
 

 

President’s Letter:  

In praise of our multi-

disciplinary Society: 

ALL are welcome!  

O 
ur recent annual scientific 

meeting (ASM) was a 

huge and enjoyable suc-

cess. So, very many 

thanks to the hardworking team who 

delivered it, and to YOU as partici-

pants!  The ASM eloquently demon-

strated why SSM is the best UK re-

search society for epidemiologists and, 

of course, for some 20 other disci-

plines.  Indeed, the recent SSM mem-

ber survey demonstrated the rich mul-

tidisciplinarity of our society. Our num-

bers include anthropologists and AIDS/

HIV analysts, engineers and econo-

mists, GPs and geographers, methodol-

ogists and meta-analysts, nutritionists 

and nurses, pharmacists and physical 

activity protagonists, policy wonks and 

programmers, statisticians, social sci-

entists, and zany zoonotic experts. 

 

Furthermore, Ben Cairn's network 

analysis on the ASM booklet cover ele-

gantly demonstrated that multidiscipli-

nary and multicentre research can be 

productive, effective, educational and 

enjoyable. 

 

That same multidisciplinarity informs 

and energises our very active Early 

Careers Researchers (ECR) group. They 

are currently working on an ECR Wel-

fare Statement, which recognises that 

many early careers researchers face a 

number of challenges including: short-

term contracts offering limited oppor-

tunities to develop a research career; 

jobs offered with zero-hours contracts; 

lack of adequate mentoring and sup-

port; heavy teaching loads, and poor 

pay and conditions in some cas-

es.  Individual ECRs are powerless to do 

much. However, much is possible when 

organised as a group, particularly when 

supported by SSM.  

 

The retention and support of high-
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quality researchers is vital for the UK.  SSM will there-

fore continue to provide energetic support to Early 

and Mid-career researchers. Particularly through dedi-

cated workshops for career progression, the new men-

toring scheme being developed by the Society, free 

places offered to ECRs at SSM conferences, and finan-

cial support for ECR presentations across institutions 

via the ECR gig trail. PLUS advertising and circulating 

jobs, training opportunities, seminars and workshops.  

So watch this space!  

 

The same multidisciplinary principles also operate in 

the wider spheres of policy and politics. Richard 

Smith’s BMJ article on Learning from the Slavery Aboli-

tionists demonstrates that many public health tri-

umphs have much in common. Legislation to achieve 

safe drinking water, immunisation, sanitation, and 

smoke-free buildings only succeeded because increas-

ing numbers of disparate people worked together for 

a common purpose. These successful campaigns all 

demonstrated a pragmatic, inclusive philosophy 

(sometimes termed “healthy alliances”). 

 

Last week, I represented SSM at the rather grandly 

named “Public Health Summit” hosted by UK FPH and 

ADPH.  Leaders came from all four UK nations to rep-

resent environmental health, local authorities, chari-

ties, the Royal Society for Public health etc.  All recog-

nised that population health researchers and the wid-

er public health community now face major challeng-

es. These include increasing inequalities, the corpo-

ratisation of public health, and the fragmentation of 

what was the best National Health Service in the 

world. We also recognised that when operating as 

individuals or isolated professional groups we are rela-

tively weak and ineffective. Conversely, working to-

gether in multidisciplinary groups can be very power-

ful.   

 

The first slavery abolitionists met in 1806. Yet within 

two decades, their legislation had successfully chal-

lenged what was previously the economic power-

house of the British Empire.   

They had changed the world.  Do YOU want to make a 

difference? It’s easy.    

 

1 
Before Christmas, please could you persuade 

at least one friend to join SSM (one years 

membership comes free!); 

 

2 
Count how many disciplines YOU work 

with.  Why not aim for more?  It will definitely 

enrich your life.  And, who knows, it might 

change the world. 
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If you are interested in getting 
involved with the SSM or any of 
our specific and potentially 
world-changing endeavours, 
please contact socsoc-
med.news@gmail.com 



 

H 
istory of involvement with SSM 
I joined the SSM in 1988 and have 
attended almost every ASM since then. 
I was voted as a committee member in 
1997-1998, and became secretary for a 

short period in 2003 before becoming treasurer. I 
was treasurer for 8 years until 2011 when I ran the 
ASM in Warwick. Since I stepped down from the 
committee I’ve missed it so I’m very glad to be com-
ing back and I feel very excited to be president elect 
with the SSM in such a vibrant state.  
 
I’m happy to be getting properly involved. I want to 
use our findings on what people think the priorities 
are and to make sure we follow through on the 
work that Martin and Simon have started with the 
task and finish groups. Lots to do and I’m really 
looking forward to it! 
  
I think the SSM offers real camaraderie with an un-
paralleled opportunity to benefit from the company 
of like-minded, health-related methodologists, 
whether the focus is on big populations, health or 
social care services, life course, geography or policy. 
 

A 
cademic Work 
My research interests and publications 
focus on evidence for clinical practice, 
patient-centred care and policy and on 
health technology assessment. I have 

recently been awarded >£4.7 million programme 
grant funding from the National Institute of Health 
Research (NIHR) HTA programme to set up and run 

Warwick Evidence; one of 9 technology appraisal 
review teams across the country. The team pro-
vides a strong link to the National Institute for 
Health Research and the National Institute for 
Health and Clinical Excellence (NICE). I am interest-
ed in decisions and shared decision-making (e.g. in 
hysterectomy and chronic obstructive pulmonary 
disease) and also in analysis of routine datasets in 
the research on primary-secondary care interface 
(e.g. readmissions, hospitalisation rates, lengths of 
stay). 

   Aileen 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note from the editors: Aileen will  be a member of 

the  committee from January 2015 as president 
elect, and will  become president of the SSM begin-

ning in January 2016.  
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Welcoming Aileen as SSM’s new president 

I think the SSM offers real 
camaraderie with an 

unparalleled opportunity to 
benefit from the company of like-

minded, health-related 
methodologists... 

 
 
 
Professor Aileen 
Clarke from Warwick 
University has been 
elected as the next 
president of SSM, fol-
lowing Simon Cape-
well.  
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— Welcome to New SSM Members—  

Joao Paulo Souza - University of Sao Paulo Gemma Archer – University College London 

Patrick O'Donnell - University of Limerick Wenji Guo - University of Oxford 

Emma Norris - University College London Claire Carson - University of Oxford 

Sarah Gibney - University College Dublin Maria Quigley - University of Oxford 

Rebecca Hutten  - University of Sheffield David Bann - University College London 

Cathie Hammond - University of Essex Tao Jiang - University of Leeds 

Thomas Littlejohns - University of Exeter Xiaoqi Feng – University of California 

Ugochi Nwulu – University of Kent Marjorie Johnston - University of Aberdeen 

Jennifer Fell - University of York Victoria Garfield - University College London 

Daniel Whibley - University of Aberdeen Ann Liljas - University College London 

Christine McGarrigle - Trinity College Dublin Sanne Peters - University Medical Centre, Utrecht 

Martha Chinouya – Northumbria University Emmylou Rahtz - QMUL 

Alia Alnaji - University of Leeds Stephen Clayton - University of Central Lancashire 

Eimear Keane - University College Cork Bridget Wells - Swansea University 

Lynne Forrest - Newcastle University Joanna Davies - King's College London 

Tom Yates - University College London Beade Numbere - University of Nottingham 

Marek Psota - University of Trnava Eleanor Winpenny - RAND Europe 

Miles Greenford - Hikejoring Ltd David Wright - Queen's University Belfast 

Sarah Sowden - Newcastle University Pamela Warner- University of Edinburgh 

Sarah-Jo Sinnott - University College Cork Lindsay Kobayashi - University College London 

Arpana Verma - University of Manchester Martin O'Flaherty - University of Liverpool 

Kate Best - Newcastle University Elizabeth Wloch - University College London 

Maria Pufulete - University of Bristol Aideen Maguire - Queen's University Belfast 

Wayne Robert Long - University of Leeds Miranda Armstrong - University of Oxford 
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— Welcome to New SSM Members —  

Vasiliki Kiparoglou - Oxford BRC Christopher Millett - Imperial College London 

Theodora Pouliou - University of Bristol Seraphim Alvanides - Northumbria University 

Ruth Dundas - University of Glasgow Claudio Sartini - University College London 

Duncan Gillespie - University of Liverpool Steven Papachristou - University College London 

Frank de Vocht - University of Manchester Janice Atkins - University College London 

Tarra Penney - University of Cambridge Shuby Puthussery- University of Bedfordshire 

Cornelia Guell - University of Cambridge Suzanne Bartington - Imperial College London 

Adrian Bonner - The Salvation Army Heather McMullen - QMUL 

Daniel Lewis - LSHTM Jasmine Fledderjohann - University of Oxford 

Lauren Copeland - Cardiff University Kathryn Skivington - University of Glasgow 

Julie Hennegan - University of Oxford Ankur Singh - University of Adelaide 

Stephen McCall - University of Aberdeen Julieta Galante - Cardiff University 

Esther Curnock - University of Glasgow Celine Murrin - University College Dublin 

Shilpa Nayak - University of Liverpool David Humphreys - University of Oxford 

Peijue Huangfu – University College London Liam Bourke - QMUL 

Kirk Allen - Lancaster University Dr Ricardo Segurado - CSTAR 

Chris Kypridemos - University of Liverpool Dr Christos Mousoulis – University of Warwick 

Judith Rankin - Newcastle University Dr Aine Regan - University College Dublin 

Melanie Rimmer - University of Sheffield Dr Tanvi Rai - Imperial College London 

Dr Rachel Loopstra - University of Oxford Dr Mirjam Heinen - University College Dublin 

Dr Michael Fascia - University of Edinburgh Dr Evangelia Nena - Democritus University of Thrace 

Jennifer Cooper - Warwick Medical School Dr Krishna Regmi - University of Bedfordshire 

Jenny Elizabeth Ordonez- Betancourth - University of Edinburgh 



Showcasing Public Health 

This is the second in a series 

of ‘showcases’ of each region 

in the UK and Ireland.  We 

will regularly report on what 

public health practices and 

academics are doing in each 

region, hopefully providing 

our national readership with 

some insight as to what other 

SSM members are up to 

around the country and be-

yond! 

 

If you would like a story 

about your region featured in 

a future edition, please con-

tact the newsletter editors at: 

Socsocmed.news@gmail.com 

 

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

P 
ublic Health is often seen as 
a “headquarters” function, a 
strategic role, in the ab-

stract. This is, however, far from the 
truth, as this example from the Leith 
Early Years Collaborative (EYC) Pio-
neer Site demonstrates.  
 
The EYC was launched in January 
2013 as a way to bring 
“improvement science” to communi-
ty development work. Changes are 
made at a small scale initially (single 
member of staff, single patient or 
client), tested, progress plotted reg-
ularly, and successful approaches 
rolled out after testing in a range of 
circumstances.  
 
Healthy Start, a UK-wide food and 
vitamins scheme for families on low 
incomes seemed like a suitable area 
for attention. We knew that a quar-
ter of families eligible for Healthy 
Start were not signed up for vouch-
ers, and those that were eligible 
often experienced delays in signing 
up or missed vouchers at key points. 
We also knew that number of fami-
lies receiving vouchers was falling at 
a national level, despite clear evi-
dence of increasing child poverty.  

H 
ealthy Start is a food and 

vitamin voucher scheme 

for families on low in-

come from 10 weeks’ gestation to 

the child’s 4th birthday. Vouchers are 

worth £3.10 per week and families 

receive two vouchers from birth to 

the child’s first birthday. Vouchers 

can be spent on fresh and frozen 

fruit and vegetables, milk and formu-

la feed in a number of local and na-

tional food outlets. The programme 

is funded by the Department of 

Health and is open to families across 

the UK.  

This month, we speak with public health academics and practice-

based teams in Scotland  

 Early Years Collaborative, Leith 

 GoWell 

 Warwickshire Public Health team 

Early Years Collaborative: a positive impact on low in-

Ireland 

What a £3.10 vouchers buys  

 6 
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T 
here is a large body of evidence showing that 
living in a deprived neighbourhood is associated 
with poor health and life chances and there is an 

expectation that improvement to housing and neighbour-
hood conditions will improve health, however there is a 
lack of robust evidence to inform what matters most.  In 
2005, and in collaboration with colleagues in the Depart-
ment of Urban Studies at the University of Glasgow and 
the Glasgow Centre for Population Health, researchers in 
the Unit designed and implemented a multi-method eval-
uation (GoWell) to assess the effects of regeneration of a 
£1.2 billion programme of housing (70,000 homes) and 
area regeneration (15 neighbourhoods) across Glasgow 
at the individual, community and city-wide level including 
the development of an economic evaluation of this com-

plex intervention. This longitudinal study is the largest of 
its kind in the world in examining how national policy 
goals related to communities, regeneration and health 
are achieved at the local level.  
 
GoWell’s objectives include: 

 To investigate how regeneration and housing invest-
ment affect individual and household health and 
wellbeing. 

 To understand the processes that support cohesive, 
sustainable communities. 

 To monitor the effects of interventions on area-
based inequalities within the city. 

 To develop and test research methods. 

 To understand the processes of change and imple-
mentation which contribute to positive and negative 
health impacts   

 To contribute to community awareness and under-
standing of health issues and enable community 
members to take part in the programme  

 To share best practice and knowledge of ‘what 
works’ with regeneration practitioners  

 

The Leith EYC Pioneer Site started in March 2014. Rather 
than the usual approach of sending out a leaflet to all 
patients, or providing all staff training, we focused on the 
experience of one midwife signing a pregnant woman up 
for the vouchers. This midwife identified and removed 
key obstacles: some women were only signed up follow-
ing ultrasound to prove pregnancy (not necessary), and 
the midwife was able to sign the application form at the 
booking visit, before the woman had completed her sec-
tion of the form. A parent support worker helped families 
to call the centralised help line once the baby was born 
(otherwise the vouchers stop coming for weeks or 
months) and shared this information with local midwives.  
 
Midwives followed up women at the 16 week antenatal 
visit and identified that half were struggling to complete 
their part of the application form, so we linked in literacy 
and parent support workers. The approach was shared 
with neighbouring teams. We are now seeing the impact 
of the work on midwife teams across Lothian, and are 
extending the work to health visitors and community 
settings (e.g. nurseries, early years centres).  
 

So far this work has supported an additional 20 pregnant 
women in Leith and 35 families in south Edinburgh to 
access vouchers. We can identify changes that led to 
these improvements and share successes with these and 
other teams. Work that started with a single midwife in 
March 2014 had been shared with colleagues across the 
country and at three national meetings by the start of 
June 2014. The speed of improvement, and genuine in-
terest was exhilarating.  
 
This work has demonstrated the value of connecting with 
front line workers, testing ideas at a human scale, and 
challenging long held assumptions about a process that 
we thought we understood. It is having a practical and 
measurable impact on families on low income. It is not, 
however, directly addressing the causes of poverty, be-
yond adult literacy. That is a task that we will have to 
address in parallel. 
 

Graham Mackenzie  
Consultant in Public Health, NHS Lothian 

Graham.MacKenzie@nhslothian.scot.nhs.uk 

Showcase continued: GoWell 

mailto:Graham.MacKenzie@nhslothian.scot.nhs.uk


A 
lthough focused on regeneration in Glasgow, 
the aim is to produce findings that are transfer-
able to other regeneration settings. For exam-

ple, many communities across Scotland, the UK and Eu-
rope share a number of characteristics with the GoWell 
communities and are looking for ways to become health-
ier, sustainable and more cohesive. In 2015, we will con-
duct the fourth sweep of our GoWell household survey. 
This will provide data on a cross section of residents 
(n=c.4000) in the study areas (n=16) and data from the 
longitudinal sample (n=c.1100 over 4 sweeps, covering 
over 9 years of major change to homes and neighbour-
hoods).  We will also investigate the cost-effectiveness of 
the GoWell initiatives in relation to residents’ health and 
life chances.  
 
Recent publications 
We conducted a study of the impact of welfare reform 
looking at the changing incidence of financial difficulties 
among key at-risk groups, and their associations with 
mental health, from the pre- to the mid-recession peri-
od. Difficulties in affording everyday essential items such 
as food and heating were associated with declining men-
tal health.- Curl, A, Kearns, A. 'Financial Difficulty and 
Mental Wellbeing in an Age of Austerity: The Experience 
in Deprived Communities', Social Policy and Society 2014 
DOI:10.1017/S1474746414000475. 
 
We examined loneliness among people living in deprived 
communities, where there may be additional barriers to 
social engagement including low incomes, fear of crime, 
poor services and transient populations. Feelings of lone-
liness were most strongly associated with poor mental 
health, but were also associated with long-term prob-
lems of stress, anxiety and depression, and with low 
mental well-being, though to a lesser degree. The find-
ings also show that neighbourly behaviours of different 
kinds are important for protecting against loneliness in 
deprived communities. Familiarity within the neighbour-
hood, as active acquaintance rather than merely recogni-
tion, is also important. -Kearns A, Whitley E, Tannahill C 
and Ellaway A. 'Loneliness, social relations and health 
and well-being in deprived communities', Psychology, 
Health and Medicine 2014, 
DOI:10.1080/13548506.2014.940354 

Using data from the longitudinal sample of the GoWell 
study, it was found that housing improvement works 
(such as repairs to the outside of the dwelling which im-
prove insulation and visual appearance) were associated 
with improved health but the effect of gaining employ-
ment was stronger highlighting the importance of eco-
nomic initiatives alongside property-led regeneration.—
Curl A, Kearns A, Mason P, Egan M, Tannahill C, Ellaway 
A. 'Physical and mental health outcomes following hous-
ing improvements: evidence from the GoWell 
study', Epidemiology & Community Health 2014 
DOI:10.1136/jech-2014-204064 
 
For more information on the GoWell project, contact:  
Professor Anne Ellaway, MRC/CSO Social & Public Health 
Sciences Unit. anne.ellaway@glasgow.ac.uk 
Professor Ade Kearns, Dept. Urban Studies, University of 
Glasgow. ade.kearns@glasgow.ac.uk 
Professor Carol Tannahill, Glasgow Centre for Population 
Health.  
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This longitudinal study is the largest of its kind in the world in examining how national policy 

goals related to communities, regeneration and health are achieved at the local level.  

 Showcase continued: GoWell 

http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9397267&fileId=S1474746414000475
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9397267&fileId=S1474746414000475
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9397267&fileId=S1474746414000475
http://www.tandfonline.com/doi/full/10.1080/13548506.2014.940354#.U_sV1MWwJcQ
http://www.tandfonline.com/doi/full/10.1080/13548506.2014.940354#.U_sV1MWwJcQ
http://jech.bmj.com/content/early/2014/09/09/jech-2014-204064.short
http://jech.bmj.com/content/early/2014/09/09/jech-2014-204064.short
http://jech.bmj.com/content/early/2014/09/09/jech-2014-204064.short
mailto:anne.ellaway@glasgow.ac.uk
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N 
HS Health Scotland, Scottish Natural Heritage 
and Forestry Commission Scotland established 
the Green Exercise Partnership (GEP) in 2007. A 

key focus of its work is to improve the quality of NHS 
Scotland greenspace .The work is based on growing evi-
dence demonstrating the links between exposure to 
natural environments and improvements in physical and 
mental wellbeing. Tree-planting and creating sustainable 
outdoor environments can also help the NHS contribute 
towards carbon reduction targets1, 2. 
  
NHS Ayrshire and Arran’s relationship with the GEP be-
gan in 2011 when a strategic review of the NHS estate 
was carried out and 7 sites were prioritised for develop-
ment. University Hospital Ayr and Ailsa campus, which 
occupies just under 50 hectares, was identified as the 
primary site and was designated a GEP National Demon-
stration Site.  A landscape master plan was developed 
which sets out how the 12 hectares of underused wood-
land (some of which is 150 years old); and green open 
spaces will be retrofitted to create new opportunities for 
health and wellbeing. 
 
The project is being jointly funded by Scottish Govern-
ment, Forestry Commission Scotland and NHS Ayrshire 
and Arran Endowments. The first phase of work was 
completed in May 2013 with the creation of two new 

woodland walks.  
A second phase of development is now underway. Sig-
nificant woodland management works have been carried 
out and 2,350 new trees have been planted to increases 
the range of species on the site. A third woodland path is 
planned along with outdoor teaching spaces, areas of 

natural interest and meadowland, seating, signage and 
interpretation. Links have also been made with SUS-
TRANS to explore how active travel routes into and 
around the site can be improved. 
 
Staff report using the grounds for walking and relaxation 
and report mental health benefits from taking time away 
from busy wards and clinics to ‘de-stress and unwind’. 
Some staff also report using the paths for ‘walk and talk’ 
meetings with colleagues. Patients have commented 
that the paths are ‘peaceful and therapeutic’. Links are 
being made with cardiac, stroke and respiratory patients 
and clinicians to explore opportunities for integrating 
outdoor sessions into rehabilitation programmes. The 
project is also providing opportunities for volunteering 
and employability placements and a Branching Out pro-
ject is being established which is a woodland and out-
door activity on referral programme for mental health 

service users.  
Dr Carol Davidson, Director of Public Health in NHS Ayr-
shire and Arran said: “When Ailsa Hospital opened in 
1869, spending time in the outdoors and being in the 
fresh air was seen as a central element of recovery and 
care. However the post war period saw a move away 
from nature as part of rehabilitation and recovery to-
wards a greater reliance on technology and therefore 
buildings and indoor environments. Investing in NHS 
Greenspace is a cost effective way of increasing opportu-
nities for therapeutic outdoor activities for patients; im-
proving staff health and strengthening the symbiotic 
relationship between health and the natural environ-
ment by improving habitats and biodiversity.” 
Contact  
Elaine Caldow, Lead Public Health Practitioner, NHS Ayr-
shire and Arran 

Greening the NHS Ayrshire & Arran Estate 

1. Croucher K, Myers L, Bretherton J, York University (2007). The links between greenspace and health: a critical literature review. Pre-
pared on behalf of Greenspace Scotland 
2. Greenspace Scotland (2008) Health Impact Assessment of Greenspace: A Guide. Greenspace Scotland 2008 
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 Oxford Conference Report 

T 
hank you to the 142 people who completed our questionnaire online, a 
response rate of 54%. , 86% were from university and higher education 
settings. Overwhelmingly, respondents were epidemiologists or in public 

health however, most had second and third disciplines, showing a diversification of 
working situations. Overall For one third of respondents, this was their first ASM. 
Nearly one-third were not members so we seem to be drawing in new people. Half 
the first-timers (25/51) were not members.  

 
 
Conference Content 
The conference content was generally welcomed and only one disagreed that the 
standard was good and one that question time was useful. The provision to move 
between talks is well used, with nearly half the respondents saying that they 
moved between sessions frequently in order to hear the presentations of choice.   
 

 

 

 

 

“Thoroughly enjoyable and worthwhile scientifically.”  

On the report 

It’s been months since the 

conference, but Elizabeth 

Breeze and Rebecca Johnson 

have compiled a lovely re-

port of the goings on and 

feedback from members and 

attendees.  

  

At the conference reception, Ashmolean Museum, Oxford 



I 
n relation to the Cochrane and Pemberton lectures 
this year, panel sessions were generally welcomed 
but some thought the second session worked 

better because in the first the panellists were not given 
enough scope to comment.  Several  rated the panel a 
little lower than the lecture, the mean score for both 
panels being 3.7 out of 5. A substantial minority neither 
agreed nor disagreed with the statements given, espe-
cially regarding diversity of views and useful contribu-
tion.  While only 5% disagreed that the panel discussion 
was appropriate for the Cochrane topic, 13% disagreed 
that panel members represented a diversity of views and 
23% disagreed that each panel member made a useful 
contribution.  For the Pemberton panel, no one disa-
greed that the panel discussion was appropriate, 15% 
disagreed that there was a diversity of views and 9% that 
each panel member made a useful discussion.  
 
So it seems that panels should be included but the 
choice of panellists and the way they are managed given 
careful thought. One person suggested that the panel-
lists see the lecture notes in advance and be asked to 
give a two minute critique. 
 

The perennial problem of poster placement 
By far the most common complaint concerned the post-
er room, which 59% said was not well laid out, at least 
60 going on to make a comment about this.  In addition, 
20% did not think that there was enough time for poster
-viewing.  As one respondent noted, people are busy 
networking and so poster viewing often loses out.  The 
posters were near the refreshment area, which was a 
plus, but the serried ranks left little room for people to 
view them, especially if a poster presenter was engaged 
in conversation with a delegate.  This interaction is gen-
erally to be encouraged. There were two suggestions to 
try verbal presentations of the posters which was tried in 
Newcastle in 2010.  There were a few pleas for healthier 
less sugar-laden food and also for tea/coffee to be avail-
able when people arrive at the conference. 
 
The environment and SSM 
On the environmental policy, only 4 people disagreed 

that having a policy is important and everyone found it 
convenient to have venues close to each other. The idea 
of electronic programs was more controversial – 61% did 
NOT want abstracts only in electronic form and 76% felt 
the same about the programme. Twenty percent ticked 
strongly disagree, whereas this option was usually avoid-
ed. Suggestions included shortening the conference 
booklet and trying a user-friendly mobile version of the 
timetable. Other ideas for decreasing the environmental 
footprint were to avoid disposable cups etc. – why not 
an SSM mug we could reuse-, maximise recycling, avoid 
flyers and conference bags, have less meat, and encour-
age people to get to Dublin other than by air. 
 
ECR pre-conference workshop 
There was an ECR workshop the day before the confer-
ence, which 31 of our respondents had attended.  This 
was generally thought to be participative, relevant, 
about the right duration and interesting. However, the 
morning session of short presentations received some 
criticism with responses including that it was too rushed 
to allow sufficient participation, not really advising on 
career pathways, and too long without a break.  One 
person recommended advertising the ECR workshops on 

the national Yahoo group for public health trainees.  
While the ECRs are well catered for, someone noted that 
there could be better provision for people in mid-career. 
 
Other suggestions 
A few complained about the cost of conference – for 
those having to fund themselves this can be a particular 
deterrent. And a final small suggestion – to put names 
on front and back of labels as “about 50% of the partici-
pants seemed to be called ‘Annual Conference Dinner’”! 
 

Congratulations to Ben and the Oxford team 
Of the 44 free-for-all comments at the end of the survey, 
33 were congratulating Ben and his team.  Words like 
“excellent”, “enjoyable”, “fantastically sociable” 
“worthwhile” were typed in enthusiastically.  Most nega-
tive comments and specific suggestions have been 
picked up in previous sections of this report, which will 
be scrutinised by the SSM committee in January.   
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 Oxford Conference Report 

“The conference is always a highlight if my year. It is a fantastically sociable and inclu-

sive society that values ECRs (but not at the expense of other researchers)”  
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ECR’s Corner 

Career development in public health re-
search: ECR pre-conference meeting 
 

T 
he ECR contingent kicked off conference festivities 
a day early in Oxford this year, with a pre-
conference meeting entitled ‘Career development 

in public health research’. The SSM ECR sub-committee had 
teamed up with the International Epidemiology Association 
to host this one-off meeting which saw over 60 delegates 
attend. 
 
The day included plenary talks from several eminent re-
searchers. Professor Jane Armitage gave a talk on statin use 
and Professor Doug Altman explored the question “How 
much confidence can you have in published research?” 
There were also special sessions about fellowships (Hannah 
Whiteman and Dawn Biram) and non-academic careers 
(Julie George, Hannah Whiteman and Dr Claire De-May) 
which sparked lots of discussion and questions from the 
interested ECR audience. The day finished with a talk about 
Rosalind Franklin’s career by Professor Valerie Beral, Direc-
tor of the Cancer Epidemiology Unit in Oxford. 
  

The event was very well received; thank you to those of you 
who have provided feedback via the conference evalua-
tions. We hope to make the ECR pre-conference meeting an 
annual event so please get in touch if you have any sugges-
tions or ideas for what to include next time.  

Professor Valerie Beral treats ECR delegates to some 
insight into Rosalind Franklin’s career 

One-day events 
 

T 
he ECR section is keen to expand the number of one-day meetings that it organises. We’re very interested in 
hearing what events you would like to see in the future. If you have a specific topic in mind and/or would be 
interested in hosting a meeting at your institution then please contact  Steven (steven.bell@ucl.ac.uk) to discuss 

things further. 

SSM conference round-up 
There was a huge ECR presence at the ASM this year with 54 
ECR delegates in attendance, of which 22 had been awarded 
a free place.  We got things rolling early with an ECR ‘speed-
meeting’ on Wednesday lunchtime. This gave ECR delegates 

the opportunity to meet other ECRs before the conference 
began. Around 30 people attended and everybody had the 
chance to meet at least half of the group in brief 2 minute 
stints.  
 
 

 

The ECR ‘speed dating’ event was a 
wonderful forum to make new connec-
tions with new friends. Fostering good 
relationships between the students 
and ECRs at this stage, as they are just 
setting out on their careers, can only 
pay dividends for the future of a socie-
ty like SSM.- Sarah-Jo Sinnott 
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SSM conference round-up continued 
 
The first afternoon of the conference provided much food for 
thought with Prof Gerard Hastings’ inspiring talk encouraging us 
to “Resist Much, Obey Little” with regards to corporate powers 
and their marketing strategies. We then had the opportunity to 
listen to some parallel session talks before the Conference Re-
ception at the fantastic Ashmolean Museum. Later that evening 
the ECR sub-committee had organised a private space at The 
Kings Arms pub in Oxford for any ECRs wishing to get-together 
for some dinner after the Welcome Reception. Around 40 ECRs 
attended and chowed down on traditional pub fare while dis-
cussing  the days events. 
 

O 
ver the next couple of days, many ECRs got to present 
their work in a talk or poster, as well as attend workshops and activities on the Thursday afternoon. The 
punting activity was especially popular, and luckily everyone managed to reach dry land (and the SSM AGM) 

without a dip in the water. 
 

SSM wants to chat.  Twitter chat that is.  
 

Want to discuss with fellow SSM members topics related to “advancing knowledge for public health” and other member-
nominated topics?  Starting on the 5th of February 2-3pm GBT, and every first Thursday of the month, type in #SSMchat 
and tweet-along!  
 
The first topic will be “Favourite Research Paper of All Time”.  Can you express you favourite paper in a tweet? 
 



What are  

the Free place reports? 
 

Free place reports  come from 

the feedback that free place 

holders  give to the SSM com-

mittee after  participating in the 

SSM conference (without 

charge).  

 

The SSM  offers these places to 

potential conference partici-

pants  who  are on a low in-

come, are a current student, or 

(quite often) both.  

 

Technically, you don’t have to 

be an early career researcher. 

The important thing is that you 

are interested in getting in-

volved with the SSM, presenting 

your  research, or you wish to 

attend the conference to mull 

over the ideas, theories and 

methods  on offer.  

 

As a thank you, the SSM ask that 

participants who have attended 

via the FPR  to tell us what they 

thought.  

 

Some of the editor’s picks are 

found on pages 14—16. 

I 
 thoroughly enjoyed attending the SSM Annual Scientific Conference in Ox-
ford and felt honored to have been awarded a free place. The high represen-
tation of early career researchers at the conference and the networking 

events aimed specifically at early career researchers helped to increase my confi-
dence in meeting new people and talking about my research at conferences, a 
task that can often seem intimidating for early career researchers. Opportunities 
to network were also enhanced through the organised social activities, including 
the planned activities on Thursday afternoon where I had the opportunity to 
try punting.  
 
I was given the opportunity to present a poster on a secondary analysis of the 
Welsh National Exercise Referral trial and I was really impressed with the level of 
engagement with the posters, with many of the delegates taking the time to ask 
useful questions and engage in discussion. I also attended the public engagement 
workshop, where innovative methods of presenting complicated scientific ideas 
to the general public were demonstrated and discussed. I especially enjoyed see-
ing a game designed to teach children about the epidemiology of lung cancer 
using plastic figures and UV pens. This has inspired me to think of innovative ways 
to communicate my research to the general public.  

This was the first time that I attended the SSM Annual Scientific Conference.  
 I look forward to attending this conference again in the future and I will certainly 
be recommending it to fellow students and colleagues. Thank you very much for 
the free place. 

Hannah Littlecott 
 

A 
t the time of applying for a free place to attend this year’s ASM, I was 

unsure about whether I would have a job at the time of the conference 

and even whether I should stay within academia.  When I was notified 

that my application was successful, I was still facing this uncertainty and the pro-

spect of attending the conference as unemployed was rather daunting, especially 

when the first things people usually ask are where are you based and what do 

you work on?  Thankfully, in the weeks prior to the conference I was fortunate to 

find a postdoctoral position and look forward to starting next week.  I am grateful 

to SSM for supporting those at my career stage and recognising the issues that 

early career researchers (ECRs) face; a key theme that ran throughout the main 

conference as well as the pre-conference symposium… 

 

At the conference the stand-out plenaries for me were delivered by Prof. Gerard 

Hastings, who challenged us to think more about corporate power as a public 

health priority and Professor Diana Kuh who provided us with an overview of the 

history and challenges of life course epidemiology.  Overall, the conference was 

well organised and provided a good balance of interesting talks and social activi-

ties. Thanks again to SSM for investing in its ECRs and for another great ASM. 

Claire Niedzwiedz 

“I was able to discuss ideas regarding my PhD in school 
health improvement with both early career and leading re-
searchers in the same field. ”  
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Extracts from ECR Free Place Reports 



A 
s a third year PhD student, I recognise that conferences can be 
an intimidating experience for those at an early stage of their 
research career, especially when presenting to experts in the 

field. However, a particularly striking aspect of the ASM is the positive 
and welcoming environment that it provides for early career researchers. 
This is reflected in the ASM's emphasis on promoting research from EC-
R's, the focus on ECR issues in discussions in addition to the social events 
which offered a great opportunity to meet people in a relaxed environ-
ment.  
 
One of the most appealing features of the ASM is the diversity of its pro-
gramme. The conference featured a mix of oral and poster presentation 
sessions as well as the opportunity to participate in workshops and activ-
ities. I attended the 'Lifecourse research: Introduction to theory and 
methods with practical application' workshop which was excellently de-
livered by the organisers and provided useful insights which I hope to 
utilise in future research. The range of topics covered in the presenta-
tions and keynote talks encouraged me to consider the role of social 
medicine research outside of the specific confines of my area. Overall, I 
thoroughly enjoyed my first experience attending an ASM and intend to 
go to future events. I will take opportunities to recommend the confer-
ence to other researchers in the field of social medicine, in particular 
ECR's who I believe will especially benefit from attending the ASM.        

Thomas Littlejohns 
 

A 
s an early career research, I found that it permitted me to 

attend subject specific talks relevant to my own work but also 

learn and become broadly orientated in other key issues in 

modern social medicine and epidemiology outside of my own particular 

research focus. Aside from the general high standard of the conference 

and range of areas covered, as a presenter myself, I gained enormous 

feedback which will be really useful in my upcoming VIVA VOCE examina-

tion… 
Linda O’Keeffe 

 

I 
 found the experience of presenting my own work to be very useful, 

resulting in the receipt of extremely useful feedback which will in-

fluence my future analyses and the content of my thesis. It was also 

very useful to see the presentations of others, often leading me to hear 

about areas of research with which I was not previously familiar. .. 
Nick Jones 

 

T 
he conference was a wonderful opportunity to hear about a 

huge variety of very high quality research that is relevant – 

more and less directly – to my own research, both in terms of 

content and methods. The mix of disciplines represented at the confer-

ence was exciting but it was particularly interesting for me to hear about 

research conducted in the Health Service and by practitioners, as I work 

in a university.  

Cathie Hammond 
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Free Place Recipients  
Alia Alnaji,  
Cathie Hammond 

Eimear Keane 

Eva Maguire 
Hannah Littlecott 
Lauren Copeland  

Marek Psota 

Sarah Jo Sinnott 

Thomas Littlejohns 

Thomas Yates 

Peijue Huangfu  
Dr Claire Niedzwiedz 

Emma Norris  

Nick Jones 

Julie Hennegan 

Linda O Keeffe 

Jing Liao  
Martin Davoren 

Daniel Whibley 

Corina Chivu  

Hayley Denison 

Elizabeth Wloch 



A 
ttending the Society for Social Medicine’s 58th 
ASM at Keble College was a wonderful way to 
complete the first year of a PhD. The President’s 

call to action at the commencement of proceedings – to 
increase membership, thereby increasing capability and 
knowledge in the pursuit of value co-creation – set the 
tone: individual researcher responsibility and the collec-
tive responsibility of the social medicine disciplines to 
serve the populations that they represent.  
This was my first conference and was made possible by 
funding available for early career researchers. I had ex-
pected the science to be stimulating but had not antici-
pated the spirit of cooperation, camaraderie and support 
that I encountered. My lasting impression is one of feeling 
connected to the wider research community and SSM 
specifically…. 
I take from this experience an understanding of the wider 
context in which my work sits and an infectious sense of 
enthusiasm and vitality for social medicine research. I 
look forward to a top-up in Dublin in 2015. Thank you 
SSM. 

Daniel Whibley 

 

I 
 enjoyed the variety of different talks and thought it 
was great to see the inclusion of some qualitative 
work. It would have great to see a few more qualita-

tive pieces of work. I felt the talks covered the key topics 
that need addressing within the population concerning 
health. It would have been interesting to hear of interven-
tions that were happening to tackle these key areas such 
as diet and physical activity. 
Overall I felt this was a very interesting and friendly con-
ference.  

Lauren Copeland 
  

I 
 found the breadth of presentations in the parallel 
sessions offered an opportunity to engage with a 
number of topics outside my own field. The plenary 

session from Gerard Hastings on the first day was an in-
teresting exploration of the challenges we in public health 
may be facing, although I didn't find the solutions offered 
very definitive. Hopefully such debates can continue into 
the future. Being able to give an oral presentation on the 

Thursday was a very valuable experience at this stage of 
my PhD, and I really appreciated the format of the confer-
ence as a whole in mixing ECR's with more senior present-
ers. I found the questions and points raised useful, and 
have since incorporated some of these in writing up this 
work. 

Eva Maguire 
 

I 
 presented a poster at the conference which provide 
me with an opportunity for lots of interactions with 
both senior and early career researchers. By explain-

ing to others about my research, I have got some really 
valuable feedback and insight on my research.  

Peijue Huangfu 

 

T 
he conference was the first time I had ever pre-
sented at a scientific conference; in fact it was 
the first time I had attended such an event so it 

was a steep learning curve for me! The relaxed and 
friendly atmosphere throughout the conference was one 
of the most attractive features of SSM, as it made the 
whole experience far less daunting! The structure of the 
conference and the calibre of people that are drawn to 
the society meant that it was possible to engage with 
people across all stages of their career, from other ECRs 
through to prominent Professors, which stimulated some 
interesting discussions and encouraged me to think about 
my work from a different perspective.   
 
 
...Initially I was surprised at the number of talks which 
overlapped with my area of interest, but equally it was 
great to be able to attend presentations on some con-
trasting topics, particularly areas in which I have an ongo-
ing interest but have not pursued recently.  When it came 
to presenting my own work I could not have asked for a 
better audience; they were friendly and supportive, and 
showed a genuine interest in my work. 

Elizabeth Wloch    

“Everyone I spoke with was enthusi-
astic about their subject and eager to 
exchange ideas.”  
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“I had expected the science to be 
stimulating but had not anticipat-
ed the spirit of cooperation, cama-
raderie and support that I encoun-
tered.”  
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SSM secretary 

Michaela Benzeval 

 

Michaela Benzeval is Professor 

of Longitudinal Research and 

Deputy Director of Under-

standing Society at the Insti-

tute of Social and Economic 

Research, University of Essex. 

Michaela is also Visiting Pro-

fessor at the Institute of Health 

and Wellbeing, University of 

Glasgow.  Michaela’s research 

focuses on investigating the 

pathways that create social 

inequalities in health across 

people’s lives and developing 

and evaluating policies that 

tackle them. 

D 
ear All, 

In the last newsletter of the year, it 

is appropriate to thank people 

leaving the committee and welcome new 

members. 

 

Stepping down at the end of 2014 are Mar-

tin White, David Batty, Noriko Cable, Karen 

Rees and Ben Cairns. They have all done a 

wonderful job for the Society during their 

time on the committee, and we would like 

to thank them for all of their efforts.  

 

After the elections in September, we are 

pleased to welcome to the committee in 

2015: Aileen Clarke as President Elect; Peter 

Tennant as Treasurer Elect, and Ruth Dun-

das and Tony Robertson as new ordinary 

committee members. Steven Oliver has also 

joined the committee as the Chair of the 

local organising committee for the 2016 

Conference in York. In addition, Helen Brom-

ley is to represent SSM on the EUPHA Scien-

tific Committee. 

 

We will soon be inviting you to vote on a 

number of constitutional changes we would 

like to make to support the work of the com-

mittee. These include: 

 Increase the number of ordinary mem-
bers on the committee from 6 to 9 

 Make the role of Communications 
Officer an Executive Office and extend 
the term to 5 years to be consistent 
with the honorary treasurer and secre-
tary 

 To include the role of co-opted com-
mittee members in the constitution – 
the number of co-opted members 
should not exceed the number of elect-
ed officers; and ordinarily they should 
serve a similar term as ordinary mem-
bers unless the role requires differently 
(e.g. ASM organisers generally are on 
the committee for 2 years)  

 
We are currently reviewing the roles we 

have all been carrying out during this year, 
how they are going, and whether we need 
to develop new roles for priorities in 2015. 
Once we have completed this review and 
agreed roles for 2015, we will announce 
them so that you know who to contact 
about what.  
 
Meanwhile if you have any comments about 
the way the Society is developing or sugges-
tions about things we would focus on in 
2015, do please let me know. 
 

With very best wishes, Michaela 
secretary.ssm@gmail.com 

 

Committee News  
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Obituary: Professor Roy Weir 

E 
meritus Profes-

sor of Social 

Medicine (b 

1927; q Abdn 1950; 

OBE, DPH, MD (comm.), 

FFCM, FRCPE, FRCP, 

Lond. d. 6 Sept.2014).    

 

 

 

 

 

 

Roy Weir led the Department of Social Medicine in Aberdeen 

from 1969-1990. He followed Maurice Backett, and from the 

beginning changed the focus of the Department from health 

promotion to the improvement of health care. This meant close 

working with clinicians and joint research to improve both clini-

cal outcomes and the use of health services – an approach that 

was in its very early stages internationally. There was a great 

opportunity for record linkage within the circumscribed North 

East of Scotland and, in collaboration with Mike Heasman of 

SHHD’s Information Unit, the use of standardised patient rec-

ords, unique hospital number and even patient held records 

were tested. Later, there was the development of computer-

ised linked summary records and automated follow up of medi-

cal patients. He had a very effective working relationship with 

Jim Crooks, then Reader in Materia Medica, and they devel-

oped the drug monitoring system still called MEMO (Medicines 

Evaluation and Monitoring) and now based in Dundee.  

 

Roy’s work on the processes of medical care started with his 

MD, where he followed up patients discharged from hospital 

and identified great variability of follow up and outcome. In the 

late 60s he moved on to whether the NHS could afford all the 

new treatments coming on stream and set up the first patient-

based costing study in the UK. But the next question inevitably 

was whether the NHS and patients were getting value for mon-

ey. And so, in 1973, he recruited Gavin Mooney, an early health 

economist, to Aberdeen and in 1977 the Health economics re-

search Unit was created, the first in the UK and still an interna-

tional leader.  Gavin soon stumbled over the huge gap in infor-

mation about the outcomes of both clinical and health care 

procedures, and so the sister Health Services Research Unit 

followed a decade later to address this issue. 

Alongside his academic initiatives, Roy was also an effective 

Senior Vice-Principal in Aberdeen University at the time of the 

first real and swingeing cuts to tertiary education; he was Vice 

Chairman of the local health board and was said to do a good 

job of ‘keeping the executives on their toes’; and he was 

Scottish Chief Scientist from 1987-93, a role that at that time 

was becoming constrained by the new perception by politicians 

that it was their job to make NHS policy without advice from 

anyone in the system. 

 

Roy believed in Social Medicine, and Jerry Morris’s “Uses of 

Epidemiology” (Morris JN 1957; E&J Livingstone) was the de-

partment’s guiding light. He was a quiet strategic innovator, 

and an inspirational leader and teacher.  He recognised the 

multiple barriers to change and the need to bring on board at 

the outset what would now be called the ‘shareholders’ in an 

issue; and if there was no desire to move forward then he re-

treated to try again another day. He was an early ‘nudger’ but 

the climate had to be right – or made to be right. And for social 

medicine, a subject with no clinical or service component, this 

was crucial when health care was the topic. In 1984 he gave a 

public lecture on incentives and rationing in health care, which 

dropped like a lead balloon in a health service audience – but 

he persisted.  Nor was health services research esteemed by 

other academics; it was not recognised as a legitimate named 

topic for the then RAE until 2001, and as separate unit of as-

sessment until 2008.   Roy was not interested in empire build-

ing. He adhered to Roy Acheson’s concept of social medicine as 

“a combination of cold scientific endeavour and warm-blooded 

activism.” (Roy Acheson; Epidemiology and Community Health, 

1979, 33, 8-18  P8.) 

 

Roy retired to the west of Scotland in 1993. His first wife, Mar-

garet, died in 2005 and in 2007 he married Elizabeth Russell, his 

long term colleague in the department. He was active until 

shortly before his death, when he succumbed to the effects of a 

pneumonectomy for bronchial carcinoma in 1962.  

By Elizabeth Russell, The University of Aberdeen  



Dates for your Diary! 

January 2015-onwards 

Short courses at the School of Social and Community Medicine , Bristol 

Running throughout the academic year, the School of Social and Community Medicine at Bristol Univeristy offer a 
range of research methods courses. Courses range in duration from one to five days. These courses are designed 
and taught by members of the school with some invited speakers from the UK and abroad.   

http://www.bristol.ac.uk/social-community-medicine/shortcourse/ 

February 2015 
Westminster Food & Nutrition Forum Keynote Seminar 

Tackling obesity, reducing sugar consumption and next steps for the Responsibility Deal – 3rd February 2015 

Keynote speakers include Dr Alison Tedstone, Dr Susan Jebb and Professor Joanthan Valabhji 
http://www.westminsterforumprojects.co.uk/forums/event.php?eid=886 

South West Public Health Scientific Conference 2015 – 3rd February 2015,  The Winter Gardens, Weston-super-
Mare, BS23 1AJ 
The aim of the Scientific Conference is to showcase both service and university based public health research and 
evaluation from across the South West.  The conference will be of interest to the wide range of public health aca-
demic and service professionals throughout the region, appealing to those working in local authorities, educational 
institutions, the NHS, Public Health England, business and the community and voluntary sector. 
http://www.swph-education.org.uk/events/show/south-west-public-health-scientific-conference-5/ 

March 2015 
CLS conference 2015: the value of cohort studies for social investigation – 16th March 2015, Institute of Education, 
University of London. 
 This conference aims to showcase research using cohort data, covering a broad range of themes relating to the life 
course. It will provide a forum for researchers and academics to share ideas, and to demonstrate how research us-
ing cohort data following individuals across their lives can inform policy. 
 http://bit.ly/1smdCVN 
 

3rd Royal Statistical Society Special Conference on Statistical Challenges in Lifecourse Research – 19th and 20th 
March 2015, Hinsley Hall, Leeds 

This two-day conference will bring together researchers from epidemiology, statistics, and the social sciences to 
exchange ideas on how to analyse longitudinal lifecourse data to identify the critical phases related to social, psy-
chological and physiological wellbeing in later life. 

 http://www.statslife.org.uk/events/eventdetail/307/9/3rd-royal-statistical-society-special-conference-on-
statistical-challenges-in-lifecourse-research 

April 2015 
Evidence Live 2015 – 13th – 14th April 2015, University of Oxford 
 This conference is designed to provide a thought provoking environment that offers an opportunity for delegates 
to learn first-hand from leading experts in Evidence-Based Healthcare and help understand the way to transform 
the way we do things in health care for the better.  Speakers include Carl Heneghan, Trish Greenhalgh, Iona Heath 
and Ben Goldacre. 
 http://www.phc.ox.ac.uk/events/evidence-live-2015 

If you have any news, views, conferences or training that may be of interest to mem-

bers please  get in touch: Socsocmed.news@gmail.com  

Becky, Jo, Richard and Sheena 
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