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President’s Letter:
Role Models in Population Science?
"I keep six honest serving men
(they taught me all I knew )
their names are What and Why and When
and How and Where and Who"

W

ho said that? It remains one of my favourite
Inside this issue

frameworks for mind-mapping a plan of ac1on,
lecture or grant proposal.

Or how about this one:
"The primary determinants of disease are mainly economic and social, therefore its remedies must also be economic and social. Medicine and polics cannot and should not be kept apart".
That second one was Geoﬀrey Rose. He was clearly inspired by Virchov
who a century before had said:
“Medicine is a social science, and polics is nothing else but medicine on a large scale.”
(And many would say that Virchov's contemporary deﬁni1on of
"medicine" would of course include what we would now call
“popula1on science” or “public health”.)
Every successful researcher stands on the shoulders of those who
have gone before; both personal mentors and patrons, and also role
models both contemporary and historical.
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Who are your role models? Mine also include
Pekka Puska, Robert Beaglehole. Rudyard Kipling, Mar1n McKee, Gerard Has1ngs and Mahatma Ghandi. And also Desmond Tutu:
"It is not enough to rescue those drowning
in the water, you also need to challenge
those pushing them in."
But is this mere rhetoric? Happily not. Because we actually have an evidence base for
analysing the role models and “superheroes”
that inspire us.[1] One mul1-disciplinary
team used mixed methods to obtain rich data
on public health leadership which suggested
that the most eﬀec1ve leaders can Shape,
Advocate, Interpret, Network & Train. They
are thus SAINTs (if one likes acronyms).
They SHAPE and organise people, resources
and events to achieve a higher goal.

And crucially they TRAIN and mentor everyone around them – par1cularly colleagues,
staﬀ, and students [1].
Which conﬁrms the primacy of Popula1on Science - how many other research ﬁelds are inspired by saints?
To conclude with another possible saint. Gandhi demonstrated a profound understanding
of the wider determinants of health, and also
how to lead. He said many thoughOul things,
including:
“Happiness is when what you THINK, what
you SAY and what you DO are in harmony."
I very much hope that inspira1onal quality
will apply to your current and future ac1vi1es; and also to our new government. Let us
demand no less.

They ADVOCATE their cause with evidence,
determina1on, passion and persistence to
maximise impact.
They INTERPRET complex informa1on and
data for diverse target audiences and decision makers, based on their broad
knowledge.
They NETWORK and connect people con1nuously, energe1cally, and eﬀec1vely.

Simon Capewell,
President of the Society for Social Medicine

1. Day M; Shickle D;Smith K;ZakariasenK; MoskolJ; Oliver T. Trainingpublichealth superheroes: ﬁvetalentsforpublichealthleadership..J PublicHealth
(Oxf). 2014; 36(4):552-561. 10.1093/pubmed/fdu004
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Are you a Mid Career Researcher?

F

ollowing on from the success of the Early Career Researcher Sec1on,
the SSM commi ee would like to establish a Middle Career Researcher
Sec1on. This would focus on the unique challenges that face research-

ers who are no longer at an early stage, but not yet fully established autonomous researchers. A provisional subcommi ee has been set-up to determine
the terms of reference and to facilitate seQng up of the new MCR subcommi ee. We want members to establish the deﬁni1on but broadly it will be people at the stage of their career who are between 5 years Post-Doc (or equivalent) and reader/professor level (non-inclusive). The 1meline for seQng up the
full commi ee is survey of members (June), Twi er chat with MCRs (June)
workshop/event at ASM Dublin (Sept), nomina1ons for commi ee membership
(Oct/Nov) and elec1ons to the MCR commi ee (Dec).
The MCR provisional subcommi ee are including ques1ons in the SSM member
survey. Do you consider yourself an MCR? If so please look out for the survey
and Twi er chat; please contribute your views. Your views are important to ensure the aims and scope of the MCR sec1on reﬂect the issues that aﬀect MCRs
in SSM.

Are you going to the ASM in Dublin? Come to the MCR event. We are planning
a two hour workshop on Thursday aTernoon. This will be an opportunity to gain
further insight into the issues raised in the member survey and also to meet
other MCRs in a suppor1ve environment.
If you would like to join and shape ideas for the MCR commi ee, then look out
for the nomina1ons and elec1ons in November/December.

*Twitter chats*
Please join us Thursday the 4th of June from 2-3 pm (GBT) for SSM’s next Twi er chat.
Our Social Media Coordinator, Emily Murray (@emilytmurray), will host on the topic of

'Mid Career Researchers (MCRs) - the forgo%en majority?'
Check the SSM Twi er feed (@SocSocMed) for details. If you would like to host a future chat or suggest a topic
then email us at socsocmed@gmail.com.
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Public Health across the UK and Ireland: A
showcase series of activities in each region.

Showcasing Public Health

This month, we feature some of the many exciting projects
ongoing in Wales.

This is the 4th in a series of
‘showcases’ of each region in
the UK and Ireland. We will
regularly report on what

•

One Drink, One Click!

•

Health promotion library takes on new training programme

•

Improving school based health research in Wales

•

Launch of new network for Public Health professionals

•

‘Add to your life’ self assessment app

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 beyond!

One Drink One Click!
If you would like a story
about your region featured in
a future edition, please contact the newsletter editors at:
Socsocmed.news@gmail.com

P

ublic Health Wales has

ognises that many people don’t

helped develop a new mo-

know how many units are in their

bile applica1on to make

alcohol and the level at which their

the Welsh public ‘stop and think’

drinking becomes a serious risk to

about their level of alcohol con-

their health and wellbeing. Users

sump1on.

can input data on their level of alcohol consump1on and based on this

The Welsh Government es1mates
that every week in Wales, 1,200 hospital admissions are a ributed to

data will receive informa1on on the
number of units this contains and
their level of health.

alcohol.
The data provided through the app
In partnership with Alcohol Concern,
Public Health Wales has developed
the ‘One Drink One Click’ app to
help people anonymously monitor

is anonymous. Public Health Wales
may access the data to help them
understand alcohol use in Wales
unless the user has opted out.

how much they are drinking.
The online plaOorm will also be used
Users can input the number of alcoholic drinks consumed, ﬁnd out how
many units this equates to and
measure their data against healthy
consump1on guidelines.
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The ‘One Drink One Click’ app rec-

as a resource for the ‘Have a Word’
programme, which mo1vates health
professionals to oﬀer health advice
at 1mes when pa1ents are most recep1ve.

Alcohol Concern has sponsored

people have about alcohol.

the development and delivery
The ‘One Drink One Click’ app is

of the ‘One Drink One Click’

currently available to download

app and is a key partner for

for free in the App Store only. It is

Public Health Wales, as it aims

not available on Android phones

to protect and improve health

currently.

and wellbeing in Wales.

Contact:

Alcohol Concern Cymru is a

Craig.jones@wales.nhs.uk

charity working in England and
Wales trying to change the
conversa1ons

and

aQtudes
h p://appstore.com/onedrinkoneclick

Health promotion library takes on new training programme

W

ork being undertaken by Public

lead in developing this new training course.

Health Wales’ Health Promo1on Library to develop a training course to

help library staﬀ become key in providing health
and wellbeing informa1on and support, has won a
na1onal award.
This training plan won the Welsh Libraries Demonstra1ng Marke1ng Excellence - Health Libraries
Award in March 2015.
The Society of Chief Librarians (Wales) is looking at
establishing public libraries as community hubs for
the provision of trusted health and wellbeing informa1on and support.

The need for this course was also iden1ﬁed in the
South East Wales Partnership training plan and also
for other services being developed such as the ‘Life
Hub’ in Pembroke Dock library.
Sarah researched in depth best prac1ce and used
the training opportunity to also promote the services of the Health Promo1on Library more widely.
The award recognises Sarah’s clear understanding
of the needs of colleagues in public libraries, and
the added value the Health Promo1on Library service can provide by working together to make it
easy for people in Wales to access quality infor-

Sarah Davies, senior library assistant at the Health

ma1on on health and wellbeing.

Promo1on Library, recognised that front-line library staﬀ would need to receive training in health
informa1on enquiries, how to respond to them and
the sources of informa1on available and took the

The Judges of the awards said: "The high point of
this entry is the use of Customer Journey Mapping this rela1vely simple but extremely valuable pro-
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cess is and should be the basis for much of the mar-

Sarah is now working up future plans for this training

ke1ng ac1vity that follows - and this case illustrates

so it can be oﬀered to other services across Wales

how, when you get the fundamentals right, then suc-

and she is also looking to work with other health li-

cess will follow."

braries to see if the course can be oﬀered online.

The School Health Research Network:
Improving school-based health research in Wales

A

t DECIPHer, our focus is on improving

school’s data from the Health Behaviour in School-

young people’s health and wellbeing.

aged Children survey, and recommenda1ons for

Much of our research looks at schools,

using this data to take ac1on to improve school

which are key in informing health behaviours. Yet

health. All member schools are also given opportu-

despite their huge poten1al for helping young peo-

ni1es to be involved in new health research pro-

ple to be healthier, schools rarely have access to

jects, and beneﬁts oﬀered by network partners such

good-quality evidence on the best ways to do this.

as Cancer Research UK and Cardiﬀ University.

The School Health Research Network connects sec-

Sharing knowledge

ondary schools across Wales with DECIPHer researchers, the Welsh Government, Cardiﬀ University, and other organisa1ons suppor1ng young people’s health. The network aims to improve the
health, wellbeing and a ainment of young people
by increasing the quality, quan1ty and relevance of
school-based health improvement research. DECIPHer is a partner in the network and is undertaking
an MRC-funded feasibility study evalua1ng the network’s development and future poten1al.

The network has beneﬁted from the exper1se of
interna1onal colleagues in Canada and Australia,
who have led similar projects in their respec1ve
countries. Professor Steve Manske of the Propel
Centre for Popula1on Health Impact spoke at the
network launch last year about contribu1ng to the
network’s development. Joan Roberts (School
Health Research Network Manager) and Gillian
Hewi

(Research Associate at DECIPHer) visited

Propel in October 2014, to learn more about their
Developing a new research network for Wales

relevant work and share learning from Wales.

The School Health Research Network launched in

In March 2015, a seminar at Cardiﬀ University dis-

June 2014 and has 69 member schools. Schools

cussed the network's progress and future plans with

have been and will con1nue to be consulted at all

over 70 representa1ves from research, policy and

stages to ensure the network develops in a way that

prac1ce. Speakers included Professor Liz Waters,

is most useful to them.

Director of the Brockhoﬀ Child Health and Wellbeing Program at the University of Melbourne, and

In July 2014, each network school was sent a tailored health and wellbeing report, containing their

6

Heather Cooper, Deputy Head Teacher at Cefn Hengoed Community School.

star1ng this summer, and will use newsle ers and

Next steps

webinars to communicate with schools throughout
Key to the network’s next stages is building on what

the rest of the year.

schools tell us about their priori1es and what works
for them.

Our next round of recruitment for the School Health
Research Network is now underway, and we look for-

Network schools have told us that they would like to

ward to welcoming new schools to the network.

receive data every two years to monitor the health
behaviours of their students. As the HBSC survey is

For more informaon on the School Health Research

only conducted every four years, we have developed

Network, see their website: h!p://www.shrn.org.uk/

an e-survey, which could provide data every two

or contact the School Health Research Network Man-

years. This is being piloted with six schools, with a

ager, Joan Roberts, on RobertsJ41@cardiﬀ.ac.uk.

view to extending it to the whole network next year.
Schools have also highlighted the value of mee1ng
with other network schools, and a preference for
events covering a couple of regions rather than everyone travelling to one loca1on. We will hold annual
network events for schools in North and South Wales

Launch of new network for public health professionals

F

ollowing the integra1on and further development of several topic based na1onal public health
networks in Wales, a new network to help professionals with an interest in public health improvement to share ideas and best prac1ce has been launched.

It brings together like minded professionals to share ideas and good prac1ce through online ac1vity, networking and events. Supported by Public Health Wales, Public Health Network Cymru has launched its new
website at www.publichealthnetwork.cymru. Tailored to the needs of individual members the website will

‘Public Health Network Cymru’ is informed by local, naonal and internaonal
sources as the network aims to educate, inform and facilitate the sharing of
knowledge and evidence across the range of public health improvement topics,
se.ngs and life stages.
have a focus on news, networking and signpos1ng and will provide a ‘one-stop shop’ for instant access to
comprehensive public health informa1on, current and emerging news items, video feeds, research & evidence, on-line forums and communi1es of interest.

7

The network is not just for public health profession-

chealth.network@wales.nhs.uk or via the website

als – it is for any prac11oner, researcher, policy-

at www.publichealthnetwork.cymru which also in-

maker or advisor who has an interest in public

cludes an on-line registra1on facility for those who

health from teachers and youth workers, to nursing

wish to become network members.

students, GPs, local government workers and othContact Malcolm Ward FFPH,MPH,PG Dip, Principal

ers.

Health Promo1on Specialist
The network can be accessed via email at publimalcolm.ward2@wales.nhs.uk

‘Add to Your Life’ team develops NHS Wales’ online self assessment

R

elease two of the ‘Add to Your Life’ over

The changes to the self-assessment’s content and

50s health and wellbeing self-assessment

layout are in response to user and specialist feedback

has launched.

received by the programme team from a forma1ve
evalua1on and the ‘Add to Your Life’ Content Assur-

This second phase of the free NHS Wales service is

ance Group.

now available online at addtoyourlife.co.uk.
Margie con1nues: “The ‘Add to Your Life’ tool has
The online tool was launched on 28 April 2014 by
Public

Health

Wales to encourage people aged
50 or over in
Wales to stop and
think about their
health and wellbeing

and

the

steps they could
take to help improve it.
Margie

been

devel-

oped further to
ensure it meets
the needs of
our

partners,

the users ﬁnd it
even

more

helpful and the
advice is as up
to

date

relevant

and
as

possible.”
Fielden,

Programme Manager of ‘Add to Your Life’, said: “We are delighted
that Release 2 has gone live to coincide with the ﬁrst
anniversary of ‘Add to Your Life’.”

‘Add to Your
Life’ can be accessed from any device that connects
to the internet, like a computer, smart phone, or tablet computer. It can also be used by telephone
through NHS Direct Wales. People can also get faceto-face help from representa1ves of Communi1es
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First or Age Cymru.
The service has been developed by Public Health
Wales and the NHS Wales Informa1cs Service on
behalf of the Welsh Government. A large number
of chari1es and other organisa1ons have also
been involved in co-producing the service, including Age Cymru, Diabetes UK Cymru, Macmillan Cancer Support Cymru, and Mind Cymru.
For more informa1on contact Margie Fielden,

margie.ﬁelden@nhs.wales.uk

Programme Manager, Public Health Wales.

Uncovering Methods and Methodologies:
This series details innovative and perhaps lesser known methods of data collection and analysis. The
series will introduce and describe quantitative, qualitative and mixed methods approaches.

Process evaluation of complex interventions:
Medical Research Council guidance
Graham Moore, DECIPHer, School of Social Sciences, Cardiﬀ University

E

ﬀorts to address public health prob-

will oTen be highly complex.

lems such as smoking and obesity increasingly involve ‘complex interven-

1ons’. Perhaps most commonly, complex interven1ons have been deﬁned as those that comprise mul1ple interac1ng components. However,
interven1ons may also be complex in terms of
issues including the diﬃculty of their implementa1on, or the number of organisa1onal levels
they target. Furthermore, interven1ons are oTen
delivered in complex systems which react in nonlinear and unpredictable ways to a new interven1on. Hence, even where an interven1on itself is
rela1vely simple, the processes through which it
produces change in interac1on with its context

As reﬂected in earlier MRC frameworks
for evalua1ng complex interven1ons, randomised controlled trials (RCTs) are typically regarded
as the ‘gold standard’ method for establishing
the eﬀec1veness of complex interven1ons
(where randomisa1on is feasible). Earlier MRC
guidance for evalua1ng complex interven1ons
focused on RCTs, making no men1on of process
evalua1on (Campbell et al. 2000). However,
eﬀect sizes do not provide policy-makers with
informa1on on how an interven1on might be
replicated in their speciﬁc context, or whether, if
this is achieved, it will reproduce trial outcomes.
Updated guidance recognised the importance of

9

process evalua1on to understand some of these academic, policy and prac1ce stakeholders for
issues, sta1ng that it “can be used to assess ﬁ- comment. Following feedback, a full draT was
delity and quality of implementaon, clarify developed recirculated for further review, becausal mechanisms and iden1fy contextual fac- fore being revised and approved by key MRC
tors

associated

with

varia1on

in

out- funding panels. The full guidance (h p://

comes” (Craig et al. 2008).

www.popula1onhealthsciences.org/ProcessEvalua1on-Guidance.html) begins by seQng out

While seQng out some broad aims for
process evalua1on, it did not provide guidance
for its conduct. In 2010, a workshop funded by

the need for process evalua1on and elabora1ng
on the core aims set out within the 2008 MRC
framework.

the MRC Popula1on Health Science Research
Network (PHSRN) discussed the need for process

It then presents a review of inﬂuen1al

evalua1on guidance, and there was consensus theories and frameworks which informed its dethat guidance was needed. A group of research- velopment, before oﬀering prac1cal recommeners with experience and exper1se in evalua1ng da1ons, and six case studies. Given the diversity
complex interven1ons was tasked with author- of complex interven1ons, the aims and methods
ing the guidance. DraT guidance was developed of process evalua1ons will vary. However, the
based upon literature reviews, reﬂec1ons on guidance focuses on a number of common isauthor case studies, workshops and discussions sues for evaluators to think through when develat conferences and seminars and circulated to oping and planning a process evalua1on, em-

Figure reproduced from h p://decipher.uk.net/wp-content/uploads/2014/11/MRC-PHSRN-Process-evalua1on-guidance.pdf
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phasizing the importance of beginning by clearly ar1cu- Bonell, Wendy Hardeman, Laurence Moore, Alicia
la1ng the causal assump1ons reﬂected by the interven- O'Cathain, Tannaze Tina1, Danny Wight. A summary is
1on, and focusing process evalua1on on understanding published as a Research Methods and Repor1ng ar1cle
key uncertain1es in rela1on to how it will be imple- in the BMJ (Moore et al. 2015). The guidance has remented, and its mechanisms, in context.

ceived endorsement and support from the MRC Methodology Research Programme Panel, the MRC Popula-

The work was funded by the Medical Research

1on Health Science Group and NETSCC.

Council Popula1on Health Science Research Network.
The author group was chaired by Janis Baird (MRC
Lifecourse Epidemiology Unit, University of Southampton), while Graham Moore was Guidance Development
lead. Addi1onal members of the author group were
Suzanne Audrey, Mary Barker, Lyndal Bond, Chris

Key references
Campbell M, Fitzpatrick R, Haines A, et al. Framework for design and evalua1on of complex interven1ons to improve health. BMJ
2000;321:694-96.
Craig P, Dieppe P, Macintyre S, et al. Developing and evalua1ng complex interven1ons: new guidance: Medical Research Council,
2008.
Moore, G. et al. 2015. Process evalua1on of complex interven1ons: Medical Research Council guidance. BMJ 350(mar19), ar1cle
number: h1258. (10.1136/bmj.h1258)

Do you use a method or approach you would like to share with the SSM
community?
Please get in touch with us at socsocmed.news@gmail.com
We are currently interested in showcasing data collec2on and analysis methods that
are
• quan2ta2ve,
• qualita2ve or
• mixed.
Alterna2vely, if you have a short narra2ve about an innova2ve way you used a more
well-known method, we’d also like to hear from you, and share excellent research and
prac2ce with SSM members.

11

ECR’s Corner
Save the date!
1st September 2015
Free one day mee1ng for ECRs a ending this year’s SSM conference in
Dublin.
“Forging a career in academia: A survival kit”
Prin1ng House Hall, Trinity College Campus, Dublin

The SSM Early Career Researchers Subcommi ee will once again be bringing you a day-long workshop specially designed for ECRs, the day before
the main ASM kicks oﬀ. This mee1ng will provide informa1on and advice
on how to progress in academia. Professor Simon Capewell, the President
of the SSM, will contribute to the day by sharing his 1ps and experience for
a successful career.
This workshop has been developed using responses from the recent ECR
members survey (please see below for more results). The survey results
indicated that our members would like to a end an event focussed on
progression in academia and funding sources/grant wri1ng; this workshop
will touch upon both of these topics.
The event will include plenary talks, panel discussions and group work.
There will be 1me to meet other ECRs as well as ask ques1ons of more
senior researchers. Lunch and refreshments will be provided.
The event is free of charge to all ECRs a ending this year’s SSM conference. You can register your a endance by simply 1cking the relevant op1on on the registra1on form.

(Please note that if you require addi1onal nights’ accommoda1on when
a ending the pre-conference mee1ng, you will need to arrange this yourself. Please check the list of hotels provided.)
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One Year Free SSM Membership for ECRs
SSM oﬀers a year’s free membership to any early career researcher joining the Society.
(Please note, that the free year will be granted in the second year of membership, and will require valida1on of ECR status by the Subcommi ee Chair.) All enquiries regarding free membership should be addressed to the SSM membership administrator on 01423 529333 or by emailing ssm@hg3.co.uk.
Oﬃce opening 1mes are 9.00 am to 5.00 pm, Monday to Friday (excluding public holidays)
or to Professor Mark Gilthorpe at m.s.gilthorpe@leeds.ac.uk.

Don’t forget to update your details!
The SSM is currently going through a Society-wide update renewal process whereby everyone is given the
opportunity to update their details on the SSM member’s page (h p://www.hg3.co.uk/ssm/
members.aspx). As well as making any changes to your job 1tle or ins1tu1on, you can also select topics of
interest and iden1fy yourself as an ECR member (up to 5 years from the highest degree).
It takes just a few short minutes. Please log on and input your details, as this informa1on will give us a
be er idea of how many ECRs are in the Society as well as enabling the possibility of developing research
interest groups.

Keep up to date with your ECR Subcommittee
Keep up to date with ECR Subcommi ee news and ac1vi1es via Twi er (@ECR_SSM) the SSM website
www.socsocmed.org.uk/ECR as well as our Facebook page www.facebook.com/SocSocMed.
To contact the ECR Subcommi ee, or to register for ECR updates, please email us at ecr.ssm@gmail.com.
If you have a job vacancy in social medicine to adver1se or you are an ECR who would like to receive no1ﬁca1ons about vacant posi1ons please email ecr.ssm.jobs@gmail.com.

ECR Survey results
Earlier this year, the ECR Subcommi ee conducted a survey of its ECR members. The purpose of the survey
was to learn about members’ views on a range of ECR issues, as well as to ﬁnd out more about the members
themselves. Thank you to all who took part in the survey, your par1cipa1on has been extremely helpful. The
survey results will be used to tailor our support and future events to suit our members.
We have compiled a brief summary of the results for your informa1on, please see the infographic on page
14 to ﬁnd out about our ECR members and their views.
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Committee News

I

n the next few weeks and months we will be invi1ng you to contribute to the future of the Society in
diﬀerent ways and we very much hope that you will respond to this request. We need the input of
members of the Society with diﬀerent backgrounds and interests to help shape the next stage of the

Society’s development.
Most immediately, we will be invi1ng you to take part in a members’ survey on recent changes to the Society and how you would like to see it develop in the future. The results of this survey will be discussed at
the AGM in Dublin; please do respond to the survey and come along to discuss the ﬁndings at the AGM. We
need to know what you think to shape the next stage of the Society’s development.

Secondly, we would like you to consider standing to be part of the commi%ee to implement ideas and
work with colleagues to make the Society a more eﬀec1ve organisa1on. I will be asking for formal nomina1ons at the end of June but please think about whether you would like to stand; all of the current commi ee members would be really happy to discuss what is involved, and I’m sure will tell you what a collegiate and posi1ve experience being on the commi ee can be.
We will be seeking nomina1ons for two kinds of roles:
•

the Honorary Secretary to take over from me when I step down at the end of 2015;

•

three ordinary commi ee members to replace people who currently lead on training and capacity
building, external rela1ons and newsle er editor.

15
15

Committee News continued…..
Finally, we have agreed to change the way that we decide on honorary membership of the Society.
Un1l now, this has been a decision made by the Commi ee, we feel, however, that, in line with other
changes we have made over the last few years, we would like members’ input into this process. Annually, we will be asking you to nominate members of the Society who you feel deserve honorary status
based both on their contribu1on to the Society and to Social Medicine more generally. Please give this
some thought, again I will be asking for your nomina1ons in June. Once we have received nomina1ons,
the Commi ee will select two people per year that they feel best meet these joint criteria to be invited
to become honorary members.
We very much hope, that like us, you feel the Society is becoming more modern and vibrant and engaged with members’ needs and interests. We want to con1nue to expand the ways in which we do
this. But for this we need your input, please do contribute however you can, and we look forward to
discussing our ideas and plans for the future with you, formally and informally, in Dublin in September!
Best wishes, Michaela

Registration for the 59th Annual Scienti9ic Meeting in Dublin is LIVE!
As well as a full programme of scien1ﬁc talks and presenta1ons, we also have some exci1ng events
planned for the Thursday aTernoon slot. A choice of the following fascina1ng workshops:
• Workshop 1 Op1mal 1ming of interven1ons to tackle childhood overweight and obesity, organised
by the HRB Centre for Diet and Health Research
• Workshop 2 Improving the health of the na1on: understanding the overlap between health psychology, social medicine and public health
• Workshop 3 Media1on analysis in epidemiology: challenges and novel approaches
And take your pick from one of these exci1ng aTernoon ac1vi1es:
•

Ac2vity 1 – Book of Kells Trinity College Dublin

•

Ac2vity 2 – A Dublin Medical walk in the Footsteps of James Joyce

•

Ac2vity 3 – Guinness Storehouse

•

Ac2vity 4 – Coastal Cliﬀ Walk- Howth Head

For more details and to register visit the SSM website h%p://socsocmed.org.uk/
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Dates for your diary
JUNE

Annual Mee1ng of the Interna1onal Society of Behavioral Nutri1on and Physical
Ac1vity “Advancing Behavior Change Science” , 3rd -6th June, 2015 Edinburgh.
h p://www.isbnpa2015.org/

JUNE

Faculty of Public Health: 23-24th June, Gateshead. Abstracts by 1st February
h p://www.fph.org.uk/abstract_submission_and_informa1on_for_presenters

JUNE

LSHTM, Lancet & UCL 'Public Health Science: a na1onal conference dedicated to
new research in UK public health', London, 13th November.
Call for abstracts is now live, deadline 23rd June

JULY

Interna1onal Fes1val of Public Health, University of Manchester, 2nd July
Registra1on is open, early bird rates before 1st June
h p://www.fes1valofpublichealth.co.uk/abou hefes1val/

JULY

Bri1sh Society of Gerontology Conference, Northumbria University's Business
School, Newcastle upon Tyne, 1-3 July 2015.
Registra1on is open h p://conferences.ncl.ac.uk/bsg2015/

JULY

European Observatory on Health Systems and Policies, Observatory Venice Summer School, San Servolo, Venice 26th July- 1st August
Open for Applica1ons: h p://theobservatorysummerschool.org/

SEPT

Public Health England annual conference, Warwick 15-16th September.
Registra1on is now open h p://events.ucl.ac.uk/event/event:h5o-i88qgu7f-ecsdru

SEPT

Society for Social Medicine Annual Scien1ﬁc Mee1ng, Dublin 3-5th September.
Registra1on is open h p://socsocmed.org.uk/

OCT

EUPHA European Public Health Conference ‘Health in Europe - from global to local
policies, methods and prac1ces’- 14-17th Oct, Milan, Italy
The 8th EUPHA Conference will be held in conjunc1on with the 48th Na1onal Congress of the Italian Society of Hygiene, Preven1ve Medicine and Public Health (SItI),
crea1ng the largest public health event in Europe.
h p://ephconference.eu/
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