
The need for guidance on 
what psychology medical 
students need to know has 
been long overdue. We 
are delighted to announce 
the timely publication of “A 
core curriculum for psychol-
ogy in undergraduate 
medical education”. This 
report has been compiled 
by the Behavioural and 
Social Sciences Teaching) in 
medicine (BeSST) Psychol-
ogy Steering Group and is 
the result of an extensive 
period of consultation and 
content mapping. We now 
have an agreed, detailed 
psychology curriculum and 
indicators of topic priority 
for medical schools to use in 
planning their curricula. 

 

Early research showed no 
consistent approach to the 
teaching and learning of 
psychology in medical 
schools and medical gradu-
ates had very different 
experiences of the psychol-
ogy they were exposed to. 
In response to this, as an 
expert group we felt we 
could improve this ad hoc 
situation and provide guid-
ance for those supporting 
the psychology in medicine 
curriculum.  The psychology 
steering group developed 
a set of recommendations 
based on three years re-
search conducted between 
2005 and 2008.  

 

We asked key stakeholders 
what psychology they believed 
was necessary for medical 
students to know in order to 
integrate their learning of all 
aspects of people, health and 
illness.  Following this exercise 
we triangulated the findings 
with the existing scientific lit-
erature and relevant reports 
and opinions from the General 
Medical Council and the British 
Psychological Society. The re-
sult is a report that outlines in 
some detail what psychology 
key opinion leaders think 
medical students need to know. 

 

We hope that you will find this 
report useful in helping to sup-
port the existing psychology 
for medicine in your under-
graduate curriculum, in helping 
you to revise your curriculum or 
in developing a new, evi-
dence-based programme. The 
specified topics reflect Tomor-
row’s Doctors 2009 and Good 
Medical Practice 2006 priori-
ties and they are clearly iden-
tifiable as core psychology 
content as outlined by the BPS. 
The content is endorsed by the 
BPS and has the support of 
key figures in Health Psychol-
ogy and Medical Education. 
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“The draft Core Curriculum 
reads very well and is 
timely” (Prof Keith Millar, 
University of Glasgow) 
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“The Board of Trustees have 
fully endorsed your  

proposals  and are pleased to 
offer the support of the Soci-
ety” (Dr Richard Latto, Chair 
of Psychology Education 
Board, BPS) 

 

“I will look forward to finding 
opportunities not just to sup-
port, but to advocate this 
excellent initiative.” (Prof Tim 
Dornan, University of Man-
chester) 
 

Send for a free copy today! 

 

The document is being pub-
lished jointly by the HEA 
subject centres Psychology 
and Medicine, Dentistry & 
Veterinary Medicine. To re-
quest a copy please email 
enquiries@medev.ac.uk 
<mailto:enquiries@medev.a
c.uk> with 'BeSST report 
request' in the subject line, 
including your name and 
postal address in the mes-
sage body. Copies will be 
sent out on a first come first 
served basis, and as there is 
a very limited print run, if 
you do not get a hard copy, 
we will send on a URL where 
you can download a PDF 
copy. 

 

Christine Bundy (Chair, BeSST) 
Judy Rock (Secretary, BeSST) 
 

 

 

BeSST (Behaviour & Social Science Teaching) in Medicine is a  forum for psychologists, 
sociologists and individuals from other cognate disciplines to develop and research 
teaching and learning practice in relation to the education of medical practitioners 
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I was very pleased to speak 
at the BeSST Annual Gen-
eral Meeting soon after 
publication of the 2009 
version of Tomorrow’s Doc-
tors, in which the GMC sets 
out more precise outcomes 
that medical graduates must 
achieve in order to gradu-
ate. This radical rewriting 
responded to: 

The introduction of the Foun-
dation Programme with a 
UK-wide curriculum. 

Research the GMC commis-
sioned which found, among 
other things, that graduates 
sometimes struggle with 
complex communication 
tasks. 

Core curricula such as that 
from BeSST which cover 
particular aspects of medi-
cal education and which we 
have referenced in Tomor-
row’s Doctors. 

     We organised the out-
comes in Tomorrow’s Doctors 
under three headings: ‘The 
doctor as a scholar and a 
scientist’, ‘The doctor as a 
practitioner’ and ‘The doctor 
as a professional’. 

    The first section outlines the 
scientific base of medicine,  
emphasising the importance 
of biomedical, psychological 
and social sciences. New 
graduates must be able to 
‘Apply social science princi-
ples, methods and knowledge 
to medical practice’ and 
more specifically: 

Explain normal human behav-
iour at a societal level. 

Discuss sociological concepts 
of health, illness and disease. 

Apply theoretical frameworks 
of sociology to explain the 
varied responses of individu-
als, groups and societies to 
disease. 

Explain sociological factors 
that contribute to illness, the 
course of the disease and the 
success of treatment. 

Discuss sociological aspects of 
behavioural change and 
treatment compliance. 

     When we consulted on the 
draft of Tomorrow’s Doctors 
2009, 78% of respondents 
said we got the balance right 
between education in science 
and training in practice. Also, 

respondents said they ‘were 
pleased to see the social 
sciences accorded equal 
weighting with biomedical 
sciences’; ‘I welcome the fact 
that the breadth of relevant 
science is discussed, rather 
than confining the notion to 
the basic clinical sciences’. 

    The Lancet commented 
that the new edition is ‘much 
improved and more compre-
hensive’. We will be working 
with medical schools to en-
sure that medical education 
meets the requirements in 
Tomorrow’s Doctors by 
2011/12. 

 

Prof Jim McKillop 

March 2010 

 

 

How can psychologists and 
sociologists make their 
teaching content more ac-
cessible to students? 
Relevance, relevance, rele-
vance!  As long as students 
can see the relevance of what 
you are teaching to their fu-
ture careers as doctors, they 
are likely to give it their full 
attention.  We need to re-
member we are in the busi-
ness of producing better doc-
tors, not behavioural and 
social scientists.  They don’t 
necessarily need to know 
about the great theoreticians 
of our disciplines as long as 
they can understand and use 
the concepts these theoreti-
cians provide us with in their 
work.  I also think it’s good 
for students to get as much 
‘real world’ experience in the 
community (whatever we 
mean by ‘community’) as they 
can – this helps bring their 
campus-based learning to 
life.    

With a move to more pa-
tient-focused care, why is it 
that you think medical stu-
dents don’t deem B&SS 
important? 
 
In my experience many stu-
dents DO consider B&SS 
important (or maybe they’re 
just being polite!)  But how-
ever patient-focused the 
care, they still need to have 
mastered the traditional 
‘hard sciences’ - anatomy, 
physiology, pharmacology 
etc. – if they are going to 
be able to serve their pa-
tients, and these subjects 
tend to take up the lion’s 
share of the curriculum.  
Many students comment that 
B&SS only starts to ‘make 
sense’ once they are in prac-
tice – but I don’t think that’s 
an excuse for ignoring B&SS 
in the early years’ curricu-
lum. 
 
 

You were one of the original 
founders of BeSST, are you 
proud of its achievements 
and where would you like to 
see BeSST go in the future? 
 
I think BeSST has done bril-
liantly and I would like to thank 
those who have taken it for-
ward as a properly constituted 
body.  I hope it can continue to 
develop as a hub and network 
for all those working in this 
field, and to extend its links 
with bodies such as the GMC 
and the BMA. 
 
Who are your greatest 
 influences in Medical Educa-
tion? 
 
Prof. John Hamilton led the 
development of the curriculum 
at Queen’s Campus, Stockton 
and is a great champion of 
community-based learning.  He 
has established medical 
schools all over the world.  I 
am also impressed with  

Message from Professor Jim McKillop (GMC) 

An interview with Dr Andrew Russell 
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For more information on 
the new edition of To-
morrow’s Doctors, go to 
www.gmc-uk.org 

approaches of organiza-
tions such as the US-based 
Community-Campus Part-
nerships for Health, and 
the Maastricht-based 
‘Network’.  The Medsin 
student organization does 
a lot to bring global health  
issues into the curriculum. 

Dr Russell was interviewed 
by Andrea Pilkington 

Find out more about Dr 
Russell’s book at: 

http://
www.timeshighereducation.
co.uk/story.asp?
section-
code=26&storycode=410
557&featurecode=175 
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Following the success of the 
BeSST psychology working group 
in producing a core curriculum for 
psychology, a group of BeSST 
members are taking forward a 
project of developing a core 
curriculum for sociology in medi-
cal education.  

The clear statement of expecta-
tions of students’ knowledge and 
skills in relation to social science 
in the 2009 edition of 
‘Tomorrow’s Doctors’ has created 
an opportunity to explore what 
ideas and information we as soci-
ologists believe future medics 
need to be exposed to via our 
contribution to teaching and their 
learning.  

We are interested in finding out 
what it is currently being taught, 
how this is being done and via 
what kinds of structures, about 

assessment processes and what obstacles and 
opportunities people come across in the field 
for progressing their discipline and sharing 
their knowledge and expertise with students. 

Our ultimate aim is to generate some propos-
als about taking forward the teaching of soci-
ology within medical education within the 
framework of outcomes identified by the GMC 
guidance.  

The work is at a preliminary stage and we 
have recently formed a small working group. 
We are planning to adopt and adapt the 
strategy and processes that were  developed 
and employed by the psychology core curricu-
lum group, to achieve a wide engagement and 
dialogue with colleagues who have a stake 
and role in teaching social sciences to medical 
students.  We have already submitted an ap-
plication to facilitate a workshop at AMEE this 
year and are planning to contribute both to 
the BSA Medical Sociology conference which 
takes place in the autumn and attach a work-
shop to a BeSST event. 

Our objective at all these events is to 
raise awareness of the working group 
activities, attract support and involve 
participants in discussions about the role 
of sociology within medical education.  

The BeSST core curriculum in sociology 
working group currently comprises Jona-
than Ives, based in Birmingham, Tracey 
Collett, from Peninsula, Mairead Corri-
gan from Queen’s in Belfast, Simon 
Forrest from Durham and Lauren Brooks 
from Keele.   

 

We are newly convened and planning 
to meet for only the second time in April 
2010. We are keen to elicit the support 
and participation of other colleagues 
engaged in teaching sociology in medi-
cine. Do get in touch! 

Simon Forrest, Durham University 

Simon.forrest@durham.ac.uk 

Towards a core curriculum for Sociology in Medical Education 

 

Workshop entitled 'Writing 
successful research grant 
applications'. October 21st 
2010, London. Facilitated 
by Profs David Armstrong 
and Theresa Marteau. 
£115, discounts available 
for BPS and DHP members 

 

EACH conference on com-
munication in healthcare 

5th-8th September 2010, 
Verona, Italy 

 

SAPC, University of East 
Anglia 

7th-9th July 2010, Norwich 

 

To advertise any forthcom-
ing events or funding op-
portunities to the BeSST 
network, contact the com-
munications officer  

www.heacademy.ac.uk/besst  

Other good things 

Conferences are great 
opportunities to showcase 
our work, discover new 
ideas and meet colleagues.  

We hope to catch up with 
you at the following events:  

International Association for 
Medical Education (AMEE) 
Annual Scientific meeting. 
4th-8th Sept 2010,  

Glasgow  

ASME Annual Scientific 
meeting 

21st-23rd July 2010, Cam-
bridge 

BPS Division of Health Psy-
chology Annual Conference. 
15th-17th Sept 2010,  

Belfast 
 

24th Annual Conference of 
the European Health Psy-
chology Society. 1st-4th 
Sept 2010, Romania  
 

Researching Medical Edu-
cation. A day of workshops 
and seminars organised by 
RMPL and ASME. 23rd Nov 
2010 London, UK.   

 
We hope to catch up 

with you at a range of  

conferences and 

workshops over the 

forthcoming year 

New publication! 

Hannah Bradby (BeSST 
member) has recently 
published  

‘Medical Sociology: An 
Introduction’ 

 

Complimentary review 
copies can be ordered at: 

http://www.sagepub.com
/booksProdDesc.nav?level
1=G00&currTree=Subjec
ts&prodId=Book226902 
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In 1993 the General Medical Council opted 

to include the behavioural and social sci-

ences (B&SS) as core and vital areas of 

medical education [1]. In a medical cur-

riculum which is already cramped, and 

with medical students even requesting 

more basic science [2], the contribution of 

B&SS to medical education requires analy-

sis. This essay will demonstrate the wide 

ranging and far reaching impact B&SS has 

on medical education and attempt to vali-

date its inclusion as a key topic. 

As population needs have changed, and our 

understanding of health processes has pro-

gressed, it has become increasingly clear 

that B&SS is of direct relevance to health-

care. An important factor in this under-

standing has been the development of areas 

such as health psychology and behavioural 

medicine, which demonstrate the vital role 

social and psychological processes play in 

all areas of health and illness [3]. A recent 

report by the Institute of Medicine (US) 

has reported that behavioural and social 

factors play a role in up to 50% of the 

causes of morbidity and mortality [2]. 

These factors are also considered to be of 

particular relevance to chronic or disabling 

conditions (e.g. diabetes) [4]. As such, it 

can be understood that with an improved 

understanding of these factors, medics will 

be better placed to tackle health and disease 

in terms of both prevention and treatment. 

Studies have shown that simple patient coun-

selling and health promotion techniques used 

by doctors are effective in changing patient 

behaviour, and consequently effectively 

minimise the social and economic drain of 

preventable disease [5]. The relevance of 

such issues to modern healthcare in Britain is 

demonstrated by the NHS’ emphasis on pro-

grammes and interventions targeted at smok-

ing cessation (‘Smokefree’) and healthy eat-

ing and exercise (‘Change4Life’). In a health-

care environment that appropriately high-

lights the importance of social and behav-

ioural factors on healthcare, it is vital that 

medical students themselves are equipped 

with the knowledge and understanding that 

will enable them to best care for their pa-

tients. 

In relation to this, the NHS has also recently 

introduced the Introducing Access to Psycho-

logical Therapies (IAPT) programme, which 

looks to ‘improve access to evidence based 

talking therapies in the NHS’ [6]. This marks 

an important turning point in the recognition 

of mental health difficulties as being a wide-

spread and far reaching topic within health-

care, and the importance of early intervention 

in minimising individual’s suffering and the 

wider negative impact of mental distress. As 

such, a basic understanding of psychology 

and mental health is relevant to all medical 

students, whatever their specific discipline 

turns out to be [7]. The education of medical 

students in these areas will hopefully im-

prove the identification of mental health 

issues throughout health care, and as such 

enable and encourage patients to seek appro-

priate support. 

The healthcare field is also changing to em-

phasise patient-centred care. The recent 

WHO definition of health compromises 

physical, social and mental well-being [8], 

indicating a shift to understanding health 

within a wider context, and taking the indi-

vidual’s personal experience into account. In 

line with this, Russell and colleagues [9] 

emphasise the requirement stated in Tomor-

row’s Doctors [1] that medical students 

should be able to understand ‘health and 

disease of the individual, the family and 

society’ and cite B&SS as being fundamen-

tal to the development of this understanding. 

The role of this understanding in clinical 

medicine is clear, in that the doctor’s ability 

to grasp the patient’s own multifaceted nar-

rative is important in allowing the clinician 

to fully appreciate all issues faced by the 

patient. It also aids the development of a 

treatment plan that is acceptable to the pa-

tient, thereby increasing the likelihood of 

Analyzing the contribution of  Behavioural and Social Sciences to Medical 

Education 

Thank you to all those who entered this completion and I am delighted to announce the winner of the Andrea Litva prize is 
Jodie Finlayson-Burden from Nottingham.  

We had a great collection of essays, the scope and the standard across them was high. The ones we tended to rank higher 
were those that knew the research and could put it in the context of medical education developments and policy. There was 
good agreement across the assessors for the final nine entrants and we liked Jodie’s essay best as it argued very coherently for 
why behavioural and social sciences are important in today’s health care and health care services. She covered both the 
breadth of social and psychological sciences topics and the depth of application to population changes and key policy docu-
ments. Well done to Jodie! 

There are three other entrants I’d like to acknowledge, the runners up: Thomas Mole from Manchester who also gave us a good 
idea of the breadth of application of behavioural and social sciences to medicine and medical education, Bori Dimitrova from 
UEA who gave a good historical slant by introducing Flexner and Tomorrow’s Doctors and to Victoria Fisher from HYMS for her 
emphasis on the individual and population level. Well done to them also. Their essays are available on the BeSST website. 

I hope this will encourage more BeSST professionals and students to consider submitting their ideas for the Litva prize and 
keep the spirit of Andrea who made it her business to engage with ideas and debate so expertly.  

Chris Bundy, Chair BeSST 

Andrea Litva Prize  

announced!! 
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patient. It also aids the development of a 

treatment plan that is acceptable to the 

patient, thereby increasing the likelihood of 

adherence and improving health outcomes. 

An understanding of the wider context 

surrounding the patient also enables stu-

dents and practising clinicians to grasp the 

importance of social support and the wider 

community in care. 

Furthermore, teaching a socially-oriented 

perspective of health provides an appropri-

ate opportunity to inform students about 

population diversity, which is an increas-

ingly important topic in healthcare. Given 

recent findings which suggest that some 

medical students may hold negative atti-

tudes towards certain areas of the popula-

tion [10], it seems pertinent to include 

some form of diversity awareness within 

the medical curriculum. In learning about 

society’s diversity in terms of religion, 

sexual preference, ethnicity and culture, 

students are likely to gain an appreciation 

of their role as an impartial figure within 

the community. For students, an awareness 

of their own attitudes and an appropriate 

understanding of diversity in society will 

help to prevent prejudice within the health-

care system. 

As well as being of direct relevance to the 

development of medical students into prac-

tising clinicians, B&SS is well placed to 

offer students less tangible and wider 

reaching skills. As a theory based subject 

set, B&SS offers students an opportunity to 

wrestle with theory and, in so doing, de-

velop skills of critical analysis, inquiry and 

evaluation [9, 11]. These skills are of par-

ticular relevance to students throughout 

their careers where, as part of their Con-

tinuing Professional Development, they are 

expected to stay on top of current research 

and be aware of the evidence-base support-

ing different treatment choices [12]. These 

skills are also undeniably of relevance to the 

rest of their studies, including their basic 

science training, where the application of 

critical thinking can aid understanding and 

identify weaknesses in logic. Some academ-

ics have taken the argument further, citing a 

belief that B&SS helps not only in the cri-

tique of specific scientific topics but is also 

important in aiding students to critique the 

wider theme of medicine itself, including the 

dominance of the medical model [9]. An 

awareness of other theoretical viewpoints to 

those dominant within the curriculum, and an 

ability to weigh these critically is valuable to 

the student’s own professional and personal 

development. 

In relation to this, B&SS is invaluable in 

giving students both the arena and the theo-

retical concepts to reflect upon their own 

attitudes, beliefs and feelings [10]. The proc-

ess of reflection is in itself an important skill 

for any healthcare professional and, in so far 

as helps to target avenues for self-

improvement, is an important part of profes-

sional development. Furthermore, reflection 

aids the identification and analysis of areas in 

which the individual may be struggling. In a 

career which is both potentially stressful and 

emotionally draining, it is important students 

are equipped early on with self-management 

tools such as reflection. An understanding of 

one’s own emotional and attitudinal proc-

esses also aids in understanding the position 

of others, and as such aids student’s develop-

ment of empathy and sensitivity to others 

needs. 

B&SS also contributes to the medical cur-

riculum through its teaching methodologies. 

B&SS as a subject allows for innovative 

teaching methods to be used, outside of the 

traditional lecture-based format. Role play, 

for example, is a helpful teaching tool for 

communication skills in which students have 

the opportunity work through scenarios they 

may find challenging and, in many cases, 

embarrassing. This takes place in a safe 

environment targeted towards the student’s 

own improvement. These performances are 

practical and directly relevant to clinical 

experience, and are therefore useful tools to 

engage students at the same time as equip-

ping them with important clinical skills [5]. 

The use of methods such as role play, and 

problem based learning (PBL) or service 

user based teaching diversifies the student’s 

timetable and adds a relevant, patient-

focused aspect to the curriculum. 

In terms of wider skills, it is also important 

to mention the benefits students gain from 

interacting with B&SS staff. Increasingly 

the value of working with colleagues of 

other disciplines has been recognised in 

medical curricula, although it seems students 

struggle to gain a sense of this during their 

primarily academic undergraduate years. In 

inviting B&SS into the medical curriculum 

there is an opportunity for medical students 

to directly experience the gains obtained by 

interacting with other disciplines in terms of 

theoretical understanding and clinical prac-

tice [3]. B&SS represents an opportunity to 

practically demonstrate the importance of 

interdisciplinary working in healthcare to 

students and allow them to develop their 

own knowledge within an interdisciplinary 

context. 

In conclusion, health care and the medical 

field have changed noticeably over the past 

decades, and it is important that medical 

education accurately mirrors these changes. 

B&SS is of direct and indirect influence to 

medicine as a whole, and is important factor 

in the modern healthcare environment.   

Analyzing the contribution of Behavioural and Social Sciences to Medical 

Education 
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The incorporation of B&SS 

in the medical curriculum 

enables students to become 

more aware of the social 

and behavioural factors that 

are so relevant to modern 

health, as well as under-

stand the complexity of the 

patient within the context of 

their own lives and of soci-

ety as a whole. B&SS is 

also perfectly poised to 

educate medical students 

outside of the boundaries of 

curriculum knowledge, and 

plays a vital role in devel-

oping important skills and 

abilities in medical stu-

dents. 

 

References: 

1. Council, G.M., 

Tomorrow’s Doc-

tors. Recommen-

dations on Un-

dergraduate 

Medical Educa-

tion. 2003, Gen-

eral Medical 

Council: Lon-

don:. 

2. The, L., The soft 

science of medi-

cine. The Lancet, 

2004. 363(9417): 

p. 1247-1247. 

3. Carr, J.E., et al., 

Integrating Be-

havioral and 

Social Sciences in 

the Medical 

School Curricu-

lum: Opportunities and 

Challenges for Psychol-

ogy. J Clin Psychol Med 

Settings, 2007. 14: p. 33–

39. 

4. Piko, B.F. and M.S. 

Kopp, Paradigm shifts in 

medical and dental edu-

cation: Behavioural sci-

ences and behavioural 

medicine. European Jour-

nal of Dental Education, 

2004. 8(4): p. 25-31. 

5. Sanson-Fisher, R. and J. 

Cockburn, Effective 

teaching of communica-

tion skills for medical 

practice: selecting an 

appropriate clinical con-

text. Medical Education, 

1997. 31: p. 52-57. 

6. Service, N.H. Improving 

Access to Psychological 

Therapies 2010  [cited. 

7. Walters, K., et al., Teach-

ing undergraduate psy-

chiatry in primary care: 

The impact on student 

learning and attitudes. 

Medical Education, 2007. 

41: p. 100-108. 

8. Piko, B.F., Teaching the 

mental and social aspects 

of medicine in eastern 

Europe: Role of the WHO 

definition of health. Ad-

ministration and Policy in 

Mental Health and Men-

tal Health Services Re-

search, 1999. 26(6): p. 

235-238. 

9. Russell, A., et al., Social 

and behavioural science 

education in UK medi-

cal schools: current 

practice and future 

directions. Medical 

Education, 2004. 38: p. 

409-417. 

10. Dixon-Woods, M., et 

al., Teaching and learn-

ing about human sexu-

ality in undergraduate 

medical education. 

Medical Education, 

2002. 36: p. 432-440. 

11. Bromley, E. and J.T. 

Braslow, Teaching 

Critical Thinking in 

Psychiatric Training: A 

Role for the Social Sci-

ences. Am J Psychiatry, 

2008. 165(11): p. 1396-

1401. 

12. Council, G.M. Guid-

ance on Continuing 

Professional Develop-

ment.  2009  [cited 14th 

January 2010]. 

 

By Jodie  Finlayson-Burden 

University of Nottingham 

 

 

Jodie; I am currently in my sec-

ond year of my PhD in the Divi-

sion of Behavioural Sciences and 

Psychiatry, University of Notting-

ham, researching the role of im-

pulsivity in behaviour throughout 

the bipolar spectrum. I am a 

psychologist by discipline (BSc 

Psychology and Cognitive Neuro-

science, University of Notting-

ham), and am involved in teach-

ing behavioural sciences and 

communication skills to under-

graduate medical students in my 

role as teaching assistant to the 

department. I am interested to 

further my interest in B&SS in 

medicine throughout my career, 

and intend to look for a lecturing 

post in this area when I have 

completed my PhD. 



This exciting one day event, 

held in London September 

2009, attracted more than 

thirty BeSST members 

from across the UK. It was 

held at the British Psycho-

logical Society meeting 

rooms and once again the 

quality of their hospitality 

and organisation was im-

pressive! 

 

We were delighted to wel-

come Prof Jim Mckillop 

(Chair of the GMC’s Un-

der-graduate Board) who 

opened the day after a wel-

come from BeSST Chair, 

Dr Chris Bundy. Prof 

McKillop stimulated a lot 

of  questions and discussion 

with his thought provoking 

presentation on Tomor-

row’s Doctors 2009 and its 

implications for behavioural 

and social sciences. This 

has opened what promises 

to be a fruitful dialogue 

with the GMC and we are 

very pleased that Jim has 

contributed a message for 

BeSST to this Newsletter. 

 

After a coffee break during 

which engrossed discussion 

continued, Dr Andy Flett 

(Barts and The London 

School of Medicine) lead a 

discussion on whether be-

havioural and social sci-

ences in medicine can be 

assessed and if so how. The 

problems in assessment are 

shared by other discipline 

areas which are sometimes 

“marginalised” within the 

under-graduate medical 

curriculum, such as medical 

ethics and law. We were 

pleased to welcome mem-

bers of the Institute of 

Medical Ethics amongst our 

delegates who enriched and 

broadened the scope of 

discussion on assessment. 

 

A lively lunch was followed 

by the AGM. There were 

thanks and some sad fare-

wells to people who have 

made significant contribu-

tions to BeSST since its 

inception. We reported on the 

tragic and untimely death of 

Andrea Litva in our last News-

letter and the meeting was re-

minded about the memorial 

prize which has been created in 

her memory. Andrew Russell 

and Sarah Peters have stepped 

down from the Committee but 

we are delighted that new mem-

bers have come forward to sit on 

the Committee. We are pleased 

to welcome Simon de Visser, 

Simon Forrest and Natalie Arm-

strong. Other members also 

expressed their interest in join-

ing Working Groups, which is 

most encouraging. 

 

We are very dependent on the 

enthusiasm and support from 

members of our network. We 

have a mailing list of over 250 

people and there is a continuing 

growth of interest with over 

forty new members in the last 

year. We have modest running 

costs and have been generously 

supported by the HEAs over the 

past years. Please see how you 

can get involved with running 

BeSST on page 4. 

 

A number of resolutions were 

approved and specific tasks 

identfied: 

• The working group for 

sociology in medical education 

is moving forward towards the 

development of a core curricu-

lum under the leadership of 

Simon Forrest (see his article on 

page 3) 

• We still need to improve 

our communications and it was 

proposed that a JISC discussion 

group should be established 

BeSST activities should be ex-

tended into post-graduate train-

ing and greater involvement of 

clinicians encouraged. 

 

The theme of assessment was 

further explored after the AGM 

when Dr Jo Hart (Manchester 

University) and Dr Lynn Mon-

rouxe (Cardiff University) lead a 

debate about assessment and 

attitudes. There was discussion 

of why we might want to assess 

attitudes as well as who might 

assess them and how. There 

was recognition that attitudes of 

assessors can influence assess-

ment and debate was informed 

by the findings of Lynn’s re-

search in this area. 

 

The day began to draw to a 

close as throats became dry 

with so much discussion but it 

continued at a watering hole 

across the street. It was great to 

see the enthusiasm that the 

event had engendered. I hope 

that this can be tapped into 

throughout the whole Network 

and carry BeSST forward 

across the next decade! 

 

By Judy Rock 

BeSST secretary 
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Prof Jim McKillop, GMC 

Speakers at the AGM included.... 

Andy Flett, Barts 

Lynn Monrouxe, Cardiff 

Christine Bundy,  

Manchester 



 

Become a Committee 
Member 

Please contact Judy Rock 
(secretary) 

 

Contribute to the     
Website 

The website is a great 
source of information for 
those involved in B&SS 
teaching in medicine. It has 
lots of useful resources for 
teachers, curriculum devel-
opers and students alike. If 
there is something that you 
find helpful in your work — 
share it! This could be ideas 
for teaching and assess-
ment; resources you (and 
your students) find useful; 
research projects; or infor-
mation about forthcoming 
events, job and funding 
opportunities. Send material 
you would like included to 
Lis.Cordingley@manchester.ac.uk 
 

Attend the next Annual 
Event and AGM 

Join us to meet colleagues 
across the UK involved in 

Would you like to become 
more involved in the run-
ning of the BeSST network? 
We are looking for col-
leagues with enthusiasm to 
contribute more actively 
and steer BeSST in the 
direction you would like it 
to go.  
 

You could: 
 

Join a Working Group  

We have Five working 
groups – Website & Com-
munications; Psychology; 
Medical Sociology: Assess-
ments; and Continuing Pro-
fessional Development. 
Why not join one?  
 

In particular we are look-
ing for someone to lead 
the Continuing Professional 
Development working 
group.  

 

Please contact Judy Rock if 
you are interested in 

taking up this position: 

 j.a.rock@hfac.keele.ac.uk 

 

B&SS teaching in medical 
education. Find out about 
(and join discussions about) 
current issues related to 
changes in medical educa-
tion.  What are the implica-
tions for B&SS in the medi-
cal curriculum?  Details on 
the next Annual Event for 
2010 will be out soon 

 
 

For further information 
about getting involved with 
BeSST contact 
j.a.rock@hfac.keele.ac.uk 

Get Involved with BeSST! 

Membership 

We try hard to ensure 
the BeSST membership 
list reflects the current 
community of practice.  

Let us know if your 
contact details change 
or you no longer wish 
to receive mailings.  

New members are  
always welcome: 
please pass on our 
details to any         
colleagues who are 
new to the field or 
your institution. 

j.a.rock@hfac.keele.ac.uk 

BeSST Secretary 
Judy Rock, CPsychol. 
School of Medicine 
University of Keele 
Keele Campus 
Staffs 
ST5 5BG 

  Phone: 01782 733929 
  E-mail: j.a.rock@hfac.keele.ac.uk 

  www.heacademy.ac.uk/besst  

 

BeSST (Behaviour & Social Sci-

ence Teaching) in Medicine is a  

forum for psychologists, sociolo-

gists and individuals from other 

cognate disciplines to develop and 

research teaching and learning 

practice in relation to the education 

of medical practitioners.  


