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QUESTION PERIOD NOTE        Date: 2020-06-23 
 Branch/Agency: CIHR/IRSC 

CIHR SUPPORT FOR COVID-19 RESEARCH  

SYNOPSIS  
 The COVID-19 pandemic continues to draw public, political and media attention with 

a growing focus on Government of Canada funded COVID-19 research, notably 
investments made through CIHR’s Rapid Research Response. 

POTENTIAL QUESTIONS
 What is CIHR doing to support research on COVID-19? 

KEY MESSAGES  

 Research is a critical component of both domestic and international 
efforts to address COVID-19 and the Canadian research community 
has risen to the challenge. 

 CIHR and partners moved quickly in March to invest more than $54 
million in 100 research projects focused on medical, social and 
policy countermeasures to COVID-19.  

 On April 23, the Prime Minister announced an additional close to 
$115 million in funding for CIHR as part of Canada’s national 
medical research strategy on COVID-19. 

 With this new funding, CIHR was able to build off its initial 
investments by launching another COVID-19 research competition to 
support 139 additional promising research projects.  

 This research will increase our understanding of the efficacy and 
effectiveness of vaccines, therapeutics, clinical and public health 
management approaches to COVID-19. 

 CIHR is also providing funding for 45 projects aimed at addressing 
the evidence gaps and building the evidence base needed as part of 
the mental health and substance use response to COVID-19. 

 I have confidence that the research funded through CIHR’s Rapid 
Research Response to COVID-19 will greatly contribute to helping 
Canada address this public health crisis. 

IF PRESSED… 

 To further support our research community, CIHR is working with 
other Granting Agencies to disseminate the recently announced 
$292 million to extend expiring federal graduate research 
scholarships and post-doctoral fellowships and supplement existing 
federal research grants. 

 As well, we worked closely with Minister Bains and his portfolio to 
provide funding to help Canada’s academic research community 
impacted by the COVID-19 pandemic.  

 This $450 million in funding will provide wage support to universities 
and health research institutes to prevent imminent layoffs of 
thousands of research personnel whose research programs have 
been impacted by COVID-19. In doing so, this will enable 
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universities and health research institutions to maintain essential 
research-related activities during the crisis, and then ramp back up 
to full research operations once physical distancing measures are 
relaxed and ultimately lifted. 

BACKGROUND  

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. 

Canadians will benefit from this research through enhanced prevention, detection, and treatment 
options for COVID-19 as well as an evidence base on which to inform effective social and public 
health policy responses.  

To mobilize Canada’s research community, CIHR and its federal and provincial partners 
accelerated their timelines to launch the initial two COVID-19 Rapid Research Response 
competitions in March 2020, totaling $54.3M that translated into 100 research grants.  

The medical countermeasures funding accounts for 53 of the 100 projects in Phase 1 and 90 of 
the 139 projects in Phase 2, including research into vaccines, diagnostics, transmission 
dynamics, therapeutics and clinical management. The social and policy countermeasures 
funding accounts for 47 of the 100 projects in Phase 1 and 49 of the 139 projects in Phase 2, 
including research into coordination, governance, and logistics; public health response and its 
impact; social dynamics, communications, and trust; and, transmission dynamics. 

 CIHR used the priorities identified by the WHO and GloPID-R to inform this initiative. 
 Hundreds of researchers volunteered their expertise to peer review the applications 

received so that the funding competition could be completed in record time. 
 Grants funded for two-year terms and with an agreement that data and findings would be 

openly shared. 

On April 23, 2020, CIHR was approved for an additional $114.9M in funding through the Prime 
Minister’s announcement of new support for countermeasures against COVID-19. Building on 
the initial investment of $54.3M to support 100 research projects on COVID-19, the majority of 
the new investment of will enable 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 COVID-19 
Rapid Research Funding Opportunity launched April 23. Through this funding opportunity, 
CIHR and its federal and provincial partners, are enabling rapid and timely research 
responsive to the current phase of COVID-19 pandemic in Canada and around the globe, 
which is focused on slowing and stopping the spread of SARS-CoV-2. The results of this 
competition are expected to be released to the applicants no later than June 12, 2020. To 
note, CIHR and the recently established COVID-19 Immunity Task Force have agreed to 
collaborate in supporting a subset of grants in the current CIHR competition. 

 Approximately $10 million of the $114.9 million investment was allocated to CIHR’s 
COVID-19 and Mental Health Initiative. CIHR, in partnership with the Public Health 
Agency of Canada and Health Canada, has established an Expert Advisory Panel on 
Mental Health and Substance Use to support research to facilitate the rapid synthesis and 
translation of evidence on effective virtual service delivery models for the benefit of 
Canadians. This included the launch of a first funding opportunity on April 29, Knowledge 
Synthesis: COVID-19 in Mental Health and Substance Use, focused on enabling the 
development of rapid and timely knowledge syntheses and related knowledge 
mobilization plans to address evidence gaps and build the evidence base as part of the 
mental health and substance use response to COVID-19. The results of this competition 
were publicly posted on June 4 and in total 45 applications were funded with a focus on a 
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number of priority populations, including: healthcare and public safety personnel, older 
adults and residents of long-term care homes, people who use drugs, women and 
indigenous populations. The second funding opportunity under CIHR’s COVID-19 and 
Mental Health Initiative was launched on June 4 and the results are anticipated for late 
August.  

 This investment has also helped to secure Canadian researchers’ participation in 
domestic and international clinical trials responsive to WHO priorities that will increase the 
understanding of the efficacy and effectiveness of vaccines, therapeutics, mental health 
supports and clinical management approaches to COVID-19. For instance, through this 
new investment, CIHR provided an additional $3.5 million to Dr. Srinivas Murthy and team 
from the University of British Columbia in support of the Canadian Treatments for COVID-
19 Trial (CATCO)-the Canadian arm of the WHO SOLIDARITY trial. This will enable Dr. 
Murthy and team to expand the trial to include additional hospital sites and more study 
participants across Canada to study the effectiveness of different drug treatments for 
COVID-19.  

 A portion of the investment will also be dedicated to funding grants that support research 
on research ethics and consent issues in the context of COVID-19. CIHR is already in 
consultation and working closely with Health Canada and a number of experts from the 
research community through CIHR Institutes to refine the scope of this initiative. We 
expect grants to still be issued by September 2020, as planned. 

 Further, these 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. 

Other notable COVID-19 research investments include the additional $1 million CIHR is 
providing through a direct grant to the existing Canadian Immunization Research Network to 
gather data related to COVID-19 symptoms, as well as possible treatments and risk factors, 
which will inform Canada’s public health response to COVID-19. 

Further, CIHR is providing an additional $1 million through a direct grant to the Canadian 
Research Initiative in Substance Misuse (CRISM) to rapidly develop a series of six national 
guidance documents to address urgent needs of people who use substances, service providers, 
and decision makers in relation to the COVID‑19 pandemic. The first three guidance documents 
are now available: Supporting people who use substances in shelter settings; Telemedicine 
support for addiction services; Supporting people who use substances in acute care settings 
during the COVID-19 pandemic. 

Finally, CIHR is providing direct grants of $0.3 million for 6 months to the Canadian Critical Care 
Trials Group (CCCTG) and Canadian Venous Thromboembolism Research Network 
(CanVECTOR) to undertake urgent activities related to the national COVID-19 clinical trials and 
clinical trial support.

CONTACT: David Marchand, Manager, Corporate and Government Affairs (phone # 613-608-2175)
Approved by / Approuvé par : Amy Larin, Acting Director General, Corporate and Government 
Affairs (phone # 343-548-5413)

https://crism.ca/wp-content/uploads/2020/05/CRISM-Guidance-Supporting-People-Who-Use-Substances-in-Emergency-Shelter-Settings-V1.pdf
https://crism.ca/wp-content/uploads/2020/05/CRISM-National-Rapid-Guidance-Telemedicine-V1.pdf
https://crism.ca/wp-content/uploads/2020/05/CRISM-National-Rapid-Guidance-Telemedicine-V1.pdf
https://crism.ca/wp-content/uploads/2020/06/Supporting-People-Who-Use-Substances-in-Acute-Care-Settings-during-the-COVID-19-Pandemic-CRISM-Interim-Guidance-Document-12062020.pdf
https://crism.ca/wp-content/uploads/2020/06/Supporting-People-Who-Use-Substances-in-Acute-Care-Settings-during-the-COVID-19-Pandemic-CRISM-Interim-Guidance-Document-12062020.pdf
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CANADIAN INSTITUTES OF HEALTH RESEARCH’S SUBMISSION TO THE  
HOUSE OF COMMONS STANDING COMMITTEE ON HEALTH (HESA)  

Canadian Response to the Outbreak of COVID-19: A Research Perspective 
May 19, 2020 

The Canadian Institutes of Health Research (CIHR) is Canada's federal funding agency for 
health research. With a mandate to support the creation of new research evidence and its 
translation into improved health for Canadians, more effective health services and products 
and a strengthened Canadian health care system, CIHR was well positioned to quickly 
mobilize the health research community in support of domestic and global responses to the 
COVID-19 pandemic. Further, as this brief will also highlight, CIHR continues to provide 
leadership and explore ways to support to health researchers and trainees across Canada at 
a time when COVID-19 has adversely impacted much of the non-COVID-related research 
being conducted in the country. 

CIHR’s Rapid Research Response to the COVID-19 Outbreak  

Momentum for research and innovation in light of the COVID-19 outbreak has been growing 
as numerous funding agencies and institutions worldwide invest significantly in the pursuit of 
new diagnostics, vaccines, treatments, therapeutics, and other medical and social 
countermeasures. Indeed, CIHR has been working hand in hand with international and 
domestic partners, including the World Health Organization (WHO), the Global Research 
Collaboration for Infectious Disease Preparedness (GloPID-R) – of which CIHR’s very own 
Scientific Director for the Institute of Infection and Immunity is Vice Chair –, the Public Health 
Agency of Canada (PHAC), Health Canada (HC), Innovation, Science and Economic 
Development Canada (ISED), the National Research Council and many others, to support 
researchers’ tremendous efforts to find solutions to this pandemic.   

This involved efficiently mobilizing the Canadian research community in early February 
through the launch of a Rapid Research Response on COVID-19 focused on medical social, 
and policy countermeasures. Through this initial competition, CIHR and its federal and 
provincial partners were able to support 99 scientifically excellent, peer-reviewed research 
projects, representing an investment of $54.2 million in COVID-19 research. With this funding, 
researchers at 36 institutions across Canada are working with the utmost urgency to develop 
and evaluate new vaccines, therapies and diagnostics, as well as public health strategies to 
“flatten the curve”, tackle misinformation, stigma and anxiety. 

It is important to highlight that many of these projects benefit from international collaborations 
and partnerships with other federal and provincial ministries as well as industry while many 
are equipped for real-time data sharing. In fact, to ensure that research evidence is shared 
rapidly and openly to inform the public health response and help save lives, CIHR recently 
joined 67 international research-funding organizations in signing a joint statement to share 
research data and findings relevant to the COVID-19 outbreak. This enables the research to 
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be shared openly and quickly translated into effective prevention, detection, clinical 
management, and policy measures for addressing the COVID-19 outbreak within and across 
jurisdictions in Canada and around the world.  

Canadian researchers, universities and hospitals continue to be at the forefront of the 
country’s public health response to the COVID-19 pandemic and CIHR has a particular duty, 
in partnership with other government partners, to further support their remarkable efforts to 
save lives and find solutions to the pandemic.  That is why, in addition to the initial 
investments noted above, the Government of Canada has recently announced an additional 
$114.9 million for CIHR to enable 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. 

Specifically, this funding will support Canadian researchers to scale-up promising research 
projects and facilitate their participation in domestic and international clinical trials that will 
increase our understanding of the efficacy and effectiveness of vaccines, therapeutics, clinical 
and public health management approaches to COVID-19. It will also serve to improve ethic 
research and review processes and structures that can accelerate the launch of promising 
multi-site, multi-jurisdictional research. The additional 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 capacity for timely research coordination and translation in response to emerging 
health threats. 

Finally, this investment will also help to address the mental health and substance use 
challenges experienced by many Canadians during this pandemic. As such, CIHR, in 
partnership with PHAC and Health Canada, has established an Expert Advisory Panel on 
Mental Health and Substance Use and will support research to facilitate the rapid synthesis 
and knowledge translation of evidence on effective mental health and substance use services 
delivery models for the benefit of Canadians. 

The direct outcome of this new wave of investments into promising COVID-19 research may 
potentially contribute to the discovery of a vaccine and new treatments for Canadians.

CIHR’s commitment to research excellence, impact and collaboration 

CIHR also believes that research data and knowledge collected with the use of public funds 
belong, to the fullest extent, in the public domain and available for reuse by others. Although, 
in accordance with the Tri-Council Policy on Intellectual Property, CIHR does not retain 
ownership of intellectual property resulting from the research we fund, we encourage funded 
researchers to engage in knowledge translation (KT) as it is an important process that bridges 
the gap between research and practice and ensures a meaningful use of the data. For 
example, CIHR supports Canada’s Strategy for Patient-Oriented Research (SPOR) Evidence 
Alliance, a pan-Canadian alliance established to provide national-level support in knowledge 
synthesis, clinical practice guidelines development, knowledge translation, and patient-
oriented research. During the pandemic, the SPOR Evidence Alliance has been working to 
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rapidly synthesize research evidence on COVID-19 in response to decision-makers’ needs, 
such as the prevention of respiratory illness in older adults aged 60+ years living in long-term 
care. As a further example, the CIHR-funded Drug Safety and Effectiveness Network (DSEN), 
a national network of more than 150 researchers, was mobilized to complete a rapid one-
week response related to the effectiveness and safety of existing antiviral or antibody 
treatments for COVID-19. 

Additionally, to ensure greater impact of recent investments through its COVID-19 Rapid 
Research Response initiative, CIHR is leading a series of knowledge mobilization Virtual 
Investigator Meetings to strengthen connections between funded researchers and 
Government of Canada departments and agencies in order to accelerate research and 
knowledge translation and to find a solution. To further support the sharing of critical research 
evidence, two of CIHR’s Scientific Directors, Dr. Carrie Bourassa and Dr. Charu Kaushic, 
have been included as members of the recently established COVID-19 Immunity Task Force. 

Furthermore, CIHR recognizes the importance of integrating sex and gender based analyses 
(SGBA+) into health research. During this global pandemic, the integration of SGBA+ 
considerations into health research remains as critical as ever. That is why CIHR is taking 
steps to ensure that funded COVID-19 research integrates SGBA+ as appropriate to ensure 
that evidence is available to create effective and equitable policies and interventions to 
address this public health crisis. One such step includes a financial supplement provided by 
CIHR’s Institute of Gender and Health to a number of researchers who will specifically 
investigate sex differences in SARS-CoV-2 viral pathogenesis and its associated immune 
response. 

In addition to collaborating with international partners at forums such as the WHO and 
GloPID-R, we strongly encourage our funded researchers to participate in the recently 
launched national CanCOVID platform. Through domestic and international collaborations, 
CIHR supports the active translation of research evidence into health innovations that have 
the potential to make a real impact on the health of Canadians, particularly in light of the 
devastating effects of the COVID-19 pandemic. 

Impact of COVID-19 on Health Research in Canada

The COVID-19 pandemic has served to highlight the power and importance of Canada’s 
research capacity domestically and internationally. It has also ground to a halt most non-
COVID-19 research across universities and research hospitals across the country. As a 
recent Globe and Mail editorial indicated that “The only exit from this pandemic is science. We 
must fund it”1. While this sentiment applies to the present crisis, it is also applicable to many 
other health conditions or large-scale societal challenges that require intersectoral 
collaboration and research to understand health impacts (e.g., climate change). Investigator-
initiated health research plays an important role in feeding Canada’s innovation pipeline, from 
discovery to application. It is the source of evidence for a greater understanding of the factors 

1 Farrar, Jeremy, “The only exit from this pandemic is through science. We must fund it.”, The Globe and Mail, 
Editorial contribution, April 6, 2020, https://www.theglobeandmail.com/opinion/article-the-only-exit-from-this-
pandemic-is-through-science-we-must-fund-it/

https://www.theglobeandmail.com/opinion/article-the-only-exit-from-this-pandemic-is-through-science-we-must-fund-it/
https://www.theglobeandmail.com/opinion/article-the-only-exit-from-this-pandemic-is-through-science-we-must-fund-it/
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that influence our health and leads to groundbreaking discoveries that have important health, 
social and economic impacts. 

CIHR remains in close contact with the research community and recognizes the difficulties 
that many researchers and trainees across Canada are facing due to the adverse impacts 
that the COVID-19 pandemic is taking on research programs of all kinds. That is why we want 
to take this opportunity both to re-emphasize that CIHR did not make the decision to postpone 
its Spring 2020 Project Grant competition lightly and to provide details on how CIHR is 
providing targeted support to researchers and trainees impacted by COVID-19.  

At the time of the COVID-19 outbreak, government priorities were redirected to finding a 
solution to the outbreak and that included investments in research and related research 
activities. In order to be fully available to support Canada’s response to the pandemic, CIHR 
paused all existing and any new strategic funding opportunities that were not related to 
COVID-19.  Further, the large scope of the Project Grant competition as well as official public 
health policies on physical distancing required major IT infrastructure adjustments that were 
not at our disposal in early spring rendering virtual review of that size not feasible. With the 
situation continuing to evolve, we could not be certain about the reliability of the critical 
infrastructure required to deliver a high-quality competition.  

Throughout this process, we have worked closely with our trusted stakeholders and 
colleagues at the U15, Universities Canada and beyond, who expressed support for this 
difficult decision. 

It should be made clear that no funding from the Spring 2020 Grant Competition was used in 
the funding of research related to COVID-19 or any other COVID-19 specific initiatives at 
CIHR. That funding remains in our system, and will be distributed to researchers for 
supporting Project Grants as originally intended.  To ensure some emergency relief as a 
result of the postponed competition and many challenges at research institutions, CIHR put in 
place concrete measures to support our researchers during these difficult times. To support 
lead applicants2 whose work was impacted by the postponed Spring 2020 Project Grant 
competition, CIHR will prolong financial support for existing investigator-initiated research 
grants for some and extend bridge grants for others.  

To support trainees, including students and post-doctoral fellows, on April 23, 2020, the 
Government announced new funding of $291.6 million to maintain income support for these 
individuals while the majority of academic research programs are closed. Support will be 
extended to those trainees funded directly through programs such as the Canada Graduate 
Scholarships, Vanier Canada Graduate Scholarships, and Banting Postdoctoral Fellowships, 
as well as for those investigators whose funding is derived directly from CIHR operating 
grants.  

We, at CIHR, are acutely aware of the toll the current pandemic has also taken on Canadian 
health charities’ research budgets as well as on labs and teams working in hospital and 
university research settings. CIHR remains concerned about the shutdown of the numerous 

2 Nominated Principal Applicants 
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labs in universities and hospitals, as they constitute a complex and critical infrastructure for 
research in other critical areas of importance to Canadians – such as cancer, dementia, heart, 
and diabetes just to name a few. We are equally concerned that, if our health research 
charities struggle for several years to invest in research, we will need to find creative and 
commensurate ways to continue our support for this important research work. Many of our 
partners in research such as Universities Canada, Diabetes Canada, Canadian Cancer 
Society, Heart and Stroke Foundation, HealthCareCAN, Union étudiante du Québec, and 
Canadian Society for Molecular Biosciences have raised this concern directly with you at 
various parliamentary committees. An article to be published soon in the scientific journal 
Cell3 makes the same point: for research ecosystems to thrive and drive knowledge creation 
and discoveries, more support and more funding are needed for basic research across all 
disciplines.  

We, at CIHR, and our federal partners have consulted and listened to our broader community, 
which has recently culminated in new measures of support for thousands of researchers who 
drive discoveries and innovations that support our well-being and our economy. On May 15, 
2020, the Prime Minister announced $450 million in funding to help Canada’s academic 
research community during the COVID-19 pandemic. This funding will support universities 
and health research institutions to maintain essential research-related activities during the 
crisis, and then ramp back up to full research operations once physical distancing measures 
are lifted.  

Above all else, one thing remains clear - with the unprecedented impact of the COVID-19 
health crisis still unfolding, to tackle this pandemic effectively we must innovate. Innovation 
and collaborative creative approaches through health research, programs and policies are our 
only way out of this crisis. The sustained and most recently announced support measures for 
Canada’s talent pipeline in health research will ensure that Canadians benefit directly from 
new discoveries and innovations that derive from it.  

I wish to assure the Committee that staff and senior management at CIHR, including myself 
and our VP of Research programs, are working in collaboration with federal colleagues to 
achieve the goals we set before us to address this pandemic and to improve the health and 
lives of Canadians.  

Should you require further information please do not hesitate to contact me. 

Dr. Michael Strong, MD, FRCPC, FAAN, FCAHS 
President 
Canadian Institutes of Health Research 

3 Zeggini, E., Baumann, M., Götz, M., Herzig, S., Hrabe de Angelis, M., Tschöp, M.H., Biomedical Research 
Goes Viral: Dangers and Opportunities, Cell (2020) 
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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 

Description 

This funding opportunity is part of the Government of Canada's continued rapid response to address the 
major health challenges of the COVID-19 pandemic. Funding will be provided through multiple 
competitions designed to address mental health and substance use issues related to the COVID-19 
pandemic, and the intentional and unintentional effects of the public health measures to contain and 
mitigate its impact. 

This rapid response funding opportunity follows on from the recent Knowledge Synthesis Grant: COVID-
19 Rapid Research Funding Opportunity in Mental Health and Substance Use, which sought to 
synthesize existing evidence on: the impact of COVID-19 on the mental health of priority populations, 
the needs and responses of mental health and substance use services and delivery in the context of 
COVID-19, and the effectiveness or implementation of potential interventions. 

This funding opportunity seeks to move further in the direction of implementation science and 
population-level intervention research to address the impacts of the COVID-19 pandemic and its 
containment measures on mental health and substance use. Applicants to the current funding 
opportunity are not mandated to build on the previously funded Knowledge Syntheses, although all 
Knowledge Syntheses produced from the previous funding opportunity will be made available to 
successful investigators in the current competition. 

This rapid response operating grant funding aims to more explicitly address the specific mental health 
and/or substance use crisis response needs resulting from the COVID-19 pandemic and/or the strategies 
to contain and mitigate its impact. As with the previous funding opportunity, this includes the mental 
health and substance use impacts caused by prolonged periods of social isolation, unexpected 
employment disruptions, increased vulnerability of older adults, school closures, financial distress, and 
changes to routine, among others. Moreover, this funding also aims to help prepare the mental health 
and/or substance use health care systems for the COVID-19 post-pandemic future, including additional, 
unexpected crises.   

Key to all the short-term studies supported through this funding opportunity is establishing an evidence 
base for follow-on implementation science approaches. Research findings developed through this rapid 
response funding opportunity must be timely, innovative, and have clear linkages to both 
policies/services and established needs. 

https://cihr-irsc.gc.ca/e/51917.html
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3330
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3330
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3340&view=currentOpps&type=EXACT&resultCount=25&sort=program&next=1&all=1&masterList=true#moreinformation
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For all research priority areas below, eligible target populations will include both the general population 
(including First Nations, Inuit and Métis Peoples, including urban/rural/off-reserve Indigenous 
populations) and vulnerable/at-risk groups.  

Research Areas

Applications must be related to mental health and/or substance use AND respond to at least one of the 
following 12 defined research area subtopics. The 12 subtopics are grouped under three defined 
research areas, as listed below. 

1. Understanding Rapid System Transformations

This research area seeks to understand the COVID-19 pandemic-related rapid system 
transformations in mental health and/or substance use services 

2. Developing Innovative Adaptations of Services and/or Delivery

This research area seeks 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 

3. Matching Access to Service with Needs

This research area seeks 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, and by helping prepare the mental health and/or substance use care 
systems for longer-term shifts in service. 

Funds Available

 Approximately $10.27M of funding is available. The maximum amount per grant is up to 
$200,000 over one year.  

 Of this total amount, approximately: 
o $2.05M is available to support applications in research area #1 (Understanding Rapid 

System Transformations); 
o $4.11M is available to support applications in research area #2 (Developing Innovative 

Adaptations of Services and/or Delivery); and 
o $4.11M is available to support applications in research area #3 (Matching Services to 

Needs). 

Objectives 

The specific objectives of this 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 COVID-
19 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. 



Launch of Operating Grant: COVID-19 
Rapid Research Funding Opportunity 
(May 2020) 
The Government of Canada is pleased to announce the launch of a new rapid research funding 
opportunity to continue to mobilize science to fight COVID-19. This funding opportunity is a 
partnership between the Canadian Institutes of Health Research (CIHR), the International 
Development Research Centre (IDRC), the Michael Smith Foundation for Health Research, 
Alberta Innovates, the Saskatchewan Health Research Foundation, Research Manitoba, the 
New Brunswick Health Research Foundation, and Research Nova Scotia, with additional 
potential partners to be confirmed. 

Objectives 

 Accelerate the availability of high-quality and real-time evidence to support Canada’s 
rapid response to the global pandemic in order to better prevent, detect, treat and 
manage COVID-19; 

 Develop, test, and study the implementation of effective interventions to prevent, detect, 
treat, and manage COVID-19 at the individual and/or population levels by reorienting or 
amplifying existing research platforms, networks, and trials as well as funding new 
research projects within existing and established research infrastructure; 

 Enable Canadian engagement and coordination in national and international large-scale 
trials and better enable harmonized data collection, sharing of data, quasi-experimental 
and observational studies, and rapid large-scale evaluation of impact; 

 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 collaborative efforts, including in low- and 
middle-income countries, to mitigate the rapid spread of COVID-19 and related negative 
consequences. 

Funding will support clinical trials, observational studies, implementation science or other 
relevant study designs to scale-up promising existing projects, reorient current research, or 
initiate new rapid response research to address COVID-19 in the identified research areas that 
include understanding the safety, efficacy, effectiveness, ethics, and implementation of: 

 vaccines, diagnostics, or therapeutics; 
 clinical management and health system interventions; and 
 social, policy, and public health responses and related indirect consequences. 

https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&prog=3309&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&prog=3309&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E


Key dates 

Application deadline: week of May 11, 2020 

Peer review completed: week of May 25, 2020 

Anticipated notice of decision: week of June 1, 2020 

Funding start date: May 1, 2020 

Please note that the source of funds for this competition will not be from the cancellation of 
the Spring 2020 Project Grant competition but are a part of the strategic whole of 
Government of Canada efforts.

Given the urgency of this funding competition, recruitment for peer reviewers will begin 
immediately. If you are interested and available to volunteer as a peer reviewer, please reach 
out to CIHR immediately at EHTRF-FRNMS@cihr-irsc.gc.ca. We thank applicants and peer 
reviewers in advance for their flexibility and understanding with respect to the need for this 
expedited process. 

Date modified:  

2020-04-23 

mailto:EHTRF-FRNMS@cihr-irsc.gc.ca


Operating Grant: WHO Solidarity Trial Scale-Up Funding 

Opportunity

Description 

This funding opportunity is part of Government of Canada's continued rapid response to 
address the health challenges of the COVID-19 pandemic. The funding will enable rapid 
and timely research responsive to the current phase of COVID-19 pandemic in Canada 
and around the globe, which is focused on slowing and stopping the spread of SARS-
CoV-2, by scaling up the Canadian arm of the World Health Organization (WHO)’s 
Solidarity trial. 

During the COVID-19 pandemic, domestic and international organizations (e.g., Public 
Health Agency of Canada, Health Canada, United States National Institutes of Health, 
and World Health Organization) have played critical roles in providing guidance, sharing 
data and coordinating the global response. The WHO Research & Development (R&D) 
Blueprint has served as a guiding framework for international coordination, including the 
preparation of a coordinated Global Research Roadmap. The Government of Canada’s 
research investments have additionally been informed by its participation in the Global 
Research Collaboration for Infectious Disease Preparedness (GloPID-R), an 
international organization composed of 28 members that coordinates closely with WHO. 
As part of the WHO Global Research Roadmap, WHO notes that the R&D Blueprint has 
been coordinating a clinical trials experts group aiming to develop a master protocol for 
a multi-center adaptive randomized control trial to evaluate efficacy and safety of 
investigational and repurposed compounds. 

"Solidarity” is an international clinical trial to help find a safe and effective treatment for 
COVID-19, launched by the WHO and partners. The Solidarity trial is designed to 
compare four treatment options against standard of care, to assess their relative 
effectiveness against COVID-19. By enrolling patients in multiple countries, the 
Solidarity trial aims to rapidly discover whether any of the drugs slow disease 
progression or improve survival. Because of the adaptive study design, other treatments 
– or combinations of treatments – can be added based on emerging evidence. 

Research areas

The Government of Canada will provide funding to extend the scale of the Solidarity trial 
by expanding the number of sites, and the number of patients, that can be recruited into 
its adaptive protocol in Canada. 

It is expected that, through this investment, this multi-armed, international study of 
therapeutics will be sufficiently powered for stratification across relevant subgroups, for 
example, severity of disease, age, sex, or high risk factors. 

CIHR will require the applicant consider sex as a biological variable and gender as a 
socio-cultural factor in their research. 

https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&org=CIHR&prog=3326&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&org=CIHR&prog=3326&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://cihr-irsc.gc.ca/e/51917.html
https://www.who.int/blueprint/priority-diseases/key-action/Coronavirus_Roadmap_V9.pdf?ua=1
https://www.glopid-r.org/
https://www.glopid-r.org/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov/solidarity-clinical-trial-for-covid-19-treatments


Funds Available

CIHR and partner(s) financial contributions for this initiative are subject to availability of 
funds. Should CIHR or partner(s) funding levels not be available or are decreased due 
to unforeseen circumstances, CIHR and partner(s) reserve the right to reduce, defer or 
suspend financial contributions to the grant received as a result of this funding 
opportunity. 

 The maximum amount available for this grant is $3,550,000 for up to one year. 

Partnership approaches, either in-kind or financial, to increase the budget available to 
projects and/or maximize the impact and reach is encouraged; however, they are not 
mandatory. 

https://www.nserc-crsng.gc.ca/InterAgency-Interorganismes/TAFA-AFTO/index_eng.asp
https://www.nserc-crsng.gc.ca/InterAgency-Interorganismes/TAFA-AFTO/index_eng.asp


Operating Grant: Knowledge Synthesis: COVID-19 in 

Mental Health and Substance Use

PLEASE SEE DOCUMENT 3d. i. FOR THE LIST OF FUNDING RESULTS. 

Description 

The pressure the global pandemic of COVID-19 has put on the healthcare and public health 
systems in Canada and globally is unprecedented. The need for effective treatment and 
infection control measures is clear, but as the situation develops, we also need to be proactive 
in identifying and supporting adaptation and growth of the current infrastructure for mental 
health and substance use, including psychosocial supports, adapt evidence-based services (e.g., 
virtual care) and related surveillance activities. 

This funding opportunity is part of Government of Canada's continued rapid response to 
address the public health challenges of the COVID-19 pandemic. Funding will be provided 
through multiple competitions designed to address COVID-19 mental health and substance use 
responses. This funding opportunity will enable the development of rapid and timely 
knowledge syntheses and related knowledge mobilization plans to address evidence gaps and 
build the evidence base as part of the mental health and substance use response to COVID-19. 
This could include, for example, examination of the impact on at-risk populations, relevant 
evidence focused on services, delivery and development of guidelines, and evidence related to 
effectiveness of services or implementation of interventions. 

Rapid Knowledge Synthesis is meant to accelerate all phases of knowledge synthesis production 
(application, review, and research and knowledge translation) – to offer timely, accessible and 
relevant evidence to decision makers at municipal, provincial/territorial, and federal levels in a 
rapid timeframe. Knowledge syntheses can draw on a wide range of evidence, including from 
other public health emergency or disaster response contexts, to be assessed for transferability 
and/or applicability to COVID-19. Knowledge syntheses in this funding opportunity may 
synthesize results from qualitative research, quantitative research or draw on mixed methods. 

Knowledge mobilization plans should describe considerations for the application of this 
knowledge under current contexts (e.g., ensuring alignment with the potential needs and 
priorities of decision makers and other knowledge users). These should be developed using 
plain language and in a format that is accessible to the target audience. 

Funding to support implementation science and population-level intervention research to 
address the impacts of COVID-19 and containment measures on mental health and substance 
use will be funded through a second funding opportunity. This subsequent funding opportunity 
is expected to be launched within the next month. 

https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3330&view=currentOpps&type=EXACT&resultCount=25&sort=program&next=1&all=1&masterList=true
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3330&view=currentOpps&type=EXACT&resultCount=25&sort=program&next=1&all=1&masterList=true
https://cihr-irsc.gc.ca/e/51917.html


Knowledge syntheses from this funding opportunity will be made available to successful 
investigators in the subsequent implementation science funding opportunity. 

Research areas

The Government of Canada will provide funding to support rapid knowledge synthesis and 
knowledge related mobilization of current evidence on the needs of mental health and 
substance use services, delivery, and related guidelines, in the COVID-19 context. 

Eligible topic areas include (but are not limited to): (Updated: 2020-05-01)

 Knowledge translation approaches, practices and platforms applied to inform both 
population-level and targeted mental health and substance use responses during the 
pandemic. This includes resilience and wellness responses/approaches; 

 Population-based interventions to reduce potential mental health and substance use 
impacts of COVID-19 caused by factors including but not limited to: prolonged periods 
of social isolation, unexpected employment disruptions, school closures, financial 
distress, and changes to routine; 

 Targeted interventions to address the mental health and substance use issues and 
needs of high-risk groups; 

 Innovative surveillance and monitoring in both the general Canadian population and 
amongst high-risk groups to assess mental health and substance use needs and system 
transformations (including the use of learning health systems, other modes of service 
delivery (e.g., virtual care), alternate remuneration models, etc.). 

Proposals are encouraged to consider priority populations that may face unique contexts such 
as (but not limited to): 

 Healthcare delivery personnel and front-line workers engaged in directly responding to 
COVID-19 

 Essential services personnel, including those dealing directly with the public (e.g. 
grocery store clerks) 

 Individuals at risk of domestic or intimate partner violence (in particular women and 
children) 

 Individuals who use substances 
 Individuals with ongoing chronic mental health issues or cognitive impairment 
 Individuals with chronic health conditions (e.g. cancer, HIV, hepatitis, chronic pain) 
 Individuals who are homeless or under housed 
 Individuals within the prison system 
 First Nations, Inuit and Métis communities 
 Families, children and youth 
 Aging populations, including older adults, in assisted living and long-term care facilities 

and their caregivers 



 Individuals experiencing acute mental health concerns associated with COVID- 19 (e.g. 
due to prolonged periods of social isolation, extended state of emergency, unexpected 
unemployment), and individuals experiencing complicated grief 

 Individuals with disabilities 
 Individuals who have less developed social support structures and lower economic 

stability, including immigrants, refugees, and newcomers to Canada 

It is expected that knowledge synthesis will: 

 Critically assess the state of knowledge related to mental health and substance use from 
a variety of sources; 

 Identify knowledge strengths and gaps, including applicability and/or transferability to 
the current pandemic context; and 

 Use effective knowledge mobilization methods to facilitate the sharing of research 
findings with multisectoral stakeholders. 

For research projects involving First Nations, Inuit and Métis Peoples: Appropriate 
consideration of TCPS 2: Chapter 9 - Research Involving the First Nations, Inuit and Métis 
Peoples of Canada, and demonstration of meaningful and culturally safe practices, plans and 
activities throughout the research project must be demonstrated. 

Sex and gender differences exist in the research areas above, making sex and/or gender issues 
an important component of this research initiative. CIHR will require applicants to consider sex 
as a biological variable and gender as a socio-cultural factor in their research. 

Funds Available

The Government of Canada's financial contributions for this initiative are subject to availability 
of funds. Should the Government of Canada funding levels not be available or are decreased 
due to unforeseen circumstances, the Government of Canada reserves the right to reduce, 
defer or suspend financial contributions to grants received as a result of this funding 
opportunity. 

 $2,000,000 is available enough to fund up to forty (40) grants. This amount may 
increase if additional funding partners participate. 

 The maximum amount per grant is up to $50,000 over six (6) months. 

Please note that the source of funds for this competition will not be from the cancellation of 
the Spring 2020 Project Grant competition, but are a part of the strategic whole of Government 
of Canada efforts on COVID-19. 

Partnership approaches, either in-kind or financial, to increase the budget available to projects 
and/or maximize the impact and reach are encouraged. 

For more information on the appropriate use of funds, refer to Allowable Costs. 

http://pre.ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-chapitre9.html
http://pre.ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-chapitre9.html
https://cihr-irsc.gc.ca/e/50340.html
https://www.nserc-crsng.gc.ca/InterAgency-Interorganismes/TAFA-AFTO/index_eng.asp
https://www.nserc-crsng.gc.ca/InterAgency-Interorganismes/TAFA-AFTO/index_eng.asp
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3330&view=currentOpps&type=EXACT&resultCount=25&sort=program&next=1&all=1&masterList=true#guidelines


Objectives 
The specific objectives of this funding opportunity are: 

 To address evidence gaps and build the evidence base for the mental health and 
substance use response to COVID-19. 

 To provide current evidence on mental health services needs, delivery and related 
guidelines, practice and issues, placed in the COVID-19 context (e.g. effective virtual 
service delivery models, or other models of care). 

 To provide decision makers with high quality, timely, accessible and relevant evidence 
that responds to a priority need in a short period of time. 



KNOWLEDGE SYNTHESIS: COVID-19 IN MENTAL HEALTH & SUBSTANCE USE 

OPERATING GRANT FUNDING RESULTS (45) 

Project Title Principal Investigator Institution Amount Province/Territory

Genre et intervention en dépendance en contexte 
de pandémie auprès de personnes en situation de 
précarité sociale (Gender and dependency 
intervention in the context of a pandemic with 
people in a socially precarious situation)

Bertrand, Karine; Camiré, 
Martin 

Université de 
Sherbrooke 

$49,947 Quebec 

Examining the Efficacy of Evidence-Based 
Psychosocial Interventions for Schizophrenia-
Spectrum Disorders Delivered Through Virtual Care 

Best, Michael W; Arbour, 
Simone C; Bowie, Christopher R; 
Grossman, Michael; Wang, 
Linbo 

University of 
Toronto 

$50,000 Ontario 

The relationship between social connectedness and 
mental health for residents of long-term care 
homes: knowledge synthesis and mobilization 

Bethell, Jennifer M 
Toronto 
Rehabilitation 
Institute-UHN 

$50,000 Ontario 

Developing a Rational Approach Towards Offering 
Procedural Interventions (ECT & rTMS) for At Risk 
Populations in Psychiatry During the COVID-19 
Pandemic: An Interdisciplinary Evidence Synthesis. 

Bhat, Venkat; Blumberger, 
Daniel M; Daskalakis, Zafiris J; 
Flint, Alastair J 

Unity Health 
Toronto $49,949 

Ontario 

Rapid evidence and gap map of virtual care solutions 
for youth and families to mitigate the impact of the 
COVID-19 pandemic on pain, mental health, and 
substance use 

Birnie, Kathryn A; Noel, Melanie 
E; Stinson, Jennifer N 

University of 
Calgary 

$49,940 Alberta 

COVID-19 Physical Distancing and Post-Traumatic 
Stress Injury: Utilization of Digital Health and 
Remote Mental Health Services for Military, 
Veterans, and Public Safety Personnel 

Bremault-Phillips, Suzette C; 
Clelland, Steven R; Snaterse, 
Mark; Agyapong, Vincent O; 
Ferguson-Pell, Martin W; 
Greenshaw, Andrew J 

University of 
Alberta 

$49,964 Alberta 

Quelles sont les répercussions de la pandémie du 
COVID-19 sur la santé mentale des enfants de 5-12 
ans, et quels sont les enjeux particuliers pour les 
enfants handicapés ou ayant une maladie 

Camden, Chantal; Malboeuf-
Hurtubise, Catherine 

Université de 
Sherbrooke $50,000 

Quebec 

https://webapps.cihr-irsc.gc.ca/decisions/p/main.html?lang=en#fq={!tag=competitioncd}competitioncd%3A202005CMS&fq={!tag=programname2}programname2%3A%22Operating%20Grant%3A%20Knowledge%20Synthesis%3A%20COVID-19%20in%20Mental%20Health%20%26%20Substance%20Use%22&sort=namesort%20asc&start=0&rows=20


Project Title Principal Investigator Institution Amount Province/Territory

chronique? Une scoping review des problématiques 
vécues et des pistes d'interventions prometteuses. 
(What is the impact of the COVID-19 pandemic on 
the mental health of children aged 5-12, and what 
are the special issues for children with disabilities or 
chronic illnesses? A scoping review of real-life 
problems and promising avenues for action.)

The COVID-19 Pandemic and Eating Disorders in 
Children and Adolescents: Recommendations from 
the Canadian Consensus Panel 

Couturier, Jennifer L; Miller, 
Catherine 

McMaster 
University $49,990 

Ontario 

Interventions to Mitigate COVID-19 Related Mental 
Health Risks for Those With Pre-Existing Chronic 
Health Conditions and Facing Social and Economic 
Barriers: A Scoping and Rapid Realist Review 

Davison, Karen M 
Kwantlen 
Polytechnic 
University  

$50,000 
British Columbia 

Knowledge synthesis for mechanistic and targeted 
in-person and digital social-connection intervention 
for wellness and resilience in older adults in 
pandemic context and beyond 

Dubé, Laurette 
McGill 
University $49,687 

Quebec 

School-Based Suicide Risk Assessment Using 
eHealth: A Scoping Review 

Exner-Cortens, Deinera M 
University of 
Calgary $43,774 

Alberta 

Approaches to support mental health of diverse 
patients on wait lists for procedures delayed by 
COVID-19 

Gagliardi, Anna R; Green, Robin 
E 

University 
Health Network 
(Toronto) 

$49,980 
Ontario 

Interventions numériques pour détecter, prévenir et 
prendre en charge les problèmes de santé mentale 
chez les personnes atteintes de maladies chroniques 
: Synthèse des connaissances (Digital Interventions 
to Detect, Prevent and Manage Mental Health 
Problems in People with Chronic Diseases: A 
Synthesis of Knowledge)

Gagnon, Marie-Pierre; 
Larouche, Alain; Leblanc, Annie 

Université Laval 
$49,992 

Quebec 

Depression In community Residing Elders (DIRE): A 
Rapid Review and Network Meta-Analysis of 

Goodarzi, Zahra S; Holroyd-
Leduc, Jayna M; Watt, Jennifer 
A 

University of 
Calgary 

$50,000 Alberta 



Project Title Principal Investigator Institution Amount Province/Territory

Depression Telemedicine Treatments for Older 
Adults Living in the Community. 

Pandemic experiences and impacts of COVID-19 on 
the mental health of Indigenous communities 

Goodwill, Alanaise O; Mckay, 
Corinne; Morgan, Jeannie 

Simon Fraser 
University $36,212 

British Columbia 

Substance use among women in the context of the 
corollary pandemics of COVID-19 and Intimate 
Partner Violence (IPV) 

Greaves, Lorraine J; Poole, 
Nancy 

Centre of 
Excellence for 
Women's 
Health 

$49,873 
British Columbia 

Converging epidemics and the health of people who 
use drugs: Using evidence to move decision making 
into action in the context of COVID-19 

Guta, Adrian; Touesnard, 
Natasha A; Bourne, Adam; 
Gagnon, Marilou; Strike, Carol J 

University of 
Windsor 

$50,000 Ontario 

A rapid review of the effects of epidemics or 
pandemics on suicide, suicidal behaviours and 
suicidal thoughts 

Hatcher, Simon 
Ottawa Hospital 
Research 
Institute 

$49,987 
Ontario 

Securing Safe Supply During COVID-19 and Beyond: 
Scoping Review and Knowledge Mobilization 

Herder, Matthew; Bonn, 
Matthew A; Genge, Leah M; 
Wildeman, Sheila M 

Dalhousie 
University $49,952 

Nova Scotia 

COVID-19 pandemic guidelines for mental health 
support of racialized women at risk of gender-based 
violence 

Khanlou, Nazilla; Ssawe, 
Andrew 

York University $46,570 Ontario 

Harnessing digital mental health to improve equity 
in mental health care in the context of COVID-19: 
Needs, best-practices and opportunities in the Asia 
Pacific region 

Lam, Raymond W; Michalak, 
Erin; Murphy, Jill 

University of 
British Columbia 

$49,989 British Columbia 

Niikaniganaw (All My Relations) II - the COVID-19 
Rapid Response: Indigenous approaches to 
synthesizing knowledge for culturally-safe and 
stigma free mental health care for under-served 
Indigenous communities in Ottawa-Gatineau 

Laperrière, Hélène; Bendevis, 
Christina 

University of 
Ottawa $50,000 

Ontario 

Rapid review of the impacts of "Big Events" on 
people who use drugs and delivery of harm 

Larney, Sarah; Bruneau, Julie; 
Raynault, Marie-France 

Centre 
hospitalier de 
l'Université de 

$50,000 
Quebec 



Project Title Principal Investigator Institution Amount Province/Territory

reduction and drug treatment services: Implications 
for strengthening systems in response to COVID-19 

Montréal 
(CHUM) 

Palliative Care for People who use Substances During 
Communicable Disease Epidemics and Pandemics: A 
Scoping Review 

Lau, Jenny; Cory, Shelly; 
Buchman, Daniel 

Princess 
Margaret 
Cancer Centre 

$49,500 
Ontario 

A COVID-19 rapid evidence synthesis service to 
support Ontario's Mental Health and Addictions 
Centre of Excellence 

Lavis, John N; Bullock, Heather 
L; Wilson, Michael G 

McMaster 
University $50,000 

Ontario 

Remote cognitive assessment in severe mental 
illness: A scoping review 

Lepage, Martin; Lavigne, Katie 
M; Sauvé, Geneviève 

CIUSSS de 
l'Ouest-de-l'Ile-
de-Montréal-
Douglas 
Hospital 

$50,000 
Quebec 

The effectiveness of virtual interventions targeting 
mental health in people with chronic 
musculoskeletal pain: A Systematic Review and 
Network Meta-Analysis 

Macdermid, Joy C 
University of 
Western 
Ontario 

$50,000 
Ontario 

Mental health and substance use among children 
and adolescents amidst COVID-19- A Systematic 
Review 

Meherali, Salima M; Lassi, Zohra 
University of 
Alberta $46,886 

Alberta 

Translating Knowledge for Child Welfare 
Organizations Across the Prairies: Managing the 
Impacts of COVID-19 on the Mental Health of 
Children, Families, and Workers 

Milne, Lise; Reid, Nathalie S 
University of 
Regina $47,342 

Saskatchewan 

Mobilizing Knowledge on the Use of Virtual Care 
Interventions to Provide Trauma-Focused Treatment 
to Individuals and Families At-Risk of Domestic 
Violence During COVID-19 

Montesanti, Stephanie R; 
Silverstone, Peter H 

University of 
Alberta $50,000 

Alberta 

Supporting children and adolescents' mental health 
in the context of pandemic and confinement: A 
scoping review of interventions and ethical 
challenges 

Montreuil, Marjorie 
McGill 
University $49,628 

Quebec 



Project Title Principal Investigator Institution Amount Province/Territory

A systematic review on the effectiveness of virtual 
sleep intervention delivery to improve sleep and 
mental health outcomes in the post-secondary 
student population. 

Papaconstantinou, Efrosini A; 
Cote, Pierre; Martin, Krystle 

University of 
Ontario 
Institute of 
Technology 

$49,999 Ontario 

Family Carers and COVID-19: A Rapid Integrated 
Mixed Methods Systematic Review 

Parry, Monica J; Bjoernnes, Ann 
K 

University of 
Toronto $49,999 

Ontario 

Knowledge Synthesis to Support and Promote 
Mental Wellness and Resiliency during the COVID-19 
pandemic 

Puyat, Joseph H; Kazanjian, 
Arminée 

University of 
British Columbia $48,118 

British Columbia 

Digital Health Solutions to Support Women with 
Addiction During COVID-19: Applying a Gender- and 
Trauma-Informed Lens 

Quilty, Lena C; Agic, Branka; 
Buckley, Leslie 

Centre for 
Addiction and 
Mental Health 
(Toronto) 

$50,000 
Ontario 

Alcohol consumption and the COVID-19 pandemic: 
synthesizing knowledge for policy action 

Shield, Kevin D 

Centre for 
Addiction and 
Mental Health 
(Toronto) 

$47,791 
Ontario 

Protecting those who Protect Us: An evaluation and 
synthesis of resources deployed to support 
firefighter mental health during COVID-19 

Sinden, Kathryn E 
Lakehead 
University $49,968 

Ontario 

Stress, burnout and depression in women in health 
care during COVID-19 Pandemic: A Rapid Evidence 
Synthesis 

Sriharan, Abiramy; Lupea, 
Doina; Ratnapalan, Savithiri 

University of 
Toronto $50,000 

Ontario 

Digital Interventions to Support Population Mental 
Health During and After the COVID-19 Pandemic: A 
Knowledge Synthesis 

Strudwick, Gillian; Crawford, 
Allison; Sockalingam, Sanjeev 

Centre for 
Addiction and 
Mental Health 
(Toronto) 

$50,000 
Ontario  

Mental Health during the COVID-19 Pandemic: A 
Living Systematic Review of Mental Health Burden, 
Factors Associated with Mental Health Outcomes, 
and Intervention Effectiveness in the General 
Population and Vulnerable Populations 

Thombs, Brett D; Benedetti, 
Andrea 

CIUSSS de 
Centre-Ouest-
de-l'Ile-de-
Montréal-
Jewish General 

$50,000 
Quebec 



Project Title Principal Investigator Institution Amount Province/Territory

Pandemic-Proof: Synthesizing Real-World 
Knowledge of Promising Mental Health and 
Substance Use Practices for Young People Who Are 
Experiencing or Have Experienced Homelessness 

Thulien, Naomi; Noble, Amanda 
McMaster 
University $49,548 

Ontario 

A rapid review of Opioid Substitution Therapy during 
major disruptions to medical care 

Upshur, Ross E; Sud, Abhimanyu 

Lunenfeld-
Tanenbaum 
Research 
Institute 
(Toronto) 

$49,831 
Ontario 

The Impact of COVID-19 on the Mental Health and 
Well-being of Caregivers and Families Living with 
Autism 

Weiss, Jonathan A; Lee, Vivian York University 
$34,068 

Ontario 

Valuing Indigenous Emotional Wellness -- Reviewing 
programs to enhance support for children in rural 
and remote communities 

Young, Nancy L; Wabano, Mary 
Jo 

Laurentian 
University $50,000 

Ontario 



Operating Grant: CRISM Urgent Guideline Activities 

Related to COVID-19

Description 

This funding opportunity is part of Government of Canada's continued rapid response to 
address the health challenges of the COVID-19 pandemic. The funding will enable the Canadian 
Research Initiative in Substance Misuse (CRISM) to undertake urgent activities related to 
COVID-19 and mental health and substance use guidelines. 

Since the World Health Organization (WHO) declared the COVID-19 outbreak a Public Health 
Emergency of International Concern (PHEIC) on January 30, 2020 and first described it as a 
global pandemic on March 11, 2020, countries across the globe including Canada have been 
responding to the serious challenges it is presenting to health, social systems and economies. A 
broad portfolio of research is needed to effectively mitigate the rapid spread of COVID-19 and 
minimize its direct and indirect impacts on individuals and communities within and across 
jurisdictions in Canada and globally. The need for effective treatment and infection control 
measures is clear, but as the situation develops, we also need to be proactive in identifying and 
supporting adaptation and growth of the current evidence base to support mental health, 
substance use, psychosocial supports, and related surveillance activities. 

In many regions of the country, the COVID-19 pandemic is compounding ongoing public health 
crises related to high rates of opioid overdose and deaths as well as acute substance use harms. 
These crises are exacerbated in communities where there is chronic overcrowding, including a 
shortage of housing or other shelters. People who use drugs (PWUD) are experiencing a 
number of increased risks, including: 

 Mortality due to COVID-19 given higher prevalence of underlying health conditions 
(respiratory illnesses, immune comprised, etc.) 

 Spread of COVID-19 due to multiple close contacts, including in the community to 
support drug-seeking behaviours and/or within primary care system for harm 
reduction/treatment 

 Other health risks such as drug withdrawal for those who must self-isolate or quarantine 
 Overdose and other harms related to illicit supply 

Research areas

The Government of Canada will provide funding for the following activities related to COVID-19 
and mental health and substance use: 

1. Immediate-term National Guidance Documents 

https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&prog=3331&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&prog=3331&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E


a. National Clinical Guidance for health care providers to support patients with 
substance use disorders to self-isolate or social distance and avoid risk to 
themselves or others. 

b. National Guidelines for offering access to a safe supply of substances, potentially 
including alcohol, cannabis, opioids, etc., as well as the supervised consumption 
of illegal drugs in emergency shelters. 

c. Telemedicine support for addiction services, ensuring access to clinician-assisted 
pharmacotherapy options (e.g., Opioid Agonist Treatment - OAT) and expanded 
pharmacist scope of practice. 

2. Near-term National Guidance Documents 
a. Harm reduction worker safety, both at supervised consumption sites (SCS) and 

emergency shelters, covering implications of physical distancing 
recommendations and safety in responding to overdoses. 

b. Best practices for supporting recovery services in recovery environments. 
c. Additional recommendations for acute care services for PWUD during 

pandemics. 
3. A Rapid Assessment, with two studies as outlined below: 

a. A national qualitative research study with in-depth qualitative interviews of 
PWUD. This study would identify issues PWUD are experiencing during the 
COVID-19 crisis, and highlight potential ways to change services to respond to 
the most urgent needs. 

b. A quantitative evaluation using ongoing prospective Canadian PWUD cohort 
studies. 

c. Assessment of health service interventions to support PWUD during the 
pandemic, to help inform best practices. This would include consideration of 
which practices, if any, should be integrated into programming once the 
immediate pandemic response is complete, and which should form part of future 
emergency response plans 

Sex and gender differences exist in the research areas above, making sex and/or gender issues 
an important component of this research initiative. CIHR will require the applicants to consider 
sex as a biological variable and gender as a socio-cultural factor in their research. 

Funds Available

 The total amount available for this directed grant is up to $1,000,000 for one year. 

Objectives 

The specific objectives of this funding opportunity are 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 (PWUD) 



 Identify opportunities to facilitate or improve individuals who use substances' access to 
medication during the pandemic, including OAT 

 Describe challenges faced by PWUD in relation to the pandemic, by directly engaging 
with PWUD and hearing their voices 

 Identify changes in drug use patterns and impacts during the pandemic 
 Assess the impacts of health interventions to support PWUD in relation to the pandemic 

and recommend which services should be retained post pandemic and/or integrated 
into future emergency response plans 

 Provide evidence to inform clinical and health system management and public health 
responses related to substance use, and/or decision-making and planning within and 
across jurisdictions in Canada. 

Published Guidance Documents 

The first three of six national guidance documents are now available: 

 Supporting people who use substances in shelter settings 

 Telemedicine support for addiction services 

 Supporting people who use substances in acute care settings during the COVID-
19 pandemic

https://crism.ca/wp-content/uploads/2020/05/CRISM-Guidance-Supporting-People-Who-Use-Substances-in-Emergency-Shelter-Settings-V1.pdf
https://crism.ca/wp-content/uploads/2020/05/CRISM-National-Rapid-Guidance-Telemedicine-V1.pdf
https://www.crismquebecatlantic.ca/wp-content/uploads/2020/06/supporting-people-who-use-substances-in-acute-care-settings-during-the-covid-19-pandemic-crism-interim-guidance-document-09062020.pdf
https://www.crismquebecatlantic.ca/wp-content/uploads/2020/06/supporting-people-who-use-substances-in-acute-care-settings-during-the-covid-19-pandemic-crism-interim-guidance-document-09062020.pdf


May 15 PM announcement on support for research staff in Canada

Prime Minister announces support for research staff in 
Canada 
May 15, 2020 
Ottawa, Ontario 

From life-saving cancer treatments to clean technologies that protect our environment, 
thousands of research staff in Canada are driving discoveries and innovations that 
support our well-being and our economy. When we need them the most, many 
members of Canada’s academic research community have been forced to temporarily 
suspend their work due to COVID-19. To ensure they can keep their jobs, safeguard 
their research, and continue their important work after this crisis, the Government of 
Canada is stepping up to support them. 

The Prime Minister, Justin Trudeau, today announced $450 million in funding to help 
Canada’s academic research community during the COVID-19 pandemic. The 
investment will: 

 Provide wage supports to universities and health research institutes, so they can 
retain research staff who are funded from industry or philanthropic sources and 
are unable to access some of the government’s existing COVID-19 support 
measures. This would apply even if their work has been temporarily suspended. 
The government will provide up to 75 per cent per individual, with a maximum of 
$847 per week. 

 Support universities and health research institutes to maintain essential 
research-related activities during the crisis, and to ramp back up to full research 
operations once physical distancing measures are lifted. This will cover up to 75 
per cent of total eligible costs, and will support activities such as the safe storage 
of dangerous substances, and restarting data sets that were interrupted during 
the pandemic. 

This investment is part of the Government of Canada’s COVID-19 Economic Response 
Plan, which has helped protect Canadian jobs, and committed billions in support to 
Canadians and businesses facing hardship as a result of the pandemic. It will help 
sustain Canada’s research excellence and protect our research talent, in support of the 
COVID-19 response and the post-pandemic economic recovery. 

Quotes 

“Research staff in Canada are the source of new innovations and ideas that help keep 
us healthy, protect our environment, and drive our economy. We are fortunate to have 
some of the world’s brightest minds. Today, we are making sure Canadian universities 
and health research institutes have the support they need to sustain their research 
capacity through this difficult situation, and continue to attract and retain talent, for the 
benefit of all Canadians.” 

https://pm.gc.ca/en/news/news-releases/2020/05/15/prime-minister-announces-support-research-staff-canada


The Rt. Hon. Justin Trudeau, Prime Minister of Canada 

“Research personnel in our universities and health research institutes are significant 
drivers of science, discovery, and innovation in Canada. By providing these institutions 
with immediate support, we continue to nurture Canada’s talent pipeline and sustain our 
innovation capacity, while helping to mitigate the negative impacts of COVID-19 on the 
research community.” 

The Hon. Navdeep Bains, Minister of Innovation, Science and Industry 

Quick Facts 

 Canada’s three federal granting agencies – the Social Sciences and Humanities 
Research Council (SSHRC), the Natural Sciences and Engineering Research 
Council (NSERC), and the Canadian Institutes of Health Research (CIHR) – 
support research, research training, and innovation in Canadian postsecondary 
institutions. 

 All Canadian universities and health research institutes that are eligible for 
funding through these federal granting agencies, and ineligible for other COVID-
19 emergency wage measures, will be able to access support through this 
temporary program. The funding will be delivered as a block grant, so institutions 
can access help quickly to address their most pressing needs. 

 On April 22, 2020, the Government of Canada committed $291.6 million to 
maintain income support for research trainees (students and postdoctoral 
fellows) and research staff at Canadian universities who are supported by federal 
grants, to support those facing economic hardships due to pandemic-related 
closures and pressures. 

 On March 11, 2020, the Government of Canada announced a $1-billion package 
to help Canadians cope with the COVID-19 outbreak, which included $275 
million for coronavirus research and medical countermeasures, and $50 million to 
ensure adequate supplies of personal protective equipment for provinces and 
territories, as well as to address federal needs. 

 Government of Canada investments in research capacity also include $54.2 
million for 99 COVID-19 research projects that focus on medical and social 
countermeasures. This supports researchers across the country working on 
developing and implementing measures to rapidly detect, manage, and reduce 
the transmission of COVID-19. 

 On April 23, 2020, further medical countermeasures investments were 
announced that flow funding to researchers across the country to conduct 
COVID-19 research, such as: 

o $23 million to the University of Saskatchewan’s Vaccine and Infectious 
Disease Organization-International Vaccine Centre (VIDO-InterVac) 

o $40 million for the Canadian COVID-19 Genomics Network (CanCOGeN) 



o support for the COVID-19 Immunity Task Force 

o $10.3 million over two years, and $5 million ongoing, for the Canadian 
Immunization Research Network 

o $114.9 million for research through the Canadian Institutes of Health 
Research 



https://pm.gc.ca/en/news/news-releases/2020/04/23/prime-minister-announces-new-support-covid-

19-medical-research-and

Prime Minister announces new support for COVID-19 
medical research and vaccine development 
April 23, 2020 
Ottawa, Ontario 

New information on COVID-19 emerges every day. Researchers and scientists in 
Canada and around the world are working hard to better understand the virus, and its 
impacts on people and communities. By keeping pace with this information, we can 
better protect the health of Canadians and set our country on the path to recovery. 

The Prime Minister, Justin Trudeau, today announced more than $1 billion in support of 
a national medical research strategy to fight COVID-19 that includes vaccine 
development, the production of treatments, and tracking of the virus. This new funding 
builds on the $275 million investment for coronavirus research and medical 
countermeasures announced in March. 

The Government of Canada will invest in new medical countermeasures to better 
understand COVID-19, and develop the infrastructure needed to fight the virus here in 
Canada. This includes: 

 The establishment of the COVID-19 Immunity Task Force that will operate under 
the direction of a leadership group, which will include Dr. David Naylor, Dr. 
Catherine Hankins, Dr. Tim Evans, Dr. Theresa Tam, and Dr. Mona Nemer. The 
task force will establish priorities and oversee the coordination of a series of 
country-wide blood test surveys that will tell us how widely the virus has spread 
in Canada and provide reliable estimates of potential immunity and vulnerabilities 
in Canadian populations. 

 $40 million for the Canadian COVID-19 Genomics Network (CanCOGeN), led by 
Genome Canada, to coordinate a COVID-19 viral and host genome sequencing 
effort across Canada. This research will help track the virus, its different strains, 
and how it makes people sick in different ways, providing valuable information to 
public health authorities and decision-makers as they put in place measures to 
control the pandemic. The results of this work will be available to researchers 
globally to support additional research, including Canadian vaccine development 
efforts. 

 $23 million for the Vaccine and Infectious Disease Organization-International 
Vaccine Centre (VIDO-InterVac) to accelerate development of a vaccine against 
COVID-19. This funding will support pre-clinical testing and clinical trials of a 
potential COVID-19 vaccine, essential steps to ensuring that vaccines are 
effective and safe for human use. 

 $29 million for the National Research Council of Canada to begin the second 
phase of critical upgrades to its Human Health Therapeutics facility in Montréal. 
Building on ongoing work to ready the facility for the production of vaccines for 
clinical trials, this funding will support operations to maintain the facility, as well 

https://pm.gc.ca/en/news/news-releases/2020/04/23/prime-minister-announces-new-support-covid-19-medical-research-and
https://pm.gc.ca/en/news/news-releases/2020/04/23/prime-minister-announces-new-support-covid-19-medical-research-and


as provide infrastructure to prepare vials for individual doses as soon as a 
vaccine becomes available. 

 $600 million, through the Strategic Innovation Fund, over two years to support 
COVID-19 vaccine and therapy clinical trials led by the private sector, and 
Canadian biomanufacturing opportunities. 

 $10 million for a Canadian data monitoring initiative so we can coordinate and 
share pandemic-related data across the country to enhance Canada’s response 
to COVID-19. 

 $10.3 million over two years, and $5 million ongoing, to support the Canadian 
Immunization Research Network in conducting vaccine-related research and 
clinical trials, and to enhance Canada’s capacity to monitor vaccine safety and 
effectiveness. 

 $114.9 million through the Canadian Institutes of Health Research for research 
projects that will accelerate the development, testing, and implementation of 
medical and social countermeasures to mitigate the rapid spread of COVID-19, 
as well as its social and health impacts. 

Separately, the Government of Canada is providing over $675,000 through the Stem 
Cell Network to support two new research projects and one clinical trial. The clinical trial 
will evaluate the safety of a potential cell therapy to reduce the impacts and severity of 
acute respiratory distress associated with COVID-19, and the two projects will generate 
critical information about how cells in the airway and brain are affected by the virus. 

By supporting COVID-19 research, the critical work being done by our country’s 
scientists, and vaccination efforts, we will be able to better protect the health and safety 
of Canadians and vulnerable populations around the world. 

Quotes 

“Since the beginning of the COVID-19 pandemic, we have been working closely with 
Canada’s health experts and researchers, who are some of the most skilled and 
brightest in the world. We are making sure that Canada remains at the forefront of 
scientific research to help us make smart and effective decisions on the path to 
recovery.”   

The Rt. Hon. Justin Trudeau, Prime Minister of Canada 

“The investment Canada is making now in research will result in our country being 
better equipped to plan for the coming months. Some of the best health experts and 
health researchers in Canada will help us implement the right next public health 
measures to respond to COVID-19. They will also help us put in place strategies to 
support essential workers – based on evidence and on what we know about who has 
been exposed – and plan for the use of a vaccine.” 

The Hon. Patty Hajdu, Minister of Health 



“We know that science is fundamental to beating COVID-19 and Canada is benefiting 
from the impressive and innovative power of Canadian researchers in our coordinated 
national approach to fight COVID-19. Together, we are rapidly scaling up our research 
capacity to harness genomic sequencing data to inform public health interventions and 
to advance a vaccine against COVID-19 to protect Canadians and end the crisis.” 

The Hon. Navdeep Bains, Minister of Innovation, Science and Industry 

Quick Facts 

 The COVID-19 Immunity Task Force will operate under the direction of a 
leadership group with a mandate to establish priorities and oversee the 
coordination of a series of serological surveys. An external, dedicated secretariat 
will help maximize the efficiency of the task force’s work, and ensure rapid 
reporting of results to governments and Canadians. The Government of Canada 
has worked with provinces and territories on the creation of this task force. 

 The task force will provide data to decision-makers, including disaggregated data 
that will help us understand the impact of COVID-19 on vulnerable populations, 
while also leveraging new and existing lab capacity for research. The better we 
understand the virus, its spread, and its unique impact on different groups, the 
better we can fight it, and eventually defeat it. 

 A serological test is a blood test. This test detects the presence of virus-specific 
antibodies in blood samples so that previous exposure to the COVID-19 virus 
can be detected.  

 At least one million samples will be collected and tested over the next two years 
as we track the virus in the general population and in specific groups at greater 
risk of having been infected, including health care workers and the elderly. The 
leadership group will include: 

o Dr. David Naylor, co-chair, who is well known for his scientific leadership 
and influence in advancing healthcare innovation. From establishing 
successful institutions that fill gaps in evidence to his role as President of 
the University of Toronto, Dr. Naylor is a thought leader who continues to 
seek better outcomes for the health of Canadians; 

o Dr. Catherine Hankins, co-chair, a Professor of Public and Population 
Health at McGill University. Dr. Hankins’ leadership role in developing 
good participatory practice guidelines for trials for HIV and emerging 
pathogens has influenced research design and conduct to ensure 
research benefits communities. Her leadership role as Chief Scientific 
Advisor to UNAIDS brings international public health experience in 
knowledge translation and networks to the task force 

o Dr. Tim Evans, the Director of the School of Population and Global Health 
at McGill University. Dr. Evans will be the executive director of the task 
force and external secretariat. He brings strong international health 



experience through his former positions as Assistant Director General of 
the World Health Organization and Senior Director at the World Bank. His 
experience leading complex initiatives provides a foundation for his role as 
the task force lead.   

o Dr. Theresa Tam, Canada’s Chief Public Health Officer. In addition to 
being the federal government’s lead health professional, Dr. Tam is a 
physician with expertise in immunization, infectious disease, emergency 
preparedness and global health security. She brings a wealth of 
leadership experience in Canada's response to public health emergencies 
including severe acute respiratory syndrome (SARS), pandemic influenza 
H1N1 and Ebola. 

o Dr. Mona Nemer, the Chief Science Advisor to Canada’s Prime Minister, 
Minister of Science, and Cabinet. In her current role, Dr. Nemer regularly 
provides advice on issues related to science and government policies that 
support it. Before becoming the Chief Science Advisor, she was Professor 
and Vice-President of Research at the University of Ottawa and Director of 
the school’s Molecular Genetics and Cardiac Regeneration Laboratory. 

 The members of the leadership group will be appointed in the coming days and 
will be include leading scientists in the fields of virology, immunology, public 
health, and health care. 

 On March 11, 2020, the Government of Canada announced a $1 billion package 
to help Canadians cope with the COVID-19 outbreak, which included 
$275 million for coronavirus research and medical countermeasures, and 
$50 million to ensure adequate supplies of personal protective equipment. This 
was in addition to the investment of $27 million to fund coronavirus 
research announced on March 6, 2020. 

 On March 23, 2020, as part of the $275 million for coronavirus research and 
medical countermeasures, the Government of Canada announced: 

o $12 million for VIDO-InterVac to develop a vaccine manufacturing facility 
to meet the good manufacturing practice (GMP) standards necessary for 
human vaccines. This complemented an $11 million investment by the 
Canada Foundation for Innovation to support VIDO-InterVac’s ongoing 
operating costs through to March 2023. 

o $15 million for the National Research Council of Canada to upgrade its 
Human Health Therapeutics facility for GMP compliance to develop, test, 
and scale up promising vaccine candidates to be ready for industrial 
production. 

 On April 2, 2020, Genome Canada launched additional rapid response 
funding for COVID-19 research in the six regional Genome Centres across the 
country. That $1.5 million in funding aims to leverage other funding and support 
genomics-informed solutions to COVID-19 at local, provincial and national levels 

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/canadas-reponse/government-canada-takes-action-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/canadas-reponse/government-canada-takes-action-covid-19.html
https://www.canada.ca/en/institutes-health-research/news/2020/03/government-of-canada-invests-27m-in-coronavirus-research.html
https://www.canada.ca/en/institutes-health-research/news/2020/03/government-of-canada-invests-27m-in-coronavirus-research.html
https://pm.gc.ca/en/news/news-releases/2020/03/23/canadas-plan-mobilize-science-fight-covid-19
https://pm.gc.ca/en/news/news-releases/2020/03/23/canadas-plan-mobilize-science-fight-covid-19
https://www.genomecanada.ca/en/news/genome-canada-launches-additional-rapid-response-funding-covid-19-research
https://www.genomecanada.ca/en/news/genome-canada-launches-additional-rapid-response-funding-covid-19-research


through collaborations between academia, industry, not-for-profit and public 
sectors. 



https://pm.gc.ca/en/news/news-releases/2020/04/22/support-students-and-new-grads-affected-covid-

19

Support for students and new grads affected by COVID-
19 
April 22, 2020 
Ottawa, Ontario 

Post-secondary students are feeling the economic impacts of COVID-19. Many students 
were preparing to start a summer job in May, and are now worried about how to pay 
rent and cover basic living expenses, while recent graduates are struggling to find 
meaningful work. This is a critical point in their lives, and we must do everything 
possible to support their future. 

The Prime Minister, Justin Trudeau, today announced comprehensive support of nearly 
$9 billion for post-secondary students and recent graduates. This plan will help provide 
the financial support they need this summer, help them continue their studies in the fall, 
and help many get the experience they need to start their careers. These measures 
include launching: 

 the proposed Canada Emergency Student Benefit, which would provide support 
to students and new graduates who are not eligible for the Canada Emergency 
Response Benefit. This benefit would provide $1,250 per month for eligible 
students or $1,750 per month for eligible students with dependents or disabilities. 
The benefit would be available from May to August 2020. 

 the new Canada Student Service Grant, which will help students gain valuable 
work experience and skills while they help their communities during the 
COVID-19 pandemic. For students who choose to do national service and serve 
their communities, the new Canada Student Service Grant will provide up to 
$5,000 for their education in the fall.  

The Government of Canada will expand existing federal employment, skills 
development, and youth programming to create up to 116,000 jobs, placements, and 
other training opportunities to help students find employment and develop valuable skills 
this summer and over the coming months. In addition, to help students continue their 
studies in the fall, the government will: 

 double the Canada Student Grants for all eligible full-time students to up to 
$6,000 and up to $3,600 for part-time students in 2020-21. The Canada Student 
Grants for Students with Permanent Disabilities and Students with Dependents 
would also be doubled. 

 broaden eligibility for student financial assistance by removing the expected 
student’s and spouse’s contributions in 2020-21, in recognition that many 
students and families will struggle to save for school this year. 

 enhance the Canada Student Loans Program by raising the maximum weekly 
amount that can be provided to a student in 2020-21 from $210 to $350. 

https://pm.gc.ca/en/news/news-releases/2020/04/22/support-students-and-new-grads-affected-covid-19
https://pm.gc.ca/en/news/news-releases/2020/04/22/support-students-and-new-grads-affected-covid-19


 increase existing distinctions-based support for First Nations, Inuit, and Métis 
Nation students pursuing post-secondary education by providing an additional 
$75.2 million in 2020-21. 

 extend expiring federal graduate research scholarships and postdoctoral 
fellowships, and supplement existing federal research grants, to support students 
and post-doctoral fellows, by providing $291.6 million to the federal granting 
councils. In addition, the government intends to enhance work opportunities for 
graduate students and post-doctoral fellows through the National Research 
Council of Canada. 

Taken together, these programs will not only help ensure more students get the 
financial support they need, but the opportunities and experience many students were 
counting on. 

The government will continue to monitor and respond to the health, social, and 
economic impacts of COVID-19. We are ready to take additional actions as needed to 
stabilize the economy and mitigate the impacts of the pandemic on Canadians. 

Quotes 

“The future of our economy and our country relies on the opportunities and support we 
provide to Canadian students today. To promote a sustainable economic recovery, we 
need a strong workforce and good job opportunities for young people. That means 
giving them the support they need to continue their studies and encouraging them to 
serve their communities. Together, we will get through this difficult time.” 

The Rt. Hon. Justin Trudeau, Prime Minister of Canada 

“Canada’s COVID-19 Economic Response Plan is providing Canadians and businesses 
in all sectors across the country with the help they need to get through the current 
challenges and position them for success as we emerge from the crisis. The significant 
new supports we are providing for students and recent graduates are a reflection of the 
central role they will play in ensuring that Canada emerges from these challenges 
stronger than ever.” 

The Hon. Carla Qualtrough, Minister of Employment, Workforce Development and 
Disability Inclusion 

“In order to ensure that post-secondary students are able to confidently continue their 
studies in the fall, our government is proposing significant measures to support them. 
From students who were counting on summer employment to pay their tuition to recent 
graduates who were planning to start their careers, our government has their back 
during this challenging time.” 

The Hon. Mona Fortier, Minister of Middle Class Prosperity and Associate Minister of 
Finance 

“Our young people have the energy and skills to help heal Canadian communities from 
coast to coast to coast. Our government is committed to providing enhancements to 



programs such as the Canada Service Corps to ensure our greatest resource – our 
people – can contribute and succeed. Because young people are not only the leaders of 
tomorrow, they are the leaders of today.” 

The Hon. Bardish Chagger, Minister of Diversity and Inclusion and Youth 

"Having spent most of my career teaching students and trying to prepare them for life 
outside of the classroom, I understand how difficult and stressful the current situation 
must be for them. These are challenging times, but with today's announcement, as 
promised, our government is providing Canadian students with the support and 
opportunities they need to get through this and keep moving forward." 

The Hon. Jean-Yves Duclos, President of the Treasury Board 

Quick Facts 

 As part of this initiative, the Government of Canada will introduce legislation to be 
considered by Parliament. 

 Approximately 700,000 students received support from the Canada Student Loan 
Program in 2019-20, except in Quebec, the Northwest Territories, and Nunavut, 
where the province or territory operates student financial assistance programs 
with Government of Canada support. Of these, 71 per cent received some form 
of the means-tested Canada Student Grant, indicating that they were more likely 
to come from lower- and middle-income families. 

 Additional compensation will be offered for Quebec, the Northwest Territories, 
and Nunavut. 

 On March 30, 2020, the Government of Canada placed a six-month interest-free 
moratorium on the repayment of Canada Student Loans for all individuals 
currently in the process of repaying. 

 On April 8, 2020, the Government of Canada announced temporary changes to 
the Canada Summer Jobs program that will help employers hire summer staff 
and provide young Canadians with access to the jobs they need during this 
unprecedented time. This program will help create up to 70,000 jobs for youth 
between 15 and 30 years old. 

Related Product 

 Backgrounder: Support for students and recent graduates impacted by COVID-
19

http://canada.ca/en/department-finance/news/2020/04/support-for-students-and-recent-graduates-impacted-by-covid-19.html
http://canada.ca/en/department-finance/news/2020/04/support-for-students-and-recent-graduates-impacted-by-covid-19.html


Government of Canada funds 49 additional COVID-19 research projects 

From: Canadian Institutes of Health Research

News release 

Update (April 2, 2020): Through a contribution from Research Manitoba, Research 
Nova Scotia, and Alberta Innovates, CIHR was able to fund an additional three 
grants, bringing the total number of funded grants to 99 and a total investment of 
$54.2M.

March 19, 2020 – Ottawa, Ontario – Canadian Institutes of Health Research 

Since the beginning of the COVID-19 outbreak, the Government of Canada has 
consulted with experts from around the world and supported Canadian researchers to 
help combat this new coronavirus. 

On March 11, 2020, the Prime Minister, Justin Trudeau, outlined an investment of $275 
million to enhance Canada’s capacity in research and development, as part of Canada’s 
COVID-19 response, including research on medical countermeasures, including 
antivirals, vaccine development and support for clinical trials. 

Thanks to this new investment in research, the Honourable Patty Hajdu, Canada’s 
Minister of Health, today announced the next rollout of $25.8 million, allowing the 
Government of Canada, through the Canadian Institutes of Health Research, to rapidly 
double the number of COVID-19 research projects funded, adding 49 new projects to 
the 47 projects previously announced on March 6. That brings the total to 96 projects 
led by researchers across the country that will focus on developing and implementing 
measures to rapidly detect, manage, and reduce the transmission of COVID-19. 

Quotes 

“The outbreak of COVID-19 evolves quickly, and protecting the health of Canadians is 
our priority. The additional teams of researchers receiving funding today will help 
Canada quickly generate the evidence we need to contribute to the global 
understanding of the COVID-19 illness. Their essential work will contribute to the 
development of effective vaccines, diagnostics, treatments, and public health 
responses.” 

The Honourable Patty Hajdu, Minister of Health

Quick facts 

 On March 6, the Government of Canada announced an investment of $26.8M 
over two years to support 47 research projects on coronavirus. Today’s new 

https://www.canada.ca/en/institutes-health-research.html


funding of $25.8M for 49 projects brings the total investment to $52.6M for this 
research response supporting 96 research teams from across the country. 

 The Government of Canada provided the funding ($26.8M) for the first wave of 
COVID-19 research projects through the CIHR, the Natural Sciences and 
Engineering Research Council of Canada (NSERC), the Social Sciences and 
Humanities Research Council (SSHRC), the Canada Research Coordinating 
Committee (CRCC) through the New Frontiers in Research Fund (NFRF), the 
International Development Research Centre (IDRC), and Genome Canada (GC). 

 The research priorities for this call were informed by ongoing dialogue with 
the Global Research Collaboration for Infectious Disease Preparedness (GloPID-
R), of which Canada is a member; through Canada’s participation at the World 
Health Organization (WHO)-GLoPID-R research and innovation forum of 
February 11-12, 2020 in Geneva; and by the WHO R&D Blueprint on COVID-19. 

https://www.glopid-r.org/


Government of Canada invests $27M in coronavirus research 

From: Canadian Institutes of Health Research

News release 

March 6, 2020 – Montreal, Quebec – Canadian Institutes of Health Research 

Since the outbreak of COVID-19, the Government of Canada has been working with 
provinces, territories, and international partners to protect the health and well-being of 
Canadians. As more countries begin to deal with COVID-19 outbreaks, the Government 
of Canada is investing in Canadian researchers to learn more about this novel 
coronavirus and to develop tools and resources to combat it.    

To further contribute to global efforts to address the COVID-19 outbreak, today, the 
Honourable Patty Hajdu, Canada’s Minister of Health, and the Honourable Navdeep 
Bains, Canada’s Minister of Innovation, Science and Industry, announced an investment 
of nearly $27 million to fund coronavirus research. Due to the overwhelming response to 
the call for research applications, the Government of Canada increased its original 
investment from $7 million to $27 million. This investment will support 47 research 
teams from across Canada that will focus on accelerating the development, testing, and 
implementation of measures to deal with the COVID-19 outbreak. The Ministers made 
the announcement with the Honourable Mélanie Joly, Minister of Economic 
Development and Official Languages, and the Honourable Jean-Yves Duclos, President 
of the Treasury Board. 

The research will help inform clinical and public health responses, develop and evaluate 
diagnostic tools and vaccines, as well as create strategies to tackle misinformation, 
stigma, and fear. The Government of Canada is providing the funding for this research 
through the Canadian Institutes of Health Research (CIHR), the Natural Sciences and 
Engineering Research Council of Canada (NSERC), the Social Sciences and 
Humanities Research Council (SSHRC), the Canada Research Coordinating Committee 
(CRCC) through the New Frontiers in Research Fund (NFRF), the International 
Development Research Centre (IDRC), and Genome Canada (GC). 

Quotes 

“Canada’s researchers are some of the best in the world, and this funding will allow 
them to conduct groundbreaking research on a novel coronavirus. Protecting the health 
and well-being of all Canadians is our top priority, and the research conducted thanks to 
this funding will contribute to mitigating the outbreak of COVID-19.” 

The Honourable Patty Hajdu, Minister of Health

“Our government knows that science is at the heart of innovation and a top priority to 
keep Canadians safe and healthy. Today’s investment will go a long way to help 

https://www.canada.ca/en/institutes-health-research.html


support life-saving research, as we collaborate with international partners to manage 
the coronavirus outbreak.” 

The Honourable Navdeep Bains, Minister of Innovation, Science and Industry

“This rapid-response collaboration mobilizes the best of what Canada can offer, paired 
with strong expertise from partner countries, to contribute towards real solutions to 
address COVID-19. The research funded through this initiative will have a global scope, 
in recognition of the needs of the less developed countries at high risk from 
this outbreak.” 

The Honourable Karina Gould, Minister of International Development

“Research is a vital component of the response to emerging disease outbreaks. The 
research to be undertaken by the successful teams will help to answer some of our 
most pressing questions about COVID-19 and help to develop the tools we need to 
effectively respond to this global public health emergency.” 

Dr. Theresa Tam, Chief Public Health Officer of Canada

Quick facts 

 Projects funded through this call will build on existing networks, infrastructure and 
relationships with partners in Canada and internationally.  

 Coronaviruses (CoV) are a large family of viruses that cause illnesses ranging 
from the common cold to more severe diseases. Some coronaviruses transmit 
between animals, some between animals and people, and others from people to 
people.  



NPI Name Project Title Amount Awarded
Competition 

Research Area
Research Institution Province of Research Institution

Murthy, Srinivas

COVID-19: Improving the Evidence to Treat an 

Emerging Infection Through Observational Studies 

and a Randomized Trial

954 936$         
Medical 

countermeasures

University of British 

Columbia
British Columbia

Kelvin, David J
Identification of biomarkers that predict severity of 

COVID-19 patients
1 000 000$      

Medical 

countermeasures

Dalhousie University 

(Nova Scotia)
Nova Scotia

Jha, Prabhat

Acute Respiratory Mortality Surveillance (ARMS) for 

Coronavirus Infection (COVID-19): A globally relevant 

technology to strengthen mortality surveillance for 

acute respiratory deaths in many countries lacking 

complete medical certification of death

956 320$         
Medical 

countermeasures
Unity Health Toronto Ontario

Freedman, 

Stephen B

Clinical Characteristics and Outcomes of Children 

Potentially Infected by SARS-CoV-2 Presenting to 

Pediatric Emergency Departments

788 631$         
Medical 

countermeasures
University of Calgary Alberta

Russell, James A
Host Response Mediators in Coronavirus (COVID-19) 

Infection
255 970$         

Medical 

countermeasures

University of British 

Columbia
British Columbia

Wen, Xiao-Yan
Therapeutic Development for COVID-19 Coronavirus 

Induced Sepsis and ARDS Targeting Vascular Leakage
953 819$         

Medical 

countermeasures
Unity Health Toronto Ontario

LIST OF 100 COVID-19 FUNDED PROJECTS (PHASE 1)



Lellouche, 

François

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)

829 476$         
Medical 

countermeasures

Institut universitaire 

de cardiologie et de 

pneumologie de 

Québec - ULaval

Québec

Berezovski, 

Maxim

Development of a rapid point-of-care diagnostic test 

for COVID-19
398 000$         

Medical 

countermeasures
University of Ottawa Ontario

Le, Xiaochun C
Point-of-care diagnostics of COVID-19 using 

isothermal amplification and CRISPR technology
828 046$         

Medical 

countermeasures
University of Alberta Alberta

Pardee, Keith I
Rapid, Low-cost Diagnostics and Deployable Surge 

Capacity for COVID-19
1 000 000$      

Medical 

countermeasures
University of Toronto Ontario

Pillai, Dylan R

Development and implementation of rapid 

metagenomic sequencing coupled with isothermal 

amplification point of care testing for viral diagnostics

957 700$         
Medical 

countermeasures
University of Calgary Alberta

Langlois, Marc-

Andre

Rapid Research Response to the 2019 Novel 

Coronavirus Outbreak: Development of Targeted 

Diagnostics, Therapeutics and Comparative 

Pathogenicity Assessment

999 999$         
Medical 

countermeasures
University of Ottawa Ontario

Boudreau, Denis
Development of a portable point-of-care device for 

rapid testing of SARS-CoV-2
1 000 000$      

Medical 

countermeasures
Université Laval Québec

Keshavjee, Shaf

Reducing the Health Care Resource Burden from 

COVID-19 (SARS-CoV-2): Rapid Diagnostics to Risk-

Stratify for Severity of Illness

970 702$         
Medical 

countermeasures

University Health 

Network (Toronto)
Ontario



Trifiro, Mark A
Plasmonic PCR: Rapid Point-of-Care COVID-19 

Diagnostic Platform.
717 700$         

Medical 

countermeasures

Lady Davis Institute for 

Medical Research (Mtl)
Québec

Unrau, Peter J
SARS-CoV-2 Rapid Research: Fast track isothermal 

viral diagnostics
516 980$         

Medical 

countermeasures

Simon Fraser 

University (Burnaby, 

B.C.)

British Columbia

Pickering, 

Bradley

Development of field-deployable and point-of-need 

diagnostics for SARS-CoV-2 using CRISPR-based 

technology

411 820$         
Medical 

countermeasures

Canadian Science 

Centre for Human and 

Animal Health 

(Winnipeg)

Manitoba

Croxen, 

Matthew A

Rapid RNA sequencing of coronavirus for public health 

surveillance and transmission
788 040$         

Medical 

countermeasures
University of Alberta Alberta

Whelan, William 

M

LabAnywhere: Technology for Detection of 

Coronavirus in Remote Settings
355 982$         

Medical 

countermeasures

University of Prince 

Edward Island 

(Charlottetown)

Prince Edward 

Island

Sanati Nezhad, 

Amir

Rapid, Ultrasensitive Clinical Detection of 2019 Novel 

Coronavirus (nCOVID-19) by Novel Microfluidic 

Electrochemical Nano-Biosensors

795 560$         
Medical 

countermeasures
University of Calgary Alberta

Zhang, Haibo
Molecular and cellular therapies against COVID-19 

using  angiotensin-converting enzyme 2 (ACE2)
1 000 000$      

Medical 

countermeasures

Keenan Research 

Centre (Toronto, ON)
Ontario

Lemieux, Joanne 

M

Synthesis, Structural Studies and Evaluation of 

Inhibitors of the 3CL Protease of SARS-CoV-2 as 

Potential Drugs for Treating Infection

714 250$         
Medical 

countermeasures
University of Alberta Alberta

Götte, Matthias
Development and Evaluation of SARS-CoV-2 RNA 

Polymerase Inhibitors
675 000$         

Medical 

countermeasures
University of Alberta Alberta

Sidhu, Sachdev S
Rapid development of antiviral compounds to fight 

the COVID-19 outbreak
886 090$         

Medical 

countermeasures
University of Toronto Ontario



Leduc, Richard
Preventing SARS-CoV-2 infection by targeting human 

type II transmembrane serine protease activity
856 000$         

Medical 

countermeasures

Université de 

Sherbrooke
Québec

Boivin, Guy
Innovative therapeutic approaches for the 2019-novel 

coronavirus
894 910$         

Medical 

countermeasures
CHU de Québec Québec

Cherkasov, 

Artem

Augmented Discovery of Potential Inhibitors of SARS-

CoV-2 3CL Protease
999 000$         

Medical 

countermeasures

University of British 

Columbia
British Columbia

Rini, James M Neutralizing Antibodies as SARS-CoV-2 Therapeutics 535 318$         
Medical 

countermeasures
University of Toronto Ontario

Jan, Eric
Host cellular protein substrates of SARS-CoV-2 

proteases
331 212$         

Medical 

countermeasures

University of British 

Columbia
British Columbia

Côté, Marceline
Drug repurposing for the rapid development and 

evaluation of SARS-CoV-2 antivirals
415 686$         

Medical 

countermeasures
University of Ottawa Ontario

Wright, Gerard D
Targeting genetic and chemical vulnerabilities of novel 

coronavirus SARS-CoV-2
982 704$         

Medical 

countermeasures
McMaster University Ontario

Moitessier, 

Nicolas R

Development of COVID-2019 main protease inhibitors 

as potential antivirals against the 2019 coronavirus.
203 000$         

Medical 

countermeasures
McGill University Québec

Woodside, 

Michael T

Targeting programmed ribosomal frameshifting as a 

therapeutic strategy against 2019-nCoV
370 700$         

Medical 

countermeasures
University of Alberta Alberta

Wu, Jian Hui
Repurposing of FDA-approved drugs as novel 

therapeutics for COVID-19
478 000$         

Medical 

countermeasures

CIUSSS de Centre-

Ouest-de-l’Ile-de-

Montréal-Jewish 

General

Québec



Bach, Horacio
Neutralizing human-derived single-chain antibodies 

against SARS-CoV-2
395 600$         

Medical 

countermeasures

University of British 

Columbia
British Columbia

James, Michael 

N

Towards anti-COVID-19 therapeutic development by 

targeting the viral papain-like proteinase
311 000$         

Medical 

countermeasures
University of Alberta Alberta

Ng, Kenneth K

Design and evaluation of novel inhibitors targeting 

SARS-CoV-2 polymerase to create lead compounds to 

develop more effective treatments of COVID-19

416 000$         
Medical 

countermeasures
University of Calgary Alberta

Fisman, David N
Understanding, Forecasting and Communicating Risk 

During the COVID-19 Epidemic
331 683$         

Medical 

countermeasures
University of Toronto Ontario

McGeer, Allison 

J

RIsk of environmental Surface and air Contamination 

in COVID19 (RISC-COV)
493 140$         

Medical 

countermeasures

Sinai Health System 

(Toronto)
Ontario

Flamand, Louis Understanding the pathogenesis of COVID-19 392 900$         
Medical 

countermeasures
CHU de Québec Québec

Bogoch, Isaac

Harnessing human mobility and surveillance data for 

disease forecasting to drive evidence-based public 

health policy during the COVID-19 epidemic

674 800$         
Medical 

countermeasures

University Health 

Network (Toronto)
Ontario

Prystajecky, 

Natalie Anne

Rapid Response to Emerging Serious Pathogen 

Outbreaks using Next-gen Data: R2ESPOND
1 000 000$      

Medical 

countermeasures

University of British 

Columbia
British Columbia

Mossman, Karen 

L

SARS-CoV-2 pathogenesis in human and bat cells and 

development of in vitro and in vivo infection models
788 000$         

Medical 

countermeasures
McMaster University Ontario

Tan, Darrell H
COVID-19 Ring-based Prevention trial for 

Undermining Spread (CORPUS)
1 000 000$      

Medical 

countermeasures
Unity Health Toronto Ontario



Liang, Chen

Understand the high pathogenicity and zoonotic 

transmission of the COVID-19 virus: evasion of host 

innate immune responses

480 000$         
Medical 

countermeasures

Lady Davis Institute for 

Medical Research (Mtl)
Québec

Joy, Jeffrey
Genomic epidemiology and evolutionary dynamics of 

COVID-19 and other emerging corona viruses
315 000$         

Medical 

countermeasures

University of British 

Columbia
British Columbia

Falzarano, Darryl
Animal models for SARS-CoV-2: vaccines and immune 

enhancement
999 793$         

Medical 

countermeasures

University of 

Saskatchewan
Saskatchewan

Kobinger, Gary P

Development of vaccine candidates and monoclonal 

antibodies to interrupt the spread of the novel 

coronavirus, COVID-19.

999 356$         
Medical 

countermeasures
Université Laval Québec

Leclerc, Denis
Development of a nanoparticle-based vaccine 

candidate to the SARS-CoV-2
717 645$         

Medical 

countermeasures
CHU de Québec Québec

Houghton, 

Michael

Production of a recombinant S ( spike ) protein 

vaccine against SARS-CoV-2 and emerging 

coronaviruses

750 000$         
Medical 

countermeasures
University of Alberta Alberta

Yao, Xiao-Jian

Development of a novel DC-targeting vaccine that 

targets COVID-19 spike protein to control COVID-19 

infection

597 128$         
Medical 

countermeasures
University of Manitoba Manitoba

Barr, Stephen D
Shutting down emerging Coronaviruses in humans 

now and in the future
998 840$         

Medical 

countermeasures

University of Western 

Ontario
Ontario

Smith, Maxwell

Ethical Pathways for Therapeutics and Vaccine R&D in 

the Context of Public Health Emergencies of 

International Concern: An Analysis of the 2013-16 

Ebola Outbreak to Rapidly Inform COVID-19 R&D

283 656$         
Social and policy 

countermeasures

University of Western 

Ontario
Ontario



Lee, Kelley

Understanding non-compliance with the International 

Health Regulations (2005):  Recommended strategies 

to inform and strengthen global coordination of the 

COVID-19 outbreak response

499 922$         
Social and policy 

countermeasures

Simon Fraser 

University (Burnaby, 

B.C.)

British Columbia

Fafard, Patrick

Senior public health leadership during the 2019 novel 

coronavirus outbreak: Comparative approaches to 

mitigating the spread of infectious disease and its 

social consequences in Canada and abroad

308 690$         
Social and policy 

countermeasures
University of Ottawa Ontario

Wilson, 

Kumanan

Canada's response to Covid-19 in the context of the 

IHR(2005) and its opportunity to lead in global health 

security: a policy analysis

212 397$         
Social and policy 

countermeasures

Bruyère Research 

Institute
Ontario

Labonté, Ronald

Towards Better Governance of Zoonotic Disease Risk: 

One Health Principles in the Coronavirus (COVID-19) 

Response

499 304$         
Social and policy 

countermeasures
University of Ottawa Ontario

Zhong, Lexuan

Mitigation strategies against the public transmission 

of airborne COVID-19 in high occupancy structures: a 

program of research to develop optimized mechanical 

ventilation systems

444 000$         
Social and policy 

countermeasures
University of Alberta Alberta

Neumann, 

Patrick

Modelling and Minimising the Impacts of Infection 

Control Routines on Nurse Workload in Acute Care 

Under Varying COVID-19 Outbreak Scenarios

172 710$         
Social and policy 

countermeasures

Ryerson University 

(Toronto)
Ontario

Ng, Koi Yu Adolf
An Investigation on Epidemic Logistical Response and 

Planning: The Case of Novel Coronavirus (Covid-19)
258 900$         

Social and policy 

countermeasures
University of Manitoba Manitoba

Toyasaki, 

Fuminori

Countermeasures to the supply chain disruptions in 

medical and pharmaceutical industries
130 600$         

Social and policy 

countermeasures

York University 

(Toronto, Ontario)
Ontario



Parsons Leigh, 

Jeanna J

Socio-Cultural Implications of COVID-19: Educating, 

Engaging & Empowering the Public
401 161$         

Social and policy 

countermeasures

Dalhousie University 

(Nova Scotia)
Nova Scotia

Kennedy, Eric B

Understanding Social Perceptions of Risk, Information 

Sources, Trust, and Public Engagement Related to the 

COVID-19 Outbreak

428 816$         
Social and policy 

countermeasures

York University 

(Toronto, Ontario)
Ontario

Crush, Jonathan
Assessing and Mitigating the Food Security 

Consequences of COVID-19 in China
438 241$         

Social and policy 

countermeasures

Wilfrid Laurier 

University (Waterloo, 

Ontario)

Ontario

Leslie, Myles

Policy Implementation and Communication Lessons 

from Alberta's Acute and Primary Care Environments 

During the COVID-19 Response

429 646$         
Social and policy 

countermeasures
University of Calgary Alberta

Wei, Xiaolin

Developing integrated guidelines for health care 

workers in hospital and primary healthcare facilities in 

response to Covid-19 pandemic in Low- and Middle-

Income Countries (LMICs)

498 188$         
Social and policy 

countermeasures
University of Toronto Ontario

Halperin, Scott A

Understanding the effects of public health outbreak 

control policies and implementation on individuals 

and communities: a path to improving COVID-19 

policy effectiveness

499 904$         
Social and policy 

countermeasures

Dalhousie University 

(Nova Scotia)
Nova Scotia

Mamuji, Aaida

Destigmatizing Chinese Communities in the face of 

2019-nCoV: Emergency Management Actions to 

Address Social Vulnerability in Toronto and Nairobi

499 121$         
Social and policy 

countermeasures

York University 

(Toronto, Ontario)
Ontario

Wang, Peizhong 

P

Mobilizing the Chinese Immigrant Community and 

Battling the Potential COVID-19 outbreak in the 

Greater Toronto Area: Gathering essential 

information, creating a mutual support quarantine 

network and assessing psychological impacts

295 020$         
Social and policy 

countermeasures

Memorial University of 

Newfoundland

Newfoundland and 

Labrador



Wong, Josephine 

P

PROTECH - Pandemic Rapid-response Optimization To 

Enhance Community-resilience and Health
500 000$         

Social and policy 

countermeasures

Ryerson University 

(Toronto)
Ontario

Qian, Yue

City Shutdown as a Response to COVID-19: 

Understanding Human Experiences and Mental Health 

Consequences of the Quarantine in Wuhan

400 468$         
Social and policy 

countermeasures

University of British 

Columbia
British Columbia

Lester, Richard T

Digital Virtual Support of Cases and Contacts to Novel 

Coronavirus (COVID-19): Readiness and Knowledge 

Sharing for Global Outbreaks (WelTel PHM)

500 000$         
Social and policy 

countermeasures

University of British 

Columbia
British Columbia

Mclachlan, 

Stephane M

kitatipithitamak mithwayawin: Indigenous-Led 

Countermeasures  to Coronavirus (COVID-19) and 

other Pandemics Then, Now, and Into the Future

500 000$         
Social and policy 

countermeasures
University of Manitoba Manitoba

Nicholas, David 

B

Exploring the Psychosocial and Health Service 

Consequences of Coronavirus on Children and their 

Families: Lessons Learned for Pediatric Health Care 

Practice and Policy

261 367$         
Social and policy 

countermeasures
University of Calgary Alberta

Wang, Lu

Spatial and social patterning of COVID-19 prevention 

and transmission in Canada: Investigating the impacts 

of risk perception and preventive behaviour on 

individual activity space

189 050$         
Social and policy 

countermeasures

Ryerson University 

(Toronto)
Ontario

Buckeridge, 

David L

Using Online News Media to Assess Community and 

Public Health Responses to COVID-19
500 000$         

Social and policy 

countermeasures
McGill University Québec

Maunder, 

Robert G

Peer Champion Support for Hospital Healthcare 

Workers during and after a Novel Coronavirus 

Outbreak: It's a Marathon, not a Sprint

498 900$         
Social and policy 

countermeasures

Sinai Health System 

(Toronto)
Ontario



Genereux, 

Mélissa

The role of communication strategies and media 

discourse in shaping psychological and behavioral 

response to the COVID-19 outbreak: a comparative 

analysis between Canada and two Asian 

countries/regions

499 950$         
Social and policy 

countermeasures

Université de 

Sherbrooke
Québec

Yamamoto, 

Shelby

Assessing and addressing the psychosocial impacts of 

COVID-19 among pregnant women and health care 

providers in Anhui, China

396 470$         
Social and policy 

countermeasures
University of Alberta Alberta

Zinszer, Kate A

A multi-country comparison of COVID-19 response: 

Planning, implementation, and health system 

resilience

499 244$         
Social and policy 

countermeasures
Université de Montréal Québec

Singh, Simron

Assessment of Cancer Patient and Caregiver 

Perspective on the Novel Coronavirus (COVID-19) and 

the Impact on Delivery of Cancer Care at an Institution 

with a Confirmed Case of COVID-19

44 700$           
Social and policy 

countermeasures

Sunnybrook Odette 

Cancer Centre 

(Toronto, Ontario)

Ontario

Kelloway, E. K Organizational response to disease 333 300$         
Social and policy 

countermeasures

Saint Mary's University 

(Nova Scotia)
Nova Scotia

Lee, Kelley
Understanding and mitigating real-time differential 

gendered effects of the COVID-19 outbreak
494 524$         

Social and policy 

countermeasures

Simon Fraser 

University (Burnaby, 

B.C.)

British Columbia

Pilote, Bruno

Détermination par la simulation du profil type et des 

valeurs des professionnels de la santé qui décideront 

de s'impliquer dans les soins aux patients atteints de 

COVID-19 ou de s'en retirer.

215 760$         
Social and policy 

countermeasures
Université Laval Québec

Noels, Kimberly

Chinese and non-Chinese Canadians Response to the 

2019 Novel Coronavirus (COVID-19): Interrelations 

between Risk Perception, Discrimination, and 

Preventative Health Actions

219 580$         
Social and policy 

countermeasures
University of Alberta Alberta



Jardine, Cynthia

Developing COVID-19 Risk Communication and 

Community Engagement Readiness Strategy Guidance 

for Travelers Visiting Friends and Relatives (VFR)

273 978$         
Social and policy 

countermeasures

University of The 

Fraser Valley (BC)
British Columbia

Wu, Cary
The dynamics of trust before, during, and after the 

COVID-19 outbreak
176 256$         

Social and policy 

countermeasures

York University 

(Toronto, Ontario)
Ontario

Driedger, S. 

Michelle

The Paradox of Precaution: Examining Public Health 

COVID-19 Outbreak Management Strategies
499 731$         

Social and policy 

countermeasures
University of Manitoba Manitoba

Veletsianos, 

George

Inoculating Against an Infodemic: Microlearning 

Interventions to Address CoV Misinformation
477 683$         

Social and policy 

countermeasures

Royal Roads University 

(Victoria, BC)
British Columbia

Kothari, Anita R
What is the public health risk communication 

response to COVID-19 in the context of social media?
129 595$         

Social and policy 

countermeasures

University of Western 

Ontario
Ontario

Caulfield, 

Timothy A

Coronavirus Outbreak: Mapping and Countering 

Misinformation
381 708$         

Social and policy 

countermeasures
University of Alberta Alberta

Dubé, Eve

Sociocultural and behavioural factors affecting 

communities' response to countermeasures for 

COVID-19 epidemic: identifying interventions to build 

trust

499 089$         
Social and policy 

countermeasures
Université Laval Québec

de la 

Sablonniere, 

Roxane

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

351 270$         
Social and policy 

countermeasures
Université de Montréal Québec

Asmundson, 

Gordon J

COVID-19: The Role of Psychological Factors in the 

Spreading of Disease, Discrimination, and Distress
399 700$         

Social and policy 

countermeasures

University of Regina 

(Saskatchewan)
Saskatchewan



Ali, Syed H
COVID-19's Informational Virus: Analyzing the Viral 

Character and Effects of Social Media Misinformation
308 183$         

Social and policy 

countermeasures

York University 

(Toronto, Ontario)
Ontario

Fahim, Christine

Combating misinformation, fear and stigma in 

response to the Covid-19 outbreak: An international 

collaboration between Canada and Singapore

499 965$         
Social and policy 

countermeasures
Unity Health Toronto Ontario

Gillis, Joseph R

Responding to the Stigma, Fear, Discrimination, and 

Misinformation Related to the COVID-19 Disease 

Outbreak: A Novel Analyses and Intervention for a 

Novel Coronavirus.

467 844$         
Social and policy 

countermeasures
University of Toronto Ontario

Moghadas, 

Seyed M

Evaluation of Intervention Strategies in Response to 

the COVID-19 Outbreaks
264 434$         

Social and policy 

countermeasures

York University 

(Toronto, Ontario)
Ontario

Murty, 

Vijayakumar

Agent-based and multi-scale mathematical modelling 

of COVID-19 for assessments of sustained 

transmission risk  and effectiveness of 

countermeasures

666 667$         
Social and policy 

countermeasures

The Fields Institute for 

Research in 

Mathematical Sciences 

(Toronto, ON)

Ontario



1 

Canadian 2019 Novel Coronavirus (COVID-19) Rapid 

Research Funding Opportunity Results 

Phase 1 

(2020-03-31): Through a contribution from Research Manitoba, Research Nova Scotia, and Alberta 

Innovates, CIHR was able to fund an additional three grants, bringing the total number of funded grants 

to 99 and a total investment of $54.2M. 

On March 19, 2020, the honourable Patty Hajdu, Canada’s Minister of Health, announced an additional 

investment of $25.8M to the Canadian 2019 Novel Coronavirus (COVID-19) Rapid Research competition. 

This additional funding is a portion of the $275M dedicated for COVID-19 research as announced by the 

Prime Minister on March 11, 2020. With this investment, CIHR will be able to fund an additional 49 

grants, which brings the total number of grants funded to 96 and a total investment of $52.6M 

Funding for the competitions is provided through the Canadian Institutes of Health Research (CIHR), the 

Natural Sciences and Engineering Research Council of Canada (NSERC), the Social Sciences and 

Humanities Research Council (SSHRC), and the Canada Research Coordinating Committee (CRCC) 

through the New Frontiers in Research Fund (NFRF), the International Development Research Centre 

(IDRC), and Genome Canada (GC). 

Partner Contribution 

Canadian Institutes of Health Research * $42,237,109*

Natural Sciences and Engineering Research Council of Canada $714,250

Social Sciences and Humanities Research Council $858,462

Canada Research Coordinating Committee (through NFRF) $7,000,000

International Development Research Centre $1,498,188

Genome Canada $244,715

Research Manitoba $800,000

Research Nova Scotia $125,000

Alberta Innovates $846,110

227 eligible applications submitted 

99 grants funded 

$54.2M total investment



2 

*Note: CIHR’s contribution includes funding from the Emerging Health Threats Fund, the CIHR Institute of 

Neurosciences Mental Health and Addiction, and from emergency contributions from the Government of Canada 

(including the $25M announced on March 19, 2020). 

Peer review process 

The peer review process relied on the time and dedication of experts across the health research 

spectrum. For this competition, a total of 118 individuals reviewed applications as part of the peer 

review process. Due to the urgent nature of this competition, an expedited review process was 

employed with one stage of virtual peer review. Peer reviewers declared their conflicts and ability to 

review and were assigned to ensure that there was an appropriate expertise on each application. 

Applications were assigned to three reviewers and the significant majority (99.6%) of reviewers had a 

high or medium declared expertise on their assigned applications. 

Reviewers submitted an anonymized written review with strengths and weaknesses of the application in 

relation to the evaluation criteria as well as an overall rating. These ratings were averaged to determine 

the final score and to generate rank ordered lists. 

Results by research area and priority 

Beyond the medical and social/policy research areas, applications were further stratified to align with 

the WHO priorities: diagnostics; vaccines; therapeutics; clinical management; transmission dynamics 

and animal host, modelling; social and policy countermeasures; studying the public health response and 

its impact; and coordination, governance and logistics. 

Applications were funded top-down within each of the eight priority areas to ensure a balanced 

response. These principles and process were used to fund applications in both waves of funding. There is 

not an equal number of applications funded within each priority area because of the differing 

In the medical countermeasures research area, 52 of the 117 

applications were funded with an investment of $36.5M and an 

average grant size of $702K.

In the social/policy research area, 47 of the 110 applications were 

funded with an investment of $17.7M and an average grant size of 

$378K.
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application pressure by priority and because there are 5 priority areas associated with medical 

countermeasure and 3 priority areas associated with social/policy countermeasures. 

Funding breakdown by research area and priority 

Note: The transmission dynamics and animal host, modelling priority includes applications aligned with 

both the medical and the social and policy countermeasures research areas.
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Geographical breakdown 

Other details 
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List of all COVID-19 clinical trials authorized by Health Canada

TOTAL 43 – As of June 17, 2020 

Trial Name 

/Protocol #/control 
# Title Interventions 

Authorization 
holder 

Authorization 
date 

Clinicaltrials.gov 
Link 

2149 

Control # 240138 
Authorized under 

Clinical Trials Interim 
Order 

SedAting with Volatile Anesthetics 

Critically Ill COVID-19 Patients in 
ICU: Effects On Ventilatory 

Parameters and Survival 

isoflurane, sevoflurane Sunnybrook 

Research 
Institute 

2020-06-12 NCT04415060

776228483 

(PROACTIVE) 
Control # 240296 

Propranolol as an anxiolytic to 

reduce the use of sedatives for 
critically ill adults receiving 
mechanical ventilation: an open-label 
randomized controlled trial. 
(PROACTIVE) 

propranolol Ottawa Hospital 

Research 
Institute 

2020-06-12 N/A 

EB05-04-2020 

(Control #239462) 
CTA issued under 
CT Interim Order 

A Randomized, Double-Blind, 

Placebo-Controlled Study to Evaluate 
the Safety and Efficacy of EB05 + 
Standard of Care (SOC) Vs. Placebo 
+ SOC in Adult Hospitalized Patients 

EB05 Edesa Biotech 

Research 
Incorporated 

2020-06-12 N/A 

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-clinical-trials/list-authorized-trials.html
https://www.clinicaltrials.gov/ct2/show/NCT04415060?term=NCT04415060&draw=2&rank=1
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

with Moderate to Severe COVID-19 
Pneumonia 

EXTENDED-P2 
(Control # 240041) 

EXTENDED (Novel O Therapeutic 
NaN02 for COVID-19 induced ARDS) 
Phase IIa Trial 

perflenapent (NaNO2) Research 
Institute of the 
McGill University 

Health Centre 

2020-06-10 N/A 

(COVID19 PEP RCT 
- Canada) 

2020-6549 
(Control # 237355) 

Post-exposure Prophylaxis or 
Preemptive Therapy for SARS-

Coronavirus-2: A Pragmatic 
Randomized Clinical Trial (COVID19 

PEP RCT - Canada) 

hydroxychloroquine Research 
Institute of the 

McGill University 
Health Centre 

2020-03-25 NCT04308668v

115769 
(Control #238857) 

Safety and Efficacy of Post-Exposure 
Prophylaxis with Hydroxychloroquine 

(HCQ) for the prevention of Corona 
Virus Infectious Disease-19 (COVID-
19) in high-risk patients/residents in 
Institutions 

hydroxychloroquine St. Joseph's 
Health Care 

Parkwood site 

2020-05-09 N/A 

https://clinicaltrials.gov/ct2/show/NCT04308668
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

AB002 
(Control #238815) 

Multicentre, Randomized, Double-
Blind, Placebo-Controlled, Proof of 
Concept Trial of LSALT PEPTIDE as 
Prevention of Acute Respiratory 
Distress Syndrome (ARDS) in 
Patients Infected with SARS-COV-2 
(COVID-19) 

LSALT Peptide Arch Biopartners 
Inc. 

2020-05-07 N/A 

Ad5-nCoV-2020003 
Control # 239283 

A Randomized, Observer-Blind, 
Dose-escalation Phase I/II Clinical 
Trial of Ad5-nCoV Vaccine in Healthy 
Adults in Canada 

Recombinant Novel 
Coronavirus Vaccine 
(Adenovirus Type 5) 
(Ad5-nCoV) 

CanSino 
Biologics Inc. 

2020-05-15 N/A 

AGN120-3 

Control #238605 
A Randomized Open Label Phase 
2/3 Study of the Safety and Efficacy 
of NP-120 (Ifenprodil) for the 
Treatment of Confirmed COVID-19 
Infected Hospitalized Patients. 

NP-120 (Ifenprodil) Algernon 

Pharmaceuticals 

2020-04-29 N/A 

BAI_COV19_01 
Control #239071 

Inhaled NO for the treatment of 
COVID-19 caused by SARS-CoV-2 

Nitric oxide Beyond Air. Inc. 2020-05-19 N/A 
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

BHC-RIB 5401-HC 
(Control #238007) 

An Open Label Study to Evaluate the 
Safety and Efficacy of 
Virazole® (ribavirin for inhalation 
solution, USP) in Hospitalized Adult 
Participants with Respiratory Distress 
Due to COVID-19 

ribavirin (Virazole®) Valeant Canada 
Inc 

2020-04-08 NCT04356677

CATCO 
2114 
(Control #237108) 

The Canadian arm of the WHO 
SOLIDARITY Trial. 

A Multi-centre, Adaptive, 
Randomized, Open-label, Controlled 
Clinical Trial of the Safety and 
Efficacy of Investigational 
Therapeutics for the Treatment of 
COVID-19 in Hospitalized Patients. 

lopinavir/ ritonavir 
Remdesivir 
hydroxychloroquine 

Sunnybrook 
Research 
Institute 

2020-03-18 NCT043306

CIRCA-19 
(Control # 238608) 

Cellular Immunotherapy for COVID-
19 acute respiratory distress 
syndrome (ARDS) 

(1) Allogeneic Bone 
Marrow Mesenchymal 
Stromal Cells (BM-
MSCs) / (2) Allogeneic 

Umbilical Cord 
Mesenchymal Stromal 

Cells (UC-MSC) 

Ottawa Hospital 
Research 
Institute 

2020-05-15 N/A 

https://clinicaltrials.gov/ct2/show/NCT04356677?term=04356677&draw=2&rank=1
https://clinicaltrials.gov/show/NCT04330690
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

COBRA 
(CTA Control # 
238868) 

A randomized, double-blind, placebo-
controlled phase 3 study: Efficacy 
and safety of recombinant BCG 
VPM1002 in reducing SARS-CoV-2 
infection rate and COVID-19 severity 

Recombinant 
Mycobacterium bovis 
BCGΔureC::hly

University 
Health Network - 
Princess 
Margaret Cancer 
Centre 

2020-05-08 N/A 

COLCORONA 
(MHIPS-2020-001) 
(Control # 237317) 

Colchicine coronavirus SARS-COV2 
trial (COLCORONA) 

colchicine Montreal Heart 
Institute 

2020-03-20 NCT04322682

CONCOR-Kids 
(Control # 238820) 

CONCOR-KIDS: A randomized, 
multicentered, open-label Phase 2 
clinical trial of the safety and efficacy 
of human Coronavirus-immune 
convalescent plasma for the 
treatment of COVID-19 disease in 
hospitalized children 

Apheresis frozen 
plasma from recovered 
COVID-19 patients 

(Convalescent Plasma) 

C17 Council 2020-05-04 N/A 

CONTROL-COVID-
Favipiravir-1 
Control #239133 

Control of COVID-19 outbreak in long 
term care 

Hydroxychloroquine 
favipiravir 

Appili 
Therapeutics 
Inc. 

2020-05-18 N/A 

https://clinicaltrials.gov/ct2/show/NCT04322682
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

CORIPREV-1 
(Control # 237350) 

COVID-19 Ring-Based Prevention 
Trial with lopinavir/ritonavir 
(CORIPREV-LR). 

lopinavir/ ritonavir Unity Health 
Toronto 

2020-03-21 NCT04321174

COVACTA 

(Control #: 237397) 
A randomised, double-blind, placebo-
controlled Phase III clinical) to 
evaluate the safety and efficacy of 
Actemra®/RoActemra®(tocilizumab) 
plus standard of care in hospitalised 
adult patients with severe COVID-19 
pneumonia compared to placebo 
plus standard of care. 

Actemra®/RoActemra® 

(tocilizumab) 

Hoffmann-La 

Roche Limited 

2020-03-24 NCT04320615

COVID-CTP-01 
(Control # 237786) 

Multi-Center, Randomized, 
Controlled, Phase II Clinical Efficacy 
Study Evaluating NORS Treatment 
for the Prevention and Treatment of 
COVID-19 in Healthcare Workers & 
Individuals at Risk of Infection 

nitric oxide Sanotize 
Research & 

Development 
Corp. 

2020-04-18 NCT04337918

GRAAL-2020-01 
(Control # 238201) 

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

Apheresis frozen 
plasma from recovered 
COVID-19 patients 

(Convalescent Plasma) 

Hamilton Health 
Sciences 

2020-04-16 NCT04348656

https://clinicaltrials.gov/ct2/show/NCT04321174?cond=covid&draw=2
https://clinicaltrials.gov/ct2/show/record/NCT04320615?cond=covid&draw=2
https://clinicaltrials.gov/ct2/show/NCT04337918
https://clinicaltrials.gov/ct2/show/NCT04348656?id=NCT04348656&draw=2&rank=1&load=cart
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

GS-US-540-5821 
(Control # 238163) 

Expanded Access Treatment 
Protocol: Remdesivir (RDV; GS-
5734) for the Treatment of SARS-
COV2 (COV) Infection 

remdesivir Gilead Sciences 
Canada Inc. 

2020-04-15 NCT04323761

HEROS-1 
(Control # 237851) 

Protecting Frontline Health Care 
Workers from COVID-19 with 
hydroxychloroquine Pre-Exposure 
Prophylaxis: A randomized, Placebo-
controlled Multi-Site Trial in Toronto, 
Canada 

hydroxychloroquine University 
Health Network 

2020-04-03 NCT04333732

HOPE 
(ABCOV-01) 
(Control # 237739) 

A randomized, double-blind, placebo-
controlled trial to assess the efficacy 
and safety of oral hydroxychloroquine 
for the treatment of SARS-CoV-2 
positive patients for the prevention of 
severe COVID-19 disease (Short 
title: ALBERTA HOPE COVID-19) 

hydroxychloroquine University of 
Calgary 

2020-04-09 NCT04329611

JF-4-2020 
(Control # 238558) 

Interferon Lambda for Immediate 
Antiviral therapy at Diagnosis 
(ILIAD): A phase II randomized, 
open-label, multicenter, trial to 
evaluate the effect of peginterferon 

Peginterferon Lambda-
1A 

University 
Health Network 

2020-04-29 N/A 

https://clinicaltrials.gov/show/NCT04323761
https://clinicaltrials.gov/ct2/show/NCT04333732?cond=COVID19&cntry=CA&draw=5&rank=18
https://clinicaltrials.gov/ct2/show/NCT04329611
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

lambda for the treatment of COVID-
19 

LAU-20-01 

(Control #238614) 
A Double-Blind, Randomized, 
Placebo-Controlled, Pilot Phase II 
Study of the Efficacy and Safety of 
Lau-7B in the Treatment of Adult 
Hospitalized Patients with COVID-19 
Disease 

LAU-7B (Fenretinide) Laurent 

Pharmaceuticals 

2020-05-02 N/A 

LESSCOVID 
(Control #238851) 

Exogenous Surfactant Administration 
for Patients with COVID-19 

BLES (bovine lipid 
extract surfactant 
suspension) 

St. Joseph's 
Hospital 

2020-05-02 NCT04375735

LOVIT-COVID MP-
31-2021-3741 
Control #239705 

Lessening Organ Dysfunction with 
VITamin C – COVID (LOVITCOVID) 

Vitamin C Centre de 
recherche du 
centre 

hospitalier 
universitaire de 

Sherbrooke 

2020-06-04 NCT04401150 

https://clinicaltrials.gov/ct2/show/NCT04375735?term=Exogenous+Surfactant+Administration+for+Patients+with+COVID-19&draw=2&rank=1#contacts
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

Mild-CONTAIN 
2021-6638 
Control # 239123 

Mild - CONTAIN CiclesOnide cliNical 
TriAl covId-19 treatmeNt 

Ciclesonide Research 
Institute of the 
McGill University 
Health Centre 

2020-05-23 N/A 

MP-31-2019-2945 
(Control # 237164) 

Lessening Organ Dysfunction with 
Vitamin C (LOVIT) 

Vitamin C 
(ascorbic acid) 

Centre de 
recherche du 
centre 
hospitalier 
universitaire de 
Sherbrooke 

2020-03-18 NCT03680274

MP-37-2021-6659 

(Control #238811) 
A Multi-Centre, Randomized, 
Blinded, Placebo Controlled Clinical 
Trial of the Safety and Effectiveness 
of Hydroxychloroquine for the 
Treatment of COVID-19 in 
Hospitalized Children 

hydroxychloroquine Research 

Institute of the 
McGill University 
Health Centre 

2020-05-02 N/A 

NTM-CTP-01 
(Control # 236728) 

An Open Label Safety Study of 
Inhaled Gaseous Nitric Oxide (gNO) 
for Adults & Adolescents with Non-
Tuberculous Mycobacteria 

nitric oxide Dr. Jeremy 
Road 

2020-03-19 NCT03331445

https://clinicaltrials.gov/ct2/show/NCT03680274
https://clinicaltrials.gov/ct2/show/NCT03331445
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

OZM-113 (CTA 
Control # 238691) 

Therapeutic-dose anti-coagulation for 
the treatment of hospitalized patients 
with COVID-19: the antthrombotic 
therapy to ameliorate complications 
of COVID01 (ATTACC) trial 

Innohep (Tinzaparin 
sodium) / Lovenox 
(enoxaparin sodium) / 
Fragmin (dalteparin 
sodium) / Heparin 

Sodium 

University of 
Manitoba 

2020-04-29 N/A 

PHRI.ACT.COVID19
(Control # 238157) 

Anti-Coronavirus Therapies to 
Prevent Progression of COVID-19 
(ACT), a Randomized Trial 

chloroquine 
hydroxychloroquine 
azithromycin 

interferon beta-1b 
(Betaseron®) 

Hamilton Health 
Sciences 

2020-04-18 NCT04324463

PREP2020 
(Control #238396) 

Pre-Exposure Prophylaxis fro SARS-
Coronovirus-2: A Pragmatic 
Randomized Clinical Trial 

hydroxychloroquine University of 
Manitoba 

2020-04-21 N/A 

Protocol 214094 

(Control # 239770) 
A randomized, double-blind, placebo-
controlled, study evaluating the 
efficacy and safety of otilimab IV in 
patients with severe pulmonary 
COVID-19 related disease 

GSK3196165 

(Otilimab), monoclonal 
antibody 

GlaxoSmithKline 2020-05-27 N/A 

https://www.clinicaltrials.gov/ct2/show/NCT04324463
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

RAPID COVID 
COAG 
(Control #238510) 

Coagulopathy of COVID-19: A 
pragmatic randomized controlled trial 
of therapeutic anticoagulation versus 
standard care as a rapid response to 
the COVID-19 pandemic (RAPID 
COVID COAG) 

fondaparinux heparin, 
dalteparin, enoxaparin 
and tinzaparin 

Unity Health 
Toronto 

2020-04-24 N/A 

REB20-0713 
(CTA Control # 
239287) 

A prospective, observational study to 
assess the efficacy and safety of 
adjunctive humanized monoclonal 
Interleukin 6 receptor antibody 
Tocilizumab (TCZ) therapy to 
standard of care for the reduction of 
hyperinflammation related mortality in 
SARS-Cov2 positive patients 

Actemra (Tocilizumab) University of 
Calgary 

2020-05-22 N/A 

REMAP-CAP
(X17-0199 
(Control # 237719) 

Randomized, Embedded, 
Multifactorial Adaptive Platform trial 
for Community-Acquired Pneumonia 
(REMAP-CAP): 
PANDEMIC APPENDIX TO THE 
CORE PROTOCOL 

lopinavir/ritonavir 
(Kaletra®) 

interferon beta-1a 

(Rebif®) 

hydroxychloroquine 

Heparin Sodium 
(unfractionated 

St-Michael's 
Hospital Unity 
Health 

2020-04-01 NCT02735707

https://www.google.com/url?q=https://www.remapcap.org/&sa=D&ust=1584797701941000&usg=AFQjCNFHJAOQv_VbHne_nN-vAFT0QIHasg
https://clinicaltrials.gov/show/NCT02735707
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

heparin), Lovenox 
(enoxaparin sodium), 

Fragmin (dalteparin 
sodium), Innohep 
(tinzaparin sodium), 

frozen plasma from 
recovered COVID-19 
patients (Convalescent 
Plasma) 

Anakinra 

SAIL-004 
(Control # 237708) 

Assessment of Investigational 
Medications adjunct to Clinical 
Standard of Care for Treatment of 
Moderate to Severe Coronavirus 
Disease (COVID-19) 

lopinavir/ritonavir 
hydroxychloroquine 
sarilumab 

baricitinib 

Dr. Lisa Barrett 2020-04-14 NCT04321993

SAR153191 

(Control # 237332) 
The multi-center, double-blind, Phase 
2/3 trial has an adaptive design 
phase 2/3 CT proposed for affected 
patients with serious lung 
inflammation treatment Kevzara®. 

Kevzara® (sarilumab) Sanofi-Aventis 

Recherche & 
Développement 

2020-03-24 NCT04315298

https://clinicaltrials.gov/ct2/show/NCT04321993?term=SAIL-004&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/record/NCT04315298
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Trial Name 
/Protocol #/control 

# Title Interventions 

Authorization 

holder 

Authorization 

date 

Clinicaltrials.gov 

Link 

U-DEPLOY 
(OZUHN-001/ Sub-
protocol # OZUHN-
001-2) 
(Control # 237848) 

Umbrella Trial Defining Coordinated 
Approach to Pandemic Trials of 
COVID-19 and Data Harmonization 
to Accelerate Discovery 

ruxolitinib University 
Health Network 

2020-04-07 NCT04331665

VASCEPA -COVID-
19 CARDIOLINK-9 
Control #239025 

An Investigation on the Effects of 
Icosapent Ethyl (Vascepa™) on 
Inflammatory Biomarkers in 
Individuals with COVID-19 
Cardiolink-9 

icosapent (Vascepa™) Canadian 
Medical and 
Surgical 
Knowledge 
Translation 

Research 

2020-05-08 N/A 

https://clinicaltrials.gov/ct2/show/NCT04331665?term=ruxolitinib+and+covid+19&draw=2&rank=1


International COVID-19 clinical trials 

As of June 20, 2020 

Number of clinical trials by country :

TOTAL 1570 

China 357 

United States 313 

Iran 184 

Spain 118 

France 110 

United Kingdom 60 

Italy 58 

India 55 

Canada 48 

Germany 43 

Egypt 34 

Netherlands 26 

Mexico 25 

Brazil, Denmark  24 

Japan 19 

Australia 18 

Israel 17 



Belgium 15 

Russia, Switzerland 13 

Argentina, Colombia 12 

Austria, Greece, Pakistan, South Korea 11 

Sweden 9 

Cuba, Saudi Arabia, Turkey 8 

South Africa, Thailand 7 

Ireland, Norway 6 

Hungary, Singapore, Tunisia 5 

Indonesia, Malaysia, Nigeria, Poland, Qatar 4 

Bangladesh, Chile, Jordan, Taiwan 3 

Bahrain, Ecuador, Ghana, Kenya, Macedonia, New Zealand, Peru, Philippines, Puerto 
Rico 

2 

Belarus, Bosnia & Herzegovina, Czechia, Finland, Gibraltar, Honduras, Iceland, Iraq, 
Lebanon, Luxembourg, Monaco, Mongolia, Niger, Senegal, Slovenia, Sri Lanka, Sudan, 
Vietnam, Zambia 

1 

Source: https://www.covid-trials.org/

https://www.covid-trials.org/


COVID-19 Immunity Task Force 

The Prime Minister announced on April 23, the establishment of the COVID-19 Immunity Task 

Force, which operates under the direction of a leadership group. The Leadership Group

membership reflects key agencies of the Government of Canada (Health Canada/PHAC; CIHR; 

CSA); representation from several Provincial Ministries of Health; and experts from across 

Canada in matters related to serologic surveillance, immunology, virology, infectious diseases, 

public health, and clinical medicine. Members include Dr. David Naylor, Dr. Catherine Hankins, 

Dr. Timothy Evans, Dr. Theresa Tam, Dr. Mona Nemer and Dr. Stephen Lucas. The Task Force 

Secretariat is housed at McGill University School of Population and Global Health in Montreal.  

The Government of Canada launched the COVID-19 Immunity Task Force to measure the scope 

of coronavirus infection in Canada and rapidly provide information needed to manage the 

COVID-19 pandemic and safely get Canadians back to work. The Task Force will generate this 

vital information, drawing on experts from universities and hospitals across Canada and 

working closely with provincial and territorial public health officials.  

The COVID-19 Task Force aims to catalyse, support, and, where appropriate and feasible, 

harmonize the design and rapid implementation of population-based studies that will generate 

reliable first estimates of SARS-CoV-2 immunity, overall and in priority populations across 

Canada. The Task Force will also support laboratory studies to establish the advantages and 

limitations of immunity testing and related technologies and will generate practical insights into 

the optimum ways of using and interpreting these tests. (COVID-19 Immunity Task Force website)

As announced on May 12, under the leadership of the Task Force, at least one million Canadian 

blood samples will be collected and tested over the next two years as we track the virus in the 

general population and in specific groups at greater risk of having been infected, including 

health care workers and the elderly. (Health Canada) 

MANDATE 

 Establish priorities that form Canada’s Sero-surveillance Roadmap 

 Identify Working Groups in each priority area with leads/co-leads appointed from sites 

in locations across the country 

 Oversee a Secretariat charged with coordinating multi-site sero-surveys, and 

establishing common platforms that harmonize methods and functions for the efficient 

operation of sero-surveys: 

https://pm.gc.ca/en/news/news-releases/2020/04/23/prime-minister-announces-new-support-covid-19-medical-research-and
https://www.covid19immunitytaskforce.ca/
https://www.covid19immunitytaskforce.ca/
https://www.covid19immunitytaskforce.ca/
https://www.covid19immunitytaskforce.ca/
https://www.covid19immunitytaskforce.ca/
https://www.covid19immunitytaskforce.ca/
https://www.canada.ca/en/health-canada/news/2020/05/statement-from-health-canada-on-covid-19-serological-tests.html


 Work in partnership with the Public Health Agency of Canada to establish laboratory 

standards and guidance for sero-surveillance so that commercial testing can be rapidly 

procured and deployed to sites conducting sero-surveys 

 Harmonize data collection, aggregation and reporting 

 Leverage existing biobanks for specimen storage; determine requirement for any 

additional biobanks and establish, if necessary 

 Mobilize laboratory networks and support testing capacity 

 Manage calls for proposals and administering a rapid and high-quality review process 

 Establish efficient methods for ethics approval of proposals 

 Report to governments on findings and interpretation in the context of emerging 

science 

 Connect into the World Health Organization’s Solidarity II study to contribute Canadian 

data and learn from other participating countries. 

Collaboration between CIHR and the COVID-19 Immunity Task Force 

In the weeks and months ahead, the COVID-19 Immunity Task Force will be issuing its own calls 

for expressions of interest. Given that some of the work that falls within its mandate is also 

within the scope of the current CIHR competition, CIHR and the COVID-19 Immunity Task Force 

have agreed to collaborate in supporting a subset of grants in the current CIHR competition. 

To maximize efficiency and speed the response to COVID-19 in Canada, all grants currently 

submitted in the May 2020 Rapid Research competition will be adjudicated per usual through 

CIHR to ensure consistency and excellence in peer review. For those grants that are determined 

by peer review to be fundable – and that fall partly or fully within the early priorities of the 

Immunity Task Force – funding may be shared between CIHR and the Task Force or be assumed 

fully by the Task Force, thus mitigating the need for further review. 

As noted, the Task Force will be issuing its own calls in the future, but also anticipates areas of 

research where an integrated call for proposals will be planned with CIHR. We accordingly look 

forward to subsequent cooperative funding opportunities as the activities of the COVID-19 

Immunity Task Force evolve. (CIHR website, May 13, 2020)

https://cihr-irsc.gc.ca/e/51962.html
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Indigenous Peoples’ Health 

SYNOPSIS 

Notwithstanding progress in improving health outcomes, Indigenous 
Peoples continue to experience lower life expectancy, higher rates of 
diabetes, tuberculosis and suicide. Every Minister has been mandated to 
accelerate and build on the government’s progress in its last mandate on 
supporting self-determination, improving service delivery and advancing 
reconciliation with Indigenous Peoples. 

QUESTION 

What is CIHR doing to promote Indigenous health research and support 
the government’s efforts towards reconciliation? 

KEY MESSAGES 

 We know that unacceptable inequities in health outcomes exist between 
Indigenous Peoples and non-Indigenous Canadians and addressing this is 
a key priority for the Government of Canada.  

 For its part, CIHR is stepping up efforts to build the evidence-base needed 
to inform effective programs and policies critical for improving the health 
status of First Nations, Inuit, and Métis peoples. 

 We have increased our investments in Indigenous health research to 3.1% 
of our total budget for 2018-19.  We are confident that this will continue to 
grow towards our commitment of matching our investment to 4.6%, the 
proportion of Indigenous Peoples in Canada. 

 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.

 CIHR continues to support the Inuit Tapiriit Kanatami in implementing its 
National Inuit Research Strategy to improve the health outcomes of Inuit 
people. 

 I am very pleased to say that through such a significant investment, 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.
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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.   
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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 has begun developing a funding 
opportunity to address these knowledge gaps. 



1

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 and addiction 
commitments? 

KEY MESSAGES 

 CIHR recognizes the importance of funding innovative and timely 
research that will improve health outcomes for people with mental 
illness.  

 Over the last five years, CIHR has invested over $305 million in 
research related to mental health and behavioural disorders. 

 This investment is building the evidence base needed to informing 
policy-makers and clinicians on how to deliver the most effective 
mental health services for Canadians.  

 For instance, we support Dr. Roberta Didonato of Memorial 
University who is exploring a new model of housing that will identify 
staff models, skills, and physical infrastructure necessary to help 
older adults with complex mental health issues “age in place” in 
their home, in their community.  

 With the Graham Boeckh Foundation, we have also established 
ACCESS Open Minds, a national project that this transforming the 
way youth access mental health care. With 14 sites across Canada, 
the network is developing and testing evidence-based care models 
focused on rapid access to assessment and services. 

COVID-19 and mental health 

 As we focus on keeping ourselves, our families and our loved ones 
physically safe and healthy, COVID-19 is also having substantial 
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mental health implications that require attention. 

 CIHR is currently working in close collaboration with Health 
Canada, the Public Health Agency of Canada and others to 
implement the COVID-19 and Mental Health Initiative, which will 
provide evidence to decision makers on mental health responses in 
the context of COVID-19. 

 For example, through this research initiative, CIHR is currently 
supporting 45 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. 

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

BACKGROUND 

According to the Mental Health Commission of Canada (MHCC), mental illness 
affects 1 in 5 Canadians any given year.  Evidence suggests that the incidence of 
mental illnesses increases for some Canadian populations, including individuals 
aged between 11 and 25, Indigenous peoples, members of the Canadian Forces, 
veterans, and public safety personnel.  

Budget 2018 proposed new investments to address the mental health needs of 
Canadians including:  

 $10 million each to MHCC and Canadian Centre on Substance Use and 
Addiction to help assess the impact of cannabis use on the mental health 
of Canadians); and 

 $20 million over five years for CIHR and the Canadian Institute for Public 
Safety Research and Treatment to establish a new national research 
consortium on post-traumatic stress injuries (PTSI) among public safety 
personnel.  

CIHR INITIATIVES 

Between 2014-15 and 2018-19, CIHR invested over $305 million in mental health 
and behavioural disorders research.  

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 14 sites operating in six provinces and 
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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. 

COVID-19 and Mental Health Initiative 

Based on data from recent surveys, the mental health of Canadians has 
worsened during the pandemic. In April 2020, CIHR launched the COVID-19 and 
Mental Health (CMH) initiative to provide timely evidence to decision makers on 
mental health and substance use responses in the context of COVID-19. To 
date, CIHR has launched three funding opportunities under this initiative: 

1. CIHR is supporting 45 knowledge synthesis grants, which will inform and 
provide policymakers with the rapid data they need to improve mental 
health outcomes during the pandemic response. Preliminary knowledge 
synthesis reports will be submitted to CIHR in late June and rapidly shared 
with key stakeholders in order to inform responses to COVID-19. 

2. Through a directed grant funding opportunity, CIHR provided $1M to 
the Canadian Research Initiative on Substance Misuse (CRISM) 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. A third funding opportunity was launched on June 4, 2020, and will fund 
one-year operating grants to address the impacts of COVID-19 and 
containment measures on mental health and substance use. Up to $10.27M 
is available for this funding opportunity which includes partner investments 
from 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. 

CONSIDERATIONS 
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Opioid Crisis & Methamphetamine 

SYNOPSIS 
Between January 2016 and September 2019, there were more than  
14,700 apparent opioid-related deaths in Canada. In addition, the 
COVID-19 pandemic is exacerbating a number of long-standing 
challenges regarding substance use and the overdose crisis. 

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

KEY MESSAGES

 CIHR is supporting research to inform an evidence-based 
response to this public health crisis and has invested over $30 
million in research related to opioids over the last 5 years. 

 For example, in 2014, CIHR established a pan-Canadian 
research network called the Canadian Research Initiative 
on Substance Misuse (CRISM), which represents a $20.5 
million investment to create a strong national research 
platform for problematic substance use. 

 CRISM continue to generate important evidence to support the 
work of policy and decision makers. For example, in 2019, 
CRISM developed the Injectable Opioid Agonist Treatment 
Guideline for opioid use disorder in order to address urgent 
needs of health care providers for evidence-based treatment 
options. 

 As part of the rapid research response to COVID-19, CIHR is 
also providing support to CRISM to develop  six national 
guideline documents to address the urgent needs faced by 
people who use drugs during the COVID-19 pandemic. I am 
pleased to share that three of these documents are already 
available, with the remaining three to be published later this 
month.  

 As part of a dedicated COVID-19 and Mental Health Initiative, 
CIHR is also supporting 45 research teams across the country 
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to conduct rapid knowledge synthesis of current evidence on 
mental health and substance use, with a focus on priority and 
vulnerable populations. This includes 7 projects focused on 
people who use drugs. Results from this research will provide 
timely, high quality, and relevant evidence to decision makers at 
municipal, provincial, territorial, and federal levels. 

 In addition to COVID-19 and substance use research, in 2019, 
CIHR invested $1.5M to support research projects that aim to 
evaluate promising health interventions and practices that have 
been implemented across jurisdictions to address the opioid 
crisis. This investment will help us to identify the best 
approaches to tackle the opioid crisis across Canada, including 
non-pharmaceutical ways to minimize pain.  

IF PRESSED ON METHAMPHETAMINES 
 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 over the last 
five years. 

 In 2019, CIHR committed $1.3M for research related to 
methamphetamine and related psychostimulants including 
effectiveness of existing treatment options and harm 
reduction strategies. 

BACKGROUND 

Opioids 
Between January 2016 and September 2019, there were more than 14,700  
apparent opioid-related deaths in Canada. Preliminary data suggest that opioid-
related overdoses may become the leading cause of death among 30 to 39 year 
olds.  

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 
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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, which also includes 
amphetamine (e.g., Adderall), methylphenidate (e.g., Ritalin), MDMA (“ecstasy”), 
cocaine (incl. crack cocaine). 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 treatment1. 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. In support of an expanded second phase of CRISM, Health 
Canada will be transferring additional funds to CIHR to increase the CDSS ring-
fenced budget, as of April 2021.  CRISMActivities 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, 

1 Canadian Centre on Substance Use and Addiction
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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 – CRISM has been well positioned to 
provide urgent evidence and guidance in context of the rapidly evolving 
COVID-19 pandemic. 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 and a rapid assessment of the challenges faced 
by people who use drugs during the COVID-19 crisis to guide future policy 
decisions.    

In addition to the support to CRISM, 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. 

1. Through the Knowledge Synthesis grants funding opportunity, CIHR is 
supporting 45 knowledge synthesis grants, which will inform and provide 
policymakers with the rapid data they need to improve mental health 
outcomes during the pandemic response. Preliminary knowledge 
synthesis reports will be submitted to CIHR in late June and rapidly 
shared with key stakeholders in order to inform responses to COVID-19. 

2. The second major funding opportunity under this initiative was launched 
on June 4, 2020, 4and will fund one-year operating grants to address the 
impacts of COVID-19 and containment measures on mental health and 
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.  

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 over the last five years.  

For example, CIHR provides funding to the CRISM, a national network of 
researchers, service providers, policy makers and people with lived and living 
experience that translates evidence-based interventions into clinical practice and 
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health system change. This represents total investments and commitments of 
approximately $20.5M.

In 2019, CIHR committed to provide $1.3M (13 grants) for research on 
methamphetamine and related psychostimulant use. 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. This funding 
opportunity was launched in July 2019 and funding decisions will be released on 
March 13, 2020. 

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.  

In Budget 2018, the federal government proposed an investment of $231.4 
million over 5 years to address the opioid crisis, with no funding for CIHR.  

In Budget 2017, the federal government 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. 
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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?  

KEY MESSAGES 

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

 At CIHR, we have also been pleased to support over the last 
decade the Canadian Longitudinal Study on Aging 
(CLSA), a national research collaboration of 160 researchers 
across the country. 

 50,000 Canadians are participating in this important project 
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 with the 
launch of their COVID-19 research project.

 This six-month study will examine the experiences of older 
adults during the pandemic – exploring how they cope, the 
impacts on their physical and mental health, and changes to 
how they access health care services. 

 As part of the rapid research response to COVID-19, CIHR 
also launched a $10M funding opportunity to support 
research related to mental health and substance use in the 
context of COVID-19. We are encouraging research to 
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consider older adults a priority population, including those in 
assisted living and long-term care facilities and their 
caregivers.  

 CIHR is also supporting knowledge translation projects to 
help long-term care managers implement evidence-based 
policies during the pandemic. 

 CIHR continues to work with the Health Portfolio and other 
partners to advance health research on aging and to 
generate evidence needed to inform governments’ 
responses to COVID-19 among older adults. 

BACKGROUND 

In light of the COVID-19 pandemic, there is a recognized need for health research 
to mitigate the substantial impacts on older Canadians. Aside from the direct health 
impacts in the form of increased risks of contraction and severe consequences of 
COVID-19, older adults have faced many other challenges. 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 all 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, 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 invested in research related to older adults broadly through its Institute of 
Aging (IA). Between 2014-15 and 2018-19, CIHR invested over $450 million in 
research related to IA’s mandate. This includes research to promote healthy aging 
and to address causes, prevention, screening, diagnosis, treatment, support 
systems, and palliation for a wide range of conditions associated with aging. 

In 2009, CIHR established the Canadian Longitudinal Study on Aging (CLSA), a 
national research collaboration comprising more than 160 researchers from 26 
universities. The CLSA is conducting a large-scale longitudinal study with 50,000 
participants participating until 2033. This study will generate much needed evidence 
in understanding the determinants of healthy aging to guide decision makers in 
creating opportunities for all Canadians to age healthy.  

Given the unique challenges presented with COVID-19 the CLSA have 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 
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Institute for Research on Aging, McMaster University and Juravinski Research 
Institute.  

In April 2020, CIHR announced over $10M to support research related to mental 
health and substance use responses to COVID-19. Through this initiative, CIHR 
is encouraging 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 
Organizations’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.  
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Integrating Sex and Gender Based Analysis (SGBA) and 
Diversity in Health Research  

SYNOPSIS 
The Minister of Health’s mandate letter includes a commitment to 
integrate sex and gender-based analyses (SGBA), as well as 
diversity analyses, to ensure research takes diversity factors into 
account to improve women’s health care.  

QUESTION 
What progress has been made on this commitment to strengthen 
SGBA and diversity analyses in health research? 

KEY MESSAGES 

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

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

 In 2016-17, CIHR developed the SGBA in Research Action Plan to 
better integrate SGBA in CIHR’s research funding programs. 

 Examples of actions under this plan include a requirement that all 
grant applicants complete an online SGBA training module. 

 CIHR also requires that all funding applications must address SGBA 
as it is a mandatory section of the grant application process. 

 Training is also provided to peer-reviewers to ensure they are well 
equipped to evaluate this section of applications. 

 These efforts ensures that CIHR-funded research will lead to better 
health outcomes to all Canadians, including women and other 
underrepresented groups. 
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SGBA in COVID-19 Research 

 I am also pleased to say that, during this global pandemic, the 
integration of SGBA+ considerations into COVID-19 research was a 
priority for CIHR, as we know that pandemics can compound existing 
gender inequalities for girls, women, sexual and gender minorities and 
other at-risk populations.  

 For instance, CIHR has required that all COVID-19 research funding 
applications address SGBA and has produced guidelines for all 
applicants and reviewers with respect to SGBA+ and COVID-19 
research.  

 Together, these efforts ensure that CIHR-funded COVID-19 research 
will lead to better health outcomes for Canada’s diverse population. 

 Again, we remain committed to ensuring that SGBA and diversity 
analyses are broadly integrated into health research. 

BACKGROUND 

CIHR is a signatory to the Health Portfolio SGBA Policy and in 2016-17 CIHR 
developed the SGBA in Research Action Plan to better integrate SGBA in CIHR’s 
research funding programs. 

Key elements of the Action Plan include: 
 promoting SGBA to the CIHR research community; 
 enhancing capacity of the CIHR research community to apply SGBA; 
 embedding SGBA into research programs and initiatives; and 
 demonstrating the impact of integrating SGBA in health research.  

Implementation of the Action Plan began in 2017 and CIHR has taken important 
steps to ensure that CIHR-funded research is relevant and impactful for 
Canada’s diverse population. This includes: 

 development of SGBA resources for applicants and peer reviewers;  
 inclusion of SGBA “experts” on peer review committees;  
 addition of sex and/or gender considerations textbox in peer review 

adjudication forms;  
 provision of training materials and resources to help reviewers assess the 

integration of SGBA in research proposals; and  
 mandatory SGBA online module completion for officials that guide peer 

review adjudication processes (e.g. peer review committee chairs and 
scientific officers).   
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Concretely, this means that CIHR requires all grant applicants to obtain a SGBA 
certification by completing an online training module provided by CIHR-IGH. 
Researchers must attach their certificate of completion to their grant application 
to demonstrate that they have minimal training in SGBA. Applicants are also 
asked to review the “How to integrate sex and gender in research” section on the 
CIHR website. 

In terms of the research itself, CIHR requires that all funding applications must 
address SGBA as it is a mandatory section of the grant application process. 
Further, it is also a mandatory step in the application review process. As such, 
CIHR is currently training peer reviewers, chairs of peer review committees and 
supporting scientific officers to assess the integration of SGBA in research 
proposals and to provide recommendations to the applicants on how they might 
improve the strength of their applications with respect to the integration of sex 
and/or gender.  

SGBA in COVID-19 Research 

In March 2020, the Government announced investments to CIHR that would 
support a Rapid Research Response to contribute to the global efforts to contain 
the COVID-19 outbreak. With partnership contributions from a number of federal 
partners as well as provincial health research organizations, $52.8M were made 
available to support 100 medical, social and policy countermeasures research 
projects on COVID-19. As per CIHR SGBA+ policies, applicants for CIHR’s 
Rapid Research Response on COVID-19 were required to incorporate SGBA+ 
into their projects as appropriate. 

On April 21, 2020, CIHR launched the Sex as a Biological Variable Supplement: 
COVID-19 Rapid Research funding opportunity to provide additional funding to 
researchers, funded through CIHR’s Rapid Research Response on COVID-19, 
for research that investigates potential molecular and cellular mechanisms 
underpinning observed sex differences in SARS-CoV-2 viral pathogenesis and its 
associated immune response. Although gender is also important in COVID-19, 
the focus of this supplement was on biological sex. Through this competition, 
CIHR’s dedicated Institute of Gender and Health has provided a total of $665K to 
14 researchers for one year 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, the Government announced an additional investment of 
$114.9 million through CIHR for research projects that will accelerate the 
development, testing, and implementation of medical and social 
countermeasures to mitigate the rapid spread of COVID-19, as well as its social 
and health impacts (see COVID-19 Research Note for more detail). To further 
strengthen the integration of SGBA+ in this second phase of CIHR’s COVID-19 
research funding, CIHR produced a guideline for research funding applicants and 
reviewers with respect to COVID-19 and SGBA+. CIHR is also encouraging all 
clinical trials funded through its next rapid response to: have sufficient sample 

https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&prog=3310&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&next=1&prog=3310&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=3248&view=search&terms=COVID-19&incArc=true&type=EXACT&resultCount=25&next=1
https://www.canada.ca/en/institutes-health-research/news/2020/03/government-of-canada-funds-49-additional-covid-19-research-projects-details-of-the-funded-projects.html


4

size to be able to stratify results according to relevant subgroups, for example, 
severity of disease, age, sex, or high risk factors; and consider priority 
populations that may face unique contexts and/or challenges.  

CONSIDERATIONS 
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Women’s Health  

SYNOPSIS 

The Minister of Health’s mandate letter includes a commitment to 
create a National Institute for Women’s Health Research. 

QUESTION 

How is CIHR currently supporting research on women’s health? 

Can you please provide us with an update on progress made on 
the commitment to create a National Institute for Women’s Health 
Research? 

KEY MESSAGES 

 CIHR recognizes the importance of integrating sex and gender into 
health research.  

 This is why all CIHR applicants are requested to integrate gender and 
sex into their research designs when appropriate.  

 CIHR is also supporting important and very promising research 
projects in areas such as cervical cancer, gender-based violence, 
ovarian cancer, women’s heart health, and women’s brain health. 

 Through the leadership of our Institute on Gender and Health, we 
have also developed initiatives to build capacity among women’s 
health researchers. 

 With regard to the creation of a National Institute for Women’s Health 
Research, CIHR is celebrating this year its 20th anniversary and has 
proven its know-how in creating outstanding research institutes and 
attaining excellence through the work of devoted researchers for the 
benefit of all Canadians.   

 While our focus as of late has been on addressing COVID-19, we 
remain committed to support the Minister as work on the creation of a 
National Institute for Women’s Health Research moves forward in the 
coming months. 

BACKGROUND 



2

CIHR possesses significant assets, including its dedicated IGH and its expert 
Institute Advisory Board, to support priority setting and capacity building in the 
area of women’s and girls’ health research.  

Research on women’s health funded through the Institute for Women’s Health 
would build on the investments and expertise that are already being supported by 
CIHR and its IGH. This includes research in areas such as cervical cancer, 
gender-based violence, ovarian cancer, women’s heart health, and women’s 
brain health. It also includes initiatives to build capacity among women’s health 
researchers [e.g. the Indigenous Gender and Wellness Initiative, the Women’s 
Health Clinical Mentorship Grant, the Girls and Women’s Health Research 
Training Platform (forthcoming)], and to foster the integration of sex and gender 
within the broader health research ecosystem and deepen our understanding of 
how biological and social influences interact to affect health and disease (e.g. the 
Sex- and Gender-Based Analysis Policy-Research Partnerships, Sex and 
Gender Science Chairs). 

To note, at the March 11, 2020 HESA meeting, Mr. Don Davies (MP 
Vancouver Kingsway) asked Dr. Stephen Lucas, Deputy Minister Health 
Canada and Catherine MacLeod, Executive Vice-President CIHR, for an 
update of when the proposed National Institute of Women’s Health 
Research would be established. In response, CIHR’s commitment to 
women’s health research and its expertise in the creation of national health 
research institutes was highlighted. Further, it was noted that while current 
emphasis is on addressing COVID-19, the government is intent on moving 
forward with fulfilling this mandate commitment in the coming weeks and 
months. It is anticipated that Mr. Davies may raise this issue again at 
upcoming HESA meetings.  

CONSIDERATIONS 



COVID-19 HEALTH-RELATED HIGHLIGHTS FROM 

THE MEETINGS OF THE SENATE STANDING  

COMMITTEE ON SOCIAL AFFAIRS, SCIENCE AND TECHNOLOGY (SOCI)  

MAY 13, 2020: 

Witnesses: 

Health Canada 

- Kendal Weber, Assistant Deputy Minister, Strategic Policy Branch 

- Pierre Sabourin, Assistant Deputy Minister, Health Products and Food Branch 

Public Health Agency of Canada 

- Dr. Howard Njoo, Deputy Chief Public Health Officer 

- Cindy Evans, Acting Vice-President, Emergency Management 

Public Services and Procurement Canada 

- Michael Mills, Associate Assistant Deputy Minister, Real Property Services 

- Lorenzo Ieraci, Director General, Office of Small and Medium Enterprises 

Highlights: 

Senator Josée Forest-Niesing (ISG) noted that there is a disproportionate amount of deaths in large 
cities. She wanted to know why there are so many deaths in urban centres.  

Senator Judith Seidman (CPC) questioned Dr. Njoo on infection data. She wanted to know how there 
can be coherent data between provinces.  

Senator Donna Dasko (ISG) raised questions with respect to data collection of other demographic 
variables. She was interested in race-based data and how these communities are impacted by the 
pandemic. Finally, she asked about improvements in data collection.  

When asked by Senator Omidvar (ISG) to comment on the vulnerabilities of poor individuals in urban 
settings, Dr. Njoo stated that the social determinants of health are important in this situation.  

When asked by Senator Stan Kutcher (ISG) to discuss the concrete steps that have been put in place for 
those with severe mental illness and how they receive needed quality care, Dr. Njoo stated that the 
clinical management of mental health care falls under PT responsibility.  

MAY 20, 2020: 

Witnesses: 

Society of Rural Physicians of Canada 
Dr. Margaret Tromp, President  
Canadian Pharmacists Association 
Dr. Shelita Dattani, Director, Practice Development and Knowledge Translation  
Paramedic Association of Canada 
Pierre Poirier, Executive Director  



Canadian Pharmacists Association 
Dr. Barry Power, Senior Director, Digital Content  

Highlights: 

Senator Diane Griffin (CSC) questioned whether Canada is efficiently prepared for the next flu season.  

Senator Rosemary Moodie (ISG) questioned Dr. Power on the current supply of prescription 
medications and over the counter drugs. Moreover, she specifically asked which drugs have experienced 
shortages or disruptions during the pandemic.  

When asked by Senator Stan Kutcher (ISG) whether there are any mental health supports set up for 
patients through pharmacists during this pandemic, Dr. Dattani stated that there are programs that exist 
in some provinces that pharmacists use to help Canadians.  

June 3, 2020 

Witnesses: 

Centre for Addiction and Mental Health 

• Dr. Vicky Stergiopoulos, Physician-in-Chief 

Strongest Families Institute 

• Dr. Patrick McGrath, Chair of the Board 

Canadian Psychiatric Association 

• Dr. Georgina Zahirney, President 

Highlights: 

Dr. Patrick McGrath stated that COVID-19 has effected everyone, but that it has increased 
disadvantages for those who were already in precarious situations. He believes that children and youth 
are at particular risk and highlighted the importance of CIHR funding in developing new e-health 
measures to assist those with mental illness. He recommended that self-management interventions, e-
health measures should continue, and scalable systems of care should continue, and that the federal 
government should focus on national standards.  

When asked by Senator Rose-May Poirier (CPC) if an “echo pandemic” of mental illness is possible, Dr. 
Zahirney acknowledged that increased levels of distress is concerning and called for greater monitoring 
of those living traumatic events, including health care workers.  

When asked by Senator Judith Seidman (CPC) if their organizations are engaged in collaborative 
research on the impact of the pandemic and if the Government is assisting with financing this research, 
all witnesses agreed. 

Senator Stan Kutcher (ISG) raised questions regarding the Wellness Together portal created by the 
Federal Government. He asked if its content meets the needs, if it enhances delivery of mental health 
care, and are if witnesses were aware of any services that have been integrated in their services.  



Senator Ratna Omidvar (ISG) asked witnesses to grade the Government’s mental health initiatives 
during the pandemic. Dr. McGrath agreed that the response has been “okay, but not great”. 

When asked by Senator Diane Griffin (CSG) if the pandemic has exacerbated issues around mental 
health access in rural areas, Dr. Zahirney stated that most cases of COVID-19 have been generally in 
urban areas. She agreed that long-standing resource distribution issues exist in rural areas. 

Senator Jim Munson (N-A) asked how witnesses work with those with intellectual disabilities.  

When asked by Senator Forest-Niesing (ISG) to comment on the challenges faced by indigenous people 
living in urban areas and those living on reserve, Dr. McGrath acknowledged that some reserves are well 
developed and are doing well, but in contrast, other reserves are in terrible conditions.  

Senator Patricia Bovey (ISG) raised questions around access to mental health care in northern and rural 
communities.  

Senator Donna Dasko (ISG) was interested in virtual care, if it will continue and if the care is as good as 
in-person care.  

June 10, 2020 

Witnesses: 

As an individual 

 Dr. Réjean Hébert, Professor and Geriatrician, School of Public Health, University of Montreal 

 Dr. Roger Wong, Clinical Professor of Geriatric medicine, Department of Medecine, University 

of British Columbia 

Canadian Association for Long Term Care 

 Jodi Hall, Chair 

Canadian Association of Retired Persons 

 Marissa Lennox, Chief Policy Officer 

CanAge 

 Laura Tamblyn Watts, President and Chief Executive Officer 

Highlights: 

Senator Munson (N-A) asked about the long-term care nursing homes where 80% of the cases or deaths 
have occurred and how many of those 80% were persons with disabilities.  

Senator Seidman (CPC) asked what role the federal government might play in moving some resources 
from acute care to home care. 

Senator Mégie (ISG) asked about vulnerable seniors, in particular those in palliative care.

Senator Pate (ISG) enquired about the statistics and the disaggregated data in terms of gender, race, 
ability and class, in terms of both the patients or residents of long-term care facilities through for-profit 
and not-for-profit, as well as the workers. Ms. Tamblyn Watts replied that she has not seen excellent 
studies done with disaggregated data. What she has seen are some studies that say some things, and 



more homogeneous data. For instance, some of the CIHR studies will break out a particular experience 
in British Columbia or in the North.  

Senator Seidman (CPC) asked about a national health data system.  



Estimated CIHR Investments by Research Area 
As of June 2020  

$ millions
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 $49.21* $245.89**

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
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

Note: 

*2017-18 value (more recent value not available) 
**2013-14 to 2017-18 value (more recent value not available) 

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. 
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COVID-19
• As you know, research is a critical component of both 

domestic and international efforts to address COVID-
19 and the Canadian research community has risen to 
the challenge. 

• As you may be aware, CIHR and partners moved 
quickly in March to invest more than $54 million in 
100 research projects focused on medical, social and 
policy countermeasures to COVID-19.  

• On April 23, the Prime Minister announced an 
additional close to $115 million in funding for CIHR as 
part of Canada's national medical research strategy on 
COVID-19. 

• With this new funding, CIHR was able to build off its 
initial investments by launching another COVID-19 
research competition to support 139 additional 
promising research projects. The results of this 
competition have been shared with applicants as we 
prepare to make a public announcement in the 
following weeks.  

• This research will increase our understanding of the 
efficacy and effectiveness of vaccines, therapeutics, 
clinical and public health management approaches to 
COVID-19. 

• CIHR is also providing funding for 45 projects aimed at 
addressing the evidence gaps and building the 
evidence base needed as part of the mental health 
and substance use response to COVID-19. 

• I have confidence that the research funded through 
CIHR's Rapid Research Response to COVID-19 will 
greatly contribute to helping Canada address this 
public health crisis. 

IF PRESSED… 
• To further support our research community, CIHR is 

working with other Granting Agencies to disseminate 
the recently announced $292 million to extend 
expiring federal graduate research scholarships and 
post-doctoral fellowships and supplement existing 
federal research grants. 

• As well, we have been mobilizing our resources to 
provide funding to help Canada's academic research 
community impacted by the COVID-19 pandemic.  

• This $450 million in funding will provide wage support 
to universities and health research institutes to 
prevent imminent layoffs of thousands of research 
personnel whose research programs have been 
impacted by COVID-19. In doing so, this will enable 
universities and health research institutions to 
maintain essential research-related activities during 
the crisis, and then ramp back up to full research 
operations once physical distancing measures are 
lifted.

Indigenous Health
• We know that unacceptable inequities in health 

outcomes exist between Indigenous Peoples and non-
Indigenous Canadians and addressing this is a key 
priority for the Government of Canada.  

• For its part, CIHR is stepping up efforts to build the 
evidence-base needed to inform effective programs 
and policies critical for improving the health status of 
First Nations, Inuit, and Métis peoples. 

• We have increased our investments in Indigenous 
health research to 3.1% of our total budget for 2018-
19.  We are confident that this will continue to grow 
towards our commitment of matching our investment 
to 4.6%, the proportion of Indigenous Peoples in 
Canada. 

• 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. 

• CIHR continues to support the Inuit Tapiriit Kanatami 
in implementing its National Inuit Research Strategy 
to improve the health outcomes of Inuit people. 

• I am very pleased to say that through such a 
significant investment, 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.
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Mental Health
• CIHR recognizes the importance of funding innovative 

and timely research that will improve health 
outcomes for people with mental illness.  

• Over the last five years, CIHR has invested over $305 
million in research related to mental health and 
behavioural disorders. 

• This investment is building the evidence base needed 
to informing policy-makers and clinicians on how to 
deliver the most effective mental health services for 
Canadians.  

• For instance, we support Dr. Roberta Didonato of 
Memorial University who is exploring a new model of 
housing that will identify staff models, skills, and 
physical infrastructure necessary to help older adults 
with complex mental health issues "age in place" in 
their home, in their community.  

• With the Graham Boeckh Foundation, we have also 
established ACCESS Open Minds, a national project 
that this transforming the way youth access mental 
health care. With 14 sites across Canada, the network 
is developing and testing evidence-based care models 
focused on rapid access to assessment and services. 

COVID-19 and mental health 
• As we focus on keeping ourselves, our families and 

our loved ones physically safe and healthy, COVID-19 
is also having substantial mental health implications 
that require attention. 

• CIHR is currently working in close collaboration with 
Health Canada, the Public Health Agency of Canada 
and others to implement the COVID-19 and Mental 
Health Initiative, which will provide evidence to 
decision makers on mental health responses in the 
context of COVID-19. 

• For example, through this research initiative, CIHR is 
currently supporting 45 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. 

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

Opioid Crisis / Methaphetamine
• CIHR is supporting research to inform an evidence-

based response to this public health crisis and has 
invested over $30 million in research related to 
opioids over the last 5 years. 

• For example, in 2014, CIHR established a pan-
Canadian research network called the Canadian 
Research Initiative on Substance Misuse (CRISM), 
which represents a $20.5 million investment to create 
a strong national research platform for problematic 
substance use. 

• CRISM continue to generate important evidence to 
support the work of policy and decision makers. For 
example, in 2019, CRISM developed the Injectable 
Opioid Agonist Treatment Guideline for opioid use 
disorder in order to address urgent needs of health 
care providers for evidence-based treatment options. 

• As part of the rapid research response to COVID-19, 
CIHR is also providing support to CRISM to develop six 
national guideline documents to address the urgent 
needs faced by people who use drugs during the 
COVID-19 pandemic. I am pleased to share that three 
of these documents are already available, with the 
remaining three to be published later this month.  

• As part of a dedicated COVID-19 and Mental Health 
Initiative, CIHR is also supporting 45 research teams 
across the country to conduct rapid knowledge 
synthesis of current evidence on mental health and 
substance use, with a focus on priority and vulnerable 
populations. This includes 7 projects focused on 
people who use drugs. Results from this research will 
provide timely, high quality, and relevant evidence to 
decision makers at municipal, provincial, territorial, 
and federal levels. 

• In addition to COVID-19 and substance use research, 
in 2019, CIHR invested $1.5M to support research 
projects that aim to evaluate promising health 
interventions and practices that have been 
implemented across jurisdictions to address the 
opioid crisis. This investment will help us to identify 
the best approaches to tackle the opioid crisis across 
Canada, including non-pharmaceutical ways to 
minimize pain.  

IF PRESSED ON METHAMPHETAMINES 
• 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 over the last five years. 

• In 2019, CIHR committed $1.3M for research related 
to methamphetamine and related psychostimulants 
including effectiveness of existing treatment options 
and harm reduction strategies.  
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Seniors Health
• The health of seniors is an important research area for 

CIHR. In fact, CIHR has invested over $450M over the 
last five years to support research on aging.  

• At CIHR, we have also been pleased to support over 
the last decade the Canadian Longitudinal Study on 
Aging (CLSA), a national research collaboration of 160 
researchers across the country. 

• 50,000 Canadians are participating in this important 
project 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 with the launch of their COVID-19 
research project. 

• This six-month study will examine the experiences of 
older adults during the pandemic - exploring how they 
cope, the impacts on their physical and mental health, 
and changes to how they access health care services. 

• As part of the rapid research response to COVID-19, 
CIHR launched a $10M funding opportunity to support 
research related to mental health and substance use 
in the context of COVID-19. We are encouraging 
research to consider older adults a priority 
population, including those in assisted living and long-
term care facilities and their caregivers.  

• CIHR is also supporting knowledge translation projects 
to help long-term care managers implement 
evidence-based policies during the pandemic. 

• CIHR continues to work with the Health Portfolio and 
other partners to advance health research on aging 
and to generate evidence needed to inform 
governments' responses to COVID-19 among older 
adults.  

SGBA and Diversity

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

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

 In 2016-17, CIHR developed the SGBA in Research 
Action Plan to better integrate SGBA in CIHR’s 
research funding programs. 

 Examples of actions under this plan include a 
requirement that all grant applicants complete an 
online SGBA training module. 

 CIHR also requires that all funding applications must 
address SGBA as it is a mandatory section of the grant 
application process. 

 Training is also provided to peer-reviewers to ensure 
they are well equipped to evaluate this section of 
applications. 

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

SGBA in COVID-19 Research 

 I am also pleased to say that, during this global 
pandemic, the integration of SGBA+ considerations 
into COVID-19 research was a priority for CIHR, as we 
know that pandemics can compound existing gender 
inequalities for girls, women, sexual and gender 
minorities and other at-risk populations.  

 For instance, CIHR has required that all COVID-19 
research funding applications address SGBA and has 
produced guidelines for all applicants and reviewers 
with respect to SGBA+ and COVID-19 research.  

 Together, these efforts ensure that CIHR-funded 
COVID-19 research will lead to better health 
outcomes for Canada’s diverse population. 

 Again, we remain committed to ensuring that SGBA 
and diversity analyses are broadly integrated into 
health research.
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Women’s Health
• CIHR recognizes the importance of integrating sex and 

gender into health research.  
• This is why all CIHR applicants are requested to 

integrate gender and sex into their research designs 
when appropriate.  

• CIHR is also supporting important and very promising 
research projects in areas such as cervical cancer, 
gender-based violence, ovarian cancer, women's 
heart health, and women's brain health. 

• Through the leadership of our Institute on Gender and 
Health, we have also developed initiatives to build 
capacity among women's health researchers. 

• With regard to the creation of a National Institute for 
Women's Health Research, CIHR is celebrating this 
year its 20th anniversary and has proven its know-
how in creating outstanding research institutes and 
attaining excellence through the work of devoted 
researchers for the benefit of all Canadians.

• While our focus as of late has been on addressing 
COVID-19, we remain committed to support the 
Minister as work on the creation of a National 
Institute for Women's Health Research moves forward 
in the coming months.
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