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President’s Letter:  
A new president elect, 
firewalls, Trump and 
millionaires’ short-
bread… 
 
A new president elect  

W e have a new president elect 

for the United States as well 

as for the Society for Social Medicine. 

Our new SSM president elect will 

have plenty to do, as we are not a 

‘stay-at-home-under-the-duvet’ Soci-

ety at all. I’ll come back to the other 

one later! At the moment, I’m con-

stantly struck by our pace of change. 

We have really started moving on our 

mentoring scheme and we have lots 

of other initiatives and activities un-

derway, including our planning for the 

one-day conference on ‘Health and 

Brexit,’ alongside a review of our 

committee roles and of our sponsor-

ship and membership policies early in 

the New Year.   

 

Firewalls  
I want to pick up on the last point 

first, because we really need to make 

sure that our sponsorship and mem-

bership are consistent with the Socie-

ty’s values. One of the knottiest prob-

lems is how we deal with industry 

links. A really good example of why 

we need to be constantly vigilant 

about the role of industry has just 

been published in JAMA1. In the ab-

stract to this article the authors say, 

‘Together with other recent analyses 

of sugar industry documents, our 

findings suggest the industry spon-

sored a research program in the 

1960s and 1970s that successfully cast 

doubt about the hazards of sucrose 

while promoting fat as the dietary 

culprit in CHD.’  It’s almost unbelieva-

ble that the best scientific journals are 
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at all. ” 



“You can see why 
a complete fire-
wall is advocated 
to protect re-
search and public 
health activity 
from industry in-
terference across 
the spectrum of 
public health 
threats!” 

able to let themselves be taken in like 

this over a long period of time – but 

also there are implications for us all 

now as we strive to keep our cholester-

ols low enough, whilst eating the right 

sorts of foods.  

 

As a recent WHO report2 quoted, 

‘Tactics used by the tobacco industry to 

interfere with tobacco control efforts 

include:  

 manoeuvring to hijack the political 

and legislative process;  

 exaggerating the economic im-

portance of the industry;  

 manipulating public opinion to gain 

the appearance of respectability;  

 fabricating support through front 

groups;  

 discrediting proven science; 

 intimidating governments with 

litigation or the threat of litigation. 

 

You can see why a complete firewall is 

advocated to protect research and pub-

lic health activity from industry interfer-

ence across the spectrum of public 

health threats!  

 

The picture below is a real firewall and 

it looks like an extremely strong and 

sturdy physical barrier! 

 

The relevance of all this to the society is 

how we engage with our members and 

industry best. That’s why we are plan-

ning to review our policies on member-

ship and sponsorship in order to check 

that they are up to date, and fit for our 

needs in relation to our core research, 

public health programmes, and the 

Society’s values.  We will be consulting 

you on these later in the year.  

 

Trump 
As you can see I’m distracting myself - 

thinking about fire bricks - from dis-

cussing the effect that the new presi-

dent elect of the United States might 

have on academic and public health 

activities and on advancing knowledge 

for public health. Big business, and the 

strong support of the gun-supporting 

lobby in the form of the National Rifle 

Association are not traditionally allied 

to improving health and public health 

or to reducing inequalities - though as 

I’m writing it seems as though some 

remnants of ‘Obamacare’ may last 

out…. 

 

 And finally  
My current Public Health campaign is 

for re-routing the queues in famous 

well-known brand-name coffee shops 

to stop us all eating too much high-fat, 

high-sugar millionaires’ short(life)bread 

from the lovely festive-looking glass-

fronted cabinets…. 

 

Nevertheless, there is always some-

thing to be said for looking after our 

own wellbeing and that of others at this 

time of year! Have a really lovely festive 

season and New Year celebrations - and 

please email or get in touch with me 

about any of the contents of the news-

letter.  

Aileen 
 

 
1http://jamanetwork.com/journals/

jamainternalmedicine/article-

abstract/2548255   
2Tobacco industry interference: a global 

brief. Geneva: World Health Organiza-

tion; 2012 (http://whqlibdoc.who.int/

hq/2012/

WHO_NMH_TFI_12.1_eng.pdf?ua=1, 

accessed 10 June 2015). 
2 

http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2548255
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2548255
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2548255
http://whqlibdoc.who.int/hq/2012/WHO_NMH_TFI_12.1_eng.%20pdf?ua=1
http://whqlibdoc.who.int/hq/2012/WHO_NMH_TFI_12.1_eng.%20pdf?ua=1
http://whqlibdoc.who.int/hq/2012/WHO_NMH_TFI_12.1_eng.%20pdf?ua=1
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 Welcome new SSM members!  

First Name Surname Institution 

Yvonne Moriarty Cardiff University 

Hanif Ismail Bradford University 

Kathryn Hesketh UCL 

Alison Bruce Bradford Institution for Health Research 

Abimbola Ayorinde Dugald Baird Centre for Research on Women's Health, The University of 
Aberdeen 

Elizabeth Limb St George's University of London 

Rebecca Abbott University of Exeter Medical School 

Jessica Harris CTEU, University of Bristol 

Su Golder University of York 

Kate Frazer University College Dublin 

Michelle Morris University of Leeds 

Neora Alterman University of Oxford 

Elena Rudnik Flinders University, South Australia 

Emma Wilkins Leeds Beckett University 

Deon Simpson National Perinatal Epidemiology Unit, University of Oxford 

Rebecca Bendayan UCL 

Marisol Warthon Medina University of Leeds 

Elisa Pineda UCL 

Sally Moore Leeds Trinity University 

Caroline Carney ISER, University of Essex 

Laura Tinner University of Bristol 

Emeline Rougeaux UCL Institute of Child Health 

Lyndall Strazdins The Australian National University 

James Smith University of Cambridge 

Emily Tweed NHS Greater Glasgow and Clyde/Medical Research Council Social and Pub-
lic Health Sciences Unit NHS 

Lisa Hilder University of New South Wales 

Alison Moody UCL 

Fiona Dobbie University of Stirling 

Andrew Moore University of Bristol 

Maria Francisca Roman Mella UCL 



4 

LEXIS: a new way to think in public health  

O ne of the workshops in the ASM introduced us to 

Lexis surface as a method to visualise data. The work-

shop was organised by Laura Vanderbloemen, Jon Minton, 

Mark Green, Mark McCann, Richard Shaw and Gerry 

McCartney. In this section they give us a brief overview of 

the method. Enjoy! 

 

 

Let’s say that as an epidemiologist or a public health re-

searcher you have stumbled on a giant data set, full of in-

teresting information observations across a long time peri-

od.  

 

Where do you start? There is so much information that you 

don’t know how you will ever understand the totality of it, 

much less communicate your understanding to other peo-

ple, especially those who don’t think scanning lines of code 

is a nice hobby.  

 

The traditional approach is to calculate summary statistics 

typically by (arbitrarily defined) age groups. However, this 

can easily restrict our view of the World, as demonstrated 

by the fall-out following a recent paper that showed in-

creasing mortality rates for White non-Hispanic Americans 

(Minton et al., 2016). Effective approaches for visualising 

data are a necessary part of research process. 

 

One useful way to visualise and summarise a very large set 

of data is to use a Lexis surface. We conducted a workshop 

about using Lexis surfaces in public health at this year’s 

SSM annual meeting in York.  

 

Jon Minton had the idea a few years ago to find applica-

tions for Lexis surfaces in public health. Explaining how 

Lexis surfaces work to various audiences, he realised that 

they don’t fit with the ‘3 second rule’ for popular in-

fographics (the rule assumes that many people will only 

look for 3 seconds) so he tried another approach: to have 

them printed in 3D in such a way that they were both 

beautiful and engaging, illuminating some of health trends 

that humans have experienced during the past century. If 

you were at the workshop, you might have enjoyed playing 

with the sculptures and identifying some of their features 

(figure 1).  

Understanding what is happening across three dimensions can be tricky. So to help convey what Lexis surfaces can help 

to pick out (across a 2D surface), try the following wordsearch (figure 2). See if you can identify ‘age’, ‘period’ and 

‘cohort’ effects.  

Figure 1: A photo of two of the sculptures shown in the 

workshop (Image credit: University of Glasgow’s Pho-

tographic Unit). 



If you found the words ‘cohort effect’, ‘age 

effect’ and ‘period effect’ then you have dis-

covered the way that a Lexis surface can dis-

play these simultaneously.  

 

If we apply this understanding to figure 3 

(below): 

 the x-axis shows the year from 1933-

2010 (along which period effects can be 

seen) 

 the y-axis shows age (along which age 

effects can be seen) and  

 the z-axis shows a cohort’s march 

through time (along which cohort effects 

can be seen) 

This figure shows how mortality varies by sex, so the relative risk of dying for men compared to women is shown using 

colour: the darker red, the higher the disparity. Young men in their 20s and 30s during most time periods during the 

past century have experienced higher mortality risk, for example, and there is an obvious war effect, more pronounced 

in England and Wales compared to the USA, among other things. Where men have been at higher risk of death, this can 

be seen by age, period and cohort, all at the same time using a Lexis surface.  

5 

At the points of the red arrows, the excess is higher among young men in the USA: the corresponding contour line is >10 

male deaths per 10,000 female deaths while that of England and Wales is <5 excess male deaths per 10,000 female 

deaths, indicating twice the excess male mortality. Colour is used to indicate the male:female mortality ratio and con-

tour lines are used to indicate the number of excess male deaths per 10,000 female deaths.  

Figure 3: Excess male mortality in the USA, compared to England and Wales, 1993 to 2010. 

Figure 2: Wordsearch 
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LEXIS: a new way to think in public health  
continued  

 

A photo of two of the sculptures shown in the work-

shop (Image credit: University of Glasgow’s Photo-

References 

Minton, J, Green, MA, McCartney, G, Shaw, R, Vanderbloemen, L, Pickett, K, 2016, Two cheers for a Small Giant? Why 

we need better ways of seeing data. A commentary on: 'Rising morbidity and mortality in midlife among white non-

Hispanic Americans in the 21st century', International Journal of Epidemiology, Advanced Access: http://

ije.oxfordjournals.org/content/early/2016/09/16/ije.dyw095.extract 

 

Vanderbloemen, L, Dorling, D, Minton, J, 2016, Visualising variation in mortality rates across the life course and by sex, 

USA and comparator states, 1933–2010, Journal of Epidemiology & Community Health, 70: 826-831. 

Lexis surfaces give us a new way to think in 

public health. In addition to probes and sam-

ples, we can also map billions of data and 

read them at a glance, using the simple con-

cepts of arrangement, colour and contour 

that computers have helped us to be able to 

create. They have applications right across 

Epidemiology and Public Health, and we 

hope can help you to better visualise com-

plex patterns in your data. 

 

Laura Vanderbloemen  

Imperial College 

“Lexis surfaces give us a new way to think in public health. In addition 

to probes and samples, we can also map billions of data and read 

them at a glance…” 

http://ije.oxfordjournals.org/content/early/2016/09/16/ije.dyw095.extract
http://ije.oxfordjournals.org/content/early/2016/09/16/ije.dyw095.extract


Report on Evaluation Questionnaire for the Society of So-

cial Medicine Annual Scientific Meeting 2016 
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York Conference Report 

O f 250 attendees to the ASM, 159 

(65%) completed our question-

naire.  As usual, on the whole the an-

swers were favourable and it is clear 

that most of those who responded en-

joyed the ASM. This was a great confer-

ence, and thanks must go to the organ-

isers, Steven Oliver and his team. The 

ASM – including session, posters, activi-

ties, and overall organisation ran 

smoothly and very successfully, so we 

take our hats off to the York ASM team. 

 

Over half (55%) of all respondents de-

clared themselves Early Career Re-

searchers (ECRs), compared to 23% 

thinking of themselves as Mid-Career 

Researchers (MCRs), and only 13% as 

leaders. The remaining 9% did not cate-

gorise themselves. If this reflects the 

full attendance, there could be a case 

for encouraging more leaders to attend 

so that the ECRs and MCRs have more 

chance to exchange views with them 

but, of course, demands on researchers’ 

time and limited budgets mean that 

hard choices have to be made.   

 

Our responders were from a mix of dis-

ciplines so we know we are addressing 

an international, multi-disciplinary audi-

ence.  For the 154 people who gave a 

response, the median number of disci-

plines cited was 3, and only 16% of 

them ticked just one discipline.  The 

most common disciplines among these 

154 were public health (66%) epidemi-

ology other than social (61%), social 

epidemiology (34%), closely followed by 

health services research (32%) and 

medical statistics (each 29%).  This is a 

change from 2015 when public health 

was second in the ranking and social 

epidemiology was ticked by 43% of re-

spondents.  

 

In terms of conference organisation 

most agreed that help was at hand 

when needed, that the venues for oral 

presentations were appropriate, that 

the reception and Conference dinner 

were enjoyable and that the social pro-

grams were easy to get to.  Nearly 10% 

found the walking between sessions a 

bit too much.  Not for the first time, the 

venue for posters and refreshments 

attracted negative comments.  Ten per 

cent thought the venue for posters un-

suitable and 10% thought the posters 

were not well laid out.  The main com-

plaint was that they were too close to 

the refreshment area so it was hard to 

hear the presentations. Twenty-two 

percent thought there was insufficient 

time to see posters and some com-

ments suggest that they be left up long-

er; at this ASM there was not much 

chance to look at posters put up on 

Wednesday.   However, there were also 

some positive comments about the 

poster arrangements and having 

presentations!   

On the report 

The 60th Annual Scien-

tific Meeting took place 

over the 14th—16th Sep-

tember 2016 at the Uni-

versity of York. 

 

In October, Elizabeth 

Breeze compiled a report 

of the goings on and feed-

back from members and 

attendees. 

  

“The ASM – including session, posters, activities, and 
overall organisation ran smoothly and very success-
fully, so we take our hats off to the York ASM team.” 



T he timetable changed this year 

compared to the ‘usual’ pattern of 

Wednesday pm to Friday early pm or 

Friday lunchtime.  There was an earlier 

start on Wednesday with the Cochrane 

lecture on Wednesday morning and also 

an earlier start on Thursday and Friday – 

08.00. A few people commented that it 

would have been useful to have these 

changes emphasised rather more, some 

missing the Cochrane because they had 

not noticed the change.   

 

Most of the 139 respondents who 

attended on the Wednesday found the 

start time convenient but 14% did not.  

For the 127 respondents who attended 

on Friday, the lunchtime finish was 

judged convenient by all but 3 people. 

On the other hand the morning starts 

on Thursday and Friday were felt to be 

too early by about half of respondents 

present on at least one of those days. 

The numbers attending the first sessions 

may be low which is dispiriting for the 

presenters. One responder suggested 

more enticements to attend the first 

one, e.g. highly-rated abstracts or even 

coffee.  On the other hand, the timing of 

ending of Wednesday sessions and 

Thursday workshops was acceptable to 

nearly all those involved.   

 

Almost 60% of respondents thought 

that 67-100% of talks they attended 

were very good or excellent and a simi-

lar number that 67-100% of the talks 

were enhanced by the question session.  

Better than this 91% thought the chair-

ing was well managed for at least two-

thirds of the talks they attended.  As 

noted for 2015, these results also mean 

that there were a fair number of talks 

NOT considered very good or excellent.   

 

Having a debate was an innovation for 

the ASM and nearly half of those who 

rated it gave it score 5 with only 16% 

rating 2 or 3.  Nearly everyone an-

swered the question on having more 

debates and 82% of these voted yes.  In 

terms of topic there were eight com-

ments that the choice in 2016 was not 

sufficiently controversial.  A few even 

noted that they did not attend because 

of this.  

 

The Cochrane and Pemberton lectures, 

attended by 108 and 88 respectively, 

were highly rated with over half giving 

the top score of 5 and only 11% rating 

the Pemberton and 17% the Cochrane 

lecture as 2 or 3.   

 

Numbers attending the Thursday work-

shops were 9  for ‘Less association, 

more action’, 4 for ‘History and the 

NHS’, 15 for ‘Quantifying health equity 

impacts’, 15 for ‘Rapid responsive evi-

dence systems’ and 20 for ‘Age-period-

cohort patterns’.  All thought the work-

shops participative,  only 3 demurred 

that they were relevant, and 2 that they 

were about the right duration,  while 1 

disagreed that their workshop was in-

teresting. Where there was disappoint-

ment expressed it mainly concerned a 

hope that the participants would go 

away with more practical skills. 
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York Conference Report continued 

“Having a debate was an innovation for the ASM and 
nearly half of those who rated it gave it score 5 with 
only 16% rating 2 or 3.” 



Each year we ask for ideas for innova-

tions.   The debates, moderated post-

ers and poster boards are three recent 

innovations.  Ideas put forward this 

year including electronic posters 

beamed on to screens, 5-minute pitch 

style presentations, and a sandpit 

event.  The latter tied in with a session 

on new research ideas.   There was also 

a plea for more on methods and more 

opportunity to influence work but talk-

ing about plans and ideas not just data 

already collected.  

 

The final 45 comments included many 

congratulations and expressions of 

pleasure and enjoyment of the ses-

sions but also included comments on 

the food.   The wordle below gives a 

flavour of this.  Specific suggestions 

made have been passed on to the 

Committee. As usual, the ASM did well. 
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York Conference Report continued 

“Ideas put forward this year including electronic post-
ers beamed on to screens, 5-minute pitch style presen-
tations, and a sandpit event.”  



Showcasing Public 
Health 

The Public Health show-

case is a regular feature in 

which we report on what 

public health practitioners 

and academics are doing 

in different  regions across 

the UK and Ireland hope-

fully providing our inter-

national readership with 

some insight as to what 

other SSM members are 

up to around the country 

and beyond! 

 

 

If you would like a story 

about your region featured 

in a future edition, please 

contact the newsletter 

editors at: 

Socsoc-

med.news@gmail.com 

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

C oventry City Council, Age UK 

Coventry and Coventry Universi-

ty have formed a partnership to cre-

ate an ‘Age Friendly Coventry’, an 

initiative promoted by the World 

Health Organisation. The partnership 

works closely with Coventry Older 

Voices (COV), an umbrella of older 

people’s groups and individuals pas-

sionate about their city and being 

heard. COV has helped to identify 

three initial priorities to improve later 

life: ‘social participation’, ‘transport’ 

and ‘communication and infor-

mation’. By co-creating action plans 

for each area and supporting the 

partnership, older people in Coventry 

have been able to put their voices 

into action for the benefit of every-

one in the city, helping the Council 

improve health and wellbeing out-

comes. Key benefits of this collabora-

tive approach include the opportunity 

to pool resources and align strands of 

work across the different organisa-

tions for a more strategic and power-

ful approach.  

 

There have been a wide range of pro-

jects, activities, and opportunities to 

influence policy to improve the quali-

ty of life for older people in Coventry 

since the initiative commenced, just 

over two years ago. A few examples 

include: mapping location of benches 

and age friendly features (handrails, 

ramps, public toilets) across the city 

centre and promoting the infor-

mation on interactive totems; training 

older people as citizen social scien-

tists; and working with partners 

across the city to trial new social in-

clusion approaches such as sup-

porting people with dementia 

through arts based interventions. A 

range of digital inclusion approaches 

in community venues have been de-

signed and implemented, to encour-

age and support older people to get 

online and socially network with 

friends and family. A neighbourhood 

scheme to increase supportive one-to

-one contact with the most isolated 

older people has been developed, 

including signposting and encourag-

ing older people to engage in local 

social activities.  Social activities have 

been mapped and promoted at a 

neighbourhood level via detailed and 

age friendly hard copy guides. A 

‘promoting positive ageing’ category 

has been introduced in the annual 10 

This month, we speak with public health academic and practice-based teams in 

the West Midlands.  

 Healthy Ageing with Coventry City Council Public Health team 

 Prevention and Detection of Disease with CLAHRC  West Midlands  

 WAVES Study Team at the University of Birmingham 

 Behaviour Change with Coventry University 

Age Friendly Coventry 

mailto:Socsocmed.news@gmail.com
mailto:Socsocmed.news@gmail.com


community cohesion awards. A 

Home Share scheme is being pi-

loted as an alternative support 

solution for older people who 

want to remain independent and 

to stay in their own home and 

continue to be part of their local 

community for as long as possi-

ble. There has also been a review 

of key bus routes and shelters at 

bus stops.  

 

The initiative has made a wide 

range of impacts and outcomes.  

So far these include: increased 

active citizenship, social mobilisa-

tion and opportunities for social 

engagement; increased digital 

inclusion and access to infor-

mation; improved accessibility of 

public spaces, outdoor and physi-

cal environments; greater part-

nership working with a range of 

statutory, voluntary, business and 

community organisations at both 

a local and national level and 

securing of resources such as 

investment in kind and external 

funding through successful fund-

ing bids. 

 

Kam Kaur 

Age Friendly City Initiative 

 kam.kaur1@coventry.ac.uk  
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“The initiative has made a wide range of im-

pacts and outcomes including  opportunities for 

social engagement and improved accessibility 

of public spaces”  

Accuracy of NIPT using cell-free DNA for detection of Down’s, Edwards and Patau 

syndromes  

T he Collaborations for Leadership in Applied Health 

Research and Care (CLAHRC) is a partnership be-

tween the Universities of Birmingham, Warwick and 

Keele, and a number of health and social care organisa-

tions in the West Midlands. We are funded by the Nation-

al Institute for Health Research with a mission to under-

take high-quality applied health research focused on the 

needs of patients to improve health services locally and 

beyond. Of the six themes under which our research is 

conducted, the Prevention and Detection of Disease 

theme focuses on the promotion of healthy lifestyles, 

prevention of disease, and programmes of screening for 

disease, to enable increased awareness of health im-

provement, disease diagnosis and treatment. 

 

One example of a recently completed piece of work with-

in this theme is a review for the UK National Screening 

Committee that aimed to bring together the research 

evidence about whether to offer pregnant women non-

invasive prenatal tests (NIPT) for Down’s syndrome, Ed-

wards syndrome and Patau syndrome. Currently women 

are offered the combined test in the first 12 weeks of 

pregnancy.  

 

NIPT uses a sample of cell-free foetal DNA from the preg-

nant mother’s blood to assess the risk of these three ge-

netic disorders in the foetus. It is used widely across the 

world and has been rapidly adopted in the USA, with a 

decrease in the use of combined tests and invasive 

testing, such as amniocentesis or chorionic villus sam-

pling. A clear summary of test accuracy was needed, 

which is especially important for those who would consid-

er terminating a pregnancy on the basis of a positive NIPT 

test.  

mailto:kam.kaur1@coventry.ac.uk


 West Midlands Showcase continued 
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We conducted a systematic review and meta- analysis to 

measure the accuracy of NIPT and inform the decision on 

introducing the test into current foetal abnormality 

screening in the UK.  

 

We found that in 100,000 pregnancies from the general 

obstetric population, NIPT could detect:  

 

The review found that NIPT has very high sensitivity and 

specificity and can contribute to screening programmes, 

but cannot be considered diagnostic. Sensitivity for all 

three disorders was higher in high-risk pregnancies, in 

singleton pregnancies, and in the second and third tri-

mester of pregnancy (week 13+). As NIPT is broadly accu-

rate without the increased risk of invasive tests, it may be 

attractive to patients who are not considering a termina-

tion, but would like to find out if the pregnancy is likely to 

be affected by one of these syndromes.  

 

In our review and economic model, we found that NIPT 

was not cost effective as a first line test in the general 

obstetric population, but would be of benefit in high risk 

groups. We highlighted the importance of following a 

positive NIPT result with an invasive diagnostic test to 

confirm the presence of trisomy if the woman is consider-

ing a termination on this basis. Our economic evaluation 

suggests that the test may be ‘cost-neutral’ if used as a 

follow-on to the combined test and would result in a re-

duction of miscarriages associated with invasive tests.  

 

Previous national policy was that pregnancies that were 

at 1/150 risk or higher for Down’s, Edwards or Patau syn-

dromes on the combined test were offered an invasive 

test (Amniocentesis or CVS) for a definitive diagnosis. 

These invasive tests carry a risk of causing miscarriage. As 

a result of our review and the RAPID pilot study the UK 

National Screening Committee has endorsed the use of 

NIPT in pregnancies at 1/150 or greater risk according to 

the combined test. This is expected to reduce the number 

of invasive tests and the associated miscarriages of affect-

ed and unaffected foetuses. However, communicating to 

clinicians and patients that NIPT is not perfect will be key 

to ensuring safe implementation. Very careful considera-

tion should be given to information provision and coun-

selling.  

 

The review is one of several undertaken with the theme 

of Prevention and Detection of Disease, including a 

Cochrane review on diet, physical activity and behavioural 

interventions for the treatment of overweight or obesity 

in adolescents aged 12 to 17 years and a series of 

Cochrane reviews on the prevention of cardiovascular 

disease.   

 

Dr Sian Taylor-Philips and Nathalie Maillard 

University of Warwick 

NIHR CLAHRC West Midlands 

http://www2.warwick.ac.uk/fac/med/about/centres/

clahrc/   

 

The review, economic model and recommendations can 

be found at: http://legacy.screening.nhs.uk/downs  

 

And at:  

Taylor-Phillips S, Freeman K, Geppert J, et al. Accuracy of 

non-invasive prenatal testing using cell- free DNA for de-

tection of Down, Edwards and Patau syndromes: a sys-

tematic review and meta-analysis. BMJ Open. 2016; 6: 

e010002. [http://goo.gl/7Ymuom]  

 

Syndrome True Positives False Positives 

Down’s 417 (out of 435 cases) 94 (out of 99,565) 

Edwards 89 (out of 102 cases) 154 (out of 99,898) 

Patau 40 (out of 52 cases) 42 (out of 99,948) 

http://www2.warwick.ac.uk/fac/med/about/centres/clahrc/research/theme3-prevention-detection-diseases/
http://www2.warwick.ac.uk/fac/med/about/centres/clahrc/research/theme3-prevention-detection-diseases/
http://legacy.screening.nhs.uk/downs
http://goo.gl/7Ymuom


The WAVES study to prevent childhood obesity  

T he West Midlands ActiVe lifestyle and healthy Eating 

in School children (WAVES) study is a cluster ran-

domised controlled trial evaluating an intervention aiming 

to prevent weight gain in primary school children. The 

trial ran from 2011 to 2016, and is about to publish its 

findings.  

 

Systematic reviews suggest that school based interven-

tions could be effective in preventing childhood obesity. 

However, the best combination of components are not 

known and previous trials have several limitations, which 

the WAVES study seeks to address.  

 

We started the process of intervention development in 

2005. A review of the literature and qualitative studies 

with parents and teachers led to the development of an 

intervention which was tested and refined in a feasibility 

study prior to the WAVES study.  

 

A total of 1397 pupils from 54 West Midlands schools took 

part in the WAVES study. At baseline they had a range of 

anthropometric measurements, assessment of their die-

tary intake over 24 hours, wore an Actiheart monitor for 5 

days to assess their physical activity levels, and responded 

to questionnaires to assess their quality of life and any 

harms arising from taking part in the trial. The schools 

were then randomised to either the intervention or con-

trol arms. 

 

The intervention was delivered over 12 months through 

schools, targeting children in year 2 (age 6-7 years) and 

their families. School staff were provided with information 

and resources for intervention delivery and encouraged to 

tailor these to their class. To increase children’s physical 

activity levels, school staff were asked to identify opportu-

nities for introducing an additional 30 minutes of moder-

ate to vigorous physical activity each school day. Infor-

mation sheets, signposting local facilities and opportuni-

ties for families to engage in physical activity outside of 

school were sent home. Children also took part in a 6-

week Villa Vitality programme, which included three activ-

ity sessions led by staff from Aston Villa football club as 

well as linked week long challenges (e.g. pledge to be ac-

tive for at least an hour a day). 

 

Two intervention components aimed at increasing 

knowledge and equipping families with skills to prepare 

healthier food for children. Parents were invited to attend 

a half day cooking skills workshop with their children each 

term. The dietary messages and practical skills were re-

enforced as part of the Villa Vitality programme. This was 

done using interactive teaching material and opportunity 

to prepare a meal when children attended the football 

ground, and as part of the linked week-long challenges 

(e.g. swapping to healthy snacks or water instead of juice). 

 

Study measurements were repeated again 15 and 30 

months after baseline, and in a subset, also at 39 months. 

Economic evaluation and a detailed process evaluation 

were also undertaken. 

 

This trial has a sample size large enough to detect clinical-

ly significant differences in adiposity, and will also provide 

information on whether any effects differ in subgroups 

(e.g. by sex, ethnicity or level of deprivation) and whether 

the intervention is cost-effective. The findings will inform 

future policy on school based obesity prevention interven-

tions. 

 

You can read more about the trial here. 

 

Professor Peymane Adab, Dr Miranda Pallan and  

Dr Emma Lancashire 

WAVES Study 

University of Birmingham 

For more information email P.ADAB@bham.ac.uk 
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https://www.ncbi.nlm.nih.gov/pubmed/25968599
mailto:P.ADAB@bham.ac.uk


14 

 West Midlands Showcase continued 

Embedding behaviour change theory and evidence into healthy lifestyle services in 

Coventry 

C oventry City Council (CCC) delivers wellbeing inter-

ventions and Tier 2 weight management interven-

tions for the local population. These interventions are 

delivered by the Council’s ‘Be Active Be Healthy’ (BABH) 

service; supporting in the region of 2,000 people per an-

num and employing 22 staff. While these services have 

been well received and utilised by the local population, 

CCC recognises that in order to be delivered effectively 

and maximise positive outcomes, programmes should be 

delivered in line with evidence-based approaches, and 

staff should be confident and competent in delivering 

these programmes and overcoming common problems/

barriers to change. Additionally, NICE Guidance - PH49 

‘Behaviour Change: Individual Approaches’ emphasises 

the need to include specific behaviour change expertise in 

the design and delivery of public health interventions 

aimed at supporting individuals to achieve positive health 

behaviour change.  

 

Coventry University was appointed in July 2015 to quality 

assure BABH services, and specifically to ensure that basic 

cognitive and behavioural techniques are embedded into 

programme development, and that staff are competent 

and confident in supporting clients’ behaviour change. 

Experts in behaviour change from the Centres for Applied 

Biological & Exercise Sciences, and Technology Enabled 

Health Research have undertaken a wide-ranging pro-

gramme of work, which is due for completion in March 

2017. This has included: 

 

Review, revision and manualisation of services 
A collaborative process, including analysis of intervention 

content and delivery, coding of recognised behaviour 

change techniques (BCTs) present, using the 93 item BCT 

Taxonomy V.1 (Michie et al., 2013), and identification of 

the most appropriate BCTs and delivery mechanisms 

based on high quality evidence. A comprehensive manual 

detailing the content of the revised service is then pro-

duced, including guidance on how to ensure effective 

delivery of BCTs. Programme facilitators are involved 

throughout, particularly providing guidance on accepta-

bility and feasibility to the target population. Prior to 

rollout of revised services, staff received training on how 

to deliver key BCTs and undertook practice sessions to 

build confidence in their delivery.  

 

Competency assessment and staff development 
All BABH staff completed questionnaires based on the 

Health Behaviour Change Competency (HBCC) framework 

(Dixon & Johnston, 2010) to assess knowledge of behav-

iour change determinants and confidence to deliver BCTs. 

Additionally, all staff participated in a 121 interview to 

inform training needs analysis. A number of training ses-

sions were delivered to staff, aimed at increasing under-

standing of the theoretical underpinnings of behaviour 

change strategies and the mechanisms of action of rele-

vant BCTs. Staff have also participated in clinical supervi-

sion, to further develop competence and confidence in 

delivering behaviour change services.  

 

Evaluation and monitoring 
Work is ongoing to implement a rigorous quality assur-

ance framework for all BABH services. Firstly, to measure 

the impact of the service on its participants, in terms of 

behaviour change and behavioural outcomes such as 

weight or blood pressure. Secondly, the framework will 

assess intervention fidelity, to ensure consistency of de-

livery between practitioners and adherence to key BCTs. 

The framework will combine self-reported and objective 

measures and peer to peer observation and feedback. 

 

Piloting and further refinement of the programmes is 

currently underway, alongside testing of the new evalua-

tion framework which will provide evidence for the im-

mediate impact of the service re-design and staff devel-

opment by Spring 2017. For further information, contact 

Lou Atkinson on l.atkinson@coventry.ac.uk. 

      

  Lou Atkinson & Stefanie Williams 

Centre for Applied Biological and Exercise Sciences 

Coventry University 

mailto:l.atkinson@coventry.ac.uk.


ECR’s Corner 

T hanks to funding from SSM and the Wellcome Trust, this year’s ECR workshop 

titled “Funding sources and successful grant writing” was our biggest yet, with 

85 researchers attending from 24 UK universities. The workshop was free to attend 

and was held on 13th September in James Hall at York University.

 

Based on feedback provided by ECRs in our previous workshop evaluation survey, 

this year's workshop focused on overcoming the challenges faced when applying for 

research grants and fellowships. Participants were welcomed by the ECR Subcom-

mittee Chair Sara Ronzi and by Prof Aileen Clarke (President of the SSM). During the 

morning sessions, we heard from Prof Trevor Sheldon (Dean of the Hull York Medi-

cal School), Prof Yvonne Birks (Professor of Health and Social Care, University of 

York) and Dr Rosie McEachan (programme manager, Born in Bradford). Our speak-

ers gave very personal accounts of their experiences of securing funding (and some-

times not securing funding!). They offered unique insights into what is required to 

succeed and to be resilient in this process. Some of the speakers participated in the 

following panel question-and-answer session, expertly chaired by Professor Jim 

McCambridge (Professor of Addictive Behaviours and Public Health, University of 

York). The final session of the workshop was an interactive group activity, where 

several teams of ECRs practised a five-minute research proposal based on a short 

research brief and then delivered it to other groups to garner feedback.   

 

After a full day packed with useful information and unique insight, some of the ECRs 

relaxed with a complimentary yoga session delivered by Dr Sadie Boniface (ECR sub-

committee). Yoga was followed by a scenic river walk into York. In the evening, over 

50 ECRs continued networking at Cosmo restaurant. 

 

We hope that all that attended found the ECR 

workshop interesting and useful! Slides from 

the day can be accessed here. Thank you to 

those who have provided feedback via the 

conference evaluations. Next year’s ECR 

workshop will take place at the University of 

Manchester on 5th September 2017. Please 

get in touch at ecr.ssm@gmail.com if you 

have any suggestions or ideas for what to 

include next time. We are always happy to 

hear from you! 
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Pre-Conference Workshop: Funding sources and success-
ful grant writing  

https://socsocmed.org.uk/2016/10/03/ecr-workshop-slides/


T here was a huge ECR presence at this year’s SSM con-
ference in York, with 150 delegates of whom 29 had 

been awarded a free place.  
 
The conference kicked off with the Cochrane Lecture, 
where Prof Catherine Law spoke about ‘Researching chil-
dren’s futures – beyond motherhood and apple pie’. After 
the lecture, many ECRs participated in the ECR speed 
meeting event. Everyone got to meet at least half of the 
group in 3-minute stints, where they introduced them-
selves and their research. Over the following few days, 
many ECRs got to present their work and take part in a 
selection of workshops. The conference drew to a close 
with the Pemberton Lecture, which was given by Prof Hila-
ry Graham and uniquely revolved around ‘Public health in 
the Anthropocene’.  
 

This year, two ECR presentation prizes were up for grabs. 
Congratulations to Heide Busse for winning the Pre-PhD 
ECR Prize for her presentation entitled ‘Evaluating youth 
mentoring for young people at risk of exclusion from sec-
ondary school: results from a feasibility randomised con-
trol trial study’. Congratulations also go to Dr Stella Mu-
thuri who won the Post-PhD ECR prize for her presenta-
tion on ‘Chronic physical illness in early life and risk of 
chronic regional and widespread pain at age 68: Evidence 
from the MRC National Survey of Health and Develop-
ment’. 
 
We hope that you enjoyed this year’s conference and all 
the ECR dedicated activities. Well done to all the ECRs who 
presented talks and posters. We hope to see you next year 
in Manchester! 
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Conference brief summary 

Farewell message from the ECR chair - Sara Ronzi 

B eing the Chair of the ECR Subcommittee in 2016 has 

been an amazing experience that I would recom-

mend to any ECR passionate about SSM. Looking back 

over this 2016, the ECR Subcommittee have achieved 

many things. We published the editorial ‘Academic ca-

reers: What do early career researchers think?’. We were 

fortunate to secure a Small Grant from the Wellcome 

Trust which complemented the funding provided by the 

SSM to support the running of the workshop ‘Funding 

sources and successful grant writing’. All 85 delegates 

received a free place at the workshop and anyone living 

outside of York received a free night’s accommodation. 

With the help of the SSM Committee and ECR Subcom-

mittee (particularly Dorina & Mark), we launched the 

Network Platform. We hope that the Platform can be a 

safe and vibrant place for SSM members to find links with 

possible collaborations, which may be particularly useful 

for ECRs to link with more senior researchers.  

https://www.ncbi.nlm.nih.gov/pubmed/27270204
https://www.ncbi.nlm.nih.gov/pubmed/27270204
https://socsocmed.org.uk/network-platform/
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Coming to the end of my term as ECR chair, there are many people who have sup-

ported me throughout this journey. Thanks to the ECR Subcommittee for your hard 

work, enthusiasm and ideas towards all the ECR activities. I have truly enjoyed 

working with bright people like you! Special thanks to the SSM committee, particu-

larly to the president Aileen Clark, past president Simon Capewell, and Hon Secre-

tary Peter Tennant for your ongoing support and encouragement towards the ECR 

activities.  

 

Two Subcommittee members are stepping down at the end of 2016: Dorina Cadar 

and Snehal Pinto Pereira. You have done a wonderful job and I wish to thank you 

for your efforts towards the ECR activities and SSM. You will be missed! Next year, 

the ECR Subcommittee will be chaired by Lia Demou, and I wish her every success. 

You will do an amazing job! 

 
Sarah Ronzi  

Outgoing ECR Chair 

Goodbye from 2 members of the ECR Subcommittee 

Dorina Cadar  

1) What does social medicine mean to you? 

A  combined effort in identifying disease risk prevention and promotion of 

health. Pemberton’s memoir on the origins and early history of social medi-

cine shares an interesting light on this concept and its tremendous journey to 

where we are today (JECH, 2002; 56; 342-346). 

 

2) What has been the highlight of your term on the SSM ECR Subcommittee? 

There are so many interesting activities that we have created and enhanced during 

the last few years, that it is hard to select which, but I would have to say that the 

success in ensuring a special day dedicated to ECRs prior to the main SSM annual 

meeting, goes close to my heart. In these specialised workshops, ECRs learn vari-

ous topics, such as getting funded, how to sell your research proposal or how to 

publish or deal with job interviews. I am also pleased that we increased communi-

cations with our members via monthly emails, sharing adverts for courses, events 

and job vacancies, a responsibility taken in turns by each member of the ECR Com-

mittee. 

 

Finally, I must highlight the creation of the Network platform. I firmly believe that 

receiving guidance and advice from the senior academics, generating collabora-

tions within the field on common topics of interest, is an excellent way to help 

ECRs and is an essential recipe for academic success. 

 

3) What are your ambitions for the future? 

To make a contribution to the area of healthy cognitive ageing and dementia pre-

vention, a cause very important to me. 

 

4) What one thing would have helped you when you were first an ECR? 

To learn how to better communicate and to publish your research. There is an im-

mense gap between writing extensive reports or a thesis to writing journal articles. 

It is hard to master this leap very well. I appreciate the EU style of PhD through 
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“I am really pleased we managed to campaign for 
ECR welfare, culminating in a letter in J Epidemiol 

Community Health; we have continued the success-
ful pre-conference ECR one day meeting; and kick-

started the mentoring scheme.”    

publications. I think the UK should adopt it too. 

 

5) What key piece of advice would you give to an ECR looking to have a career in 

social medicine? 

Work hard, give your best and try not to be discouraged by all the hurdles you will 

encounter your way. There are difficult times and people in every journey. Find 

your heroes, identify people you respect and admire and learn from their work. Ask 

them to be your mentors. Professional societies represent significant avenues for 

facilitating these connections and networking opportunities. Connect, communi-

cate and exchange ideas. Last but not least, adopt patience, resilience and persis-

tence to see your personal plans and career dreams come true. 

Dorina Cadar 

Snehal Pinto Pereira 

1) What does social medicine mean to you? 

A ccording to an extremely reliable source (Wikipedia), Social Medicine seeks to 

understand how social and economic conditions impact health, disease and 

the practice of medicine and foster conditions in which this understanding can lead 

to a healthier society. I would tend to agree. For me, social medicine is the intersec-

tion of many fields such a medicine, geography and economics, to name a few. It is 

this breadth of expertise makes SSM a unique and exciting society.  

 

2) What has been the highlight of your term on the SSM ECR Subcommittee? 

Since I joined the committee in 2012, it has grown both in oversight and numbers! 

We've done a lot and I am really pleased we managed to campaign for ECR welfare, 

culminating in a letter in J Epidemiol Community Health; we have continued the 

successful pre-conference ECR one day meeting; and kick-started the mentoring 

scheme. 

 

3) What are your ambitions for the future? 

I aim to (one day) retire healthily and happily! 

 

4) What one thing would have helped you when you were first an ECR?  

I cannot emphasise enough the value of networking and having a mentor (see my 

answer below). 

 

5) What key piece of advice would you give to an ECR looking to have a career in 

social medicine? 

Get involved! Attend conferences, discussion groups and departmental seminars: 

you never know what collaborative link is round the corner! Find a good independ-

ent mentor who can support you in developing your career (use the SSM mentoring 

scheme). 

Snehal Pinto Pereira 



Extracts from SSM free place reports 
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Free place reports 
 

The SSM asks participants who 

have attended via free places to 

share their experiences and to 

tell us what they thought about 

the conference.  A list of free 

place recipients is provided be-

low. 

 

 

 

 

 

 

 

 

 

 

Free place recipients 2016: 

Jane Ahn 

Catherine Aicken 

Alessandro Andreucci 

Kellyn Arnold 

Sadie Bell 

Lauren Berrie 

Georgina Betts 

Heide Busse 

Sungano Chigogora 

Jake Ellis 

Caragh Flannery 

Sarah C Gadd 

Matthew Hobbs 

Duygu Islek 

Emily Kelleher 

Susanna Mills 

Tim Morris 

Marie Murphy 

Kate O'Neill 

Maddy Power 

Fiona Riordan 

Catherine Rycroft 

Claudio Sartini 

Michaela Smith 

Milton Fabian Suarez Ortegon 

Urszula Tymoszuk 

Elisa J Vargas-Garcia 

Hongjiang Wu 

Alexa Yakubovich 

F ree place reports are accounts provided by the ECRs recipients of a free place 
to attend the SSM conference each year. The SSM offers these places to poten-

tial conference participants who are usually on low income or anyone new to the 
field of Social Medicine, most of the time to current PhD students. SSM is keen to 
provide the opportunity to attend the conference to ECRs interested in getting in-
volved with the SSM, presenting their research, or wishing to participate in the con-
ference to mull over ideas, theories and new methods.  

 
Extracts from the reports, selected by our editors, are found below: 

 
“With the Early Career Researchers’ event immediately before the conference, we 
junior researchers had already made new friends and contacts by the time it start-
ed. Not only did this help in terms of networking with senior colleagues (which can 
sometimes be a daunting prospect for ECRs), but it helped to make the conference 
really good fun. And, coming from London, I’d not expected to see rabbits and ducks 
on campus – or indeed sunshine in York!” Catherine Aicken 
 
“As a recent MSc graduate and a new PhD student, having the opportunity to pre-
sent my research in such a friendly and welcoming environment was invaluable.” 
Kellyn Arnold 
 
“I came away with a lot to think about; Hilary Graham’s Pemberton Lecture on Pub-
lic Health in the Anthropocene certainly hit home, and the subsequent panel session 
prompted me to think about the intersection of public health, human behaviour and 
the ecosystem.” Lauren Berrie 
 
“It is the only conference that I have attended to date that pays such special atten-
tion to Early Career Researchers. I benefited immensely from the workshops set up 
specifically for ECRs, and continued to benefit as an ECR throughout the conference 
from the well-pitched, well researched and well-presented plenary sessions and 
workshops.” Sungano Chigogora 
 
“The Cochrane and Pemberton lectures were both very enjoyable, and relevant to 
the week, starting with a clear message about the kinds of research going on, and 
ending with a thought provoking note reminding delegates the wider implications of 
our research; not just publishing papers within the scientific field, but impacting the 
world we live in.” Jake Ellis 

 
“I found it to be a very friendly and welcoming environment, and particularly was 
impressed by the level of support the society give to early career researchers and 
willingness of those further through their career to engage in conversations with 
us.” Sarah C Gadd 
 

“I found it to be a very friendly and welcoming envi-
ronment, and particularly was impressed by the lev-

el of support the society give to early career re-
searchers”  
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F inally, thanks to our ECR members for all your ideas and support, which constantly improve and inspire our SSM. 

 

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 membership, 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 workshop and other one-day events throughout the 

year  

 ECR networking opportunities and social events at the Annual Scientific Meeting  

 
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. 

“This is probably the friendliest conference I have attended, and the social programme was great fun and an opportunity 
to meet academics from a range of institutions and research backgrounds.” Susanna Mills 
 
“I found the format of the moderated poster session particularly good as it gave one the chance to present one’s work in 
a more informal way, yet still provided an excellent platform to engage with interested researchers in the same area 
(health services research in my case) and respond to any questions about the work.” Fiona Rhiordan 
 
“The debate, ‘This house supports the Nanny State’ was a highlight.  At the start two-thirds of the audience were in fa-
vour of the motion.  Despite Professor Richard Lilford’s elegant libertarian arguments for honouring autonomy (while not 
allowing harm), Professor Simon Capewell’s zeal convinced four-fifths of voters of the public health benefits of a benevo-
lent yet legislative ‘Nanny State’.” Catherine Rycroft 
 

One Year Free SSM Membership for ECRs  

mailto:anna.pearce@ucl.ac.uk
http://www.socsocmed.org.uk/ECR
http://www.facebook.com/SocSocMed
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News from the MCR Section 

 

Mid-Career Researchers’ (MCR) Scoping event at ASM 

York  
 

W e had a successful launch of the MCR group at this year’s SSM conference 

with a lunchtime discussion on the key challenges faced by MCRs and 

what SSM can do to support MCRs. We have plans of starting a mailing list and 

organising events for MCRs and will provide more information as things start to 

take shape.  If you consider yourself a Mid-Career Researcher and would like to 

know more, please send us an email mcr.ssm@gmail.com. 

 

 

How to get involved 
 

I f you would like to support and shape activities for Mid-Career Researchers, 

why not join the MCR Sub-committee?  There will be a call for nominations for 

elections to the MCR Sub-committee in the coming months. If you would like to 

know more, please contact Sheena Ramsay (Chair, MCR Sub-committee) at 

mcr.ssm@gmail.com 

 

SSM wants to chat.  Twitter chat that is.  
 

We held a twitter chat on Brexit at the ASM in York.  A storify of the chat can be found here  

You can catch up with all the past action in the #SSMtalk archive 

http://socsocmed.org.uk/ssmtalk/ 

If you would like to host a future chat or suggest a topic then email us at socsocmed@gmail.com 

mailto:mcr.ssm@gmail.com.
mailto:mcr.ssm@gmail.com
https://storify.com/SSM_storify/brexit-and-social-medicine-research
http://socsocmed.org.uk/ssmtalk/
mailto:socsocmed@gmail.com
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Committee News  

Hello! 
 

 

I was delighted to see so many of you at the 60th annual scientific meeting in York, 

especially our Honorary Life Members. It was a special event worthy of our 60th 

birthday (for the keen observer, we formed in 1956 but didn't have our first ASM 

until 1957)! The next big number is the 200th meeting of the Society's main com-

mittee in January. Aside from a few triangular sandwiches and modest glasses of 

orange juice, the committee are 'celebrating' with a day-long meeting. The aims be-

ing to help realise and prioritise some of the ideas that have been proposed in re-

cent years, and consider ways for the committee to function more effectively. 

 

 

Regarding the committee, I am delighted to announce the results of our recent elec-

tions. Firstly, Hazel Inskip will be our next President, for the term of 2018-2019. Ha-

zel recently joined the main committee as our Mentorship Officer, and will continue 

in that role throughout 2017 while she shadows Aileen in matters 'presidential'. 

Aileen and Hazel will be steering the Society through arguably the most uncertain 

period of our history; with population health, academic research, and even truth 

itself all under threat. Commiserations go to Ivan Perry, who lost out in the vote, but 

will continue on the committee as our IEA/EEF representative. I hope he feels able to 

stand again in future; our non-UK members are now more important than ever. 

 

 

Dorina Cadar also returns to the main committee, having been the sole nominee for 

the role of Network Platform Officer. The Network Platform is an exciting new forum 

for communication and collaboration that Dorina was instrumental in creating, so 

there couldn't be a more qualified person to lead that forward. She will be support-

ed in those duties by eager representatives on the ECR and MCR subcommittees. 

 

 

With all our subcommittees, there are now lots of opportunities to volunteer to help 

the Society. And with so many ideas and initiatives coming forwards, we really need 

it! So please consider standing for anything you find interesting when it's available. 

Equally, if you have any general thoughts, comments, or ideas for the Society - or 

you're keen to offer your time and/or skills in a way that's not currently available - 

then please drop me an email. The more engaged we are, the more exciting things 

we can do together! 

 

Good luck with the rest of 2016, 

 

All the best, 

Peter (secretary.ssm@gmail.com) 

 

 

mailto:secretary.ssm@gmail.com)
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Committee Member Committee Role Overview of Role 

Laia Becares Newsletter Editor 

Ensuring the production of at least 3 high quality electronic newsletters per 

year, including soliciting articles from the committee and membership, mem-

ber of communications sub-committee 

Simon Capewell Past President 
Committee member, assisting/supporting president, 

ECR/mentor Champion 

Tarani Chandola Chair of ASM LOC 2017 
Co-ordinating all aspects of the ASM locally, liaison with the Committee's ASM 

Co-ordinator 

Aileen Clarke President Overall oversight of society, chairing committee and AGM, strategic leadership 

Lia Demou 
Chair-Elect of ECR Sub-

committee 

Representing the ECR sub-committee at Committee, chairing the ECR sub-

committee, representing the views of ECRs within SSM 

Amy Downing 
Chair-Elect of MCR Sub-

committee 

Representing the MCR sub-committee at Committee, chairing the MCR sub-

committee, representing the views of MCRs within SSM 

Ruth Dundas 
One day workshop  Co-

ordinator 
Lead for one day workshops and events 

Ellen Flint ASM Co-ordinator 
Oversight of ASM and other meetings, liaison with HG3 and local organising 

committee 

Catherine Hayes 
External Relations Co-

ordinator 

Negotiation and consultation with other organisations, liaison with President, 

co-ordinates input into external consultation processes 

Hazel Inskip  
Mentorship 

Co-ordinator 
Co-ordinating newly established SSM mentoring scheme  

Mark Kelson Communications Officer 
Chairing the communications sub-committee, strategic leadership of commu-

nications including web site, newsletter and social media 

Alastair Leyland EUPHA Liaison 
Ensures EUPHA and SSM work effectively together and facilitates joint mem-

bership, events, etc. 

Emily Murray 
Social Media 

Co-ordinator 

Promoting the society via social media, including Twitter and Facebook, liaison 

with Communications officer and honorary secretary , member of Communi-

cations sub-committee 

Claire Niedzwiedz Regional Liaison (Scotland) Representing Scottish members, facilitating regional events etc 

Steven Oliver Chair of ASM LOC 2016 
Co-ordinating all aspects of the ASM locally, liaison with the Committee's ASM 

Co-ordinator 

Anna Pearce Honorary Treasurer 
Managing the financial affairs of the society, liaison with membership secre-

tary, HG3, banker and auditors 

Ivan Perry IEA/EEF Liaison 
Ensures EEF and SSM work effectively together and facilitates joint member-

ship, events, etc 

Sheena Ramsey 
Chair of MCR Sub-

committee 

Representing the MCR sub-committee at Committee, chairing the MCR sub-

committee, representing the views of MCRs within SSM 

Tony Robertson 
New Members 

Co-ordinator 
Promoting membership;  social media support role 

Sara Ronzi 
Chair of ECR Sub-

committee 

Representing the ECR sub-committee at Committee, chairing the ECR sub-

committee, representing the views of ECRs within SSM 

Peter Tennant Honorary Secretary 

Ensuring smooth running of society, communication with members, organis-

ing and minuting committee and Annual General meetings, co-ordinating 

work of committee members 

Kate Tilling 
Scientific 

Co-ordinator 

Co-ordination of abstract scoring for ASM (and other meetings), moderation 

of scores, etc. 

Shelina Visram Membership Secretary 
Communicating with membership, liaison with HG3, honorary treasurer and 

secretary 

Main Committee for 2016  



Dates for your Diary! 

January 2017 

FUSE QRM - EQUAL North: how can we reduce health inequalities in the North? Newcastle, 12th January 

This meeting will identify topics of mutual interest across northern public health academics, policy makers and practi-

tioners and explore opportunities to apply for major research grants collaboratively under the aegis of the EQUAL 

North: Research and practice network.  The event will be of particular interest to commissioners of public health ser-

vices, members of Health and Wellbeing Boards, Clinical Commissioning Groups, local authority public health teams and 

researchers with an interest in health equity. 
http://fuse.ac.uk/events/fusequarterlyresearchmeetings/

equalnorthhowcanwereducehealthinequalitiesinthenorth.html 

 

February 2017 

Getting Serious About Prevention 2017: Improving Cardiovascular Health Together.  Manchester, 9th Feb-

ruary 

The conference focusses on the role of the NHS Health Check programme in underpinning other CVD prevention pro-

grammes and aims to support and inspire delegates in tackling the risk factors driving the burden of cardiovascular dis-

ease. 
https://www.phe-events.org.uk/hpa/frontend/reg/thome.csp?

pageID=243159&eventID=615&traceRedir=2&eventID=615 

March 2017 

Cochrane UK & Ireland Symposium 2016. Oxford, 14th & 15th March 

http://uk.cochrane.org/news/save-date-cochrane-uk-ie-symposium-2017-14th-15th-march 

South West public health scientific conference. Bristol, 14th March 

The conference will be of interest to a wide range of public health academic and service professionals throughout the 

region, appealing to those working in local authorities, educational institutions, the NHS, Public Health England, busi-

ness and the community and voluntary sector. 

Closing date for abstracts – 28th November 2016. 

http://decipher.uk.net/event/south-west-public-health-scientific-conference-2017/ 

Abstract deadlines 

10th European Public Health Conference, Stockholm, November 2017  

Sustaining resilient and healthy communities 

Abstract submission 1st February to 1st May 2017. 

https://ephconference.eu/repository/conference/2017/Announcement_Stockholm_2017_A-4_def.pdf 

Global Evidence Summit, Capetown, September 2017 

Abstract submission 5th December to 1st March 2017 

http://www.globalevidencesummit.org/key-dates 

If you have any news, views, conferences or training that may be of interest to members please  get in touch: Socsoc-

med.news@gmail.com  
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https://www.phe-events.org.uk/hpa/frontend/reg/thome.csp?pageID=243159&eventID=615&traceRedir=2&eventID=615
http://uk.cochrane.org/news/save-date-cochrane-uk-ie-symposium-2017-14th-15th-march
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