
Simon Forrest took over as 
Chair of BeSST in October 
2010. He takes this 
opportunity to answer a few 
questions about  himself and 
his role in BeSST 

 

What are doing currently? 

I am currently working within 
the Phase 1 programme of 
medical education at Durham 
University. I took on the job 
of leading the ‘Medicine in 
the Community’ strand where 
the bulk of our behavioural 
and social science teaching is 
located in January 2010. In the 
summer of that year the job 
was expanded to include 
leadership of the stage 2 
programme of our life cycle 
course which charts a 
chronological course through 
the health issues associated 
with adulthood and old age. I 
do lots of teaching! I give 
about half the lectures within 
medicine in the community 
myself and convene patients, 
health professionals and 
community groups who 
support both MiC and life 
cycle. I am particularly proud 
of our strong, and I hope 
strengthening, connection to 
our local community. 

 

What’s your background? 

My PhD is in sociology but 
my educational career has 
included studying music, 
general arts, and health 
education. I have spent spells 
teaching in secondary and 
further education and working 
in prison education. I have a 
close involvement with 
teaching now but have had 
periods dedicated largely to 
research. I started work in 
higher education around the 
time that HIV/Aids emerged 

as a public health concern in the 
UK and this enabled me to 
develop longer term interests in 
sex, sexuality and gender. In 
recent years I have got more 
interested in love. My career 
makes sense viewed backwards in 
time but there was never a grand 
plan! 

 

So why get involved with BeSST 
and why stand for chair? 

I have been around medical 
education for some time before 
coming to Durham. There were 
important moments when I 
worked at UCL and St George’s 
in the late 1990s and early 2000s 
and students asked me to help 
them put together their Medsex 
programme of peer-led sexual 
promotion work in local schools 
and communities. My 
involvement with BeSST came 
about when I came to Durham and 
I really profited from the support 
that the network gave me as I 
wrestled with leading courses. I 
stood for chair because I want to 
play my part in supporting other 
members and also taking forward 
the work of network advocating 
and celebrating the contribution of  
behavioural and social sciences to 
medical education and good 
medical practice. 

 

Are there opportunities to do 
that? 

I think so. The statement of 
learning outcomes specific to 
social and behavioural sciences in 
the most recent iteration of 
‘Tomorrow’s Doctors’ should be 
central to our activities over the 
next few years. They represent a 
spectacular success and evidence 
of decades of work to make the 
case for and to consolidate 
practice and are testimony to the 
growing acknowledgement of our 
work by colleagues in the medical 
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profession. BeSST is at the 
centre of these processes as the 
reference to the core curriculum 
for psychology in ‘Tomorrow’s 
Doctors’ demonstrates. 

 

We need to push on with our 
work to support the 
development of a similar 
statement for sociology and use 
both these as leverage to help 
us to meet the challenges that 
some medical students and 
colleagues have with seeing the 
relevance of our work for their 
learning and future practice. I’d 
like to see us continue to 
support our colleagues working 
out the implications of TD for 
how we assess medical 
students’ learning in 
behavioural and social sciences 
and work in the post-
qualification and CPD arenas. 

 

What are you particularly 
looking forward to? 

I hope that we can continue to 
widen our membership and also 
create more opportunities for 
engagement and support. One 
important step we’re already 
working on is to take 
committee meetings on the road 
as a way of profiling BeSST 
with medical schools around 
the country. In terms of the 
broader agenda, there are 
interesting discussions to 
engage with in terms of our 
‘home’ disciplines around what 
in means to be working closely 
in application to practice. 

And beyond work? 

I split my time between 
Durham and south-west 
Scotland. I struggle to keep two 
gardens, a handful of chickens 
and a dog which is practically 
feral (it combines the worst 
characteristics of its parentage - 
a Jack Russell and Whippet). I 
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In April, Keele University 
Medical School hosted a 
stimulating interactive Medical 
Education Conference on the 
theme of Assessment and 
Student Feedback. The day, 
which attracted over 100 
delegates, included three 
formal presentations and a 
choice of workshops. BeSST 
members Lis Cordingley 
(Manchester) and Judy Rock 
(Keele) were invited to 
convene a two-part workshop 
on Assessment in Behavioural 
and Social Sciences. This 
presented a great opportunity 
to involve not only BeSST 
members but also clinicians 
from varied specialities and 
academics from other 
disciplines. A range of 
institutions were represented 
including Keele, Durham, 
Manchester, MSC-AA, 
Peninsula, UCL and UEA. 

 

 

The morning workshop provided 
a forum for sharing past and 
present practice in the 
assessment of behavioural and 
social sciences in which 
clinicians and academics 
swapped experiences and points 
of view from the perspectives of 
past students and present 
teachers. Lis provided insight 
and advice on curriculum 
mapping and assessment. She 
also updated us on the GMC 
principles of assessment which 
support Tomorrow’s Doctors 
2009.  

 

Over lunch, there was an 
opportunity for networking and 
meeting new colleagues. In the 
afternoon workshop, the relaxed 
and informal atmosphere 
generated lively debate about 
whether assessment should be 
integrated or stand-alone. Judy 
gave an overview of assessment 

in practice using the Keele 
curriculum as an example. Lis 
rounded the workshop off by 
summarising future roles for 
BeSST  in disseminating best 
practice; sharing ideas and 
assessment items; providing 
standards for use by BeSST 
external examiners and 
promoting research into the 
assessment of the behavioural 
and social sciences in medicine. 

 

Overall the feedback on the 
workshop was overwhelmingly 
positive. If your institution is 
hosting a medical education 
conference can you consider 
including a BeSST workshop? 
It’s a great way to share best 
practice and to extend and 
strengthen the work of BeSST. 
If you are interested in putting 
on a workshop with BeSST 
support please contact Janine 
Carroll 
j.l.carroll@liverpool.ac.uk  or 
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Congratulations to Susan Ayers and 
Richard de Visser on the publication 
of their new book, ‘ 

"Psychology for Medicine". This is a 
textbook for students during both pre-
clinical and clinical training. It provides 
a guide to theory and evidence and 
draws out implications for clinical 
practice.   

http://www.uk.sagepub.com/books/
Book231817 

Sarah Peters, Kathryn Young and Cherie 
McCracken have just published a paper 
reporting on the findings of study on students’ 
use and avoidance of communication skills in 
initial clinical encounters which emphasises the 
need for further focus on the emotional aspects 
of patient interactions in medical education. 
The paper is entitled ‘What do medical students 
find so difficult about communicating with 
patients?’ and appear in Patient  Education & 
Counselling.  
http://www.sciencedirect.com/science/article/
pii/S0738399111000383 

Members are also very welcome to view Hugh 
Middleton’s online lecture providing a potted history of 
psychiatry and access to some of the now more 
frequently articulated criticisms of the “medical” model 
of psychiatric practice. The lecture encourages a more 
person centred approach.  

http://www.nottingham.ac.uk/~mczbjd/personcentredpra
ctice/Presentation_Files/index.html 
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In 2010, following the success of the 
Psychology Steering Group in their 
development of a core curriculum 
for psychology and encouraged by 
the response thereafter of the GMC, 
the BPS, the HEA and medical 
schools in general, BeSST convened 
us (a group of social science teachers 
working in medical education) to 
develop a core syllabus for the social 
sciences.   

Notwithstanding the importance of 
social science as an outcome in 
Tomorrow’s Doctors (2009), we 
perceive that a core social sciences 
syllabus is necessary because the 
integrated nature and patient centred 
focus of many medical curricula, 
plus the inclusion of an increasing 
number of subjects means that a. 
core social science topics may 
become diluted or ignored and b. the 
teaching of social sciences may 
become marginalised. Building on 
the recent work of Andrew Russell, 
et al (2004), Andrea Latvia and 
Sarah Peters (2006), we wish to 
ensure that social sciences 
contribution to the medical 
curriculum continues to be 
acknowledged to be of the highest 
quality and to demonstrate that it 
remains relevant and appropriate for 
medical students in the 21st century.  

Our progress 

Our plan of work is as follows: 

To identify what is core 
(through reviewing the 
literature and talking to 
individuals with expertise 
in social sciences who are 
working in the field). 

To ask groups of individuals 
working in medical 
education to map this 
against the GMC's 
guidelines for Good 
Medical Practice (2006) 
and give us examples of 
why they perceive it to be 
important. (To include 
clinicians, allied health 
professionals, other 
disciplines, students). 

To create a final report for 
medical schools on what 
could be considered a core 
syllabus and to develop a 
rationale for this.  

In the last year we have been 
consulting mainly within the social 
sciences. We have became more 

aware of the rich history of sociology teaching in 
medical schools and have developed an 
appreciation for the effort of UK social scientists 
over the last 50 years in getting social sciences into 
medical education and in supporting the GMC as a 
regulatory body. In addition, through attending the 
BSA Medical Sociology conference and the BeSST 
group meetings we have spoken with people in the 
fields of in Medical Education, Medical Sociology 
and the broader Social Sciences who have 
developed innovative interesting projects to 
facilitate learning and assessment of their students 
knowledge in the social sciences aspects of the 
Medical and Allied Health professions. Much of 
our initial consultation has focused on sharing best 
practice. We have also met people who are 
employed to teach sociology in medical schools but 
who wonder ‘whether they are doing it right’ and 
who would welcome being part of a supportive 
network. There were many calls for some kind of 
statement around sociology in the education of 
doctors in the UK context to help us hold our 
ground, provide a rallying point and recognition for 
the discipline’s contribution and support people 
taking on the job of curriculum review and, of 
course, teaching. We have also been attentive to 
and sought to allay worries articulated by a few 
people that we were establishing a core curriculum 
as an imposition on practice. Finally we gained 
useful advice from peers about the appropriateness 
of our methodology. 
 

The BSA Medical Sociology Conference and 
network has always been a key site for developing 
links between social scientists teaching in Medical 
Schools. We have carried out a number of 
workshops at this conference with the support of 
the British Sociological Association. The BSA has 
offered to help us use their lists so that we can 
make contact with other sociologists. They have 
also endorsed the idea of networking, sharing best 
practice and generally strengthening the profession 
within medical education. The Association for 
Medical Education is also in support of the work of 
our group which is useful in assisting our 
representation on national and international medical 
education committees. A number of our group are 
members of one of both national groups. The HEA 
funded the Psychology group but has been 
unwilling to do the same for the Social Sciences. 
They support medical education, nursing and other 
healthcare education but felt that this project only 
addressed one area of their remit. As a group we 
will look closely again at how the HEA and we can 
work together to find a funding solution  

What next 

It is our proposal that we invite academics teaching 
social sciences in medical schools to participate in 
regional meetings. The aim of each meeting will be 
to discuss: 

a) Current and future areas of teaching of social 
sciences in medicine (to include, challenges and 
opportunities, placing particular attention to 

developments in the NHS and medical 
education in the four counties (England, 
Wales, Scotland and Northern Ireland).  

b) A document (core curriculum, consensus 
document etc.) that is most appropriate and 
fit for purpose for all those involved in 
medical education. 

 
It is intended that in addition to informing 
the development of the curriculum that the 
workshops will result in strengthening the 
BeSST Social Sciences network, provide an 
opportunity to share experiences and 
produce a report that will be available to all.  

Currently workshops are planned in Exeter, 
Cardiff, London, Birmingham, Keeled, 
Dundee and Southampton during 2011- mid 
2012. More details of the workshops will be 
advertised via the BeSSt emails and website 
in December. 

If you are interested in joining the group 
or attending or holding a workshop or 
have any other enquiries please contact 
Tracey Collett at 
tracey.collett@pcmd.ac.uk 

 

The BeSST Sociology working group are: 

Lauren Brooks (Keele University School of 
Medicine), Tracey Collett and Oonagh 
Corrigan (Peninsula College of Medicine 
and Dentistry), Simon Forrest (University of 
Durham School of Medicine), Alexandra 
Greene (Dundee Medical School), Sara 
MacBride-Stewart (University of Cardiff 
School of Social Sciences) Andy Shanks 
(University of Birmingham College of 
Medicine and Dentistry), Caroline Sanders 
(Manchester), Kathy Kendall (School of 
Medicine University of Southampton) 

Tracey Collett Peninsula College of 
Medicine and Dentistry 
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The impact of unhealthy behaviours 
(particularly smoking, alcohol 
consumption, and poor diet/activity 
patterns) upon global morbidity and 
mortality, as well as the financial and 
workload burden for health care systems 
are well documented (National Audit 
Office, 2001; NHS, 2008; Wise, 2011; 
World Health Organisation, 2002). Various 
health care organisations and governing 
bodies have subsequently called for health 
professionals to adapt their approach to 
patient care so that it increasingly includes 
illness prevention and health promotion 
(Department of Health, 2010; Harris et al., 
2001; NICE, 2006, 2007, 2010; U.S. 
Department of Health & Human Services, 
2000). However, controversy remains 
around what health care professionals’ 
roles actually involve, and research shows 
that some doctors have concerns over 
expanding their roles in this way (Bruce & 
Burnett, 1991; Schmida, Eglia, Briana, & 
Bauera, 2009). Further, although medical 
professionals report viewing behaviour 
change management as important and 
relevant across various areas of health care, 
they also often lack confidence and feel 
unsure of how to go about addressing this 
with patients (Chisholm, Hart, Lam, & 
Peters, under review; Jelalian, Boergers, 
Alday, & Frank, 2003; Katz & Faridi, 
2007). 

 

For various reasons behaviour change is a 
particularly challenging topic to discuss 
within clinical settings: 

1) It often requires sensitive, empathic and 
empowering communication skills that do 
not always develop through experience 
alone. For example doctors have said that 
even raising the topic of obesity can feel 
too difficult in some clinical situations 
regardless of how relevant weight may be 
to patients’ health. 

2) There is ongoing debate about where the 
responsibilities of different health 
professionals begin and end, and how 

ethical/appropriate/patient-centred is it to 
encourage healthy behaviour change in 
patients, especially in those that express 
resistance to change. 

3) Health professionals frequently report that 
time constraints prevent them discussing 
behaviour change with patients but 
additionally highlight concerns over opening 
up a ‘can of worms’ with patients, and 
damaging the doctor-patient relationship. 

 

Despite these challenges, the existence of an 
evidence base containing theoretically 
informed behaviour change techniques 
(Abraham & Michie, 2008; Dixon & 
Johnston, 2010) provides the means to meet 
some of these challenges and could inform 
evidence-based medical education on 
behaviour change. However, instilling the 
confidence, attitudes and skills necessary to 
become an effective behaviour change 
facilitator is difficult; thus beginning this 
education at the undergraduate medical level 
could help to better prepare future doctors for 
this challenge. Consistent with this view, 
Tomorrow’s Doctors (2009) recommend that 
being able to discuss psychological and 
sociological aspects of behavioural change 
with patients should be a competency that all 
medical school graduates achieve.  

 

A major potential benefit of providing 
behaviour change education (and assessment) 
during undergraduate education is that its 
profile may be enhanced for both medical 
students and medical educators. Evidence 
suggests that, as with many behavioural and 
social science topics, integrating behaviour 
change communication skills into medical 
education may be difficult due to it being 
viewed as ‘nice to know’ rather than ‘need to 
know’ (Litva & Peters, 2008). However, 
integrating education on this topic across 
different areas of medicine may help to 
convey the message that behaviour change 
issues are likely to arise in consultations with 
future patients within almost any career path 

medical students embark upon. 

 A major problem regarding the delivery of 
effective teaching in behaviour change 
however, is the current gap between 
behaviour change theory and its application 
to clinical practice (Dombrowski, 2009). 
Systematic research into behaviour change 
teaching and learning is needed to inform 
the development of effective evidence-based 
behaviour change education for medical 
students. This will be particularly helpful in 
progressing from the unstructured and 
inconsistent courses presently offered on 
this topic (Garry, Diamond, & Whitley, 
2002; Moser & Stagnaro-Green, 2009; 
Roddy, Rubin, & Britton, 2004). 
Notwithstanding the continuing challenge of 
already overloaded curricula, health 
behaviour change is a topic that should 
potentially fit flexibly into most medical 
topics because it is a cause of or contributor 
to so many different health problems. 
Furthermore, combating individuals’ 
unhealthy lifestyles is now a global health 
priority (Wise, 2011) with the potential to 
relieve health care systems of major 
financial and workload burden (Lenzer, 
2010; National Audit Office, 2001), and as 
such is a task well worth pursuing. 

 

For a complete list of references, please 
email the editor: 

Anna Chisholm1, Professor Karen V Mann 2,3, Dr Jo Hart2, Dr Sarah Peters1 

1 School of Psychological Sciences, 
2School of Medicine, University of Manchester, UK; 

3Faculty of Medicine, 

 Dalhousie University, Canada 

‘Behaviour change talk interventions for medical 
students’ 

Anna Chisholm et al talk to us about their recent work on  behaviour modification—how B&SS is working in the 
real world with medical students and health professionals. 
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On 20th January 2012, the BPS will be hosting a 
workshop facilitated by Charles Abraham entitled, 
‘Behaviour Change Intervention Design and 
Evaluation’.  This workshop will provide an 
overview of the challenges and complexity of 
designing and evaluating evidence of behaviour 
change interventions. Participants will learn how to 
select and implement theory and effective behaviour 
change techniques as well as designing reliable and 
informative evaluations.  For further information or 
to book a place contact the BPS Learning Centre 

www.bps.org.uk/bps-learning-centre/ 

On 24th and 25th November 2011, Chris 
Bundy and Lis Cordingley are offering a 2 
day course on ‘Using Motivational 
Enhancement Techniques to Change 
Behaviour: A Practical Introduction for 
Health  Professionals’. This course offers 
participants the opportunity to explore (ME) -  
a set of techniques used to support behaviour 
change. Through a series of questions and 
challenges it aims to identify the expressed 
reasons for wanting change, the barriers to 
changing lifestyle and outlines some 
strategies for adopting new behaviours. It has 
been used successfully with patients who 
have addiction problems and more recently 
those who need to make lifestyle changes in 
order to manage their chronic illness more 
effectively. The course takes place in 
Manchester. For more information contact: 
Mrs Kim Hunter. New book by Nicky Britten: 

Medicines and Society: Patients, 
Professionals and the Dominance 
of Pharmaceuticals 

http://www.pcmd.ac.uk/research/
index.php?page=1&group=17 

Neil Coulson is offering a workshop entitled 
‘Working with qualitative data from the 
Internet’ via the BPS. This will be an 
interactive event at which participants will be 
able to work through issues in relation to their 
own research, share ideas and solutions, and 
engage in debate about the tensions that online 
research raises. The workshop is for anyone 
interested in learning about using online 
qualitative data in their research. It takes place 
at in London on 7th November 2011. For further 
information or to book a place contact the  

BPS Learning Centre 

http://www.bps.org.uk/bps-learning-centre/�


Page 6 BeSST Committee Pages 

We are sad to report that both 
Jean McKendree and Natalie 
Armstrong have asked to 
stand down from the BeSST 
committee this year. Their 
contributions over recent 
years have been very much 
appreciated by colleagues on 
the committee and we extend 
a vote of thanks on their 
behalf and that of the wider 
network.  

Jo Hart has also stood down 
as treasurer although she is 
staying on the committee. Jo 
has looked after BeSST’s 
finances with a great deal of 
care and attention and we 
owe her special debt of 
gratitude.  

Joining us are three new 
committee members, Lauren 
Brooks (Keele) , Kathy 
Kendall (Southampton) and 
Oonagh Corrigan 
(Peninsula). Tracey Collett 
has offered to take on the role 
of treasurer. We welcome 
them all and look forward to 
their contributions to 
committee meetings and 
supporting network activities. 

Lauren is a lecturer in 
Medical Sociology at Keele 
University Medical School.  
She joined Keele in 2006 and 
has been responsible for 
developing the social science 
content for the new medical 
curriculum, which started in 
September 2007.    She has 

been a member of BeSST since 
2007 and she is part of the 
Sociology Group that is working 
towards developing a core social 
science curriculum for medicine.  
In addition Lauren is involved in 
research within Primary Care 
Health Sciences at Keele and 
currently working on a qualitative 
research project studying the 
implementation of a new 
approach to support self-
management of osteoarthritis 
within primary care.  Her main 
research interests include: the 
sociology of complementary and 
alternative medicines; self-
management of chronic illness 
and medical education.   

Kathy has been a Lecturer in 
Sociology as Applied to Medicine 
in the School of Medicine at the 
University of Southampton since 
1999. She is responsible for all of 
the sociology teaching in both the 
BM5 and BM4 (Graduate Entry) 
programmes and her work 
honoured with the award of the 
Vice-Chancellor’s Teaching 
Award in 2005 and 2009. She has 
experience of curriculum 
development and implementation 
as well as teaching and pastoral 
work across the phases in medical 
education. Kathy is an active and 
widely published researcher in 
medical education as well as 
researching contemporary and 
historical patient and provider 
experiences of treatment for 
mental health issues.  

Oonagh is an Associate Professor 
at Peninsula Medical School and a 
sociologist specialising in the 
socio-ethical aspects of medicine. 
She has taught sociology to health 
care professionals and medical 
students at Cambridge and at 
Peninsula Medical school where 
she took up a position in clinical 
education in 2008. She has carried 
out research and published widely 
on issues relating to patient 
participation in clinical trials, 
genetics, the collection and 
retention of human tissue, 
informed consent, the governance 
and policy of medical practice and 
medical education. In recent years 
she has carried out research on the 
experiences of transition from 
medical student to F1 doctor, the 
meanings and purposes of 
Revalidation and has published on 
these issues as well as the subject 
of professionalism, and ‘quality’ 
in medical education. She has 
engaged with policy makers such 
as the GMC and professional 
groups such as the Institute of 
Medical Ethics and the 
international Bioethics 
Consortium. Oonagh serves on 
the editorial boards of the journals 
Sociology of Health and Illness 
and Medicine Studies.   

Janine Carroll 

 

BeSST National Conference 2012 
 

A date for your diary!        6th July 2012 
 

Following the profile given to behavioural and social sciences in the most recent edition of Tomorrow’s 
Doctors (GMC, 2009), progress with the work a core curriculum document for social sciences, the 
success of the psychology core curriculum (developed by BeSST), and the growth in the network we are 
planning to stage a BeSST Conference and AGM in 2012 on Friday 6th July at Cardiff University. 

 

We are planning some high profile speakers, to provide opportunities for participation in workshops, 
and to give presentations. A national conference also represents an ideal context in which to celebrate 
another round of Andrea Litva awards to students for their writing about the contribution of the 
behavioural and social sciences to medicine.  

 

We want to make this the real high point of our year and a conference not to be missed – so put the date 
in your diary now and look out for further information over the coming months about the programme 
and registration. 



Secretary’s Report 

This year has been an active one 
for BeSST with the successful 
WHO visit of two Palestinian 
doctors to Hull York Medical 
School, the University of 
Manchester Medical School, the 
University of Keele Medical 
School and Durham Medical 
School. The visit occurred over 18 
days and included observing 
teaching sessions and meeting 
people involved with delivering 
the medical curriculum at each 
university. The aim of the visit 
was for the Palestinian doctors to 
develop their own ideas for 
addressing behavioural sciences 
within their own medical curricula 
by providing them with the 
opportunity to observe different 
examples of curriculum content 
and development, programme 
design, and teaching/learning 
strategies that could be applied 
within their own context. The 
feedback from the visitors was 
extremely positive and we would 
like to thank those who hosted the 
two doctors, especially Lis 
Cordingley who worked hard in 
organising the visit, ensuring that 
it was a success for all those 
involved. 

 

We have also been involved in 
raising the profile of BeSST at 
national conferences. With the 
hard work of Simon Forrest and 
the help of Nicky Pender, BeSST 
was given a stand at the ASME 
2011 conference which was used 
to promote the group and the 
work that we do. This was 
successful in promoting our 
organisation and it is hoped that 
we can continue to develop links 
with national and international 
groups.  

 

A number of people have retired 
or moved on to other posts but the 
current number of members is 
221, with 5 new members joining 
this year. Since the last AGM, we 
have had 2 committee meetings 
and if you would like a copy of 
the approved minutes, please 
contact the Secretary. 

 

A number of members are 
standing down from the 
committee this year therefore 
there are vacancies for two 
ordinary members and one for 

Treasurer. We would like to 
extend our thanks to Jo Hart for 
her work as Treasurer and to 
Jean McKendree and Natalie 
Armstrong for their support and 
input into BeSST. All have been 
active participants in BeSST and 
have made valuable 
contributions to past and 
ongoing activities. The 
vacancies for these positions 
have been advertised and 
nominations have been received.  

 

Janine Carroll 

 

 Psychology Working Group 

There has been one meeting so 
far this academic year and the 
plan is to focus on developing a 
core psychological skills/
techniques curriculum for 
medical practitioners to 
compliment the knowledge base 
(Core Curriculum). The proposal 
will be shared with the 
committee once it has been 
developed further but a proposal 
for a workshop has been 
submitted to the UKSBM 
conference in Sterling in 
December. An update on this 
will be given in due course. 

 

Christine Bundy 

 

Chair’s Report 

It is a privilege and pleasure to 
submit to committee my first 
annual report as chair of BeSST. 
I want to take a few moments to 
look back on the year since our 
last Annual General Meeting 
and to share with you some of 
my thoughts about short and mid
-term challenges and 
opportunities that lay ahead of 
us. 

 

These reflections are situated in 
the context of a new political 
environment in which the 
structures through which 
healthcare is delivered are 
undergoing radical change. Our 
expertise and knowledge offers 
our colleagues and students 
leverage both to understand and 
to cope with these changes, to 
place them in a proper historical 
and ideological context, and to 
meet the challenges that they 
pose to their business of offering 

high quality, patient-centred 
treatment and care.   We are 
also beginning to feel the 
effects of the reform of Higher 
Education. This poses major 
challenges to our jobs and 
student engagement with and 
investment in education. We 
may to argue even more 
strongly the case for the 
centrality of our work in 
medical education and also 
recognise that BeSST will buck 
a trend by championing 
collegiality and cooperation 
across institutions as we move 
towards a more competitive, 
atomised market in Higher 
Education where our practice 
will come under heightened 
scrutiny narrowly focused on 
institutional imperatives. 

 

So, looking back on the last 
year, I want to draw attention to 
the achievement of hosting a 
study-tour by two colleagues 
from Palestine. I want to 
acknowledge and thank 
everyone involved in 
organising and facilitating this 
trip and especially Lis 
Cordingley for the particular 
role that she played in creating 
this opportunity and looking 
after our guests and colleagues 
in BeSST who acted as local 
hosts.  

 

Other highlights include the 
continued success of our 
newsletter.  We speak to each 
other and to the outside world 
through it. It is a place where 
foreground our individual and 
collective achievements, show 
off the fruits of our labour and 
air our interests as well as share 
news about events.  I want to 
pay tribute to Andrea 
Pilkington who acquits this job 
of collating, editing and 
publishing the website with 
skills and care alongside 
meeting the demands of her 
important clinical job. 

There is also the ongoing work 
of Tracey Collett and her 
colleagues in the social science 
curriculum working group. This 
work has galvanised interest 
among social scientists in 
medical education and medical 
sociology. The endeavours of 
the group have also provided a 
focal point for colleagues 
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presentations given and 
workshops organised. I had 
the good fortune to attend a 
BeSST workshop at the 
Keele Medical Education 
conference earlier this year 
and this demonstrated the 
level of common interest and 
commitment among a wide 
range of colleagues. BeSST 
has also contributed 
workshops under the aegis of 
ASME and to the PHEMS 
network.  

In terms of our organisational 
structure and processes we 
have, as our secretary’s 
report points out, managed to 
convene meetings of the 
committee and to consolidate 
the committee. I want to 
acknowledge Janine’s work 
and thank her personally and 
also on behalf of the network 
for her tireless efforts to 
coordinate and manage our 
functioning. Special thanks 
are also due to Jean 
McKendree and Jo Hart who 
stand down as committee 
members this year. We owe a 
particular debt to Jo for her 
sterling work looking after 
BeSST finances. 

 

So, what about the challenges 
and opportunities ahead?  

There is the issue of 
generating funding to support 
both the network functions 
and also specific projects.  

We need to think creatively about 
sources of funding and to focus on 
forging relationships which have 
the potential to yield resource 
support for the network.   

Our website also requires 
investment. I would like to see us 
focus on this and find ways of 
developing a more dynamic, up to 
date and accessible resource for 
members and vehicle for 
communicating our activities and 
sharing resources and so on.  

We must not loose sight of our 
most spectacular achievement of 
recent years – the production of 
psychology core curriculum – and 
create as well as seize 
opportunities to promote it and 
share it, and to support colleagues 
in utilising it in curriculum 
development  teaching and 
learning. There is lots of activity 
here to share in and celebrate as 
Chris Bundy’s report shows.  

I would like to see us meet these 
challenges by building on the 
practice and experience of 
offering workshops in our own 
right and through other networks 
and contexts. Here lie 
opportunities to reach many 
people, to allow other networks 
and organisations to engage with 
us and us with them, to support 
colleagues and enhance the profile 
and understanding of the 
behavioural and social sciences. 
We will stage a national 
conference in Cardiff in 2012. 
This will be a showcase for our 

work, a vehicle for progressing it, 
especially drawing closer 
relationships with clinical 
colleagues, and a means of 
generating some income.  

 

We should also work still harder 
at forging links with other 
networks. We have worked hard 
with ASME and BSA MedSoc in 
the last year, for example.  What 
other networks should we invest 
time in working with? And how 
can we best use these links to 
explore how we might work 
together, share contacts and so 
forth and thereby enhance our 
efforts to influence policy and 
practice in medical education?  

 

This surely represents a 
challenging list of possibilities 
and enough tasks to occupy us for 
not just the year but many years 
ahead. Underpinning this is a need 
to keep galvanising the network, 
promoting our interests and 
always, demonstrating how it is 
that our contribution to medicine 
benefits doctors but most of all 
patients, communities and 
populations.  

I hope, with your support, to be 
able to play a part in that as chair 
of BeSST. 

 

Simon Forrest 

BeSST Chair 

 

 

The Sustainable 

Health Network 

 
 
 
 
 
 
 
Stefi Barna 
Lecturer in Public Health 
Norwich Medical School 
University of East Anglia 

The Sustainable Healthcare 
Education (SHE) is a 
network of medical school 
teachers who develop and 
share pedagogical tools for 
teaching about sustainability 
and health in the 
undergraduate medical 
curriculum.  The network 
began in 2009 as a 
collaboration between 
medical schools, the 
voluntary sector and the NHS 
Sustainable Development 
Unit. It now has over 130 
members across the UK and 
internationally.  Membership 
is free and open to all health 
professionals, academics and 
students who are interested in 
articulating the relationships 
between environmental 
sustainability and a doctor's 

Network members have 
developed, tested and shared 
teaching materials and curricula, 
linked to the GMC's Tomorrow's 
Doctors learning outcomes. 
A range of approaches and 
materials have been piloted across 
ten English medical schools.  
Training events are held to help 
develop and refine teaching in 
sustainable healthcare across 
public health, primary care, 
leadership and management, and 
global health.   
 
Slide packs and lesson plans are 
available free of charge at http://
sustainablehealthcare.org.uk/
sustainable-healthcare-medical-
schools 
 
The network is directed by the 
Centre for Sustainable Healthcare 

and the Universities of Bristol, 
Cambridge, East Anglia and Leeds, 
in collaboration with the NHS 
Sustainable Development Unit and 
the student organisation Medsin. 
 
There is little contribution from the 
social sciences and yet great scope 
- internationally - to articulate 
sociological perspectives on 
environmental sustainability and 
health.  
 
We would very much like to 
explore this potential and to give 
any attempt to do so space in a 
future edition of the BeSST 
newsletter. If you would like to 
contribute to this process or have a 
more general interest in SHE you 
can contact the network via Stefi 
Barna (East Anglia) at 
s.barna@uea.ac.uk.  
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My background is in teaching and 
social research with an emphasis 
on the Sociology of Health and 
Illness. After graduating with a 
B.Ed Hons from the University of 
Hertfordshire in 1992, I worked as 
a teacher in Devon and Cornwall. 
In 1996 I studied for a Master’s 
degree in social research at the 
University of Plymouth. Here I 
became interested in the social 
course of illness and in particular 
the experience of children and 
adults suffering from ME / CFS. 
My Phd was funded by the 
Economic and Social Research 
Council and awarded by the 
University of Plymouth in 2002. It 
was entitled ‘Non-Legitimate 
Illness, Embodied Experience and 
the Moral Career: the Case of 
ME / CFS’. Between 2002 and 
2005 I was employed as a 
Research Fellow on a number of 
projects utilising qualitative and 
quantitative methods. These 
included an evaluation of 
longitudinal Census data to 
examine changes in the structure 
of UK households since 1950 and 
an ethnographic study of medical 
students’ perceptions of the body. 
I have worked as a lecturer since 
1998 teaching sociology and 

social research methods. I have 
been at Peninsula Medical 
School since 2006. My teaching 
area is the Sociology of Health 
and Illness and my contract is 
such that 80% of my time is 
devoted to teaching and 20% is 
devoted to ‘scholarship’. Aside 
from all things sociological, my 
scholarly interest is ‘sociology 
in medical education’. There 
seems to be a lack of clarity 
within the field regarding what 
sociology is, why it is important 
and how it overlaps with other 
subjects such as psychology, 
public health communication 
skills and medical humanities. 
Within the clinical education 
literature there is little to address 
this and there is little debate on 
how aspects of sociology might 
best be learned by students.  In 
addition to BeSST work, other 
projects ‘on the go’ are: 
‘Developing e-learning 
resources for teaching students 
the social context of medical 
care’ and exploring the 
professional identities of 
biomedical scientists working in 
medical education. I am also 
chair of both feedback and 

evaluation groups in our 
medical school. 

Tracey Collett 

Intoducing........... 
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 J.l.carroll@liverpool.ac.uk 

Become a Committee 
Member 

Please contact Janine  

Carroll (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 
developers and students 
alike. If there is something 
that you find helpful in your 
work — share it! This could 
be ideas for teaching and 
assessment; resources you 
(and your students) find 
useful; research projects; or 
information 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 

Would you like to become 
more involved in the 
running of the BeSST 
network? We are looking 
for colleagues 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 & 
Communications; 
Psychology; Medical 
Sociology: Assessments; 
and Continuing 
Professional Development. 
Why not join one?  
 

In particular we are 
looking for someone to 
lead the Continuing 
Professional Development 
working group.  

 

Please contact Janine  

Carroll if you are 
interested in 

taking up this position: 

across the UK involved in 
B&SS teaching in medical 
education. Find out about 
(and join discussions about) 
current issues related to 
changes in medical 
education.  What are the 
implications for B&SS in the 
medical curriculum?   
 

For further information 
about getting involved with 
BeSST contact: 
J.L.carroll@liverpool.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.l.carroll@liverpool.ac.uk 

 

  Phone: 0151 795 5344 
  E-mail: J.l.carroll@liverpool.ac.uk 

  www.heacademy.ac.uk/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.  

BeSST Secretarty 

Dr Janine Carroll 

Division of Psychiatry 

Block B, Waterhouse Building, 

1-5 Brownlow Hill, 

Liverpool,  L69 3GL    
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