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1. Letter of endorsemehnfrom the headof 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

30" April 2016

Dear Dr Gilligan

It is a pleasure to writéhis letter in support of the application of the School of Medicine, Dentistry
and Nursing $oMD&N)for an Athena SWAN Bronze Award. In my role as Head of School | am
absolutely committed to the AthenaV®AN process and to ensuring the career developmend a
successes, with equal opportunities, of our female academic clinicians, scientists and teRohers.
this reason | became a member of the SAT and have attended a majority of the meetings.
Personally, my wife and elder daughter are doctors, providinguitie insight into the challenges
facing female medical graduates in postgraduate training.

| have led the SoMD&Rr two years and have actively supported women to achieve senior roles
within the School so that currently we have female leadership in a mundd strategically
important areas such as in the Postgraduate Taught programmes, the Ath&AdN 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 geimdiealance 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 AtheneiS applications. Working

with Professor Mary Ann Lumsden who has fled 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, netw&ing via the cros€ollege 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 AtB@waNBronze
application and its accompanying action plan and are fully supported by me and my senior
management colleagues within the School.



It is very important to those of us in senior management roles that we achieve and continue to
develop a culture that prades the best opportunities and prospects for our female staff and that
we engage all staff in this process. In this regard | was delighted to see the response to the staff
survey increase to 75% compared to only 17% in our previous application.

| am lookng forward to catinuing to work with Professdcumsden 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 academiafoians, scientists and
teachers but | 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 piiae 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 Medite, Nursing and Dentistry
College of Medical, Veterinary and Life Sciences
University of Glasgow
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2. The selfassessment process: maximum 1000 words
Describe the selissessment process. This should include:

a) AdescriptionoftheseisSaaYSyd GSIYY YSYOSNEQ NRfS& 002
as part of the team) and their experiences of W& balance

The School of MedicineDentistry and NursingSoMD&N) selfassessment teanwas first
formed in 2012 and was chaired by the HeaidSchool. 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 Chéithe SATThere are20 members(55%
female/ 45% mal@. It is deliberatelya representative group from clinical academics (40%),
research and teachin¢40%) administration (1%)and HR (5%backgroundswith both full-

time and part-time staff (13%)10/20 were members at the time of the last application. This
membership brings aange 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 deliveqbadity
teaching. Our student memberrecently left after completingher PhDand we areactively
recruitingareplacement The SAT has active support and commitnfemin our senior leaders

and membership includes the Head of School, Deputy Head of SettemiHead of the Dental
School) and the Head of the Undergraduate Medical School (both groups in the SoOMW&N).
are working towards establishing AtheisWANvalues into the SoMD&MNulture for all staff

and students.



Tablel: Membership of the School of Medicine Ather8WWANSelfAssessment Team (SAT)
SAT Committee

Name * Gender Job Title Role on SAT Work/ Life Balance
Prof Jeremy Bagg) Male Deputy Head of Lead for dentistry
School Head of Review ancedit of the application
Dental School
Dr Emilie Combet Female Lecturerin Nutrition Development of Mentoring Working
(NC) Group

Dr Carol Ditchfield Female Senior University Analysing and interpretindgJG

(NC) Teacher student data
Repesentative of teachingnly staff
Ms Ruth Stewart (A) Female Head of School Administrative overview of the Schoc
Administration Review and edit of the application
Mrs Frances Todd (A) Female Hospital Review and edit of the application

Administrator

Prof Faisal Ahme(C) Male Prof of Child Health Lead for AS activities at QEUH Cam

of SOMD&N
Dr Catherine Hankey Female Senior Lecturer Active in Maternity, Paternity,
(NC) Parental issues

5NJ ! yY I (N® Q Female Senior University  Analysing and interpreting data from
Clinical Teacher Nursing and Health Care School
(Lead PGT student issues)
Prof Alan JardindC) Male Head ofSchool Overview of the School



Professor Mary Ann  Female
LumsdenC)

DrKatie Farrell(A) Female

Mr Neil Nairn(NC) Male

Dr Lorna Paul(NC) Female

Dr Martina Rodie Female
(CIS)

Mr David Tedman Male
(HR

Dr Ibraheem Hamood Male
©)
Prof Matthew Walters Male
©)

Dr Alastair Gracie Male
(NC)

5NJ [ @y Ral & Female
(NC)

Mr David Lowe (C) Male

Professor of
Gynaecology and
Medical Education
UniversityGender
Equality Officer

Dental Instructor

Reader

Clinical Research
Fellow

Human Resurces
Manager

Clinical Research
Fellow

Head of
Undergraduate

Medical School
Postgraluate Lead

PostDoctoral
Student
Representative
Clinical lecturer

Chair

(Lead for Staff data)

Action Plan

Data collection: provides advice and
guidance re gender equality issues

Analysing and imrpreting UG

student data and t&ff consultation

Analysing and interpreting PG stude
data

Leader of Communications sigjoup
Advising on HR procedures

Advising on PGR issues

Advising on UG issues

Advising on PG issues

Advisor on P@nd PDstudent issues

Advsing on clinical training issues

*A ¢ Administrative, @ Clinical, NG Non ClinicalHR¢ Human Resources



b) An account of the selissessment procesdetails of the sefassessment team meetings,
including any consultation with staff or individualstside of the University, and how these
have fed into the submission

Following areful reflectionon feedback from the previous submission, SAT membership was
reviewed and actiortaken to promote the AthenaSWANagenda as well as working towards a
new submissionWe have undertakenansiderable work in the intervening period to address the
issues raised in the first submission and to establish initiatives aimed at embedtegpSNVAN
values in the SchogBummarised in Tabl28).

The large SAT fromftérent job families and different areas of SOMD&N demonstrates the high
level of enthusiasm and priority given tAthena SWAN objectives. It has enabled broad
distribution of tasks, increased engagement, enhanced efficiencyuaedofresources. The SAT
met initially every 46 weeks until June 2015, every2lweeks until October 2015 and then
monthly. SAT members are divided into Working Groups including Data Gathering
CommunicationParttime workingand Mentoring to prowde focus to these areas.

The SA 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 sharfilgst practie between the SATS,

and has helpedsto developour 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 Scotlaite workshop held in the Universityf o
Glasgow on November £12015 The Chair and a SATember also attended Athena SW/Rdnel
meetings to learn about key issues and good prac{i&f. 1.4)

Improving engagement with SOMD&N staff was crucial due to the low response rate (17%) in the
staff suvey 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, 2@b8onstraing asignificantly

higher profilefor Athena SWAN than in 2013he considerably higher respsm rate makes the
feedback much more meaningful and helpful to the ongoing process in the S¢A&dl.1, 1.2
and1.6)

The promotion of gender equality and Athena SWAkes place regularlgit meetings with staff

and postgraduate students that occur IBAMD&N. These include bmonthly general staff
meetings and monthly research meetings where updates are provided and staff views sought.
Regular reportare made to theSoMD&N Management Group. Pocus Group was held to further
engage Postgraduatgudentsand was attended byL9. The feedback was very positiaad those
present highlighted career progression as an area of concern. This is further developed in the
G{ dzLJLI2 NI F2NJ CSYI f S(AP1NArR, $.§andx4) aSOUA2Y 06St 260

A flyer highlighting Athea SWANobjectives was designed and distributeddar academic staff.
Other staff engagement activities, such as establishment $66D&N Twitter account ¢sed to
highlight the importance of Athena SWAN and related initiatives) were also put in placeyage
colleagues and to facilitate staff and student consultati¢AP 1.1 1.2and 1.6)



All of our consultation activity is aimed at raising awareness of Athena SWAN and improving
engagement from staffand seeking staff viewsn the emerging issuedl findings were fed into
the SATand informedour Action Plan(AP 1.1 1.2and 1.6)

c) Pans for the future of the sefissessment team, such as how often the team will continue to
meet, any reporting mechanisnad in particular how the selissessmentgdam intends to
monitor implementation of the action plan

Membership of the SAT will bannuallyreviewedand a new Chair appointed every 3 years to
ensure that there are fresh approachespportunities for all staff ando avoid over-burdening
individuals Membership recruitment will be Y open invitation and voluntary, to ensure
commitment and buyin of enthusiastic members of S@&N Carewill be taken to ensure
representation from across the School amémbershipwill be widened to include all staff gups.
(AP 1.7)

The SAWill meetevery semester and at least three times a yaath additional, plannedvorking
group meetingsto implement actions and evaluate progress. Action Plan updatibe regularly
reported to academic sthfmeetings and vidhe postgraduateand post dodoral members to
their constituencies.

The AthenaSWANprocess willalso remain highly visible through a section providing monthly
updates on the SoR&Nwebsiteand highlighted via TwitteTheSATwill report to each SoMd&N
Management Group and once each year, normally in March, will present a formal report including
datawhich will monitor implementation of the Action Plan and will syntkee staff bienniall{AP
1.1,1.3,1.6)

The Terms of Reference of the SAT are:

 To sé F | DMERA uanfitatively by reflecting on data and survey feedbaahkd

gualitativelyagainst the requirementor sustainable strategies for eliminating gender bjas

and achieving an inclusive culture that values all staff across the School

To highlignt 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

1 To have due regardor the need to advance equality of opportunity aridster good
relations between different people

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

= =4




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 incld

1.3 Publish key information and data

1.4 SOMD&N staff to actively engage in local and national Ath&dANsactivities
to promote sharing of information and good practice and 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 SOR&NSAT, will bannuallyreviewed A new Chair will b
appointed every 3 years

24 Develop PGR career advice and support

(Words1050'1000 ¢ 50 of our extra 1500 words have been used in this section)



3. A picture of the department maximum 2000 words

a) Provide a pespicture of the department to set the context for the applicati@utlining in
particular any significant and relevant features

SoMD&Nis one of three Schools and seven Research Institutes in MVLSompfirises the
Undergraduate Medical School, the Dental Schaold the Nursing and Health Care Soho

{ 2a593b Qay rdldNSt deMEr the undergraduate professional programmes in medicine,
dentistry and nursing, together with postgraduate taught programmes in these disciplines. In
addition, we undertake research relevantéachSchool but distinct from the Researbfstitutes.

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 Wwrkbalance,and
changing priorities in health care.

SoMD&Nis a comnanity of 210 Academic Staff (103 R&T andiversity Teachers (UT$taff and
107 clinical staff) and 87 Administrative stafhe School has arour®800 students (approximately
2000 undergraduate, 192 PGT and 143 PGR)e excellence of the programmes hhsen
recognised by national surveys and rankingsuding the NSShe Guardian 2016 League table,
the 2017 Complete University guide, the Sunday Times Good University Blsdgraduates of
Glasgow Medical Schoate the most successful in achievingaalemic foundation places in the UK
and had a high success rate in achieving their first choice Foundation $2846) The School
also undertakeselatedclinical research with grant inconoeirrently around€2.5m per annum.

SoMD&N is located on thmain 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 constituestare run byan Academic Head together withSanior Administrator.

The Head of @ID&N has a Deputy, currently the Head of the Dental School, reports directly to
the Head of CollegéMVLS) and is supported by the SoMDEIdhagement Committee whose
membership consists of the academic heads of each of the cognate gahs 8chool in addition

to the UG and PGeaching and Researchdds.

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 NH$amis

(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 theito-ordinated and delivered acro$oMD&N results in
a major interfaceand partnership working with the NHS. The SoMDO&f&grates with very large
numbers of NHS staff from 27 hospital locations and many primary, dameal and general
medicalfacilitiesacross the West of Scotland for delivery of clinical teaclAHgNHS 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 coucsesmment on the
data and describe any initiatives taken to attract womenhe tourses.

CKSNBE IINB (62 aF2dzyRFGA2YEé NRAOMDRN:AY (G2 G§KS LN

1) There is a Foundation Course tlnad its first intake in September 20iv#hich is argeted at
overseasstudentsto enable applicants to reach the required acaderstiandards for entering the
Professional Schoolshe numbers are small and predominantly femaleflecting 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 (ScottisWider Access Programmefnall numbers of nosiraditional students from a
local FE College are considerfed entry. The numbemdmitted is very smallan average of 3 per
year)and so analysis by gender is not meaning#ith the focus being on encouragy Widening
Accessapplicantshrough other initiatives.

(i) Undergraduate male and female numbegsfull and parttime ¢ comment on the
female:male ratio compared with the national picture for the discipline. Describe any
initiatives taken to address any imlance and the impact to date. Comment upon any
plans for the future.

All undergraduate Medical (MBChB) and Dental (BDS) students completeyadivprogramme of

study; Nursing & Health Careffer a threeyear BN or fouyear BN (Hons)Undergraduate
numbers across Medicine, Dentistry and Nursing & Health Care are shown in Table 2 and Figure 1.
For all of our undergraduate programmeset proportiors of male and female studentare
broadlyconsistent with nationaHESA benchmarkirtata (Medicine &Subjets Allied to Medicine

as appropriate), in that the School haemale undergraduate students accoumg for
approximately55% of undergraduates in medicinand dentistryand 80% of undergraduates in
nursing

11



Table2: Undergraduate fultime student numkbers (entry in Year 1) for the thre&dG 2gree

programmes(20122015)

Undergraduate Student numbers

Medicine

Dentistry

Nursing & Health Care

Total

Figurel: Proportion ofmale/female students at entry to the thredJG gree programmes

(20122015)

Male
Female
Total
Male
Female
Total
Male
Female
Total
Male
Female
Total

20122013
129(55%)
105 (45%)
234
50 (56%)
39 (44%)
89
2(5%)
42 (95%)
44
181 (49%)
186(51%)
367

20132014
115 (49%)
121 (51%)
236
38 (41%)
54.(59%)
92
3(8%)
36 (92%)
39
156 (43%)
211 (57%)
367

2014-2015
116 (45%)
143 (55%)
259
36 (47%)
41 (53%)
77
3 (9%)
30 (91%)
33
155 (42%)
214 (58%)
369

100%

90%

80%

70% +

60%

186

|| 211214

| Total |

Dentistry |

Medicine | Nursing

The data from the last three years demonstrate a relatively stable male:femalefoattbe UG
programmes in the &ool, with only a small number of minor swinggAP 2.1)
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In line with national trendsa very small number of male students enter undergraduate nursing.
Men are actively encouraged to consider nursing through a numbenitiéitives, for example,
involvement of male staff and studentat Open Days and other recruitment evenfBhe UG
Admissions Lead in Nursing & Health Care is nfake 2.5)

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

(i) Postgraduate male and female numbers completing taught coursésll and part
time ¢ comment on the female:male ratio compared witle thational 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&Noffers a wide range of PGT programm@able 3)representing all disciplines in the
School

The number of fultime students on taught courses has increased over the three years and
SoMD&N saw a decrease in pérhe numbers in 20145 (Table 4) Overall, here are more
female PGT student{3ables 3 and 4)he ratio remains 2:1 female to mategadless of whether
they are paritime or fulktime. (AP 2.2)

The diverse range of programmes offered, many of which ardepsional, makes direct
comparisonwith other institutions difficulf because of significant programme variationdsing
the HESA benchmarking for aimilar portfolio of coursesthe national split by gender is 77%
female to 23% male (futime) and 75% female to 25% male (pame), slightly above the
proportions for females observed BoMD&N69% fulitime, 73% partime).

Overall completion rates have variedrom 71%(201213) and 74%(201314) to 67%(2014-15)
(Table4 and Figure 2).
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Table3: Existing range of postgraduate taught programm@912-2015)

Existing range of 8Tprogrammes| M F % | M F =
| wmon | wnu | o
0 -

PGCert Advanced Lymphoedema 0 0 1 100% | 1 0 0%
Management

PG Cert/PG Dip/MSc (Med Sci) 7 31 82% 6 26 81% 4 19 83%
Advanced Practice in Health Care

MSc (Med Sci) Health Care Chaplair 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 4 42 91% 7 26 79% | 4 42 91%
Nutrition

MSc (Med Sci) Clinical Nutrition 1 0 0% 2 1 33% | O 1 100%
PgCert Sports Nutrition 0 0 - 0 2 100% | O 1 100%

MSc (Dent Sci) Fixed & Removable 1 1 50% 2 0 0% 2 0 0%
Prosthodontics

MSc (Dent Sci) Endodontics (new to, - - - - - - 0 2 100%
14/15)
DClinDent Orthodontics 3 1 25% @ 2 1 33% 3 1 25%

MSc (Dent Sci) Oral & Maxillofacial 4 1 20% 3 1 25% 3 1 25%
Surgery

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 9 7 44% 17 23 57% 13 @13 50%
Professions Education
MSc (Med Sci) Medical Genetics 5 20 80% | 15| 21 58% 9 14 61%

MSc (Med Sci) Medical Physics (ake 1 4 80% 1 6 86% 1 5 83%
Clinical Physics)

MRes Molecular Medicine (last 4 1 20% - - - - - -
uptake 12/13)

MSc (Med Sci) Applied Medical 1 1 50% - - = - - -
Sciences (last uptake 12/13)

MSc (Clin Sci) Reproductive & 0 2 100% | - - - - - -

Maternal Science (last uptake 12/13

MSc (Clin Sci) Surgical Oncology (la 1 0 0%
uptake 12/13)

MSc (Clin Sci) Paediatric Science (le 1 0 0% - - - - - -
uptake 12/13)

MSc (Med Sci) Translational Medica - - - 0 7 100% 2 4 67%
Sciences (new to 13/14)

*MSc Clinical Science Wit 0 0 - 0 2 100% | 1 1 50%
Specialisation (new to 13/14)

TOTAL 62 149 211 80 | 160 241 67 143 211

*Clusters have been formed to allow better use of resourdédss programme incorporates the 3 specialist Masters above
(Paediatric Science, Surgical Oncolagg Reproductive and Maternal Science) into 1 programme with core and specialist
modules.
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Table4: Registeredand completed PG$tudents according to gender and mode of study (202015)

Registered & Competed PGT students
20122013 20132014 20142015
Registered] Completed | Registered] Completed| Registered| Completed
Male 26 (2P0) 22 (85%) 40 (35%) 33(83%) 35(30%) 29 (83%)
Fulltime = Female 72 (73%) 71 (99%) 74 (65%) 70 (95%) 83 (70%) 69 (83%)
Total 98 93 (95%) 114 103 (90%) 118 98 (83%)
Male 36 (%) 19 (53%) 40 (320) 20 (50%) | 33 (35%) @ 20 (61%)
Parttime = Female 77 (8%) 37 (48%) 87 (6%%0) 55 (63%) | 60 (65%) @ 23 (38%)
Total 113 56 (50%) 127 75 (59%) 93 43 (46%)
Male 62 (29%) 41 66%) 80 (33%) 53 (66%) 68 (32%) @ 49 (12%)
Overall Female 149 (71%) 108 (72%) 161(67%) 125 (B%) 143 (68%) 92 (64%)
Total 211 149 (71%) 241 178 (74%) 211 141 (67%)

Figure 2 Proportion ofregistered and completed PGStudents according to gender and mode of
study (202-2015)

100%
90% — —
80% -— —

70% —
37 74 60
60% | 72 77 71 87 70 55 83 69

50% -+— —
40% +— Female

30% 4— = Male
20% -
36 19 40 4 33 33
10% - 0 20 35 29
0% -

FIT | PIT | FIT | PIT | FIT | P/T | FIT | PIT | FIT | P/T | FIT | PIT

Registered| Completed | Registered| Completed| Registered Completed

2012-2013 | 2013-2014 | 2014-2015

Dataare comparable to the national avege 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 degre&dl and part timeg
comment on the female:male ratio compared to the national picture for theéptiise.
Descrile any initiatives taken to address any imbalance and the effect to date.
Comment on any plans for the future.

SoMD&N has seerstrong growth in PGR student numbers from 20113, with a 2fold increase in

full-time students Numbers of partime students ros in 2013/14 and then fell again in 2014/15

and so no obvious trend has been detectdthe proportion of female patime PGR students has
increased byp% between2012/13and 2013/14 and then declinedOverall, he female:male ratio

of PGR students is appamately 3:2 and has remained relatively stable across the three years
(Table5, Figure3). The ratio of 2:1 for female futime students is unexplained and will be
explored. Data collection takes place alongside the new annual review system for P@&Rtstu
602YLJdzf a2NB F2NJ LINPINBaairzyos 20SNASSy o6& (KS

The ratio of female:male for futime PGR students in linewith HESA data.

Table5: PGR Student Numbewsccording toGender andMode of Sudy (2012-2015)
PGR Students

20122013 20132014 20142015
Male 24 (32%) 38 (39%) 38 (36%)
Full time Female 50 (68%) 60 (61%) 68 (64%)
Total 74 98 106
Male 16 (52%) 21 (47%) 18 (58%)
Part time Female 15 (48%) 24 (53%) 13 (42%)
Total 31 45 31
Male 40 (38%) 59 (41%) 56 (41%
Total Female 65 (62%) 84 (59%) 81 (59%)
Total 105 143 137

Figure3: Proportion of Male:Female on PostgraduateResearchDegreesAccordingMode of
Sudy (2012-2015)

100%
90% +— —
80% +— 13 —
0 1% 24
70% +— 50 60 68 65 84 81—
60% +— —
50% +— —
40% +— . |
30% - " - emale
20% - 38 38 21 20 e m Male
10% -
0% 1 ™ < o ™ < o ™ < o
— — — — — — — — —
o o o o o o o o o
~ I3 ~ ~ I3 ~ ~ Y 139
N ™ < « o) < « ™ <
— — — — — — — — —
o o o o o o o o o
N I3 ~ ~ I3 ~ ~ I3 «
Full time Part time Total
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(v) Ratio of course applications to offers and acceptances by gendeufatergraduate,
postgaduate taught and postgraduate research degremmment 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 apptely 1:1
male:female ratioWith a slightbias towardsvomen) The intake tahe 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. Applicationffer and acceptance numbers for Nursing & Health Care
all have a 1:9 male:female ratio. This is in line with national figures for undergraduate nuisihg
2.2&2.5)

Table6: Applications,Offers and Aceptancefor Medicine, Dentistry and Nursing & Héla Care
(2012-2015)

Applications, Offers & Acceptanc®r Medicine, Dentistry & Nursing & Health Care

Undergraduate MBChB 20122013 20132014 20142015
Male 771 765 817
Application Female 1008 (%) 1064(58%) 1231 (60%)
Total 1779 1829 2048
Male 209 165 186
Offers Female 214 (5%0) 200(55%) 248 (57%)
Total 423 365 434
Male 127 95 94
Acceptance Female 108 (460) 103(52%) 127 (57%)
Total 235 221
Male 213
Application Femak 342 (62%0) 314(60%) 377 (60%)
Total 555 524 623
Male 44 57 35
Offers Female 77 (630) 85 (60%) 51 (59%)
Total 121 142 86
Male 34 39 30
Acceptance Female 54 (6P/o) 57 (59%) 43 (59%)
Total
Male
Application Female 724 (9(%) 770(88%) 765 (89%)
Total 804 869 863
Male 8 9 9
Offers Female 83 (92%) 78 (89%) 77 (8%%0)
Total 91 87 86
Male 3 6 6
Acceptance Female 38 (92%0) 41 (8'®b) 44 (88%)
Total 41 47 50
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Postgraduate taughtThereare 1.5fold more female than male applicants for our PGT courses,
with females more likely to receive an offer (Tableand Figured). 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).

Table7: Application,Offers andAcceptance on PG programmes (202-2015)

PGTApplication, Offers and Acqeance

20122013 20132014 20142015
Male 153 193 378

Application Female 309 (67%) 396 (67%) 595 (61%)
Total 462 589 973
Male 152 166 149

Offers Female 308 (67%) 365 (69%) 363 (71%)
Total 460 531 512
Male 61 77 106

Acceptance Female 140 (70%) 162 (68%) 232 (69%)
Total 201 239 338

Figure4: Proportion of Male:Female ApplicationsOffersand Acceptanceor PGT programmes
(2012;,2015)
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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 offé AP 2.2)
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Table8: Applications,Offers andAcceptanceon PGR Programmes (202215)
PGR Applications, Offers & Acceptance

20122013 20132014 20142015

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

Figure5: Proportion of Male:Fenale Applications, Offers andAcceptancdor PGR Programmes
(20122015)
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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 acrosspbging period.

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

Undergraduates iMedicine and Dentistry are not awarded degrelassifications. However, a
small proportion of exceptional students are awarded either Honours or Commendation. Whilst
numbersare smallmakingconclusions difficujton average there are more femalesceiving

an Honoursor Commendation in both Dentistr(Table9, Figure6) and Medicine Table D,
Figure 7). Nursing degreesre classified(Table 1, Figure 8). No ordinary degrees were
awarded in 2014/ 2015Completion rates are difficult to measure until several years have
elapsed asomestudents take beaks away from thg@grogrammes The numbersvithdrawing
completely are small
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A proportion of our academically stronger studentsniredicine and dentistryundertake an
intercalated BS@and a majority achieve a™Iclass or 2.1 degree (Table 12Although more
males achieved a®lin 2014 the proportion has been equitable in previgesrs and does not
seem to be a trend

Table9: DegreeChssification (Commendations and Honours) &gnderfor the Degree of
Bachelor of Dental Surgery (204¢2015)

Bachelorof Dental Surgery

20122013 20132014 @ 2014-2015
Male 31 (40%) 24 (33%) 36 (47%)
Completers Female 46 (60%) 49 (67%) 41 (53%)
Total 77 73 77
Male 6 (55%) 2 (25%) 5 (36%)
Commendations Female 5 (45%) 6 (75%) 9 (64%)
Total 11 8 14
Male 3(27%) 4 (33%) 6 (50%)
Honours Female 8 (73%) 8 (67%) 6 (50%)
Total 11 12 12

Figure 6Proportion of Male:Female tBdents (Commendations and Honours) for tHeegree of
Bachelor of Dental Surgery (20¢2015)
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Tablel0: Degree classificationd®dmmendations andHonours) byGenderfor the Degree of
Bachelor ofMedicine and Surgery (2@£2015)

Bachelor of Medicine and Surgery

20122013 20132014 2014-2015
Male 116(44%) 119(46%) 119(46%)
Completers Female 146 (56%) 141 (54%) 141 (54%)
Total 262 260 260
Male 9 (35%) 8 (30%) 16 (36%)
Commendations Female 17 (65%) 19 (70%) 29 (64%)
Total 26 27 45
Male 3 (25%) 6 (50%) 6 (50%)
Honours Female 9 (75%) 6 (50%) 6 (50%)
Total 12 12 12

Figure 7 Proportion of Male:FemaleStudents(Commendations ad Honours) for theDegree of
Bachelor of Medicine and Surgery (2842015)
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Tablell: DegreeClassificatiorby Genderfor the Degree of Bachelor of Nursin@0122015)

Bachelor of Nursing

20122013 20132014 20142015
| ] % | n % %
Male 1 3% 4 10% 3 9%
Female, 38 97% 38 90% 30 91%
Completers Total 39 42 33
Male 0 0% 0% 0% 1 8%
Female 0 0% 0% 0% 12 92%
Distinction Total 0 0 13
Male 0 0% 0% 0% 1 20%
Female 0 0% 0% 0% 4 80%
Merit Total 0 0 5
Male 0 0% 1 100% 0 0%
Female 2 100% 0 0% 2 100%
First Class Total 2 1 2
Male 0 0% 2 15% 1 8%
Female 8 100% 11 85% 11 92%
Upper Second = Total 8 13 12
Male 0 0% 0 0% 0 0%
Female 6 100% 7 100% 1 100%
Lower Second @ Total 6 7 1
Qualified Male 1 5% 1 5% 0 0%
(Ordinary) Female 22 95% 20 95% 0 0%
Total 23 21 0




Figure 8:Proportion of Male:Female Student®egree Classificatiorfpr the Degree ofBachelor ofNursing(2012¢2015)
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Tablel2: DegreeClassificatiorby Genderfor the Degree of Bachelor of Sciea (Medical
Science) (20122015)

Intercalated Bachelor of Science (Medical Science)
20122013 20132014 20142015

Completers | Female, 33 58% 31 52% 38 51%
Total 57 60 75
Male 10 42% 14 67% 15 47%
First Class Female 14 58% 7 33% 17 53%
Total 24 - 21 - 32 -
Male 14 42% 15 38% 21 50%
Upper Second Female, 19 58% 24 62% 21 50%
Total 33 39 42
Male 0 - 0 - 1 100%
Lower Second Female 0 - 0 - 0 -
Total 0 0 1
Actions
ACTION POINTS
2.1 Qollate a full range of Foundation Course, UG and PGT/R student da
analysis and comparison
2.2 Continue to determine reasons for any gender difference in applicatior
UG and PG programmes and identify reasons for any differences identifi
2.3 Ohtain more detailed information througha student survey and dat
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 Studig
increasing the number of male staff and students involved in the recruitm
process and profiling male role models on the Nursing& Health Care wek
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Staff data

(vii) Female:male ratio of academic staff and research stafesearcher, lecturer, senior
lecturer, reader, professor (or equivalen§omment 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

Tablel3: Staff categories for which data amreported

| Grade Job Titles

R&T '

Professor Professor

Grade 9 Reader

Grade 9 Senior Lecturer, Senior Universigather, Senior Research Fellow
Grade 8 Lecturer, University Teacher, Research Fellow

Grade 7 Lecturer, University Teacher, Research Assecia

Grade 6 Research Assistant, Teaching Assistant

ClinicalProfessor

ClinicalReader

Senior Clinical University Teach8enior Clinical TutpSenior Clinical
Lecturer, Senior Clinical Research Fellow

Clinical University Teacher, Clinical ueat, Clinical Research Fellow
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Table 14: School of Medicine, Dentistry and NursqwycademicNon Clinicabnd Clinical Staff by Grade and Gender (2&4®15)

School of MedicineDentistry and NursingNon ClinicalStaff

2012- 2013 2013-2014 2014¢ 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 7% 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% 2 50% 2 50%
PROFESSOR 2 3 5 40% 4 50% 2 2 4 50%
TOTAL 70 34 104 67% 67 37 104 64% 69 35 104 66%

CLINICAL RESEARCH FELLOW 7 12 19 37% 11 17 28 3% 10 12 22 45%
SENIOR CLINICAL RESEARCHOW 3 0 3 100% 2 1 3 67% 1 2 50%
CLINICAL UNIVERSITY TEACHERu{or) 9 6 15 60% 11 4 15 73% 4 12 67%
SENIOR CLINICAL UNIVERSITY TEACH 4 7 11 36% 9 14 38% 9 15 40%
CLINICAL LECTURER 6 8 14 43% 8 14 43% 7 14 50%
SENIORCLINICAL LEORER 12 9 21 57% 11 6 17 65% 11 7 18 61%
CLINICAL READER 3 3 0% 2 2 0% 2 2 0%
CLINICAL PROFESSOR 4 19 23 17% 20 24 17% 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%

26




Figure 9 School of Medicine, Dentistry and Nursing % Fematademid\on Clinical Staff by Grade (2012015)
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Figurel0: School of Medicine, Dentistry and Nursing % FematademicClinical Staff by Grade (2012015)
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In terms of the key Athen&WANpriorities of gender equality and flexible working, at present
55%o0f our academic staff are female picture that has beerelativelystable over the last three
years (54%:53%:55%)ooking across the School, female staff account for 57% of medichl staf
40% of dental saff and 89% of nursing staffooking at clinical female staff in medicine and
dentistry the proportions are 43% and 46% respectiveliESAreports 52% femalefor clinical
medicine so at 43% we aré&®short of the national averagehichis unacceptable and is a clear
illustration ofthe need for urgent action.
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Table 15: Medicing AcademicNon Clinicabnd Clinical Staff by Grade and Gender (2E42L5)

Medicine ¢ Academic Staff

2012- 2013 2013- 2014 2014- 2015
F M T %F F M T % | 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 FELLOY 2 0 2 100%| 1 1 2 50% | 0 1 1 0%
CLINICAL UNIVERSITY TEACHER (inc| 5 2 71% 6 1 7 86% | 4 1 5 80%
SENIOR QUICAL UNIVERSITY TEACHE 2 3 40% 2 3 5 40% | 3 3 6 50%
CLINICAL LECTURER 3 6 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% | O 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 % Femabkeademic Non Clinic&taff by Grade (201:2015)
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Figure 12: Medicine % Femabkeadcemic Clinical Staff by Grade (2012015)
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Table 16: Dental SchoglAcademicNon Clinicaknd Clinical Staff by Grade and Gend20122015)

Dental SchooAcademic 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 TEACHERu(on) 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 CLINICECTURER 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 13Dentistry % Female Academidon ClinicalStaff byGrade (20122015)
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Figure X: Dentistry % Femald&cademicClinical Staff byGrade (20122015)
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A more cktailed analysis highlights a number of challenges identifies that in Medicine and
Dentistry there are differences for Clinical and MNtbmical staff and for those on Research &
Teaching as opposed to Teachmgy contracts.

Clinical Teaching Staff

Clinical Universityeaches in Medicine are 80% female compared to only 50%ehior Clinical
University Teachar There is a similar dregff in Dentistry from 57% to 33%. These data illustrate
a drift downwards that requires further analysis and actiAP 3:1and 3.6.

Clinical R&Btaffc Clinical Academics:

In medicinethere 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 Raadet2

(of 14)clinical professors are male. In Dentistry, the overall proportion of females is 45%, with
proportionately more female Senior Lecturers, againonly a small proportion (2 of &f the
clinical professors are femal€his is very clearlgn 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 3.1and 3.9

Non-Clinical Teaching Staff:

In Medicinethese staff areoverwhelmingly female at Univetg Teacher grade but closer to 50:50
at Senior University Teacher level, agaicatingpoorer progression for female stafth Dentistry
only 29% of thenon-clinical teaching stafare female. Although numbers are smallhis again, is
an area of conam thatwe must address(AP 3.2and 3.9

R&T Staff:

The Research & Teachijap familyshows a different pattern in Medicineyith a predominance
of female staff at all grades, ilucling Reader and Professor in comparison to Dentistry wttere
number ofstaff in this category is small, but the Reader and Professor are both (Afle3.2and
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 showngng 8f improvement over the last
3 yearsanda range of actions has been developed to address tARR3.4, 3.5,3.6, 3.7, 4.}
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Table 17: Nursing & Health Carédcademic Staff by Grade and Gend@0122015)

O
(] & ed al' e

2012- 2013 2013-2014 2014- 2015
F M T %F F M T %F F M T %F

GRADE 6 7 0O 7 100% 5 0 5 100% 3 0 3 100%
GRADE 7 6 0O 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 0O 4 100% 5 0 5 100% 5 0 5 100%
READER 1 0O 1 100% 1 0 1 100% 1 0 1 100%
PROFESSO - - - - - - - - - - - -

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

Figure 15: Nursing & Health Care % Female Academic Staff by Grade-ZRQ%52
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Nursing & HealthcareThe overwhelmingpredominance of femakdoes not allow meaningful
comparisons in terms of grade by gender, luritil recentlythere were no Professors hence we
have appointed a new female Chétarting 1% May 2016.
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(viii) Turnover by grade and gendercomment on any differences between men and
women in turnover and say \ahis 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 earkcareer clinical academics who are on fixedn contracts and
returning to nonacademic NHSdining schemesstaff turnover is lowindicatingis that it will
take time to improve gender imbalancéhrough recruitment Therefore, the academic
promotion processis critical in addressindhis imbalance.In the infrequent circumstances
when positiors are advertised, a proactive approach is essential in ensuring that these posts
are attractive to female applicants so we will signpost appropriate HR poding®urAthena
SWANwebsitein all job descriptions and ensure a gendeix on interview panelsTheoverall
number of leavers has decreased for the rdimical R&T staff cohorin the last three years,
with a decreasing proportion of female l&s 0% to 50% In the clinical group, the
proportions of male and female leavers have fluctuated bedw 3®% and 55%(AP 3.3 and
3.4)



Table 18: Staff Turnover per Gender and Career Track (201%)

Staff turnover per gender and career track

201213 201314 201415

F F M M% T F F% M M% F F % M M % T
Grade 6 3 100% O 0% 3 1 50% 1 50% 2 3 100% 0 0% 3
Grade 7 1 100% O 0% 1 1 100% O 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 nortlinicd 4 80% 1 20% 5 2 50% 2 50% 4 8 73% 3 27% 11
Clinical Research Fellow 0 0% 1 100% 3 43% 4 57% 5 56% 4 44% 9
Senior ClinicdResearchFellow - - - - - - - - - - - - - - -
Clinical University Teacher 0O 0% 1 100% 1 - - - - - - - - - -
Senior ClinicdUniversity - - - - - - - - - - 0 0% 1 100% 1
Teacher
Clinical Lecturer - - - - - 3 60% 2 40% 5 0 0% 2 100% 2
SeniorClinicalLecturer 0 0% 2 100% 2 1 50% 1 50% 2 - - - - -
Clinical Reader - - - - - - - - - - 0 0% 1 100% 1
Clinical Professor 0O 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
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Figure 16: Staffurnoverper Genderand Career Track20122015)
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Actions

ACTION POINTS

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

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

3.3 Increase the transparency of the promotions process inSREVMD&N

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

3.5 Collect information onSOMD&N search and recruitment committees fc
candidates to senior appointments

3.6 Collect data from exit interviews to identifyeasons for female staff leavir
LI NI A Odzf F NX & aG aftSIF{113Sé¢ LRAyGa

3.7 Facilitate access to flexible working arrangements where this is approy
ensuring both managers and staff have access to information and guidanss
also ensuring consistency of practice across SOMD&N

4.1 Identify the barriers to progression for female clinical academics of all gr
and develop a retention policy for females in junior clinical academic f
(recognising that success might teaining 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

induction for new staff

(Words 2158/200Q;, 158 of our extra 1500 words haveeen used in this section)

41



4, { dzLILRZNIAY3I YR FTROIYyOAYy3a 62YSyQa OF NESNAY
Key career transition points

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

() Job application and success rates by gender and grademment 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 gerater shown inTables 1% 20. For
the R&Tfamily, at least 50% of applications originate from fersalp to Grade 8vith adecrease
in the proportion from grade 8 onward (0% for grade 9). Thepprtion of female hires is in line
with the proportion of applications at grades 6 & 7 although this changes for higher gfanles
very small numbes).

The number of senior clinical vacancies is significantly smaller, therefore opportunity is more
limited and it iscrucial thatour 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 recogniseanscious bias should also improve
fairness.(AP 3.4, 3.5, 3.6}.2)

Table 19: Applications anHliresby Grade and Gender for the Research & Teaching (R&T) Family(2012
2015)

Applications and hires by Grade and Gender for the Resha Teaching family

201213 201314 201415
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% O 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 %pplications and Hres by Grade; Research & Teachin@R&T)Family (2012
2015)
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Table 20: Applications anHliiresby Grade and Gender for the Clinical family (262@15)

Applications and hires by Grade artlender for the Clinical family

20122013 20132014 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 Teache Applications, 3 | 11| 79% | O 3 100% | - - -
Shortlist 2 |11 85% | O 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 | Applications| 2 | 4 | 67% | - - - - - -
Teacher Shortlist 2 | 4 | 50% | - | - -1 -1 -
Hires O | 1 100% - - - - - -
Clinical Senior Research | Applications| - - - 1 0 0% - - -
Fellow Shortlist - | - - 1/ 0 0% | - | - -
Hires - - - 1 0 0% - - -
Clinical Senior Lecturer | Applications) 3 | 2 | 40% | 4 2 33% | - - -
Shortlist 1 1 650% 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% | - - -

FCKSAS 3INIRSE FNBE F2NJ Ot AyAOl t & lradds. Thogdast®igkgdQ i Y I
are the training (i.e. junior) grades.
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Figure 16Female %Applications andHires by Gradeg ClinicalFamily (20122015)
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(i)  Applications for promotion and success rates by gender and grgdeomment on
whether these differ iomen 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.

Table21: PromotionApplication and Quccessper Genderand Grade (2012-2015)

Promotion application and success per gender and grade
20122013 | 20132014 @ 20142015
M F M F M F

University Teacher Applications 0 0 1 0 0 1
Successful 0 0 1 0 0 1
Applications

Senior University Teache Applications 0 0 0 1 0 0
Successful 0 0 0 1 0 0
Applications

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

Clinical Professor Applications 2 0 0 0 1 0
Successful 1 0 0 0 1 0
Applications

Clinical Senior University, Applications 0 0 0 1 0 0

Teacher Successful 0 0 0 1 0 0
Applications

TOTAL Applications 2 1 1 2 2 1
Successful 1 0 1 2 2 1
Applications

There were 5 applications for R&T in the last 3 years (3 females and 2 male$f@nthe 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 benplemented as a high priority to address thi&P 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 whilstngqulrttime
which is encouraging.

It is worth noting that given the primary goal of SOMD&N is to aspire to excellence in edusation,

a number of staff eligible to seek promotion are on a teackonty track. The University is
currently improving theéaching 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 MA4fS
recognises that clinical academic careers have distinctive characteristics and éttyréarmed 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 heldAP 4.5)
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Potential candidates for promotion can selbminate, or be nominated by their linmanagers.
Staff would usually be expected to have a meeting with the Head of School to discuss the
promotion procedure and criteria, before progressing to applicatio

In the Dental Schopthe Dental School Executiare actively involved istaff development to
encourage promotion applications at appropriate stagesl enhance the likelihood of succdss
identifying, through Performance & Development Rev({@&DR)areas of training and experience
necessary for individugalto 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 successhutd since 2010, threenembers ofacademic staff hee been promoted

to Professor (including one on the teaching track), two have been promoted to Senior University
Teacher, ad one from Grade 7 to Grade @&P 3.3and 4.2

Data obtained from the staff swey regarding knowledge of the application processsncouraging

but indicates further action is requiregAP 3.3 and 4.8) ¢ KS a i anliaafSof whatds

required for promotion within the University, including process and critefia RNES g frotfNB S Y S
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 Univeesitg whole.

In addition, in response to the questioWL (y2¢ 6KSNB (G2 F00Saa L
NBIjdzA NSR (2 3dzA RS O B@smaRs ahtl G Xegmalez BgrebdNER Mranglyk 2 v
agreed, with only 15% males and 20% females disagreeingamgst disagreeing. This suggests

that although most staff know where to access the information and are confidgmbut the
requirements few are putting themselves forward. We recognise that it is essential to support and
encourage women to prepare for @motion well in advance, and to apply when they fulfil the
requirements.(AP3.3,4.1 and 4.2)

In response to this, andased on theDental Schooimodel, we have developed a thrgaronged
approach. First, open workshops on promotions procedures will beééreduring staff understand

the routes for seinomination and are confident to use the(first took place in November 2015)

and secondly there will be clear signposting to the policies via social media anudivagers.

The workshops will ensure thataff alsounderstand the routes for seliomination and are given
confidence to use them. Finally, early identification by the academic heads and the Head of
SoMD&N of staff whahouldconsider promotion wilensurementoringand appropriate support

are provided to enablea 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 diriers that prevent women achieving seni
academic positions in clinical medicine and clinical dentistry

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

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

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

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

3.6 Collect data from exit interviews to identify reasons for female staff lea
LI NI A Odzf F NX & d aftSI{113Sé¢ LRAyGa

4.1 Identify the barriers to progression for female clinical amaits of all grade
and develop a retention policy for females in junior clinical academic f
(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
eligible for promotion and ensure they are encouraged, informed ¢
supported through the process

4.5 Actively raise awareness of the revised University teaching track prom

pathway when it becomes available (expected later in 2016)
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b) For each of the areas belg 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.

() Recruitmentofstaff 2 YYSy G 2y K2g (KS eRBdcé#sdedievisbrg i Q&
that female candidates are attracted to apply, and how the department ensures its
AK2NI fAaAGAy3Ir aStSOGA2y LINROSaasSa IyR Ol
opportunities policies

The UniversitfD &  LJ2tdké &cso8nmi of the eed to remain unbiased and provide equal
opportunities during recruitment Candidates are shortlisted against essential criteria and all
members of appointments panetsustcomplete Equality and Diversity trainiagd arecruitment

and selection course. Hever, 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 also rolling out unconscious biasaining, which was completed by
head of SOVMD&N in December 2015 and will be rolled out more widely2016. All staff within
SoMD&N will be required tattend this training once it is in place, witlm é@nitial focus on those

staff sitting on recruitmentand/or promotion panels.UniversityHR Recruitrent Teamdo 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 appdinh partnership with the NHS and both
organisations are committed to gender equality in the selection of appointing commit{éés.

3.5)

In addition, all members of the University community have been asked by the University Secretary
to ensure they haveompleted the online Equality and Diversity trainimgs of 13 November

2015, 64% of all SOM&N staff had successfully completedighraining and additionallymany
Clinical Academics undergdhis training within the NHSWe aim to have 100% completion by
5SOSY6 SN Hame Fd GKS fFridSadoe ¢KAA Aa Ay fAYS
completion by April 20L7AP 3.5).
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(i)  Support for staff at key career transition pointshaving identified the key areas of
attrition of female staff inhe 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 beenriduo work best at different career
stages.

The key areas of attrition iBoMD&Ninclude progressing from Researcher to Lectui@iinical
University Teacher to Senior Clinical University Teaemel Senior Lecturer to Reader and
Professor. The Universitik 1 & NB OSy Gt e AYyiNRRddzOSR |y W9l NI @&
(ECDP}hrough which newly appointed early career academic staff at Grade 7 or 8 may be
effectively supported in developing their academic skills and progressing their caie€DP
enables tlis 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 cratdor 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 progressitm Grade 9.The programme includes
completion ofi KS ! YAGSNEA (G ¢EbhOKSNSONHANBANY BY RNR INI Y'Y
the award of a Postgraduate Certificate in Academic Practice (PGQARNtly only one member

of SOMD&N staff, appointed to a Grade 8 R&T post in January 2014oikdmn the programme,

but participatian will become standard procedurerffuture gppointees.

In the AthenaSWANapplication 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
February2015,we setup aMentorship Working Group to explore the optiofisr mentoringin
SoMD&N and to develop information four AthenaSWANwebsite.

Mentoring

There are pockets of good practice in SOMD&N with successful informal mentoring already in
place and both rale (63%) and female (69%) respondents to the sufeltythey receivedgood
advice from informal mentors. However, 57% of males and 59% of females felt the mentoring
scheme should be developed and formalissatd anly 22% of maleand 28% of femaleagreed

that they had received formal mentorshiphus, the experience of mentoring within the SOMD&N

is very diverséut the desire for formalisation of the process was not universal, with some staff
feeling that existing natural relationships would be hinderedthile others emphasised the need

for mentoring to remain separate from line management.

Formal mentoring programmes within théniversitywill be encouraged and promoted via Athena
SWANwebpage and through line manager$he SAT recognises the importanoé raising
awareness of career paths and transition points, and is organising activities / events building on
this model. In the surveyat felt that access to a mentawasimportant (76% male, 82% female
respondents), although only 57% of male and % male 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 idical academic staff in training grades would benefit from bespoke
mentoring with mentors who have knowledge of clinical career traéksworkshop 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 (R&APR)L and3.2)
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Figurel7: Survey ResultsFormal Mentor
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Figurel8: Survey Resultsinformal Mentor

100% -

90% +— . - T . —
80% +— —
70% +—
60% +—
50% +—
40% +—
30% +—
20% +—
10% +—
0% -
Don't | strongly| disagree neither | agree | strongly
Know | disagre agree or agree
disagre
| have benefited from the advice of an informal mentor from
within the University

= Gender Undisclosed
= Gender Male

= Gender Female

51




Leadership and Networking

The! y A @S E#ploje@ @il Organisational Deyminent Servic EODSYffer 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 SoM&N are predominantly female (6194°3%).Assuming each course
attendant is a unique person; this would represent less than-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 relevaatirses (AP 3.1, 4.2 and

4.3)

Similarly, the University runs a research conference darly career researchers (up to and
including Lecturer grade). Data are collected and available since 2013. In that year, 16 staff from
SoMDé&N attended, two of whom were at senior grades which was encouraging as it
demonstrated commitment to the careetevelopment 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
creche isalso provided to those who attend but have young dependents). These conferences also
allow opportunities for Networking AP 4.3).

All staffisbeing encouraged to attend activities organised in conjunction with other parts of the
University where theresian 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 se
academic positions in clinical medieiand clinical dentistry

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

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

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

4.3 Run a session/day conference for early career researcfie@&n career
developmentand becoming next generation leaders

4.5 Actively raise awareness of the revised University teaching track prom
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 issieemdhe 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 comment on the appraisal and career
development process, drpromotion 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 challemg for staff on a teachingpnly 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 applicatidie will ensure that
workshops onmpromotion and on the new teachingack 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 2018P 4.2)

The P&DR processrfall 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
RSGSNY¥AYSR FF3FAyad GKSAN LISNF2N)YI y Okt idclfde I OK A
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 coedidey the College Promotions

/I 2YYAGGSS FYyRZ F2NJ KAIKSNI INFRSaz (GKS t NAyOA
breaks and partime working, emphasising quality over quantity of work.

Only26% male and 30% female respondents agreed that F&D&eful for personal development
(Figure 19and 22% males and 25% females agreed that it facilitates progression (Figure 20).

These figureamirror widespread discontent in many parts of the University with the P&DR
process, an issue which has been takenously 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 promotin (AP 3.3).
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Figure 19: Survey Resuk®&DR for personal development
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Figure 20:Survey ResultsP&DR facilitates progression
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PDR facilitates progression

A majority of respondentg78% male, 72% femalagreed that they have access to ongoing
continual personal devepment (CPD) opportunitie§hose 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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Figure21: Survey Results CPD opportunities
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(i)  Induction and training- describe the support provided to new staff at all levels, as well
as details of any gender eglity training. To what extent are good employment
practices in the institution, such as opportunities for networking, the flexible working
policy and professional and personal development opportunities promoted to staff
from the outset?

SoMD&N inductiorruns locally for each new member of staff within his/her respective school.
These involve a series of induction events, some genegcHealth & Safety)ther bespoke (e.qg.
meeting relevant colleagugsind informal help and support from the staff memti® a y S¢ G S|
Participation in the online gender equality training is a clear expectation during the Induction
period. Care is taken to ensure that the team they are joining provides informal help and support
in the early weeks. The University alssl@acomprehensive, welbased induction programmand
participation in online gender equality training is a clear expectation during this pefibdre are
SoMD&N links to induction events, staff benefits and facilities, relocation policy, the staff
handbak andour AthenaSWANwebsite. EODSuns a corporate induction process and campus
tour. In addition,all new staff and their partnaffamily members areinvited to a welcome and
networking event hosted by the Principal, at which a large number of ekpggry OSR a il ¥ 7F
are present to discuss any issues or concerns over a buffet and refreshri@Rt<.2, 4.5and

5.3).
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(i) Support for female studentg describe the support (formal and informal) provided for
female students to enable them to ne&khe 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 stafid how this work is formally recognised by the
department.

The three professional schools within SOMD&N all provide strong support for undergraduate
studentsincludingan Adviser of Study to provide pastoral care to studevith every effort made
toprothA RS 'y T ROAASNI 2F K SFhelUG deRiduja ar@gscriheliNdd adSideNS R
about coursechoices within each programmes not relevant.

PGT students receive pastoral support from Programme Coordinators and Dep@€&sohorts

vary in &e and support for students on the smaller courses has been enhanced by the creation of
WOt dza i SNRQ GKI G &aKFINB O2NB (SHOKAYy3AX FIFOALAGL
peers.

PGR students receive pastoral support from their Suger and/or Cesupervisor. 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 Schawl2015 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 manageriéete are regular
researty 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 PGRneyene 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 partsof 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
establisling a Peer Suppor8/stem in the MBChB programme whereby studealunteers will be
trained to offer support to their peers.

Role models who have achieved a wtif& balance in academia and elsewhere are important for
students. This is provided by the cre@2 f £ SIS G2 2YSy Ay wS&aSI NOKE
SoMD&N SAThair 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 vieprincipal) emphasising what they have found to be barrieos t
progression. It is our intention to organise further sessions inviting women who have achieved
success following a nemsearch 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 & each component part of the SoMD&N will annually identify s
eligible for promotion and ensure they are encouraged, informed
supported through the process

4.5 Actively raise awareness of the revised University teaching track prom
pathway whent becomes available (expected later in 2016)

5.3 Provision of networking opportunities both within SOMD&N and the wi

MVLS and active encouragement of participation from female staff
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Organisation and culture

a) Provide data for the last 3 years (wlegpossible 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 committeesprovide a breakdown by committee
and explain any fferences between male and female representation. Explain how
potential members are identified.

SoMD&NManagement Committeesupports the Head of Schooin the gowernance of all apeds
of reseach, teaching, finance and operational management. Leadershiproles in the School are
appointed via email advert to staff ensuring all fulfilling #esentialkriteria have the opportunity
to apply with selection taking place by interview.

Committee membership within the School is informed by lgmsdershiprolesof 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 Graupnoving towards being equal
(currently 43% femaleyith the numberof female members increasing by 13% over a two year
period. Staff discussion at academic staff meetings has highligthedneed to ensure that
committee membership is fair and transparent.

Table 22: SchodCanmitt ee Membershipsby Gender (2012015)

Schol Committ ee Membershipsby Gender

20122013 20132014 20142015
n % n %
School Management | Male 8 57% 7 54% 8 53%
Slee Female| 6 | 43% | 6 46% | 7 | 47%
Total 14 13 15
Health and Safety Male 13 62% 12 75% 9 41%
Committee Female, 8 38% 4 25% 6 59%
Total 21 16 14
Dental School Executiv. Male 4 50% 4 44% 4 44%
Female 4 50% 5 56% 5 56%
Total 8 9 9
Nursing & Health Care| Male 2 18% 2 15% 1 8%
School Board Female, 9 82% 11 85% 12 92%
Total 11 13 13
SOM Learning & Male 6 37% 8 53% 6 43%
Teachng 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 threemacade
sections of the Dental School are headed by female stsdffar 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 Scf&®I3.1).

(i) Female:male ratio of academic and research staff on fixedn contracts and open
ended (permanent) contractg comment on any differences between male and female
staff representation on fixeterm contracts and say what is being done to address
them.

There isa reasonable gender balanae fixedterm positians although the number of women in
permanent podions increased in 2013/2014.

Thus the proportion of females in both fixédrm and permanent contracts has remained
relatively unchanged ithe data collection period. Opeended contracts with funding end dates

are those where the continuation is dependent on-going funding rather than being for a
specified duration as with a fixerm contract. These are held mostly by female staff @&a3,

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 Cliieaturer (discussed and illustrated earlier).

(AP 4.1)

Table 23: Male andremale Members ofSaff on Fxed Term, Open-Ended (subject to funding)
and PermanentPositions (20122015)

Staff on fixed term, operended (subject to funding) and permanent posdns

20122013 20132014 20142015
Fixed Term Male 22 29 23
Female 26 29 25
Total 48 58 48
Openended Male 12 14 8
with funding | Female 22 20 20
end-date Total 34 34 28
Permanent Male 66 61 64
Female 67 69 72
Total 130 128 134
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Figure 22: Proportion oMale:Female Members ofSaff on Fixed Term, Open-Ended (subject to
funding) orPermanentContracts
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Actions
ACTION POINTS

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

Develop a retetion policy for females in junior clinical academic posts
(recognising that success might beaigting 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 anylhalances, what success/impact has been achieved so far
and what additional steps may be needed.

() Representation on decisiomaking committees; comment on evidence of gender
equality in the mechanism for selecting representatives. What evidence is tlg¢re th
women are encouraged to sit on a range of influential committees inside and outside
0KS RSLINILYSY(GK I 2¢6 Aa (GKS AdadsS 2F woz2Y
small numbers of female staff?

The actions in place to ensure the School moves towar@ssition of gender equalityn senior
positionswill have a positive effect osenior Committee membershiyWomen are already well
represented on many Committees in the School. Roles held also lead to membership of
Committees outside the School in thellége and the University(AP 3.1)

70% of males andnly 51% of females agreeor strongly agred that they have equal
opportunities for committee membershiBimilarly 51% of malegsompared t033% of females
agreed there was fair representation of gerdand ethnicity on SoM&N Committees.Further
efforts are clearly required to ensure all stafe aware of procedures, and take the opportunity to
apply for committee membership.

No information was obtained from the survey regarding commiteerload. (AP 3.} 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.

(i)  Workload modeldescribe 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
g2N]Jf2FR YR GK24aS GKFd NS aSSy Fa 322R

Workload information is currentlyeviewed bythe Head of School via the Time Allocation Survey
(TAS) andm an individual basis with each member of staff at P&DR. This sykiemnotprovide

the detailed information requireénd althoughthe P&DR conversation is useful but needs to be
contextualised in the broader framework of the School, the College anttinersity.

These concerns have been recognised more widely #red Universityhas beendevelopinga
workload modelling process that will monitor an individual's activity over three main areas
Research, Teaching and Administration (including mentoringreach and AthenaSWAN
activitiesand clinical commitmentgor Clinical AcademigsThis 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&DRtogether with the imp&t on academiactivities. This model will allow S&&Nto 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 (roibut from autumn 2016) eports will be available on a Universityde
scale that wilkallow analyss ofany trends between male and female staff work allocatibine SAT
will proactively audit the data as it becomes availalh? 3.3
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Survey esponses regarding workload allocation varied between male and fereafgndents
72% male agreed or strongly agreed there ibalanced workload allocatioagainst 59% female
(Figure23).

Workload satisfaction was higher for staff on the temg track (69%) compared to the research

track (60%), with numbers that are too small to dlibide the dataset further by gender and

grade Only 43% of femaeNB LI2 NJISR | ANBSYSyd 2NJ ad NERyigel | INB
my worklife balance is apppoiate for m& ~ I 3 A y & (5. Femals weg BlsoYrore Ekely
Opc20 G2 | ANBS Ihava i warkkrappdpridtaly SoMgShguilis toodo my job to the
satisfaction of myself and my colleagées O 2 Y LJI NI R48%).2 Thiy wilf & addressbs

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 implemente@AP 3.8)

Figure 23: Brvey Results Satisfaction withWorkload Allocation
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Figure 24: Survey Resulk$Vork/Life BalanceAppropriate for Me
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Figure 25: Survey Resultd/orking Inappropriately Long Hours
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Figure 26: Survey Resuli&ncouraged to be involved in activitee
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Are you encouraged to be involved in School of Medicine activities to
the same degree as those working more hours / full-time?

(i) Timing of departmental meetings and social gathering®vide 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.

Formal @mmittees are scheduledand completed in core hours between 9.30am and 4.30pm and
I NB &OKSRdzZ SR ¢gAGK G fSrad ¢ 6S5S1aQ y2adA0S ¢
commitments to attend(AP 5.2)

When surveyed, wmen werelesslikely to agee or strongly agree that wosielated meetingsare
scheduled to enable those with caring responsibilities to attef@{ female versu§7% male).
About two-thirds of staff agreed or strongly agreed tHawMD&N provides a working environment
inclusive foreveryone(72% female and 87% maléMales were more likely to agree that there are
opportunities to networkwithin the School§7% male respondents verst4% females)

Further opportunities for social activities / networking will be provided, keepimgilfefriendly

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 thewN Lister Buildig at Glasgow Royal
Infirmary.
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(iv) Culturec demonstrate how the department is femafeNA Sy Rt @ 'y R Ay Of dz
refers to the language, behaviours and other informal interactions that characterise
the atmosphere of the departmentnd 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 lunchn the hour preceding the lecture.

'a LINI 2F GKS adl¥F 02y adz lbetterh @yimunicatign o2 LIS y
F OKAS@PSYSyiGs> 2L NIdzyAlGASaE . Thig R abepfalcombidht adBdiiss O S
being actioned via the website, socialedia 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 communideon broadly across the School to both staff and stude(a$ 5.2)

Perceptionof gender equalityand initiatives to ensure gender equality varied betweaeale and
female respondentsonly 33% of femakeagreed that there is a fair representation of albgps on
committees (against 67% of mag)Je The data do not support this perception and the gender
composition of Committees will be flagged on the AtheéS\WANwebsite to address this. While
65% of male agree that SOMD&N is proactive in ensuring genderatityy only 33% of femate
agree. At the time of the survey, 47% of men and only 16% of womeeeaware of the SOMD&N
Athena SWANIinked initiatives to improve the working environment. This clearly highlights an
important requirement for better communicain across the School and thereforecal Athena
SWANchampionshave beerappointed to increase awareness and engagensamd to report on
activity to the SAT. The SAT Communication Working Group has designed a leaflet outlining the
vision for this applican, what has already been achieved, and what is planned. The leaflet was
circulated in November 201@&\P 1.6)
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(v) Outreach activitiesg comment on the level of participation by female and male staff in
outreach activities with schools and colleges and otlesrtres. 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&Nstaff engage in a number of outreach activities through formal programnisA8

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 worksith 96 schoolsaandis aimed at s46 schol pupils with the interest, potemal and

ability to studyDentistry, Law, Medicineor Veterinary Medime. It includes activities such as
campus Vvisits, introductions to the subjects, exploration of our virtual environmantd
encouragement of pupils tanteract with the School and the wider UniversityA week long

GO YLIdzAE SELISNASYy OS¢ Aa Ifaz LINI 2F GKS LINE-:
support, leading to a personal profile forming the basis for an application to study.

Last academic &, 23 staff from SoMD&N were involved with REACHEG. 36 female), and30
pupils had been enrollefr0% femalé (Table 2, Figure27).

Outreach activity also happens am informal basis, via participation in science festivals, through
active involvementwith media (films, documentaries, interviews), anther ad hocactivities.
There is no formal recording of thesairrently, with individual staff requiredo highlight these
activities during?&DRout thiswill change with the introduction diormal workload modelling and
therefore appropriate recognitionwill be given.Presentlyit 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 2: Staff and pupils involved in the REACH programme for Medicine and Dentistry,
University of Glasgow (20:2015)

| REACH pupil entrants Staff supporting REACH

20122013 20132014 20142015 20122013 20132014 20142015
M F M F M F M F M F M F

Medicne 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 progra for Dentistry and Medicing20122015)
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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 procesSMD&N
3.8 Monitor and improve workload allocation
5.2 Ensure that general meeting of staff are helatare 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.

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

A total of 30 maternity leaves have been taken since 2B (Table 25)with 22 staff returning.

For 2012/13 8 leaves,resulted in4 returning fulltime, 1 returning partime, and 3 leavers In
2013/14, from 10 leaves, 7 returned faiine and 3 left. In 2014/15, frorl2 leaves, 8 returned
full-time, 2 returned partime and 3 are still on leave. The 30 periods of maternity leave were
taken by 24 staff.

To supportthose returning we have appointetivo part-time leadsto organise meetings and
support sessionsat which children are welcomérhe first Parttime and maternity/adoption
leave staff grop took place in March 2016 with 11 present and fieedback from theparticipants
indicated it was valuable and should be repeateddifional sessionsre scheduled from June
2016 and will inlmde provision of HR informatiorilhe support available will be publicised to line
managers, via internal communications and on or vpalges.All those going on Maternity leave
will be made aware ofthe 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 opporttnof Keeping in Touch days and attendance at
these will be encouragedAP 5.1)
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Table25: Maternity leaves in the School of Medicin®entistry and Nursing2012-2015)

Maternity Leaves in the School of Medicind®entistry and Nursing

Job title 201213 201314 201415
Research Fellow - 1 1
Research Associate 1 2 1
University Teacher 2 2 2
Lecturer 1 - -
ClinicalResearchrellow - 1 3
Clinical University Teacher - 1 1
Clinical Lecturer 3 3 1
SeniorClinicalTutor - - 1
SeniorClinicalUniversty Teacher - - 1
Senior Clinical Lecturer 1 - 1
Total 8 10 12

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

Since 202/13, there have beer6 paternity leaves taken (1 in 2043, 2 in 201314, and 3 in
2014/15 andone period of adoption leave. There are no records of unpaid parental leave

Given the low numbers, it is hgossible to comment on trendsut our AthenaSWANwebpage
will signpost to all the parental leave polici¢8P 5.1)

In the staff survey, only a minority did not feel supported when they had caring responsibilities
(7% females, 4% malesgjhich is encouaging. 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)

(i)  Numbers of applications and success rates for flexible working by gender and grade
comment on any disparities. Where the number of women in the departnesmall
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 lwel/, 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 workingg comment on the numbers of staff workingXibly 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.

TheRI G FNRBY GKS adl¥F adsNwSe AYyRAOFIGS @SNER {2
Ay NBftFOGA2Yy G2 Fff WadzZJIR2NI LR2tAOASAQ YR F2N
within the Human Resources websitBuring the period 20134 one application for formal

flexible working, (female, grade 7) weeceived and wasuccessful. Anecdotal evidence suggests
informal flexible working arrangements are common. All sta#f able to work flexibly when the

need arises and will develop wang patterns (e.g. working later in the evening) that allow them

to spend time with their families when necessary during the day. Awareness ¢f th&d @S NB A ( &
flexible workingpolicy was 30% for femaknd 35% for maleespondents; therefore policies wi

be outlined on the Athen& WANWebpage EncouraginglySoMD&N has approximately a quarter

(25% clinical academic sta®6% R&T staff) working paitne. (AP 3.7)

Table 26 Number of parttime staff by gender and career track (202015)

Number of parttime staff by gender and career track
2012 % of 201314 % of 2014 % of

13 total total 15 total

staff staff staff

Research & Male PT 5 5% 4 4% 4 12%
Teaching Female PT 26 25% 27 26% 23 33%
(Non-Clinical) 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 ofPart time Male:Female Saff by Career Track andContract Type (2012
2015)
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(i)  Cover for maternity and adoption leave and supparh return ¢ 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 Widekbalance a 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 tteturn of the member of staff and there are

now examples of the contracts of maternity cover staff being extended by a short per®d (4
weeks) to take account of hand overs. This has happened twice in the autumn of 2015; on both
occasions the staff groupras 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
careg. 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 developedummg 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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