
	

	

Knowledge Mobilization Update Report 

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

 
 

Instructions:  

The Operating Grant: COVID-19 Mental Health & Substance Use Service Needs and Delivery aims to 
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 outlined in the conditions of funding, funded teams are required to provide knowledge mobilization 
updates. The purpose of this report is to inform CIHR’s knowledge mobilization efforts, promote the 
work being done by teams funded in this competition, and better understand the barriers and 
facilitators that research teams are experiencing. 

This final report template has been tailored based on data collected in previous reports in order to 
facilitate accurate reporting for the projects funded through this competition. 

Information recorded in this report may be made available to knowledge users, including policy makers, 
healthcare and service providers, partners, and the general public, and may be used to facilitate 
additional CIHR knowledge mobilization activities, and enable linkages between research teams and 
partners and/or knowledge users.  

Please complete this report even if your project is ongoing. 

Email completed report to COVID19MH-COVID19SM@cihr-irsc.gc.ca by August 25, 2021.  

 

Date:  August 25, 2021 
 
 
Project Title: Advancing Digital Connectivity to Support Population Mental Health during COVID-19 
 
 

Nominated Principal Investigator (name and primary affiliation):  Tracie Risling, College of Nursing, 
University of Saskatchewan
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SECTION 1. PROJECT CHARACTERISTICS 

1A. Target age range under investigation (check all that apply): 

 Children (0-11 years old) 

 Youth (12-18 years old) 

 Young adults (19-25 years old) 

 Adults (26-69 years old) 

 Older adults (70+ years old) 
 

1B. Target/priority population(s) under investigation (check all that apply):  

 Parents of children (including pregnant  
       women) 

 Caregivers 

 Bereaved individuals 

 Indigenous Peoples and communities 

  Refugees 

  Individuals released from correctional  
                     settings 

  LGBTQ2S or 2SGBQM 

 People who use drugs 

 Individuals with pre-existing chronic  
                     health conditions  

 Individuals with pre-existing mental  
                     illness 

 Healthcare workers (including trainees) 

 Public safety personnel 

 Other (please specify): general public, 
which could include those listed above 

 
1C. Methodologies used (check all that apply): 

 Evaluation of intervention (specify): 

 Self-guided intervention 

 Workshop or webinar 

 Peer-to-peer support 

 Single session intervention 

 Therapist-assisted intervention 

 Specialized intervention 

 Model of service delivery 

 Other:       

 

 

 Qualitative methods (e.g., focus groups,  
       interviews) 

 Cross-sectional survey 

 Longitudinal cohort 

 Systematic review 

 Indigenous approaches 

 Other: Usage analytics 
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1D. Recognizing the potential barriers to research due to the COVID-19 pandemic, and to inform CIHR-led 
knowledge mobilization activities, please describe the current status of this project: 

Ethics approval obtained  Yes  No (pending) 

Data collection (e.g. participant 
recruitment, cohort development)  Not started  Ongoing  Completed 

Data analyses  Not started  Ongoing  Completed 

Knowledge mobilization activities 
(e.g. manuscripts, presentations) 

 Not started  Ongoing  Completed 

 
If the project is not complete, please indicate expected completion date: January 2022 

Additional comments (if required): The final iteration of the project delivery will wrap by December, and final KT 
and other project close details will then follow.  

 
1E. What is the geographic location your project is focused on (check all that apply)? 

 Pan-Canadian 

 Specific province(s) and/or territory(ies), please list: Saskatchewan 

 International 

 Indigenous communities 

 Other:       

 

SECTION 2: PROJECT RESULTS 

2A. Provide a plain language (lay summary) update on the results and key messages of this project to be 
published on CIHR’s website https://cihr-irsc.gc.ca/e/52079.html (maximum 200 words): 

The aim of the present study was to co-design a customized two-way texting service to explore need and better 
align access to mental health supports for Saskatchewan residents during and beyond the COVID-19 pandemic. 
Our research exemplified the purpose and objectives of the funding opportunity addressing the population 
mental health effects of the pandemic by connecting residents of Saskatchewan with resources and tools to self-
manage their mental health. This was especially useful as public health measures enacted to mitigate the spread 
of COVID-19, continued to impact access to in-person mental health support was for many. SaskWell, was 
developed with the intent to provide access to digital mental health resources and wellness supports using a 
common, accessible, cost effective technology, mindful of COVID-19 public health measures, SMS/text message. 
This project is an important exploration of using a lower-tech approach to increase awareness of, and access to, 
digital tools for mental health and wellness. The research continues to explore texting as a means to facilitate 
improved connections to populations that may not be aware of existing digital mental health supports. We are 
currently wrapping the second of three planned iterations of this service. Each iteration is ten weeks in length 
for a total of 30 weeks.  
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2B. List up to three key “successes” of your project: 

• Co-design of SaskWell with a Patient and Community Advisory Committee (PCAC). The input and insights 
from the PCAC are being collected to support the changes, updates and additions made throughout each 
iteration of SaskWell.  

• Launch of the SaskWell SMS Service. Ater desiging the service structure, developing and uploading the 
mental health and wellness content, and iteratively testing the service, in March 2021 we officially 
launched the SaskWell service for use by the public.  

• Use of Social Media to build awareness and build community. Social media has been leveraged as a tool 
to engage and recruit users of the SaskWell service. It has also supported further collaboration with 
provincial organizations working to support the mental health of Saskatchewan residents. 

• Media coverage and community collaboration, there was strong media coverage of the intervention 
during the course of the project, and this created opportunities for additional community 
collaboration/partnership, such as with 211 Saskatchewan.  

 

2C. How do your results fit (or not fit) with current research addressing this topic (locally, nationally, 
internationally)? Please describe any unexpected findings from your project.  

Within a provincial and national context, our research results align well with growing need and demand for 
mental health services and supports in the province of Saskatchewan. For example, researchers within the 
University of Saskatchewan's Population Health and Evaluation Research Unit (SPHERU) have conducted several 
surveys to understand the impact of the COVID-19 pandemic on the mental health and well-being of 
Saskatchewan residents. Their survey findings conclude that amongst the Saskatchewan population there has 
been an increase in feelings of anxiety and depression since the onset of COVID-19. Furthermore, a national pan-
Canadian survey conducted by the Centre for Addiction and Mental Health in July 2021 found that 19% of 
respondents experienced moderate to severe anxiety and 19% of respondents felt depressed throughout the 
pandemic. In consideration of both pronvicial and national survey data, the development of our population 
mental health health text-based service, SaskWell, directly serves to address the rise in declining mental health. 
We are currently in the midst of our data collection and analysis, however preliminary findings from the mental 
health self-check component of the SaskWell sign-up survey have found that more users than anticipated scored 
languishing in the mental health self-check survey. The research team will share the final results of the the user 
demographics, service use, and engagement once the project is complete.  

 

 

2D. How can the outcomes of this project address the mental health or substance use needs of vulnerable or 
at-risk populations in an equitable manner?  

This project is exploring the use a lower-tech approach to increase awareness of, and access to, digital tools for 
mental health and wellness. The use of a text-based service considers those who are affected by a multitude of 
barriers that may impede digital mental health tool use and adoption. Such barriers which the service aims to 
overcome include, bridging geographic divides by providing rural and northern communities with access to 
mental health supports, reducing the cost associated with using digital mental health tools by simply requiring 
users to have a text-device or smartphone, and addressing the lack of reliable internet connection within rural 
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communities through the use of SMS. The current research continues to explore texting as a means to facilitate 
improved connections to populations that may not be aware of existing digital supports or be limited in 
opportunities to access and use these tools. 

 This was not in the scope of our project. 

 

2E. Over the course of the entire project, briefly list up to three challenges to conducting this research within 
the COVID-19 context? 

• Engagement & Awareness - The most challenging aspect of this research project has been building 
awareness of the SaskWell service throughout the province. We have leveraged several mediums and 
employed a number of strategies to support increased reach across the province, however this has 
proved more challenging than anticipated. Similarily to some of our other research work, participant 
recruitment seems to be significantly impacted with what is assumed to be pandemic related competing 
interests or priorities.  

• Administrative Burdens & Delays - The research team has faced a number of delays due specific 
administrative burdens. Specifically in relation to receiving timely approval from research ethics, legal 
and finance. 

• Changing Public Health Environment - The uncertainty and constant change brought upon by the current 
public health environment has been challenging to keep up with. In order to ensure the content of the 
SaskWell service meets the mental health needs of the province, we have had to work diligently to 
continuosly update the service with content that is reflective of the current population mental health 
needs.  

 
2F. Briefly list up to three facilitators to conducting this research within the COVID-19 context?  

• Our Patient and Community Advisory Committee (PCAC). The PCAC has provided the research team with 
invaluable information and expertise on how to better the service. They have also been crucial to 
assisting the research team in navigating the changing public health environment to ensure the SaskWell 
service contains content which is useful and relevant to residents of Saskatchewan 

• Use of Social Media (for recruitment, informing what SaskWell is and how to sign up). Our use of social 
media, has been vital during the pandemic. Due to pre-pandemic recruitment methods not being 
suitable to employ (in-person recruitment, paper flyers, etc.), we have frequently and consistently used 
social media to promote the SaskWell service,. This promotion has lead to the SaskWell service being 
featured in a number of provincial news articles, TV interviews and radio interviews. In addition to this, 
we have established a partnership with 211 Saskatchewan to help inform provincial residents of 
SaskWell.  

• Connecting with Research Stakeholders Across the Country. Our research team consists of researchers, 
students and collaborators from the University of Saskatchewan in Saskatoon, SK, the Centre for 
Addiction and Mental Health in Toronto, ON, Canada Health Infoway in Toronto, ON, MEMOTEXT in 
Toronto Ontario, and the University of British Columbia in Vancouver, BC. Due to the pandemic, the 
team was well accustomed to using virtual video conferencing softwares to connect with peers and 
colleagues. This pre-requisite knowledge has made meeting with the team seamless and accessible.  

• 	
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2G. Please describe if/how you have leveraged additional funding to support the sustainability and/or 
ongoing work for your project. 
In addition to CIHR funding, the project was further supported by the Saskatchewan Health Research Foudation 
(SHRF).  

 

SECTION 3. KNOWLEDGE MOBILIZATION 
3A. How were specific stakeholder groups engaged in your project? (e.g., patient partners, health and/or 
mental health providers, decision makers, knowledge users, etc.) 

To ensure SaskWell is a responsive service to the users needs, the research team in partnership with our patient 
partner T. Moss established a Patient and Community Advisory Committee (PCAC).  The PCAC enrolls into the 
SaskWell service for each iteration and provides their feedback on the service, recruitment ideas etc. in our 
monthly meetings.  After receiving  feedback from the PCAC for the first interation, we have made 
improvements to the service, which have been implemented in second iteration. These changes include, adding 
headings to the text messages, increasing the number of messages sent per week, and adjusting the content for 
the public health environment. For the third iteration our collaborator, MEMOTEXT, will work to “personalize” 
SaskWell, by allowing users to choose the day and time they wish to receive messages.   

 

3B. What is the next important gap or question that needs to be addressed in the COVID-19 recovery context? 
The next important gap that needs to be addressed is a more indepth examination of how effective digitial 
interventions are at supporting individuals mental health, and who best can benefit from these support.  Once 
this is known, a more targeted approach to matching individuals with relevant digital interventions can be 
advanced. 

 
 

 

 
 

 
 

 

 
 

 
3C. Knowledge dissemination plan (complete the following table): 
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Product/Tactic/Strategy 
(May include: infographics, reports, 
webinars, websites, etc.) 

Target audience(s) Partner 
organization(s) 
engaged in (or 
leading) knowledge 
dissemination 

Timing 
 

Will the 
product be 
bilingual 
(Y/N)* 

Protocol Paper  Academic  University of 
Saskatchewan and 
Centre for Addiction 
and Mental Health 

Fall 2021 N 

American Medical Informatics 
Association (AMIA) - Poster 
Presentation  

Academic  University of 
Saskatchewan and 
Centre for Addiction 
and Mental Health 

Fall 2021 N 

Social Media Account(s)  General Public University of 
Saskatchewan and 
Centre for Addiction 
and Mental Health 

Ongoing N 

Phase 1 Paper - Reach   Academic University of 
Saskatchewan and 
Centre for Addiction 
and Mental Health 

Winter 
2022 

N 

Findings Paper Academic  University of 
Saskatchewan and 
Centre for Addiction 
and Mental Health 

Spring 
2022 

N  
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3D. How could CIHR enhance knowledge mobilization, dissemination, or uptake of knowledge from this 
project, including tactics outlined in the knowledge dissemination plan (above)? 
CIHR could provide the outputs of this work (or links to the outputs) on their website. Short videos or profiles of 
work done would also be valuable. 

 

	


