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To: 	AMS Board Directors

From: 	Gail Paech CEO

Date: 	March 11,2021

Discussion of History of Medicine Program Administration Options

Current State

Research Nova Scotia has notified AMS Healthcare that they are no longer able to provide administration of the AMS History of Medicine Program including the postdoctoral fellowships, the doctoral completion grants, and the grants program. AMS must establish a new process to administer the program starting in 2021. 

History of the Administration of the History of Medicine
In the early 1980’s AMS created the Hannah Institute to be the public facing organization awarding the History of Medicine Programs.  The institute was dissolved in the early 2000’s due to ongoing conflict with the AMS Board.  The History of Medicine Program was then dormant until 2009 when CIHR was approached to administer the program.  The program was not successful, and the partnership dissolved in 2012.  In 2015 Research Nova Scotia (RNS) was contracted to administer the History of Medicine Programs.  RNS developed a grants management platform and provided end to end administration of the program including the following services:   
	Application Intake 
	Tracking 
	Peer Review 
	Monitoring 
	Reporting 
	Financial Management of the Awards
	Applicant & Funder Confidentiality 
	Data Storage 

RNS provided recommendations from the review panel to AMS Healthcare for final approval.  AMS notified successful recipients.  

In considering alternatives to RNS, a number of activities were undertaken including a scan of granting activities across the country to look for a comparable type of organization who might be willing and able to administer the program. We were unable to identify any organisations that might be able to provide this service.  Most were either affiliated with a particular institution (i.e., University) or focused on a particular domain of medicine or healthcare and not appropriate for consideration (i.e., Canadian Cancer Society). 



The following outlines a number of options for the program and articulates pros and cons with each of these.

1. Contract with the Canadian Society for the History of Medicine to administer the program.  
The Canadian Society for the History of Medicine (CSHM) does not have the infrastructure to support this work.  CSHM manages the Hannah Studentships which is administered by society volunteers (i.e. president, etc.).  From AMS’s perspective, the process for the studentships is extremely time consuming and not done in a timely fashion.  This is not a viable option for this program administration.  

2. Build the infrastructure and processes for the administration of the History of Medicine Program in house at AMS Healthcare. 
When we consider the activities that RNS provided, this option would require significant increased resources to support a new infrastructure at AMS to administer the program.  Also, of concern is that fact that the program would no longer be at arm’s length to AMS Healthcare, potentially creating a conflict of interest for the organization.  

3. Contract with OSSU to administer the History of Medicine Program. 
We approached OSSU, who administers the AMS Program in Compassion and Artificial Intelligence (fellowships and grants), to see whether they would be able to provide administration of the History of Medicine Program.  OSSU would be able to provide us with a significant component of the administration of the program mirroring the current processes with the Compassion and Technology Program.  This includes: 
Application Intake 
	Tracking 
	Peer Review (AMS provides names of potential reviewers)
	Monitoring (co-managed by AMS)
	Reporting (co-managed by AMS)
	Financial Management of the Awards (AMS to manage)
	Applicant & Funder Confidentiality 
	Data Storage 

In accordance with the OSSU’s mandate from CIHR, they would require the program to have a patient oriented focus if they were to assume responsibility for the History of Medicine Program administration. Examples of how a patient oriented focus might be achieved include having a patient/caregiver representative on the review panel, and/or including a component of knowledge translation (KT) to patients, families and caregivers.  The KT activity would flow from the funded activities and could include a variety of approaches.  Examples of 2020 History of Medicine award recipients which would lend themselves to KT include:

Post-Doctoral - Fellow Home Bodies: Wearable healthcare technologies from 1880s to 1940s – This project traces the circulation and consumption of medico-electric devices and their affiliated healthcare products and advertisements from the end of the last century to the 1940s. The work seeks to uncover how these medical objects inaugurated a new kind of device-mediated knowledge of the self and delves into her self-titled “technology-to-body intimacy”.

Doctoral Completion Award - Navigating Canadian healthcare before Medicare - This project examines how Canadians made individual health-related decisions when facing injury or illness between 1900-1940. Focusing on rural Saskatchewan, it examines how healthcare options were affected by patterns of colonization and changes in public health and hospital infrastructure. She considers how rural communities dealt with pandemics and traces how families used insurance options- first private life insurance and then worker’s compensation- to pool healthcare services, laying the foundation for Medicare.

Post-Doctoral Fellow - Debilitated Veterans of the First World War - This project focuses on the lives of First World War veterans between 1919 all the way into the 1980s. It examines how disabled veterans coped with war-related debilities and the impact these had on their domestic lives, including rituals of home care, community support systems and spiritual resources.

We have worked very successfully with OSSU on the Compassion and Technology Program. They have been a very effective and responsive partner.  This approach would also enable an arm’s length administration of the program. 

4. Other alternatives?


Recommendation – AMS Healthcare proceed to negotiate with OSSU to administer the History of Medicine Program.  We believe we will be able to meet the requirements of patient orientation.  
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