Brazil. Preprints 2021
13 Harrington D, et a l. Confirmed reinfection with SARS-CoV-2 Variant VOC-202012/01. Cl in. Infect. Dis. 2021



address this issue. Between now and the end of March 2021, CIHR will make targeted investments in to 

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).

Initiative 1: Supplementary funding for CIHR funded COVID-19 researchers studying variants

This funding opportunity will be launched within the next week and will provide two streams of 

supplementary funding for Nominated Principal Applicants (NPA) funded through one of CIHR’s previous 

rapid COVID-19 competitions with:

Stream 1: Up to $50,000 to accelerate research (relevant to any pillar/research area) related to 

emerging SARS-CoV-2 variants; and

Stream 2: Up to $100,000 to lead the formation of a SARS-CoV-2 variant network to begin coordinating 

and aligning work in this space. It is anticipated that the networks will span a broad range of research 

areas and may include, but are not limited to, in silico modelling, functional genomics, in vitro and in 

vivo characterization, immunological assessment, and health systems, public health and social policy 

impacts.

To be eligible for either stream, funded COVID-19 NPAs must show clear evidence of current work on 

SARS-CoV-2 variants or are able to rapidly incorporate the study of variants into their existing COVID-19 

research to show impact within 3-6 months. This initiative is open to research from all areas of research. 

An NPA may submit an application to one of or both of the streams. The application process will consist 

of the development of a 2 page proposal and budget for stream 1 of funding and a 1 page proposal and 

budget for steam 2 of funding.

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

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: Funding of a Canadian Network of Networks for SARS-CoV-2 Variant Research



CIHR will launch a funding opportunity in the coming weeks to provide up to $9 million funding for a 

national network of networks focused on all four pillars of SARS-CoV-2 variant research. Specifically, up 

to $6M will support the establishment of a single Canadian Network of Networks for SARS-CoV-2 Variant 

Research and up to $3 million will enable the rapid support of research activities required to swiftly 

characterize and assess the individual and population health threats of emerging VOCs. As the pandemic 

evolves, CIHR may consider providing additional funding. The funded entity is expected to coordinate 

the networks and fill gap areas so that it is composed of interdisciplinary teams that integrate 

biomedical, clinical, population health and social science researchers working together on emerging 

variants. It is anticipated that the networks will span a broad range of research areas and may include, 

but are not limited to, in silico modelling, functional genomics, in vitro and in vivo characterization, 

immunological assessment, and health systems, public health and social policy impacts.

The combined expertise will enable Canada’s research community to deliver on all aspects of the 

characterization of emerging variants, in a rapid, coordinated, and open fashion. It is expected this 

investment will result in the characterization of biologically-meaningful emerging SARS-CoV2 variants 

that could affect human health and the mechanism(s) by which they do so. This will inform ongoing 

research initiatives, clinical care, public health systems and policy formulation in a time sensit ive manner 

using the principles of open science.

As such, the national network will work synergistically and seamlessly with the (developing) VOCN 

(variants of concern surveillance network) composed of National Microbiology Laboratory, provincial 

public health laboratories and networks and Canadian COVID-19 Genomics Network CanCOGeN that are 

focused on epidemiological and genomic sequencing surveillance to complete the whole spectrum of 

SARS-CoV-2 variant research.

The delivery of this initiative will be patterned on the successful process implemented for the 

development of a Network of Clinical Trials Networks which was completed within 6 weeks, that 

facilitated the collaboration and coordination of research on interventions to prevent, detect, manage, 

and/or treat COVID-19. Details for this initiative will be announced shortly with the target anticipated 

application deadline around the end of February 2021.



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



List of CIHR- Funded COVID-19 Clinical Trial Projects –Vaccines and Therapeutics

Competition Research 
area

Project title NPI Institution Project 
term

Project 
amount

CIHR 
amount

Abstract

COVID-19 -
Clinical 
management

Other COVID-19: Improving 
the Evidence to Treat 
an Emerging 
Infection Through 
Observational 
Studies and a 
Randomized Trial

Murthy, 
Srinivas

University of 
British Columbia

2 $954,936 $954,936 The clinical management of COVID-19 remains unclear. First, we do not 
know what the disease is yet; we are still learning a great deal about 
what it causes in humans. We do not know what treatments to give, 
what risk factors are present for severe disease, and how long people 
are sick.  We are proposing a national observational study of 
hospitalized patients with confirmed COVID-19, with an embedded 
randomized clinical trial of an antiviral agent. The observational study 
will build on work that we have been doing for the past four years, with 
pre-established protocols and data collection infrastructure just for this 
purpose. The randomized clinical trial will be with global collaborators to 
make sure that Canadian patients inform the world, and vice versa, 
about how to best treat this new disease. Alongside this, we will conduct 
surveys of clinicians, researchers, and the public about how they 
understand this new outbreak, how they feel about participating in 
research during a major outbreak, and what should be done differently; 
all of which will inform our clinical studies. Finally, we have been asked 
by the WHO to conduct a formal guideline for the management of 
COVID-19, which we will perform as data begins to emerge from the 
clinical trials that are ongoing.  All of these proposals, put together, 
create a suite of approaches to better understanding and managing a 
new infection. Our team is large and diverse, and has been prepared for 
this outbreak for a number of years, and are ready to help Canadians 
respond in an evidence-informed way.

COVID-19 - Social 
dynamics, 
communication 
and trust

Other La cohésion sociale 
est-elle possible en 
situation de crises 
multiples? 
L'influence des 
politiques publiques 
entourant le 
coronavirus (2019-
nCoV) et les préjugés 
envers les citoyens et 
citoyennes d'origine 
chinoise

de la 
Sablonniere, 
Roxane

Université de 
Montréal

2 $351,270 $351,270 Le monde est actuellement confronte a une situation de crises multiples 
concernant les prejuges envers la citoyennete d'origines culturelles 
diverses: les mouvements migratoires, l'omnipresence des medias 
sociaux et le coronavirus (2019-nCoV). Au Canada, pres de 20% de la 
population est nee dans un autre pays et 41,8% de ceux-ci font etat de 
discrimination (Berry & Hou, 2017). Depuis l'eclosion rapide du 2019-
nCoV, la communaute internationale observe une hausse des 
sentiments haineux (Burton, 2020) envers les citoyens et citoyennes 
d'origine chinoise. Nous soutenons que les politiques publiques 
vehiculees par les gouvernements ont un impact important sur les 
attitudes des citoyens et citoyennes a l'egard de la diversite (prejuges), 
surtout dans un contexte de crises multiples. Dans ce contexte, la 
collision des menaces a le potentiel de nuire de maniere significative a la 



List of CIHR- Funded COVID-19 Clinical Trial Projects –Vaccines and Therapeutics

Competition Research 
area

Project title NPI Institution Project 
term

Project 
amount

CIHR 
amount

Abstract

cohesion sociale. Ainsi, une serie de questions fondamentales auxquelles 
il devient urgent de repondre sont soulevees: Est-ce que les politiques 
publiques des gouvernements influencent reellement le maintien de la 
cohesion sociale (diminution des stereotypes et de la discrimination)? 
Est-ce que les medias sociaux et les fausses nouvelles viennent inhiber la 
transmission efficace des politiques publiques? Comment les messages a 
la population sur les politiques publiques doivent-ils etre transmis, par 
qui et de quelle facon? Ce travail de recherche est fait au moyen de 
plusieurs etudes. Premierement, une etude representative et 
longitudinale (N=3000) sera menee. Elle permettra d'observer 
l'evolution des prejuges au fil du temps, conjointement a l'evolution du 
2019-nCoV, et aussi la dynamique associee a ce processus. 
Deuxiemement, une serie de six etudes experimentales sera menee afin 
de tester l'efficacite des divers messages sur le coronavirus tels que 
transmis par les agents publics et par les divers medias sociaux tels que 
Facebook.

COVID-19 -
Clinical 
management

Other Automated Oxygen 
Titration, Monitoring 
and Weaning in 
patients with 
infectious 
pneumonia requiring 
oxygen - impact on 
the number of 
interventions for 
healthcare workers. 
An innovative device 
to manage patients 
with COVID-19 
pneumonia. COVID 
study (Closed-Loop 
Oxygen to Verify that 
healthcare workers 
Interventions 
Decrease during 
pneumonia)

Lellouche, 
François

Institut 
universitaire de 
cardiologie et de 
pneumologie de 
Québec - U Laval

2 $829,476 $829,476 Automated oxygen titration, weaning and monitoring (FreeO2 device) 
may be a solution to reduce the number of interventions of healthcare 
workers (which is directly related to the risk of transmission of COVID-
19. There is a high risk of transmission of COVID-19 to healthcare 
workers. in a recent cohort, 29% of the patients hospitalized were 
healthcare workers.  Among the main WHO's strategic objectives for the 
response to COVID-19, the first was to limit human-to-human 
transmission including reducing secondary infections among close 
contacts and health care workers. Every measures that potentially 
reduce the number of interventions during the management of patients 
infected by COVID-19 should be evaluated. Oxygen therapy is the first 
line respiratory support in all patients hospitalized for COVID-19 during 
initial management. Recent recommendations are to accurately titrate 
oxygen to avoid hypoxemia and complications-related to hyperoxia 
(local and systemic inflammation, vasoconstriction through reactive 
oxygen species production, acute myocardial infarction). In addition, 
around 1/3 of the patients will deteriorate their clinical condition and 
require admission to intensive care units; consequently, a close 
monitoring is required during initial management.  We will conduct a 
randomized controlled study comparing Automated oxygen titration and 



List of CIHR- Funded COVID-19 Clinical Trial Projects –Vaccines and Therapeutics

Competition Research 
area

Project title NPI Institution Project 
term

Project 
amount

CIHR 
amount

Abstract

monitoring (FreeO2) vs. Manual oxygen titration and weaning in patients 
hospitalized for infectious pneumonia requiring oxygen therapy. The 
patients will be included in Canadian sites within the first 3 days of 
admission and will be evaluated during 24 consecutive hours, including 4 
hours at bedside.  Two hundreds and sixteen patients will be included in 
the study. The primary endpoint will be the number of interventions for 
oxygen management Secondary endpoints will include the oxygenation 
parameters and the oxygen consumption.

COVID-19 - Public 
health response 
and its impact

Other Peer Champion 
Support for Hospital 
Healthcare Workers 
during and after a 
Novel Coronavirus 
Outbreak: It's a 
Marathon, not a 
Sprint

Maunder, 
Robert G

Sinai Health 
System 
(Toronto)

2 $498,900 $498,900 Experience from the 2003 SARS outbreak taught that hospital workers 
often experience chronic stress effects for months or years after such an 
event, including burnout, absenteeism, and interpersonal problems. We 
learned that supporting healthcare workers requires attention to the 
marathon of occupational stress, not just the sprint of dramatic stressors 
that occur while infections are dominating the news. At our hospital, we 
routinely provide a range of supportive resources for staff, which 
depend on their needs and often depend on staff actively seeking 
support. This study's goal is to test if the well-being of hospital workers 
facing a novel coronavirus outbreak is improved by adding Peer Support 
Champions: an interdisciplinary team of professionals who actively 
monitor for early signs of heightened stress within clinical teams, liaise 
between staff and senior management to improve organizational 
responsiveness, and provide direct support and teaching (under the 
supervision of experts in resilience, infection control, and professional 
education). We will test the effectiveness of Enriched Support by rolling 
it out to different parts of the hospital in stages, comparing levels of 
burnout before and after the intervention reaches particular teams and 
units (this is called a stepped wedge design). By the end of the study, we 
will have provided Enriched Support to all of our clinical and research 
staff and many learners (> 6,000 people). We will test the effectiveness 
of the Peer Support Champions by measuring trends in burnout and 
other effects of stress over the course of the study in a subgroup of 
these hospital workers (~1000 people). We have assembled a team of 
experts in infection prevention and control, healthcare workers' stress 
and resilience, and continuous professional education. Because 
occupational stress and burnout are very common in healthcare, we 
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expect this work to produce knowledge that is valuable well beyond the 
current outbreak.

COVID-19 -
Transmission 
dynamics/animal 
host/modeling

Other COVID-19 Ring-based 
Prevention trial for 
Undermining Spread 
(CORPUS)

Tan, Darrell 
H

Unity Health 
Toronto

2 $1,000,000 $1,000,000 Despite efforts to contain COVID-19, the potential for a global pandemic 
necessitates the rapid evaluation of strategies for prevention of COVID-
19 in close contacts of new cases. Lab data, animal models and early 
clinical data suggest that a drug commonly used to treat HIV, called 
Kaletra, may have activity against COVID-19 and its closely related 
"cousin" coronaviruses, SARS and MERS. Kaletra is currently being tested 
in clinical trials in China for treatment. This drug has been safely used for 
over two decades in HIV treatment and also in post-exposure 
prophylaxis (PEP) for un-infected people with high-risk exposures. We 
propose a study that will address the immediate need for prevention 
interventions by testing whether or not giving Kaletra PEP to contacts 
exposed to COVID-19 will stop them from getting the disease. We expect 
to test this in three key groups of exposed contacts: the frail elderly in 
nursing/retirement homes, frontline health workers, and 
household/community contacts. Our trial employs a commonly used 
approach in vaccination studies called a ring design, which also allows us 
to collect detailed information about the natural history of the infection 
in exposed contacts. In addition to testing the effectiveness of our 
specific intervention, the master protocols and procedures developed 
can be used to test other prevention interventions including both 
medications and vaccines, once they become available. This ring design 
was a key part of the successful eradication of smallpox, and the 
evaluation of the vaccine used for Ebola. We will identify a ring of 
exposed close contacts around index cases and randomize these rings to
a 14-day course of Kaletra PEP or a placebo control and will test contacts 
systematically to see if they develop COVID-19. Our study team 
members of Canadian experts on the frontlines with SARS, MERS, H1N1, 
Ebola, and HIV, are well connected to coordinate with existing clinical 
trials networks both in Canada and internationally.

COVID-19 -
Diagnostics

Other Rapid, Ultrasensitive 
Clinical Detection of 
2019 Novel 
Coronavirus 
(nCOVID-19) by 

Sanati 
Nezhad, 
Amir

University of 
Calgary

2 $795,560 $795,560 In December 2019, a novel coronavirus (2019-nCoV) emerged in the city 
of Wuhan, in China and has spread widely, including Canada. In a few 
weeks, the number of confirmed cases of COVID-19 infection has 
dramatically increased. Currently, 20-25% of confirmed cases have 
severe clinical presentations. With no vaccines nor specific treatments, 



List of CIHR- Funded COVID-19 Clinical Trial Projects –Vaccines and Therapeutics

Competition Research 
area

Project title NPI Institution Project 
term

Project 
amount

CIHR 
amount

Abstract

Novel Microfluidic 
Electrochemical 
Nano-Biosensors

early confirmation before progression to late stages would provide more 
time for effective supportive treatment. The traditional detection 
process requires that samples from sick individuals be transported to 
laboratories for manual processing. This is extremely inefficient and 
introduces a significant time-delay that has severe consequences for 
disease spread. Since January 2020, tests have become increasingly 
available for clinically suspected patients. However, despite the high 
sensitivity of these methods, they are not suitable for rapid and large-
scale screening for multiple samples because of their long analysis time. 
Moreover, these methods need skilled personal to perform and not 
suitable for point-of-care testing. Most of these assays have not been 
yet adopted for COVID-19. The objective of this project is to develop a 
novel diagnostic tool for rapid detection of early-stage COVID-19. The 
device will have an impact to timely inform and refine strategies that 
stop the spread of the disease.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics Anti-Coronavirus 
Therapy (ACT) to 
prevent COVID-19 
disease progression: 
a clinical trial 
platform

Eikelboom, 
John W

McMaster 
University

1 $2,937,119 $2,937,119 COVID-19 has been diagnosed in millions of persons and has caused 
several hundred thousand deaths. Effective treatments are urgently 
required.   We have created the "Anti-Coronavirus Therapies (ACT) to 
prevent COVID-19 disease progression" trials platform to rapidly 
evaluate whether several commonly available interventions can be 
repurposed for the treatment of COVID-19 disease. The specific aims of 
our research are to determine whether treatments that: (a) reduce the 
levels of virus in the body, (b) reduce the response by the body to the 
infection (i.e., inflammation), and (c) prevent blood clotting can prevent 
COVID-19 disease progression. We will test these treatments alone and 
in combination in two trials: (1) Outpatient trial: here we are trying to 
patients diagnosed with COVID-19 from needing to go to hospital. (2) 
Inpatient trial: here we are trying to prevent patients with COVID-19 
who are already hospitalized from being admitted to the intensive care 
unit and from dying.  The trial started in Canada on April 21 and will 
eventually include about 4,000 patients from at least 100 centres and at 
least 12 countries around the world.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics HOST RESPONSE 
MEDIATORS IN 
CORONAVIRUS 
(COVID-19) 

Russell, 
James A

University of 
British Columbia

1 $3,456,541 $3,456,541 As the COVID-19 pandemic continues to spread globally, the World 
Health Organization (WHO) and others are actively conducting clinical 
trials for anti-virals to combat this disease. However, many of the severe 
complications of COVID-19 are caused by the host's response to viral 
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INFECTION - IS 
THERE A PROTECTIVE 
EFFECT OF ARBs ON 
OUTCOMES OF 
CORONAVIRUS 
INFECTION? (ARBs 
CORONA II)

infection. We have a unique opportunity to complement these ongoing 
studies with our clinical trial to test how modulating the host response 
can improve outcomes for hospitalized COVID-19 patients.  We plan to 
re-purpose a class of drugs called angiotensin II receptor blockers 
(ARBs), which are normally used to treat high blood pressure and other 
cardiovascular diseases. ARBs have been shown to prevent lung injury in 
influenza (the flu), which is caused by a virus that uses similar 
mechanisms as SARS-CoV-2 (the virus that causes COVID-19) to enter 
human cells.  We will recruit 1,732 patients from multiple sites 
throughout Canada and randomize them to be treated with either 
Losartan (a commonly prescribed ARB with an excellent safety profile), 
or to continue under usual care. We will evaluate whether patients who 
receive Losartan have better outcomes, such as decreased mortality and 
organ dysfunction, than those who receive usual care. At the same time, 
we will collect blood samples from these patients to determine whether 
there are certain molecular "markers" that can predict mortality and 
their response to Losartan.  This study will provide guidance on whether 
Losartan can be used to limit organ dysfunction and mortality in 
hospitalized COVID-19 patients, ultimately resulting in better care and 
outcomes for patients during this global pandemic.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics Anticoagulation and 
Convalescent Plasma 
ICU Trials in REMAP-
CAP

Turgeon, 
Alexis F

Université Laval 1 $2,176,566 $2,176,566 Current recommendations for managing critically ill patients struggling 
with COVID-19 focus on supportive care and prevention of 
complications. As the development of vaccines and new drugs against 
SARS-CoV-2 virus will take several months to years, there is an urgent 
need to optimize the management of hospitalized COVID-19 patients.  
Recently, two existing interventions have been proposed to treat 
patients afflicted with COVID-19: 1) therapeutic anticoagulation with 
heparin to counteract the increased risk of blood clots in these patients, 
and 2) convalescent plasma from patients cured from COVID-19 to 
provide direct antibodies against SARS-CoV-2. Our two trials will assess 
the efficacy of these two different therapies to prevent clinical 
deterioration and improve survival, and will use existing research 
infrastructure, the international REMAP-CAP platform, to leverage 
Canada's investment and put our country at the forefront of our fight 
against COVID-19. Our research team is already recruiting patients with 
COVID-19 in 150 centres from 15 countries and we are planning to 
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expand recruitment in low- and middle-income countries in Asia, Africa 
and South America.   Our study a unique opportunity to scale-up an 
existing international research effort, enhance the scope of a large 
adaptive clinical trial platform, make major economies of scale, 
rigorously and quickly evaluate promising but unproven relatively 
inexpensive and readily available interventions that may improve the 
health of hundreds of thousands of patients around the world.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics ANTI-THROMBOTIC 
THERAPY TO 
AMELIORATE 
COMPLICATIONS OF 
COVID-19 (ATTACC): 
A randomized, 
international, multi-
centre, adaptive, 
controlled clinical 
trial

Zarychanski, 
Ryan

University of 
Manitoba

1 $3,573,336 $3,573,336 COVID-19 is associated with an unusually high risk of blood clots. Small 
studies have suggested that anticoagulant (blood thinning) medications 
that prevent blood clots from forming or travelling may improve the 
health and survival of hospitalized patients with COVID-19. The goal of 
this study is to establish whether anticoagulants called heparins can 
improve outcomes in patients with COVID-19. This study will compare 
patients who are treated with higher doses of heparin to those that 
receive usual clinical care, which typically includes low dose heparin. It 
will measure whether a patient requires intubation (a breathing tube) 
and need to be on a ventilator, or dies within 30 days of the treatment. 
It will also monitor patients for other important outcomes such as 
bleeding, heart attacks, and blood clots. This trial follows a Bayesian 
adaptive design. Adaptive designs can make clinical trials more flexible 
by taking into account early results to modify the course of the trial. This 
is particularly helpful during the COVID-19 pandemic because the trial 
will make better use of resources in a short timeframe. The trial also 
uses a randomization method called response-adaptive randomization 
which allows more patients to be assigned to the superior treatment as 
the trial progresses.  The trial will enroll up to 3000 patients in Canada, 
the US, Brazil, and Mexico. Participants will be randomly assigned to the 
investigational arm will receive higher dose unfractionated heparin or 
low-molecular-weight heparin for up to 14 days. Participants assigned to 
the control arm will receive usual clinical care, which may include low 
dose unfractionated heparin or low-molecular-weight heparin. This trial 
includes collaborations with two large Canadian research networks, the 
Canadian Venous Thromboembolism Research Network (CanVECTOR) 
and the Canadian Critical Care Trials Group (CCCTG), and is being 
conducted in partnership with another global COVID-19 trial called 
REMAP-CAP.
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COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics A Randomized Open-
Label Trial of 
CONvalescent 
Plasma for 
Hospitalized Adults 
With Acute COVID-
19 Respiratory Illness 
(CONCOR-1)

Arnold, 
Donald M

McMaster 
University

1 $2,972,273 $2,972,273 The COVID-19 pandemic has affected over 4 million people and caused 
over 300,000 deaths worldwide.  There is no known treatment for 
COVID-19 and it can take many months before a vaccine becomes 
available. There is a fairly significant body of anecdotal evidence that 
suggests the plasma from recovered COVID-19 patients - called 
convalescent plasma - may be an effective method of treating the virus. 
Convalescent plasma contains proteins called antibodies that can fight 
off the virus. Taking convalescent plasma from a person who has 
recovered from COVID-19, and infusing it into someone else who is sick 
in the hospital with COVID-19 infection might help them get better.   The 
CONCOR-1 trial will tell us if convalescent plasma can help patients with 
COVID-19 avoid needing a respirator or dying.  For the trial, COVID-19 
patients who are admitted to the hospital will receive either 
convalescent plasma or the current standard of care by random 
selection, like flipping a coin.  Patients will be watched for 30 days to see 
if convalescent works and whether it causes side effects.  The CONCOR-1 
trial will include 1200 patients from 60 hospitals across Canada and in 3 
hospitals in New York City.  It is important that we study convalescent 
plasma properly so that we can know if it is something that blood banks 
and blood suppliers should be providing to other patients with COVID-
19.  With our large team of experts from across Canada and a network of 
hospitals already in place, we plan to complete this large clinical trial 
quickly in the span of 9 months.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics Semaglutide to 
reduce Myocardial 
injury in PATIents 
with COVID-19 
(SEMPATICO): An 
exploratory 
randomized 
controlled clinical 
trial

Dzavik, 
Vladimir

University 
Health Network 
(Toronto)

1 $664,145 $664,145 The current COVID-19 pandemic has now affected over 4.1 million 
people with almost 300,000 deaths. In Canada, there are almost 70,000 
cases and over 5100 deaths. There is no decline in the spread of this 
infection. The virus can cause heart damage in up to 28% of affected 
patients, with over half of these patients who develop heart damage not 
surviving their infection. Scientists believe that the virus may cause 
direct damage of heart cells, or a storm of molecules that cause 
inflammation, and small blood vessel clots that starve the heart of 
oxygen. In animal studies, damage is reduced by new diabetes drugs, 
known as GLP-1 receptor agonists (GLP-1RA) already approved for the 
treatment of diabetes. Important studies show that GLP-1RA lower the 
risk of heart attack, stroke and death in patients with diabetes, and that 
small molecules generated by GLP-1RA directly protect cell of heart 
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blood vessels. The clinical data are so promising with GLP-1RA, that this 
drug class is now being studied in obese non-diabetic patients at high 
risk of CV disease. Based on this evidence our hypothesis is that the GLP-
1RA semaglutide (Ozempic - Novo Nordisk) will reduce heart damage 
caused by COVID-19, by protecting heart blood vessels cells. We 
hypothesize that these effects will reduce the need for patients to need 
a hospital, a ventilator, and reduce the risk of death. Our target 
population includes symptomatic COVID-19 patients who are at home or 
hospitalized, but not (yet) in an intensive care unit (ICU). By random 
assignment (by chance), they will be assigned to receive a once-weekly 
simple-to-self-administer painless "pen-click" subcutaneous injection of 
semaglutide or placebo for a total of 4 weeks. We will keep track of how 
many patients have heart muscle damage, how many need 
hospitalization, a ventilator to support breathing or medicine to support 
blood pressure in the ICU, and how many die. We will conduct the study 
in 15 centres in Canada and other countries.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics Awake Prone 
Position in 
Hypoxemic Patients 
with Coronavirus 
Disease 19

Alhazzani, 
Waleed

McMaster 
University

0.5 $1,089,205 $1,089,205 Coronavirus disease (COVID-19) can cause low oxygen levels and life-
threatening lung failure. Many COVID-19 patients will need treatment in 
the Intensive Care Unit (ICU) with life support and a breathing machine. 
A possible treatment that could stop patients in hospital from 
developing lung failure is prone positioning. Prone positioning is when a 
patient lays on their stomach and rests for several hours. The risks of 
prone positioning in COVID-19 are not known. We designed a clinical 
trial to test if prone positioning before patients need life support can 
prevent death or the need for a breathing machine. Patients with 
COVID-19 and low oxygen levels will be treated with either prone 
positioning or normal positioning. The clinical trial will be performed at 
34 hospitals across Canada, Saudi Arabia, and Mexico. If prone 
positioning saves patients' lives or prevents the need for breathing 
machines, it will be used in hospitals across Canada and around the 
world.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics Advancing a Potent 
Inhibitor of SARS-
CoV-2 3CL Protease 
into Clinical Trials

Tyrrell, D. 
Lorne J

University of 
Alberta

1 $904,236 $904,236 The coronavirus, SARS-CoV-2, has caused COVID-19, a disease that is 
currently pandemic. The drug GC376 targets an enzyme in the virus that 
stops its replication.  This drug has been used successfully to treat a fatal 
disease in cats known as Feline Infectious Peritonitis (FIP).  FIP is caused 
by a coronavirus similar to  the virus causing COVID-19.  This study will 
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move GC376 into phase I human trials on the path to bringing this 
compound to the benefit of patients with COVID-19.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics A Randomized trial 
to determine the 
effect of vitamin D 
and zinc 
supplementation for 
improving treatment 
outcomes among 
COVID-19 patients in 
Mumbai, India

Kain, Kevin 
C

University 
Health Network 
(Toronto)

1 $887,006 $887,006 The COVID-19 pandemic has an unprecedented scale of spread. There is 
urgent need for effective treatments, and research has focused on 
development of antiviral drugs and vaccines. However, since host 
immune response is a critical determinant of disease severity for life-
threatening infections, interventions that modify deleterious host 
responses (for e.g. immune activation, endothelial dysfunction, micro-
vascular injury and pro-coagulant responses) may also play a critical role 
in decreasing progression to severe and fatal COVID-19. Micronutrient 
deficiencies, particularly vitamin D and zinc, have been associated with 
dysregulation of these host responses and may play an important role in 
COVID-19. Nutritional status is critical especially in older individuals and 
those with chronic disease including diabetes and cardiovascular 
disease, in whom COVID-19 is often more severe. While 
supplementation is important in other infections, there are no well -
designed studies on the potential effect of such supplements in COVID-
19. In line with CIHR's call for testing therapeutics for COVID-19, we 
propose a 2x2 factorial randomized trial to examine the effectiveness of 
vitamin D and zinc supplements as immune-based therapy among 700 
patients in Mumbai, India. We will also examine the immunological 
response to COVID-19 and the effect of the intervention on specific 
biomarkers of immune and endothelial activation (e.g. Angiopoietin-2) 
that are independent and quantitative predictors of severity and 
mortality in other severe infections (e.g. sepsis, pneumonia).

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics PRevention of 
COVID-19 with high 
dose Oral Vitamin D 
supplemental 
Therapy in Essential 
healthCare Teams 
(PROTECT)

Ducharme, 
Francine M

Centre 
hospitalier 
universitaire 
Sainte-Justine 
(Montréal, 
Québec)

1 $4,224,996 $4,224,996 During the COVID-19 pandemic, despite personnel protection 
equipment, healthcare workers are 10 times more likely to contract the 
infection due to their exposure to patients and co-workers with 
unknown or confirmed COVID19 infection. Any one withdrawn due to 
infection has an amplified negative impact on care delivery, further 
increasing the burden on those remaining and on our healthcare system.     
Studies have shown that Vitamin D supplementation decreases the risk 
of common respiratory illnesses by about 20%, particularly in those with 
lower vitamin D levels. Lower Vitamin D levels is a common occurrence 
among Canadians, particularly in the fall and winter, that is, at the 
expected of the second wave of infection. Whether high-dose vitamin 
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supplementation can help decrease the risk of COVID 19 infection in 
health care workers is yet to determined.   In this 16-week randomized 
clinical trial to be started in September 2020, 2414 healthcare workers in 
the greater Montreal area will be allocated by chance to receive: (i) a 
high bolus dose of vitamin D followed by weekly doses of vitamin D or 
(ii) placebo bolus and placebo weekly dose, for 16 weeks. Every two 
weeks, participants will perform a nasal swab to be send to analysis.  
This study will examine whether healthcare workers receiving vitamin D 
have a lower risk of COVID-19 infection, milder infection, and/ or a 
shorter infection duration, compared to the control group.   If vitamin D 
proves effective to decrease COVID 19 infections, severity, and duration, 
it may be the cheapest, most easily applicable  approach (in addition to 
social distancing and personal prevention equipment) to prevent COVID-
19 infection in at-risk healthcare workers. If the  benefit also translates 
in fewer and shorter withdrawals from the workforce, it may 
consubstantially reduce the burden on healthcare system and ensuring 
sufficient healthcare workforce to better tackle the current pandemic.

COVID-19 Rapid 
Research Funding 
Opportunity -
Therapeutics

Therapeutics Cellular Immuno-
Therapy for COVID-
19 Induced Acute 
Respiratory Distress 
Syndrome: the 
CIRCA-19 Trial

Stewart, 
Duncan J

Ottawa Hospital 
Research 
Institute/Institut 
de recherche de 
l'Hôpital 
d'Ottawa

1 $1,860,523 $1,860,523 The number of patients with the novel COVID-19 diseasecontinues to 
rise world-wide. Approximately 20% of patients require hospitalization, 
and up to a quarter of these need intensive medical care, mainly due to 
intense inflammation (swelling) of the lung called 'acute respiratory 
distress syndrome' or ARDS. This interferes with the lung's ability to 
exchange oxygen, requiring a machine to support their breathing called 
a ventilator. Unfortunately, about half of patients who need a ventilator 
because of COVID-19 lung disease will not survive. We have no specific 
therapy to treat the lung swelling in these patients. Mesenchymal 
stromal cells, often termed 'MSCs', have anti-inflammatory effects that 
can reduce lung swelling in animal models of ARDS. As well, therapy with 
MSCs in humans has been shown to be safe, with some promising 
results in patients with severe inflammation due to uncontrolled 
infections as well as lung swelling due to ARDS. The few small clinical 
studies using MSCs to treat COVID-19 patients were not properly 
designed to assess the benefit of MSC therapy. The proposed Cellular 
Immuno-Therapy for COVID-19 related ARDS (CIRCA-19) trial is a 
randomized and placebo-controlled study designed to test whether 
giving MSCs to patients with severe lung swelling due to COVID-19 
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disease will decrease the need for a ventilator and whether this novel 
therapy will also have other important benefits such as improving 
survival and reducing the injury to vital organs like the heart, lungs and 
kidneys. The MSCs will be obtained from umbilical cords that are 
harvested during Caesarian section, and then grown in a specially 
equipped clinical-grade cell manufacturing facility at The Ottawa 
Hospital using Health Canada approved processes. We have rapidly 
deployed a multidisciplinary team and have already submitted the study 
to both Health Canada and Research Ethics for approvals, and we 
anticipate treating our first patient in early June 2020.

COVID-19 Rapid 
Research FO -
Social Policy and 
Public Health 
Responses

Other An international 
multi-site, 
randomized 
controlled trial of a 
brief eHealth 
intervention to 
increase COVID-19 
knowledge and 
protective behaviors, 
and reduce 
pandemic stress 
among diverse 
LGBT+ people

Newman, 
Peter A

University of 
Toronto

1 $492,945 $ The extreme global impact and still uncertain path of COVID-19 
demands collaboration among researchers and communities in high-
(HIC) and low-income countries (LMIC) to effectively halt the pandemic. 
Currently, public health recommended behavioural measures, such as 
handwashing and physical distancing, are the only effective approach to 
prevent COVID-19. However, COVID-19 exerts a disproportionate impact 
on marginalized populations. Existing disparities in health and its social 
determinants increase vulnerability to COVID-19, and creates barriers to 
adopting public health measures, which deepen resulting inequities. 
LGBT+ populations, including intersections with other forms of 
marginalization by race/ethnicity, gender, age and HIV status, 
experience extensive health disparities, and challenges due to unstable 
housing, employment, healthcare discrimination, and violence. Yet, 
there are no coordinated pandemic responses to address the expectable 
excess burden of COVID-19 among diverse LGBT+ people in Canada or 
LMIC. Community-engaged approaches are essential to bridging mistrust 
and loss of confidence in public health communications on the part of 
vulnerable communities, fueled by existing inequities.  To address 
substantial gaps in the pandemic response, we will rapidly mobilize our 
existing global research team to adapt, test, and disseminate a 
community-engaged, brief, online peer-delivered intervention 
(#SafeHandsSafeHearts) with diverse LGBT+ populations to reduce risk in 
the pandemic. We will test the intervention's effectiveness in increasing 
COVID-19 knowledge and protective behaviours, and reducing 
psychological distress among cisgender gay/bisexual men, cisgender 
lesbian/bisexual women, and transgender people in Canada, India, and 
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Thailand. In addition to immediate impact in slowing the spread of 
COVID-19, results will inform health system and public health responses 
to support engagement of LGBT+ and other marginalized populations in 
the pandemic response.

COVID-19 Rapid 
Research Funding 
Opportunity -
Vaccines

Vaccine Rapid bench-to-
human development 
of safe and effective 
aerosol vaccine 
strategies against 
Covid-19

Xing, Zhou McMaster 
University

1 $1,920,985 $1,920,985 The pandemic of Covid-19 caused by respiratory SARS-CoV-2 infection 
has brought the world to a standstill. The physical-distancing strategy 
currently implemented in the pandemic aims to prevent the majority of 
Canadians from being infected by SARS-CoV-2. While this is an essential 
short-term strategy to save lives, it will paradoxically leave the majority 
of our citizens without protective immunity against Covid-19. Thus, the 
majority of Canadians will be susceptible to the next waves of Covid-19. 
The only effective way to prevent new outbreaks from getting out of 
control is to establish herd immunity via implementing a safe and 
effective vaccination program prior to the next waves of Covid-19. High-
risk Canadians including healthcare workers, seniors and indigenous 
people are especially in need of such vaccine-induced protective 
immunity.        A global effort has been initiated to identify effective 
Covid-19 vaccines, testing a variety of vaccine platforms and strategies. 
Unfortunately, only a few of them are being developed and tested in 
Canada and almost none of them are designed to target respiratory 
mucosal immunity.            To fill the gap, via the effort from a multi-
disciplinary McMaster Team we have been rapidly developing innovative 
recombinant viral-vectored Covid-19 vaccine strategies to target the 
desired respiratory mucosal immunity. Our Team has internationally 
recognized reputation in bench-to-human translational vaccine research. 
Particularly relevant to the proposal is our strong expertise in advanced 
viral vector bioengineering, vaccine efficacy testing in small animal 
models at CL3 facility, clinical-grade vaccine production at GMP 
manufacturing facility, optimized inhaled aerosol vaccine delivery 
method, and clinical vaccine trials. We are confident that our project will 
make available to Canadians a superb, needle/pain-free vaccine strategy 
capable of potent respiratory mucosal protection against Covid-19.

COVID-19 Rapid 
Research Funding 
Opportunity -
Vaccines

Vaccine Rapid Prototyping
and Deployment of a 
Therapeutic Pan-
Coronavirus 

Lewis, John 
D

University of 
Alberta

1 $4,225,000 $4,175,000 In this project, this team will rapidly develop, validate and clinically 
evaluate a novel DNA Vaccine against COVID-19 utilizing well-validated 
Fusogenix proteolipid vehicle (PLV) intracellular delivery platform. The 
use of a plasmid DNA vaccine will allow us to utilize multiple epitopes 



List of CIHR- Funded COVID-19 Clinical Trial Projects –Vaccines and Therapeutics

Competition Research 
area

Project title NPI Institution Project 
term

Project 
amount

CIHR 
amount

Abstract

Fusogenix DNA 
Vaccine Engineered 
to Eliminate ADE

from key immunogenic SARS-COV-2 proteins, generating protection 
against structural components of the novel coronavirus, which should 
not only protect against viral entry but provide a robust cell-based 
response during active infection. Working with an international multi-
disciplinary team including investigators at University of Alberta, 
Dalhousie University, Entos Pharmaceuticals, VIDO, EpiVax, Virscio and a 
pharmaceutical partner, we will rapidly prototype, validate and clinically 
evaluate a pan-coronavirus DNA vaccine. Clinical trials will be initiated at 
the Canadian center for Vaccinology in Halifax within 8 weeks of project 
initiation, with the goal of a commercial release within one year.

COVID-19 Rapid 
Research FO -
Clinical 
Mgmt/Health 
System 
Interventions

Other Improving Outcomes 
in Individuals with 
COVID-19 with 
Renin-Angiotensin 
System Inhibition: 
The COVID-RASi Trial

Liu, Peter P Ottawa Heart 
Institute 
Research 
Corporation 
(Ontario)

1 $1,176,019 $ Cardiovascular disease is not only the #1 killer chronically, but is also the 
#1 killer in COVID-19. Elderly patients with previous heart attack or 
stroke, or hypertension or diabetes, have high risk of getting infected.  
Surprisingly they also suffer 3 to 5 times the chance of dying compared 
to other infected patients. A clue may lie in a group of commonly used 
medicines, called renin-angiotensin system (RAS) inhibitors, including 
ACE inhibitors and angiotensin receptor blocks or ARBs, usually 
extremely protective for our cardiovascular patients.  But they have 
come under attack because they are suspected to increase the levels of 
ACE2 in the body, also part of RAS, which is the receptor for the virus, or 
the doorway for virus to enter our body.   So are these agents safe or 
dangerous? This has become a major source of fear for both patients 
and physicians alike, and a raging controversy.   To answer this question, 
we analyzed data from Wuhan, and found that these agents actually to 
be extremely protective. This finding was also replicated in another 
study examining patients in Europe and America. However, these data 
looked backwards at events past, which can be fraught with hidden 
biases. Therefore, the world desperately needs a proper forward-looking 
trial to evaluate these agents in COVID-19.  Together with our Canadian 
and international partners experienced in COVID-19 research, we are 
starting this large trial to evaluate whether adding ACE inhibitors, or 
ARB's, compared to no added treatment in high risk COVID-19 patients, 
can decrease the chance of dying, requiring ventilators or ICU. A positive 
trial showing benefit will potentially save many lives in the world, using a 
very simple and cheap set of medications. Even if we found the 
medications to be safe, it will be very reassuring for millions of patients.  
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We want to answer this question with urgency to benefit Canadians and 
cardiovascular patients worldwide in this COVID-19 era.

COVID-19 Rapid 
Research FO -
Clinical 
Mgmt/Health 
System 
Interventions

Other COVID-19 Ring-based 
Prevention trial with 
Lopinavir/ritonavir 
(CORIPREV-LR)

Tan, Darrell 
H

Unity Health 
Toronto

1 $817,960 $817,960 COVID-19 is a global pandemic that has taken a heavy toll on Canada. 
The prevention of new cases is critical, but vaccines are not likely to be 
ready for study for 1+ years. CORIPREV-LR is a randomized controlled 
trial of a prevention strategy called post-exposure prophylaxis (PEP) 
against COVID-19, in high-risk exposed contacts of confirmed cases. PEP 
is a well-established approach to the prevention of infectious diseases, 
in which people who were recently exposed to the virus take a short 
course of medication to prevent infection.  Our primary objective is to 
find out whether taking an oral medication called lopinavir/ritonavir 
(LPV/r) for 14 days as PEP protects people from getting COVID-19, if 
taken shortly after they are exposed to a confirmed case.    We will use 
an innovative 'ring'-based study design, in which we define a 'ring' of 
exposed contacts around confirmed COVID-19 cases, and then 
randomize these rings to either the study drug or control (no study drug) 
condition. This ring design was a key part of the successful eradication of 
smallpox, and the evaluation of a vaccine used for Ebola.  The study drug 
LPV/r is an anti-HIV medication already marketed in Canada as 
KaletraTM.  Molecular, animal model and early clinical data suggest it to 
have antiviral activity against SARS-CoV-2, the virus that causes COVID-
19.  It has a well-established safety profile, based on extensive global 
experience using it for HIV treatment and prevention for over 20 years.  
If our trial shows it to be effective, it could be immediately put to use in 
Canada and around the world, constituting a breakthrough in pandemic 
control.  Our study team includes Canadian experts on the frontlines of 
SARS, MERS, H1N1, Ebola, and HIV, are our connections with clinical trial 
networks both in Canada and internationally will allow rapid data-
sharing and dissemination of results.

COVID-19 Rapid 
Research FO -
Clinical 
Mgmt/Health 
System 
Interventions

Other Sedating With 
Volatile Anesthetic 
Agents in Critically Ill 
COVID-19 Patients in 
ICU: Effects On 
Ventilatory 
Parameters And 

Jerath, 
Angela

Sunnybrook 
Research 
Institute 
(Toronto, 
Ontario)

1 $2,020,648 $2,020,648 Up to 40% of COVID-19 patients can incur severe lung failure needing 
life-saving supportive care using a ventilator (breathing machine) to 
treat dangerously low oxygen levels. Unfortunately, 40 to 80% of 
ventilated patients with COVID-19 will die despite best medical care. All 
patients needing a ventilator require intravenous sedative or sleep 
inducing medications to tolerate this uncomfortable procedure. High 
volume of COVID-19 patients needing life saving ventilation and high 
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Survival (The SAVE-
ICU trial)

quantities of sedative medications consumed by these patients has led 
to a worldwide shortage in intravenous sedative drugs.   An alternative 
method for delivering sedation that can ease pressure on intravenous 
sedation stocks and possibly accelerate patient recovery is by using 
inhaled volatile anesthetic agents. Inhaled volatiles are used safely every 
day in operating rooms, widely available and cheap when providing 
sedation to ventilated COVID-19 patients. Inhaled volatiles have also 
shown to reduce lung inflammation and improve oxygen levels that may 
reduce time spent on a ventilator and improve survival in COVID-19 
patients with severe lung injury.   Our objective is to evaluate 
differences in time spent on a ventilator, time spent in intensive care 
units and survival in adult patients with known or suspected COVID-19 
who receive either inhaled or intravenous sedation. After hospital 
discharge, we will also interview survivors and assess for any differences 
in satisfaction and activities of daily living between patients who 
received the two types of sedation.   This study is unique and first to 
addresses the drug shortage issue that all hospitals are facing, and 
provides a readily available and tested solution. It also provides a 
potentially effective treatment to improve outcomes for our sickest 
COVID-19 patients in the absence of an effective vaccine or other 
therapy.

COVID-19 Rapid 
Research FO -
Clinical 
Mgmt/Health 
System 
Interventions

Other Partially Nested 
Randomized 
Controlled Trial to 
Evaluate the 
Effectiveness of the 
Scleroderma Patient-
centered 
Intervention 
Network COVID-19 
Home-isolation 
Activities Together 
(SPIN-CHAT) Program 
to Reduce Anxiety 
among Vulnerable 
Persons with a Pre-

Thombs, 
Brett D

Lady Davis 
Institute for 
Medical 
Research (Mtl)

1 $156,353 $156,353 People with the autoimmune disease scleroderma are vulnerable in 
COVID-19 due to frailty, lung involvement, and immunosuppression; 
they are representative of  vulnerable groups in terms of COVID-19 
mental health ramifications. No previous randomized controlled trials 
have tested mental health interventions during infectious disease 
outbreaks. We leveraged our existing ongoing cohort of over 2,000 
people with scleroderma and existing partnerships to launch a new 
cohort, the Scleroderma Patient-centered Intervention Network (SPIN)-
COVID-19 Cohort. We enrolled over 800 people in the cohort to assess 
mental health during COVID-19.  The SPIN-CHAT trial is embedded in the 
cohort and will test a 4-week (3x/week) videoconference intervention 
that provides social support and positive mental health education. The 
primary outcome is anxiety symptoms. Secondary outcomes include 
symptoms of depression, fear, loneliness, boredom, and social 
interaction. Our team is uniquely positioned to successfully carry out this 
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existing Medical 
Condition

research with high-level expertise, an experienced patient advisory 
team, support of >25 patient organizations internationally, and existing 
infrastructure. We have  successfully enrolled and randomized 172 
participants into intervention (N = 86) and waitlist groups (N = 86), and 
we are delivering the trial intervention. As of May 11, 2020, the SPIN-
CHAT Trial is only major COVID-19 mental health trial geared at 
vulnerable populations in the community. SPIN-CHAT is being tested 
among people with scleroderma, but could be used with any population 
of vulnerable individuals who are isolated and experiencing high levels 
of anxiety in COVID-19, such as people with pre-existing medical 
conditions or older persons. The study received funding of $100,000 to 
set up the cohort and deliver the intervention plus $65,000 from 
Scleroderma Canada, but lacks funding for statistical analyses, follow-up 
after the immediate end of the intervention period, and knowledge 
dissemination.

COVID-19 Rapid 
Research FO -
Clinical 
Mgmt/Health
System 
Interventions

Other Medical Masks 
versus N95 
Respirators to 
Prevent COVID-19 in 
Healthcare Workers: 
A Randomized Trial

Loeb, Mark 
B

McMaster 
University

1 $624,953 $624,953 Little is known about the effectiveness of respiratory protective devices 
in protecting healthcare workers from 2019 novel coronavirus disease 
(COVID-19). Epidemiologic data to support the superiority of an N95 
respirator, preferentially recommended by U.S CDC and European CDC 
for prevention for COVID-19, over the less expensive and readily 
available medical mask, are sparse. In contrast, the World Health 
Organization and the Public Health Agency of Canada (PHAC) 
recommend use of a medical mask for the routine care of patients with 
COVID-19.  As the pandemic has evolved, a serious concern has been 
that there is not a sufficient stockpile of N95 respirators available for 
aerosol generating procedures. Moreover, compliance with N95 
respirators could overtime decrease as they have been associated with 
headaches and discomfort. This could lead to a lack of compliance, 
which during SARS increased the risk of infection. Although for aerosol 
generating procedures, N95 respirators are the preferred method of 
protection, for non-aerosol generating patient care, it is not clear that 
N95 respirators offer greater protection than medical masks based on 
the two small existing observational studies that addressed this. 
Furthermore, the requirement for fit testing may be a barrier in low and 
middle-income countries. It is therefore of prime importance during this 
pandemic to conduct a head-to-head comparison of medical masks and 
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N95 respirators. For this reason, we propose a randomized controlled 
trial in which healthcare workers in healthcare facilities in three 
provinces will be randomized to either medical masks or N95 respirators 
when providing care to patients with COVID-19. We will detect confirm 
COVID-19 in both groups. We hypothesize that medical masks offer 
similar protection for routine care than N95 respirators for COVID-19.

COVID-19 MH & 
Substance Use -
Understanding 
Rapid System 
Transformations

Other Identification of 
Factors to Improve 
Effectiveness and 
Implementation of a 
Multi-faceted COVID-
19 Mental Health 
Intervention: Follow-
up to the SPIN-CHAT 
Trial

Thombs, 
Brett D

Lady Davis 
Institute for 
Medical 
Research (Mtl)

1 $89,901 $89,901 The COVID-19 pandemic has spread rapidly, seen an increasing number 
of deaths, and taxed economies. Fears due to risk of infection, collapsing 
healthcare systems, unknown isolation/restriction periods, and that 
resources will be insufficient have resulted in poor mental health 
outcomes. Such outcomes may be worse among those with pre-existing 
medical conditions. Individuals with the autoimmune disease, 
scleroderma are representative of other vulnerable groups in terms of 
COVID-19 mental health ramifications due to their frailty, pre-existing 
respiratory concerns, and suppressed immune systems. Governments, 
organizations, and researchers have suggested that multi-faceted 
interventions are required during this time. Yet, only one study has 
tested such an intervention during COVID-19: The Scleroderma Patient-
centered Intervention Network COVID-19 Home-Isolation Activities 
Together (SPIN-CHAT) Program, which was rapidly designed and tested 
with 172 participants. The SPIN-CHAT Program consisted of 3 group 
sessions/week over 4 weeks. Trained facilitators led the sessions and 
professional educators provided mental health, physical activity, and 
other anxiety and worry-management strategies. Early results suggest 
the intervention may be effective. As this was a practical program, with 
tremendous potential to be tested again, modified for other vulnerable 
populations, and eventually implemented into care, exploring how to 
optimize the SPIN-CHAT Program and study is necessary. Collecting 
multiple perspectives from participants, facilitators, professional 
educators, and trial management can provide in-depth information from 
differing viewpoints to explore benefits accrued, identify aspects of the 
SPIN-CHAT Program and study were and were not helpful, determine 
acceptability, and guide improvement efforts. Ultimately, this project 
will identify ways to improve the SPIN-CHAT Program and study to 
ensure a greater number of vulnerable individuals can receive this 
intervention.
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COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Online 1-Day 
Cognitive 
Behavioural Therapy-
Based Workshops for 
Postpartum 
Depression

Van 
Lieshout, 
Ryan J

McMaster 
University

1 $199,567 $199,567 Postpartum depression (PPD) affects up to 1 in 5 women and is 
associated with costs of $150,000 per case over the lifespan. Under 
normal conditions, just 1 in 10 women with PPD get evidence-based 
treatment, a situation that has worsened substantially during COVID-19. 
The pandemic has also significantly increased women's exposure to 
factors that worsen PPD (e.g., more responsibilities at home, increased 
isolation, loneliness, life stress and partner conflict). While social 
distancing measures reduce COVID-19 spread, they have made it more 
difficult for women to access protective influences such as medical care 
and social and practical support. Innovative interventions capable of 
reaching large numbers of women safely are urgently needed to reduce 
the adverse effects of PPD on women, their partners, and their children.  
The purpose of this study is to test the effectiveness of a self-referred 
Online 1-Day CBT-Based Workshop for PPD. We will conduct a Canada-
wide randomized controlled trial where 264 women will be recruited to 
receive either the Online 1-Day CBT-Based Workshop right away 
(treatment group) or be put on a waitlist to receive the workshop 6 
weeks later (waitlist control group).  We will compare the effect of these 
Online 1-Day Workshops on levels of maternal depression and anxiety, 
women's relationships with their partner, and mother-infant attachment 
in the treatment and waitlist control groups. We will also assess the 
cost-effectiveness of the intervention.  Only interventions that are safe 
and that can be rolled out on a large scale can have a significant positive 
impact on PPD at the population level during the COVID-19 pandemic. 
To achieve this objective, a shift is needed toward treatments that can 
reach large numbers of women safely and efficiently. Self-referred 
Online 1-Day CBT-Based Workshops reduce many of the barriers to 
treatment that currently exist, and can help women and families 
immediately both in Canada and around the world.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Personality as a 
predictor of 
emerging adults' 
poor adherence and 
psychological 
distress to public 
health measures for 

Stewart, 
Sherry H

Dalhousie 
University (Nova 
Scotia)

1 $200,000 $200,000 In attempts to control the rapid spread of COVID-19, jurisdictions have 
instituted restrictive public health measures like social distancing and 
mask wearing. Worldwide, shocking numbers of individuals are not 
adhering to such public health measures [11]. And some who are 
adhering appropriately appear very psychologically distressed in 
response to these viral containment measures [4]. Emerging adults are 
particularly likely to engage in risky behaviors [15] and to fail to comply 
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controlling COVID-19 
viral spread: 
Empirical evidence 
and intervention 
efficacy

with public health recommendations [11]. Little is known about factors 
that contribute to non-adherence or distress in response to such public 
health measures; research from prior pandemics suggests that 
personality factors may be involved [4]. Knowledge about who is least 
likely to adhere to public health recommendations, thereby increasing 
societal risk, would be particularly beneficial in knowing where to target 
limited university student services resources. Similarly, knowledge about 
who is most likely to experience distress can be useful in planning who 
to target for distress management services. The proposed study will 
examine links of four established personality risk factors for substance 
misuse [16] to degree of adherence/distress to COVID-19 public health 
containment measures; and determine whether personality-targeted 
motivational and skills-building interventions already established as 
effective for substance misuse [6] might also be effective for improving 
adherence/distress to public health measures. The study will take place 
at 5 university sites across Canada in collaboration with Student Services 
at each site.  First, a survey will be sent out to undergrads at each site. 
Next, interventions will be delivered to high-risk students either in 
person or online, with each compared to a control group receiving 
access to usual student support services only. Results could have 
important implications for service delivery on campus to help with the 
public health response to COVID-19.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Acceptability and 
Impact of a Prenatal 
Internet Intervention 
for Promoting 
Maternal Mental 
Health in the COVID-
19 Context

Da Costa, 
Deborah M

Research 
Institute of the 
McGill University 
Health 
Centre/Institut 
de recherche du 
Centre 
universitaire de 
santé McGill

1 $177,960 $177,960 Pregnancy and the postpartum are known periods when mothers are at 
heightened risk for psychological distress, including elevated depression, 
anxiety and stress. With the COVID-19 outbreak concerns related to fear 
of infection, maternal and infant health, financial stresses and social 
isolation resulting from extraordinary public health measures to slow 
the spread of COVID-19 are likely to exponentially increase psychological 
distress in expectant mothers. A strong body of research has shown that 
even mild to moderate maternal emotional distress during pregnancy 
adversely impacts mothers and their offspring. Given the likely increase 
in emotional distress experienced by pregnant women during the 
current COVID-19 pandemic, there is an urgent need to promote the 
mental health of pregnant women with programs that can be delivered 
remotely. Out team has been ahead of the curve in recognizing the need 
for developing evidence based online care strategies. We have 
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developed a bilingual prototype website entitled HealthyMoms which is 
comprised of accurate and understandable information on the impact of 
stress, depression and anxiety during pregnancy. Tools to promote 
emotional well-being and healthy behaviours during pregnancy are 
provided. The present COVID-19 crisis and the expected mental health 
fallout from the crisis presents an important opportunity to evaluate the 
potential of our online platform to address the mental health needs of 
pregnant women and reduce the risk of perinatal depression. Our 
approach to promote maternal mental health during pregnancy with a 
far-reaching web-based support program fills an important and urgent 
gap to address the short and long-term psychological  impact of the 
COVID-19 pandemic, with the potential to positively impact maternal, 
infant, and family outcomes.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Pragmatic trial of 
two novel pathways 
for implementation 
of the Better Nights, 
Better Days (BNBD) 
online program to 
promote and protect 
the sleep, mental 
health, psychosocial 
wellbeing, and family 
resiliency of children 
and families during 
and after COVID-19 
pandemic

Corkum, 
Penny V

Dalhousie 
University (Nova 
Scotia)

1 $179,700 $179,700 Consistent with worldwide findings, our recent survey of Canadian 
families shows that sleep has worsened in nearly 40% of school-aged 
children and 60% of parents since the start of the COVID-19 pandemic. 
We previously demonstrated that the fully automated online program, 
Better Nights, Better Days (BNBD), helps parents improve their 
children's sleep, emotional and behavioural functioning, and quality of 
life, as well as their own fatigue. Over 5 interactive online sessions, 
BNBD encourages a 24-hour perspective of healthy daytime behaviours 
(e.g., exercise, reduced screen time), along with predictable and 
developmentally appropriate routines, to promote healthy sleep. In 
turn, sleep promotes resiliency and improved daytime functioning (e.g., 
emotional regulation, learning, attention). In our recent survey, 95% of 
parents thought other families who had not used BNBD would benefit 
from accessing the program during COVID-19. In the current proposed 
study, we will test how to scale-out BNBD across Canada. We will also 
determine if BNBD improves the sleep, mental health, psychosocial 
wellbeing, and family resiliency in children and their parents during and 
between COVID-19 pandemic waves. We will examine two referral 
pathways to the BNBD program. The first is a novel direct-to-consumer 
self-referral pathway that uses a marketing approach. The second uses a 
traditional healthcare provider referral to the program. We will compare 
the effect, access, and uptake of BNBD for different CIHR-identified 
priority populations and across both referral pathways. Our established 



List of CIHR- Funded COVID-19 Clinical Trial Projects –Vaccines and Therapeutics

Competition Research 
area

Project title NPI Institution Project 
term

Project 
amount

CIHR 
amount

Abstract

BNBD program with our multi-disciplinary research, community, 
institutional, and industry partners, make this research study extremely 
feasible. Our findings will direct the launch of BNBD as a self-contained 
virtual program to improve sleep and wellbeing in children and families 
in the context of COVID-19. Findings could also be used to increase scale 
and spread of other virtual mental health programs.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Stepping up to 
COVID-19: Examining 
a virtual mental 
health stepped care 
approach to 
addressing needs of 
at-risk children and 
families

Williams, 
Tricia

Hospital for Sick 
Children 
(Toronto)

1 $200,000 $200,000 COVID-19 has necessitated unprecedented quarantine policies that have 
caused increased stress and uncertainty among Canadian families. At a 
time when most research is focused on the virus itself, the importance 
of rapid action in providing and evaluating targeted virtual family mental 
health interventions for high-risk groups is also paramount. Families 
with children with pre-existing neurodevelopmental disorders that can 
influence emotional and behaviour regulation (e.g. ADHD, Autism) are at 
enormous risk for heightened strain and deterioration, due to 
disruptions in routine, decreases in external social support, and multiple 
demands on parents. Providing opportunities for mental health support 
to these families is essential, with options that are flexible and matched 
to the family's needs. The current study will evaluate an adapted 
stepped-care model of an evidenced-based virtual mental health parent 
intervention (I-InTERACT-North; PI:Williams), an already active SickKids 
clinical research program with a strong record of success in virtual 
service delivery predating COVID-19. Stepped care models offer 
effective treatment and tailor treatment intensity and level of therapist 
involvement to families' needs.   For this proposal, I-InTERACT-North is 
partnering with the Province of Ontario Neurodevelopmental Disorders 
(POND) Network (Co-PI: Anagnostou), a large well characterized diverse 
cohort of children and youth across Ontario with neurodevelopmental 
conditions impacting mental health. Recruitment will target children 
ages 3-9 years across four centers in Ontario (Holland Bloorview Kids 
Rehabilitation Hospital, SickKids, University of Western Ontario, Queen's 
University). Overall, the purpose of this project is to evaluate 
implementation of the stepped-care intervention, providing steps to 
match family need, in effort to mitigate further mental health risk and 
family dysfunction and inform program scalability during and beyond the 
immediate crisis.
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COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Remote Treatment 
of Alcohol 
Withdrawal: A Pilot 
Study

Sloan, 
Matthew E

Centre for 
Addiction and 
Mental Health 
(Toronto)/Centre 
de toxicomanie 
et de santé 
mentale

1 $186,152 $93,076 Alcoholism is one of the most common and deadly substance use 
disorders in Canada. Many people seek alcohol withdrawal management 
or 'detox' as the first step in the treatment of alcoholism. Unfortunately, 
the COVID-19 pandemic has made accessing treatment more difficult as 
many addiction treatment centres are closed to promote social 
distancing and patients may be reluctant to seek care due to the risk of 
infection. Previous studies have demonstrated that alcohol withdrawal 
can be safely managed in the outpatient setting, however, to our 
knowledge, no studies have considered employing telemedicine (use of 
phone and video technology to assess patients remotely) to manage 
alcohol withdrawal. In this study, we propose to assess whether it is 
feasible to treat alcohol withdrawal using telemedicine. We plan to 
recruit 30 participants with alcohol addiction requiring medical 
withdrawal management. Participants will initially be assessed for 
eligibility. Clinical nurses will then monitor patients remotely using a 
standardized withdrawal assessment tool to guide treatment. Outcome 
measures will include retention in treatment, development of 
withdrawal complications, and patient satisfaction. Finding a new way to 
provide alcohol detoxification remotely using telemedicine could 
increase the number of patients able to access care, decrease the risk of 
coronavirus transmission, and improve patient satisfaction. If this 
intervention is found to be feasible, it could also be used to provide 
alcohol withdrawal management for people in remote parts of Canada 
without access to addiction medicine services.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Reducing Risk and 
Promoting Health 
Among Vulnerable 
Teens and their 
Families in the 
Context of COVID-19:  
A Multisite National 
and International 
Implementation and 
Evaluation Study

Moretti, 
Marlene M

Simon Fraser 
University 
(Burnaby, B.C.)

1 $199,625 $199,625 COVID-19 and the associated public health response (e.g., physical 
distancing) have had significant negative impacts on the mental health 
of youths and their families. This is particularly notable among 
vulnerable teens with pre-existing mental health challenges and families 
experiencing high levels of interpersonal conflict. Concerns that 
vulnerable teens may leave their family homes and be unable to return 
due to the risk of COVID-19 transmission are rising. During these difficult 
times, caregiver depression, stress, and family violence is likely to 
increase. Evidence-based interventions supporting vulnerable families 
are critical to combating these challenges. Connect is an evidence based, 
trauma-informed, attachment-focused program that promotes effective 
parenting skills (mindfulness, empathy, emotion regulation), and parent-
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teen collaborative problem solving. National and international studies 
have demonstrated that Connect reduces family conflict, caregiver 
depression and stress, and improves family satisfaction. Furthermore, 
mental health problems (oppositional behavior, anxiety and depression) 
are reduced amongst teens whose parents complete the program. While 
structured, Connect can be flexibly adapted to suit unique cultures and 
contexts. In response to the call for online mental services for vulnerable 
populations, we have created eConnect Online, a program that 
specifically addresses the challenges associated with parenting 
vulnerable youth in the context of COVID-19. The current project 
evaluates the challenges (related to COVID-19 or otherwise) of families 
at the start of the program, implementation, uptake, and evaluation of 
eConnect Online through a global network of researchers, health 
agencies, clinicians and families in developed and developing countries. 
As collaboration and knowledge sharing are cornerstones of this project, 
we will use feedback from families and service providers to inform 
future implementations of eConnect Online.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other e-NAVIGATE: 
Adapting evidence-
based early psychosis 
intervention services 
for virtual delivery

Kozloff, 
Nicole

Centre for 
Addiction and 
Mental Health 
(Toronto)/Centre 
de toxicomanie 
et de santé 
mentale

1 $193,379 $96,689 Psychosis is an often frightening and disabling condition that typically 
manifests in adolescence and young adulthood. Early psychosis 
intervention (EPI) services are the standard of care for youth with 
psychosis, helping them to achieve recovery and avoid catastrophic 
outcomes. A manualized package of evidence-based treatments called 
NAVIGATE has been increasingly adopted by EPI programs to achieve 
superior outcomes and standardize care. To curb the spread of the 
COVID-19 pandemic, EPI services have had to rapidly transition to 
delivering care virtually. However, there is little evidence to support 
virtual delivery of EPI services. We propose to evaluate the 
implementation effectiveness of e-NAVIGATE, an innovative virtual 
adaptation of NAVIGATE. We will examine how closely it adheres to the 
EPI model, and what helps and harms implementation, including health 
equity factors, to help improve future development and implementation 
of the model. We will evaluate the acceptability of e-NAVIGATE to 
patients, family members and clinicians. A network of EPI programs 
across Ontario that have recently implemented NAVIGATE will serve as 
sites for the spread of e-NAVIGATE. This work may help increasing 
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numbers of youth with psychosis receive high-quality care during as well 
as beyond the pandemic.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Mitigating suicide 
risk during the 
COVID-19 pandemic 
via telehealth using 
an intensive single 
session of "Brief 
Skills for Safer Living"

Rizvi, Sakina Unity Health 
Toronto

1 $193,000 $193,000 The COVID-19 pandemic has swiftly increased suicide risk factors 
including anxiety, depression, isolation, loneliness, job loss and financial 
stress, as well as intensified a pre-existing lack of access to vital mental 
health services. The need for widely available resources to reduce risk 
factors for suicide across all communities is dire. A few studies have 
demonstrated the effectiveness of single-session in-person interventions 
for reducing suicide risk. However, these interventions may not 
adequately target some of the key deficits experienced among those 
with suicidal risk. To address this need, "Brief Skills for Safer Living" 
(Brief-SfSL), a single-session individual psychotherapy intervention, was 
developed for the proposed research. Brief-SfSL is adapted from the 
original SfSL group therapy that has been proven to reduce suicide risk 
through enhancing personal safety, emotional literacy, coping skills, 
relationships and problem solving. The proposed study will be the first 
to test the effectiveness of Brief-SfSL on suicidal ideation at 3 months, 
which will be delivered by a certified psychotherapist through an online 
face-to-face meeting in 75 participants with suicide risk. At the Brief-SfSL 
session, and at virtual follow-up visits 1-week, 1-month and 3-months 
later, participants will complete questionnaires that measure suicidal 
ideation, depression, anxiety, social connectedness, life functioning and 
treatment utilization. This will be the first study of Brief-SfSL in 
participants with suicide risk. This research will result in rapid 
improvement in suicide risk over 12 months, which will reduce 
healthcare utilization on an already over-stretched system. It will also 
provide evidence for an effective and accessible suicide risk intervention 
that can be offered rapidly and widely to urban and rural communities 
during and post-COVID-19 physical distancing restrictions.

COVID-19 MH/SU 
- Developing 
Innovative 
Adaptations of 
Services/Delivery

Other Preventing Opioid 
Deaths due to COVID 
Related Increase in 
Smoking Illicit 
Substances 
(Preventing OD 
CRISIS)

Moe, Jessica B.C. Centre for 
Disease Control 
(Vancouver)

1 $200,000 $200,000 During the COVID-19 pandemic, British Columbia (BC) has seen a tragic 
increase in drug overdose deaths, due to a toxic drug supply, people 
using drugs alone and difficulty accessing harm reduction services. 
Overdose prevention services (OPS), where people can use drugs in an 
observed setting, have struggled to meet physical distancing rules, and 
visits to OPS sites have fallen by 35% since COVID-19 began. At the same 
time as this recent spike in fatal overdoses, more people have been 
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dying from smoking drugs in BC since 2016. Many people think that their 
risk of having an overdose is lower if they smoke opioids than if they 
inject, but this is not actually true. Also, it is more difficult for people 
who smoke drugs to use OPS, because many sites do not allow smoking, 
or if they do, have smoking areas outside that are hard for staff to 
monitor. During COVID-19, there has been a greater drop in people 
coming to OPS to smoke drugs than to use drugs in other ways, in part 
because OPS are not set up well to meet the needs of people who 
smoke.   This study will introduce continuous oxygen monitoring at 
partnering OPS for people who come to smoke opioids or "down." We 
will train peer researchers at these sites to enroll participants, and to 
gather information from them. While smoking opioids, participants will 
attach a wrist monitor that will read and transmit their oxygen levels to 
iPads available to OPS staff. We will train OPS staff to check on 
participants if their low oxygen levels trigger an alarm. We will examine 
whether people who smoke drugs and OPS staff find our continuous 
oxygen monitoring protocol useful. We will also look at how and when 
oxygen levels change when people smoke opioids.  We will use our 
findings to develop harm reduction messaging for people who smoke 
drugs, to expand monitoring to other OPS and private locations like 
supportive housing across BC, and to develop oxygen monitoring apps 
that allow people who use drugs alone to do so more safely.

COVID-19 MS & 
Substance Use -
Matching Access 
to Service with 
Needs

Other Transdiagnostic 
internet cognitive-
behavior therapy for 
mixed anxiety and 
depressive disorders 
in primary care: A 
dissemination and 
implementation 
study

Roberge, 
Pasquale

Université de 
Sherbrooke

1 $200,000 $200,000 Anxiety and depressive disorders are the most common mental 
disorders in Canada. COVID-19 is expected to put a strain on the already 
fragile mental health system, as early reports reveal depression and 
anxiety have been on the rise. Cognitive-behavior therapy (CBT) is the 
most evidence-based psychotherapy for anxiety and depressive 
disorders, but it is not widely available in Canada. The "This Way Up" 
virtual clinic in Australia created an innovative internet-based CBT (iCBT) 
program for mixed anxiety and depressive disorders. We developed a 
French adaptation of the iCBT program and conducted a feasibility study 
in Quebec and Ontario to examine the acceptability of the intervention 
for patients and family physicians. We now propose to conduct a 
dissemination and implementation study of the iCBT program to support 
the widespread uptake of this evidence-based intervention in the 
pandemic context. The study will be carried out in primary care settings 
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in a large health region in Quebec. Participants with anxiety and 
depressive disorders in primary care will self-refer or be referred by a 
healthcare provider to iCBT. The implementation and evaluation of iCBT 
for settings, healthcare providers and patients will be guided by the five 
dimensions of the RE-AIM framework: reach, effectiveness, adoption, 
implementation and maintenance. Training sessions will be provided to 
clinicians to ensure competency in prescribing the program, monitoring 
patients' progress and symptoms from dashboard, and providing guided 
support. Quebec healthcare has not yet established a strategy to provide 
evidence-based iCBT, and this innovation offers a timely and appropriate 
response to this need. Our project will provide a rapidly accessible low-
intensity iCBT intervention in French for anxiety and depression. The 
program's large-scale implementation could improve the effectiveness, 
efficiency, equity and access to a proven treatment for common mental 
disorders.

COVID-19 MS & 
Substance Use -
Matching Access 
to Service with 
Needs

Other Expanding a 
Randomized 
Controlled Trial of a 
Couple Internet-
Delivered PTSD 
Intervention to 
Reach Military 
Members, Veterans, 
and First Responders 
with COVID-19-
Related Trauma 
Exposure

Fitzpatrick, 
Skye S

York University 
(Toronto, 
Ontario)

1 $200,000 $200,000 Posttraumatic Stress Disorder (PTSD) will be a severe problem in Canada 
in the wake of COVID-19, especially for Military Members, Veterans, 
First Responders, and Healthcare Workers (MVFH). However, gold 
standard face-to-face PTSD treatments do not meet current MVFH 
needs, which requires virtual interventions and minimal healthcare 
resources. Recognizing the need for a virtual, low-resource PTSD 
intervention for MVFH with PTSD and their loved ones, our team 
developed Couple HOPES (Helping Overcome PTSD and Enhance 
Satisfaction). Couple HOPES is a secure, online self-help intervention for 
those with PTSD and their partners (www.couplehopes.com). Our team 
has already received funding to test if Couple HOPES improves PTSD 
symptoms, relationship satisfaction, and related outcomes more than a 
waitlist condition in 70 couples with one member who is a MVFH with 
PTSD related to any kind of trauma exposure. However, MVFH are now 
particularly likely to be exposed to traumas related to COVID-19. It is 
essential to identify if Couple HOPES is safe and helpful for couples 
involving MVFH with COVID-19-related PTSD specifically. This project will 
expand our existing RCT to recruit an additional 70 couples wherein one 
member is a MVFH with COVID-19-related PTSD. We will examine if 
Couple HOPES is helpful in improving PTSD symptoms and relationship 
satisfaction for such couples, and if it is more or less helpful to this end 
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Abstract

for these couples compared to those with other forms of trauma 
exposure. 140 couples including a MVFH with PTSD, half of which have 
PTSD as a result of a COVID-19-related trauma, will be randomly 
assigned to receive Couple HOPES or to a waitlist. PTSD symptoms and 
relationship satisfaction will be measured ~weekly during the 
intervention and one month after it. Related problems (e.g., depression, 
anxiety, healthcare use) will be measured before, in the middle of, after, 
and one month after, the intervention.

COVID-19 and 
Intervention 
Strategies

Other The Canadian 
Network of COVID-
19 Clinical Trials 
Networks

Fowler, 
Robert A

Sunnybrook 
Research 
Institute 
(Toronto, 
Ontario)

1.5 $6,000,000 $6,000,000 Nearly 350,000 Canadians have been diagnosed with COVID-19 
infection. In Canada, the elderly have been particular vulnerable, with 
long-term care homes experiencing the greatest burdens of illness and 
mortality. Civil society and our usual social fabric have been torn, due to 
illness, loss, school and work interruptions and social distancing. No 
Canadian sector has been untouched. There is an ongoing risk of acute 
health care systems being overwhelmed, including the care for our 
sickest Canadians. To meet the challenge of knowing how to best 
prevent, diagnose and treat COVID-19, we need coordinated and 
supported national research, that is responsive to the needs of citizens, 
patients, families and health systems, and benefits from the expertise of 
clinicians, researchers, industry, our public health, clinical and 
biomedical research infrastructure. Bringing the best prevention, 
diagnostic tests and treatments to Canadians as quickly as possible 
demands that we work together as Canadians, and with partners around 
the world. The Canadian Network of COVID-19 Clinical Trials Networks is 
a diverse, inclusive partnership that will bring resources to partners to 
get the most from our research response. We will engage citizens and 
patients, help set dynamic research priorities involving the public and 
private sectors, facilitate collaboration and resource sharing, harmonize 
clincial trial procedures, make the research regulatory steps easier, 
connect data from many clinical trials, mobilize the knowledge we gain 
to prevent infection, treat patients, help them recover, and end this 
pandemic. This Network will not only help to get the most from the 
Canadian COVID-19 research response, but will build research capacity 
and better prepare us for the future.



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 Peoples 
and 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. 

 Furthermore, First Nations, Inuit and Métis communities were identified as 
priority populations to consider in applications to CIHR’s rapid research response 
funding opportunities. 

 One such project, co-led by Drs. Myrle Ballard, Ramona Neckoway, and 
Stephane McLachlan, led to the development of videos to share crucial 

information about COV ID-19 using a full-circle approach – that is,  community-
led initiatives directed to Indigenous community members – and is showing early 
signs of success. 

 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 2014-15 and 2018-19, CIHR invested over $127 million in research related to 

Indigenous Peoples’ health. In 2018-19, this represented 3.1% 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 recently 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. 



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 2014-15 and 2018-19, CIHR invested over $451 million in 
research related to aging. This includes $144 million in research related to health 

care and services for aging individuals. 

 However, the devastating consequences that COVID-19 has had for residents in 
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 $200M into close to 400 grants, specified older adults and 

those living in long-term care facilities as priority populations. 

 Through this new investment, CIHR is supporting important projects such as the 
research led by Dr. Andrea Baumann from McMaster University to accelerate the 
availability of real-time evidence to support Canada's rapid response to COVID-
19, and provide tools to long-term care homes to address future health threats.

 CIHR is collaborating with national and provincial partners, including the 
Canadian Foundation for Healthcare Improvement, on a $1.8 million investment 

to support evidence-informed implementation and sustainability of promising 
practice interventions and policies to improve pandemic preparedness within 
long-term care homes.



BACKGROUND

Between 2014-15 and 2018-19, CIHR invested over $451M in research related to aging,

including $144M 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 resulted in 140 
research projects funded, a total investment of $123.5M, of which CIHR contributed 
$104.07M. This includes an investment of $950,000 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 investment of $1.8 million is 

supporting 14 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 in 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

 As we focus on keeping ourselves and our loved ones physically safe and healthy, 
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 2014-15 and 2018-19, CIHR invested over $305 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 2014-15 and 2018-19, CIHR has invested over $16 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

The mental health of Canadians has worsened during the pandemic. In April 2020, CIHR 

launched the COVID-19 and Mental Health 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:

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.

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.

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.

Best Brain Exchange (BBE)



In November 2020, CIHR hosted the ‘Innovations in Virtual Care for Mental Health and 
Substance Use’ Best Brain Exchange (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.

The purpose of this BBE was to bring 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 $30 million in research related to opioids between 
2014-15 and 2018-19.

 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.

 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 
representing 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 2014-15 and 2018-19, CIHR invested more than $30 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 (SCS). Through an investment of $2.2M, the funding 
opportunity will support five grants: 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. To leverage the extensive infrastructure and local/regional 

relationships developed by CRISM, Nominated Principal Applicants to this funding 
opportunity must be members of the CRISM network. The funding decisions for this 
competition are expected in the next couple of weeks.

CIHR is also investing 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.

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 is currently reviewing the submissions and discussing how it might amplify the 
planned knowledge mobilization activities for the projects.

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. 

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 $98M in the area between 2014-15 
and 2018-19. 

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.



Seniors Health

SYNOPSIS

Seniors are the fastest growing age group in Canada. Currently seniors find themselves 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 currently 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, CIHR has 
invested over $451M between 2014-15 and 2018-19 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, our Government, through CIHR and the Public Health Agency of Canada, 
recently invested $1.2M to enable the CLSA to generate an electronic dataset of 
COVID-specific data from CLSA participants to provide researchers with the 

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

 CIHR is also supporting research to help long-term care homes implement promising 
policies and practices during the pandemic and to evaluate their effectiveness and 
sustainability.



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 2014-15 and 2018-19, CIHR invested over $451 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, on September 5, 2020, 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 $1.8 million to 
support 14 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. 



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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