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SSM: Advancing
knowledge for
population health

of wonderful mentors who patiently
supported and encouraged me through
a rather chaotic series of jobs. (To describe it as a “career pathway” would
have been a serious abuse of the English language.)

Good morning! One of the President’s
pleasures is to write a brief note for I know many ageing colleagues who
the SSM Newsletter. OK, so here goes. have been equally fortunate, but sadly
also many others who have not. Even
The Society for Social Medicine seeks now in the UK, early career researchers
to advance knowledge in a variety of are subject to “postcode mentoring”.
ways. Traditionally through the annual Some have excellent support, others
scientific meeting, and one day events. do not. This is not an efficient use of
Now, increasingly, by a much broader our brightest and best, it is not fair,
range of activities appropriate for any and it would not be acceptable in the
learned society with energy and aspira- 20th century, never mind in the 21st.
tions. These developing activities include linking with other organisations, Committee members Karen Rees and
policy advice, and, crucially, support Kathryn Oliver are therefore leading
for our members. One exciting idea is the development of a pilot scheme to
to pilot an SSM Mentoring Scheme, support mentoring of early career reinitially focussing on early career re- searchers (ECRs). This pilot scheme has
searchers.
a number of objectives. Obviously we
MENTORING
In those rare honest moments, most
established researchers will admit that
our success reflects not only hard work
but also good luck and, crucially, good
advice. I was fortunate to have a series

want to better support our ECRs. And
we want to progressively identify best
practice (and materials) across a range
of research institutions in the UK and
beyond. Furthermore, we want to promote quality. This SSM process will
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inevitably commend good institutions.
By default, it may also identify one or
two proud institutions who (perhaps
through ignorance) currently neglect
their early career researchers.
The initial announcement of this pilot
mentoring scheme has already stimulated a very positive response from
early career researchers. We thus
have no shortage of "guinea pigs" happily prepared to volunteer as
mentees.

er whether you might perhaps be prepared to give one hour per month in
this very worthwhile activity. Having
got much from the Society over the
years, I hope you will think carefully
about this opportunity to put something back; and perhaps also enjoy
further refining your coaching skills. In
so doing, you will be investing in the
future of our wonderful Society.
- Simon Capewell

We are now seeking mentors. In the
associated news item by Karen Rees,
we are therefore now calling YOU and
all colleagues who are established
researchers. Please pause and consid-

In the news
“Campaigners win fight to retain UK statistics on cancer deaths, lifestyle, and suicides”

T

he announcement by the Office of National Statistics (ONS) to continue collecting statistics on mortality, lifestyle
and health inequalities in the UK has been welcomed by a number of organisations including SSM. These routine
sources of information had been under threat due to budgetary constraints. However, following public consultation a number of data sources have be retained including the annual bulletin on cancer survival in England and statistical
outputs on excess winter mortality, avoidable mortality and mortality relating to drugs and alcohol. The public consultation
process yielded submissions from over 400 individuals and 200 organisations. The General Lifestyle Survey, which collects
information on a range of topics including smoking and alcohol consumption, received the strongest support. Outputs
which received less public support have been dropped by the Office of National Statistics, as have sources which are duplicated in other forums such statistics on deaths from injury and poisoning. The announcement to retain key sources of public health information was the result of strong campaigning by a number of interest groups.

BMJ 2014; 348 doi: http://dx.doi.org/10.1136/bmj.g1504 (Published 11 February 2014)

"“This is good news overall. A complete cessation of ONS surveys would have been a
disaster for public health. This uncharacteristically sensible government decision reflects lobbying from a large number of organisations including SSM (Thanks
Michaela!) and many other SSM members. Well done, everyone!”
-Simon Capewell, SSM President
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Society for Social Medicine
58th Annual Scientific Meeting
— OXFORD 2014 —
This year's ASM will be held at Keble College, University of Oxford, from Wednesday 10
to Friday 12 September.
For the parallel oral and poster sessions we've had an excellent response to the call for abstracts, with over 280 submitted from across the spectrum of public health, epidemiology,
health services research and beyond. The quality was, as usual, very high, and the Society's
process of blind peer review is now complete. Abstract authors should be hearing whether
or not they were successful in being accepted to give an oral presentation or a poster over
the next couple of days. A big thank you to all who submitted an abstract!
Original photo by DAVID ILIFF. License: CC-BY-

This year's conference will have the familiar mix of plenaries, parallel sessions and posters, SA 3.0
but we also have a few new ideas up our sleeves. One is separate workshop and activities
sessions: Want to attend a workshop on patient involvement and then go for a walk around the green spaces of Oxford? No problem! And if the traditional workshop doesn't take your fancy, we have a couple of general interest
events going on at the same time, including an outreach activities fair.

A mainstay of the ASM is of course the named lectures. This year's Cochrane Lecturer is Professor Gerard Hastings, of the Institute for Social Marketing and the Centre for Tobacco Control
Studies, at the University of Stirling and the Open University. Among Professor Hasting's many
publications is the book “The Marketing Matrix: How the Corporation Gets Its Power - And How
We Can Reclaim It.”
The Pemberton Lecturer this year is Professor Diana Kuh, Director of the MRC Unit for Lifelong
Health and Ageing, and, by the way, a long-time supporter and committee member of the Society. Professor Kuh is also Director of the
MRC National Survey of Health and Development, one of the UK's most important birth cohorts, and the longest-running.

Original photo by POLLY, 2008. License:
CC-BY 2 .0

All in all, the conference promises an exciting and diverse programme of research, debate,
and public health themed activities. (We haven't even mentioned the social events, including special events for early career researchers, the welcome reception to be held in the
sculpture gallery of the Ashmolean Museum, and, of course, the ever-popular conference
dinner!)

Original photo by MERLIN COOPER 2005.
License: CC-BY-SA 2 . 5

Registration for the conference will open online very shortly, and can be found via the links on the conference web
site, http://ssmconference.org.uk/.
We look forward to welcoming you to Oxford in September!

Ben Cairns
on behalf of the Local Organising Committee
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Public Health England
Responsibilities include:


Coordinating with
NHS and local government



Public Safety and
Emergencies



Research including
Collecting and analyzing data



Building scientific and
professional expertise



Supporting the public
to improve their own
health

More info here:
- Public Health England -

Public Health England—One year on
Here Catherine Heffernan and
Thara Raj talk about their experiences of the changes to Public
Health England and how it has
affected organisations, staff, and
health. First, we hear from Catherine about the changes and the
challenges!

The Changing Face of Public Health

R

eflecting upon the past
year’s changing public
health landscape, my dominant feelings are those of a positive

“new era... people shifting to find their place in the world”
NHS England has responsibility for
the commissioning of Section 7A*
programmes – screening, immunisation, health and the justice system,
military health and is caretaker for
child public health services years until October 2015 (2020 for the Child
Health Information System). Directors of Public Health and their teams
have been moved into local authority
where they have responsibility for
the health of their local populations,
in particular alcohol and drugs, sexual health, school nursing services,
health improvement, National Child
Measurement Programme, Health
Checks, mental health promotion and
oral health promotion. Both local
and NHSE teams have a much more
prominent role in commissioning of
public health services than before.
Previously we would be advising and
trying to influence PCT commissioners to include public health outcomes
in their contracting arrangements,
now we are the commissioners and
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experience and one of relief. Leading up to the 1st April 2013 deadline
had been a time of chaos, stress,
redundancies and unpicking of budget lines. Then 9am on the 1st April
2013, two new organizations opened
their doors to receive migrating public health specialists whilst in local
government former Primary Care
Trust (PCT) public health teams morphed into local public health teams.
Whichever way you look at it, public
health has been fragmented. Yes,
the 21st century had borne witness
to public health being spread across
commissioning and provision, health
protection and generalists but 2013
is marked further in its division.

having those levers can make a big
difference to ensuring better health
outcomes and outputs from our services. For example, as direct commissioners of GP practices and community providers in delivering immunisations, NHS Screening and Immunisation Teams have greater control over yielding higher uptake rates
through contract management, having budgets to commission a wider
range of providers (thereby reducing
inequalities in health by providing
equity in access) and working on a
regional or area level to target those
common problems that were unable
to be aptly solved on local levels in
the past (e.g. standardizing information management systems).
For the first time, we have a national
public health body – Public Health
England – which incorporates the
former Health Protection Agency,
public
health
observatories,
‘embedded staff’ (i.e. the Public

Health teams in NHS England who
work on the Section 7a programmes
and specialized commissioning and
provide national and regional strategic directions on public health). It
will be interesting to see how this
body will evolve but at the moment,
it is an important partner of the
‘Tripartite’ with NHS England and
Department of Health and is establishing good working relationships
with local governments.
The past year hasn’t been without its
challenges however. A new era
marks a period of people shifting to
find their place in the world, working

out how the new system
works and where the key
partnerships are to influence change. Public health
is about action, improving
the health and well-being of
the population. This past
year has been a learning
curve about whom you
need to work with to make
this happen. Not all directors of public health have
positions with budgets and
seats at the senior management table at local government – some posts are advisory.

“...now we are the commissioners and ...can make a big difference to ensuring
better health outcomes and outputs from our services.”

In addition, not all posts have been permanently appointed to and in many local authorities, public health
teams are short-staffed. Local governments view national guidance as just that, guidance and will interpret
it in relation to their local population demands. This is
quite a change from working in the NHS where national
directives are implemented. It can also complicate
working relations with the national bodies of NHS England and Public Health England, which focus on regional
and national populations not on local needs.
Provision of public health is fragmented across different
commissioners. Child health for instance is divided into
Clinical Commissioning Groups (CCG) responsibile for
maternity (with NHS England responsible for antenatal
and newborn screening), NHS England for 0-5 years,
local government for 5-19 years and CCGs for specialized children’s services and hospital services. This raises the question of who now has the oversight for child
health? Does this sit with Public Health England and if
so, how will this be operationalised? Sexual health is
another problematic area, particularly with its universal
access being at odds with local authority’s remit to look
after local populations.

As the dust settles on the changes and a national election looms, I feel confident that public health specialist
teams wherever they are will continue to improve
health outcomes and life expectancies. Perhaps it is
fitting to use the term ‘survival of the fittest’ when
thinking of public health. Public health has always been
good at adapting to the environment and long it may
evolve.

-Catherine Heffernan

Story continued overleaf...

*Section 7A of the National Health Service Act 2006
and amended by the Health and Social care act 2012
sets out the government’s responsibilities for public
health in England.
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Public Health England—One year on
Consultant in Public Health Thara Raj gives a
candid account of some of the challenges facing public health in England , one year after
major structural changes were implemented.

H

onestly, what can I say? Since the disbanding of the NHS on April 1 2013 those of us
left behind have been piecing things together with little more than Sellotape at
our disposal. Everybody's business, more like nobody's
business. Public health, like a box of chocolates, has
been distributed amongst members of a warring family. The good ones have gone to aunty (local) authority.
The hard centres to NHS England and the leftovers to
Public Health England.

“

It may not be a magic
bullet but effective
community engagement is part of the solution in
trying to improve the public's
health.
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child to give dedicated support and follow up to encourage breast feeding, promote immunisations and
ensure safeguarding standards are met along with a
whole list of other 'must dos' (now the responsibility
of NHS England). In the picture, PHE's role is to provide evidence of what works, what's needed and surveillance to all concerned.

Luckily we have NICE who
have devoted considerable resources to public
health so we at least
know what to do and how
much it will cost. Key to
success is effective community engagement something
NICE
say
should underpin any health intervention - clinical and
public health. The community development alliance
has produced a charter to help the respective organisations to practically 'get their head around' community engagement. It isn't up to communities to engage
but it is up to those who run organisations to do so.
It may not be a magic bullet but effective community
engagement is part of the solution in trying to improve
the public's health.

-Thara Raj

I lead on immunisations and early years public health
for London (it's a locum post). I am responsible for
giving sound public health advice to shape commissioning to improve the public health outcomes of 0-5
year olds. If you take NICE guidance recommendations
and implement them (ie adopt cost effective interventions) you need approximately double the budgets at
our disposal. Do you see why I need Sellotape?

Catherine Heffernan and Thara Raj
are Consultants in Public Health,
working for the Screening and Immunisation Team, for the London region of NHS England

The only way to improve outcomes for 0-5 year olds is
by small sustained improvements. Targeting young
people before they get pregnant (now a local authority problem), getting women into the maternity system
quickly so they benefit from antenatal checks (now
down to clinical commissioning groups) and making
sure that at birth a health visitor is allocated to that

If you or your public health team
have insights into working in public
health that you would like to share,
please email
socsocmed.news@gmail.com

Developing a SSM Mentoring Scheme:
What’s it all about?
In this piece, Karen Rees introduces mentoring, whilst on pages 8
and 9 we present a range of views from those who have been mentors and mentees ( or neither) from both within the SSM membership and externally.
The members survey and subsequent capacity building task and
finish group have really highlighted
the need for a SSM mentoring
scheme, especially (but not exclusively) amongst the ECRs. The SSM
committee have agreed to run a
pilot mentoring scheme for ECRs
initially for a period of 6 months.
This will then be evaluated and
hopefully rolled out to more members, including mid-career and senior researchers in the future.
This is how the pilot scheme will
work. All volunteer mentors will
first take part in a training workshop
covering what makes a good mentor (travel expenses paid). Mentors
and mentees would be matched
centrally by me, based on the mentors experience and the mentees
requirements
and
geography
(assuming face to face rather than
telephone mentoring was preferred).
Confidentiality will be
maintained throughout and either
party can break the arrangement at
any time if it is not working well.
As Simon says in his opening piece,
we have had a really good response
from ECRs looking for a mentor. To
be able to progress with this
scheme we really need more midcareer and senior researchers to
come forwards to volunteer to be
mentors. Although the primary purpose in a mentoring relationship is

to help the mentee, you too would
gain from the experience of being a
mentor. There are some fantastic
quotes gathered by Rebecca Johnson on the following pages which
really highlight this.
Benefits of being a mentor
· real satisfaction in helping another
person to learn and grow in confidence and self-esteem.
· playing a part in building the future
capability of researchers within SSM
by developing talented people.

Mentoring is a nonjudgemental relationship,
outside the normal line
management relationship,
where a more experienced
person helps another to
enhance his or her performance, learning or development.

The word mentor comes
from the ancient Greeks.
According to Greek mythology, when Odysseus set out
for Troy he left the education of his son Telemachus
to his friend Mentor—from
whom we get the word
mentor.

· a real time opportunity to refine
your coaching skills, such as the
ability to listen and question, to
support and challenge, and to be
non-directive and non-judgemental.
· listening with empathy to the
mentee – seeing the world through
their eyes – affords a fresh perspective on the world. This might also
stimulate all sorts of insights into
personal and work issues for you. In
this kind of relationship, the mentor
is a learner too.
If you think you might be interested
in being a mentor or if you need any
further information please don’t
hesitate
to
contact
me
(Karen.Rees@warwick.ac.uk).
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Perspectives on Mentoring

Below we highlight four views on mentoring
from a range of perspectives: A mentor, a mentor/mentee, a mentee, and someone who has
never been either. We asked three questions.
Here’s how our mentors and mentees responded:

er. His dedication to his work, support for others and enthusiasm for life continue to high up the fuel when my
motivation has dwindled.
My second mentor was assigned formally: in my university, every PhD student had to have a mentor. She was the
person who kept me grounded and injected a much needed dose of pragmatism and sobriety in my too-easy-to-get
-carried-away mind. Thanks to her, I stopped making life
more difficult for myself than it needed to be.

What are your initial thoughts on what mentoring is, and what it might do /does for you?

“They direct my thinking where
necessary, they provide input
and advice when appropriate,
but most of all, they listen.”

KS

: If you have experience, knowledge and understanding of a workplace and/or role, then using
this to support a less experienced colleague to reflect and
move forward I see as an important part of my role. I
think mentoring can give people space to think, plan and
The type of mentor whom I have not had yet is the peract in a supportive environment.
son whom you meet in a professional environment and
think WOW. What a person. What integrity. What freedom. And how amazingly their personality shines in their
: I am not too sure I would like to be menprofessional behaviour. I want to learn from you. In you I
tored. I think if mentoring was at the level of
see not only the academic I want to be, but first and foreconsultation (when in need) then this would be grand; but
most the person I want to be. And I have the confidence
if it is someone directing your work and efforts
to approach you.
(essentially furthering their own career) I am not too
sure.

SM
PS

: Despite having regular line management
meetings, I felt I still needed an opportunity to do more
self-reflection with a person who was not linked to my
own work, someone who I could share experiences with
in confidence and non-judgementally. This is exactly
what my mentor allows me to do.

What do you think are the rewards and risks of
being mentored or mentoring?

KS

: The rewards of mentoring are seeing someone
develop and grow as they realise their potential.
Challenging the mentee often makes me think in different
ways too. Mentoring makes me listen carefully, always a
good skill to keep developing. The risks - I think it is like
any work relationship – with ground rules and clear expectations, I don’t see mentoring as having specific risks
attached. It is important for potential mentors to have
: My first mentor was informal. He taught me appropriate training.
tricks of the trade when my bosses were too busy to sup: The risks may be picking up bad practice and
port me in the details of my work. He encouraged me to
bad ideas. Also, the success of the mentoring
make my work visible to others. He is one of the people
will be dependent upon the personalities coming togethto whom I am most grateful for my confidence as a reer.
searcher, in fact as a person. I had close to none in those
early years of my career. Some of his early words of feedback on the quality of my work moved me to tears. He
: They direct my thinking where necessary, they
trusted and continues to trust in my future as a research- provide input and advice when appropriate, but most of

MP

SM
PS
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all, they listen. For example, in today's mentoring session we discussed managing my time better and setting
realistic work expectations and goals. I recognised I was
being very self-critical and still had difficulties with prioritising work which has resulted in me working long
hours.

this I am not saying a return to the ‘renaissance man
with a young boy playing with chemistry sets’ but we
need to perhaps think about long term placements, job
security – is there much point in mentoring someone if
they’ve only a contract for 6 months?

MP

: I would worry less about articulating and balancing the rewards and risks of mentoring than about
acknowledging your informal mentors, making the best
use of formal schemes, and working to become the
mentee which the best mentors will want to support. Most likely, a senior colleague has already acted
informally as a mentor for you. Anyone who is not your
supervisor or line manager has no formal
responsibilities for your professional development. It is
their own choice to be good to you, and see you grow.
Acknowledge their support and perhaps formalise it. If
offered to take part in a mentorship scheme, give it a
chance even if you have doubts about the connection
with a particular mentor. They have walked a path very
similar to yours and are offering their time to support
you – you will learn. And as for the colleague who
draws a 'wow' out of your mind and soul, “I want this
person to be my mentor”, remember you can approach
those whom you admire and work to become a person
who is a joy to mentor – receptive, open to be guided
and appreciative yet self-directed, inquisitive and
searching in one’s own ways.

Any other thoughts on Mentoring or being
mentored?

KS

: Being a mentor gives you the chance to utilise
your experience and expertise to make a difference. You can see people flourish when they have a
confidential and supportive environment in which to
reflect on where they are and what they want. Sometimes before I start a session I am wondering when I am
going to get everything else done, but once the session
starts and I am working alongside my mentee, those
pressures melt away. Surprisingly perhaps, I found stopping focusing on my agenda and thinking about something completely different was like my own breathing
space.

SM

“I want to learn from you”

PS

: Having an opportunity to discuss this aloud,
allowed me to challenge my thinking, and consider options to help myself. My mentor helped to focus my
thinking and made various helpful suggestions which
were inspirational and empowered me.

MP

: Career mentoring may be about your career,
but it is directed at your personality and is offered by a
person rather than an academic. My second mentor
and I often discussed work-life balance and women in
academia. Her openness about her experiences and
determination to take her own well being as her utmost
priority taught me much about listening to myself and
doing what I believe was good for me.

Prof Kate Seers is Director of the Royal College of Nursing Research Institute, Warwick
Medical School, University of Warwick
Steven Martin is a Research Associate at
University of Cambridge.
Dr Paul Sutcliffe is an Associate Professor
and Deputy Director for Warwick Evidence
at University of Warwick.
Dr Mila Petrova is a Research Associate at
University of Cambridge.

: Mentoring has a place, but I think we need

to return to an older idea of a mentor—by
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SSM Early Career Researchers’ Corner
New sub-committee members, gig trail report, and ECR welfare

Y

ou may remember in the last edition of the newsletter we said farewell to Jo Coster and Peter Tennant after they finished their terms on the ECR sub-committee. Their departure prompted an election
for new sub-committee members, which was held at the end of last year. We are lucky enough to welcome not just two, but three new recruits to the sub-committee, who all started their terms in January. You can
find out more about our new members in their short bios below.

Dorina Cadar
I am a Career Development Fellow at the MRC Lifelong Health and Ageing Unit at
UCL and I am interested in the risk factors for the neurodegenerative disorders of
ageing. I recently completed my PhD at the Department of Epidemiology and Public Health at UCL, where I investigated the role of lifestyle behaviours on cognitive
decline from mid to later life.
Dorina is the Chair Elect and Communications Officer

Rebecca Lacey
I am a post-doctoral Research Associate in the Department of Epidemiology and
Public Health at UCL. I am currently researching work and family roles and health
in midlife using the British birth cohorts. I completed my PhD in 2012 with the
International Centre for Life Course Studies in Society and Health looking at cohort
differences in pathways between parental divorce in childhood and psychological
distress in adulthood.
Rebecca is the Social Media Officer

Snehal Pinto Pereira
I completed an undergraduate degree in Actuarial Sciences, and have since completed a MSc in Medical Statistics and PhD in Epidemiology at the London School
of Hygiene and Tropical Medicine. I now work in life-course epidemiology at the
UCL Institute of Child Health examining lifetime influences on adult health and
disease risk using data from the 1958 British Birth Cohort.
Snehal is the Email and Jobs list Officer
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ECR Gig Trail : Reporting SSM-relevant talks around the UK
Sarah Gibney from University College Dublin recently travelled to London
where she gave a talk at the MRC Unit for Lifelong Health and Ageing at UCL as
part of the SSM ECR gig trail. Here, we ask her a few questions about that experience.
You are one of the first early career researchers to give a talk at an external
institution as part of the SSM ECR Gig Trail. Can you please start by telling us
how it was organised?
I met Dorina Cadar from the MRC Unit for Lifelong Health and Ageing at
SSM 2012 London. We had similar research interests - ageing, lifecourse
studies - and so kept in touch. When Dorina asked me to give a talk during a
recent visit to London, I jumped at the opportunity… it was that simple.

Sarah Gibney,
University College Dublin

How did you find the visit?
It was a very useful opportunity. Often at a conference you only have a
short time to talk about your work and need to focus on the results. However, this opportunity meant that I could provide an overview of various research and show results from more than one study as well as some earlystage research projects. It was also an opportunity to learn about existing
data sources which could be used for the same research questions or in
comparative work, as well as for future studies. Lastly, I was able to share
ideas with researchers at different stages of their careers including Masters,
PhD, and principal investigator - you don't always get that cross-section at
conferences.
Did you made any contacts for future collaborations?
Yes, in the area of life course and marital trajectories.
Do you think SSM should promote such visits for ECR?
Absolutely, it is important to create and support lasting ties among the next
cohort of PIs. ECRs need to meet future colleagues; this is useful for future
collaboration, opportunities for comparative research, and for competitive
funding applications. Mobility for ECRs is vital - anything from presentations
to visiting fellowships – it enables knowledge exchange so that ECRS can be
equipped to address increasingly more global health research agendas.

If you are interested in giving a talk as part in the ECR Gig Trail,
please visit the ECR section of the SSM website for details on
how to sign up. Equally, if you wish to organise a talk at your
institution, you can view the list and contact any ECR member
who has signed up based on the topic or related interests. The
SSM committee has kindly agreed to offer funds to support travel within the UK to ECR Society members taking part in this scheme. Once
such an event has been arranged, please don’t forget to email us the details so we can promote it within the ECR Community.

An update about the ECR
free membership offer:
SSM offers a free year membership to any early career
researcher joining the Society. Please note that the ECRs
will enjoy a year’s membership free, upon validation of
their ECR status by the subcommittee chair, in the second year of their membership. All enquiries regarding
free membership should be
addressed to Professor Mark
Gilthorpe at
m.s.gilthorpe@leeds.ac.uk.
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Early Career Researchers welfare statement
The Society for Social Medicine is committed to helping early careers researchers to develop their
careers. In recognition of the challenges facing ECRS in the academic workplace, the Society has
issued a statement on their views about the nature of these challenges and ways to tackle them.

Save the date!
Just to let all ECRs know that arrangements are currently underway for an ECR pre-conference
meeting on the 9th September in Oxford. We will bring you more details via email, the website and
social media as plans develop, but for now, please pop the date in your diaries.
The ECR section will be at the ASM (10-12th) in force as ever, so watch out for speed-meeting, seminars, and social events for all ECRS.

One-day events
The 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.

Keep up to date with ECR subcommittee news and activities via the SSM website
www.socsocmed.org.uk/ECR as well as our Facebook page www.facebook.com/SocSocMed.
To contact the ECR subcommittee, or to register for ECR updates, please email us at

ecr.ssm@gmail.com.
If you have a job vacancy in social medicine to advertise or you are an ECR who would like to
receive notifications about vacant positions please email ecr.ssm.jobs@gmail.com.
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Dates for your diary!

Jun
Jun

Health Services Research Network Symposium 2014, 19-20 June 2014,
Nottingham Conference Centre . Presenting a multidisciplinary programme of research presentations, posters and plenaries. Details: http://www.hrsnsymposium.co.uk

Emerging New Researchers in the Geographies of Health and Impairment conference 19-20th
June 2014, University of Portsmouth, UK.
Details: http://www.enrghi14.moonfruit.com/home/4581245497

Aug

2014 World Epidemiology Congress, 17-21 August 2014, Anchorage, Alaska.
Details: https://www.signup4.net/Public/ap.aspx?EID=201445E&OID=50

Sep

Public Health England Annual Conference 2014, Warwick, 16-17 September.
Details : www.phe-conference.org.uk

Oct

Health Experiences Research Group (HERG) Qualitative Methods courses,
October/November 2014 . Introduction to qualitative research, focus groups and analysing interviews. Nuffield Department of Primary Care Health Sciences, University of Oxford.
Details: http://www.oxforduniversitystores.co.uk/browse/product.asp?
catid=165&modid=5&compid=1

Nov

Mind the Gap: Reducing inequalities in health and health care 19 –22 November 2014
7th European Public Health Conference. Scottish Exhibition and Conference Centre, Glasgow
Scotland.
Details: http://www.eupha.org/site/upcoming_conference.php

Dec

UK Society for Behavioural Medicine 3-4 December 2014
Patients, Populations and Policy-makers: behavioural medicine in practice , Nottingham UK
Details: http://www.uksbm.org.uk/?p=2984

If you have any news, views, conferences or training that may be of interest to members please get in touch
Socsocmed.news@gmail.com

Becky, Jo, Richard and Sheena

