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On Health and Brexit  
Last month (May 18th) was the 

SSM Health and Brexit one-day 

conference at the Wellcome 

Trust. Despite my fears that too 

few people would come, we had 

a brilliant day - marred only by 

the seriousness of the content of 

the meeting.  

 

Richard Horton kicked off the day 

with two questions: Why did 

Brexit happen? and What can we 

do about it? 

 

Expert speakers Scott Greer, po-

litical scientist from Michigan, 

Martin McKee, Professor of Euro-

pean Public Health, Nick Fahy, ex-

EU civil servant and Oxford aca-

demic, Oliver Razum, Professor of 

Epidemiology & International 

Public Health from Bielefeld, Ger-

many and Tamara Hervey, Profes-

sor of Law gave talks as diverse as 

detailing issues such as the influ-

ence of the UK in world trade be-

fore and after Brexit and whether 

‘the (money to the NHS) bus lied’.  

Scott described the ‘laws of gravi-

ty’ in trade details – people trade 

with those nearest to them geo-

graphically and how we might 

face difficulties in health care, if 

barriers to trade are introduced 

e.g. for pharmaceuticals or medi-

cal products and devices. The 

morning was chaired by the two 

presidents of EUPHA and SSM - 

Natasha Azzopardi Muscat and 

me and Raj Bhopal chaired the 

afternoon session. The Health 

Foundation very kindly sponsored 

us.   

 

Tamara talked about the Great 

Repeal Bill. This is the bill that 
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commutes all EU legislation per-

taining to the UK into UK law - but 

it also has add-ons about how 

previously EU laws could be 

changed by executive order.  

Tamara described the dangers we 

might face if too much legislation 

related to health is altered by ex-

ecutive order rather than follow-

ing proper parliamentary scrutiny. 

Martin described public health 

and health outcomes and how 

these might change (potentially 

for the worse) after Brexit. In par-

ticular, he explained how our abil-

ity to withstand the lobbying of 

major multinationals in terms of 

enforcing regulatory measures 

e.g. on tobacco or on the salt, sug-

ar and fat content of our food 

might be weakened. Outside the 

EU we will be on our own negoti-

ating with huge mega global en-

terprises. Nick Fahy discussed en-

titlement to health care and EHIC 

cards and the plight of the UK 

pensioners who have moved to 

live in Spain. He also talked about 

statistics and how important com-

parisons are for measuring our 

health and outcomes. He de-

scribed EUROSTAT which publish-

es a fantastic wealth of economic, 

environmental and health data for 

the EU 28, and for a few other 

countries e.g. Norway and Ice-

land.  

Oliver Razum took a slightly differ-

ent tack and talked about 

Willkommenskultur which means 

‘welcoming culture’ and explained 

the idea of positive attitudes to-

wards foreigners, especially mi-

grants. He talked about dignity 

and the right to health and how 

we seem to have lost this vision in 

Germany as well as in the UK.  

 

In the break-out sessions we 

talked about the EU, policy legisla-

tion, research and the wider pub-

lic health - and how our air, water, 

agriculture, and food will be 

affected. As a result of the confer-

ence we came up with plans for a 

Society for Social Medicine state-

ment on Health and Brexit which 

we will share with our sister or-

ganisations IEA, HSRUK, FPH and 

EUPHA and we talked about re-

search plans. Ideas included gath-

ering base line health data and 

monitoring the health of children 

under Brexit as well as tracking 

policy and legislation more gener-

ally. Research ideas about how to 

sustain an NHS workforce, how to 

influence NHS legislation and how 

to understand and influence the 

big corporations affecting our 

health were also put forward.  

 

We only scratched the surface of 

Richard Horton’s ‘why’ question. 
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“...our ability to withstand the lobbying of major 
multinationals in terms of enforcing regulatory 
measures e.g. on tobacco or on the salt, sugar 
and fat content of our food might be weakened.” 
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In order to think about populism and politics into 

the future, more research is needed, perhaps 

straying in to the sociology, politics and psycholo-

gy of our social medicine tradition.  It’s going to 

be key for all of us to begin to see how we can 

build a sense of social solidarity in our country 

which could reach out internationally, limit some 

of the potential health harms of Brexit and im-

prove our ability to improve health.   

 

The last most creative idea was to investigate the 

roots of populism in this country in order to un-

derstand more about why people vote the way 

they do, in a way that at first sight may seem self-

destructive or counterintuitive. The idea was to 

undertake longitudinal qualitative investigations 

of different marginalised and vulnerable popula-

tions trying to understand more about the ‘why’ 

of Brexit. 

 

One of the important issues that came up was 

that middle and early career researchers found it 

hard to justify their attendance because it might 

not be relevant to their work, notwithstanding 

that many of us think Brexit may be one of the 

widest and most sweeping influences on the 

health of our population for a long time to come. 

As a Social Medicine Society we should be able to 

do better than this! I'd be interested in the views 

of other senior members of the SSM about how 

we should approach this subject of our broad 

learning agenda. I'm sure other people who came 

will have different interpretations of the Health 

and Brexit conference. Although it was a day that 

filled me with anxiety beforehand because it was 

quite difficult to organise, it turned out to be a 

brilliant and fascinating day as well as a very seri-

ous one.    

Below are two of the abiding images from the 

many interesting slides given throughout the day. 

 

 

 ASM in Manchester 

Lastly I’m really pleased to be reminding you 

about the ASM in Manchester – 6th - 8th Septem-

ber. Now more than ever we need to be keeping 

our eye on inequalities. Our speakers there will 

include leaders in research in this field - Michael 

Marmot, Richard Wilkinson, Alastair Leyland and 

Jenny Popay. Registration is open - so don’t delay! 

 

Aileen 

“I can’t tell you how to vote but 
please make sure you do vote.” 
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Society for Social Medicine  

61st Annual Scientific Meeting  

— Manchester 2017 —  

Registration for the 61st Annual Scientific Meeting in Manchester is now LIVE! 
 

Register by Friday 28 July to enjoy the Early Bird discounted registration fee 
 
 

Key features of the academic and social programme 
 

In addition to a full programme of scientific talks and presentations, the following keynote lec-
tures, discussions, workshops, and activities will take place: 

 
 Jennie Popay will give the Cochrane Lecture "What happened to the ginger bread man: 

Twenty years of qualitative evidence synthesis” 
 
 Alastair Leyland will give the Pemberton Lecture "God bless the child: empty pockets and 

the struggle to reduce inequalities in health" 
 
 Richard Wilkinson and Michael Marmot will discuss “how do we change the social determi-

nants of health and health inequalities?” 
 
 

Seven workshops will run from Wednesday to Friday: 
 

 Appraisal, revalidation and professional responsibilities as an academic in public health. 
 
 Context is crucial in interventions, but how do we examine it? 
 
 Extending MRC Guidance on Developing and Evaluating Complex Health Interventions 

 
 Reviewing evidence to support decision-making on changes in service delivery and organi-

sation: practical approaches and challenges  
 
 Novel trial designs and analytical methods for evaluating complex public health interven-

tions: a discussion 
  
 Thinking creatively about communicating your research  
 
 Use of Bayesian networks to facilitate evidence synthesis and evaluation of interventions in 

complex systems 
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The following activities will take place on Thursday – choose one! 
 
 Manchester Shock city: Industrial and Radical Manchester 
 
 Northern Quarter walk  
 
 Walk to the Whitworth Art Gallery 
 
 Walk to the Museum of Science and Industry 
 
 Walk to the John Rylands Library and People's History Museum 

 

 
Register online at: https://registrations.hg3conferences.co.uk/hg3/105/

home 

https://registrations.hg3conferences.co.uk/hg3/105/home
https://registrations.hg3conferences.co.uk/hg3/105/home
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METHODS FEATURE:  

INNOVATION IN SYSTEMATIC REVIEWING  

Systematic reviews for policy and practice: the need for plurality in per-
spective and methods  
 

James Thomas, Professor  of Social Research and Policy, UCL Institute of Education  

About 20 years ago, the term ‘systematic review’ 

was widely understood to refer to a review of all 

relevant randomised controlled clinical trials (RCT) 

to assess the effectiveness of a given treatment. 

The Cochrane Collaboration was founded in the 

early 1990s to conduct and disseminate these 

types of systematic reviews of healthcare interven-

tions, which quickly became an integral component 

of ‘Evidence-Based Medicine’ (1), and often com-

bined findings from individual studies in a statisti-

cal meta-analysis (2). 

 

However, it soon became clear that the principle of 

treating literature reviews as pieces of research in 

their own right – and having clear and comprehen-

sive methods for identifying, including and synthe-

sising the results of research – had widespread ap-

plicability (3,4). As well as methods which focused 

exclusively on qualitative research (e.g. (5–7)), ap-

proaches that bridged the qualitative / quantitative 

divide have received attention (8,9) including: 

those which ‘quantify’ qualitative findings (10); 

those which focus on theory as the basis of integra-

tion (11,12); and those which use theory developed 

from qualitative research to investigate variation in 

quantitative findings quantitatively (13,14). 

 

As soon as systematic reviews began to look across 

the breadth of public health research it became 

apparent that the field suffers from methodological 

and perceptual silos. For example, in an early 

mixed-method systematic review looking at the 

barriers and facilitators of healthy eating among 

children, the interventions evaluated in controlled 

trials tended to focus on teaching children about 

the health advantages of eating “5-a-day”; while 

the qualitative studies, which examined children’s 

perspectives and experiences, found that messages 

about the future health consequences of given 

food choices had no salience at all for children, 

who prioritised taste, and may have led them to 

expect that they would probably dislike food that 

was recommended to them because it was 

‘healthy’ (13). A similar methodological and per-

ceptual divide was observed in another review 

which examined the hypothesised relationship be-

tween childhood obesity and educational attain-

ment. Here, the majority of studies analysing corre-

lations between obesity and attainment assumed 

that obesity would lower attainment, rather than 

raise it, or that attainment might impact on obesi-

ty. These studies often made use of large, routinely 

collected datasets and were rather limited in the 

range of variables that they were able to include. 

Again, the perspectives of those rarely consulted as 

part of the research process were very enlighten-

ing; both teachers and young people considered 

that the social environment within which over-

weight children lived were likely to be far more 

influential than ‘gender’ or ‘socioeconomic sta-

tus’ (variables anticipated by researchers to medi-

ate or moderate the relationship). Bullying, low self

-esteem and emotional well-being, poverty and 

poor diet, and physical activity were felt to be im-

portant factors according to teachers, but they 

were not explored in the quantitative studies. 

 

While the previous paragraph might be read as a 

criticism of quantitative research, and evidence for 

the value of qualitative research, the story does 

not end there. In the review about healthy eating, 

qualitative studies were synthesised to construct a 
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1Outside the scope of this short article is the related need for us to adopt a ‘systems perspective’ across public 
health research. See the soon to be published paper: Rutter H, Savona N, Glonti K, Bibby J, Cummins S, Finegood 
DT, Greaves F, Harper L, Hawe P, Moore L, Petticrew M, Rehfuess E, Shiell A, Thomas J, White M (2017 in press) 
The need for a complex systems model of evidence for public health. Lancet 

theoretical framework describing how children 

understood diet and healthy eating. This frame-

work was used to critique the approaches evaluat-

ed in the intervention studies to understand why 

some interventions were more successful than 

others. This analysis blended the strengths of qual-

itative and quantitative, enabling the strength of 

the intervention studies – their ability accurately to 

estimate the effect of an intervention – to be uti-

lised in a theoretically-driven analysis from the 

perspective of children (the people with most di-

rect experience of the context within which the 

interventions operated). 

 

The above examples illustrate two reasons why 

‘mixed methods’ reviews are so useful. First, they 

extend the range of questions we are able to ask: 

we are able to explore how and why interventions 

may work better for some people than others in a 

theoretically-based way, as well as how much. Sec-

ond, the juxtaposition of research from different 

traditions deepens our understanding of the con-

text with which interventions interact; this helps us 

to view interventions not only from the side of the 

interventionist, but from the perspective of those 

receiving the intervention. Interventions can then 

be seen and understood as events in an ongoing 

sequence of events in people’s lives – and within 

wider society. Such a perspective is surely needed 

if we are to begin to tackle some of the apparently 

intractable public health challenges – such as obe-

sity – which we currently face1. 
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MAY’S METHODS FEATURE continued:  

INNOVATION IN SYSTEMATIC REVIEWING  

Using crowdsourcing to meet the challenge of information overload in 
evidence production: Cochrane Crowd 
 
Anna Noel-Storr, Information Specialist at Cochrane 

At a time when research output is expanding ex-

ponentially, citizen science, the process of engag-

ing willing volunteers in scientific research activi-

ties, has an important role to play in helping to 

manage the information overload. It also creates 

a model of contribution that enables anyone with 

an interest in health to contribute meaningfully 

and in a way that is flexible. Citizen science mod-

els have shown to be extremely effective in other 

domains such as astronomy and ecology. 

 

In May 2016, Cochrane launched Cochrane Crowd 

(crowd.cochrane.org) - a citizen science platform 

that offers contributors a range of micro-tasks to 

dive into designed to help identify and describe 

clinical trials and diagnostic studies. Brief interac-

tive training modules, and agreement algorithms 

help ensure accurate collective decisions. Key fea-

tures of the platform include enabling contribu-

tors to work online or offline; providing them with 

ways of viewing their activity and performance in 

detail, and, importantly, enabling people to work 

in topic areas of interest to them such as diabetes 

or asthma etc. As contributors progress, they un-

lock new tasks. 

 

Image 1: Cochrane Crowd homepage: crowd.cochrane.org 

crowd.cochrane.org
crowd.cochrane.org
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One year since launch and the 

Cochrane Crowd community 

stands at over 5500 people who 

have signed up to help find the 

health evidence for Cochrane’s 

Central Register of Controlled Tri-

als (CENTRAL). Indeed, the Crowd 

has identified over 33,000 reports 

of randomised or quasi-

randomised trials, with over 1 

million individual classifications 

having been made. Contributors 

come from around 120 different 

countries. Evaluations to assess 

crowd accuracy have shown 

crowd sensitivity is 99.1%, and 

crowd specificity is 99%. Results 

from a recent survey of volunteer 

motivations indicated two main 

reasons for wanting to join the 

collective effort to identify health 

evidence: wanting to help 

Cochrane and the field of evi-

dence based medicine, and 

wanting to learn. Over the next 

few months more tasks will be 

rolled out to the crowd, and a 

new toolkit will be launched 

called Cochrane Classmate which 

will enable trainers and teachers 

to use the crowd tasks within 

their teaching environments. 

 

This model of contribution is be-

coming an established part of 

Cochrane’s effort to manage the 

deluge of information produced in 

a way that offers contributors an 

opportunity to get involved, learn, 

and play a crucial role in evidence 

production. It marks an important 

move away from the traditional 

siloed approach to identifying evi-

dence, and together with machine 

learning, is offering significant 

workload reductions in trial iden-

tification. 
 

See more at: 

https://www.youtube.com/

watch?v=jD6IE8GvnOA 

Image 2: Randomised controlled trial identification task 

https://www.youtube.com/watch?v=jD6IE8GvnOA
https://www.youtube.com/watch?v=jD6IE8GvnOA


The SSM are sponsoring a One-Day Workshop on ‘Systematic 
Reviews: A Kickstart’ 

 
The workshop will be hosted at the University of Exeter Medical School on 28th June 2017 and is be-
ing organised by Rebecca Abbott (Senior Research Fellow in Evidence Synthesis), Jo Thompson Coon 
(Associate Professor in Evidence Synthesis), Noreen Orr (Research Fellow), Becky Whear (Research 
Fellow in Evidence Synthesis Health Services Research), Alison Bethel (Information Specialist) and 
Morwenna Rogers (Information Specialist).   
 
This one-day workshop will introduce participants to systematic review methods with an emphasis on 
the searching element and will be of interest to researchers who have an interest in conducting sys-
tematic reviews but haven’t done one before or for a long time.  The workshop leaders have between 
four and 15 years’ experience in conducting systematic reviews of qualitative, quantitative and mixed 
methods research in a range of health care areas and have experience of teaching systematic review 
methods to a wide range of audiences including clinicians, health researchers, information profession-
als and members of the public.  
 
Further details about the workshop and how to register can be found here http://store.exeter.ac.uk/
conferences-events/university-of-exeter-medical-school/workshops/systematic-reviews-a-
kickstart.  The cost will be £35 for SSM members, £60 for non-members and £10 unwaged. 
 
See here for a short video: https://spark.adobe.com/video/puwFF8sgyAAoG/embed 
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http://store.exeter.ac.uk/conferences-events/university-of-exeter-medical-school/workshops/systematic-reviews-a-kickstart
http://store.exeter.ac.uk/conferences-events/university-of-exeter-medical-school/workshops/systematic-reviews-a-kickstart
http://store.exeter.ac.uk/conferences-events/university-of-exeter-medical-school/workshops/systematic-reviews-a-kickstart
https://spark.adobe.com/video/puwFF8sgyAAoG/embed
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Conference report 
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The much anticipated one-day event on 

‘Health and Brexit’, organised by the SSM, 

took place on the 18th of May, at the Well-

come Trust Collection in London.  
 

The president of the SSM, Aileen Clarke, opened the proceedings. After welcoming the delegates, she 

set the main goals of the day; the development of a ‘Health and Brexit’ scorecard and a research agen-

da. Natasha Azzopardi, EUPHA president, also gave a welcome and encouraged the committee to stay 

engaged with European public health authorities. An introductory talk by Richard Horton, from the Lan-

cet, reminded everyone to investigate not only the consequences of the Brexit vote but also the reasons 

behind it.  
 

The first expert speaker of the day was Scott Greer, from the University of Michigan. Dr Greer explained 

the important role of the UK’s geopolitical position on the post-Brexit economic and political scene, all 

major drivers of health policy. In the next talk, Tamara Hervey, from the University of Sheffield, illustrat-

ed how the Great Repeal Bill will domesticate EU law in the UK and its challenges for health. 
 

Three very interesting talks completed this morning session. Nick Fahy, from Oxford University, talked 

about the repercussions of Brexit on reciprocal health care arrangements, as well as the availability of 

health products and information in the UK. Stepping in for Ellen Nolte, Martin McKee, from LSHTM, 

raised some concerns regarding health outcomes, NHS funding, and the lack of health workforce amidst 

Brexit negotiations. Finally, it was very interesting to hear Oliver Razum, from EUPHA and Bielefield Uni-

versity in Germany, discussing refugee access to healthcare. Dr Razum concluded his talk by advocating 

for a global action on social protection and migration governance.  
 

The afternoon session, chaired by Raj Bhopal, aimed to develop a declaration on ‘Health and Brexit’. 

Martin McKee started the session by challenging the UK prime minister’s quote ‘Brexit means Brexit’, 

highlighting the different routes that Brexit can take and their potential implication on health issues.  
 

Then, it was time for group discussions. Four teams of delegates discussed the risks and implications of 

Brexit for population health, policy & law, health systems & trade deals, and the research agenda. Rep-

resentatives from the four groups shared the conclusions reached by each team and gave suggestions 

for the research community. Emphasis was particularly given on health inequalities and the future re-

search agenda. Before the end of the meeting, all speakers made some excellent closing statements. 

They urged the health community to step forward, engage, plan, and clearly pass their message to policy 

makers, the media, and the public. The Society will release an output statement with all the key messag-

es discussed in this afternoon session. 
 

Overall, this day’s event generated thought-provoking discussions and brought the health community 

together to discuss an issue that will affect all citizens. A big thank you to all the organisers and speakers 

for making it possible. 

Paraskevi Seferidi  

For another view on the conference, you can read a piece by Richard Horton in the Lancet here.  

Click here for a Storify of the day as it unfolded on Twitter  

http://dx.doi.org/10.1016/S0140-6736(17)31426-5
https://storify.com/JoG13/healthandbrexit


Showcasing Public 
Health 

This section is part of a 

series of ‘showcases’ of 

each region in the UK 

and Ireland.  We regu-

larly  report on what 

public health practices 

and academics are do-

ing in each region, hope-

fully providing our na-

tional readership with 

some insight as to what 

other SSM members are 

up to around the coun-

try and beyond! 

 

 Public Health across the UK and Ireland: A 
showcase series of activities in each region.  

The role of forestry in explaining 

mental health outcomes is the 

subject of a new collaborative 

study between the Centre for 

Research on Environment Socie-

ty and Health (CRESH) and For-

estry Commission Scotland. 

CRESH is a virtual centre joining 

scientists from the Universities 

of Edinburgh and Glasgow who 

are interested in examining the 

role of physical and social envi-

ronments in enhancing popula-

tion health and reducing inequal-

ities. As well as mental health, 

work in the Centre  has focused 

on many of the key public health 

challenges in the UK including 

tobacco, alcohol, physical activity 

and air pollution.  

 

One area of research that has 

received particular attention at 

CRESH has been the role of 

different types of green spaces in 

helping to promote and maintain 

physical and mental health. The 

work has shown that the availa-

bility of local green space may 

influence a range of physical and 

mental health outcomes 

amongst adults, as well as devel-

opmental outcomes amongst 

children. Other work has shown 

that green space may have a role 

in reducing health inequalities. 

Current research is integrating 

place characteristics, such as ac-

cess to green space, into life 

course epidemiology by utilising 

longitudinal data sources includ-

ing birth cohort data, administra-

tive health records and historical 

environmental data.  
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This month, we speak with public health academic and practice-

based teams in the Scotland: 

 Green space, health and life course epidemiology—Centre 

for research on environment, society and health (CRESH) 

 Showcase of research at the Administrative Data Research 

Centre-Scotland 

 Explaining ‘excess’ mortality in Glasgow—Glasgow Centre 

for Population Health 

 The Scottish School Leavers Cohort—SPHSU (University of 

Glasgow) 

Green space, health and life course epidemiology 



 

One of our current studies is a collaboration with 

the Forestry Commission Scotland which is exam-

ining the connections between forests and health 

in Scotland over a 20-year period. Work to date 

in this area suggests that having good access to 

forests is linked to reduced stress, improved 

mood and enhanced quality of life. However, the 

evidence base relies on cross-sectional associa-

tions. 

 

The new CRESH study led by PhD student Jen-

nifer Thomson, and funded by the Economic & 

Social Research Council (ESRC), Forestry Commis-

sion Scotland and the Scottish Government is 

investigating forests and health using longitudi-

nal data. The study investigates whether changes 

in an individual’s access to forests is associated 

with changes in health status and whether peo-

ple who have lived near forests throughout life 

have better mental health in later life. The study 

also assesses whether there are critical periods 

during life when forests are particularly pertinent 

for mental health, or whether the influence of 

forestry accumulates over the life course. Using 

forest inventories and historical land cover maps, 

Jennifer has created measures of forest proximity 

for every postcode in Scotland at three different 

time points. These measures were linked to the 

Scottish Longitudinal Study (SLS), which includes 

information derived from the census for 274,000 

people in 1991, 2001 and 2011. 

  

Administrative health data were also linked to 

the SLS members, including outpatient and inpa-

tient hospital records and prescriptions for anti-

depressant and anxiolytic medication.  

 

The findings of this PhD will enhance our under-

standing of the associations between forests and 

mental health. We also anticipate that the study 

will help inform future policies and strategies 

aimed at improving people’s access to forests for 

wellbeing and reducing health inequalities. This 

includes Forestry Commission Scotland’s Woods 

for Health strategy and Woods In and Around 

Towns (WIAT) programme.  

 

Jennifer Thomson, University of 

Edinburgh.  

 

For more information email:  

Jennifer.thomson@ed.ac.uk    

You can read more about CRESH at  

https://cresh.org.uk/  
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“The study investigates whether 

changes in an individual’s access 

to forests is associated with 

changes in health status and 

whether people who have lived 

near forests throughout life have 

better mental health in later life.” 

mailto:Jennifer.thomson@ed.ac.uk
https://cresh.org.uk/
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The Administrative Data Research Centre - Scot-

land (ADRC-S) is led by the University of Edin-

burgh, and brings together a number of major 

Scottish research centres, including, amongst oth-

ers: Centre for Research on Environment, Society 

and Health (CRESH), the Centre for Cognitive Age-

ing & Cognitive Epidemiology (CCACE), the Farr 

Institute, and the Scottish Longitudinal Study 

(SLS). As well as facilitating access to administra-

tive data for trained researchers, ADRC-S carries 

out its own research.  

 

ADRC-S has access to significant Scottish historical 

datasets, including the Scottish Mental Survey 

1947 (SMS 1947) and the Aberdeen Birth Cohort 

of the 1950s, to investigate social mobility, 

health, and wellbeing across the life course. Ac-

cess to new data has been secured from partners 

in the crime and justice sector (including Police 

Scotland and the National Crime Agency) which 

opens up new channels of research that were 

previously not possible. ADRC-S also has collabo-

rations with government agencies such as 

ScotXed in the education sector, and with Nation-

al Records Scotland looking at developing linkages 

that can access Scottish census data.  

 

Ongoing projects include one looking at care at 

the end of life and trends in place of death in 

Scotland over time. This project uses data from 

the 2001 and 2011 censuses, death records and 

NHS data to examine the factors influencing end 

of life care, especially the personal living circum-

stances and informal care availability. 

 

A project linking administrative records from the 

SMS 1947 to records from the SLS, which includes 

census and healthcare data, has helped create a 

data resource for further research. Work using 

this data has revealed that geographical move-

ment and in particular movement to a major city 

or 'escalator region' has a positive effect on socio-

economic position in adulthood. This is partially 

explained by a greater likelihood to move 

amongst those who were born into advantaged 

socio-economic position and those who achieve 

higher levels of qualifications but there still ap-

pears to be significant independent effect of 

movement. This leads to an interesting question 

about whether encouraging young people to con-

sider moving might increase social mobility. Fur-

ther work is looking at limiting long term illness 

and premature mortality in this cohort. Other 

projects using the SMS 1947 data will investigate 

the so-called ‘Glasgow Effect’ - looking at the im-

pact of social mobility and migration to Scottish 

New Towns on premature mortality and health 

inequalities in Glasgow.  This work is starting to 

illustrate the great benefit that can emerge from 

the reuse of historical administrative data linked 

over a person’s life course. 

Lynne Forrest 

ADRC-S, University of Edinburgh 

 

For further information on ADRC-S research using 

SMS 1947 e-mail: Lynne.Forrest@ed.ac.uk 

For information on all ADRC-S projects e-mail: 

ADRC-S@ed.ac.uk 

Find out more at the ADRN webpage 

 

Other useful links: 

 Centre for Research on Environment Society 
and Health 

 The Centre for Cognitive Ageing & Cognitive 
Epidemiology 

 The Farr Institute @ Scotland 

Showcase of research at the Adminis-

trative Data Research Centre-Scotland 

mailto:Lynne.Forrest@ed.ac.uk
mailto:ADRC-S@ed.ac.uk
https://adrn.ac.uk/about/network/scotland/
http://cresh.org.uk/
http://cresh.org.uk/
http://www.ccace.ed.ac.uk/
http://www.ccace.ed.ac.uk/
http://www.farrinstitute.org/


Scotland’s, but especially Glasgow’s, poor health 

profiles are well known.  Headlines such as ‘The 

Sick Man of Europe’, and talk of a so-called 

‘Glasgow Effect’ (more on that unhelpful term 

later) have appeared frequently in the Scottish 

press and even in academic publications. Of 

course, a huge amount of Glasgow’s poor health 

can be explained – as in other UK cities like Liver-

pool, Manchester and Belfast – by the city’s expe-

riences of deindustrialisation, deprivation and 

poverty. Yet mortality in Glasgow has been shown 

to be much higher than in all those cities, even 

when differences in deprivation have been taken 

into account: for example, 30% higher premature 

mortality compared to Liverpool & Manchester, 

27% higher than in Belfast. 

Over the years a great many hypotheses have 

been proposed to explain this phenomenon. 

These have ranged from the plausible (e.g. inade-

quacies in the manner in which we measure pov-

erty and deprivation) to the less plausible (e.g. 

the weather). The evidence behind no fewer than 

40 such hypotheses was systematically and scien-

tifically assessed in recently published research 

undertaken by the Glasgow Centre for Population 

Health (GCPH) alongside NHS Health Scotland, the 

University of the West of Scotland and University 

College London.  

 

From this assessment of the evidence, an 

‘explanatory model’ of the most likely underlying 

causes of the excess mortality in Glasgow was 

created. The picture that emerged was, perhaps 

predictably, a deeply complex one. Key to the 

understanding of the Glasgow experience is that 

the city’s population has been made more vulner-

able to the important influences on population 

health (poverty, deprivation, deindustrialisation, 

economic decisions taken at UK government lev-

el), consequently leading to poorer health than in 

other places like Liverpool and Manchester that 

were subject to the same influences. And this 

greater vulnerability was created by a toxic com-

bination of a whole series of historical factors, 

processes and political decisions. These include 

decades of adverse housing conditions, poor ur-

ban planning decisions, detrimental UK govern-

ment Scottish Office regional economic policy, 

and differences in responses by local govern-

ments. Linked to some of these factors, there is 

also evidence of ‘protective factors’ operating in 

Liverpool and Manchester which have helped to 

reduce the adverse impact on health in those 

cities (and which, in relative terms, have helped 

to make Glasgow’s position even worse).  

 

The findings of the report (and a detailed list of 

policy recommendations aimed at Scottish and 

local government) were endorsed by a wide 

range of experts in public health, history and oth-

er disciplines. There is now, therefore, a broad 

consensus of what the underlying causes of the 

excess mortality are likely to be. One conse-

quence of this is that the term ‘Glasgow effect’ 

has now arguably become redundant. This is be-

cause it was coined to describe unexplained phe-

nomena, but most agree that the new research 

has identified the most likely explanations. What 

“...the term ‘Glasgow effect’ has now arguably become redundant. This is 
because it was coined to describe unexplained phenomena, but most agree 
that the new research has identified the most likely explanations.” 
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Explaining ‘excess’ mortality in Glasgow 
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The Scottish School Leavers Cohort study is a population-wide study 

of school-leavers in Scotland for prospective follow-up of health 

outcomes in young adulthood. It was created using cross-sectoral 

linkage of routinely collected health and education data. 

 

The health of individuals is known to vary by socioeconomic position 

(SEP); however, commonly-used measures of SEP in adults, such as 

income and occupational social class, may not be appropriate for 

adolescents or young adults. Education is potentially a better meas-

ure of SEP in young people. Through novel linkage of comprehensive 

education data with hospital and mortality records for 284,621 indi-

viduals who left a local authority secondary school in Scotland dur-

ing 2006/07-2010/11 (age range at school-leaving ~14-20 years), the 

aim of this work was to investigate the patterning of health out-

comes of young people in Scotland using educational attainment as 

a proxy for SEP. 

 

Cohort members were identified from the School Leavers Survey. 

This was further combined with attainment data, the School Pupil 

Census, the National Statistics School Leaver Destinations Survey 

and the Attendance, Absence and Exclusions Survey to provide socio

The Scottish School Leavers Cohort 

Linking secondary education data to routinely collected records for 

mortality, hospital discharge and offspring birth characteristics in 

Scotland: The Scottish School Leavers Cohort 

is now important is that people understand how the situation has aris-

en, the political dimensions to it, and urge politicians at different lev-

els of government to do something about it. 
 

David Walsh 

Glasgow Centre for Population Health 

 

Additional reading:  
Report: Walsh D., McCartney G., Collins C., Taulbut M., Batty G.D. His-
tory, politics and vulnerability: explaining excess mortality in Scotland 
and Glasgow. Glasgow: Glasgow Centre for Population Health; 2016.  
Weblink.  
 Executive summary 
 Infographic 

http://www.gcph.co.uk/assets/0000/5988/Excess_mortality_final_report_with_appendices.pdf
http://www.gcph.co.uk/assets/0000/5573/Executive_summary_excess_mortality_2016.pdf
http://www.gcph.co.uk/assets/0000/5575/Excess_mortality_longform_infographic_2016.pdf


-demographic information; indicators of student needs, additional 

support and special school unit attendance; information on attend-

ance and exclusions; and destination following school-leaving. Edu-

cation data were linked to mortality records, general/acute inpatient 

and day case discharges (SMR01), maternity inpatient and day case 

discharges (SMR02) relating to cohort members’ births as well as any 

offspring of female cohort members and mental health inpatient and 

day case discharges (SMR04). Records for hospitalisations and 

deaths occurring between school-leaving and the end of follow-up in 

September 2012 were used to create health outcomes and records 

for hospitalisations occurring prior to school-leaving were used to 

create measures of childhood mental and physical health.  

 

The prospective nature of follow-up allows for the study of associa-

tions and causal relationships between attainment and health in 

young adulthood. Further, using population data overcomes prob-

lems of representativeness and power for studying rare outcomes. 

In particular, these data have been used for studying suicidal behav-

iour in young adults. Such work has included quantifying educational 

gradients in attempted and completed suicide and investigating 

whether family SEP is protective against suicidal behaviour for un-

derachievers. 

 

This novel linkage study has great potential for further research pro-

jects. There is scope for studying health over the lifecourse by linking 

with future hospital and death records for cohort members. Data 

from future school-leavers may also be added to increase the size of 

the cohort. Lastly, linking to the Prescribing Information System (PIS) 

and the newly-available Scottish Primary Care Information Resource 

(SPIRE) can create opportunities for studying health outcomes treat-

ed outside a hospital setting. 

 

Catherine Stewart 
University of Glasgow 
 

Additional reading: 

Stewart C, Dundas R, Leyland A. The Scottish School Leavers Cohort: 

linkage of education data to routinely collected records for mortali-

ty, hospital discharge and offspring birth characteristics. BMJ Open 

(in press). 
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“This novel linkage study has great potential 
for further research projects.” 

August Newsletter 

Call for Showcase 

Pieces 

 

Next month we will be show-

casing  research in:  

Yorkshire and Humberside 

Do you work in this region 

and have a project or piece of 

research you would like to 

share? 

If so, please get in touch at:  

socsocmed.news@gmail.com 

mailto:socsocmed.news@gmail.com


ECR Workshop at the 61st Annual Scientific Meeting 

At your request, this year the ECR workshop will be focussing on the skills 
required for a career in research. We will be hearing about publishing in 
high impact journals, grants and collaborations, resilience, work/life bal-
ance, and the role of social media. The SSM ECR workshop directly pre-
cedes the SSM main conference- watch this space for the full programme 
and details of registration! 
 

One Year Free SSM Membership for ECRs  
SSM offers a free year’s membership to any ECR joining the Society. 
(Please note, the free year will be granted in the second year of member-
ship, and will require validation of ECR status by the Subcommittee 
Chair.) All enquiries regarding free membership should be addressed to 
Dr Anna Pearce at anna.pearce@ucl.ac.uk.  
 
Specific ECR benefits include:  
 Support for ECRs through networking, mentoring, and academic 

opportunities  
 Opportunities for research dissemination and networking through 

the ECR Gig Trail scheme and the SSM Network Platform 
 Specific ECR news and announcements via monthly ECR emails and 

quarterly SSM newsletters  
 Notification of relevant vacancies via the ECR jobs list emails  
 ECR specific events including the annual ECR pre-conference work-

shop and other one-day events throughout the year  
 ECR networking opportunities and social events at the Annual Sci-

entific Meeting  

ECR’s Corner 

COMING SOON….. 
SSM ECR Workshop: 

“Career Development for ECRs” 
University of Manchester 

mailto:anna.pearce@ucl.ac.uk.
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Kate Bosanquet 
NIHR Doctoral Research Fellow, University of York 

(Jan 2017-Dec 2019) 

 

 

Tell us about your fellowship: 

A mixed methods study looking at meeting the physical healthcare needs 

of people with serious mental illness in primary care. 

 

How many fellowships did you apply for?  

I first applied in 2015 and got an interview but 

wasn’t successful. I was awarded the fellowship  

on my second attempt. 

 

In your opinion what made your application successful in the end? 

Grit and determination...perseverance pays. I prepared more thoroughly for the second interview and 

practiced answering questions aloud – not just in mock interviews but to myself (out of sight of anyone 

else!). This made answering questions to the panel easier and I felt more relaxed. The other thing I did 

was to actively psyche myself up– to appear more confident and assertive in response to feedback I’d 

had from a trusted colleague. 

 

How did you find the interview?  

It was less intimidating than the first year. I made a conscious effort to breathe and to smile. Also, the 

first year I stood for the entire 20 mins but last year I stood only during my slide presentation (5 mins) 

and then sat down for the questions. It felt much better to answer questions at eye level with the inter-

view panel and I was more relaxed delivering my responses.  

“Give yourself plenty of time, find a good mentor/supporter,  seek plenty 
of advice and feedback, and arrange plenty of mock interviews” 

 

Fellowship Interviews 
 

Are you thinking of biting the bullet and applying for a doctoral or post-doctoral fellowship? Wonder-

ing what makes a good application, how terrifying the panel interview might be, or worried about 

rejection?! We interviewed three successful applicants who have been through the fellowship appli-

cation process and come out the other side: 



 

What are the most rewarding aspects of holding a fellowship? 

I’m only 4 months into my fellowship so hopefully I’ve yet to experience the most rewarding aspects. 

Early rewards include protected time to read and immerse myself in the literature, the freedom to 

choose internal and external training and to be able to tailor it to my needs, and the prestige offered 

by the fellowship which opens doors for networking and collaborations. I envisage one of the main re-

wards will be personal development and growth. 

 

How do you think your fellowship will aid you career progression?  

I hope it will provide the foundations necessary to build a career as an independent researcher. The 

NIHR has invested in me and I intend to provide a return on its investment by developing my skills and 

producing good quality research. 

 

What do you plan to do next? 

After completing a doctoral fellowship I intend to look at securing a post-doctoral fellowship to further 

develop my career and move towards becoming an independent researcher. 

 

What advice would you give to other ECRs applying for a fellowship? 

Give yourself plenty of time as I left it a bit late to get started, especially the first time around, and this 

made it difficult – trying to do too much in too short time. Find a good mentor/supporter – someone 

who knows the system and can guide you effectively. Seek plenty of advice and feedback from col-

leagues and prospective supervisors. Don’t focus too much on the project – it is as much about you and 

an investment in you as an investment in the project. Arrange plenty of mock interviews (with different 

groups of people) to practice what you’re going to say and how to respond to questions, and practice 

speaking out loud by yourself to get to know your presentation and to refine the tone, speed, etc. 

Make it seem really natural and off the cuff even if you’ve rehearsed it! Finally, have confidence in 

yourself. 

 

 

Sarah Seaton 
NIHR Doctoral Research Fellow,  

University of Leicester (Oct 2013-Aug 2018, 0.6 

FTE) 

 

Tell us about your fellowship: 

My fellowship funds my salary and provides me with  dedicated time to 

undertake a PhD. My research costs, open access costs, and a generous 

training allowance are also provided. 

 

How many fellowships did you apply for before you were successful? 
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I was awarded a fellowship on my second attempt to NIHR. On the first attempt I was rejected before 

the interview stage. 

 

In your opinion what made your application successful in the end? 

My application was written clearly and was free of jargon. I passionately believed in the importance of 

the research idea and I had the support of all key stakeholders. However, I also knew the importance of 

flexibility and the ability to adapt as my research plans changed. I wasn’t afraid to hear criticisms of my 

plans from colleagues and ultimately the funder too. 

 

How did you find the panel interview? 

Terrifying! I was incredibly nervous as it was so important to me, although the interview panel proba-

bly tried to be kind. Thankfully, I had really practiced my presentation thoroughly and knew it very well. 

It was over incredibly quickly. I was very surprised that as well as questions the panel also had sugges-

tions for me. 

 

What are the most rewarding aspects of holding a fellowship? 

It’s great to have dedicated time to spend on a piece of research that I am very interested in. The fund-

ing I get covers an excellent amount of training and so I’ve attended courses and conferences I would-

n’t have had the opportunity to go to otherwise. 

 

How do you think your fellowship will aid you career progression? 

Holding a fellowship has allowed me to hold and manage my own research grant at a very early stage 

of my career. I’ve gained experience from this that will help as I submit other grants. Also, holding a 

fellowship is a prestigious opportunity and it looks good on your CV. 

 

What do you plan to do next?  

As with all people at the end of a PhD, I’ve got a list of future work I’d love to do. I’m currently thinking 

about applying for future funding, possibly from NIHR again, for a post-doctoral award. I’d also like the 

experience of being involved as a co-applicant on research grants alongside my post-doctoral work. 

 

What advice would you give to other ECRs applying for a fellowship? 

It’s hard to boast about your own achievements and really sell yourself, but that’s something you really 

need to do for a fellowship. Talking through your CV with a friend or a colleague can really help identify 

aspects you are proud of. 

“It’s hard to boast about your own achievements and really sell yourself, 
but that’s something you really need to do for a fellowship. ” 
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Laia Bécares 
ESRC/MRC Postdoctoral Fellowship(2010–2012); 

ESRC Future Research Leaders(2012–2015);  

Hallsworth Research Fellowship (2012–2016);  

University of Manchester  

 

 

 

 

Tell us about your fellowships: 

The ESRC/MRC Postdoctoral Fellowship was to disseminate findings from my PhD, network, travel, and 

do a small new piece of work. The ESRC Future Research Leaders and the Hallsworth Research Fellow-

ship were to undertake new research on ethnic inequalities in child health. 

 

How many fellowships did you apply for before you were successful?  

So many I can barely remember. And I have blocked the painful rejections from my mind! For the first 

fellowship I applied to at least four different schemes before being successful. I had also unsuccessfully 

applied for that scheme the previous year. 

 

In your opinion what made your application successful in the end? 

After so many rejections I had had time to improve my ideas and strengthen the application. In hind-

sight I realise that I was successful with the schemes that best fit my profile and my project.  

 

How did you find the interview? 

The first time I went for a panel interview was horrible. I walked into the room and was faced with a 

huge rectangular table with about 15 people sitting around it. I was made to sit at the end of the table 

and give a presentation. Only 3 of the panel members spoke during my presentation and interview 

(some of the other panel members were sleeping!). Then the floor was open to everyone, and even 

some of the people who had been sleeping asked me questions. Needless to say I didn’t get that one! 

The second time I went for a panel interview I knew what to expect. The panel was also much friendli-

er, and I was more confident. It was still nerve-wracking, but I had prepared well in advance and was 

successful.  
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“To be able to work on your own ideas and lead your own research is 
very rewarding. It was also great to be able to network and connect with 
other researchers across the globe.” 



Contact us and keep up to date: 
 

Keep up to date with ECR subcommittee news and activities via the SSM website 
www.socsocmed.org.uk/ECR as well as our Facebook page www.facebook.com/

SocSocMed.  
 

To contact the ECR subcommittee, or to register for ECR updates, please email us at 

ecr.ssm@gmail.com 
 

If you have a job vacancy in social medicine to advertise or you are an ECR who would like 
to receive notifications about vacant positions please email  

ecr.ssm.jobs@gmail.com 

What were the most rewarding aspects of your fellowship?  

To be able to work on your own ideas and lead your own research is very rewarding. It was also great 

to be able to network and connect with other researchers across the globe. I was able to travel to New 

Zealand, the US, and Australia to meet and work with like-minded researchers who are now great col-

laborators. I also maintained and developed new relationships with collaborators in the UK. I wouldn’t 

have had time to work on these networks without the fellowships. The fellowships also allowed me the 

freedom to work on multiple projects and develop new ideas, which I am grateful for. 

 

How do you think your fellowship helped you career progression?  

I was very lucky to have such a long time of research-protected time to publish and network, which has 

been very beneficial for my CV. During the fellowships I had research stays in international universities, 

developed new collaborations, strengthened existent ones, and was free to work on my research inter-

ests. I also had the freedom and time to collaborate with colleagues outside academia, and to dissemi-

nate the fellowship findings to non-academic audiences. These opportunities have expanded my intel-

lectual development, and have pushed my research in unexpected directions.  

 

What advice would you give to other ECRs applying for a fellowship?  

My advice is to apply to many schemes, many times, and to expect rejection. Rejection is painful but 

unfortunately is part of academia, and unless you apply you won’t give yourself a chance. Also, apply 

well in advance (to account for the rounds of rejection!). The first time you apply the writing process 

will take a long time, but then you will have to chance to edit and strengthen your application. Also, ask 

for senior colleagues to give you feedback, and if you can, find a good, supporting mentor to help you 

out. I was very lucky to have excellent mentors. 
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News from the MCR Section 

What is an MCR anyway? 
 

Do you suddenly find yourself too senior to fit the criteria for an Early 

Career Researcher, but Professor still seems far away? Are you sup-

posed to be 'independent' but can't quite figure out how to get funded 

to do your own research?  You are probably a Mid-Career Researcher 

or MCR! And we need to hear from you!  We need to know what you 

would like the Society to do to help you and others like you.  Partici-

pate! This group was created by MCRs for MCRs.  If you want to be in-

volved, have something to say or just want to talk to some fellow 

MCRs email us mcr.ssm@gmail.com 
 

Workshop for Mid-Career Researchers - Tuesday 5 

September 2017, 12noon-5pm  
 

It’s been a busy few months on the MCR Sub-Committee and this is 

what we have been beavering away at.  We have not one but two in-

spiring facilitators providing you (Yes! this is for you MCRs) with a fan-

tastic afternoon of career planning and personal effectiveness on the 

afternoon before the Annual Scientific Meeting in Manchester. 

 

The workshop will run from 12-5pm and will consist of two parts:  

 

Part 1:  There’s a thread you follow:  Building your personal Career 

Development Plan 

‘There’s a thread you follow. It goes among things that change. But it 

doesn’t change. People wonder about what you are pursuing. You have 

to explain about the thread’ (William Stafford: The Way it is).  

 

It can be hard sometimes to be strategic about your career, when you 

are continuously fire-fighting, and trying to stay on top of an ever ex-

panding ‘should do’ and ‘must do’ list.   

 

This session provides participants with a chance to ‘step back from the 

maelstrom’ and learn how to develop an organised written plan for 

their academic advancement moving forward. The workshop will help 

participants to define and describe intellectual focus, clarify personal 

values, and long term career goals, and identify areas where skill devel-

opment is necessary. The personal plan that participants will begin to 

build during the session will describe the pathway for each of their im-

portant professional domains (such as teaching, research, administra-

tion, or clinical care) and will involve careful consideration of personal 

aspirations, interests, strengths, values, priorities, current and desired 
24 
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roles, and programme and department priorities. 

Making choices that are consistent with individual 

values underpins the entire process. 

 

Facilitator: Amy Iversen leads a consultancy fo-

cusing on mentoring and coaching (Håbe Con-

sulting) and has extensive experience of mentor-

ing in healthcare and academia. She has a back-

ground as a Consultant Psychiatrist in the NHS, 

and as a visiting Senior Lecturer at the Institute of 

Psychiatry, Psychology, and Neuroscience at 

King’s College London. From 2010-13 she was Di-

rector of Faculty Development at the 

IOPPN where she led mentoring schemes and 

professional development series for both clini-

cians and female academics. Amy’s consultancy 

now provides training in coaching and mentoring 

across a wide range of public and private organi-

sations. Amy is responsible for the evaluation of 

Academy of Medical Sciences Mentoring Scheme. 

She has also been involved in the delivery of a 

number of other mentoring schemes including 

Queens University Belfast Medical School, the 

University of Nottingham Medical School, the 

Royal College of Radiologists, The Alzheimer’s 

Society & the British Society of Gastroenterology. 

 

Part II: Which Way is Up?  Enhancing Personal 

Effectiveness and Priority Management 

Between Alice’s rabbit (“I’m late, I’m late…”) and 

Scarlett O’Hara (“After all….tomorrow is another 

day”), what is your attitude to managing your pri-

orities and time? 

 

This workshop offers an opportunity for partici-

pants to reflect on their career and life priorities 

and how these cascade into their daily organisa-

tion. The workshop covers everything from the 

bigger questions about where you want to be 

right through to time-management activity hints 

and tips in order to support participants in feeling 

more in control of their lives and workloads. 

 

Facilitator: Fiona Denney has worked in UK uni-

versities for nearly 21 years – both as an academ-

ic and as a senior professional member of staff. In 

2007, Fiona moved to King’s College London’s 

Graduate School and she now heads up the Bru-

nel Educational Excellence Centre at Brunel Uni-

versity London.  During her career, Fiona has de-

veloped training for researchers, senior staff and 

doctoral supervisors, provided strategic direction 

for the development of academics and research-

ers and hosted the London Hub for the national 

researcher development organisation, Vitae.  Fio-

na built a team for researcher development and 

with colleagues, devised and ran the first King’s 

Coaching Service.  Fiona has also developed lead-

ership programmes for researchers, written a 

booklet for Vitae on leadership skills and lectured 

on developing leaders at undergraduate and post-

graduate level. 

 

Register as part of the ASM registration process 

– which is now open - http://bit.ly/2pUAmi8 

  

The cost of the workshop is just £18 for members 

and £30 for non-members. 

 

There are also rumours of an After Party to fol-

low on from the workshop… a chance to chat 

and get to know your fellow MCRs - watch this 

space for more details! 

 

Hopefully these workshops will begin to address 

some of the issues that were identified as being 

important at the last ASM in York.  What’s next 

for the MCR group – you decide - we need your 

help to move forward and create a truly dynamic 

MCR group.   

http://bit.ly/2pUAmi8


What is the NIHR Clinical Research Network? 
The National Institute for Health Research (NIHR) is funded through the Department of Health to im-
prove the health and wealth of the nation through research. NIHR people, facilities and systems repre-
sent the most integrated clinical research system in the world. This year the NIHR celebrates its 10th an-
niversary. 
 
The NIHR Clinical Research Network is the research delivery arm of the NHS. It comprises of 15 Local 
Clinical Research Networks that cover England and deliver research across 30 clinical specialties. It pro-
vides research support for studies that are adopted onto its portfolio. Adoption is dependent on eligibil-
ity criteria which are primarily based on the study being a ‘research study’ and being funded by the 
NIHR, other areas of central Government (e.g. PHE) and NIHR non-commercial partners (e.g. MRC, Well-
come). Once a study has been adopted it can access Network support for identifying and recruiting pa-
tients, obtaining consent and collecting research data.   
 

Public Health as a Network Specialty 
Public health research benefits the NHS and will be central to delivering the ‘radical upgrade of preven-
tion and public health’ outlined in the NHS five year forward view. That said there are a number of chal-
lenges to providing Network support for public health research studies. Most of the public health work-
force now sits outside the NHS and this does not fit well with a clinically focused Network that has histor-
ically been constrained to cover NHS costs. Health services are now delivered across a range of settings, 
by various health professionals, many of whom now work outside the NHS and this has created signifi-
cant uncertainty around the definitions of NHS staff, settings and patients. Right now, these terms are 
important to the allocation of Network resources.  
 

A further challenge is that the methodologies commonly used in population health research (natural ex-
periment or quasi-experimental approach) are different to that of mainstream clinical research. Observa-
tional studies can be slow but at the same time are often the only feasible option for investigating health 
inequalities and the aetiology of ill-health. They can also be more acceptable to ‘patients', significantly 
less expensive to conduct than RCTs, and can engage large numbers of individuals in health research. For 
the Network, they offer large study populations but require minimal resources compared with clinical 
studies.  
 

What next? 
We would like to see a Network portfolio that balances ‘clinical’ and ‘individual’ with ‘population’ and 
‘prevention’. To achieve that we need to increase the number of public health studies adopted onto the 
portfolio. This will be difficult to begin with, but the subtle impact of a growing public health portfolio 
should go some way towards resolving the challenges outlined above and achieving a more balanced 
Network. 
 

How can you help? 
If you are part of a funded public health research study, please request Network portfolio adoption dur-
ing the HRA process and select public health as your specialty. Contact your Local Clinical Research Net-
work at an early stage to talk about eligibility and how we can 
support your study. More information is available at https://
www.crn.nihr.ac.uk/networks/  

Jane West & John Wright 
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NIHR Clinical Research Network 

http://www.nihr.ac.uk/
https://www.crn.nihr.ac.uk/networks/
https://www.crn.nihr.ac.uk/networks/
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For the last few months, committee members Aileen (President), 

Alastair (EUPHA Liaison), Anna (Honorary Treasurer), and I (plus mem-

bers Raj Bhopal, Rebecca Lacey, Martin McKee and Emily Murray) have 

been working hard to 'make a success' of Brexit. Or, more accurately, of 

the Society's special one-day event on 'Health and Brexit'. Now it's final-

ly over, our energies turn to the output statement, which aims to pro-

vide a tangible product from the day's work, and a beacon to help pro-

tect population health as the UK negotiates its new agreements. 

 

The effort of hosting such an event has taken a lot of time and energy 

from the organising team, but the rest of the committee have continued 

working on our many other ventures. Many of you will have seen emails 

about our mentorship scheme, which has advanced in great leaps under 

Hazel's (President-Elect) stewardship. Meanwhile, Dorina (our Network 

Platform Officer) has begun planning our strategy for the Network 

Platform. Several committee members are currently drafting a new poli-

cy towards recording conflicts of interest of SSM members. Also, for the 

first time, there will be pre-conference workshops for both our ECRs 

and MCRs at this year's ASM!   

 

As I mentioned last time, we've been reviewing the size and structure of 

our committee, to provide the best balance of roles for your money. 

With this - and a few officers taking additional roles (most notably Hazel 

becoming our President-elect and Ruth becoming our Chair of the Local 

Organising Committee for the 2018 ASM in Glasgow) - we are delighted 

to announce a number of new committee positions! This includes a sub-

stantial change to the role of Honorary Secretary, which I have found 

rather difficult after Shelina Visram’s term as membership Secretary ex-

pired. The committee agreed that from 2018, every Honorary Secretary 

will serve four years; the first two as 'Secretary-Elect' under the stew-

ardship of the current Honorary Secretary, and the second two as lead, 

supported by the next Secretary-Elect. As well improving continuity, this 

will provide twice the human-power for a post that continues to grow 

with the Society. As this will require a change in the constitution, we will 

seek our first 'Secretary-Elect' in Autumn/Winter 2017 as soon as we 

can after our 61st Annual General Meeting and a vote among the mem-

bership. 

 

Elsewhere, we agreed to roll the two tasks of  ‘Abstract Moderator' and 

'One-Day Meeting Co-ordinator' into a single role, since both are quite 
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Society for Social Medicine (SSM) Network Platform  
Dorina Cadar (Network Platform officer) 
 

In the current technological age where information is only a simple 

press of a button away, people connect to each other on a myriad of 

platforms, such as LinkedIn, Twitter, Research Gate, Instagram or Face-

book. These networks are powerful not only in bringing connections 

into an online domain but also in introducing people with similar inter-

ests to each other via interest groups and mediated introductions.  

 

SSM, as an academic Society, could harness the power of the social net-

works to enhance community experience. We have created a secure 

area on the website where SSM members can search and identify other 

SSM members working on similar areas of interest and form interest 

groups.  

 

These important areas of information transfer are vital to any SSM 

member and take into consideration the needs of ECRs and MCRs in 

integrating them into the research community and connecting them 

with senior members based on their specific research areas of interest. 
 

compartmentalised roles, that only require time at distinct, non-

overlapping, times of year. Volunteers for the new role of 'Scientific 

Co-ordinator' will be requested shortly. We will also seek volunteers 

for the role of 'Mentorship Co-ordinator' (to work with Hazel in man-

aging and developing our wonderful new mentorship scheme). Final-

ly, Mark Kelson is coming to the end of his term as Communications 

Co-ordinator, which we recently made into a five-year executive po-

sition, to reflect the importance of communications in our modern 

digital world. Please consider standing for this exciting role if you 

have an interest in communications, websites, tweeting and digital 

communication in general. 

 

Take care and happy researching! 

 

Peter Tennant (Honorary Secretary) 



What is the network platform? 

The essence of the Network Platform is to connect members of the Society 

both in person (at conferences) and online (by identifying colleagues who 

work in similar areas). This is especially important in the current climate of 

Brexit-fuelled instability. Researchers need to unite through their aim, mo-

tivation and dedication to public health. More specifically: 

 

1) The network platform ensures an increased online visibility for all SSM 

members who work in similar areas of interest, as defined by the key 

areas of interest recorded and updated in the SSM database. This also 

allows members to link with each other irrespective of research over-

lap to prevent members whose research area is more singular to still 

prosper within the community.  

2) The network platform will also operate via group meetings. We are 

currently working to organise research interest groups at the ASM in 

Manchester. The social element of the network platform facilitates 

membership-binding in that the activity within the platform becomes 

the added value of the membership.   

 

Each group would have the following facilities: 

a. An online ask-and-answer forum (interactive) 

b. Research highlights relevant to that group (interactive + SSM infor-

mation) 

c. Notifications of jobs or events relevant to the group (uploaded by the 

group members + SSM) 

d. Special SSM sessions of Interest Groups at ASM (e.g. Thursday after-

noon 5-6 pm) 

e. Information about specialised research tools and resources (interactive 

+ SSM) 

f. Provision of incentives (prizes, grants) to promote collaborative work 

(across levels of seniority) 
 

How to use the network platform? 

Online: 

1. Link to secure SSM Members Area (log in using your SSM credentials) 

http://www.hg3.co.uk/ssm/members.aspx 

2. Go to Forum (opens new window) 

3. Contribute to existing topics on forum or create new topics of interest 

 

In person at conferences: 

4. Watch out the ASM conference programme for the timing and place 

designated to the Network Interest Groups in Manchester this year. 
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Dorina Cadar, Network 

Platform Manager:  

 

As Network Officer, I would 

like for us to work together 

to facilitate and enhance a 

new SSM community expe-

rience, based on the com-

mon research interests.  

 

Particularly, I would like to 

see ECRs, MCRs and Senior 

members joining research 

interests groups and sup-

porting each other through-

out their academic careers, 

connecting and collabo-

rating in writing papers, 

commentaries and grants. 

This is a vision, to which I 

aspire. I invite you to join 

me on this journey! 

http://www.hg3.co.uk/ssm/members.aspx
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Anthony Laverty 

Anthony is a research fellow in the public health 
policy evaluation unit at Imperial College London. 
He has a broad interest in public health and 
health services research, with interests includ-
ing  the contribution of policies to increase active 
travel, tobacco pricing and health impacts of arti-
ficially sweetened beverages.  
 
How did you get involved in the Newsletter 
Team? 
I became involved with the newsletter slightly 
over a year ago, after being convinced into it at the ASM in Dublin.  
 
What do you enjoy most about being in the Newsletter Team? 
My favourite thing about it is being able get a good feel for how the Society 
runs and getting to know what is happening across the wide range of peo-
ple involved. 

Introducing your Newsletter Team 
 

Want to get  

involved? 
 

We are always seeking new 

newsletter volunteers. 

 

It’s a great opportunity to be 

involved in the Society for 

Social Medicine and stay 

connected with what’s going 

on in the research field. 

 

The team gets together by 

conference call four times a 

year and each take sections 

of the newsletter—looking 

for interesting pieces for our 

readers and connecting with 

researchers across the UK 

and Ireland. 

 

If you would like to be in-

volved, or for an informal 

chat about what’s involved, 

please get in touch at: 

socmed.news@gmail.com 

Laia Bécares  
Laia is a Lecturer of Social Statistics at the Uni-
versity of Manchester. She is also part of the 
Centre on Dynamics of Ethnicity 
(www.ethnicity.ac.uk) and the Cathie Marsh In-
stitute for Social Research 
(www.cmist.manchester.ac.uk/). Her research 
interests are in studying the determinants of 
ethnic inequalities in health, with a focus on rac-
ism, life course, and neighbourhood effects.  
 
When did you get involved in the Newsletter 
Team? 
I have been with the SSM newsletter team since February 2016.  
 
What do you enjoy most about being in the Newsletter Team? 
I enjoy working with the other people on the team, and with the authors 
of the pieces we commission. You meet different people all the time, and 
you get the latest scoop before everyone else does! 

Marie Murphy 

Marie is a PhD student at the University of Warwick.  Her research is an 
exploration of the factors associated with childhood obesity for ethnic 
groups in Coventry using a mixed methods approach, part of the West 
Midlands CLAHRC. Prior to her PhD research, Marie worked in Public 
Health and Community Nutrition services. 

mailto:socsocmed.news@gmail.com
http://www.ethnicity.ac.uk
http://www.cmist.manchester.ac.uk/
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How did you get involved in the Newsletter 
Team? 
I became involved in the SSM newsletter after 
attending the SSM Annual Meeting in Dublin dur-
ing my first year studying for my PhD.  
 
What do you enjoy most about being in the 
Newsletter Team? 
The newsletter has been a great opportunity for 
me as an early career researcher – I’ve been able 
to work on a project separate from my PhD (which 
often comes as a welcome break!) and with colleagues from universities 
across the UK and Ireland. It’s really broadened my knowledge and my net-
work of contacts. I would highly recommend becoming involved in the 
newsletter to other PhD students. 

Jo Thompson-Coon 

Jo is an Associate Profession in Evidence synthe-
sis based at the University of Exeter.  Since 2009 
I have led the PenCLAHRC Evidence Synthesis 
Team (http://clahrc-peninsula.nihr.ac.uk/
evidence-synthesis-team) - a dynamic team of 
health services researchers with expertise in evi-
dence synthesis methods who enjoy conducting 
research that makes a difference.  Their aim is to 
produce evidence syntheses that inform locally 
relevant evidence based practice and to develop 
capacity across the region in this skilled area.   
 
When did you get involved in the Newsletter Team? 

I have been part of the SSM Newsletter team since March 2014.   
 
What do you enjoy most about being in the Newsletter Team? 

Being part of the team has provided opportunities to work with (and get 

to know) people from across the UK! 

Editors and contributors  
 

This newsletter was edited by Marie Murphy with contributions from 

Laia Bécares, Anthony Laverty, Jo Thompson-Coon and Dorina Cadar. 

Thank you to our contributors for our featured articles: James Thomas, 

Anna Noel-Storr, Paraskevi Seferidi, Ruth Dundas, Jennifer Thomson, 

Lynne Forrest, Catherine Stewart and David Walsh. 
 

If you have an idea for a feature in future newsletters, please get 

in touch! 

http://clahrc-peninsula.nihr.ac.uk/evidence-synthesis-team
http://clahrc-peninsula.nihr.ac.uk/evidence-synthesis-team


Dates for your Diary! 

June 2017 

 June 19th DEADLINE Public Health Science Conference 2017. http://

www.ukpublichealthscience.org/?p=122   

 20-21st June. Faculty of Public Health Conference and Public Health Expo. Telford. http://

www.fph.org.uk/uploads/Public%20Health%20Beyond%20Borders%20conference%

20programme.pdf  

 29th June UKCRC Conference 2017, Progress and Pathways. Royal College of Physicians, London. 

http://www.fuse.ac.uk/events/ukcrcconference2017/  

July 2017 

 3-7th July. UCL Health and Society Summer School: Social Determinants of Health. London. https://

www.ucl.ac.uk/summer-school-social-determinants-health  

 6-7th July. Health Services Research UK (HSRUK) Symposium 2017. Nottingham https://clahrc-

west.nihr.ac.uk/events/health-services-research-uk-hsruk-symposium-2017/  

 11-12th July. Digital Health and Care Congress 2017. Embedding technology in health and social 

care https://www.kingsfund.org.uk/events/digital-health-and-care-congress-2017  

 19th July. Young Health Movement Conference 2017, Royal Society for Public Health. London. 

https://www.rsph.org.uk/event/young-health-movement-conference-2017.html  

August 2017 

 14-18 August. Centre for Behaviour Change Summer School 2017. UCL, London http://

www.uksbm.org.uk/event-centre-for-behaviour-change-summer-school-2017-registration-open/  

September 2017 

 6-8 September. Society for Social Medicine Annual Scientific Meeting. University of Manchester 

https://socsocmed.org.uk/meetings/annual-scientific-meeting/ 

 12-13 September. PHE annual conference 2017. University of Warwick  https://www.gov.uk/

government/news/phe-annual-conference-2017-bookings-open  

http://www.ukpublichealthscience.org/?p=122
http://www.ukpublichealthscience.org/?p=122
http://www.fph.org.uk/uploads/Public%20Health%20Beyond%20Borders%20conference%20programme.pdf
http://www.fph.org.uk/uploads/Public%20Health%20Beyond%20Borders%20conference%20programme.pdf
http://www.fph.org.uk/uploads/Public%20Health%20Beyond%20Borders%20conference%20programme.pdf
http://www.fuse.ac.uk/events/ukcrcconference2017/
https://www.ucl.ac.uk/summer-school-social-determinants-health
https://www.ucl.ac.uk/summer-school-social-determinants-health
https://clahrc-west.nihr.ac.uk/events/health-services-research-uk-hsruk-symposium-2017/
https://clahrc-west.nihr.ac.uk/events/health-services-research-uk-hsruk-symposium-2017/
https://www.kingsfund.org.uk/events/digital-health-and-care-congress-2017
https://www.rsph.org.uk/event/young-health-movement-conference-2017.html
http://www.uksbm.org.uk/event-centre-for-behaviour-change-summer-school-2017-registration-open/
http://www.uksbm.org.uk/event-centre-for-behaviour-change-summer-school-2017-registration-open/
https://socsocmed.org.uk/meetings/annual-scientific-meeting/
https://www.gov.uk/government/news/phe-annual-conference-2017-bookings-open
https://www.gov.uk/government/news/phe-annual-conference-2017-bookings-open

