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Statement: 
I have over 15 years’ experience of reviewing articles in journals such as Social Science & Medicine, 
Sociology of Health & Illness, Health, and Journal of Health Services Research & Policy. I am also an 
Associate Editor of BMC Family Practice. My core research interest includes the social organisation 
of health interventions and their implementation. I am particularly interested in the ‘emergence’ of 
new research derived tools and their translation into clinical practice by patients and medical teams. 
Recently I researched how one particular healthcare tool (StarTBack) was used by GPs and 
physiotherapists in the context of their daily work, and the key determinants affecting uptake. 
Professional autonomy played a surprisingly important part in the process. This field of enquiry has 
direct relevance to the sociology of professions, and the part ‘role boundaries’ play in shaping 
evidence uptake.  My interest in the use of evidence by clinicians originates from a post-doctoral 
post I held from 2002 to 2005, involving an ethnography of clinical routines in a heart failure clinic, 
where I observed how the NICE Guideline for heart failure influenced patient care. The findings 
uncovered a highly standardised and bureaucratic system of patient management, which 
constrained patient choice about therapeutic interventions. The findings echoed some of Phil 
Strong’s insights about the institutionalisation of medical routines, and the bureaucratised forms of 
social interaction influencing medical care. My other area of research includes the clinical 
consultation, on which I have carried out several ethnographic studies, in the areas of bowel cancer, 
back pain, osteoarthritis and heart failure. Currently, I am working on a large primary care based 
study to develop a model consultation for the management of people with medically persistent 
(unexplained) symptoms. My contribution to SHI would be through the application of a broad 
knowledge of medical sociology and specifically in the above areas of enquiry.  
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