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1. Letter of endorsement from the head of department: maximum 500 words 

 

 
Dr Ruth Gilligan 
Athena SWAN Manager 
Athena SWAN Charter 
Equality Challenge Unit 
7th floor, Queens House 
55 Lincolns Inn Fields 
London WC2A 3LJ 

 

30th April 2016 

 

Dear Dr Gilligan 

 

It is a pleasure to write this letter in support of the application of the School of Medicine, Dentistry 
and Nursing (SoMD&N) for an Athena SWAN Bronze Award. In my role as Head of School I am 
absolutely committed to the Athena SWAN process and to ensuring the career development and 
successes, with equal opportunities, of our female academic clinicians, scientists and teachers. For 
this reason I became a member of the SAT and have attended a majority of the meetings. 
Personally, my wife and elder daughter are doctors, providing me with insight into the challenges 
facing female medical graduates in postgraduate training. 

I have led the SoMD&N for two years and have actively supported women to achieve senior roles 
within the School so that currently we have female leadership in a number of strategically 
important areas such as in the Postgraduate Taught programmes, the Athena SWAN SAT, the 
Forensic Medicine Service and each of the UG Dentistry and Nursing programmes.  

In spite of this, however, we suffer across the School from a gender imbalance in our senior 
leadership particularly at Professorial and Reader levels. This has become starkly evident as we 
have analysed the data from the previous and the current Athena SWAN applications. Working 
with Professor Mary Ann Lumsden who has led the SAT, as well as the committed SAT members, 
we have identified the gaps and are already putting in place new initiatives including increasing 
awareness of leadership and promotion through workshops, encouraging and implementing 
mentoring systems, networking via the cross-College Women in Research Network and the use of 
social media to enhance staff (male and female) awareness of both promotion and family friendly 
policies. These initiatives, along with others are described throughout this Athena SWAN Bronze 
application and its accompanying action plan and are fully supported by me and my senior 
management colleagues within the School. 
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It is very important to those of us in senior management roles that we achieve and continue to 
develop a culture that provides the best opportunities and prospects for our female staff and that 
we engage all staff in this process. In this regard I was delighted to see the response to the staff 
survey increase to 75% compared to only 17% in our previous application. 

I am looking forward to continuing to work with Professor Lumsden and the SAT and will provide 
the necessary School support in terms of resource that is needed to take the Action Plan forward. 
We recognise the challenges regarding gender imbalance in academia for clinicians, scientists and 
teachers but I am hopeful that the buy in from staff demonstrated through the survey results, the 
strong leadership provided by Professor Lumsden together with the SAT and the Action Plan 
enable us to embed the principles and practice of gender equality firmly in the School and 
ultimately will ensure that all our staff and students have an equal opportunity to achieve their 
goals. 

 

Yours sincerely 

 

 

 

 
Alan Jardine BSc MD FRCP 
Professor of Renal Medicine 
Head of the School of Medicine, Nursing and Dentistry 
College of Medical, Veterinary and Life Sciences 
University of Glasgow 
 

Word Count 487 
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2. The self-assessment process: maximum 1000 words 

Describe the self-assessment process. This should include: 

a) A description of the self-assŜǎǎƳŜƴǘ ǘŜŀƳΥ ƳŜƳōŜǊǎΩ ǊƻƭŜǎ όōƻǘƘ ǿƛǘƘƛƴ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘ ŀƴŘ 
as part of the team) and their experiences of Work-life balance. 

 

The School of Medicine, Dentistry and Nursing (SoMD&N) self-assessment team was first 
formed in 2012 and was chaired by the Head of School. An unsuccessful application for a 
Bronze award was made in 2014, following which Professor Mary Ann Lumsden, a member of 
the School Management Group, took over as Chair of the SAT. There are 20 members (55% 
female / 45% male). It is deliberately a representative group from clinical academics (40%), 
research and teaching (40%), administration (15%) and HR (5%) backgrounds with both full-
time and part-time staff (13%). 10/20 were members at the time of the last application. This 
membership brings a range of work and life experiences (Table 1), facilitating a greater 
awareness of equality issues and increasing our ability to conceive and plan effective initiatives. 
It also reflects the demographic of a School whose primary function is to deliver high-quality 
teaching. Our student member recently left after completing her PhD and we are actively 
recruiting a replacement. The SAT has active support and commitment from our senior leaders 
and membership includes the Head of School, Deputy Head of School (also Head of the Dental 
School) and the Head of the Undergraduate Medical School (both groups in the SoMD&N). We 
are working towards establishing Athena SWAN values into the SoMD&N culture for all staff 
and students.  
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Table 1: Membership of the School of Medicine Athena SWAN Self-Assessment Team (SAT) 

SAT Committee         

Name * Gender Job Title Role on SAT Work/ Life Balance 

Prof Jeremy Bagg (C)  Male  Deputy Head of 
School / Head of 
Dental School 

Lead for dentistry 
Review and edit of the application 

 

Dr Emilie Combet  
(NC) 

Female Lecturer in Nutrition Development of Mentoring Working 
Group  
 

 

Dr Carol Ditchfield   
(NC) 

Female Senior University 
Teacher 

Analysing and interpreting  UG 
student data 
Representative of teaching-only staff 

 

Ms Ruth Stewart (A) Female Head of School 
Administration 

Administrative overview of the School 
Review and edit of the application 

 

Mrs Frances Todd (A) Female Hospital 
Administrator 

Review and edit of the application  

Prof Faisal Ahmed (C) Male  Prof of Child Health  Lead for AS activities at QEUH Campus 
of SoMD&N            

 

Dr Catherine Hankey 
(NC) 

Female Senior Lecturer Active in  Maternity, Paternity, 
Parental issues 

 

5Ǌ !ƴƴŀ hΩbŜƛƭƭ  (NC) Female Senior  University  
Clinical   Teacher                      

Analysing and interpreting data from 
Nursing  and Health Care School 
(Lead PGT student issues) 

 

Prof Alan Jardine  (C) Male Head of School  Overview of the School   



 

6 
 

Professor Mary Ann 
Lumsden (C) 

Female Professor of 
Gynaecology and 
Medical Education 

Chair,  
(Lead for Staff data) 
Action Plan 

 

Dr Katie Farrell(A) Female University Gender 
Equality Officer 

Data collection: provides advice and 
guidance re gender equality issues 

 

Mr Neil Nairn (NC) Male Dental Instructor Analysing and interpreting  UG 
student data and staff consultation 

 

Dr Lorna Paul(NC) Female Reader Analysing and interpreting  PG student 
data 

 

Dr Martina Rodie   
(C/S) 

Female Clinical Research 
Fellow 

Leader of Communications sub-group  

Mr David Tedman  
(HR) 

Male Human Resources 
Manager 

Advising on HR procedures  

Dr Ibraheem Hamoodi   
(C) 

Male Clinical Research 
Fellow 

Advising on PGR issues  

Prof Matthew Walters  
(C) 
 

Male Head of 
Undergraduate 
Medical School 

Advising  on UG issues  

Dr Alastair Gracie   
(NC) 

Male Postgraduate Lead Advising on PG issues  

5Ǌ [ȅƴŘǎŀȅ  hΩ5ƻƴƴŜƭƭ  
(NC) 
 
 (C o(C or non (NC/ S) 

Female Post-Doctoral 
Student 
Representative 

Advisor on PG and PD student issues  

Mr David Lowe   (C)                                        Male Clinical lecturer  Advising on clinical training issues  

*A ς Administrative, C ς Clinical, NC ς Non Clinical, HR ς Human Resources  
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b) An account of the self-assessment process: details of the self-assessment team meetings, 
including any consultation with staff or individuals outside of the University, and how these 
have fed into the submission. 

 

Following careful reflection on feedback from the previous submission, SAT membership was 
reviewed and action taken to promote the Athena SWAN agenda as well as working towards a 
new submission. We have undertaken considerable work in the intervening period to address the 
issues raised in the first submission and to establish initiatives aimed at embedding Athena SWAN 
values in the School (Summarised in Table 28). 

The large SAT from different job families and different areas of SoMD&N demonstrates the high 
level of enthusiasm and priority given to Athena SWAN objectives. It has enabled broad 
distribution of tasks, increased engagement, enhanced efficiency and use of resources. The SAT 
met initially every 4-6 weeks until June 2015, every 1-2 weeks until October 2015 and then 
monthly. SAT members are divided into Working Groups including Data Gathering, 
Communication, Part-time working and Mentoring to provide focus to these areas. 
 
The SAT Chair is networked with SAT Chairs of other Schools and Institutes within College of 
Medical, Veterinary and Life Sciences (MVLS) and the University and is a member of the MVLS 
Gender Equality Committee. This Committee facilitates sharing of best practice between the SATs, 
and has helped us to develop our plans. (AP 1.4) 

Wider consultation has taken place with Equality Challenge Unit (ECU) staff when the SAT Chair 
and the Head of the Dental School attended a Scotland-wide workshop held in the University of 
Glasgow on November 11th 2015. The Chair and a SAT member also attended Athena SWAN Panel 
meetings to learn about key issues and good practice. (AP 1.4) 

Improving engagement with SoMD&N staff was crucial due to the low response rate (17%) in the 
staff survey in the previous submission. This has been very positive as evidenced by a 75% 
response to the staff survey carried out by the SAT in Spring 2015, demonstrating a significantly 
higher profile for Athena SWAN than in 2013. The considerably higher response rate makes the 
feedback much more meaningful and helpful to the ongoing process in the School. (AP 1.1, 1.2 
and 1.6) 

The promotion of gender equality and Athena SWAN takes place regularly at meetings with staff 
and postgraduate students that occur in SoMD&N. These include bi-monthly general staff 
meetings and monthly research meetings where updates are provided and staff views sought. 
Regular reports are made to the SoMD&N Management Group. A Focus Group was held to further 
engage Postgraduate students and was attended by 19. The feedback was very positive and those 
present highlighted career progression as an area of concern. This is further developed in the 
ά{ǳǇǇƻǊǘ ŦƻǊ CŜƳŀƭŜ {ǘǳŘŜƴǘǎέ ǎŜŎǘƛƻƴ ōŜƭƻǿΦ (AP 1.1, 1.2, 1.6 and 2.4) 

A flyer highlighting Athena SWAN objectives was designed and distributed to our academic staff. 
Other staff engagement activities, such as establishment of a SoMD&N Twitter account (used to 
highlight the importance of Athena SWAN and related initiatives) were also put in place to engage 
colleagues and to facilitate staff and student consultation.  (AP 1.1, 1.2 and 1.6) 
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All of our consultation activity is aimed at raising awareness of Athena SWAN and improving 
engagement from staff, and seeking staff views on the emerging issues. All findings were fed into 
the SAT and informed our Action Plan. (AP 1.1, 1.2 and 1.6) 

c) Plans for the future of the self-assessment team, such as how often the team will continue to 
meet, any reporting mechanisms and in particular how the self-assessment team intends to 
monitor implementation of the action plan. 

Membership of the SAT will be annually reviewed and a new Chair appointed every 3 years to 
ensure that there are fresh approaches, opportunities for all staff and to avoid over-burdening 
individuals.  Membership recruitment will be by open invitation and voluntary, to ensure 
commitment and buy-in of enthusiastic members of SoMD&N. Care will be taken to ensure 
representation from across the School and membership will be widened to include all staff groups. 
(AP 1.7) 

The SAT will meet every semester and at least three times a year, with additional, planned working 
group meetings, to implement actions and evaluate progress. Action Plan updates will be regularly 
reported to academic staff meetings and via the postgraduate and post- doctoral members to 
their constituencies.  

The Athena SWAN process will also remain highly visible through a section providing monthly 
updates on the SoMD&N website and highlighted via Twitter. The SAT will report to each SoMD&N 
Management Group and once each year, normally in March, will present a formal report including 
data which will monitor implementation of the Action Plan and will survey the staff biennially (AP 
1.1, 1.3, 1.6) 
 
 
 

The Terms of Reference of the SAT are: 

¶ To seƭŦπŀǎǎŜǎǎ {oMD&N quantitatively by reflecting on data and survey feedback and 
qualitatively against the requirement for sustainable strategies for eliminating gender bias 
and achieving an inclusive culture that values all staff across the School 

¶ To highlight challenges and opportunities in relation to these goals 

¶ To develop and deliver a realistic and timely Action Plan to allow progress towards an 
inclusive culture free from gender bias 

¶ To have due regard for the need to advance equality of opportunity and foster good 
relations between different people  

¶ To put in place effective means to successfully oversee the implementation of the 
SoMD&N Action Plan 
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Actions 

 ACTION POINTS 

1.1 Ensure gender equality issues are actioned as core SOMD&N business 

1.2 Increase the percentage of female staff who perceive SoMD&N is fully inclusive 

1.3 Publish key information and data 

1.4 SOMD&N staff to actively engage in local and national Athena SWAN activities 
to promote sharing of information and good practice and to inform the 
development of best practice locally 

1.5 Collection of missing data 

1.6 Increase awareness of gender equality issues across SOMD&N 

1.7 Membership of the SoMD&N SAT, will be annually reviewed. A new Chair will be 
appointed every 3 years  

2.4 Develop PGR career advice and support 

 

(Words 1050/1000 ς 50 of our extra 1500 words have been used in this section) 
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3. A picture of the department: maximum 2000 words 

a) Provide a pen-picture of the department to set the context for the application, outlining in 
particular any significant and relevant features 

 
SoMD&N is one of three Schools and seven Research Institutes in MVLS.  It comprises the 
Undergraduate Medical School, the Dental School, and the Nursing and Health Care School. 
{ƻa5ϧbΩǎ ǇǊƛƳŀǊy role is to deliver the undergraduate professional programmes in medicine, 
dentistry and nursing, together with postgraduate taught programmes in these disciplines. In 
addition, we undertake research relevant to each School but distinct from the Research Institutes. 
Our mission is to produce the highest quality graduates, equipped for postgraduate clinical 
training, lifelong learning and an ability to cope with the challenges of work-life balance, and 
changing priorities in health care.   
 
SoMD&N is a community of 210 Academic Staff (103 R&T and University Teachers (UT) staff and 
107 clinical staff) and 87 Administrative staff. The School has around 2300 students (approximately 
2000 undergraduate, 192 PGT and 143 PGR).  The excellence of the programmes has been 
recognised by national surveys and rankings including the NSS, the Guardian 2016 League table, 
the 2017 Complete University guide, the Sunday Times Good University Guide. Also, Graduates of 
Glasgow Medical School are the most successful in achieving academic foundation places in the UK 
and had a high success rate in achieving their first choice Foundation School (2015). The School 
also undertakes related clinical research with grant income currently around £2.5m per annum.    
 
SoMD&N is located on the main University campus, Glasgow Royal Infirmary, the Queen Elizabeth 
University Hospital (QEUH) and the Dental School. Students have placements on clinical sites 
across the West of Scotland. There has recently been significant investment in teaching and 
learning space at Glasgow Royal Infirmary and at the new QEUH, where a state of the art teaching 
and learning centre has been opened in conjunction with NHS partners. 
 
SoMD&N and its constituents are run by an Academic Head together with a Senior Administrator.  
The Head of SoMD&N has a Deputy, currently the Head of the Dental School, reports directly to 
the Head of College (MVLS) and is supported by the SoMD&N Management Committee whose 
membership consists of the academic heads of each of the cognate parts of the School in addition 
to the UG and PG Teaching and Research Leads.  
 
The nature of the subject areas means that the academic staff in the School comprise  a mixture of 
clinical staff, with service commitments to the NHS delivered under honorary NHS contracts 
(clinical academics), and  academic staff on a Research and Teaching (R&T) track. There is also a 
group of staff on University Teacher contracts, some of whom are clinical with NHS service 
commitments.  
 
The large volume of clinical teaching that is co-ordinated and delivered across SoMD&N, results in 
a major interface and partnership working with the NHS. The SoMD&N integrates with very large 
numbers of NHS staff from 27 hospital locations and many primary care, dental and general 
medical facilities across the West of Scotland for delivery of clinical teaching. All NHS staff involved 
in teaching or research in the SoMD&N are awarded honorary University status. 
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b) Provide data for the past three years (where possible with clearly labelled graphical 
illustrations) on the following with commentary on their significance and how they affected 
action planning 

Student data 

(i) Numbers of males and females on access or foundation courses ς comment on the 
data and describe any initiatives taken to attract women to the courses. 

¢ƘŜǊŜ ŀǊŜ ǘǿƻ άŦƻǳƴŘŀǘƛƻƴέ ǊƻǳǘŜǎ ƛƴǘƻ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭ ǇǊƻƎǊŀƳƳŜǎ ƛƴ SoMD&N:  

1) There is a Foundation Course that had its first intake in September 2014 which is targeted at 
overseas students to enable applicants to reach the required academic standards for entering the 
Professional Schools, the numbers are small and predominantly female, reflecting the applicant 
pool. The initial cohort in 2014 was 7 (5 [71%] female) and the second cohort in 2015 was 17 (12 
[70.5%] female). 

2) SWAP (Scottish Wider Access Programme):  Small numbers of non-traditional students from a 
local FE College are considered for entry. The number admitted is very small (an average of 3 per 
year) and so analysis by gender is not meaningful, with the focus being on encouraging Widening 
Access applicants through other initiatives. 

(ii) Undergraduate male and female numbers ς full and part-time ς comment on the 
female:male ratio compared with the national picture for the discipline. Describe any 
initiatives taken to address any imbalance and the impact to date. Comment upon any 
plans for the future. 

All undergraduate Medical (MBChB) and Dental (BDS) students complete a five-year programme of 
study; Nursing & Health Care, offer a three-year BN or four-year BN (Hons). Undergraduate 
numbers across Medicine, Dentistry and Nursing & Health Care are shown in Table 2 and Figure 1. 
For all of our undergraduate programmes, the proportions of male and female students are 
broadly consistent with national HESA benchmarking data (Medicine & Subjects Allied to Medicine 
as appropriate), in that the School has female undergraduate students accounting for 
approximately 55% of undergraduates in medicine and dentistry and 80% of undergraduates in 
nursing. 
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Table 2: Undergraduate full-time student numbers (entry in Year 1) for the three UG Degree 
programmes (2012-2015) 

 

 
 
 
Figure 1: Proportion of male/female students at entry to the three UG Degree programmes 
(2012-2015) 
 

 
 

The data from the last three years demonstrate a relatively stable male:female ratio for the UG 

programmes in the School, with only  a small number of minor swings. (AP 2.1) 
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Medicine Dentistry Nursing Total

Female

Male

Undergraduate Student numbers 
    2012-2013 2013-2014 2014-2015 

Medicine Male 129 (55%) 115 (49%) 116 (45%) 
  Female 105 (45%) 121 (51%) 143 (55%) 
  Total 234 236 259 

Dentistry Male 50 (56%) 38 (41%) 36 (47%) 

  Female 39 (44%) 54 (59%) 41 (53%) 

  Total 89 92 77 
Nursing & Health Care 
  

Male 2(5%) 3 (8%) 3 (9%) 
Female 42 (95%) 36 (92%) 30 (91%) 
Total 44 39 33 

Total Male 181 (49%) 156 (43%) 155 (42%) 

  Female 186 (51%) 211 (57%) 214 (58%) 
  Total 367 367 369 
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In line with national trends, a very small number of male students enter undergraduate nursing. 
Men are actively encouraged to consider nursing through a number of initiatives, for example, 
involvement of male staff and students at Open Days and other recruitment events. The UG 
Admissions Lead in Nursing & Health Care is male. (AP 2.5) 

These data demonstrate no significant gender imbalance in comparison with national statistics so 
no specific actions have been developed to increase the number of applications from either 
gender with the exception of nursing.  (AP 2.5) 

(iii) Postgraduate male and female numbers completing taught courses ς full and part-
time ς comment on the female:male ratio compared with the national picture for the 
discipline. Describe any initiatives taken to address any imbalance and the effect to 
date. Comment upon any plans for the future. 

SoMD&N offers a wide range of PGT programmes (Table 3) representing all disciplines in the 
School.  

The number of full-time students on taught courses has increased over the three years and 
SoMD&N saw a decrease in part-time numbers in 2014-15 (Table 4). Overall, there are more 
female PGT students (Tables 3 and 4). The ratio remains 2:1 female to male, regardless of whether 
they are part-time or full-time. (AP 2.2)  

The diverse range of programmes offered, many of which are professional, makes direct 
comparison with other institutions difficult, because of significant programme variations.  Using 
the HESA benchmarking for a similar portfolio of courses, the national split by gender is 77% 
female to 23% male (full-time) and 75% female to 25% male (part-time), slightly above the 
proportions for females observed in SoMD&N (69%  full-time, 73% part-time).  

Overall completion rates have varied from 71% (2012-13) and 74% (2013-14) to 67% (2014-15) 
(Table 4 and Figure 2). 
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Table 3: Existing range of postgraduate taught programmes (2012-2015) 

Existing range of PGT programmes M F %F M F %F M F %F 

 2012-13 2013-14 2014-15 

PGCert Advanced Lymphoedema 
Management  

0 0 - 0 1 100% 1 0 0% 

PG Cert/PG Dip/MSc (Med Sci) 
Advanced Practice in Health Care 

7 31 82% 6 26 81% 4 19 83% 

MSc (Med Sci) Health Care Chaplaincy 2 5 71% 3 7 70% 5 7 58% 

PGCert/PGDip Child Health 7 18 72% 9 29 76% 10 23 70% 

MSc (Med Sci)/PG Dip Human 
Nutrition  

4 42 91% 7 26 79% 4 42 91% 

MSc (Med Sci) Clinical Nutrition 1 0 0% 2 1 33% 0 1 100% 

PgCert Sports Nutrition 0 0 - 0 2 100% 0 1 100% 

MSc (Dent Sci) Fixed & Removable 
Prosthodontics  

1 1 50% 2 0 0% 2 0 0% 

MSc (Dent Sci) Endodontics (new to 
14/15) 

- - - - - - 0 2 100% 

DClinDent Orthodontics  3 1 25% 2 1 33% 3 1 25% 

MSc (Dent Sci) Oral & Maxillofacial 
Surgery 

4 1 20% 3 1 25% 3 1 25% 

MSc (Dent Sci) Primary Dental Care  10 6 38% 6 2 25% 3 1 25% 

MSc (Med Sci) Forensic Toxicology  1 9 90% 7 6 46% 7 8 53% 

DHPE/MSc (Med Sci) Health-
Professions Education 

9 7 44% 17 23 57% 13 13 50% 

MSc (Med Sci) Medical Genetics 5 20 80% 15 21 58% 9 14 61% 

MSc (Med Sci) Medical Physics (aka 
Clinical Physics) 

1 4 80% 1 6 86% 1 5 83% 

MRes Molecular Medicine (last 
uptake 12/13) 

4 1 20% - - - - - - 

MSc (Med Sci) Applied Medical 
Sciences (last uptake 12/13) 

1 1 50% - - - - - - 

MSc (Clin Sci) Reproductive & 
Maternal Science (last uptake 12/13) 

0 2 100% - - - - - - 

MSc (Clin Sci) Surgical Oncology (last 
uptake 12/13) 

1 0 0% - - - - - - 

MSc (Clin Sci) Paediatric Science (last 
uptake 12/13) 

1 0 0% - - - - - - 

MSc (Med Sci) Translational Medical 
Sciences (new to 13/14) 

- - - 0 7 100% 2 4 67% 

*MSc Clinical Science with 
Specialisation (new to 13/14) 

0 0 - 0 2 100% 1 1 50% 

TOTAL 62 149 211 80 160 241 67 143 211 

*Clusters have been formed to allow better use of resources.  This programme incorporates the 3 specialist Masters above 
(Paediatric Science, Surgical Oncology and Reproductive and Maternal Science) into 1 programme with core and specialist 
modules. 
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Table 4: Registered and completed PGT students according to gender and mode of study (2012-2015) 

Registered & Competed PGT students 

  2012-2013 2013-2014 2014-2015 

 Registered Completed Registered  Completed Registered  Completed 

Full-time 
Male 26 (27%) 22 (85%) 40 (35%) 33 (83%) 35 (30%) 29 (83%) 

Female 72 (73%) 71 (99%) 74 (65%) 70 (95%) 83 (70%) 69 (83%) 

Total 98 93 (95%) 114 103 (90%) 118 98 (83%) 

Part-time 

Male 36 (32%) 19 (53%) 40 (31%) 20 (50%) 33 (35%) 20 (61%) 

Female 77 (68%) 37 (48%) 87 (69%) 55 (63%) 60 (65%) 23 (38%) 

Total 113 56 (50%) 127 75 (59%) 93 43 (46%) 

Overall 

Male 62 (29%) 41 (66%) 80 (33%) 53 (66%) 68 (32%) 49 (72%) 

Female 149 (71%) 108 (72%) 161(67%) 125 (78%) 143 (68%) 92 (64%) 

Total 211 149 (71%) 241 178 (74%) 211 141 (67%) 

 
Figure 2: Proportion of registered and completed PGT students according to gender and mode of 
study (2012-2015) 
 

 

Data are comparable to the national average so no action has been taken to change the gender 
balance in PGT programmes. 
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(iv) Postgraduate male and female numbers on research degrees  - full and part time ς 
comment on the female:male ratio compared to the national picture for the discipline. 
Describe any initiatives taken to address any imbalance and the effect to date. 
Comment on any plans for the future. 

SoMD&N has seen strong growth in PGR student numbers from 2012/13, with a 2-fold increase in 
full-time students. Numbers of part-time students rose in 2013/14 and then fell again in 2014/15 
and so no obvious trend has been detected. The proportion of female part-time PGR students has 
increased by 5% between 2012/13 and 2013/14 and then declined. Overall, the female:male ratio 
of PGR students is approximately 3:2 and has remained relatively stable across the three years 
(Table 5, Figure 3). The ratio of 2:1 for female full-time students is unexplained and will be 
explored.  Data collection takes place alongside the new annual review system for PGR students 
όŎƻƳǇǳƭǎƻǊȅ ŦƻǊ ǇǊƻƎǊŜǎǎƛƻƴύΣ ƻǾŜǊǎŜŜƴ ōȅ ǘƘŜ {ŎƘƻƻƭΩǎ tDw ŎƻƴǾŜƴƻǊΦ  

The ratio of female:male for full-time PGR students is in line with HESA data. 

Table 5: PGR Student Numbers According to Gender and Mode of Study (2012-2015) 
PGR Students 

    2012-2013 2013-2014 2014-2015 

Full time 
Male 24 (32%) 38 (39%) 38 (36%) 
Female 50 (68%) 60 (61%) 68 (64%) 
Total 74 98 106 

Part time 

Male 16 (52%) 21 (47%) 18 (58%) 
Female 15 (48%) 24 (53%) 13 (42%) 

Total 31 45 31 

Total 

Male 40 (38%) 59 (41%) 56 (41%) 
Female 65 (62%) 84 (59%) 81 (59%) 

Total 105 143 137 
 

Figure 3: Proportion of Male:Female on Postgraduate Research Degrees According Mode of 

Study (2012-2015) 
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(v) Ratio of course applications to offers and acceptances by gender for undergraduate, 
postgraduate taught and postgraduate research degrees comment on the differences 
between male and female application and success rates and describe any initiatives taken 
to address any imbalance and their effect to date. Comment on any plans for the future. 

Undergraduate: Application, offer and acceptance numbers for undergraduate programmes have 
been balanced over the last three years for Medicine and Dentistry, at a stable approximately 1:1 
male:female ratio (with a slight bias towards women). The intake to the MBChB and BDS is capped 
in order to reflect projected workforce requirements. This makes these programmes highly 
competitive with challenging selection procedures. The gender split of entrants, however, broadly 
reflects that of applicants. Application, offer and acceptance numbers for Nursing & Health Care 
all have a 1:9 male:female ratio. This is in line with national figures for undergraduate nursing.  (AP 
2.2 & 2.5) 
 
Table 6: Applications, Offers and Acceptance for Medicine, Dentistry and Nursing & Health Care 
(2012-2015) 

Applications, Offers & Acceptance for Medicine, Dentistry & Nursing & Health Care 

Undergraduate MBChB 2012-2013 2013-2014 2014-2015 

Application 

Male 771 765 817 

Female 1008 (57%) 1064 (58%) 1231 (60%) 

Total 1779 1829 2048 

Offers 

Male 209 165 186 
Female 214 (51%) 200 (55%) 248 (57%) 

Total 423 365 434 

Acceptance 

Male 127 95 94 
Female 108 (46%) 103 (52%) 127 (57%) 

Total 235 198 221 

Dentistry (pre-clin) BDS 2012-2013 2013-2014 2014-2015 

Application 

Male 213 210 246 

Female 342 (62%) 314 (60%) 377 (60%) 

Total 555 524 623 

Offers 

Male 44 57 35 
Female 77 (63%) 85 (60%) 51 (59%) 

Total 121 142 86 

Acceptance 

Male 34 39 30 
Female 54 (61%) 57 (59%) 43 (59%) 

Total 88 96 73 

Nursing BN 2012-2013 2013-2014 2014-2015 

Application 

Male 80 99 98 

Female 724 (90%) 770 (88%) 765 (89%) 

Total 804 869 863 

Offers 

Male 8 9 9 
Female 83 (91%) 78 (89%) 77 (89%) 

Total 91 87 86 

Acceptance 

Male 3 6 6 
Female 38 (93%) 41 (87%) 44 (88%) 

Total 41 47 50 
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Postgraduate taught: There are 1.5-fold more female than male applicants for our PGT courses, 

with females more likely to receive an offer (Table 7 and Figure 4). In the last three years the 

number of offers made to female/male applicants has been proportional to the application 

numbers received (67%/67% in 12/13, 67%/69% in 13/14 and 61%/71% in 14/15). 

 
Table 7: Application, Offers and Acceptance on PGT programmes (2012-2015) 

PGT Application, Offers and Acceptance 

    2012-2013 2013-2014 2014-2015 

Application 

Male 153 193 378 

Female 309 (67%) 396 (67%) 595 (61%) 

Total 462 589 973 

Offers 

Male 152 166 149 
Female 308 (67%) 365 (69%) 363 (71%) 

Total 460 531 512 

Acceptance 

Male 61 77 106 
Female 140 (70%) 162 (68%) 232 (69%) 

Total 201 239 338 

 
Figure 4: Proportion of Male:Female Applications, Offers and Acceptance for PGT programmes 
(2012ς2015)   

 

 

A University central office carries out the majority of the PGT admission process. The 
programmes are predominantly recruiting as opposed to selecting, so academically qualified 
applicants normally receive an offer. (AP 2.2)  
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Table 8: Applications, Offers and Acceptance on PGR Programmes (2012-2015)  
PGR Applications, Offers & Acceptance 

    2012-2013 2013-2014 2014-2015 

 
Male 28 (41%) 24 (42%) 29 (45%) 

Application Female 40 (59%) 33 (58%) 36 (55%) 

 
Total 68 57 65 

 
Male 27 (40%) 19 (39%) 20 (47%) 

Offer Female 40 (60%) 30 (61%) 23 (53%) 
  Total 67 49 43 

 
Male 17 (35%) 15 (35%) 16 (44%) 

Acceptance Female 32 (65%) 28 (65%) 20 (56%) 

  Total 49 43 36 

 

Figure 5: Proportion of Male:Female Applications, Offers and Acceptance for PGR Programmes 

(2012-2015)   

 

PGR applications and offers to both genders are in balance across each of the three years and 
while fewer males apply the proportions have become more balanced across the reporting period. 

(vi) Degree classification by gender comment on any differences in degree attainment 
between males and females and describe what actions are being taken to address any 
imbalance 

Undergraduates in Medicine and Dentistry are not awarded degree classifications. However, a 
small proportion of exceptional students are awarded either Honours or Commendation. Whilst 
numbers are small, making conclusions difficult, on average there are more females receiving 
an Honours or Commendation in both Dentistry (Table 9, Figure 6) and Medicine (Table 10, 
Figure 7). Nursing degrees are classified (Table 11, Figure 8). No ordinary degrees were 
awarded in 2014/ 2015. Completion rates are difficult to measure until several years have 
elapsed as some students take breaks away from the programmes. The numbers withdrawing 
completely are small.  
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A proportion of our academically stronger students in medicine and dentistry undertake an 
intercalated BSc and a majority achieve a 1st class or 2.1 degree (Table 12).  Although more 
males achieved a 1st in 2014 the proportion has been equitable in previous years and does not 
seem to be a trend.  

 
Table 9: Degree Classification (Commendations and Honours) by Gender for the Degree of 
Bachelor of Dental Surgery (2012ς2015) 

Bachelor of Dental Surgery 
  2012-2013 2013-2014 2014-2015 

Completers 
Male 31 (40%) 24 (33%) 36 (47%) 
Female 46 (60%) 49 (67%) 41 (53%) 
Total 77 73 77 

Commendations 
Male 6 (55%) 2 (25%) 5 (36%) 
Female 5 (45%) 6 (75%) 9 (64%) 
Total 11 8 14 

Honours 
Male 3 (27%) 4 (33%) 6 (50%) 
Female 8 (73%) 8 (67%) 6 (50%) 
Total 11 12 12 

 

Figure 6: Proportion of Male:Female Students  (Commendations and Honours) for the Degree of 
Bachelor of Dental Surgery (2012ς2015) 
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Table 10: Degree classification (Commendations and Honours) by Gender for the Degree of 
Bachelor of Medicine and Surgery (2012ς2015) 

Bachelor of Medicine and Surgery 
  2012-2013 2013-2014 2014-2015 

Completers 
Male 116 (44%) 119 (46%) 119 (46%) 
Female 146 (56%) 141 (54%) 141 (54%) 
Total 262 260 260 

Commendations 
Male 9 (35%) 8 (30%) 16 (36%) 
Female 17 (65%) 19 (70%) 29 (64%) 
Total 26 27 45 

Honours 
Male 3 (25%) 6 (50%) 6 (50%) 
Female 9 (75%) 6 (50%) 6 (50%) 
Total 12 12 12 

 

 

Figure 7: Proportion of Male:Female Students (Commendations and Honours) for the Degree of 
Bachelor of Medicine and Surgery (2012ς2015) 
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Table 11: Degree Classification by Gender for the Degree of Bachelor of Nursing (2012-2015) 

Bachelor of Nursing 

    2012-2013 2013-2014 2014-2015 

    n % n % n % 

Completers 

Male 1 3% 4 10% 3 9% 

Female 38 97% 38 90% 30 91% 

Total 39 
 

42 
 

33  

Distinction 

Male 0 0% 0% 0% 1 8% 

Female 0 0% 0% 0% 12 92% 

Total 0   0 
 

13  

Merit  

Male 0 0% 0% 0% 1 20% 

Female 0 0% 0% 0% 4 80% 

Total 0 
 

0 
 

5  

First Class 

Male 0 0% 1 100% 0 0% 

Female 2 100% 0 0% 2 100% 

Total 2   1   2  

Upper Second 

Male 0 0% 2 15% 1 8% 

Female 8 100% 11 85% 11 92% 

Total 8 
 

13 
 

12  

Lower Second 

Male 0 0% 0 0% 0 0% 

Female 6 100% 7 100% 1 100% 

Total 6   7    1  

Qualified 
(Ordinary) 

Male 1 5% 1 5% 0 0% 

Female 22 95% 20 95% 0 0% 

Total 23  21  0  
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Figure 8: Proportion of Male:Female Students (Degree Classification) for the Degree of Bachelor of Nursing (2012ς2015) 
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Table 12: Degree Classification by Gender for the Degree of Bachelor of Science (Medical 
Science) ς (2012-2015) 

Intercalated Bachelor of Science (Medical Science) 

    2012-2013 2013-2014 2014-2015 

    n % N % n % 

Completers 

Male 24 42% 29 48% 37 49% 

Female 33 58% 31 52% 38 51% 

Total 57 
 

60 
 

75  

First Class 

Male 10 42% 14 67% 15 47% 

Female 14 58% 7 33% 17 53% 

Total 24 - 21 - 32 - 

 
Upper Second 

Male 14 42% 15 38% 21 50% 

Female 19 58% 24 62% 21 50% 

Total 33 
 

39 
 

42  

Lower Second 
Male 0 - 0 - 1 100% 

Female 0 - 0 - 0 - 

Total 0 
 

0 
 

1  

 

 

Actions 

 ACTION POINTS 

2.1 Collate a full range of Foundation Course, UG and PGT/R student data for 
analysis and comparison 

2.2 Continue to determine reasons for any gender difference in application for 
UG and PG programmes and identify reasons for any differences identified 

2.3 Obtain more detailed information through a student survey and data 
collection on PGT/R patterns of study to inform action planning 

2.4 Develop PGR career advice and support 

2.5 Increase the number of male applicants to the BN in Nursing Studies by 
increasing the number of male staff and students involved in the recruitment 
process and profiling male role models on the Nursing& Health Care website 
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Staff data  

(vii) Female:male ratio of academic staff and research staff ς researcher, lecturer, senior 
lecturer, reader, professor (or equivalent). Comment on any differences in numbers 
between males and females and say what action is being taken to address any under 
representation at particular grades/levels  

 
 

Table 13: Staff categories for which data are reported 

Grade Job Titles 

R&T  

Professor Professor 

Grade 9 Reader 

Grade 9 Senior Lecturer, Senior University Teacher, Senior Research Fellow 

Grade 8 Lecturer, University Teacher, Research Fellow 

Grade 7 Lecturer, University Teacher, Research Associate 

Grade 6 Research Assistant, Teaching Assistant 

 Clinical Professor 

 Clinical Reader 

 Senior Clinical University Teacher, Senior Clinical Tutor, Senior Clinical 
Lecturer, Senior Clinical Research Fellow 

 Clinical University Teacher, Clinical Lecturer, Clinical Research Fellow 
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Table 14:  School of Medicine, Dentistry and Nursing ς Academic Non Clinical and Clinical Staff by Grade and Gender (2012-2015) 
  

School of Medicine, Dentistry and Nursing Non Clinical Staff 

 2012 - 2013 2013 - 2014 2014 ς 2015 

 F M T %F F M T %F F M T %F 

GRADE 6 16 1 17 94% 14 4 18 78% 14 3 17 82% 

GRADE 7 23 7 30 77% 22 6 28 79% 23 3 26 88% 

GRADE 8 12 9 21 57% 12 10 22 55% 12 12 24 50% 

GRADE 9 16 13 29 55% 16 14 30 55% 17 14 31 57% 

READER 1 1 2 50% 1 1 2 50% 1 1 2 50% 

PROFESSOR 2 3 5 40% 2 2 4 50% 2 2 4 50% 

TOTAL 70 34 104 67% 67 37 104 64% 69 35 104 66% 

School of Medicine Dentistry and Nursing Clinical Staff 

CLINICAL RESEARCH FELLOW 7 12 19 37% 11 17 28 39% 10 12 22 45% 

SENIOR CLINICAL RESEARCH FELLOW 3 0 3 100% 2 1 3 67% 1 1 2 50% 

CLINICAL UNIVERSITY TEACHER (inc Tutor) 9 6 15 60% 11 4 15 73% 8 4 12 67% 

SENIOR CLINICAL UNIVERSITY TEACHER 4 7 11 36% 5 9 14 38% 6 9 15 40% 

CLINICAL LECTURER  6 8 14 43% 6 8 14 43% 7 7 14 50% 

SENIOR CLINICAL LECTURER 12 9 21 57% 11 6 17 65% 11 7 18 61% 

CLINICAL READER 0 3 3 0% 0 2 2 0% 0 2 2 0% 

CLINICAL PROFESSOR  4 19 23 17% 4 20 24 17% 4 18 22 18% 

TOTAL 45 64 109 41% 50 67 117 43% 47 57 107 44% 

OVERALL TOTAL 115 98 213 54% 117 103 221 53% 116 92 211 55% 
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Figure 9: School of Medicine, Dentistry and Nursing % Female Academic Non Clinical Staff by Grade (2012-2015) 
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Figure 10: School of Medicine, Dentistry and Nursing % Female Academic Clinical Staff by Grade (2012-2015) 
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In terms of the key Athena SWAN priorities of gender equality and flexible working, at present 
55% of our academic staff are female, a picture that has been relatively stable over the last three 
years (54%:53%:55%). Looking across the School, female staff account for 57% of medical staff, 
40% of dental staff and 89% of nursing staff. Looking at clinical female staff in medicine and 
dentistry the proportions are 43% and 46% respectively. HESA reports 52% female for clinical 
medicine so at 43% we are 9% short of the national average, which is unacceptable and is a clear 
illustration of the need for urgent action. 
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Table 15: Medicine ς Academic Non Clinical and Clinical Staff by Grade and Gender (2012-2015) 

Medicine ς Academic Staff 

  2012 - 2013 2013 - 2014 2014 - 2015 

  F M T %F F M T %F F M T %F 

GRADE 6 6 0 6 100% 6 0 6 100% 9 0 9 100% 

GRADE 7 16 5 21 76% 17 4 21 81% 16 3 19 84% 

GRADE 8 8 0 8 100% 8 2 10 80% 8 3 11 73% 

GRADE 9 11 10 21 52% 10 10 20 50% 11 10 21 52% 

PROFESSOR 2 2 4 50% 2 1 3 67% 2 1 3 67% 

TOTAL 43 17 60 72% 43 17 60 72% 46 17 63 73% 

Medicine - Clinical Staff 

CLINICAL RESEARCH FELLOW 6 11 17 35% 11 16 27 41% 10 12 22 45% 

SENIOR CLINICAL RESEARCH FELLOW 2 0 2 100% 1 1 2 50% 0 1 1 0% 

CLINICAL UNIVERSITY TEACHER (inc Tutor) 5 2 7 71% 6 1 7 86% 4 1 5 80% 

SENIOR CLINICAL UNIVERSITY TEACHER 2 3 5 40% 2 3 5 40% 3 3 6 50% 

CLINICAL LECTURER  3 6 9 33% 2 7 9 22% 5 4 9 56% 

SENIOR CLINICAL LECTURER 7 6 13 54% 6 4 10 60% 6 5 11 55% 

CLINICAL READER 0 3 3 0% 0 2 2 0% 0 2 2 0% 

CLINICAL PROFESSOR  2 12 14 14% 2 14 16 13% 2 12 14 14% 

TOTAL 27 43 70 39% 30 48 78 38% 30 40 70 43% 

                        

OVERALL TOTAL 70 60 130 54% 73 65 138 53% 76 57 133 57% 
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Figure 11: Medicine % Female Academic Non Clinical Staff by Grade (2012-2015) 
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Figure 12: Medicine % Female Academic Clinical Staff by Grade (2012-2015) 
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Table 16:  Dental School ς Academic Non Clinical and Clinical Staff by Grade and Gender (2012-2015) 

 

Dental School Academic Staff 

 2012 - 2013 2013 - 2014 2014 - 2015 

 F M T %F F M T %F F M T %F 

GRADE 6 3 1 4 75% 3 4 7 43% 2 3 5 40% 

GRADE 7 1 2 3 33% 1 2 3 33% 2  2 100% 

GRADE 8 1 6 7 14% 1 6 7 14% 1 7 8 13% 

GRADE 9 1 3 4 25% 1 4 5 20% 1 4 5 20% 

READER 0 1 1 0% 0 1 1 0% 0 1 1 0% 

PROFESSOR 0 1 1 0% 0 1 1 0% 0 1 1 0% 

TOTAL 6 14 20 30% 6 18 24 25% 6 16 22 27% 

Dental Clinical Staff 

CLINICAL RESEARCH FELLOW 1 1 2 50% 0 1 1 0% 0 0 0 0 

SENIOR CLINICAL RESEARCH FELLOW 1 0 1 100% 1 0 1 100% 1 0 1 100% 

CLINICAL UNIVERSITY TEACHER (inc Tutor) 4 4 8 50% 5 3 8 63% 4 3 7 57% 

SENIOR CLINICAL UNIVERSITY TEACHER 2 4 6 33% 3 6 9 33% 3 6 9 33% 

CLINICAL LECTURER  3 2 5 60% 4 1 5 80% 2 3 5 40% 

SENIOR CLINICAL LECTURER 5 3 8 63% 5 2 7 71% 5 2 7 71% 

CLINICAL READER - - - - - - - - - - - - 

CLINICAL PROFESSOR  2 7 9 22% 2 6 8 25% 2 6 8 25% 

TOTAL 18 21 39 46% 20 19 39 51% 17 20 37 46% 

             

OVERALL TOTAL 24 35 59 41% 26 37 63 41% 23 36 59 40% 
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Figure 13: Dentistry % Female Academic Non Clinical Staff by Grade (2012-2015) 
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Figure 14: Dentistry % Female Academic Clinical Staff by Grade (2012-2015) 
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A more detailed analysis highlights a number of challenges and identifies that in Medicine and 
Dentistry there are differences for Clinical and Non-clinical staff and for those on Research & 
Teaching as opposed to Teaching-only contracts.  

Clinical Teaching Staff: 

Clinical University Teachers in Medicine are 80% female compared to only 50% of Senior Clinical 
University Teachers. There is a similar drop-off in Dentistry from 57% to 33%. These data illustrate 
a drift downwards that requires further analysis and action. (AP 3:1 and 3.6). 

Clinical R&T Staff ς Clinical Academics: 

In medicine there is a predominance of males at all academic grades with females comprising only 
43% of the total, but the disparity is particularly stark at a senior clinical level.  The Readers and 12 
(of 14) clinical professors are male. In Dentistry, the overall proportion of females is 45%, with 
proportionately more female Senior Lecturers, but again only a small proportion (2 of 8) of the 
clinical professors are female. This is very clearly an area of serious concern where further analysis 
and action aimed at women in the earlier stages of clinical academic careers will be put in place. 
(AP 3.1 and 3.6) 

Non-Clinical Teaching Staff: 

In Medicine these staff are overwhelmingly female at University Teacher grade but closer to 50:50 
at Senior University Teacher level, again indicating poorer progression for female staff. In Dentistry 
only 29% of the non-clinical teaching staff are female. Although numbers are small, this again, is 
an area of concern that we must address.  (AP 3.2 and 3.6) 

R&T Staff: 

The Research & Teaching job family shows a different pattern in Medicine, with a predominance 
of female staff at all grades, including Reader and Professor in comparison to Dentistry where the 
number of staff in this category is small, but the Reader and Professor are both male. (AP 3.2 and 
3.6) 

In summary, for most of these categories there is a leaky pipeline either at Grade 8 to Grade 9 
transition or to Readership / Professorship.  This has shown no signs of improvement over the last 
3 years and a range of actions has been developed to address this. (AP 3.4, 3.5, 3.6, 3.7, 4.1) 

 

 

 

 

 

 

 



 

37 
 

Table 17:  Nursing & Health Care - Academic Staff by Grade and Gender (2012-2015) 
 

Nursing & Health Care 

 2012 - 2013 2013 - 2014 2014 - 2015 

 F M T %F F M T %F F M T %F 

GRADE 6 7 0 7 100% 5 0 5 100% 3 0 3 100% 

GRADE 7 6 0 6 100% 4 0 4 100% 5 0 5 100% 

GRADE 8 3 3 6 50% 3 2 5 60% 3 2 5 60% 

GRADE 9 4 0 4 100% 5 0 5 100% 5 0 5 100% 

READER 1 0 1 100% 1 0 1 100% 1 0 1 100% 

PROFESSOR - - - - - - - - - - - - 

TOTAL 21 3 24 89% 18 2 20 90% 17 2 19 89% 

 
Figure 15: Nursing & Health Care % Female Academic Staff by Grade (2012-2015) 
 

 

Nursing & Healthcare: The overwhelming predominance of females does not allow meaningful 
comparisons in terms of grade by gender, but until recently there were no Professors hence we 
have appointed a new female Chair (starting 1st May 2016). 
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(viii) Turnover by grade and gender - comment on any differences between men and 
women in turnover and say what is being done to address this. Where the number of 
staff leaving is small, comment on the reasons why particular individuals left. 

 
With the exception of early-career clinical academics who are on fixed-term contracts and 
returning to non-academic NHS training schemes, staff turnover is low, indicating is that it will 
take time to improve gender imbalance through recruitment.  Therefore, the academic 
promotion process is critical in addressing this imbalance. In the infrequent circumstances 
when positions are advertised, a proactive approach is essential in ensuring that these posts 
are attractive to female applicants so we will signpost appropriate HR policies and our Athena 
SWAN website in all job descriptions and ensure a gender-mix on interview panels. The overall 
number of leavers has decreased for the non-clinical R&T staff cohort in the last three years, 
with a decreasing proportion of female leavers (70% to 50%). In the clinical group, the 
proportions of male and female leavers have fluctuated between 30% and 55%. (AP 3.3 and 
3.4)   
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Table 18:  Staff Turnover per Gender and Career Track (2012-2015) 

Staff turnover per gender and career track  

  2012-13 2013-14 2014-15 

  F F% M M% T F F% M M% T F F % M M % T 

Grade 6 3 100% 0 0% 3 1 50% 1 50% 2 3 100% 0 0% 3 

Grade 7 1 100% 0 0% 1 1 100% 0 0% 1 4 100% 0 0% 4 

Grade 8 0 0% 1 100% 1 - - - - - 1 50% 1 50% 2 

Grade 9  - - - - - 0 0% 1 100% 1 0 0% 2 100% 2 

Reader - - - - - - - - - - - - - - - 

Professor - - - - - - - - - - - - - - - 

TOTAL non-clinical 4 80% 1 20% 5 2 50% 2 50% 4 8 73% 3 27% 11 

Clinical Research Fellow 0 0% 1 100% 1 3 43% 4 57% 7 5 56% 4 44% 9 

Senior Clinical Research Fellow - - - - - - - - - - - - - - - 

Clinical University Teacher 0 0% 1 100% 1 - - - - - - - - - - 

Senior Clinical University 
Teacher 

- - - - - - - - - - 0 0% 1 100% 1 

Clinical Lecturer - - - - - 3 60% 2 40% 5 0 0% 2 100% 2 

Senior Clinical Lecturer 0 0% 2 100% 2 1 50% 1 50% 2 - - - - - 

Clinical Reader - - - - - - - - - - 0 0% 1 100% 1 

Clinical Professor 0 0% 1 100% 1 0 0% 1 100% 1 0 0% 0 0% 0 

TOTAL Clinical 0 0% 5 100% 5 7 47% 8 53% 15 5 38% 8 62% 13 

 



 

40 
 

Figure 16: Staff Turnover per Gender and Career Track (2012-2015) 
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Actions 

 ACTION POINTS 

3.1 Identify and address the barriers that prevent women achieving senior 
academic positions in clinical medicine and clinical dentistry 

3.2 Identify and address the barriers that prevent women achieving senior positions 
in the R&T and UT job families 

3.3 Increase the transparency of the promotions process in the SOMD&N 

3.4 Increase the women applying for senior posts in the clinical academic, R&T and 
UT job families 

3.5 Collect information on SOMD&N search and recruitment committees for 
candidates to senior appointments 

3.6 Collect data from exit interviews to identify reasons for female staff leaving 
ǇŀǊǘƛŎǳƭŀǊƭȅ ŀǘ άƭŜŀƪŀƎŜέ Ǉƻƛƴǘǎ ŜƎ ǘƘŜ DǊŀŘŜ т ǘƻ DǊŀŘŜ у ǘǊŀƴǎƛǘƛƻƴ 

3.7 Facilitate access to flexible working arrangements where this is appropriate 
ensuring both managers and staff have access to information and guidance thus 
also ensuring consistency of practice across SoMD&N 

4.1 Identify the barriers to progression for female clinical academics of all grades 
and develop a retention policy for females in junior clinical academic posts 
(recognising that success might be retaining in another part of MVLS) 

4.2 Improve and support progression through internal promotion 

4.4 Include information on career development and family friendly policies in 
induction for new staff 

 

(Words 2158/2000 ς 158 of our extra 1500 words have been used in this section) 
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4. {ǳǇǇƻǊǘƛƴƎ ŀƴŘ ŀŘǾŀƴŎƛƴƎ ǿƻƳŜƴΩǎ ŎŀǊŜŜǊǎΥ ƳŀȄƛƳǳƳ рллл ǿƻǊŘǎ 

Key career transition points 

a) Provide data for the past three years (where possible with clearly labelled graphical 
illustrations) on the following with commentary on their significance and how they have 
affected action planning.  

(i) Job application and success rates by gender and grade ς comment on any 
differences in recruitment between men and women at any level and say what action 
is being taken to address this. 

Data on applications, shortlisting and appointments by gender are shown in Tables 19 & 20. For 
the R&T family, at least 50% of applications originate from females up to Grade 8 with a decrease 
in the proportion from grade 8 onward (0% for grade 9). The proportion of female hires is in line 
with the proportion of applications at grades 6 & 7 although this changes for higher grades (on a 
very small numbers). 

The number of senior clinical vacancies is significantly smaller, therefore opportunity is more 
limited and it is crucial that our recruitment processes are equitable. We will ensure high visibility 
of relevant HR policies and offer support through mentorship and P&DR.  Our plan to train senior 
staff and those on hiring or promotion panels to recognise unconscious bias should also improve 
fairness. (AP 3.4, 3.5, 3.6, 4.2) 
 

Table 19: Applications and Hires by Grade and Gender for the Research & Teaching (R&T) Family (2012-

2015) 

Applications and hires by Grade and Gender for the Research & Teaching family 

   2012-13 2013-14 2014-15 

    M F % F M F % F M F % F 

Grade 6 Applications 19 57 75% 9 10 53% 10 30 75% 

Shortlist 2 21 91% 4 6 60% 1 11 92% 

Hires 0 8 100% 2 4 67% 1 3 75% 

Grade 7 Applications 29 45 61% 4 5 56% 8 14 64% 

Shortlist 8 19 70% 2 4 67% 3 11 79% 

Hires 2 4 67% 1 3 75% 0 5 100% 

Grade 8 Applications 6 11 65% 6 11 65% 6 12 67% 

Shortlist 3 5 63% 3 6 67% 2 5 71% 

Hires 1 1 50% 1 1 50% 1 2 67% 

Grade 9 Applications - - N/A 1 0 0% - - N/A 

Shortlist - - N/A 1 0 0% - - N/A 

Hires - - N/A 1 0 0% - - N/A 

Professors Applications - - N/A - - N/A - - N/A 

Shortlist - - N/A - - N/A -  -  N/A 

Hires -  - N/A - - N/A - - N/A 

* 1 Grade 7 female candidate offered post withdrew and disclosed no reason for withdrawal. 
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Figure 15: Female % Applications and Hires by Grade ς Research & Teaching (R&T) Family (2012-

2015) 
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Table 20: Applications and Hires by Grade and Gender for the Clinical family (2012-2015) 

Applications and hires by Grade and Gender for the Clinical family  

    2012-2013 2013-2014 2014-2015 

    M F % F M F % F M F % F 

Clinical Research Fellow * Applications 26 27 51% 16 17 41% 3 1 25% 

Shortlist 15 20 57% 13 10 43% 2 1 33% 

Hires 6 8 57% 8 6 43% 2 1 33% 

Clinical University Teacher  Applications 3 11 79% 0 3 100% - - - 

Shortlist 2 11 85% 0 2 100% - - - 

Hires 1 3 75% 0 1 100% - - - 

Clinical Lecturer * Applications 4 1 20% 21 12 36% 9 7 44% 

Shortlist 3 1 25% 10 5 33% 3 3 50% 

Hires 3 0 0% 1 2 67% 2 0 0% 

Clinical Senior University 
Teacher  

Applications 2 4 67% - - - - - - 

Shortlist 2 4  50%  - - - - - - 

Hires 0 1 100% - - - - - - 

Clinical Senior Research 
Fellow 

Applications - - - 1 0 0% - - - 

Shortlist - - - 1 0 0% - - - 

Hires - - - 1 0 0% - - - 

Clinical Senior Lecturer Applications 3 2 40% 4 2 33% - - - 

Shortlist 1 1 50% 1 1 50% - - - 

Hires 1 1 50% 1 1 50% - - - 

Clinical Professor Applications 1 1 50% 1 1 50% - - - 

Shortlist 1 1 50% 1 1 50% - - - 

Hires  1 1 50% 1 1 50% - - - 
ϝ¢ƘŜǎŜ ƎǊŀŘŜǎ ŀǊŜ ŦƻǊ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦ ŀƴŘ ŘƻƴΩǘ ƳŀǘŎƘ ŘƛǊŜŎǘƭȅ ƻƴǘƻ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ Ǝrades. Those asterisked 
are the training (i.e. junior) grades. 
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Figure 16: Female % Applications and Hires by Grade ς Clinical Family (2012-2015) 
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(ii) Applications for promotion and success rates by gender and grade ς comment on 
whether these differ for men and women and if they do explain what action may be 
taken. Where the number of women is small applicants may comment on specific 
examples of where women have been through the promotion process. Explain how 
potential candidates are identified. 

 
Table 21: Promotion Application and Success per Gender and Grade (2012-2015)  
 

Promotion application and success per gender and grade  

    2012-2013 2013-2014 2014-2015 

    M F M F M F 

University Teacher Applications 0 0 1 0 0 1 

Successful 
Applications 

0 0 1 0 0 1 

Senior University Teacher Applications 0 0 0 1 0 0 

Successful 
Applications 

0 0 0 1 0 0 

Professor (R&T) Applications 0 1 0 0 1 0 

Successful 
Applications 

0 0 0 0 1 0 

Clinical Professor Applications 2 0 0 0 1 0 

Successful 
Applications 

1 0 0 0 1 0 

Clinical Senior University 
Teacher 

Applications 0 0 0 1 0 0 

Successful 
Applications 

0 0  0 1 0 0 

TOTAL Applications 2 1 1 2 2 1 

Successful 
Applications 

1 0 1 2 2 1 

There were 5 applications for R&T in the last 3 years (3 females and 2 males) and 4 for the clinical 
family (1 female and 3 males). It is concerning that the numbers are so low across both job families 
and that only one application was received from a woman in the last 3 years in the clinical family. 
Actions are identified and will be implemented as a high priority to address this.  (AP 3.1, 3.2, 3.3, 
4.1 and 4.2) 

The numbers of eligible staff in SoMD&N seeking promotion to Senior Lecturer or above is very 
small. One member of staff was promoted to Senior University Teacher whilst working part-time 
which is encouraging.  

It is worth noting that given the primary goal of SoMD&N is to aspire to excellence in education, so 
a number of staff eligible to seek promotion are on a teaching-only track. The University is 
currently improving the teaching track pathway and once the policy is released we will ensure that 
it is circulated to UT staff, has a high profile and that workshops are held for UT staff. MVLS 
recognises that clinical academic careers have distinctive characteristics and has recently formed a 
working group to develop an Academic Clinician career pathway with the aim of improving career 
progression for staff with significant clinical practice commitments. Once available this will have a 
high profile and workshops will be held.  (AP 4.5) 
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Potential candidates for promotion can self-nominate, or be nominated by their line-managers. 
Staff would usually be expected to have a meeting with the Head of School to discuss the 
promotion procedure and criteria, before progressing to application.  

In the Dental School, the Dental School Executive are actively involved in staff development to 
encourage promotion applications at appropriate stages and enhance the likelihood of success by 
identifying, through Performance & Development Review (P&DR), areas of training and experience 
necessary for individuals to progress, often over several years, in preparation for a promotion 
application. This support, delivered via the Head of the School and Section Heads, is a model that 
has proved very successful and since 2010, three members of academic staff have been promoted 
to Professor (including one on the teaching track), two have been promoted to Senior University 
Teacher, and one from Grade 7 to Grade 8. (AP 3.3 and 4.2)  

Data obtained from the staff survey regarding knowledge of the application process is encouraging 
but indicates further action is required (AP 3.3 and 4.5)Φ ¢ƘŜ ǎǘŀǘŜƳŜƴǘ άI am aware of what is 
required for promotion within the University, including process and criteriaέΣ ŘǊŜǿ ŀƎǊŜŜƳŜƴǘ from 
67% males and 57% female staff. This is an improvement on the Survey response two years ago 
where only 36% females were confident they understood the process and results from discussion 
and dissemination of information by the SoMD&N and the University as a whole.  

In addition, in response to the question ΨL ƪƴƻǿ ǿƘŜǊŜ ǘƻ ŀŎŎŜǎǎ ŀǇǇǊƻǇǊƛŀǘŜ ǎǳǇǇƻǊǘ ǿƘŜƴ 
ǊŜǉǳƛǊŜŘ ǘƻ ƎǳƛŘŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ ǇǊƻƳƻǘƛƻƴΩ 60% males and 59% females agreed or strongly 
agreed, with only 15% males and 20% females disagreeing or strongly disagreeing. This suggests 
that although most staff know where to access the information and are confident about the 
requirements, few are putting themselves forward. We recognise that it is essential to support and 
encourage women to prepare for promotion well in advance, and to apply when they fulfil the 
requirements. (AP 3.3, 4.1 and 4.2) 

In response to this, and based on the Dental School model, we have developed a three-pronged 
approach. First, open workshops on promotions procedures will be held ensuring staff understand 
the routes for self-nomination and are confident to use them (first took place in November 2015) 
and secondly there will be clear signposting to the policies via social media and line-managers.  
The workshops will ensure that staff also understand the routes for self-nomination and are given 
confidence to use them. Finally, early identification by the academic heads and the Head of 
SoMD&N of staff who should consider promotion will ensure mentoring and appropriate support 
are provided to enable a strong application. These measures will increase awareness and 
understanding of the promotion process and should enhance the number of successful 
applications. (AP 3.3, 4.2 and 4.5) 
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Actions 

 ACTION POINTS 

3.1 Identify and address the barriers that prevent women achieving senior 
academic positions in clinical medicine and clinical dentistry 

3.2 Identify and address the barriers that prevent women achieving senior positions 
in the R&T and UT job families 

3.3 Increase the transparency of the promotions process in the SMD&N 

3.4 Increase the women applying for senior posts in the clinical academic, R&T and 
UT job families 

3.5 Collect information on SMD&N search and recruitment committees for 
candidates to senior appointments and ensure appropriate constitution and 
training 

3.6 Collect data from exit interviews to identify reasons for female staff leaving 
ǇŀǊǘƛŎǳƭŀǊƭȅ ŀǘ άƭŜŀƪŀƎŜέ Ǉƻƛƴǘǎ ŜƎ ǘƘŜ DǊŀŘŜ т ǘƻ DǊŀŘŜ у ǘǊŀƴǎƛǘƛƻƴ 

4.1 Identify the barriers to progression for female clinical academics of all grades 
and develop a retention policy for females in junior clinical academic posts 
(recognising that success might be retaining in another part of MVLS) 

4.2 Heads of each component part of the SoMD&N will annually identify staff 
eligible for promotion and ensure they are encouraged, informed and 
supported through the process 

4.5 Actively raise awareness of the revised University teaching track promotion 
pathway when it becomes available (expected later in 2016) 
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b) For each of the areas below, explain what the key issues are in the department, what steps 
have been taken to address any imbalances, what success/impact has been achieved so far 
and what additional steps may be needed. 
 

(i) Recruitment of staff /ƻƳƳŜƴǘ ƻƴ Ƙƻǿ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ ǊŜŎǊǳƛǘƳent processes ensure 
that female candidates are attracted to apply, and how the department ensures its 
ǎƘƻǊǘ ƭƛǎǘƛƴƎΣ ǎŜƭŜŎǘƛƻƴ ǇǊƻŎŜǎǎŜǎ ŀƴŘ ŎǊƛǘŜǊƛŀ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅΩǎ Ŝǉǳŀƭ 
opportunities policies 

The UniversityΩǎ ǇƻƭƛŎƛŜǎ take account of the need to remain unbiased and provide equal 
opportunities during recruitment. Candidates are shortlisted against essential criteria and all 
members of appointments panels must complete Equality and Diversity training and a recruitment 
and selection course. However, recently in the University it has become apparent that 
Unconscious Bias can be an important confounding factor when applications and CVs are 
reviewed. The University is also rolling out unconscious bias training, which was completed by 
head of SoMD&N in December 2015 and will be rolled out more widely in 2016. All staff within 
SoMD&N will be required to attend this training once it is in place, with an initial focus on those 
staff sitting on recruitment and/or promotion panels. University HR Recruitment Team do not 
currently record the gender balance of recruitment panels and so we plan to work with them to 
ensure these data are collected prospectively and that recruitment panels have an appropriate 
gender balance.  Clinical Academic Staff are appointed in partnership with the NHS and both 
organisations are committed to gender equality in the selection of appointing committees. (AP 
3.5) 

In addition, all members of the University community have been asked by the University Secretary 
to ensure they have completed the online Equality and Diversity training. As of 13 November 
2015, 64% of all SoMD&N staff had successfully completed this training and additionally many 
Clinical Academics undergo this training within the NHS. We aim to have 100% completion by 
5ŜŎŜƳōŜǊ нлмс ŀǘ ǘƘŜ ƭŀǘŜǎǘΦ ¢Ƙƛǎ ƛǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ ǘŀǊƎŜǘ ƻŦ ƎǊŜŀǘŜǊ ƻǊ Ŝǉǳŀƭ ǘƻ фл҈ 
completion by April 2017. (AP 3.5). 
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(ii) Support for staff at key career transition points - having identified the key areas of 
attrition of female staff in the department, comment on any interventions, 
programmes and activities that support women at the crucial stages, such as personal 
development training, opportunities for networking, mentoring programmes and 
leadership training. Identify which have been found to work best at different career 
stages. 

The key areas of attrition in SoMD&N include progressing from Researcher to Lecturer, Clinical 
University Teacher to Senior Clinical University Teacher and Senior Lecturer to Reader and 
Professor. The University Ƙŀǎ ǊŜŎŜƴǘƭȅ ƛƴǘǊƻŘǳŎŜŘ ŀƴ Ψ9ŀǊƭȅ /ŀǊŜŜǊ 5ŜǾŜƭƻǇƳŜƴǘ tǊƻƎǊŀƳƳŜΩ 
(ECDP) through which newly appointed early career academic staff at Grade 7 or 8 may be 
effectively supported in developing their academic skills and progressing their career.  ECDP 
enables this by: providing learning and development opportunities in all aspects of the academic 
role; allocating a mentor; and setting annual objectives to develop the abilities and achievements 
evidenced on the date of appointment with a view to meeting the criteria for promotion to Grade 
9 within a defined timescale. On successful completion of the Programme early career academic 
staff should be in a position to apply for progression to Grade 9. The programme includes 
completion of ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ άbŜǿ [ŜŎǘǳǊŜǊ ŀƴŘ ¢ŜŀŎƘŜǊ ¢ǊŀƛƴƛƴƎ tǊƻƎǊŀƳƳŜέ όb[¢tύΣ ƭŜŀŘƛƴƎ ǘƻ 
the award of a Postgraduate Certificate in Academic Practice (PGCAP). Currently only one member 
of SoMD&N staff, appointed to a Grade 8 R&T post in January 2014, is enrolled on the programme, 
but participation will become standard procedure for future appointees. 

In the Athena SWAN application of 2014, mentorship (a key component of the ECDP) was 
identified as an opportunity to facilitate progression and promotion for those already in post. In 
February 2015, we set-up a Mentorship Working Group to explore the options for mentoring in 
SoMD&N and to develop information for our Athena SWAN website. 

Mentoring 

There are pockets of good practice in SoMD&N with successful informal mentoring already in 
place and both male (63%) and female (69%) respondents to the survey felt they received good 
advice from informal mentors. However, 57% of males and 59% of females felt the mentoring 
scheme should be developed and formalised and only 22% of males and 28% of females agreed 
that they had received formal mentorship. Thus, the experience of mentoring within the SoMD&N 
is very diverse but the desire for formalisation of the process was not universal, with some staff 
feeling that existing natural relationships would be hindered, while others emphasised the need 
for mentoring to remain separate from line management. 

Formal mentoring programmes within the University will be encouraged and promoted via Athena 
SWAN webpage and through line managers. The SAT recognises the importance of raising 
awareness of career paths and transition points, and is organising activities / events building on 
this model. In the survey, staff felt that access to a mentor was important (76% male, 82% female 
respondents), although only 57% of male and 51% of female respondents felt this was encouraged 
within SoMD&N. We will address this by raising awareness of appropriate programmes and 
identifying senior experienced academic staff to provide mentoring for those who require it. It is 
also recognised that clinical academic staff in training grades would benefit from bespoke 
mentoring with mentors who have knowledge of clinical career tracks. A workshop is being 
organised to discuss mentorship options. Mentorship will also be covered in the induction 
procedures as well as at the annual Performance & Development Review (P&DR) (AP 3.1 and 3.2) 
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Figure 17:  Survey Results - Formal Mentor 

 
 

Figure 18: Survey Results - Informal Mentor 

 

 

 

  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Don't Know strongly
disagree

disagree neither
agree or
disagree

agree strongly
agree

 I have benefited from the advice of a formal mentor from within the
University

Gender Undisclosed

Gender Male

Gender Female

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Don't
Know

strongly
disagree

disagree neither
agree or
disagree

agree strongly
agree

I have benefited from the advice of an informal mentor from
within the University

Gender Undisclosed

Gender Male

Gender Female



 

52 
 

Leadership and Networking 

The ¦ƴƛǾŜǊǎƛǘȅΩǎ Employee and Organisational Development Service (EODS) offer a number of 
leadership and management courses which provide training as well as facilitating networking. 
Attendance data started to be collected in 2012. The number attending these courses each year is 
low but attendees from SoMD&N are predominantly female (61% - 73%). Assuming each course 
attendant is a unique person; this would represent less than 29%-23% of the female pool and 14%-
19% of the male pool. This is considered unacceptably low and these courses will form part of the 
preparation for promotion with staff strongly encouraged to participate. The target is that by 
2018/19 all staff identified for promotion will have attended the relevant courses. (AP 3.1, 4.2 and 
4.3) 

Similarly, the University runs a research conference for early career researchers (up to and 
including Lecturer grade). Data are collected and available since 2013. In that year, 16 staff from 
SoMD&N attended, two of whom were at senior grades which was encouraging as it 
demonstrated commitment to the career development of younger colleagues. Of the remaining 
14, 9 were female (64%) and 5 were male (36%). This represents a low overall proportion (19%) of 
the whole staff pool eligible to attend this conference aimed at career development (where a free 
crèche is also provided to those who attend but have young dependents). These conferences also 
allow opportunities for Networking. (AP 4.3). 

All staff is being encouraged to attend activities organised in conjunction with other parts of the 
University where there is an opportunity to network and meet more staff, both senior and junior, 
from outside medicine, dentistry and nursing. 

 

Actions 

 ACTION POINTS 

3.1 Identify and address the barriers that prevent women achieving senior 
academic positions in clinical medicine and clinical dentistry 

3.2 Identify and address the barriers that prevent women achieving senior positions 
in the R&T and UT job families 

3.5 Collect information on SoMD&N search and recruitment committees for 
candidates to senior appointments 

4.2 Heads of each component part of the SoMD&N will annually identify staff 
eligible for promotion and ensure they are encouraged, informed and 
supported through the process 

4.3 Run a session/day conference for early career researchers (ECR)on career 
development and becoming next generation leaders 

4.5 Actively raise awareness of the revised University teaching track promotion 
pathway when it becomes available (expected later in 2016) 
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Career development 

a) For each of the areas below, explain what the key issues are in the department, what steps 
have been taken to address any imbalances, what success/impact has been achieved so far 
and what additional steps may be needed. 

(i) Promotion and career development ς comment on the appraisal and career 
development process, and promotion criteria and whether these take into 
consideration responsibilities for teaching, research, administration, pastoral work and 
outreach work; is quality of work emphasised over quantity of work? 

The University promotion criteria make it challenging for staff on a teachingςonly track to achieve 
promotion, particularly to a Chair. This has been recognised and is being addressed at a senior 
level but could be a factor in the low numbers of staff making applications.  We will ensure that 
workshops on promotion and on the new teaching-track criteria are delivered to School staff. A 
preliminary session was held on Promotions in November 2015 and further sessions will be held 
when the new criteria are published later in 2016. (AP 4.2) 

The P&DR process for all staff (mentioned above) is carried out by line managers. Online training 
for both appraisers and appraisees is provided. SMART annual objectives are set and an outcome 
ŘŜǘŜǊƳƛƴŜŘ ŀƎŀƛƴǎǘ ǘƘŜƛǊ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ŀŎƘƛŜǾƛƴƎ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ƻōƧŜŎǘƛǾŜǎ ǘhat include 
scholarship, administration and teaching. P&DR is used to discuss career advancement and 
identify training needs. The promotion of academic staff has standardised procedures within 
specific and measureable criteria that are assessed and considered by the College Promotions 
/ƻƳƳƛǘǘŜŜ ŀƴŘΣ ŦƻǊ ƘƛƎƘŜǊ ƎǊŀŘŜǎΣ ǘƘŜ tǊƛƴŎƛǇŀƭΩǎ .ƻŀǊŘ ƻŦ wŜǾƛŜǿΦ Lǘ ǘŀƪŜǎ ŀŎŎƻǳƴǘ ƻŦ ŎŀǊŜŜǊ 
breaks and part-time working, emphasising quality over quantity of work.  

Only 26% male and 30% female respondents agreed that P&DR is useful for personal development 
(Figure 19) and 22% males and 25% females agreed that it facilitates progression (Figure 20). 

These figures mirror widespread discontent in many parts of the University with the P&DR 
process, an issue which has been taken seriously by Senior Management resulting in fundamental 
reform of the process, with new procedures to be introduced from 2016 onwards. It will be 
important that SoMD&N embraces the revised procedures to the benefit of staff career 
development and promotion (AP 3.3).   
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Figure 19: Survey Results - P&DR for personal development 

 

 

Figure 20:  Survey Results - P&DR facilitates progression 

 

A majority of respondents (78% male, 72% female) agreed that they have access to ongoing 
continual personal development (CPD) opportunities. Those who disagreed (16 individuals) were 
mostly female (63%) in teaching roles (69%) with more than 10 years employment at the 
University (69%), identifying a group which requires particular attention in relation to mentoring 
and career development and who will need to be given time to complete these activities. 
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Figure 21:  Survey Results - CPD opportunities 
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 (iii) Support for female students ς describe the support (formal and informal) provided for 
female students to enable them to make the transition to a sustainable academic 
career, particularly from postgraduate to researcher, such as mentoring, seminars and 
pastoral support and the right to request a female personal tutor. Comment on whether 
these activities are run by female staff and how this work is formally recognised by the 
department. 

The three professional schools within SoMD&N all provide strong support for undergraduate 
students including an Adviser of Study to provide pastoral care to students with every effort made 
to provƛŘŜ ŀƴ ŀŘǾƛǎŜǊ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇǊŜŦŜǊǊŜŘ ƎŜƴŘŜǊΦ  The UG curricula are proscribed so advice 
about course choices within each programme is not relevant.  

 PGT students receive pastoral support from Programme Coordinators and Deputies. PGT cohorts 
vary in size and support for students on the smaller courses has been enhanced by the creation of 
ΨŎƭǳǎǘŜǊǎΩ ǘƘŀǘ ǎƘŀǊŜ ŎƻǊŜ ǘŜŀŎƘƛƴƎΣ ŦŀŎƛƭƛǘŀǘƛƴƎ ǘƘŜ ŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘǎ ǘƻ ƎŜǘ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜƛǊ 
peers.  

PGR students receive pastoral support from their Supervisor and/or Co-supervisor. If supervisory 
issues arise, SoMD&N Postgraduate convenor chairs a documented meeting, aiming to resolve 
issues and ensure continuity of care to the student. The PGR Progress Review System introduced 
by the MVLS Graduate School in 2015 also provides a valuable oversight of student progress from 
an early stage. All postgraduate students have the opportunity of attending training and 
workshops to develop skills such as grant writing and project management. There are regular 
research seminars, open to all students and staff. In parallel, it was recognised that there were 
insufficient opportunities for PGR students to speak about careers and development in the context 
of skills in SoMD&N. The SAT organised a successful first PGR event in June 2015, focusing on 
resilience, communication and networking. A second workshop on publishing was delivered in 
February 2016 by a member of SoMD&N staff. The session was attended by 60 individuals (90% 
female) of whom 25 were from SoMD&N.  

In parts of SoMD&N, buddying schemes are in place in which a new student is paired with a senior 
student in the first months of their studies. The female Director of MBChB Student Welfare is 
establishing a Peer Support System in the MBChB programme whereby student volunteers will be 
trained to offer support to their peers.  

Role models who have achieved a work-life balance in academia and elsewhere are important for 
students. This is provided by the cross-ŎƻƭƭŜƎŜ ά²ƻƳŜƴ ƛƴ wŜǎŜŀǊŎƘέ bŜǘǿƻǊƪ ƻŦ ǿƘƛŎƘ ǘƘŜ 
SoMD&N SAT Chair is an Organising Committee member. Four senior women have been invited to 
speak about their careers and how they achieved their current position (one is a university 
principal and one a vice-principal) emphasising what they have found to be barriers to 
progression. It is our intention to organise further sessions inviting women who have achieved 
success following a non-research track.  (AP 5.3) 
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Actions 

 ACTION POINTS 

3.3 Increase the transparency of the promotions process in the SMD&N 

4.2 Heads of each component part of the SoMD&N will annually identify staff 
eligible for promotion and ensure they are encouraged, informed and 
supported through the process 

4.5 Actively raise awareness of the revised University teaching track promotion 
pathway when it becomes available (expected later in 2016) 

5.3 Provision of networking opportunities both within SoMD&N and the wider 
MVLS and active encouragement of participation from female staff 
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Organisation and culture 

a) Provide data for the last 3 years (where possible with clearly labelled graphical 
illustrations) on the following with commentary on their significance and how they have 
affected action planning. 
 

(i) Male and female representation on committees ς provide a breakdown by committee 
and explain any differences between male and female representation. Explain how 
potential members are identified. 
 

SoMD&N Management Committee supports the Head of School in the governance of all aspects 
of research, teaching, finance and operational management.  Leadership roles in the School are 
appointed via email advert to staff ensuring all fulfilling the essential criteria have the opportunity 
to apply with selection taking place by interview.  

Committee membership within the School is informed by the leadership roles of staff. For example 
the Learning and Teaching Committee is constituted from Programme and Course leaders and 
comprises 13/18 women. 

The gender representation on SoMD&N Management Group is moving towards being equal 
(currently 43% female) with the number of female members increasing by 13% over a two year 
period. Staff discussion at academic staff meetings has highlighted the need to ensure that 
committee membership is fair and transparent. 

 
Table 22: School Committ ee Memberships by Gender (2012-2015) 

School Committ ee Memberships by Gender 

   2012-2013  2013-2014 2014-2015 

    n %  n %    

School Management 
Group 

Male 8 57% 7 54% 8 53% 

Female 6 43% 6 46% 7 47% 

Total 14   13   15  

Health and Safety 
Committee 

Male 13 62% 12 75% 9 41% 

Female 8 38% 4 25% 6 59% 

Total 21   16   14  

Dental School Executive Male 4 50% 4 44% 4 44% 

Female 4 50% 5 56% 5 56% 

Total 8   9   9  

Nursing & Health Care 
School Board 

Male 2 18% 2 15% 1 8% 

Female 9 82% 11 85% 12 92% 

Total 11   13   13  

SOM Learning & 
Teaching 

Male 6 37% 8 53% 6 43% 

Female 10 63% 9 47% 8 57% 

Total 16   15   14  
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Of the five senior management roles in the Dental School, women now hold three (Directors of 
Education, Research and Postgraduate Affairs respectively) and two of the three academic 
sections of the Dental School are headed by female staff.  As far as the committees of the different 
subject areas are concerned, 85% of the committee members within Nursing School are females, 
61% in the Medical School and 43% in the Dental School. (AP 3.1).  

(ii) Female:male ratio of academic and research staff on fixed-term contracts and open-
ended (permanent) contracts ς comment on any differences between male and female 
staff representation on fixed-term contracts and say what is being done to address 
them. 
 

There is a reasonable gender balance in fixed-term positions although the number of women in 
permanent positions increased in 2013/2014.   

Thus the proportion of females in both fixed-term and permanent contracts has remained 
relatively unchanged in the data collection period. Open-ended contracts with funding end dates 
are those where the continuation is dependent on on-going funding rather than being for a 
specified duration as with a fixed-term contract.  These are held mostly by female staff (Table 23, 
Figure 21) and staff in research posts or Clinical Research Fellows who will return to clinical 
training on completion. The transition to permanent contracts, a key transition point for female 
staff is the G7/G8 boundary or Clinical to Senior Clinical Lecturer (discussed and illustrated earlier).  
(AP 4.1) 

Table 23: Male and Female Members of Staff on Fixed Term, Open-Ended (subject to funding) 
and Permanent Positions (2012-2015) 

Staff on fixed term, open-ended (subject to funding) and permanent positions 

    2012-2013 2013-2014 2014-2015 

    N n n 

Fixed Term Male 22 29 23 

Female 26  29 25 

Total 48 58 48 

Open-ended 
with funding 
end-date 

Male 12 14 8 

Female 22 20 20 

Total 34 34 28 

Permanent Male 66 61 64 

Female 67 69 72 

Total 130 128 134 
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Figure 22: Proportion of Male:Female Members of Staff on Fixed Term, Open-Ended (subject to 
funding) or Permanent Contracts 

 
 

 

Actions 

 ACTION POINTS 

4.1 Identify the barriers to progression of female clinical academics (of all grades) 

Develop a retention policy for females in junior clinical academic posts 
(recognising that success might be retaining in another part of MVLS) 
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b) For each of the areas below, explain what the key issues are in the department, what steps 
have been taken to address any imbalances, what success/impact has been achieved so far 
and what additional steps may be needed. 
 

(i) Representation on decision-making committees ς comment on evidence of gender 
equality in the mechanism for selecting representatives. What evidence is there that 
women are encouraged to sit on a range of influential committees inside and outside 
ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΚ Iƻǿ ƛǎ ǘƘŜ ƛǎǎǳŜ ƻŦ ΨŎƻƳƳƛǘǘŜŜ ƻǾŜǊƭƻŀŘΩ ŀŘŘǊŜǎǎŜŘ ǿƘŜǊŜ ǘƘŜǊŜ ŀǊŜ 
small numbers of female staff? 

The actions in place to ensure the School moves towards a position of gender equality in senior 
positions will have a positive effect on senior Committee membership. Women are already well 
represented on many Committees in the School. Roles held also lead to membership of 
Committees outside the School in the College and the University.  (AP 3.1) 

70% of males and only 51% of females agreed or strongly agreed that they have equal 
opportunities for committee membership. Similarly, 51% of males compared to 33% of females 
agreed there was fair representation of gender and ethnicity on SoMD&N Committees. Further 
efforts are clearly required to ensure all staff are aware of procedures, and take the opportunity to 
apply for committee membership.  

No information was obtained from the survey regarding committee overload. (AP 3.1) However, 
leadership and chairmanship responsibilities, normally have tenure for three to four years to allow 
for rotation of responsibility and an avoidance of overload. These roles are advertised within the 
School when they become available. 

(ii) Workload model describe the systems in place to ensure that workload allocations, 
including pastoral and administrative responsibilities (including the responsibility for 
work on women and science) are taken into account at appraisal and in promotion 
criteria. Comment on the rotation of responsibilities e.g. responsibilities with a heavy 
ǿƻǊƪƭƻŀŘ ŀƴŘ ǘƘƻǎŜ ǘƘŀǘ ŀǊŜ ǎŜŜƴ ŀǎ ƎƻƻŘ ŦƻǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎŀǊŜŜǊΦ 

Workload information is currently reviewed by the Head of School via the Time Allocation Survey 
(TAS) and on an individual basis with each member of staff at P&DR. This system does not provide 
the detailed information required and although the P&DR conversation is useful but needs to be 
contextualised in the broader framework of the School, the College and the University. 

These concerns have been recognised more widely and the University has been developing a 
workload modelling process that will monitor an individual's activity over three main areas: 
Research, Teaching and Administration (including mentoring, outreach and Athena SWAN 
activities and clinical commitments for Clinical Academics). This process will be managed locally by 
the individual and their line manager, who will receive training, and who will review it at the time 
of P&DR, together with the impact on academic activities. This model will allow SoMD&N to access 
better data regarding the distribution of responsibilities, and make appropriate revision as needed 
to workloads with heavy responsibilities or those that carry beneficial career prospects. 

Once implemented (roll-out from autumn 2016) reports will be available on a University-wide 
scale that will allow analysis of any trends between male and female staff work allocation. The SAT 
will proactively audit the data as it becomes available. (AP 3.8) 
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Survey responses regarding workload allocation varied between male and female respondents: 
72% male agreed or strongly agreed there is a balanced workload allocation against 59% female 
(Figure 23).   

Workload satisfaction was higher for staff on the teaching track (69%) compared to the research 
track (60%), with numbers that are too small to sub-divide the dataset further by gender and 
grade. Only 43% of females ǊŜǇƻǊǘŜŘ ŀƎǊŜŜƳŜƴǘ ƻǊ ǎǘǊƻƴƎ ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ άI feel 
my worklife balance is appropriate for meέΣ ŀƎŀƛƴǎǘ см҈ ƻŦ ƳŀƭŜs. Females were also more likely 
όрс҈ύ ǘƻ ŀƎǊŜŜ ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ άI have to work inappropriately long hours to do my job to the 
satisfaction of myself and my colleaguesέ ŎƻƳǇŀǊŜŘ ǘƻ ƳŀƭŜs (48%).  This will be addressed by 
seeking more views to gain a deeper understanding of what lies behind the statement either in the 
experience, via the 2017 staff survey, of the individual or SoMD&N culture so that effective action 
can be informed and implemented. (AP 3.8) 

 

Figure 23: Survey Results - Satisfaction with Workload Allocation 
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Figure 24: Survey Results - Work/Life Balance Appropriate for Me 

 
 

Figure 25: Survey Results: Working Inappropriately Long Hours 
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Figure 26: Survey Results: Encouraged to be involved in activities 

 

 

(iii) Timing of departmental meetings and social gatherings provide evidence of 
consideration for those with family responsibilities, for example what the department 
considers to be core hours and whether there is a more flexible system in place. 
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When surveyed, women were less likely to agree or strongly agree that work-related meetings are 
scheduled to enable those with caring responsibilities to attend (48% female versus 57% male). 
About two-thirds of staff agreed or strongly agreed that SoMD&N provides a working environment 
inclusive for everyone (72% female and 87% male). Males were more likely to agree that there are 
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Further opportunities for social activities / networking will be provided, keeping family-friendly 
hours in mind. When local events are organised, they will be advertised to all SoMD&N staff to 
promote inclusiveness. Planned activities include a quiz, lunchtime yoga sessions and coffee 
mornings for staff and postgraduate students, at the New Lister Building at Glasgow Royal 
Infirmary.   
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(iv) Culture ς demonstrate how the department is female-ŦǊƛŜƴŘƭȅ ŀƴŘ ƛƴŎƭǳǎƛǾŜΦ Ψ/ǳƭǘǳǊŜΩ 
refers to the language, behaviours and other informal interactions that characterise 
the atmosphere of the department, and includes all staff and students. 

There are many excellent examples of social activities being arranged within the constituent parts 
of SoMD&N. Inaugural lectures are regularly advertised across the College and offer opportunities 
to network over lunch in the hour preceding the lecture. 

!ǎ ǇŀǊǘ ƻŦ ǘƘŜ ǎǘŀŦŦ ŎƻƴǎǳƭǘŀǘƛƻƴΣ ŀƴ ƻǇŜƴ ŎƻƳƳŜƴǘ ǎǳƎƎŜǎǘŜŘ άbetter communication of 
ŀŎƘƛŜǾŜƳŜƴǘΣ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀƴŘ ōŜǎǘ ǇǊŀŎǘƛŎŜ ǿƛǘƘƛƴ ǘƘŜ {ŎƘƻƻƭέ. This is a helpful comment and is 
being actioned via the website, social media and the newsletters being produced by the 
undergraduate Medical School and the Dental School. A review of the use of social media in MVLS 
will take place in 15/16 and the opportunities and resource this provides will be utilised to 
enhance communication broadly across the School to both staff and students. (AP 5.2) 

Perception of gender equality and initiatives to ensure gender equality varied between male and 
female respondents: only 33% of females agreed that there is a fair representation of all groups on 
committees (against 67% of males). The data do not support this perception and the gender 
composition of Committees will be flagged on the Athena SWAN website to address this. While 
65% of males agree that SoMD&N is proactive in ensuring gender equality, only 33% of females 
agree. At the time of the survey, 47% of men and only 16% of women were aware of the SoMD&N 
Athena SWAN linked initiatives to improve the working environment. This clearly highlights an 
important requirement for better communication across the School and therefore local Athena 
SWAN champions have been appointed to increase awareness and engagement and to report on 
activity to the SAT. The SAT Communication Working Group has designed a leaflet outlining the 
vision for this application, what has already been achieved, and what is planned. The leaflet was 
circulated in November 2015 (AP 1.6) 
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(v) Outreach activities ς comment on the level of participation by female and male staff in 
outreach activities with schools and colleges and other centres. Describe who the 
programmes are aimed at, and how this activity is formally recognised as part of the 
workload model and in appraisal and promotion processes.  

SoMD&N staff engage in a number of outreach activities through formal programmes, REACH 
being the best example. REACH is a national Scottish Funding Council Project that aims to both 
widen access to the high demand professions and to support the transition to professional degree 
study. 
 
REACH works with 96 schools and is aimed at s4-s6 school pupils with the interest, potential and 
ability to study Dentistry, Law, Medicine or Veterinary Medicine. It includes activities such as 
campus visits, introductions to the subjects, exploration of our virtual environment, and 
encouragement of pupils to interact with the School and the wider University.  A week long 
άŎŀƳǇǳǎ ŜȄǇŜǊƛŜƴŎŜέ ƛǎ ŀƭǎƻ ǇŀǊǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳƳŜΣ ǿƛǘƘ ŘŜŘƛŎŀǘŜŘ ǿƻǊƪǎƘƻǇǎ ŀƴŘ ǇŜǊǎƻƴŀƭ 
support, leading to a personal profile forming the basis for an application to study. 

Last academic year, 23 staff from SoMD&N were involved with REACH (56.5% female), and 30 
pupils had been enrolled (70% female) (Table 24, Figure 27).   

Outreach activity also happens on an informal basis, via participation in science festivals, through 
active involvement with media (films, documentaries, interviews), and other ad hoc activities. 
There is no formal recording of these currently, with individual staff required to highlight these 
activities during P&DR but this will change with the introduction of formal workload modelling and 
therefore appropriate recognition will be given. Presently it is up to individual staff members to 
highlight them as part of the P&DR process. Outreach and service to the community feature in 
promotion criteria.  (AP 3.3 and 3.8) 
 

Table 24: Staff and pupils involved in the REACH programme for Medicine and Dentistry, 
University of Glasgow (2012-2015) 

 REACH pupil entrants Staff supporting REACH  

  2012-2013 2013-2014 2014-2015 2012-2013 2013-2014 2014-2015 

 M F M F M F M F M F M F 

Medicine 18 20 20 13 8 14 5 10 1 2 6 9 

Dentistry 4 5 7 9 1 7 1 6 3 8 4 4 

Total 22 25 27 22 9 21 6 16 4 10 10 13 
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Figure 27: Proportion of female pupils and staff taking part in the REACH programme for Dentistry and Medicine (2012-2015) 
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 ACTION POINTS 

1.6 Increase awareness of gender equality issues across SMD&N 

3.1 Identify and address the barriers that prevent women achieving senior 
academic positions in clinical medicine and clinical dentistry 

3.3 Increase the transparency of the promotions process in SMD&N 

3.8 Monitor and improve workload allocation 

5.2 Ensure that general meeting of staff are held in core hours 

Flexibility and managing career breaks 

a) Provide data for the past three years (where possible with clearly labelled graphical 
illustrations) on the following with commentary on their significance and how they have 
affected action planning.  

(i) Maternity return rate ς comment on whether maternity return rate in the department 
has improved or deteriorated and any plans for further improvement. If the 
department is unable to provide a maternity return rate, please explain why. 

 

A total of 30 maternity leaves have been taken since 2012/13 (Table 25), with 22 staff returning. 
For 2012/13, 8 leaves, resulted in 4 returning full-time, 1 returning part-time, and 3 leavers.  In 
2013/14, from 10 leaves, 7 returned full-time and 3 left.  In 2014/15, from -12 leaves, 8 returned 
full-time, 2 returned part-time and 3 are still on leave. The 30 periods of maternity leave were 
taken by 24 staff. 

To support those returning we have appointed two part-time leads to organise meetings and 
support sessions, at which children are welcome. The first ΨPart-time and maternity/adoption 
leave staff group took place in March 2016 with 11 present and the feedback from the participants 
indicated it was valuable and should be repeated. Additional sessions are scheduled from June 
2016 and will include provision of HR information. The support available will be publicised to line 
managers, via internal communications and on or web-pages. All those going on Maternity leave 
will be made aware of the support available on return by line managers but also in HR 
communications. This will also be put on the relevant area of the website. 

Prior to returning from leave all have the opportunity of Keeping in Touch days and attendance at 
these will be encouraged. (AP 5.1) 
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Table 25: Maternity leaves in the School of Medicine, Dentistry and Nursing (2012-2015) 

Maternity Leaves in the School of Medicine, Dentistry and Nursing 

Job title  2012-13 2013-14 2014-15 

Research Fellow - 1 1 

Research Associate 1 2 1 

University Teacher 2 2 2 

Lecturer 1 - - 

Clinical Research Fellow - 1 3 

Clinical University Teacher - 1 1 

Clinical Lecturer 3 3 1 

Senior Clinical Tutor - - 1 

Senior Clinical University Teacher - - 1 

Senior Clinical Lecturer 1 - 1 

Total 8 10 12 

 

(ii) Paternity, adoption and parental leave uptake ς comment on the uptake of paternity 
leave by grade and parental and adoption leave by gender and grade. Has this 
improved or deteriorated and what plans are there to improve further. 

Since 2012/13, there have been 6 paternity leaves taken (1 in 2012/13, 2 in 2013/14, and 3 in 
2014/15) and one period of adoption leave. There are no records of unpaid parental leave. 

Given the low numbers, it is not possible to comment on trends but our Athena SWAN webpage 
will signpost to all the parental leave policies. (AP 5.1) 

In the staff survey, only a minority did not feel supported when they had caring responsibilities 
(7% females, 4% males), which is encouraging. However, there should be greater awareness of the 
potential for shared parental leave as well as the Shared Parental in Touch Days that are a new 
initiative. (AP 5.1) 

(iii) Numbers of applications and success rates for flexible working by gender and grade ς 
comment on any disparities. Where the number of women in the department is small 
applicants may wish to comment on specific examples. 

 
Formal applications for flexible working are too low to allow analysis.  No data provided. 
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b) For each of the areas below, explain what the key issues are in the department, what steps 
have been taken to address any imbalances, what success/impact has been achieved so far 
and what additional steps may be needed. 

(i) Flexible working ς comment on the numbers of staff working flexibly and their grades 
and gender, whether there is a formal or informal system, the support and training 
provided for managers in promoting and managing flexible working arrangements, and 
how the department raises awareness of the options available. 

The Řŀǘŀ ŦǊƻƳ ǘƘŜ ǎǘŀŦŦ ǎǳǊǾŜȅ ƛƴŘƛŎŀǘŜ ǾŜǊȅ ƭƻǿ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ DƭŀǎƎƻǿΩǎ ǇƻƭƛŎƛŜǎ 
ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ŀƭƭ ΨǎǳǇǇƻǊǘ ǇƻƭƛŎƛŜǎΩ ŀƴŘ ŦƻǊƳŀƭ ŦƭŜȄƛōƭŜ ǿƻǊƪƛƴƎΣ ŘŜǎǇƛǘŜ ŀ ŎƭŜŀǊƭȅ ŘŜǎŎǊƛōŜŘ ǎŜŎǘƛƻƴ 
within the Human Resources website. During the period 2013/14 one application for formal 
flexible working, (female, grade 7) was received and was successful. Anecdotal evidence suggests 
informal flexible working arrangements are common. All staff are able to work flexibly when the 
need arises and will develop working patterns (e.g. working later in the evening) that allow them 
to spend time with their families when necessary during the day. Awareness of the ¦ƴƛǾŜǊǎƛǘȅΩǎ 
flexible working policy was 30% for female and 35% for male respondents ς therefore policies will 
be outlined on the Athena SWAN Webpage. Encouragingly, SoMD&N has approximately a quarter 
(25% clinical academic staff, 26% R&T staff) working part-time. (AP 3.7) 

 
Table 26: Number of part-time staff by gender and career track (2012-2015) 

Number of part-time staff by gender and career track  

    2012-
13 

% of 
total 
staff 

2013-14 % of 
total 
staff 

2014-
15 

% of 
total 
staff 

Research & 
Teaching 
(Non-Clinical) 

Male PT 5 5% 4 4% 4 12% 

Female PT 26 25% 27 26% 23 33% 

Total PT 31 30% 31 30% 27 26% 

Clinical Male PT 12 11% 10 8% 11 18% 

Female PT 12 11% 13 11% 18 33% 

Total PT 24 21% 23 19% 29 25% 
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Figure 28: Proportion of Part time Male:Female Staff by Career Track and Contract Type (2012-
2015)  

 

 
 
 

(ii) Cover for maternity and adoption leave and support on return ς explain what the 
department does, beyond the university maternity policy package, to support female 
staff before they go on maternity leave, arrangements for covering work during 
absence, and to help them achieve a suitable work-life balance on their return.  

There is a maternity cover budget in the School and most maternity leaves will have a temporary 
member of staff appointed to cover the vacancy funded from this budget. Recently the SoMD&N 
has considered the period immediately following the return of the member of staff and there are 
now examples of the contracts of maternity cover staff being extended by a short period (4-8 
weeks) to take account of hand overs. This has happened twice in the autumn of 2015; on both 
occasions the staff group was UTs. The School is also engaging in the new Academic Returners 
scheme. This is a University wide scheme aimed at growing the number of women in senior 
academic roles by a process of supporting academic returners to maintain a successful research 
career. The main thrust of this funding is to support returning female academics from maternity 
leave. 

It is recognised that the support given to women prior to going on maternity leave is patchy across 
the School and a consistent approach will be developed ensuring good practice (such as 
communication of policies, hand over, keep in touch days ) and to extend the returners group to 
include those about to leave. 
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