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W elcome to the first 
newsletter of the 
Society for Social 

Medicine and Population 
Health. Thank you to everyone 
who took part in the vote. The 
support for the name change 
was very strong indeed. We’ll 
keep the acronym SSM, for 
now at least, as it’s widely 
known, but so few of us would 
name Social Medicine as our 
main discipline if asked, and 
the broader name thus seems 
more inclusive. We hope it will 
help the Society go from 
strength to strength. 
 
Our first SSM mentoring training 
took place only one year ago, 
and since then the mentoring 
scheme has really taken off, 
with many trained mentors in 
action supporting a range of 
ECRs and MCRs. Thank you to all 
of you who have got involved 
and we hope you have found it 
helpful. More information about 
the scheme and our next train-
ing session in Glasgow on Sep-

tember 4th is provided later in 
this newsletter.  
 
No doubt most of you are fed 
up with hearing about Brexit, 
despite the effect it will have on 
all of us. From a public health 
point of view I’ve been pleased 
to provide SSM support for the 
Faculty of Public Health cam-
paign to get the House of Lords 
to insist the Government com-
mits to no dilution of the public 
health provisions in this country 
after Brexit. This campaign 
brought together more than 30 
interested organisations, includ-
ing SSM, and was successful in 
that the Government has made 
the necessary commitment. 
Good news all round and great 
that we could work with others 
to get the message across.  
 
Another issue about which you 
probably feel you’ve have heard 
too much is the new General 
Data Protection Regulations 
(GDPR). It’s certainly caused a 
flurry of activity and an element 
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of panic. We would however be 
grateful if you would respond to 
the emails from SSM about this 
so that we can continue to con-
tact you, though the fact that 
you are a paid-up member gives 
us that permission too. The prob-
lems arise if you forget to renew 
your membership, when having 
your consent for us to contact 
you makes life easier all round – 
thank you.  
 
As a Society we have also con-
tributed to the DEFRA consulta-
tion on our food systems and 
how they impact on health. It is 
important that population health 
is a part of the debate when ex-
amining the impacts of our food 
systems and changes planned for 
them. 
 
The use of e-cigarettes has been 
hotly debated with strong views 
being expressed as to whether 
they are good or bad. However, I 
had never thought of the hazard 
posed by the possibility of one 
exploding in someone’s mouth.  
But that actually happened in the 
US. Mark Gardiner, lead officer 
for product safety at the Char-
tered Trading Standards Insti-
tute, commented “any product 
containing a lithium-ion battery 
can go wrong and if a battery 
fails and explodes then obviously 
it's an extra hazard if it's in your 
mouth.” It certainly is. Though 
the risk is very low. Only one 

case so far, but the poor man in 
question sadly died as a result. 
 
I keep hearing of children having 
chicken pox, my young grand-
daughter being one of them. To 
cheer her up we made a chicken 
pox cake which proved a distrac-
tion — photo below. Not very 
healthy eating, I’m afraid, apart 
from the raspberries, so I’m lead-
ing the young astray, but it had 
its amusement value. It’s the sec-
ond one I’ve made with the help 
of a ‘poxy’ child. 
 
Finally, I’m looking forward to 
seeing as many of you as possi-
ble at our ASM in Glasgow in 
September.  
 

Hazel Inskip 
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Registration now open! 
 

The 62nd Annual Scientific Meeting will be a three-day academic and professional conference with a mix of high qual-

ity, peer-reviewed oral presentations, posters and workshops and ample opportunity for networking. Two keynote 

lectures will be delivered by Professor Kate Hunt (the Cochrane Lecture) and Professor Mel Bartley (the Pemberton 

Lecture). Oral presentations run in parallel and are organised by topics, including Health Inequalities, Health Services 

Research, Lifecourse, Neighbourhoods & Communities, and Mental Health & Wellbeing.   

 

The conference promises an exciting and diverse programme of research, debate, and public health themed activi-

ties, complemented by an enticing social programme including special events for early career researchers, a welcome 

reception at the Glasgow City Chambers, and the ever-popular conference dinner and ceilidh! 

 

Pre-conference workshops for early and mid career researchers are also planned. 

 

Don’t miss out on early bird registration — closing Friday 3rd August. 

 

Click here to for more details and to register for the conference, or visit the SSM website:  

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

 

 

https://registrations.hg3conferences.co.uk/hg3/frontend/reg/thome.csp?pageID=38269&ef_sel_menu=1069&eventID=120
https://socsocmed.org.uk/annual-scientific-meeting


Researcher profile 

Claire Thompson 

Using mobile and in-situ interviews to explore 
‘getting by’ in deprived urban neighbourhoods 

L 
ife in deprived urban neighbourhoods presents challenges that are both 

material and social. Neighbourhood determinants of health - including 

perceptions of safety, food and alcohol environments, local authority ser-

vices and resources, employment opportunities, transport, housing, schools and 

green spaces – can be difficult to access in deprived areas. However, not all people 

equally exposed to adversity suffer equally1. People find innovative and unex-

pected ways of ‘getting by’ and maintaining their health in the face of adverse local 

conditions. It typically falls within the remit of qualitative research to explore or 

even stumble upon how and why this happens. Partly, this is because lived experi-

ences and social practices are best understood by speaking to people at length in 

an unstructured way and/or by going to the local environments in which they occur 

and interviewing in-situ. This is especially true of urban neighbourhoods, which are 

complex and nuanced spaces. In recent years, a proliferation of mobile methods 

and the ‘new mobilities paradigm’2 has drawn added attention to place-based 

health practices narratives in qualitative research. 

Using mobile and in-situ interviewing in my own research to explore health and 

wellbeing in urban neighbourhoods has revealed many such strategies for ‘getting 

by’3-6. Those I have come across include extensive preplanning, resisting 

‘temptation’, making contingency plans, real-time budgeting, opportunism, 

‘extreme bluffing’, escalation, exceptional aptitude for ‘navigating’ the social ad-

ministration of poverty, and, of course, a ferocious sense of humour. Asking partici-

pants to show me their local spaces and practices using go-along interviews 

(journeying to and around the relevant place with them)7 and interviewing in com-

munity spaces (including cafes, parks and schools) and/or in their homes, allows 

context to serve as a prompt and a point of reflection on how people makes sense 

of and react to the conditions that shape their lives and their health. 

When investigating food practices, for example, I went shopping with participants 

and observed how some of them actively resisted consumption prompts and mar-

keting in supermarkets. One young couple kept old shopping receipts to use as 

shopping lists, used their mobile phones as calculators to add up their spend as 

they went along, studiously ignored promotions, and physically avoided aisles con-

taining unhealthy ‘temptations’. Another man who had experienced extreme inter-4 

Summary 

• People in deprived urban neighbourhoods find innovative and unexpected 

ways of maintaining their health in the face of adverse local conditions. 

• Mobile and in-situ interviewing techniques are a set of qualitative research 

methods well suited to examining these strategies for ‘getting by’. 

• Dr Claire Thompson from London School of Hygiene & Tropical Medicine 

reflects on her experience using these methods to explore health and well-

being in urban neighbourhoods.  

• Claire’s research findings not only highlight the lengths to which some people 

are forced to go to ‘get by’, but also challenges public health researchers to 

keep sight of the inequitable social, political and economic structures that 

demand such responses from people in deprived communities. 



mittent food poverty over the years developed a dual 

meal planning system: ‘good week’ and ‘bad week’. He 

had pre-prepared strategies – albeit not very appetising – 

to fall back on if benefit problems, unforeseen expenses 

or seasonal spending meant he was suddenly without an 

adequate food budget. He would also fill the oven with 

food to precook and freeze when he had enough money 

for gas, and volunteered at foodbanks to increase his 

access to food parcels.  

In a study of Olympic regeneration in east London we 

found that, in contrast to the negative media coverage of 

extreme security measures in the area during the Games, 

some local residents actually enjoyed and appreciated it. 

When walking around their local neighbourhood with 

them or sitting in their homes, they explained that they 

took the opportunity to go out at night and go to public 

parks and recreation spaces that, ordinarily, they felt un-

safe in due to fear of crime and anti-social behaviour. In 

this context, securitisation was framed as liberating ra-

ther than an infringement of rights. 

People experiencing benefit sanctions and severe housing 

problems reported an array of rhetorical and discursive 

approaches to try to force assistance from disinterested 

and obstructive state actors who controlled their incomes 

and dictated where they might live. This included declar-

ing during phone conversations that they were recording 

for a court case, claiming to be reporters, or even threat-

ening suicide to try to ensure they and their families had 

somewhere to live – together, crucially.  

The imaginative, extreme and often desperate ways of 

‘getting by’ that mobile and in-situ interviewing reveal 

serve as testament to both the inequities of social struc-

tures and the determination and resilience of the people 

who fall foul of them. However, in the context of public 

health research this is problematic. As a discipline that is 

– by necessity – dominated by interventions that seek to 

educate individuals and ‘nudge’ or motivate behaviour 

change, there is a danger that only aspects to do with 

resilience are meaningfully heard and translated into 

action. The challenge is to ensure that reporting on how 

people ‘get by’ in inequitable settings does more than 

simply demonstrate that it can be done. This is especially 

relevant in the context of increasingly popular notions of 

‘resilience’ in public health8. In the absence of power to 

address the root causes of poverty in deprived neigh-

bourhoods, it often falls to public health professionals to 

‘upskill’ and empower residents to better navigate these 

environments. We need to situate the stories we tell 

about life in deprived urban settings within the structures 

and politics that create such inequalities, in order to 

avoid unwittingly feeding into a policy discourse that tac-

itly demands extraordinary effort of those wanting to live 

a healthy life in a deprived neighbourhood.   

1. Sanders et al (2008) Resilience to Urban Poverty: Theoretical and 
Empirical Consideration for Population Health. America Journal of 
Public Health, 98, 1101-1106. 

2. Sheller & Urry (2006) The new mobilities paradigm. Environment and 
Planning A, 38, 207-226. 

3. Thompson et al (2013) Understanding interactions with the food 
environment: An exploration of supermarket food shopping routines 
in deprived neighbourhoods. Health and Place, 19, 116-123. 

4. Thompson et al (2017) “I don't know how I'm still standing” a Bakh-
tinian analysis of social housing and health narratives in East London. 
Social Science and Medicine, 177, 27-34. 

5. Thompson et al (2015) "Everyone was looking at you smiling": East 
London residents' experiences of the 2012 Olympics and its legacy on 
the social determinants of health. Health and Place, 36, 18-24. 

6. Thompson et al (2018) Understanding the health and wellbeing chal-
lenges of the food banking system: A qualitative study of food bank 
users, providers and referrers in London. Social Science and Medi-
cine, In press. 

7. Carpiano (2009) Come take a walk with me: The "Go-Along" interview 
as a novel method for studying the implications of place for health 
and well-being. Health and Place, 15, 263-272. 

8. Houston (2014) Assessing Advances in Community Resilience Assess-
ment, Intervention, and Theory to Guide Future Work. American 
Behavioral Scientist, 59, 175-180. 
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We need to situate the stories we tell about life 

in deprived urban settings within the structures 

and politics that create such inequalities in   

order to avoid unwittingly feeding into a policy 

discourse that tacitly demands extraordinary 

effort of those wanting to live a healthy life in a 

deprived neighbourhood. 



Diana Kuh is Professor of Life Course Epidemiology at University College London. 

Diana established and directed the MRC Unit for Lifelong Health and Ageing (LHA) 

at UCL, and was the scientific Director of the MRC National Survey of Health and 

Development (NSHD), the oldest of the British birth cohort studies.  Diana’s career 

has involved seminal contributions to the field of life course epidemiology, re-

search demonstrating the importance of childhood development and lifetime soci-

oeconomic and lifestyle factors on health, quality of life and survival, and leader-

ship in research into ageing.  

When and where did you start your first job in ‘social medicine’ research? 

I was an operational research scientist at the Institute of Biometry and Community 

Medicine at Exeter University. I contributed to what were then considered ‘big data’ 

computer models run on mainframes to inform the resource allocation of health 

and social care expenditure to different client or patient groups. I found the lack of 

discussion about the quality of care and its impact on people’s lives frustrating. I 

escaped to work with one of the first paediatricians in the NHS, Professor Freddie 

Brimblecombe, to run a research project that involved interviewing 400 young peo-

ple with physical and mental disabilities about their unmet health and social needs 

after they left paediatric care.  

Which aspects of social medicine research do you enjoy the most? 

Collaborative, interdisciplinary research is a feature of social medicine I enjoy a lot. I 

enjoy studying how different aspects of health change across life and investigating 

the extent to which biomedical and social factors early in life drive those changes. 

Which aspects of social medicine research do you find the most challenging? 

How best to translate findings from aetiological research on longitudinal studies 

into policy and practice. 

How do you think `social medicine’ research has changed over time? 

The growth of data (from the molecular to the societal) and more sophisticated 

ways of analysing data, is outstripping the growth in intellectual rigour and transla-

tion to policy and practice – something our early predecessors excelled in.   

Has SSM influenced your research or career in 

any way, and if so how? 

Absolutely, through all the people I met and the 

ideas discussed in the informal settings of SSM 

meetings and being on the Committee 

What is your favourite thing about SSM? 

The intergenerational disco [at the ASM] of 

course when everybody let their hair down! Not 

convinced that the advance of the ceilidh was a 

move in the right direction... 
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Honorary life member interview:  
Professor Diana Kuh 

“The growth of data (from the molecular to the  

societal)  and more sophisticated ways of analysing 

data, is outstripping the growth in intellectual rigour 

and translation to policy and practice – something  

our early predecessors excelled in.” 

Celebrating women in 
science: Interviews with 
SSM Honorary Life 
Members 

In this series of interviews, 

SSM honorary life members 

and leading women in science 

share their memories and 

thoughts on choosing a career 

in social medicine and how 

SSM influenced their career 

path  



The SSM mentoring scheme 

The SSM mentoring scheme is very much up and running. However we still 

have some ECRs without MCR mentors, and quite a few SCRs without MCR 

mentees. We are therefore still accepting applications for the scheme, 

particularly from MCRs who’d like a mentor and even better if they’d also like 

to train to be a mentor for an ECR!  

 

Mentoring can be really beneficial for career development and support, and 

we’ve had really positive feedback from both mentees and mentors: 

 
“I have found the telephone conversations with my mentor structured 
and very useful. It's particularly beneficial to get advice from someone 
outside my professional circle, who can provide insight into how other 
teams and organisations work. I have found my mentor to be 
very supportive.” – ECR mentee  
 
“First of all, I would like to say that I learned a lot from the mentoring 
training workshop. Skills that were taught in the workshop, especially 
active listening, are transferable. From my experiences as a mentor, I 
believe there are more ECRs out there would like to be mentored to 
navigate their journey to be an independent researcher and I am 
honoured to be a part of my mentee’s journey. At the same time, my 
SCR mentor is inspiring me to be confident in pursuing my research 
goals. I gain a lot from this scheme and hope many more will join the 
scheme.” − MCR mentee/mentor 
 
“Being a mentor: I think it is really important to support and advise 
colleagues at an early stage in their career to navigate the challenges 
of being an academic. I have been extremely fortunate to have had 
some wonderful mentors in my career to date and want to pay it 
forward! 
Being a mentee: My mentor has been an amazing sounding board for 
me. She listens to my unfiltered (and not always fully formed 
thoughts) and has helped me translate them into actionable points. 
Having a mentor based at an external institution, who is not a 
research collaborator, has been invaluable – I would recommend that 
everyone take advantage of the SSM mentoring programme that is 
on offer!” – MCR mentee/mentor 

 
A training session for new mentors will take place in Glasgow on Tuesday 4th 
September (9am-12.30pm). This precedes the MCR pre-ASM workshop and 
with MCRs in mind, but SCRs who would like mentoring training are also 
welcome. The training is free and SSM will pay up to £70 towards 
accommodation on the previous night or travel costs. Reimbursement will 
be made following receipt of a completed SSM mentoring application form 
after the training, and a completed travel claim form. Booking for the 
workshop is via the ASM registration form or alternatively by emailing 
louise.smith@hg3.co.uk or the Deputy Mentoring Officer 
rebecca.lacey@ucl.ac.uk 
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mailto:louise.smith@hg3.co.uk
mailto:rebecca.lacey@ucl.ac.uk
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ECR Corner 

Leading researchers in social medicine and population health will be presenting at this year’s Early Career Researchers 
workshop, which will be focussing on ‘Creating Impact’ (see programme below). This FREE workshop, funded by SSM, will 
also be a great opportunity for ECRs to get together prior to the main conference. So don’t miss out − book your place by 
clicking here. Following the workshop, ECRs are invited to continue networking over dinner − we’ll provide details of the 
venue/time shortly (but please be aware the dinner is not funded by the workshop organisers). 
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COMING SOON… 
SSM ECR Workshop:‘Creating Impact’ 

Glasgow, 4th September 2018 

Timings Session Lead facilitator 

09:30-10:00 Coffee and registration   

10:00-10:10 Welcome & introductions Dr Kathryn Skivington/ Dr 
Gillian Fergie 
Local officers for ECR SSM 
workshop, University of 
Glasgow 

10:10-10:55 Demonstrating/Writing about research impact in fellowship & grant 
applications 
Increasingly pathways to impact and impact summaries are considered 
crucial parts of funding applications. What makes a convincing story? 
How can you embed impact throughout the application? What do funders 
look for? 

Professor Kate Hunt 
Institute of Social Mar-
keting, University of Stirling 

11:05-12:30 Impact Anonymous 

Participants, after a short introduction to the UK Impact Agenda, will 
get hands-on experience with working out their Personal Impact 
Plan.  The activities build on peer learning led by the facilitator so that 
attendees can determine their own impact scope and identify oppor-
tunities. 

Dr Carlos Galan-Diaz 
Research Impact Officer, 
University of Glasgow 

12:30-13:20 Lunch   

13:20-13:30 An introduction to the ECR welfare framework Dr Max Barnish 
Chair of SSM ECR sub-
committee 

13:30-14:30 Panel discussion: Engagement with external stakeholders 
What is the value of undertaking research or dissemination activities in 
partnership with a community group, voluntary organisation, a public 
body or business? This panel session will feature brief presentations from 
researchers who have worked with non-academic groups to provide a 
forum for discussion of the pitfalls and opportunities involved in Public 
Engagement and Knowledge Exchange. 

Chair: Dr Ingrid Young 
Chancellor’s Fellow in Social 
Science of Health & Medi-
cine, University of Edin-
burgh 
Panel members TBC 

14:30-16:00 Writing for non-academic audiences and working with the media 
What do you want to say, who do you want to say it to? This workshop 
session will help you to create a bespoke communications plan for a cur-
rent project or research proposal. 

Professor Hazel Inskip, 
Deputy Director of MRC 
Lifecourse Epidemiology 
Group & President of SSM 

https://registrations.hg3conferences.co.uk/hg3/frontend/reg/tOtherPage.csp?pageID=38425&ef_sel_menu=1073&eventID=120


New 2019 ECR Subcommittee Chair 
We are pleased to introduce you to the 2019 ECR Subcommittee Chair, 

Kathryn Skivington. Kathryn will take over from Max Barnish as Chair in Janu-

ary 2019. Kathryn becomes Chair Elect with immediate effect and shall also 

remain in her existing ECR Subcommittee role as Local Officer. We would like 

to thank Linda for her great work as Acting Deputy Chair for the first part of 

2018. 

ECR Welfare update 
In 2016, the ECR subcommittee published a letter “Academic careers: what 

do early career researchers think?” in the Journal of Epidemiology and Public 

health. In response to the 2015 ECR members’ survey, the letter discussed 

issues faced by many ECRs, including: job instability, mentoring, and limited 

opportunities to develop an academic career. Building on the work of the 

previous Subcommittees, our welfare officers have been busy developing a 

welfare framework, which will be released soon. In the future, the Subcom-

mittee hopes to build on the framework and develop further welfare re-

sources for ECRs.  

One Year Free SSM Membership for ECRs  
SSM offers a free year’s membership to any ECR joining the Society. Please 

note, the free year will be granted in the second year of membership, and will 

require validation of ECR status by the Subcommittee Chair. All enquiries re-

garding 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 e-briefs 

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  

10 

Get in touch: 

ecr.ssm@gmail.com  @ECR_SSM  SSM ECR Subcommittee 

New ECR Subcommittee Chair-Elect 

Kathryn Skivington 

mailto:anna.pearce@ucl.ac.uk
mailto:ecr.ssm@gmail.com
https://twitter.com/ECR_SSM
https://www.facebook.com/ecr.ssm
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 Annual Scientific Meeting news 

This year we are planning two MCR events at the ASM: 

• a pre-conference event to develop skills for transitioning into line man-

agement and research team leadership. We know from talking to you that 

taking the first step to having more responsibility for managing and lead-

ing research teams is a common feature of MCR roles, either as part of a 

first grant as PI, or as part of a senior role in a larger research group.  But 

effective management and leadership of research teams is a developed 

skill--one that is rarely taught but we are expected to 'just know'.  Our 

leader for this workshop, Dr Robin Henderson, is a former engineering 

academic with special expertise in staff development.  This half-day work-

shop will aim to develop your skills in one of the most challenging, yet 

rarely discussed, aspects of working as a mid-career researcher 

• a grant-writing sandpit during the main conference which will specifically 

focus on grant-writing at mid-career level and will feature topics such as: 

What funders are looking for in a successful application, How to move 

towards creating your own research niche, How to show independence in 

the application, How to assemble the best research team, Dealing with 

rejection and unsuccessful applications and Juggling competing roles and 

maintaining a healthy work-life balance.  

We hope you will join us for one or both of these events! Registration for the 

conference and the workshops is open now.  

 

 

Communicate, communicate, communicate 

Communicating the findings from our research is a never-ending task (or it 
should be – after all if no-one knows about it what was the point of doing it!) 
that we often don’t feel we have sufficient time for.  We can help!  

We would like to showcase the research you are under-
taking by promoting it via social media. Follow us 
@MCR_SSM and when you publish new research please 
tweet and copy in @MCR_SSM and we will retweet to 
help amplify your research to a wider network. Simple!   

If you aren’t yet on Twitter, would like to give it a try and 
are not sure how there are lots of easily accessible re-
sources available (just Google ‘twitter for academics’) or 
give us a shout and we’ll do what we can to steer you in 
the right direction. 
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News from the MCR Section 

Photo by Jason Rosewell on Unsplash  
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https://registrations.hg3conferences.co.uk/hg3/frontend/reg/thome.csp?pageID=38269&ef_sel_menu=1069&eventID=120
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The MCR subcommittee 
In the last issue we introduced you to some of the committee members – give us a follow on Twitter too! 

 

The remaining members of the subcommittee are Noriko Cable, Emily Petherick, Mark Kelson and Shelina Visram. 

Noriko Cable is a Senior Research Fellow and a member of the International Centre for Lifecourse Studies 

in Society and Health, University College London. Her main research interests are to identify risk and pro-

tective factors for people’s mental well-being across the life course. Given her earlier training as a mental 

health nurse in Japan, she is passionate about mental well-being and has been working to promote men-

toring schemes for our MCRs. 

 

Emily Petherick is a lecturer in Epidemiology and Biostatistics at Loughborough University. Her 

research is focused on lifecourse epidemiology to understand the social determinants of health 

with specific interests in growth, obesity, asthma and allergies and mental health. She is also in-

terested in how routine data can be better utilised alongside cohort data to facilitate new insights 

in these areas as well as the development of methods for these types of analyses.  She has joined 

the committee to help advocate for MCR researchers. She is on Twitter @drepetherick 

 

Mark Kelson is a Senior Lecturer in the College of Engineering, Mathematics and Physical Scienc-

es at University of Exeter. He works in statistics/data science/artificial intelligence (whatever we're 

calling it this week) with a particular focus on physical activity, mental health, clinical trials and sta-

tistical methodology. He is on the MCR committee to help with publicity. He is on Twitter 

@MarkKelson. If he's on there late at night it's because the baby isn't sleeping - give him a shout 

out! 

 

And Shelina Visram is currently on maternity leave… 

Lucy Griffiths has now moved to be by the sea. After 14 years at UCL, she is now based at Swansea University Medical School. 
Research interests, methods etc. remain the same.  

@gjmelendez  
@rdundas0  @emilytmurray   @LJ_Griffiths  

@jog13 

@NclUni_I @AmyDowning8 

https://socsocmed.files.wordpress.com/2018/02/ssm-newsletter-february-2018.pdf
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Committee News  

Our new name offers a timely nudge to reflect on the changing context of population 

health, and the role of our Society within it. To provide an anchor, we of course have our 

wonderful new strategic priorities, but these alas don't help very much with the more prac-

tical aspects of maintaining an academic Society. How do we attract and maintain mem-

bers? How do keep our conference interesting and relevant? How can we encourage our 

members to volunteer their time when time is increasingly scarce? To help with these is-

sues we want to know more about you, our members. Where are you based? What is your 

career stage? What are your research interests and skills? We'll also ask a few 

(anonymous) questions about our content and events. This 'members' audit' will be vital to 

give us a sense of our collective strengths and where we'll need to reach out to make new 

connections. Look out for an invite in the coming weeks! 

 

This also presents an opportunity to update our rather antiquated approach to potential 

conflicts of interest. Through the modern lens, our existing protection - of simply asking 

new members to be nominated by an existing member 'in good standing' - is affectionally 

quaint, but a fair way from the rigour and transparency we would demand elsewhere. The 

members audit will hence be asking all members to declare potential conflicts with the 

aims of the Society. In advance of this, we have already asked members of the main com-

mittee to declare their potential conflicts; and will be making these available once we have 

a chance to update our website. For the first time, we have also asked all abstracts pre-

senters to declare their potential conflicts; and these will be highlighted in the abstract 

booklet. 

 

Speaking of the committee, we've had a couple of changes. I am sorry to announce that 

Steven Oliver and Mel Rimmer have both had to step down from their respective roles as 

SCR Champion and Scientific Officer. We're all very grateful for their time and contribution 

to the Society and wish them both the best of luck free from the burdens of the com-

mittee! To replace Steven, we will be asking for volunteers to set up and run a new SCR 

subcommittee, which will focus on finding ways for the Society to better serve the needs of 

our senior members. Anyone with ideas on how to attract more senior members to our 

annual conference would be particularly welcomed. The Scientific Officer role previously 

carried two duties: the administration of stand-alone events and overseeing the scoring of 

conference abstracts. The former will now be managed by the secretarial double-act of 

myself and Sarah Gibney. Meanwhile, our abstract moderation procedure - renowned 

equally for its rigour and complexity - will in future be given to an external consultant, as 

the job has become rather too specialist for a voluntary position. 

 

Both the ECR subcommittee and MCR subcommittee have now identified chairs for 2019. 

Previous chair-elect Sarah Jackson has opted not to return to the fray after maternity 

leave, so Kathryn Skivington has kindly volunteered, and will take over as chair from Max 

Barnish in January. Meanwhile, Ruth Dundas has miraculously agreed to act as chair of the 

MCR subcommittee after she's finished the minor task of organising and hosting our 62nd 

annual scientific meeting in Glasgow.  

 

Thanks again to everyone for taking part in the name change ballot!   

Peter Tennant  
Honorary Secretary 

https://socsocmed.org.uk/about/aims-and-objectives/
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Welcome to our second-ever Blog corner, giving you a flavour of blogs we 
have enjoyed reading and/or found thought provoking. Do you write or con-
tribute to a regular blog?  Do you regularly read blogs? Let us know and we 
can add to this list… 
 
The BMJ Opinion (formerly BMJ Blogs) hosts a lot of blogs from the communi-
ty of readers, authors and editors of the BMJ.  There is a real wealth of mate-
rial here but specifically we have recently enjoyed Eugene Milne’s considered 
“The transfer of public health to local authorities suggests alternatives are 
possible” to mark five years of public health being located within Local Au-
thorities. There is also Martin McKee discussing the promises and reality for 
the NHS post-Brexit  and a piece on New Zealand’s plan for a “wellbeing 
budget”.   
 
We highlighted The Fuse Open Science blog last time and it remains a great 
read. Recent pieces include the challenging “Public health isn’t good politics” 
by Peter van der Graaf, and one by Amelia Lake and Tim Townshend on the 
views of people in public health and planning on who has responsibility for 
obesity on their patch.   

Greg Fell is Director of Public Health for Sheffield and runs a very prolific blog, 
where he is never afraid to set out what we know, and crucially what we 
don’t know, on a range of subjects. Recent highlights include his thoughts on 
a new method of assessing the impacts of transport on health. He concludes 
here that “We are not going to change without structural intervention to 
change the approach to how we think about funding allocation, which is in 
turn informed by economic models.” There is also a post informed by his re-
cent completion of the Joint Strategic Needs Assessment on blood pressure 
for Sheffield.   

Happy reading! 
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Blog corner! 

 

https://blogs.bmj.com/bmj/
https://blogs.bmj.com/bmj/2018/05/03/eugene-milne-the-transfer-of-public-health-to-local-authorities-suggests-alternatives-are-possible/
https://blogs.bmj.com/bmj/2018/05/03/eugene-milne-the-transfer-of-public-health-to-local-authorities-suggests-alternatives-are-possible/
https://blogs.bmj.com/bmj/2018/04/19/martin-mckee-they-promised-us-350-million-a-week-for-the-nhs-the-reality-will-be-very-different/
https://blogs.bmj.com/bmj/2018/04/19/martin-mckee-they-promised-us-350-million-a-week-for-the-nhs-the-reality-will-be-very-different/
https://blogs.bmj.com/bmj/2018/06/05/anna-matheson-can-new-zealands-wellbeing-budget-help-address-social-inequalities/
https://blogs.bmj.com/bmj/2018/06/05/anna-matheson-can-new-zealands-wellbeing-budget-help-address-social-inequalities/
http://fuseopenscienceblog.blogspot.com/2018/05/public-health-isnt-good-politics.html
http://fuseopenscienceblog.blogspot.com/2018/04/responsibility-for-addressing-obesity.html
http://fuseopenscienceblog.blogspot.com/2018/04/responsibility-for-addressing-obesity.html
https://gregfellpublichealth.wordpress.com/
https://gregfellpublichealth.wordpress.com/2018/05/22/transport-health-roi-toolkit/
https://gregfellpublichealth.wordpress.com/2018/05/12/health-checks-an-example-of-how-we-might-cause-harm-by-trying-to-do-good/


Dates for your Diary! 
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June 

The child health festival: How to advocate for children, influence policy and change practice  
12th June 2018, Royal Society of Medicine, London  
https://www.fph.org.uk/news-events/events-courses-and-exams/2018/bacaph-child-health-festival/  

Deadline for abstracts Public Health Science Conference 2018 – 18th June 2018  
This national Conference Dedicated to New Research in UK Public Health, to be held in Belfast, UK, on Nov 23, 2018   
http://www.ukpublichealthscience.org/  

International Conference on Transport & Health 2018 
24th - 27th June 2018,  Mackinac Island (USA) 
ICTH is designed to bridge the gap between scientific investigation and real-world application   
https://www.tphlink.com/icth-2018-mackinac-island.html  

2018 International Health Congress  
28th - 30th June 2018, University of Oxford.  

This Oxford International Health Conference series seeks to bring together health researchers who aim to promote 

health and wellbeing through improved health services in Europe and around the world.           

http://www.globalhealthcongress.org/                     

                        

July 

Health Service Research UK annual conference 2018  
4th - 5th July 2018, Nottingham UK.  

The Conference offers innovative thinking and high-quality debate around health and social care best practice and 

‘next practice’.   

https://hsruk.org/members/events/hsruk-annual-conference-programme-now-live  

Human papilloma viruses and the public’s health: an unfolding story 
9th July 2018, Royal Society of Medicine, London.  

This meeting will explore the current state of knowledge concerning HPV and the burden of illness with which they 

are associated   

https://www.rsm.ac.uk/events/events-listing/2017-2018/sections/epidemiology-public-health-section/epk03-

human-papilloma-viruses-and-the-public%E2%80%99s-health-an-unfolding-story.aspx  

Society for Lifecourse and Longitudinal Studies (SLLS) Conference 2018  
9th - 11th July 2018, University of Milano-Bicocca, Italy 

Qualitative and Quantitative Longitudinal Research on Social Change and Its Impacts.  

https://www.slls.org.uk/2018conference  

 

1st UK Implementation Science Research Conference: Strengthening partnerships between researchers, health 
professionals and policy makers   
19th July 2018, Kings College London  

http://www.clahrc-southlondon.nihr.ac.uk/events/2018/imp-sci-conference  

https://www.fph.org.uk/news-events/events-courses-and-exams/2018/bacaph-child-health-festival/
http://www.ukpublichealthscience.org/
https://www.tphlink.com/icth-2018-mackinac-island.html
http://www.globalhealthcongress.org/
https://hsruk.org/members/events/hsruk-annual-conference-programme-now-live
https://www.rsm.ac.uk/events/events-listing/2017-2018/sections/epidemiology-public-health-section/epk03-human-papilloma-viruses-and-the-public%E2%80%99s-health-an-unfolding-story.aspx
https://www.rsm.ac.uk/events/events-listing/2017-2018/sections/epidemiology-public-health-section/epk03-human-papilloma-viruses-and-the-public%E2%80%99s-health-an-unfolding-story.aspx
https://www.slls.org.uk/2018conference
http://www.clahrc-southlondon.nihr.ac.uk/events/2018/imp-sci-conference
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Want to get involved in the newsletter?  
 

Do you have a great idea for a newsletter article? We are always on the lookout for ideas for feature 

items: profiles of research collaborations, methodological innovations, upcoming events…   

 

Or are you interested in being part of the newsletter team, helping to compile and edit each edition? We 

always welcome new volunteers! 

 

Get in touch with us at:  socmed.news@gmail.com 
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