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Overview 
This is the fourth generation of materials produced by 
SHP for GCSE courses since the early 1970s. The 
aims of this new set of materials are to match the 
resources to the precise details of the new GCSE 
specifications introduced in 2009 and to include many 
developing teaching and learning ideas that will help 
students learn more effectively and provide more 
stimulating and enjoyable lessons.  

This Teacher’s Resource Book provides support 
for the Student’s Book and IT resources but it’s worth 
noting that it has been written with a particular 
audience in mind – trainee teachers and NQTs who 
have had little time to get to grips with the overall 
rationale of the Schools History Project and also lack 
any detailed knowledge of their own of the history of 
medicine. If you have been teaching ‘Medicine’ for 20 
years please excuse the inclusion of material you are 
already well aware of – hopefully you will also find 
enough new ideas to make this Teacher’s Resource 
Book worthwhile. 

In addition to the Development Study, both the 
Student’s Book and this Teacher’s Resource Book 
contain full resources and teaching advice on the 
Source Enquiry, ‘The Transformation of Surgery 
c.1845–c.1918’.  

Achieving exam success and  
broader aims 
Everyone teaching the Development Study and the 
Source Enquiry is doing their best to help each 
individual student achieve the best possible 
examination grade. We have supported this aim in the 
Student’s Book by providing detailed advice on how 
to answer the main types of question that appear in the 
Development Study and Source Enquiry papers. We 

have also covered the precise details of the 
specification content. 

However it is worth noting that exam success is 
not simply about focussing on the minutiae of 
question types and exam technique in isolation. We 
know from long experience that students perform 
better in examinations if teachers have done three 
other things well: 
1)  Built their course structure around the problems 

students have year-in, year-out, so as to, for 
example, ensure students develop a good grasp of 
the outline of medical history at the outset. If this 
isn’t firmly established early on students often 
continue to stumble and make basic errors in 
chronology in their exams. 

2)  Kept students interested with a variety of types of 
activity, from written tasks to role-plays to 
‘washing-lines’ to hot-seating.  

3)  Built-in revision strategies from the beginning of 
the course rather than tacking them onto the end – 
when motivation and interest can be fading. 

Both the Student’s Book and this Teacher’s Resource 
Book have been created to help you do these three 
things effectively. The pages that follow explain how 
to do this in more detail. They also set out the broader 
aims of the SHP GCSE course and this too can have a 
beneficial impact on exam performance. It is 
important that students understand why they are doing 
the Development Study on ‘Medicine’ and the Source 
Enquiry – this helps with motivation and increases 
students’ sense of achievement if they can explain 
how this particular unit fits into their GCSE course 
and how it links to the world beyond the examination 
room. That is why this introductory material sets out 
those broader aims to guide those of you new to 
teaching this topic. Examination success and 
achieving broader aims are not in conflict –  
they are mutually supportive. 

General Introduction
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Medicine and Treatment Through Time  
Source Enquiry: The Transformation of Surgery c.1845–c.1918 

Key features of SHP’s resources for 
Edexcel’s GCSE units  
Our aim has been to provide a range of materials 
(Student’s Book, Teacher’s Resource Book, CDs and 
website-based kinaesthetic activities) that help your 
students to succeed in their GCSE examinations. We 
have done this the obvious way, by providing detailed 
guidance on how to tackle the main types of exam 
questions. Equally, if not more importantly, we have 
used the experience and lessons of teaching as the 
framework. This has meant identifying the problems 
students stumble over each year and then building the 
resources around our understanding of how students 
learn most effectively. However we also want these 
resources to be about more than examination success so 
we have also set wider goals, including an awareness of 
how both the Development Study and Source Enquiry fit 
into the wider SHP course and how this kind of course 
provides perspective on today’s events. Our aim 
therefore is for examination success and to make a 
contribution to students’ broader education. 

Here in more detail are the main features of  
these resources. 
1. It’s not a ‘quick fix’ book 
It would have been easier and quicker to reproduce 
SHP’s 2001 Medicine for Edexcel book with some new 
pages tailored to the needs of the revised specifications. 
However that would have meant ignoring all that has 
been learned about how to help students learn more 
successfully. Therefore we decided on a complete 
rewrite, re-using material when it has stood the test of 
time but adopting a fundamentally different strategy, 
building the book’s material from a strong teaching and 
learning base in conjunction with the necessary content 
and exam advice.  
2. ‘Big Story’ activities help students develop 
secure chronological understanding by charting 
key medical themes across time  
One problem for many students is building accurate 
chronological knowledge. Experience shows that they 
need a strong grasp of the overview before 
investigating each period in detail. Therefore ‘Big 
Story’ activities have been set at the beginning of the 
Student’s Book to enable students to work out the 
pattern of the whole course, using five full-spread 
‘Medical Moments in Time’ reconstruction drawings. 
Each chronological section then allows students to 
build up detail, consolidating this initial overview.  

3. ‘Meet the Examiner’ pages help students 
achieve better examination results 
‘Meet the Examiner’ pages provide detailed guidance 
on performing well in examinations. Pages are 
tailored to help with all the main question types in 
both the Development Study (Medicine and 
Treatment Through Time) and the Source Enquiry 
(The Transformation of Surgery c.1845–c.1918). 

These pages identify common errors, showing 
students how to avoid them and write better answers, 
providing sample answers for analysis and guided 
activities. They also provide guidance on general 
exam skills such as time-keeping. These Meet the 
Examiner pages have been planned so they are 
integrated into enquiries, not bolted on artificially. 
They play a key role in concluding each section’s 
major enquiry while, at the same time, preparing 
students for exam success. 

 See page 14* of this book for details of ‘Meet the 
Examiner’ pages. 

4. ‘Smarter Revision’ pages help students build  
up revision materials from the very beginning  
of this course 
Revision can be a hit-or-miss affair, especially for 
some boys and particularly when planning revision 
doesn’t begin until after the course has ended. We 
have therefore included activities that develop 
revision material from the very beginning of the 
course. By the time the course is completed students 
should have a full set of revision notes and materials. 
We have also provided a range of methods of 
recording information to suit different preferences and 
topics. For example ‘Living Graphs’ are used to 
record the patterns of themes over time, ‘Memory 
Maps’ record the key features of each period and 
‘Role of the Individual’ charts record the impact of 
individuals from Galen to Beveridge.  

 See page 13 of this book for details of ‘Smarter 
Revision’  pages. 

5. Both GCSE units are built around central 
enquiries, which creates coherence and helps 
deepen students’ understanding of how history  
is studied 
Enquiry is at the heart of Key Stage 3 History and its 
Attainment Target. It should be at the heart of GCSE 
too. In the Development Study students will not only 

                                                 
* Page numbers refer to the Student’s Book unless 
otherwise specified.  
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tackle period-based enquiries but will also use these 
enquiries to emerge with an answer to a much larger  
enquiry: ‘Why do people today have better health and 
live longer than people in the past?’ This provides a 
unifying theme through the Development Study and 
offers at the end a sense of satisfaction at having 
developed a clear though complex answer. This 
should then help students use what they have learned 
about ‘enquiry’ when undertaking their Source 
Enquiry. Students will also have had the chance to 
reinforce what we mean by enquiry and how this 
relates to the world beyond the classroom. 
6. Outline, depth and saving time – choices for 
teachers and personalization for pupils 
Although we have included a lot less material than in 
previous SHP ‘Medicine’ books, there is still more 
material in the book and on the CDs than some teachers 
and students will use. Therefore at the beginning of each 
section of the Development Study we provide an outline 
activity identifying the key features of medicine in the 
period and the balance of changes and continuities. That 
outline provides the core knowledge that may be 
sufficient for some students, but which can be 
augmented by the more in-depth material that follows.  

In the in-depth sections we have created activities 
that can be tackled by groups working on different 
aspects of a topic, pooling their results to create a 
bigger answer. This will be important in saving some 
students from getting lost in the detail while still 
giving them a sense of the key overall developments. 
7. Effective integration of Student’s Book, CD, 
Teacher’s Resource Book and websites 
It is easy to focus on the Student’s Book and see the 
CD and other resources as secondary support acts, but 
we have used each of these elements for the things it  
is best at. For example, you will find decision-making  
activities (e.g. How would you have treated Charles  
II?) on the CD but not in the textbook, where they do  
not work nearly as well. The SHP and  
Thinkinghistory websites provide detailed 
descriptions of kinaesthetic activities, some of which 
are introduced by visuals in the Student’s Book. 

 See page 00 for details of the contents of the CDs. 
8.  Visual and kinaesthetic – varied learning styles 
and experiences 
Every student benefits from variety. Some students 
respond better to visual and kinaesthetic activities, 
others enjoy reading and writing more. We have 
provided a wide range of different types of activity 
and presentational styles, aiming at both variety for all 
and at meeting the particular needs of individual 
learning styles. 

9. Give pupils a real sense of achievement 
A sense of achievement comes from a good exam 
result. It also comes from understanding why you 
have been doing a particular course – in this case 
why the Development Study and Source Enquiry 
are parts of their GCSE History course and how 
they relate to the other parts of the course. Put most 
simply, we have tried to provide in the Student’s 
Book some answers to the age-old question, ‘Why 
are we doing this?’  

 See pages 10–11 and 192–193. 
10. Enjoyment! 
Nobody learns if they don’t enjoy what they are 
doing. All the activities, whether in the book or CD, 
have been created to maximise involvement and 
enjoyment and to help pupils care about the questions 
they are investigating. And hopefully you will enjoy 
the material too! 

SHP and the aims of the Study in 
Development 
The main aim of the original Schools History Project, 
established in the early 1970s, was to enhance 
students’ grasp of the historical concepts and skills 
that they would find valuable both in and beyond the 
classroom.  

The original examination course had four main 
parts: a Study in Development, an Enquiry in Depth, a 
Modern World Study, and a study of ‘History Around 
Us’. Each part was designed with special reference to 
particular skills and concepts, though they also had 
some common objectives, such as an insistence on the 
importance of the use and analysis of sources.  

Nowadays we would add that each section of the 
course is an enquiry in its own right, but what is 
special about the Study in Development is that it is an 
enquiry over a long span of time, showing students 
that this kind of enquiry is possible and what its 
benefits are. That is why the Student’s Book is an 
enquiry into ‘Why do people today have better health 
and live longer than people in the past?’ The wide-
ranging nature of this enquiry may help you decide 
which of the two Extension Studies to choose, as the 
study of ‘Public Health c.1350 to the Present’ 
contributes much more to answering this core enquiry 
than does the alternative, ‘Medicine and Public Health 
from Roman Britain to c.1350’ (see page 00 of this 
book for further discussion). 

Since the early 1970s, and especially with the 
revised specifications of 2009, the exact nature of the 
GCSE course has changed, but the underlying 
principles of developing students’ understanding of 
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the nature of history and demonstrating how it is 
relevant and useful to their lives remains central. 

The main aim of the Study in Development is to 
improve students’ ideas of development, change, continuity 
and causation. For example, fourteen-year-olds can think of 
historical change as a series of disconnected episodes, or of 
development as an inevitable ‘march of progress’. The 
Study in Development therefore aims to help students may 
develop a more sophisticated grasp of the processes and 
nature of historical change. It should also consolidate their 
grasp of the chronological ‘map of the past’. 

The originators of SHP set out the following 
rationale for the Study in Development in A New Look 
at History, published in 1976. While we might 
express this differently today, the core purposes 
remain the same. 

‘…the adolescent needs to understand how change 
occurs in human affairs. This is important partly 
because at the present time we live in an age of 
increasingly rapid and built-in change, but also 
because the young need to be made aware that 
change is possible. The young should gain some 
understanding that life is not pre-determined but 
that the human being is a self-determining animal – 
unlike the ant or the bee he can consciously change 
his way of life. This being so it is essential for the 
next generation to know what is involved in 
changing the human situation so that when they 
wish – as some inevitably will – to change the 
present for a better or a different world, they will 
stand a reasonable chance of achieving what they 
desire. Whatever else history is, it is a study of 
change and continuity in human affairs. In this way 
it can relate directly to adolescent needs. Other 
subjects obviously offer accounts of change in 
human affairs, but history has a peculiar 
contribution to make here for two reasons. First, it 
emphasises that change can only be understood in 
the context of time and secondly, it emphasises the 
complexity of causation in human affairs. Other  
subjects may seek to explain change in terms of  

universal laws of general application, or by 
reference to particular and often short-term studies 
which are then made the basis for generalisations 
about change in human affairs. In so doing they 
may over-simplify the human situation, and offer a 
naive view of change. History can give adolescents 
a more realistic view of what change in human 
affairs involves.’ 

 For further discussion of the principles of the SHP 
course see www.schoolshistoryproject.org.uk 

Why ‘Medicine through time?’ 
‘Medicine through Time’ was the first SHP Study in 
Development and has been taught in schools since 
1974. It was chosen because it demonstrates 
continuities, provides examples of rapid and gradual 
change and is a topic of importance in all periods of 
history. It provides opportunities to show how general 
political, social and intellectual changes, such as the 
coming of the first literate societies or of the Industrial 
Revolution, had particular effects in one specific field. 
Few themes provide such obvious opportunities for 
revisiting key periods and so deepening students’ 
sense of ‘the map of the past.’ However it is always 
worth remembering that the primary aim is not to 
learn all about the history of medicine and public 
health from ancient times. 
The main aim is to understand the processes by which 
change takes place in human affairs and continuities 
from the past survive into the present. In addition 
students should gain some ability to place their own 
lives in perspective by making contrasts with the past, 
based on an appreciation of the disparities in health 
and life expectancy between past societies and our 
own. And more generally students should be aware 
that they have undertaken a historical enquiry and be 
able to talk explicitly about how they went about it. 
This transferability of the idea of enquiry is very 
important as it relates directly to one of the key 
transferable benefits of studying history. 
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General teaching issues 
1) Using and managing active learning  
We have included reference to a number of 
kinaesthetic activities in the Student’s Book and there 
are references to more such activities in this Teacher’s 
Resource Book. Over the past few years we have seen 
how such activities can motivate learning and, for 
example, how effectively they help students build big 
pictures on which they can hang later learning. They 
range from small scale activities explaining, for 
example the Theory of the Four Humours, to more 
complex concept-mapping activities analysing the 
impact of factors.  

We think it is important that all students have the 
opportunity to try these out. Everyone benefits from 
variety, but these kinds of activities often have a 
beneficial impact on the learning of students who 
struggle with traditional written tasks, or those with 
particular needs such as dyslexics. However, in 
managing such activities always think carefully in 
advance about the nature of the individual class, the 
space you have available and whether kinaesthetic 
activity suits the class, the time of day, what they have 
done in previous lessons and other variables. Never 
assume that because an activity worked last year or 
with another class it will necessarily work with all 
classes. To help class management, in the activities 
we list in the TRB, unnecessary and uncontrolled 
movement is cut out, keeping movement by students 
under your direction. This enables you to focus on 
students’ thinking, their questions and your own 
questions to develop their understanding.  

 For more information about the principles and 
management of active learning and for a developing 
range of kinaesthetic versions, see 
www.thinkinghistory.co.uk and 
www.schoolshistoryproject.org.uk 

2) Differentiation and personalisation 
We have supported differentiation and personalisation 
in the Student’s Book in a variety of ways: 

  Activities vary in difficulty and in learning style. 
Some are writing-based; some are active; some 
can take place entirely in the computer suite. 
Different types of learners – visual, auditory or 
kinaesthetic – have opportunities to succeed and 
to show what they can do. 

  Students are often asked to work in pairs or  
groups to do activities. You can structure the 
groups so that lower-ability students work 
alongside more able students or put students  
in same-ability groups. 

  Interactive tasks allow students to demonstrate 
their ideas to each other, so they can learn from 
each other. 

  Answers are modelled or opportunities are 
provided for teachers to model activities with the 
class, so students can see how to improve their 
performance. 

  The major section enquiries are open-ended and 
can be tackled by all students. They allow 
differentiation by outcome. 

3) Following a core enquiry 
The Student’s Book is built around a core enquiry:  
‘Why do people today have better health and live 
longer than people in the past?’ 

This enquiry is introduced in Section 1 (‘The Big 
Story’) and can be linked to the individual 'period' 
enquiries in the other sections of the book. This 
enquiry does not form part of the specification, so 
why have we structured the material around it? 
a) It unites the whole course and helps students to 

organize their knowledge. It is easier to build an 
overview narrative of medical history in relation 
to a specific question than in a vacuum where 
information is not used for explanation.  

b) It helps students see why the particular 'period' 
enquiries have been set up. 

c) It emphasises the centrality of enquiry in history, 
established at Key Stage 3 where enquiry is a 
major strand in the Attainment Target. 

d)  It helps students relate their Development Study 
on ‘Medicine’ to the present day, showing how 
history provides a perspective on life today. 

e) It helps create a sense of achievement in 
developing a deeper answer to the enquiry through 
the course than students can offer at the 
beginning. 

However there is one important warning – the need to 
get the balance between keeping this core enquiry in 
mind and not overdoing it so that it generates ‘not that 
again’ responses. The core enquiry needs to be 
maintained by regular, light touches, with a stronger 
emphasis at the start of the course, in the ‘bridging’ 
Section 5 (which summarises developments to c.1750 
and looks at what lies ahead) and in the conclusion. 

4) Helping students ‘declutter’ their minds 
Everyday experience and research evidence suggests 
that many students can be easily swamped by 
information. Examinations show that candidates able 
to display conceptual understanding and historical 
skills or to memorise facts accurately will frequently 
fail to acquire an organised and usable ‘map’ of 
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content based on a coherent understanding of medical 
history as a whole. 
It is therefore important to plan teaching: 
a) To prevent the plethora of data from clogging 

students’ minds, so that they are unable to see the 
broad storyline and relate it to the core enquiry. 

b)  To help students with the complex task of 
manipulating and organising large amounts of 
information. 

c) Around an overall enquiry which, by its nature, 
helps students decide which information is 
relevant and useful. 

It is vital that students retain an overview of the 
‘Medicine through Time’ story. They cannot begin to 
consider questions about cause, change and 
development or significance unless they possess a 
clear overview of the narrative relevant to the overall 
enquiry. But this overview must be ‘uncluttered’. It 
need not be detailed but it must be organised and the 
items within it must be relevant. Disconnected facts 
are of little value. 

It is thus essential to do the following. 
1) Establish what counts as a minimum overview for 

this overall enquiry. This should be expressed as 
an answer to our core enquiry about changes in 
health and life expectancy which use concepts of 
change and development through time, not as a 
list of events. 

2)  Ensure that students record overview information 
in a way that clearly distinguishes it from 
‘disposable’ notes and exercises. 

3) Ensure that students can reproduce a minimal 
overview prior to detailed investigation of 
individual periods, analysis of factors and other 
conceptual problems.  

Section 1 of the Student’s Book, ‘The Big Story’, 
aims to help establish a minimum overview relating 
the book’s core enquiry and we have provided a range 
of Smarter Revision activities, demonstrating 
techniques for recording information in overview 
forms. 

5) What is the overall story? 
Talk of a minimum overview is not of much help if 
this is the first time you are teaching ‘Medicine’ and 
your own grasp of the key events is in what could be 
politely described as ‘a development phase.’ 
Therefore the following overview is offered to aid 
new teachers but it can also be used by departments in 
discussing what counts as a minimum overview for 
particular classes. One of the benefits of the core 
enquiry is that it provides a focus which helps select 
what goes in the overview. 

It is also important to note that the story becomes 
clearer if directed towards answering the book’s 
overall enquiry ‘Why do we have better health and 
live so much longer than people in the past?’ Note 
that references to surgery have been omitted from the 
following outline because surgery does not figure in 
Edexcel’s Development Study on medicine and 
treatment.  

 

Key events in the history of medicine 
Medicine in Roman Britain 
Before the Roman conquest the people of Britain had built up a mass of practical knowledge of 
everyday medical care and especially medicinal herbs. They probably believed that their gods were 
responsible for illnesses and cures. Under the Romans these beliefs and methods continued. 
However the rulers and prosperous townspeople now had access to physicians trained to think 
about illness having natural causes rather than supernatural ones. Roman medicine was closely 
based on Greek ideas, especially Hippocrates’ Theory of the Four Humours. This work did not 
produce dramatic cures, but the practice of clinical observation and practical advice based on rest, 
exercise and moderate diet led to the accumulation of more and more knowledge. 
The most famous Graeco-Roman physician was Claudius Galen, who wrote a vast range of books, 
building on the work of Hippocrates and explaining the purpose of each part of the body in a way 
that fitted the rest of Greek scientific thought.  
The growth of towns and the arrival of the Roman army created at least as many health problems 
as it solved. Soldiers spread disease as they travelled around the empire and towns were breeding 
grounds for diseases such as plague. The Romans did create public-health schemes that were 
advanced for their time but their effectiveness can be over-rated. Roman Britain was as vulnerable 
to plagues as medieval Britain. As a result life expectancy on average was no higher than 40.  
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Medieval medicine 
The withdrawal of the Roman army meant that towns disintegrated and there fewer trained doctors 
but this mostly affected the better-off. Most people continued to rely, as before, on a mixture of 
religion, charms and common sense, provided by local healers whose training came from practice 
not books. Public health was not a priority for the warrior kings of Saxon England.  
The growth of universities from the 1200s led to the re-emergence of a very small number of 
trained physicians whose knowledge was based on the writings of ancient authors, especially 
Galen, augmented by the writings of Arabic scholars. There was little new ‘research’ as physicians 
and the Catholic Church which controlled education believed that all worthwhile medical knowledge 
had already been discovered.  
Public health conditions were poor with little effort by kings and their governments to improve 
conditions. Local town authorities did their best to keep towns clean but the vast array of animals in 
towns (for transport and food) together with the lack of funding made cleanliness impossible. As a 
result their attempts to stop plagues such as the Black Death relied on common sense and prayer 
and so life expectancy did not increase.  
 
 
 

The Renaissance, Scientific and Industrial Revolutions 
The first stepping stone to real change came with the changing attitudes of the Renaissance. 
Vesalius questioned and showed that Galen could be wrong on anatomical detail. The growth of 
scientific method, emphasising enquiry instead of belief in tradition, continued this process in the 
1600s with Harvey’s discovery of the circulation of the blood the outstanding example. The 
establishment of the Royal Society began to spread ideas about enquiry. Even so, new discoveries 
met a lot of opposition, and health and life expectancy did not improve.  
Jenner’s development of vaccination in the late 1790s demonstrated the continuing battle between 
enquiry and conservatism. His discovery was based on his use of enquiry and observation but it 
was met with considerable opposition. The lack of scientific understanding of the cause of disease 
meant that this discovery could not be transferred to combating other diseases.  
In the 1800s the development of modern science and industry created a revolution in medicine. By 
the later 19th century, Pasteur had developed his germ theory, the most important turning point in 
medical history (until we discover the full impact of the discovery of DNA), and from this followed 
new vaccines. Engineers also contributed improved sewers and water supplies to industrial towns 
after 1850 as governments began to enforce public health reform. However, important though these 
new tools and ideas were, they were only beginning to have an impact on life expectancy by 1900, 
when average life expectancy was only just reaching 50. 
 
 
 

Medicine in the 20th century 
Since 1900 ‘high-technology’ medicine has transformed treatment and prevention with new 
vaccines and drugs such as antibiotics. State medical services have made professional medical 
care available to all for the first time. The discovery of DNA and the development of new medical 
techniques based on DNA now promise at least as great a medical revolution as that stemming 
from germ theory. While many of these changes stem from major changes in science and 
technology, wars and the growth of democracy have also played major roles. Life expectancy and 
health are, on average, now much improved as a result.  
At the same time ‘high-tech’ medicine has also created problems and produced a range of ethical 
debates and the distribution of good health services world-wide is extremely variable. 
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6) Prompting students to reflect upon 
their own assumptions and ideas 
Students do not grasp concepts and acquire skills in 
history by learning definitions expounded to them by 
their teacher. They learn by using and refining the 
concepts and skills they already possess. Students 
invariably have ideas and assumptions about how and 
why things happened in the past. These can only be 
clarified as the students themselves experience 
difficulty in making sense of the past and come to 
recognise the limitations of and the contradictions 
between their existing ideas. This means that teachers 
need to do the following: 
a)  Discover what is going on in students’ minds. 

From the fact that certain mistaken or inadequate 
responses appear to students to be sensible and 
adequate answers to questions, teachers can work 
out what assumptions students are making about 
the past and about what is involved in historical 
explanation. 

b)  Encourage students to think about and discuss 
their own ideas. Some teachers have based class 
discussion on individual or group work, exploiting 
differences in conclusions, arguments and 
explanations, and inviting elaboration, support or 
criticism of the arguments advanced. In a 
discussion about whether or not certain 
developments should be considered examples of 
progress or regress, a class might first discuss the 
meaning of ‘progress’ before moving on to apply 
the concept to history. 

c)  Pose problems and questions that genuinely 
reflect the difficulties encountered and the 
misconceptions held by the students themselves.  

d)  Try to relate conceptual problems to ‘core’ 
questions capable of being posed over and over 
again with different material. Here are some 
examples of core questions: 
  Why are wrong ideas and useless developments 

sometimes important in history? How can they 
matter if they are wrong or useless? 

  Why did some things have to be discovered 
more than once? 

  Why do people persist with practices that are 
inefficient or that do more harm than good? 

  Things often happen that nobody wants, or 
things that many people want don’t work out. 
Does this mean that people have no effect on 
history?  

  If some bad effects for some people follow  
from every change, is there such a thing as 
‘progress’? 

  If we say ‘x was the cause of y’, does this 
mean that once x happened then y was hound 
to happen? 

7) Helping students understand why they 
are studying Medicine Through Time 
When you get enmeshed in teaching (are we making 
fast enough progress? What do they really need to 
understand about the four humours? What kinds of 
exam questions do I need to prepare for?) it is easy to 
forget the bigger picture. By this we mean three 
things: 
a) How does this Development Study inform 

students’ understanding of their world? 
b) How does the Development Study fit into the 

GCSE course as a whole? 
c) What have we learned about studying history? 

Although these questions will not take up a lot of 
time, they are worth discussing with students, more on 
the ‘little and occasional’ basis than in a single ‘once 
and for all’ session because it’s likely (and desirable) 
that students’ ideas on these questions will develop as 
they progress through their course. 
a) How does this Development Study inform 
students’ understanding of their world? 
Bringing the history of medicine up-to-date is useful 
but it is not enough. It’s more helpful to use students’ 
newly acquired knowledge and understanding of how 
changes happen and how people react to events and 
changes to reflect upon current medical news items. 
Opportunities for linking from past to present exist at 
the ends of Sections 6–9 and in the Conclusion but 
you will want to up-date examples using events in the 
news during teaching. Equally you can also update 
and use your own personal examples as suggested on 
page 00 of this boook. 
b) How does the Development Study fit into the 
GCSE course as a whole? 
One of the weaknesses of past SHP resources has 
been a failure to communicate to students and 
teachers how ‘Medicine’ fits into the overall GCSE 
scheme. This leads to students saying they have done 
‘Medicine, American West etc.’ for GCSE and it 
seeming just a jumble of different bits of the past. The  
SHP set up this course for more specific purposes, to 
build conceptual understandings and skills through the 
study of a deliberately diverse set of approaches to 
history and a deliberately diverse set of topics. We 
have tried to address this by including pages 10–13, 
which briefly identify the course context and aims for 
the Development Study. We  
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hope you will come back to this little and often so that 
students understand how their whole GCSE course fits 
together and what the particular aims of the 
Development Study are. 
c) What have we learned about studying history? 
While the Study in Development is an enquiry over a 
very long period of time it is an enquiry like any other  

historical enquiry. The Big Story introduces the question 
‘Why do people today have better health and live longer 
than people in the past?’ and by the end of the enquiry 
students should have a clear answer. They should also be 
able to see that this enquiry approach is common to the 
rest of the History they study and why this approach may 
be useful to them beyond the classroom. 
 
 

Where can you find Smarter Revision guidance?
Smarter Revision pages provide templates for 
creating revision materials. They are concentrated 
near the beginning of the book so that students can 
develop revision material from the very beginning 
of the course. The aim is that students should have a 
full set of revision notes and materials by the time 
the course is completed, rather than starting that 
process after the course has ended. Each revision 
format is used for a different purpose, as listed 
below, but students may wish to vary this if they 
find that for them particular methods of note-
making are more effective than others.  

Each of the following templates is provided in 
the Teacher’s Resource Book and on CD 3. 

  Living Graphs – to record the development of 
key themes across time.  

 Student’s Book pages 8–9 and Activity  
Sheet 3†. 

 Memory Maps – to record the key features of 
medicine in each period.  

 Student’s Book pages 20–21 and Activity  
Sheet 10. 

  Use your digital camera – to record the key 
features of an individual’s work or of the 
developments in a period.  

 Student’s Book page 33 and Activity  
Sheet 13. 

   ‘Role of the Individual’ charts – to record the 
work and impact of key figures in medical 
history.  

 Student’s Book page 57 and Activity  
Sheet 14. 

  Concept maps – to explain why changes take 
place or continuities persist.  

 Student’s Book pages 82–83 and Activity  
Sheet 24.  

  Factors Charts – to analyse the impact of 
factors within a period. Student’s Book pages 
118–119 and Activity Sheet 37. 

 

Where can you find Medical Moments in Time activities? 
These reconstruction drawings, the speech bubbles 
and information boxes, provide a visual record of 
the key features of Medicine in each period. These 
can be used: 
a)  as part of the Big Story activities (pages 4–9) to 

help students build up an initial overview of the 
pattern of medical history 

b) as an introduction to each period 
c) as a template for students to create their own 

version for today.  
These illustrations can also be found on CD 3, with 
actors providing voice-overs for the speech bubbles. 

Roman Londinium, AD200  
Student’s Book pages 16–17 and Activity Sheet 7. 
London, 1347  
Student’s Book pages 18–19 and 54–55 (they are 
identical) and Activity Sheet 8. 
London, 1665 
Student’s Book pages 68–69 and Activity Sheet 23. 
London, 1848 
Student’s Book pages 90–91 and Activity Sheet 27. 
London, 1935 
Student’s Book pages 92–93 and Activity Sheet 28. 

 

†Activity Sheets refer to this book (TRB) 
unless otherwise stated. 
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Where can you find Meet the Examiner guidance?
These pages provide detailed guidance on 
performing well in Development Study 
examinations. They identify common errors, 
showing students how to avoid them and write 
better answers, providing sample answers for 
analysis and guided activities.  

A list of Meet the Examiner pages for the Source 
Enquiry can be found on page 00 of this book. 
Section 1: The Big Story 
Pages 14–15 Understanding your Development 

Study exam paper – identifies exam 
structure and types of questions. 

Section 2 (Extension Unit 1): Medicine and 
public health from Roman Britain to c.1350  
Pages 34–35 How to de-code exam questions; 

tackling ‘key features’ questions. 
Pages 50–51 Analysing and evaluating change  

over time. 
Section 4: The Renaissance  
Pages 84–85 Decoding exam questions; tackling 

‘key features’ questions. 
Pages 86–87  Analysing and evaluating the 

impact of factors. 

Section 6: Understanding disease – which 
medical breakthrough deserves the gold medal?  
Pages 112–13 Analysing the importance of a 

medical breakthrough or event. 
Pages 114–15 Developing inference skills to spot 

key changes in medicine. 
Section 7: Why have methods of preventing and 
treating illness changed so much since 1750? 
Pages 128–29 Analysing and evaluating the 

impact of factors. 
Section 8: How have hospitals and medical 
training changed since 1750? 
Pages 130 Developing inference skills to spot 

key changes in medicine. 
Section 9 (Extension Unit 2): When did Public 
health finally improve? 
Pages 160-61 Analysing and evaluating the 

importance of individuals. 
Pages 178–81 Comparing and evaluating change in 

different periods. 

and 140
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How the Dynamic Learning activities relate to the Student’s Book 
Medicine and Health Through Time Dynamic Learning 1: People and periods 
By Ian Dawson and Dan Moorhouse 
ISBN 978 0340 946 718 
 
Common features in each chronological section 
1) ‘Introducing ….’ activities 
There is an introductory activity for each major 
period. These are important activities because they get 
students into ‘thinking mode’ immediately rather than 
assuming that they can’t think until they have 
acquired a lot of information. These activities focus 
on helping students to: 
a)  identify key features of the period in general 
b)  suggest the possible impact of these aspects on 

medicine 
c)  reach an overall hypothesis about the likely extent 

of change in the period they are about to study in 
detail. 

2) ‘What really changed?’ activities 
These provide a concluding activity for each period, 
enabling students to create a simple visual summary  

 
 
 

 
showing which aspects of medicine changed the most 
and which did not change. Using the same style of 
summary activity several times will help students 
perform this task more effectively. These ‘washing 
line’ summaries can be annotated and either printed 
out or saved for revision.  
3) Links to Student’s Book  
The final column notes the pages or section to which 
each activity is most obviously linked, both for the 
Development Study and the Source Enquiry. However 
many of the CD activities can be used in a variety of 
ways, as introductions, as the main way of covering a 
topic or as a conclusion or revision. The approach you 
choose may well vary from class to class.  
 
 
 

Activity title Description of activity Book section or 
page link 

The ancient world – note that some material on Prehistoric and Egyptian medicine  
is not relevant to the Edexcel specification 
Introducing ancient 
medicine 
 
 

A starter to get students thinking, providing 
clues on key aspects of societies for students 
to suggest their impact on medicine. Plus ‘true 
or false’ consolidation activity. 

16–17 

Will you survive in 
Ancient Rome? 

Decision-making activity for use as introduction 
or conclusion to Roman Medicine. 

16–17 

What was new? What 
was old? 

Three-part activity introducing key features of 
Egyptian, Greek and Roman medicine, asking 
students to identify changes and continuities.  

20–21 

Why were there changes 
and continuities in 
ancient medicine? 

Four-part extended activity guiding students 
from ‘spot the factor’ to using a writing frame for 
extended conclusion. 

Not applicable 

What really changed in 
ancient medicine? 

Summary asking students to place individual 
aspects of medicine (surgery, treatments etc) 
on a change–continuity washing line. Can be 
annotated and saved for comparing with other 
periods. 

20–21 

The Middle Ages 
Introducing medicine in 
the Middle Ages 
 

A starter to get students thinking, providing 
clues on key aspects of society for students to 
suggest impact on medicine. Plus ‘true or false’ 
consolidation activity. 

18–19 or 54–55 
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Can you stop the Black 
Death? 
 

Decision-making activity tracing development of 
Black Death and introducing ideas about is 
causes and methods of stopping its spread. 

52–53 

Did they really care 
about  
keeping clean? 
 

Asks students to use evidence to create 
hypothesis about the public health system, 
using an illustration of 14th century London. 

46–47 or 144–45 

What really changed in 
medieval medicine? 
 

Summary asking students to place individual 
aspects of medicine (surgery, treatments etc) 
on a change–continuity washing line. Can be 
annotated and saved for comparing with other 
periods. 

54–55 or 61 

The Renaissance 
Introducing medicine in 
the  
Renaissance 
 

A starter to get students thinking, providing 
clues on key aspects of society for students to 
suggest impact on medicine. Plus ‘true or false’ 
consolidation activity. 

62–63 

Was the Renaissance 
an important period in 
medical history? 

A web page to evaluate, redesign and rewrite 
to give a fuller and more accurate portrayal of 
the impact of the Renaissance on medicine.  

66–67 

Why did Pare change 
surgery? 
 

Activity tells Pare’s story, with students 
identifying factors and recording their impact, 
then creating a diagram to show links between 
factors.  

Background for 
Source Enquiry on 
surgery 

What really changed in  
Renaissance medicine? 
 

Summary asking students to place individual 
aspects of medicine (surgery, treatments etc.) 
on a change–continuity washing line. Can be 
annotated and saved for comparing with other 
periods. 

66–67 

The Industrial Revolution 
Introducing medicine,  
1750–1900 
 
 

A starter to get students thinking, providing 
clues on key aspects of society for students to 
suggest impact on medicine. Plus ‘true or false’ 
consolidation activity. 

90–91  
or 94–95 

Spot the continuities! 
 
 

Ten short video clips, filmed at the Thackray 
Medical Museum, asking students to identify 
how these features of 19th century medicine 
were continuities form earlier periods. 

116–17 

Why were towns so 
unhealthy? 
 

Investigation based on nine contemporary 
images, asking students to identify public 
health problems and why they existed. 

152–57 

Public health or 
Pasteur? Why did health 
begin to improve? 

Summaries of health in 1700 and 1900 leading 
to a drag and drop activity comparing the 
impacts of developments in public health and 
germ theory. 

After section 9 

The revolution in surgery 
 
 

An investigation of surgical problems and 
reforms leading to students amending and 
completing a draft PowerPoint presentation 

in Dynamic 
Learning 2,  
divided by period. 
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What really changed in 
Medicine 1750–1900? 
 

Summary asking students to place individual 
aspects of medicine (surgery, treatments etc) 
on a change–continuity washing line. Can be 
annotated and saved for comparing with other 
periods. 

94–95 or 
Conclusion 

The twentieth century 

Introducing medicine  
since 1900 
 
 

A starter to get students thinking, providing 
clues on key aspects of society for students to 
suggest impact on medicine. Plus ‘true or false’ 
consolidation activity. 

92–93 or 94–95 

Penicillin – who, when  
and why? 
 
 

Students identify the range of factors involved 
and then rank them in importance. 

124–25 

Create your own story of 
the NHS 
 

Students create a MovieMaker presentation 
using the images, source and weblinks 
provided. 

172ff 

What really changed in 
Medicine after 1900? 
 

Summary asking students to place individual 
aspects of medicine (surgery, treatments etc.) 
on a change–continuity washing line. Can be 
annotated and saved for comparing with other 
periods. 

92–93 or 94–95 

The discovery of DNA: 
why did it happen then? 
 

Activity tells the story of DNA with students 
identifying factors and recording their impact, 
then creating a diagram to show links between 
factors. Can be annotated and saved 

108ff 
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Medicine and Health Through Time Dynamic Learning 2: Review  
and Revise 
By Ian Dawson and Dan Moorhouse 
ISBN 978 0340 946 725 
 
Image and Source banks 
These sections bring together all the documents, 
artwork and photographs used in Dynamic 
Learning 1 and 2 for use by students and teachers 
in MovieMaker and PowerPoint presentations.  

 
 
 
Links to the Student’s Book 
These activities can all be used for revision, but some can be 
used on other occasions during the course, and you can use 
the Lesson Builder function to extract sections of activities 
for use when covering individual periods.  
 

Activity title Description of activity Book section or  
page link  

Themes 

Public health through time 
 
 

Students are given a range of sources from 
which they first assess the quality of public 
health provision in each period. From this 
they can create their own MovieMaker 
presentation. 

Section 9  

Surgery through time 
 
 

A summary activity. Five short activities 
reinforce students’ knowledge of individual 
periods. The final activity requires thinking 
across the whole history of surgery. 

Source Enquiry on 
surgery 

Factors 

The impact of wars through 
time 
 

Students build up a help–hindrance ‘washing-
line’ from sources and pictures, showing the 
various effects of war across time. The 
completed activity and summary screen can 
be annotated, printed or saved. 

188–9 

The impact of governments 
through time 
 

A research activity, possibly to be done as a 
class, with groups investigating different topics. 
Results are recorded on a summary screen, 
which can be annotated, printed or saved. 

188–9 

Chronology 

When do they come from? 
 
 

Fifteen images are provided – the students’ 
task is to identify the period each image 
comes from. This can be extended into an 
inference exercise – what does each image 
tell you about medicine at this time? Can be 
used as revision or just use two or three 
images as a sharp lesson-starter. 

Conclusion or use 
Lesson Builder to 
extract items for 
use in period 
enquiries. 

What happened first? 
 
 

Twelve cards – click on pairs and decide 
which came earlier in history. Revision or a 
sharp lesson starter. 

Conclusion 

Healers and treatments 
through time 

This activity is about anachronism – students 
choose a period, then select from a given  
set of options the items that do not belong  
in that period. 

Conclusion 
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Historical skills 

Using sources 
 

Students develop source skills using ‘The 
Court of King Cholera’ cartoon. 

152–155 or as 
preparation for 
Source Enquiry 

Source analysis 
 

Students develop source skills with two 
written sources and one visual source. 

Source Enquiry 
preparation 

Changes and continuities 
 

This activity brings together the ‘What really 
changed …?’ activities in Dynamic Learning 1 
so that students can create clear visual 
summaries of the major changes and 
continuities in each period. 

Conclusion 

Change or continuity? 
 

Eight images and sources – decide whether 
they are evidence of rapid change, slow 
change, continuity or regression. 

Conclusion 

How have factors affected 
the development of 
medicine? 

Eight developments – decide which factors 
were behind each development.  

Conclusion 

Why did it happen then? 
 

Students create a factors chart showing why 
changes took place in the Renaissance 
period. There are two levels of difficulty. 

82–83 

Test your knowledge 

Why are they famous? 
 

Students click on pairs of cards to see if they 
can link each individual to their achievement. 
Four screens cover a wide range of key 
individuals.  

Conclusion 

The history of medicine – 
Blockbusters 

A simple Blockbusters revision game – for 
individuals or teams. 

Conclusion 

Quiz time 
 

Quiz games on each of the major periods of 
medical history. 

Conclusion 

Smarter Revision 

Treatments and 
preventative measures in 
medicine 

Create a set of Top Trumps cards on different 
aspects of treatments and prevention. 

Conclusion 

Individuals in medicine 
 

A second Top Trump card activity – this time 
on individuals.  

Conclusion 

Medicine dingbats 
 

Students create cards identifying key aspects 
of a person’s work of or a development, then 
play Dingbats with them. 

Conclusion 

Make your own revision 
cards 

Students create cards helping revision of 
major themes, periods and factors. 

Conclusion 

How did life in Egypt affect 
medicine? 

A structured inference activity using an 
illustration  from the Student’s Book, page 22.  

Not applicable 

Public health from the 
Romans to the Saxons 

Students annotate artwork images to record 
key features of public health during and after 
the Roman period. 

46–47 
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Pasteur, Koch and the 
development of germ theory 

Students drag six sentences into the correct 
order to summarise this story. 

104–107 

Why did medicine and health 
change in the 19th century? 

Students choose from a list of factors to 
identify the factors leading to a series of 
developments in the 1800s. 

Conclusion 

Factors in medical history Students label a factors diagram. Conclusion 

Source bank All the documentary sources used in Dynamic Learning 2,  
divided by period.  

Image bank All the artwork images and photographs used in Dynamic Learning 2, 
divided by period. 

Animation bank Six short explanations with illustrations on: 
1) Egyptian ideas about the causes of illness 
2) Hippocrates and the four humours 
3) Galen, dissection and anatomy 
4) Harvey and the circulation of the blood 
5) Jenner and vaccination 
6) Magic bullets 

Video bank Nine short pieces of film, made with the help of 
a re-enactment group, showing consultations 
between medieval healers – a physician, a 
surgeon and a wise woman – and their 
patients. Each section can be used separately. 

44–45 or 56–57 
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Medicine and Health Through Time Dynamic Learning 3: Exam Busters 
By Ian Dawson and Dale Banham 
ISBN 978 0340 991 411 
Published in June 2010 
 
Links to Student’s Book 
Note – the final column notes the pages or section 
to which each activity is most obviously linked. 
However many of the CD activities can be used in 
a variety of ways, as introductions, as the main way  

 
 
 
 
 
of covering a topic or as a conclusion or revision 
and which approach you choose may well vary 
from class to class.  
 
 

Activity title Description of activity Book section or 
page link  

Smarter Revision templates 

Living Graph This type of graph can be used with the Big 
Story activity to build initial patterns of change 
and continuity, and can then be revisited and 
revised throughout the course. 

8–9 

Memory Map This activity is set up in the book for the 
ancient period, to record the key features of 
medicine, but the template can be used for 
every period. 

20–21 and each 
section 

Role of the Individual Chart This chart is introduced for Hippocrates, but 
the template can be used to build up a set of 
charts for a range of individuals. 

57 and all important 
individuals 

Factors Chart This chart is introduced to record the impact of 
factors on ancient medicine, but the template 
can be used for all periods. 

118–119 and all 
other periods 

The Big Story 

Medical moments in time These screens reproduce the five 
reconstruction drawings, with speech bubbles 
voiced by actors. They can be used in 
conjunction with the Living Graph template. 

16–17, 18–19,  
54–55, 68–69,  
90–91 92–93 

Big story of medicine  Students build up a sense of the overview, 
pasting clues onto a timeline.  

4–9 

Ancient medicine  
Review story Students can record or write their summary of 

ancient medicine, using a series of images 
provided on PowerPoint slides.  

Not applicable 

Natural or supernatural? A review activity asking students to decide 
whether a series of treatments and ideas 
about illness were prompted by natural or 
supernatural ideas. 

Section 2 

How long did the ideas of 
Hippocrates and Galen last? 

A timeline activity asking students to suggest 
which period a series of sources come from. 
The resulting timeline summarises the lasting 
impact of the ideas of Hippocrates and Galen. 

Big Story and 
throughout 
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The Middle Ages 
Saving Galen A voice-over account of how Galen’s work was 

preserved in Europe and in Arab literature, 
leading students to annotate a map to 
summarise the key points. 

48–49 

What do they tell us about 
medieval medicine? 

A series of visual and documentary sources to 
help students develop their inference skills. 
Each item can be annotated on screen and 
printed for revision. 

Sections 2 and 3 

The Renaissance 
How would you treat Charles 
II? 

A decision-making activity leading into a 
summary activity identifying changes and 
continuities in Renaissance medicine. 

68–69 

How did they try to stop the 
plague spreading in 1665? 

A research task asking students to identify the 
methods used in 1665 and compare them with 
those used in the 1340s. 

148–49 

Medicine in 1800 
What can we learn about 
Jenner? 

Activities focusing on key visual sources, 
aimed at developing source skills. 

100–3 or as 
preparation for 
Source Enquiry 

Fighting disease 
The story of Pasteur and 
Koch 

The story told by Pasteur and Koch, each 
giving his view, followed by a set of 
PowerPoint illustrations on which students  
can record their version. 

104–7 

Public health 
The Mystery of the Water 
Pump 

Students follow the footsteps of John Snow, 
uncovering evidence explaining why cholera 
hit some streets but not others. 

163 

Surgery since 1800 
Investigating the surgical 
revolution 

An open-ended enquiry enabling students to 
explore in their own ways three possible 
questions: 
• Why did these breakthroughs happen? 
• Why was there opposition? 
• Which breakthrough was most significant? 

Surgery Source 
Enquiry 

Conclusion 
The road to Bacteriaville Students can record a commentary on the 

reconstruction drawing, explaining the 
significance of each detail. 

182–83 

Factors football field A summary activity enabling students to place 
the factors on the field to show their relative 
impact on medicine. The screen can be 
annotated with evidence. 

188–89 
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Dynamic Learning Lesson Builder 
In Medicine and Health Through Time Dynamic 
Learning you will also find a Lesson Builder like 
the one shown below. This allows you to mix 
together into a single lesson or lesson sequence any 
of the following: 

  time CDs 
  resources from your own virtual learning 

environment (VLE) 
  web-based resources and investigations. 

Familiarise yourself with the CD 
Think of the Student’s Book, the Teacher’s 
Resource Book and the Dynamic Learning CD as 
parts of a whole. They belong together. Make sure 
you have familiarised yourself with theDynamic 
Learning activities as well as the contents of the  
 

books. These sometimes provide different ways of 
tackling the same task. Pages 00–00 of this book 
summarise all the activities that are on Medicine and 
Health Through Time Dynamic Learning 1, 2 and 3. We 
have gone to town, with dozens of innovative and 
engaging ICT-based interactive activities, Flash 
animations, demonstrations, starters and plenaries and 
more. These are designed for use on the interactive 
whiteboard or on computer networks and VLEs. Variety 
of approach is clearly important in maintaining pupils’ 
interest and motivation, but this whole set of resources 
has been put together to help you plan coherently 
without sacrificing varied learning styles. The choice of 
which resources to use has got to be determined by the 
nature of each class, the context of the lesson and the 
learning needs of the pupils – and that is where your 
professional judgement will make the best of the variety 
of resources on offer. 

A contents screen from Dynamic Learning 1. 
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Useful books and websites 
Books 
Ian Dawson and Ian Coulson, Medicine for 
Edexcel, Hodder Education, 2001. 
This book contains some detailed information and 
some activities that have been omitted from this 
new publication. The accompanying TRB also 
contains a wide variety of activities that can 
supplement this book. 
Teaching History, the quarterly journal of the 
Historical Association, contains many articles of 
importance for teaching the history of medicine 
even if they don’t deal with the specific content. 
Successful teaching depends on a good 
understanding of a wide range of aspects of 
teaching and learning – building effective 
discussion, helping students develop extended 
writing skills, building understanding of individual 
concepts and many more. So a subscription is a 
really worthwhile investment and members of the 
HA can read back-numbers on the HA website  
www.history.org.uk 

Websites 
www.schoolshistoryproject.org.uk 
SHP website providing information on SHP’s aims and 
principles plus news of the annual conference, courses 
and publications and a range of resources from course 
planning to teaching activities. 
http://www.thinkinghistory.co.uk/ 
Run by Ian Dawson, providing a wide range of 
kinaesthetic activities for all ages, including a wide range 
of ‘Medicine’ activities.  
http://www.edexcel.com/Pages/home.aspx 
The website for the Edexcel examining group. 
http://www.qcda.gov.uk/ 
Qualifications and Curriculum Development Agency 
(QCDA) website. 
http://www.qcda.org.uk/history/innovating/ 
History-specific site with a lot of good ideas. 
http://medicinethroughtime.co.uk/ 
Run by Dan Moorhouse, focusing on ideas and resources 
for teaching ‘Medicine’. 
http://www.thackraymuseum.org/ 
Thackray Museum, Leeds, a ‘must visit’ site for many 
schools doing ‘Medicine’. Ian Dawson, former SHP 
Director and one of the authors of this book, helped 
design the museum and wrote the first GCSE resource 
pack. Resources available by post include the Hannah 
Dyson ordeal DVD/video on early 19th century surgery. 
You can now also download lectures on medical history. 
http://www.sciencemuseum.org.uk/broughttolife.aspx 
Online from 2009, this site provides a very wide range of 
sources, organized partly with teachers in Mind. Chris 
Culpin, former SHP Director, played a part in its 
planning. 
http://www.medicalmuseums.org/ 
Site providing information on a range of medical 
museums in London.  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


