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The answers in the ‘other’ section included a range including some members who are 
retired,  disability assessment medical advisor, toxicologists, and a couple of AHPs. 
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The age of the people who responded to the survey broadly mirrored the age profile 
of the SOM membership – although there were slightly fewer younger members 
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The light blue ‘other’ includes people who have retired, academics, GPs, doctors with 
an interest 
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Examples of what people felt we should have done differently prior to the 
vote/further info required:  
Define the new organisation more clearly before mandating a dissolution of the 
current SOM and/or FOM  
Put the financial case more strongly - the duplication of effort is unsustainable.  
Approached it with some humility and openness and not told everyone it was 
inevitable  
Much wider consultation and discussion and consideration of the negatives as well as 
the positives. 
Looked at other options 
Structure of new organisation not clear 
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Asked only those members who responded who had not voted 
 
Reasons in the other section included working overseas, not an OH specialist so felt it 
was not for me to decide, didn’t agree with process, new member, not a member at 
the time, believed that it was a foregone conclusion so did not bother 
 
21 of the 28 people who did not receive papers or said that they had forgotten  
would have voted ‘yes’ 5 would have voted ‘no’ anmd 2 preferred not to say.  
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N+ 277 (Only those members who had voted yes) 
Other mostly included people who believed all of the reasons or a number of the 
reasons together. Other comments included  
Too small to sustain two organisations 
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Only answers by those who indicated that they had voted ‘No’. 
 
The survey asked for the ‘main reason’ so that we could see if there was one 
overriding factor. The ‘other’ question invited respondents to indicate any other 
reasons and  most of these commented that they felt it was for a number of reasons 
or all of the above reasons indicated  
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NB – if looking at the raw data this question relates to Q6 + Q12 (SOM members + 
SOM members who are also faculty members) 
 
Comments include 
The staff are always helpful and supportive 
The Society and Faculty ignored input from members 
As a GP I try and keep up with developments but do not feel it is supportive to people 
in my situation 
Too much power in London 
A lot of money for a nurse 
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NB – if looking at the raw data this question relates to Q9 + Q15 (FOM members + 
FOM members who are also society  members) 
 
Comments include 
 
New website is looking excellent 
Communication comes over as authoritarian 
FOM doesn’t show that it values its members 
Multiple emails ignored 
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NB – if looking at the raw data this question relates to Q7 + Q13 (SOM members + 
SOM members who are also faculty members) 
 
Comments include: 
Society is excellent at providing CPD meetings 
QAAS is expensive 
Seems to be ‘old boys club’ 
We need to engage with non-doctors 
Apart from yellow journal what value for money does SOM deliver 
Try webinars 
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NB – if looking at the raw data this question relates to Q10 + Q16 (FOM members + 
FOM members who are also society  members) 
 
A snap shot of comments include 
Revalidation is very onerous compared with other specialties 
Blue journalis not relevant to the issues I face in practice 
Both FOM and SOM should make journals online 
I’d like the FOM to adopt a more proactive approach to promoting the speciality 
Very few publications and some are out of date 
With Richard Heron now good enagagement with Gov previously was poor 
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Promoters are loyal enthusiasts who will refer others 
Passives are satisfied but unenthusiastic – they are vulnerable to no longer being a 
member 
Detractors are unhappy and can damage our brand and impede us through negative 
word of mouth 
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Some members were concerned that they had only been allowed to pick 3 – the 
reason for this was we wanted to get a sense of what members thought were the 
most important priorities.  
All of these things are important for the specialty. If we had asked people to tick as 
many as they wanted-  most respondents would probably have ticked all of them.  
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