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Mission Statement

Ideology

MedsinUK promotes humanitarian ideals among students with an interest in
health and seeks to contribute to the creation of responsible future healthcare
professionals.

Objectives

T
T

To promote health for the benefit of the public by reducing inequalities in
health and healthcare, in the UK and abroad.

To advance health education by increasing awareness of global health is-
sues amongst students with an interest in health and the wider community,
aiming to improve the quality and standard of global health and health-
care.

Methods

Empowering healthcare students to use their knowledge and skills for the
benefit of local, national and international communities.

Offering advice, guidance and support to future healthcare professionals in
the UK.

Providing a forum for healthcare students throughout the UK to discuss
topics related to individual and community health, education and science,
thereby informing themselves and others about local and global inequali-
ties in health and the causes of those inequalities.

Promoting and facilitating professional and scientific exchanges, projects
and extracurricular training for healthcare students, thereby sensitizing
them to other cultures and societies and their health problems.
Providing a |Ilink between member br
and international organisations, and encouragingp=Eration between
them for the ultimate benefit of society.

Providing training opportunities for student members to realise their vision
of improved health for society.

Direct campaigning actions



Get Involved

If you would like to know more about MedsK and its network, please visit
our website. If you would like to receive our free weeklN&wsletter you can

register on our homepage. If you have any queries please feel free to contact
us.

http://www.medsin.org  committee@medsin.org



http://www.medsin.org/

President os Summary

Another year has passed for Medsin and over these last 12 months the network
has only continued to grow and strengthen. Old faces continue to dedicate them-
selves to various concerns within Medsin, whilst new fresh faces have entered
the network, through conferences, general assemblies, local projects and na-
tional campaigning.

Continuity, sustainability and fgett
National Committee this year, therefore much of our efforts focused on complet-
ing ongoing tasks from previous years. Of note were the introduction of an Ac-
tivities Board fund, two national Global Health magazines, and the Medsin
name change, an ongoing debate, concluding with a vote at the Global Health
Conference in Manchester, were members of the network chose to keep Medsin,
over names such as Student Global Health Movement.

Once again Medsin hosted two very successful conferences at UCL and Man-
chester, with each event drawing in over 400 students from Medsin branches all
over the UK. In March and August, the UK was represented by 16 members of
the Medsin network at the I nternatio
ciationsd Gener al Assemblies in Tuni
hosted its second campaigns day and projects continue to host their own na-
tional conferences.

This year we were happy to welcome amoeedical student branch into the net-
work with the introduction of Medsin Bath in April. Edinburgh, Newcastle and
UCL hosted regional conferences in March on the social determinants of health,
old age and climate change.

Projects continue to work closely with the network, attending the February ac-
tivities board meeting to strategically plan how campaigns and projects can
work together. Sexpression were awarded endorsed status at the IFMSA August
meeting and SKIP and Marrow won awards for their projects at the March meet-
ing. Campaigns also continue to thrive with more success from Defend Primary
Heal t hcare as they completed AFour
consultation regarding the removal of primary health care for undocumented mi-
grants in the UK.

This has been another successful year for the Medsin network and next year will



be a further opportunity to solidify our reputation as the largest student global
health network in the UK. Thank you to everyone who has been involved!

Helen Preston
Medsin UK President 2063009
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The Organisation

The Trusteesi The National Committee

A=A 2-2=2

President Helen Preston

Vice-President BranchédsErica Pool

Vice-President Projects Mark Prince

Vice-President ExternalsVanessa Jessop

Campaigns Directdir Jonnie Currie

Treasureii Mori Mansouri

Secretary Gabriella Bidwell

Publicity Directori Kiri Dryer

Training Directori Sarah Phipps

Technology and Communications DirectoMatt Bandwood

The Medsin National Committee 2008/9 during the Manchester Global Health
ference, March 2009

con-




Structure and DecisionMaking

Medsin-UK is a studentun charitable organisation, consisting of an elected

'‘National Committee', who works to facilitate the Medsin network.

The National Committes overall role involves

1 Coordination T sharing ideas and information effectively through newslet-
ters, website and regular contact

1 Empowerment i enabling students to put their ideas into action. The Na-
tional Committee facilitates the exchange of resources and skills across the
network. It is also responsible for organizing training opportunities that help
students develop their personal and professional skills.

1 Supporti using our experience and central positions to give advice and sup-
port to branches and projects

1 Representationi maintaining relationship with the IFMSA and other partner
organizations and developing new contacts.

The network consists of Medsin branches at universities throughout the UK, and
projects and campaigns which are run within the local branches. Each branch he
a Branch President, and each Project / Campaign has a national Coordinator. O
Vice-President for branches facilitates dialogue and ideasharing amongst Branc
Presidents and the Videresident for Projects and the Campaigns director do the
same within the network of projects and campaigns, respectively.

Our membersare individuals who participate in any of the activities run

locally or nationally by Medsin branches or projects. Our members are

students with an interest in health; predominantly, but not exclusively medical stu-
dents. We have increasing participation from other healthcare and nonhealthcar
students with an interest in the local and global promotion of health for all.

Decision makingtakes place biannually at our autumn and spring general assem:-
blies. All voting members are free to bring issues to the general

assemblies for voting. Each member branch, nationally recognised project

and priority campaign has one vote; the remaining campaigns share a vote
between them. The national committee is elected at the Spring General
Assembly.

The international network i The International Federation of Medical
[insert image]Students (IFMSA) is an organization which works to facilitate co-
operation



and dialogue between medical students from over 90 different countries around

the world. As the UK's National Member Organisation, Medsin has access to the

IFMSA's exchanges, projects and conferences. A delegation of Medsin members
attend biannual IFMSA General Assemblies, in order to share knowledge and in-

put into the objectives of the international organisation. 2006/7 saw delegations

traveling to Australia for the | FMSA
medical students coming to the UK for the August Meeting.

Our Partnerships are based on health, education, science, environmental, social
and humanitarian affairs. Previously selected by the National Committee, it is
now our policy that all new proposed partnerships must be approved by a vote at
a general assembly.

1 Academy Health Inequalities Forum (AHIF)

! Alma Mata

!  British Medical Association (BMA)

! Centre for International Health and Development, University College

! London School of Hygeine and Tropical Medicine

1 International Federation of Medical Students Association (IFMSA)

! International Physicians for the Prevention of Nuclear War (IPPNW

1 Medact

! Medcins du Monde

! Medicins sans Frontieres (MSF)

1 Nuffield Centre for International Health and Development, University of
Leeds

! Nuffield Trust

f Oxfamdés Access to Essential Servi ce

i Peoplebs Health Movement (PHM)

¢  Student Partnerships Worldwide (SPW)

! The Lancet

!  Tropical Health and Education Trust (THET) Links

! UK Public Health Association (UKPHA)

Our Patrons are people who believe in the work of Medsin and to whom we are
extremely grateful for their ongoing support.

Richard Horton, Editor in Chief, The Lancet

Professor John YudkinFormer Director and Founder of the International
Health and Medical Education Centre, University College London

Professor Andrew HainesDirector of the London School of Hygiene and Tropical Medicine
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Priorities for the 2008/2009 committee

The priorities identifies by the National Committee at the start of the year, upon
which to focus our energies were:

! Training
1 Membership
! Teams (Campaigns and Publicity)
1 Review
Training

Planned Strateqgies
1 Dedicated training time to be beneficial, effective and successful.
1 Training to be more diverse and applicable to the network

Successes

This year training took place at several national Medsin events. Furthermore
trainers around the UK also provided training to local activities. The AGA in
Leicester held two time management a
national conference in October there were 10 workshops. The global health con-
ference provided 9 training workshops, including topics such as burnout preven-
tion, campaigning, andgealet t i ng. Medsinds Spring
tol provided two successful training sessions. Firstly a workshop on handover, a
crucial topic at the end of the academic year for branches, projects and cam-
pai gns. Secondly the SGA held a work
new training topic to Medsin.

To maintain the pool of trainers in Medsin, a course is held each year. This
year 0s training new trainers (TNT) c
February 1st. Egraining director (now F1 doctor) Joel Burton came to assist
me. TNT is designed to teach participants how to plan and deliver training
workshops. We work from basic concepts including leadership, project manage-
ment, and campaigning. The participants can then use their skills in combination
with other training resources to deliver workshops on a wide range of topics.
This year 6s cour se | nc |l-madagament, presentaa c t
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tion skills, team building, facilitation, & conflict resolution. The culmination
of the TNT weekend is the delivery of 2 hours training; where the new train-
ers are able implement their skills by running their sessions across the UK.

Finally, Medsin trainers continue to work on an international level with the
IFMSA (International Federation of Medical Students). This year | worked
with the training ceordinators from Germany to auoin their TNT course in
Wittenburg. Medsin trainers also ran workshops at the IFMSA General As-
semblies, which were held in Tunisia and Macedonia.

Sarah Phipps

Training
20082009

Membership

Planned Strategies

1 Analyse the results of the questionnaire completed during the previous year.
1 Hold a mini meeting at the Autumn General Assembly 2008 and Spring General As-
sembly 20009.

1  Add a section to the Branch Annual Reports to gather information regarding fees.

Successes

It was felt important to build on the work done by the National Committee
200708 on this issue. Discussions were held at a number of national meet-
ings this year. These were highly valuable and served the very important
function of raising awareness of the issue amongst a new generation of
Medsinners who were not present at past discussions.

The fees aspect of the Branch Annual Report was completed by all branches.
It provides highly useful information about the different charging regimes
present in each branch. This is important when considering the potential fees
aspect of any membership system.

The fact that the National Committee 260® was mandated to resolve this

Issue at the Spring General Assembly 2009 is evidence of the support of the
network for this topic.

11



Teamsi Campaigns and Publicity

Planned Strategies

 Construct a proposal for campaign and publicity teams by thdat
tional Committee meeting

1 Initiate a discussion amongst the network following the Autumn General
Assembly

! Hold 2 x mintmeetings at the AGA

1 Initiate callout via newsletter, website and personal communication
1 Establish basic structure of teams by December 2008
Successes

Publicity and Campaigns were identified as areas which required significant
support, particularly given the extent of work which cannot be undertaken by
the Publicity and Campaigns Directors alorians were made therefore to
establish a supportive team under each Director to maintain the energy and
work required throughout the year.

In the case of the Campaigns Team, a loose team existed already which con-
sisted of individual campaign coordinators and a range of people expressing
an interest to assisDiscussions were successful in arriving at a concrete list
of jobs which fall under the scope of the Campaigns Team, in addition to the
roles that may be required to fulfil this worlSpecific roles decided upon
were media, policy, research and branch suppértaddition, retaining a

bank of temporary or permanent additions to the team was seen as useful for
those not able to commit to an explicit position.

The concept of either team has now been successfully defined as a founda-
tion for further improvementContinual promotion of these positions will be
necessary since response is often limited for uptake of the positions, though
developments such as an online community for campaigners may assist in
the creation of willing individuals to become more involved.
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Review

Planned Strategies

1  Discussion between the National Committee prior to August General Assembly
2008

Mini meeting at August General Assembly 2008.
T Assemble team to explore options for completion of the review.

9 Mini meeting at Spring General Assembly 2009.
Final report published within the academic year.

Successes

It was felt that 1t was i mportant to ref]l
and achievements. Key areas that we wanted to explore included

Mission statement.

A summary of Medsinbdés achievements.
Spreading ourselves too thin.

Are we covering all the issues.

Modification of the constitution.

Our role in relation to external organisations.

A =A==

It was considered that the review would include contacting all areas of the network in-
cluding branches, activities and alumni.

The first aspects of the strategy were enacted. Mini meeting discussions at the Autumn
General Assembly were attended well. There was an informative debate in which many
of the questions were addressed. However, not team was formed due to limited interest.
Efforts were made to investigate whether it would be possible for an external organisa-
tion to complete the review, however research indicated that this option was not finan-
cially viable for Medsin at present. It was felt that it was of central importance to listen to
the network and respond accordingly, as such the review strategy was ceased at this
point.

13



Successes in 2008/09

Name change

The pros and cons of the name O0Medsi
not being an official priority for the year, finding an answer to this issue be-
came one the National Commi tteeds ce&e
resolve this issue at the Autumn General Assembly 2008.

History:

Discussion started at the Spring General Assembly in Leicester in 2006, these
debates continued recurrently. During the 2008 General Assemblies in Leeds
and Leicester the mechanism through which the name may be changed was dis-
cussed and agreed upon.

The main arguments

Pros: It could help with recruitment of nemedic students. The new name
could more accurately describe the true nature and activity of the network. A
change could be an opportunity to refresh the network. It would prevent further
confusion with our old name ‘Medical Students International Net-
work' (MedSIN) and move away from a name which sounds like medicine.

Cons: Changing the name may risk losing the reputation that has been built
over the past decade. Rebranding would be required on a large scale. There
could be a significant potential cost associated with a changing the merchan-
dise such as bannersshirts and mugs.

Mechanism

1 Suggestions for a new name were sought multiple times from the entire net-
work.

1 The Branches, Projects and Campaigns voted to select the top four names
which were then publicised to the network.

1 At the Global Health Conference 2008 in Manchester all attendees regis-
tered their opinion, voting which name they would prefer from the top four
names or OMedsi no.

1 The votes were cast by single transferable vote.

Results

The results from the Global Health Conference 2008 showed, by a narrow mar-
gin, that the attendees wanted to retain the name Medsin. This was formally
recognized at the Spring General Assembly 2009 in Bristol.
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Our Branches

There are now over 30 branches working within the network. This year we
were pleased to welcome Medd3ath to the network.

Current Branches

Aberdeen

Bartdés and the London
Birmingham

BSMS (Brighton-Sussex Medical School)
Bristol

Cambridge

Dundee

Edinburgh

Glasgow

Imperial

Kings College London

Leeds

Leicester

Liverpool

Manchester

Newcastle

Northumbria

Nottingham

Oxford

Peninsula

Preston

Queends University Belfast
St. Georgeods

St. Andr ewods

Sheffield

Southampton

Swansea

UEA (University of East Anglia)

UCL (University College London)
Warwick

A A2 -_4-2_-5_49_9-_9_9_29_9_9_929-_9_9_929_9_9_9_9_9_929_9-9_-°9-°9_-2°_-2--°
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Regional Conferences

These onalay events ran in the following
regions:

! South of England(Healthy Planet:
Healthy People CLT March 2008

1 North of England (The Waiting Room;
A Grey Area Aging Populations) Newcastle
- February 2008

Green finger action at UCL

!  Scotland(Social Determinants of Health)
Edinburghi March 2008

These events are a way of encouraging branches to work together. Branches
were placed into regions, and applications to host the event were received.
These events were organised jointly by several branches and attended by
members from around the region. Each of thesedayeevents varied consid-
erably, but included workshops, campaigning, training and global health edu-
cation.

Highlights from some of our Branches

Medsin Newcastle

Global health education is a priority fa
MedsinNewcastle. They compiled a repol .
indicating the potential global health pel TR TRTeT - Hus
spective of every lecture delivered in tHESE "

now agreed to make International Health g
integrated, examined aspect of the medi
curriculum and dedicate a section of the
brary to global health.

MedsinNewcastle is also a hub of student Campaign stunt for Stop AIDS
activism, campaigning on issues as diverse
as AIDS, the NHS and the arms trade.
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Medsin QUB

The biggest success for Med$pUB was an event on Médecins Sans
Frontieres (MSF), speakers came from Dublin and there was a very high
turnout from students. Many projects run very successfully in Belfast. Stu-
dents are active in helping reduce
well as teaching CPR and sex education in local schools. They also raised
money for a national bone marrow charity through running the Belfast
marathon, street collections and a slave auction.

Medsin Leeds

Medsin Leeds has recruited lots of new
members this year, this includes lots of &
first years and many students from coursegs
other than Medicine. There has been nu-
merous events for students to attend in-
cluding Africa month, the Global Health
Watch Roadshow and the White Ribbon

Alliance.

Medsin Peninsula The Medsin Leeds committee

Medsin Peninsula has gone from strength to strength this year and coordinates
tivities over three campuses; Truro, Exeter and Plymouth. Membership has grov

particularly amongst students in the early years of medical schools.

They have successfully set up the Exchanges programme allowing students to c
plete clinical placements all over the world. Peninsula has also been very succes

in getting global health on the medical curriculum there.
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