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1. Letter of endorsement from the head ofe&partment. maximum 500 words

An accompanyintetter of endorsement from the head og¢plartment should explain how the
SWAN action plan and activities in the department contribute to theativdpartment strategy
and academic mission.

The letter is an opportuty for the head of dpartment to confirm their support for the application
and to endorse and commend any women &TEMMactivities that have made a significant
contribution to the ahievement of the departmental mission.

Professor Paul Stewart &
Dean of Medicine m
Dean of Faculty of Medicine & Health

UNIVERSITY OF LEEDS

Faculty of Medicine and Health
University of Leeds

Level 7 Worsley Building
Clarendon Way

Leeds

LS2 9NL

Tel: +44 (0)113 343 4230

Email: p.m.stewart@leeds.ac.uk

250 April 2016
Sarah Dickinson
Head of Equality Charters
7th floor, Queens House
ppkpc [AyO2ftyQa LYy CAStRA
London
WC2A 3LJ

Dear Sarah,

It gives me great pleasure to fully endorse our Athena Swan Silver Applicailmaaf the School of
Medicine (SoM) and as Chair of the Athena SWAN SteermgpGEqualityis one of our fundamental
values, and supporting our female staff and students to achieve their full potential is a pfidrigy.
application charts our journepwards this goal: our AS strategy is fully embedded into the business of
the SoM, facilitated by a series of actions to promote and accelerate sustainable culture change. We
are seeing evidence of the impact of this approach with increased female &agdercross the School
particularly in decision making committees; a reversal of a historical gender imbalance at serior non
clinical grades and more women successfully applying for promotion. The personal ohpact
approachhas been identified throughtaff focus groups and is reported throughout this application.

| am delighted to confirm that we have completed all the items in our Bronze Action plan and adapted
ongoing actions into our Silver plan. | would also like to highlight initiatives thateater leading;
A An innovative reciprocal agreement with the Regional NHS to honour Terms and Conditions for
clinical staff on the Integrated Training Pathway
A An Academic Development Fund (up to £15K/awérdjupport themaintenance of academic
trajectory whilst on a period of leave (eg maternity/adoption legwa)to facilitatere-
engagenent at the end of the breaksixawarded to date)
Guarantee to staff who reduce their hours to be able to return to their original hours on
request, taken up by twéemale staff
Automatic extension of fixed term contract to cover statutory maternity leave
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A Creation of the Leeds Female Leaders Network in partnershiiponr NHS partner (680
members)

Our Athena SWAN Silver strategy is underpinned by research, evaluation and reflection and culture
change overseen by a robust governance structure. As part of our Bronze Action Plan, we
commissioned research to identify staff priorities for achieving gerdjuality and balance. As a

result, four strategic themes underpin our approach and this application: (a) career development,
promotion and equal pay for women, (b) improving support for diverse and flexible working patterns,
(c) education and trainingf all staff, and (d) evaluation, monitoring and demonstrating impact of our
initiatives.

We are not complacent. We still have work to do, notably around supporting female clinical academics
GKNRdAK (2 aSYyA2NJ OF NEBSNJ AR yIHNMOIYHiNE (2 ¢S SIRM
clinical PhD. Mindful that these are not Leeds specific challenges we have initiated funded research in
partnership with the NIHR Infrastructure Training Forum to investigate sustainable local and wider
solutions to addess this imbalance.

| am proud to lead the Athena SWAN programme and to be part of our excellent School Athena SWAN
team. | believe that this Silver application demongsaboth our significant impadb date and our
continued commitment to developintpe careers of women within the Medical School at Leeds

Yours sincerely

Paul M Stewart MD FRCP FMedSci
Professor of Medicine

Dean of Medicine

Dean of Faculty of Medicine & Health

Word count:499



2. The selfassessment processnaximum 1000words

Describe theelf-assessmenprocess. This should include:

a)! RSAONALIIAZ2Y 2F (GKS asSt¥ aaSaayvySyd GSI

as part of theteam) and their gperiences of workfe balance

Summary: Over the past four years, the SoM has established a responsive, collegiate
infrastructure to support and develop AS initiatives. As a rethdte has been aultural
change, with staffnore knowledgeable and engaged in the process leading to equality
becomng embedded in the values ambrk of the School.

TheSchool of Medicine (SoM) establishtb@ Athena SWAN Steering Group (ASSG) in 2012,
ch- YLIA2Y GKS | RGOl ¢cgersSnthe Séhdol. The ASSY iQkdsSelf
Assessment Team (SAT) for fvhool. The ASSBas representatives from all constituent parts
the Schoalcovering the breadth of grades and rol@able 2.1)

Table 2.1Athena Swan Steering group membership

Name Role in the School Additional information
Jenny Barrett Professor, Statistical ~ Academiaareer began late, starting PGilidies at 33
GeneticsLICAP when youngest child started school. As a mathematics

graduate, keen to remove the barriers that prevent
women and girls from engaging in areas of science whe
they are still undesrepresented. Led on the HE STEM
survey

David Beech Professor of Molecular Academic at Leeds since 1993 when first child was borr
& Cellular Physiology, FMedSci, Head of Division of Cardiovascular and Diabe

(LICAMM) Research. Chaiif the LICAMM Athena SWAN Committe
Judith Bell Human Resources Worked FT to raise her family but now Bor work/life
Manager, balance. A national AS assessor. Has led on equality a
Faculty of Medicine & diversity in a number of differerdrganisations.
Health
Julia Brown  Professor of Clinical ~ Worked job share on return from maternity leave, then
Trials Research part-time for 5 years. Returned to full time in 2005,

awarded Chair in 2006

Louise Bryant Associate Professor, = Completed ¥ degee as mature student. Maternity leave
LIHS during mMD. 12 years PT returned té i 2012. Active in
the Athena SWAN initiative at Leeds since 2012 as SAT
for LIHS. Led on the primary research of staff priorities f
change and the Student Survey.

Ruth Buller Faculty Head of Humai Previously worked job share and part time whilst childre
Resources were young now children older back to full time but uses
additional annual leave to help during school holidays.
Passionate about retaining skills in twerkplace and
YI 1Ay 3 Aplactideyfsitelssfuly manage more
than one aspect of their life. Responsible for all HR
related issues on ASSG.
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Carolyn Senior Research Fellov Trained as a nurse in 1983, a predominately female
Czoski LIHS profession, to applied heditresearch where women are
Murray visible in the jmior grades. Balanced various FT afd P
roles with higher education. Undertook MSc whilst havir
3 child. Has 3 children and work3 land is SAT lead for
LIHS.
*Kerrie PGStudent and Visiting Mother to two young children; has worked full time, both
Davies Research fellow (clinice in normal work hours and flexibly as a 9 day fortnight. P
scientist) student representative and active member of the ASSG
Sara Hayes  Project Lead Works part time for a work life balance. Primary carer fo
Satool of Medicine elderly father. Is passionate about the equality agenda
throughout.
Anna Head of Trial Utilises flexible working policy to benefit work/life balanc
Hockaday =~ ManagementLICTR  Mmanages multiple stafivho have adoptediexible working,
for a number of reasons. LICTR SAT lead since 2013.
Ann Henry Associate Professor of Worked as a F NHSConsultant for 10 years with mat lea\
Clinical Oncology, duringthis time. Joined UniversityTHn 2014. Keen to
LICAP develop female researchers and address issues of feme
under-representation in clinical academia.
Adrian Business Manager, Competed a H MAwhilst employed, supported locally
Iredale SoM through flexible working arrangements. Chairs the
Workload Model Group. A member of the ASSG since it
inception in 2012
AnneMaree  Professor of Applied  Left a senior academic role in Australesupport family in
Keenan Health Science, UK. Restarted academic career in UK as research asis
in 2002. Has 2 grown up st@hildren. Passionate about
developing the next generation of researchers-f@ander
of the Leeds Female Leaders Network. LIRMM SAT
Member.
Ewan Senior Lecturer, LIBAC Works H, 2 preschool age children and uses flexible
Morrison working to help with childcaré?ersonal Tutoring has led
to a deep interest in student welfare and equality issues
personal experience to a practical concern with
work/family life balance
Jane Nixon  Professor of Clinical ~ Single parent, uses flexible working policies to assist wit
Trials Research and  school pick ups. Has experience of setting up systems t
Deputy Director, LICTF supportmaternity return to work and career developmen
in large, mainly female workforce
Naomi Lecturer,LIME Two children, now workingTP Has a research interest in
Quinton understanding gender issues in medicine. Passionate a
women developing in the wéplace.
Anthony Professor of Clinical Completed MSc and PhD pdirne alongside clinical work.
Redmond Biomechanics, LIRMM Was able to use periods of flexible working to write up.

Has experience of shared caring for two children requiri
school pick ugtc. Champion for equality and inclusivity ¢
Institute Senior Management Team.

Jim Robinson

Research Fellow,
LIRMM

Uses flexible working to eordinate childcare
responsibilities for 2 primary school aged daughters.
Member of LIRMM SAT, keen to eliminate inequalities
affecting women in scientific disciplines.
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*Gareth Medical Student Rep
Rogers Council President

Undergraduate on the MBChB degree course. Member «
the ASSG since 2014. Contributed to the development ¢
the Student Survein 2015.

Paul Stewart Professor of Medicine,
Dean of School of
Medicine.
Dean of Faculty of Mec
& Health,

With his wife, brougt up 2 children (now adults) and
worked flexibly to ensure spending quality time with ther
whilst growng up. As Dean of the Schoalnderstands the
importance of a good work life balance and ensuring ste
have good quality personal time. Chair of ASS3Chair of
MRC Traiff 3 / I NESNJ DNR dzLJx KSf |
{ OA Sedual®y@nd inclusivity agenda across trainees
nationally.

Vicky Ward  Lecturer, Leeds
Institute of Health
Sciences
(LIHS)

PT PhD now worksIfhalancing this with voluntary roles.
Passionate about translating research into practical acti
Led the development and implementation of gender
equality interventions at th&IHS for thé years.
Contributed to the primary research on staff priorities

* Student representatives



b) an account of the self assessment process: details of the self assessment team meetings,
including any consultation with staff or individuals outside of the university, and how these
have fed into the submission

To embedandensurecommitment of the AS principles across the School, in 2012, each Institute
established its own SAT, reporting to their Institute Senior Management Teams (SMT) and the
ASSGEach SMT has AS progress as a standing agenda item (Bronze Actioth&)A®8G

provides quarterly progress reports to the SoM Executive (Bronze Actidhe).
accountability/governance arrangements for these groups arereed! in Figure 2.2

Figure 2: Athena Swan governance structure for the SBMT membershipsiown by gender, with
numbers of academics shown in brackets. The SAT representatives on the School ASSG are named.

LIBACS SAT
Ewan Morrison
F8 (7), M2 (2)

University Athena
SWAN Working
[€](e]0]0}

M7. F14

LICAMMSAT
David Beech
F7 (6), M6 (5)

University Equality
& Inclusion
Committee

M4. F10

LICAP SAT
Jenny Barrett, Anne Henry
F16 (12), M3 (2)

LICTR SAT School of

Anna Chalmers, Athena _SWAN Medicine Equality School of Faculty
REGERNIG] Steering & Inclusion Medicine Executive
Committee i
F7(2), M1 (0) Group Executive M3. F5

(estabished

2010) M7. F6

M6, F11

LIHS SAT
Louise Bryant,
Carolyn Czosiurray
F13 (12), M4 (4)

LIME SAT

Naomi Quinton Each Institute SAT has representatives on the AS
partof SMITBusiness which alschas representation from Faculty HR
(Judith Bell), along with the SoM Business Manager
Student Reps (Adrian Iredale) and the Dean of the SoM (Paul

Gareth Rogers, Stewart, Chair).
Kerrie Davies

LIRMM SAT

AnneMaree Keenan, Tony
Redmond,

Jim Robinson
Ca /o) hNa 79\

As an outcome of the Bronze Plakc{ion 2)each hstitute SATevelopedan action pan (AP)

These planseflect the main themes of thg O K 2AP, bR alsoaddress issueand needs

particular to their Institute Ongoing dialogue withimnstitutes (generated from SMTs and local

surveys) has indicated that the Institute planshav8lye Saa Sy G Al £ A-¥ yr@wak dzNR v :
staff. This approach has accelerated change at a local level, offers greater opportunity for
engagement witht&ff, andthe further embedding of AS values in the dayday business of the
SchoolThis has proved highly effective in the development of a female friendly cukare.



exampleinitiatives in developing a breagteding room by staff GHaving an Institute SAT has

in LIHS has nowebn rolled out across the School, and been essential in giving local
innovations in flexible working have become School policy. owarBkipsan dacLauRLy:
it has made our Institute
] ) ) o review and reflect on local
with other Schoolsat Leeds includingylaPS, Healthcare and just leaving it to the
Engineeringto sharebest practice. ASSG embers confirmed i YAOSNBEAURE
with the | Y A ¥ SNigefharkc&lothat the Schod® AS LIRMM SAT membe

strategy is informed by, and supportise University's on

going equality and inclusivity ambition&SSG membelsave

alsomet with staff from other Universitieswith well-establishedASstrategies
(School of Chemistry #te University of York, Que@nUniversity, Belfast).

As several of our challenges lie within the clinical contefkéctivejoint working with ourmain
NHSpartner, the Leeds Teaching Hospitals NHS Trust (LiBHiT)cialin delivering air SilverAP.

The LTHT are actively engaged in our strat@gith AS being a key agenda item on the University/
LTHT Joint Partnership Board. Janitiatives have been developed as a result, evidenced within
this application.

As aSchool within a researeled University, we are committed to an evideAoased approach to
the development of our AS strateggnd initiated aresearchprogrammeto support this(Bronze
Action15).1n 2013 weadministeredthe HESTEMculture surveyacrossthe School, withan
excellent response rate aR2%(229 female and 148 malseeCulture sectionpage 49.

In 2014 we fundeda post-doctoralresearcherto conducta literature review of genderequality
interventions withinacademicmedicine, and primaryesearchwith SoM staff to identify their
priorities. Thefindingsshapedthis Applicationand informedthe APpriorities (see Sections 4 and
5). Wealso undertoola series of focus grougm 2016)within each Institute, comprising a range of
grade, role and gender representativesuinderstandof the impact of our initiativesand help

shape our SilveAP.

Our SilveAPtherefore, is strategicgvidencebased angragmatic,focused on the four areas
identified by ourstaff asbeingof the highest priorityin achieving gender balance aeduality and
are clearlyaddres®d throughout our Silver Action Plan

Careerdevelopmentpromotionandequalpayfor women

Improving support for diverse working patterns (flexibleworking part-time, career

breaks)

1 Educationandtraining for all staff to increaseawarenes®f genderinequalityand build
knowledgeand skillgo addresshis

1 Evaluation monitoring and collation of impact.

1
il

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

The ASSG will continue eeet every two monthsto oversee the implementation and monitoring
of the Silver APand support the Institutes emiie  Odzt (G dzZNS OKIl y3IS o ¢KS |
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reviewed and updated regularly and used to monitor and report progress upward to the SoM
Executive, andownwards to the Institute SATBigure 2.2 In turn, the listitute SATS will ensure
their plans are relevant and progressive, and pithvideregularwritten reports to the ASSG

As a direct result of thBronze AP, we identified flawrs our data capture and thus established
significantlybetter datamonitoring,improved mechanism® identify andrespondto issues

Accurate and responsive data are key to our activities and our Silver AP will continue this approach
through key performaoe indicators (KPIs) to demonstrate progress towards equalgender

balance and equality.

The ASSG will also continue to consult widely, both within and outside the University, to identify,
embed, and disseminate good practice. As our AS actions Ipdar@gsmatured, it is clear that a
number of the activities (and therefore the successes) are not solely about female equality, they
are about building a culture of inclusive practice. The SoM has established an Equality and
Inclusion Committee, led by an 3G member. The ASSG fegdod practice into this committee,

to progress the equality and inclusion agenda across all protected characteristics.

Continuously engaging staff, and providing access to new initiatives is fundamentakeiial
element of aur AS strategy therefore is awareness and communicagind,our Silver Plan
includes specific targets around communication and staff engagement.

As a result of aefocused Communications Plame now have a virtual presence through our
website F 2 NI yAIKGt e ySga odzZ t SGAYyS GKS {2a 5SIyQa
national networksThe School AS website will be continually updated, highligimititivessuchas

Career Break Development opportunities, flexible workang other gender equalitpews

especially arising from the ASSG and Institute SRE@zf RadkdisHdWSaNd poster campaigns
throughout the Shool are being scheduled over the next 2 years, ensuring communication and
dissemination of Athena Swan values and farfriendly initiatves We have recently appointed a

Head of Communications, to underpin the successful delivery of this.

FHgure 2.3 Athena Swan Roadshow with LIRMM staff GCKS NRI RAK2 4.

Chapel Allerton Hospital effectiveat allowing discussion
between staff and HR about not
only what things are happening
butalsowkK I G A& LI2aaroft
LIRMM Academic

Silver Action Plan:
S21: Embed Athena SWAN principles and practice in all that we do

Word count: 993
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3. A picture of the departmentmaximum 2000wvords

d) Provide a pepicture of the department to set the context for the application, outlining in

particular any significant and relevant features.

Established in 1831, the Medical School in Leeds is now otie ¢érgest medical schools in the
UK withan intake of about 280 MEhBand 750 postgraduat students per yeart is a dynamic
teaching and research environmentith 519members ofacademic ad research staffThe School

hasan annual turnover of £80.9Myith a strong track record in discovery science, applied health

research, supported by one of the largest Clinical Trials Units in the country.

The School of Medicinis part of the Facultypf Medicine & Health(Figure 3.1) ancdomprises
five specialist researcfocusedand two cross cuttindnstitutes shown in Table 3.1All Institutes
contribute to $udent education through atrong focus oriscipline specificesearchled teaching.

Tabk 3.1: Institutes comprising the School of Medicine, showing gender split of academic
and research staff numbers. Complete details of staff numbers are shown in Table 3.1

Institute Acronym Director Number of staff

Female %F Male %M Total
Leeddnstitute of Professor Phil
Biomedical and Clinical LIBACS Hopkins 34 5000 34 50% 68
Sciences
Leeddnstitute of Professor Mark
Cardiovasculat Metabolic LICAMM Kearney 55 48% 60 52% 115
Medicine
Leeddnstitute of Professor Tim
CancerandPathology LICAP Bishop 77 57% 58 43% 135
Leeddnstitute of Professor Julia
ClinicalTrialsResearch LICTR Brown 30 79% 8 21% 38
Leeddnstitute of Professor Tim
HealthSciences LIHS Ensor 58 59% 40 41% 98
Leeddnstitute of Professor Trudie
Medical Education LIME Roberts 5 38% 8 62% 13
Leeddnstitute of Professor Paul
Rheumatic and LIRMM Emery 26 49% 26 51% 52
MusculoskeletaMedicine
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Figure 3.1: Context for the School of Medicirtee gender balance of the Institute SMTs is shown with
numbers of academics shown in brackets.

Faculty Office
Including
Finance
Human Resources
Research &
School of Innovation
Education Services
Psychology M&T
Marketing &
Communications
Health & Safety

School of School of
Dentistry Healthcare

School of Medicine Executive

F6 (4), M7 (6)

LIBACS SMT LICAMM BIT LICAP SMT LICTR SMT LIHS SMT LIME SMT LIRMM SMT
M10(9), F4(2) M10(6), F5(4) M11(7), F5(4) M4(1), F8(6) M8(5), F6(4) M4(2), F6(2) M9(8), F5(5)

a) b)Provide data for the past three years (where possible with clearly labelled graphical
illustrations) on the following with commentary on their significance and howtibeg
affected actiorplanning.

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

N/A - The SoM does not offer specific accesfoondation courses.
(i) Undergraduate male and female numbecsfull and parttime ¢ comment on thdemale:male

ratio compared with the national picture for the discipline. Describe any initiatives taken to address
any imbalance and the impact to date. Comment upon any plans for the future.

Summary: More females than males are registered on all our UG programmes. The propo
of females registered on the MBChB is above HE sector average

The SoM offers foulull time FT) undergraduat§UG)programmes and nopart time PT) UG
coursesCourses offered in SoM are:

1 5-yearMBChB

1 arange of 1 year intercalated BSc programmes

1 3-yearBSc Health Sciences (Audiology and Cardiac Physiology)

1 3-yearBSc Radiography

12



MBChB programme

The SoM consistentigttracts more females than males (Table 3.2), with the female proportion of
63% exceeding the HE sector (55%) and Russell Group (54%) benchmarks. We have no concerns
with the number of female MBChB students but will continue to monitor

Table 3.2: numberof UG students registered on the MBChB

Academic Year Female %F Male %M Total
2013/14 821 63% 478 37% 1299
2014/15 841 64% 465 36% 1306
2015/16 796 63% 468 37% 1264

Figure 3.2Percentage ofemale andmale students currently enrolled on the MBChB
compared taHESector benchmark (55%gtudent numbers are shown in each bar.

100%

90% +— _

80% | 478 465 468 Male
(]
TEG 70% +—o
=z 60% -
$ 50% - mm Female
©
E 40% -
X 30% -

= Sector
20% A benchmark
10% - %Female
0% =1 T 1
2013/114 2014/15 2015/16
Academic Year
Intercalation

The SoM offers intercalation providing medical students the opportunity to study a complementary
subject at degredevel for one year, before returning to thdBChBThe ratio of females: males
enrolled on these courseeflectthe female predominance of the UG intakeable 3.3 an

apparent femalaeduction in 2014/1%as been reversed and will be monitorédational
benchmarking iglifficult as these programes vary greatly

Table 3.3Students enrolled on intercalated programmes
(including those intercalating from other Schools)

Academic Year Female %F Male %M Total
2013/14 104 59% 72 41% 176
2014/15 74 50% 73 50% 147
2015/16 88 60% 59 40% 147

OtherBSc Undergraduate Programmes
As 2015/16 is the first year of the BSc degnesming in the SoMn Audiology, Cardiac Physiology
and Radiographythe figures below in Table 3will act as a baseline.

13



Table 3.4 Students enrolled on other UG Programmes

Programme Female @ %F Male %M Total
BSc Audiology 15 79% 4 21% 19
BScCardiac Physiolog 12 71% 5 2% 17
BSc Radiography 37 67% 18 33% 55

(iif) Postgraduate male and female numbers completing taught courgdsll and parttime ¢

comment on the female:male ratio compared with the national picture for the discipline. Describe
any initiatives taken to address any imbalance and the effect to date. Comment upon any plans for
the future.

Summary: There is gog@ender balance across our diverse and extensive portfolio.

TheSoMoffersover 50part-time (PT) and fullime (FT)Yaught postgraduatecoursesaimed
largely at healthand socialcareprofessionalsvho wish to obtain an additional academic
gualification. The SoM also offers FTprogrammesgfor studentswho havecompleteda first
degreeandwho wishto enhancetheir employability, for example Medicine (MRes) or MSc
Health Economics.

There are more femalethan males across all yearsundertakng FT and PT59% and 68%
respectively for the current cohort) taugiGprogrammes (Table 3.5Figure 3.3 Leedsoffers
relatively few FT HEFCHEunded programmesbut more NHS funded PT programmesmed at
supporting career development. This may explain why the priipn of female students at Leeds
is slightly belowfor FT,but abovefor PT benchmarks @mparisonsare challengingas each
medical schooloffers different portfolios.

Table 3.5: Total student numbers completing PGT programmes (both full time and
time) shown against national benchmarks for proportion of females (15/16 is currel
registered cohort)

HE Sector

Academic Yea Female %F Male %M Total benchmark
Full time 2013/14 64 57% 49 43% 113 68%
2014/15 60 52% 55 48% 115 66%
2015/16 114 5% 79 41% 193 n/a
Part time 2013/14 378 61% 237 3% 615 5%
2014/15 327 62 203 38% 530 60%
2015/16 423 68% 200 3% 623 n/a

We have seem large increase in applications for the academic year 201%Hi$;is due to the
introduction of novelprogrammes such as Physicians Associatesirmrdaseduptake to many
other courses.

14



Figure 3.3Total student numbers registered for PGT programmes (both full time and part time)
shown as percentage of feneaand male, compared to Sectmnchmark (shown on same scale).
Student numbers are shown in each bar

12}

S 100%

S 90% +— -

B 80% +— a9 79 237 203 -

5 700% 1— 55 | Male

o ——

o 60% —

g 50% - mmm Female

% 40% -

o 30%- e HE Sector
g 20% - benchmark %F
L 10% -

L 0%

2013/14 | 2014/15 | 2015/16 | 2013/14 | 2014/15 | 2015/16

Full time Part time
Academic Year

(iv) Postgraduate male and female numbers on research degre@s| and parttime ¢ comment

on the female:male ratio compared with the national picture for the discipline. Desamy

initiatives taken to address any imbalance and the effect to date. Comment upon any plans for the
future.

Summary A consistently higher proportion of females undertake full time research degaees
lower proportion of females undertake part time research degrakisough this is showing an
increase over the past 3 years

The number ofédmalesregistered forFTresearch degrees has stayed consistently higla atind
70%),(Table 3.6 Figure 3.3 substantially above the national average of 60%. The numbers of FT
students are steadily increasing as a result of SoM investrimeGRSsA lower proportion of
females are undert@ng part time research degreedthoughthis is increasing34%in 2013/4,
rising to 46%2014/5 national benchmark is 53¢6r 2014/15). A review of potential explanations

of this (Bronze Action @hdicated that the majority of ouPTPGR students are UoL employees or
NHS staff members (nearly all clinicians) and many of thesseedffunded. Issues around gender
approaches to riskave been suggested as one factor and these will be explored furi@iver
ActionS5H.

Table 3.6: Currently registered PGR students; shown by gender and full tin
part time registrationcompared with HE Sector benchmark for %females

Academic Yea Female %F Male %M Total
Full time 2013/14 96 71% 39 29% 135
2014/15 117 72% 46 28% 163
2015/16 139 69% 62 31% 201
Part time 2013/14 37 34% 71 66% 108
2014/15 41 39% 64 61% 105

2015/16 40 46% 47 54% 87
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Figure3.4: Currently registered PGRidents(both fulltime and part time) shown gsercentage of female
and male, compared to HE secbmnchmark for FT PGR (shown on same scale). Student numbers are
shown in each bar
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We havereviewed all advertising for gender biéBronze Action 5)introduced mandatory equal
opportunity training for all PGR Tutors and Supervis@®orize Action6) and believe this is
contributing to the increase iproportion of females undertaking part tinresearchdegrees

We discovered that our current data systerfal to capture a small group of clinical PhD and MD
students. As part of the Silver Plan, we will investigate the profile of this group to enable better
data capture, and undertake qualitativesearch oéxisting students to ascertaimhy women are

less likely to undertake pattime PGR degrees

Silver Action Plan:
S5:Remove barriers constrainiigmaleswho wish to undertake pasime post graduate
research degrees.

(v) Ratio ofcourse applications to offers and acceptances by gender for undergraduate,
postgraduate taught and postgraduate research degreesomment on the differences between
male and female application and success rates and describe any initiatives taken tesaaityre
imbalance and their effect to date. Comment upon any plans for the future.

MBChB

Summary Females continue to perform better in entry to the Medical School, with a higher
proportion of applications, offers and acceptances.

The School iscommitted to recognising applicants with the best potentiagardless of
background. We have implemented a Widening Participation (WP) Strategglp the School
address under representation of certain groups, including gender, smanomic,ethnicity. We

accept more female medical students than the sector benchn(@able 3.7 and Figure 3.9)his
shows a greater proportion of female applications, offers and acceptatitais males In 2014 the

SoM introduced BMT (Biomedical Admissions Test) for MB@pplicants,chosen as it deliver
robust data with good positive predictive validity for later academic performaibes resulted in
lower applicant numbers overalut with no impact on the gender ratid®Ve also usealuebased
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mini multiple interviews(MMIs) and will continue the annual monitoring of applications and
success rates by gender of MMIs and BMAT scakksnterviewers have undergone training in
equality andinclusion

Table 3.7 Numbers and % of female and male MBChB applicantithose
receiving and accepting offers for MBChB at Leeds

Academic Year Female %F Male o,Mm  Total
Applications 2013/14 2021 58% 1490 42% 3511
2014/15 2164 5% 1498 41% 3662
2015/16 1080 58% 775 42% 1855
Offers 2013/14 211 6% 96 31% 307
2014/15 195 65% 107 35% 302
2015/16 190 66% 100 34% 290
Acceptances 2013/14 178 68% 84 3% 262
2014/15 160 63% 94 3% 254
2015/16 152 60% 101 40% 253

Figure 3.5Percentages of female and male MBChB applicants shown against 2014 HE
sector benchmark data for applications (56% female) and acceptances (54% female)
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Taughtpostgraduateand research degrees

SummaryThere is a good gender balance of applications across thérhéltaught and
research postgraduatportfolio. Theuptake for women undertakin§Tcourses is lovbut

there is a significant increase in the percentage of female applications, offers and accepta
over the last 3 years.

There is a good gender balance across applications, offera@&ptances to fulline PGiaught
programmes (see Table 3.8\e have no current concerns with the number of female applicants
and acceptances to our taught PG programmes but will continue to monitor.
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Table 38: Numbers and % of female and male appitsaand those receiving and
accepting offers for full time and part tinp@stgraduate taughtcourses in th&oM

Academic Year Female %F Male %M Total

Full time  Applications 2013/14 623 5206 579 48% 1202
2014/15 591 54% 503 46% 1094

2015/16 688 53% 611 47% 1299

Offers 2013/14 368 5000 363 5000 731

2014/15 377 57% 284 43% 661

2015/16 418 54% 356 46% 774

Acceptances 2013/14 159 50% 158 50% 317

2014/15 86 52% 80 48% 166

2015/16 127 64% 72 36% 199

Part time  Applications 2013/14 347 61% 224 3% 571
2014/15 274 620 170 38% 444

2015/16 371 68% 176 32% 547

Offers 2013/14 303 61% 197 3% 500

2014/15 246 61% 155 39% 401

2015/16 316 6% 139 31% 455

Acceptances 2013/14 256 61% 167 3% 423

2014/15 213 620 132 38% 345

2015/16 256 7% 107 2% 363

There are approximately 10% morempications from females foFT PGRthan
and Figure 3.6 The proportionof FT female applicants receivingind acceptingoffers are also
higher than malecounterparts. All students are interviewelly academic staff prior to being made
an offer. There is a marked increase in the number of studentships being of(@&8dincrease in
FT positions availableresulting frominvestmentin PGRs by the Schodlhiswill enhancethe

vibrancy of our research culture and offer a better student experience

males(Table 3.9

For H PGR degredsowever, there is aariable proportion of male/females acss the three years
(Table 3.9), with an increasein the numberand percentageof female applications, diers and

acceptances (Figure 3.7

Fig 36: Full timePGR applications, offer and acceptances, split by gender
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Table 3.9 Applications, offers and acceptances to PGR degrees programmes split by g

Academic yearFemale  %F Male %M  Total
Full time Applications 2013/14 102 55% 83 45% 185
2014/15 160 52% 145 48% 305
2015/16 137 55% 111 45% 248
Offers 2013/14 42 64% 24  36% 66
2014/15 62 61% 39 39% 101
2015/16 90 62% 54 38% 144
Acceptances 2013/14 38 62% 23 38% 61
2014/15 53 65% 28 35% 81
2015/16 73 68% 34 32% 107
Part time Applications 2013/14 5 17% 24  83% 29
2014/15 14 44% 18 56% 32
2015/16 18 55% 15  45% 33
Offers 2013/14 5 25% 15  75% 20
2014/15 12 57% 9 43% 21
2015/16 11 55% 9 45% 20
Acceptances 2013/14 5 26% 14  74% 19
2014/15 10 53% 9 47% 19
2015/16 11 55% 9 45% 20

Fig 3.7 Applications foPart time postgraduate research degrees split by gender
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Inan adhoc analysis we have noticed an interesting discrepancy in the length of time taken to
completepart timeresearch degrees, with femalésking almost ayear longer to complete (the
time taken excludes any career bredkan their male colleague&Ve willsurvey our PGR cohort
to assess the reasons fdris discrepancy and take appmigite carective action(Silver ActiorS9.
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(vi) Degree classification by gendercomment on any differences in degree attainment between
males and females and describe what actions are being taken to address any imbalance.

Taught programmes

The MBChB is not classified: students who achieve sustained excellence are awarded¥BChB
HonourLDTable3.10shows thegender breakdown of thosachieving Honoursand demonstrates
that female students achievat a levelthat isconsistently higher than their male counterparts.

Table 3.10 Female and male MBChB students achieving itsno

Year of qualification 2013/14 2014/15 2015/16
Female Male Female Male Female Male
Pass 119 79 103 59 125 81
Pass with Honours 47 24 50 25 46 23
%Pass with Honours 28% 23% 33% 30% 27% 22%

Taught postgraduate programmesd research degrees
ThePGT programmes offered in SoM are not classifiesearch degrees are not classified

Silver Action Plan:
S8 Reduce the gender difference in length of time taken to complete research
degrees

STAFF DATA

(vii) Female:male ratio of academic sta#ind research staft researcher, lecturer, senior lecturer,
reader, professor (or equivalent)o@ment on any differences in numbers between males and
females and say what action is being taken to address any underrepresentation at particular
grades/levels

Summary The SoM employs more females than mades like most higher education
Institutes, more are employed at lower grades. At senior levels, we have a higher proporti
non-clinical female professors compared to national benchmarking but arlpnoportion in
our female clinical academic professol/e are pleased that our AS work has led to an
increase in the number of clinical and neglinical female senior academics over the past 3
years.

Using a census date oft March, the last three yars data has been analysed under three
categories: Researcher, Academic (rimical) and Clinical Academic. Table 3.11 shows
the categories and staff grades we have used.
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Table 3.11definition of the roles and grades used to categorise staff data

Roles Grades Description Comments
Researcher | 6/7 Postdoctoral Fellow
Research gsistant
8 Senior Research Fellow This grade is now used less

often for senior postdoctoral
fellows as it is preferableareer
wise for them to be Academic

9 PrincipalResearch Fellow Now obsoleteany staff new to
this grade are now listed as
Academic
Academic 718 Non clinical; Grades 7 and 8,
Lecturers and Research Fellows
9 Non clinical; Associate Professor, | Senior Lecturer andeRderare
Senior lecturer & Reader now both obsolete, any staff
new to this gradeare Associate
Professors
Professor | Non clinichChairs
Clinical CRE Clinical Research fellows Out of Programme trainees
Academic normallyundertaking research
degrees
CL Clinical Lecturer
CSL Clinicd Senior lecturer (Consultant)

Clinical Associate Professor

Professor | Clinical Professor (Consultant)

*Census date 18 March was used for this cohort.

Research staff

Females comprise the majority of our research staff (Table 3.12). Windlst {s a drop ifemale
numbers atresearch Grade Qye achieve gender parity at this level. 1 female from this group was
promoted to Chair and 2 transferred to Academic posts which offer better career opportunities

Table 3.12Researclstaff in SoMshown by grade and gender

Female %F Male %M Total
2014 127 66% 65 34% 192
Grade 6/7 2015 139 68% 65 32% 204
2016 133 68% 62 32% 195
2014 32 76% 10 24% 42
Grade 8 2015 31 74% 11 26% 42
2016 29 71% 12 29% 41
2014 5 71% 2 29% 7
Grade 9 2015 5 71% 2 29% 7
2016 2 50% 2 50% 4
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Figure 3.8Researctstaff in SoM, shown byrade and percentage gender. Numbers of staff
are shown in each bar.
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The nonclinical Academic grades show a good proportion of femal#s ongoingtrajectory over

a 3year period(Table 3.13Figure 3.2 There are increased numbers in our Lecturer grade staff
(47% to 62% in the 3 year periodhis is due in part to a flagship scheme to recruit tenure track
academicqseepage34). At SL/Reader/ARrade (Grade 9Qe are sustaining over 50% of female
staff and will continue to maintain thisAt Chair levelwe are proud that 45% dboM Professors
are female whichsignificantlyexceedghe national benchmark of 22%.

Note: Since the census date, tworther females have been promoted to Professor, making a total
of 20 in SoM (48%)This action is particularlpleasingsince the School also had 3 female
professors who left voluntarily in this time framae¢ Table 3.16elow).

Table 3.8: Nonclinicd academic staff in SoM

Female %F Male %M Total
2014 14 47% 16 53% 30
Lecturer Grade 7/8 2015 22 63% 13 37™% 35
2016 32 62% 20 38% 52
2014 24 53% 21 47% 45
SL/Reader/R Grade 9 2015 24 51% 23 49% 47
2016 28 56% 22 44% 50
2014 16 42% 22 58% 38
Professor 2015 16 43% 21 57% 37
2016 18 45% 22 55% 40
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Figure 3.9Non clnical academic staff in SoM, shown gsade and gender.
Saff numbers are shown in each bar
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There $ still much to ddo redress the gender imbalance in senior clinical academics. Our review
(Bronze Action 7indicated that whilst theSoMgender balancevassimilar to the overall national
picture, it wasnot evenly distributed across th&choolinstitutes These differenes are linked to
factors such as the clinical workforce profile. For instance, LICAMM is home to our cardiplogists
LIBACS our surgeonspecialities whichhistorically attract a greater proportion of men; and
highlights the importance of Institute actigslans indrivinglocal gender parity.

This work alsdiighlighted severaNHS related issues, the key one being the impact of moving
between NHS/University contracts and impact on maternity/paternity entittemers. a direct
result of this, we have del@ped areciprocal agreement with the local NHS to honour Terms &
Conditions for clinical staff on integrated training pathwAg.far as we are aware gvare the first
Medical School in the U implement such an agreemenWe are delightedo report that this

has now been adopted region wide by the Yorkshire and Humber Deanery

Table 3.14Numbers of clinical academic staff over 3 year period, shown by gender and
benchmarked against Medical School Council 2014 data. *Census date for CRF is 15 March

Grade Female  %F Male %M Total | Benchmark %F
2014 17 47% 19 53% 36
CRF* 2015 19 49% 20 51% 39
2016 18 50% 18 50% 36
2014 7 35% 13 65% 20 429
Clinical Lecturér | 2015 5 28% 13 2% 18
2016 5 36% 9 64% 14
0 33%
sUAP | s a1 amel w0 T s
(Consultant)
2016 13 30% 31 70% 44
2014 6 14% 31 4 86% 43 18%
Prof (Consultant)] 2015 5 13% 35 88% 40
2016 7 16% 36 84% 43

*The terns ClinicalResearch Fellow and Clinical Lecturerused differently in different organisatiores

guidebenchmarkor the CRElinical lecturer grade is shown
4 ¢KS 5SIy 27F aSRA OA ymtafili@atedwtrOah bs®it8t® | & { OK22f f S@St =
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Since the census date we have appointed a female clinical professor and one male has achieved
promotionto clinical professqrmakinga total of 8 female clinical professoins the SoMmatching
the 2014 benchmark (18%).

Figure 3.10Clinical academic staff over last three years shown as percentage of female and males.
Staffnumbers are shown in each bar
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A 50% gender ratiovithin the clinical academic trainee
level has been achieved this year. Our Integrated
"At Leeds Teaching Hospitals NHS | Clinical Academic Training programeentinues to be
Trust we are fully committed to pivotal in creating the pipeline for junior clinical
supporting and developing our academics: this is discussed in more detail in section
academic staff, at all stages of their | 41y There isstrong commitment from theL THTto
V\‘;g:;ir’ fﬁ LT?Ch thelrfullhpoteptt:alh vigorously suport clinical academic careera joint
ng In close partnershipwith the | - yemic career committee will be established across
University, we are delighted to . : . .
suport joint initiatives particularly the UniversityLTHT with dua_l reportlng through 'Fo_
around supporting female clinical LTHT board and SoM Executlvg, that will oversee_jomt
academicsé career development, mentorship, and effective job
Dr Yvette Oade, Chief Medical Offic planning (Silver Actio81). Based on trajectory to date,
Leeds Teaching Hospita we believe this structure will be pivotal in improving
and sustaining the female clinical academic pipeline
post PhD (see section 4b).

Silver Ation Plan:
S1: Enhance the career progression for our female clinical academics through partnersh
working with local NHS
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The seven institutes that comprise the SoM have different types of academic adtiviggponse

to feedback from ECU to provide data for all the Instituedle 3.155hows SoM staff numbers,

split by Institute, rolegrade and genderFigure 3.2 shows the staff profile for the larger SoM

Institutes This helps to present the differencksy’ L y & G A ( dziir&lacing thaifocdFsBf LINE T A
LIBACS, LICAMM and LIRMM on clinical research, LICAP on laboratory/ cancer research, LICTR and
LIHS on applied health research and LIME, meddadation(Silver Actior812). The Institutes

each devedped individual Action Plans to address their specific issues. These are all freely
FgFrAflofS 2y GKS {OKz22fQa !'{ 6So0aArids

1 LIBACS has good female reprdation at both research and nedlinical grades (50% nen
clinical professors are femaldjyt not atclinical grades. A female Clinical Professor has
been appointed and will join LIBACS in J2@&6. Workng with the new joint academic
Ol NBSNJ 02 Y Ysurgicas&eers WilDieda griorigy.

1 LICAMMhas focused its efforts on supporting and devehgpits early career researchers,
including a coaching scheme aimed at all female staff grade Bamdlected in an
increased proportiorof females at these grades (33% in 2014, 47% in 2U\iéh a similar
staff profile to LIBACS, LICAMM also has a high proportion of male clinical academics.

91 LICARs our largest Institute with a good gender balance overall, butidw the female
representation we wald like to see, particularly acrosbnical academia

1 LICTR has a high proport of female senior academics (80% at Chair level) wimks to
leadership, successful role models, a long standing flexible working policy, and a supportive
maternity leave/return to work environment with djons for flexible/PT working.

1 LIHS showsutstanding pipeline for female academics. LIHS has supported all career
development strands; a priority now is the support fenfales through the transition from
grade 9 toChair

1 With a focus on excellence student education.IMEhas few academic stafRecent
internal staff movements to support student educationWomen and Childre® Health
haveresulted in an increase in male Clinical Senior Lecsume2016 in what had
previously been a predominantly female Instituteeadership of LIME balayed a pivotal
role in the Emale leaders networks across the School

1 LIRMM has seen an increase in female senior academic staff of 30% over the last three
years. Throuly targeted career development, the number of female professorial
appointmentshasincreased from 1 to 3, including two additiorfamale clinical professer
in the last 12 months

Silver Action Plan:
S12: Improvehe gender balance in staffing profilackling Institutespecific priorities.
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Table 3.15S0M female staff data by each Institute

LIBACS LICAMM LICAP LICTR LIHS LIME LIRMM
Tot F %F Tot F %F Tot F %F Tot F %F Tot F %F Tot F %F Tot F %F
2014 27 22 81% 36 22 61% 55 37 67% 15 11 73% 36 25 69% 1 0 0% 22 10 45%
~
8 2015 27 22 81% 45 31 69% 61 42 69% 18 12 67% 30 21 70% 1 0 0% 22 11 50%
2016 21 14 67% 44 32 73% 62 44 71% 21 15 71% 26 18 69% 1 0 0% 20 10 50%
5 2014 4 3 75% 2 2 100% 18 11 61% 7 6 86% 10 9 90% 0 0 n/a 1 1 100%
) ©
2 O | 2015 4 3 75% 2 2 100% 16 9 56% 8 7 88% 11 9 82% 0 0 n/a 1 1 100%
0]
& 2016 4 3 75% 3 3 100% 13 8 62% 6 5 83% 13 9 69% 0 0 n/a 2 1 50%
2014 0 0 n/a 1 0 0% 2 1 50% 1 1 100% 1 1 100% 1 1 100% 1 1 100%
(o2
O | 2015 0 0 n/a 1 0 0% 2 1 50% 1 1 100% 1 1 100% 1 1 100% 1 1 100%
2016 0 0 n/a 1 0 0% 1 0 0% 1 1 100% 1 1 100% 0 0 n/a 0 0 n/a
2014 2 1 50% 13 4 31% 3 2 67% 0 0 n/a 10 5 50% 2 2 100% 0 0 n/a
®
(’3 2015 2 1 50% 14 6 43% 1 1 100% 0 0 n/a 13 9 69% 5 5 100% 0 0 n/a
2016 5 4 80% 19 9 47% 8 4 50% 1 1 100% 15 11 73% 4 3 75% 0 0 n/a
§ 2014 8 5 63% 16 5 31% 4 1 25% 0 0 n/a 13 10 7% 2 1 50% 2 2 100%
() (2]
-‘3 O | 2015 8 5 63% 15 4 27% 5 2 40% 0 0 n/a 13 9 69% 3 1 33% 3 3 100%
<
2016 7 5 71% 16 5 31% 4 2 50% 1 1 100% 16 11 69% 3 1 33% 3 3 100%
2014 4 2 50% 7 1 14% 8 6 75% 5 4 80% 11 3 27% 0 0 n/a 3 0 0%
S
o | 2015 4 2 50% 7 1 14% 8 6 75% 5 4 80% 11 3 27% 0 0 n/a 2 0 0%
2016 4 2 50% 6 1 17% 10 7 70% 5 4 80% 12 3 25% 0 0 n/a 3 1 33%
2014 5 4 80% 15 3 20% 9 6 67% 0 0 n/a 1 1 100% 0 0 n/a 6 3 50%
LL
6 2015 3 3 100% 14 4 29% 12 7 58% 0 0 n/a 1 1 100% 0 0 n/a 9 4 44%
2016 7 5 71% 12 3 25% 10 7 70% 0 0 n/a 0 0 n/a 0 0 n/a 7 3 43%
2014 2 1 50% 1 0 0% 5 1 20% 0 0 n/a 7 4 57% 1 0 0% 4 1 25%
-
© | 2015 2 1 50% 1 0 0% 5 0 0% 0 0 n/a 5 2 40% 2 1 50% 3 1 33%
<
:E 2016 1 1 100% 2 0 0% 4 0 0% 1 1 100% 4 1 25% 0 0 n/a 2 2 100%
O
. 2014 10 0 0% 6 2 33% 7 2 29% 1 1 100% 10 5 50% 3 0 0% 8 4 50%
0
O | 2015 10 0 0% 6 2 33% 7 2 29% 1 1 100% 4 2 50% 4 0 0% 9 4 44%
2016 9 0 0% 7 2 29% 8 2 25% 2 2 100% 6 4 67% 4 0 0% 8 3 38%
S | 2014 0 0% 4 0 0% 15 4 27% 1 0 0% 7 0 0% 1 1 100% 5 1 20%
% 2015 0 0% 5 0 0% 14 3 21% 0 0 n/a 7 0 0% 1 1 100% 5 1 20%
© 2016 10 0 0% 5 0 0% 15 3 20% 0 0 n/a 5 0 0% 1 1 100% 7 3 43%




Figure 3.11profile ofall staff and clinicakategories irthe largerSoM institutesAll charts show the
number of staff in each category, withe same colour coding throughout.

LIBACS, all staff LIBACS, Clinical academic staff
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Figure3.12 continued

LIHS all staff LIHS, Clinical academic staff
40 8
7
6 -
5
4
3
2
1
0
CRF Clinical SL/AP Prof
Research| Academic| Clinical | Lecturer | (Consultant) (Consultant
Total staff | Clinical |
LIRMM all staff LIRMM, Clinical academic staff
18 6
16
5
14
12 4
10 3
8
2
6
4 1
2 0
0
CRF Clinical SL/AP Prof
Research | Academic | Clinical | Lecturer |(Consultant)(Consultant
Total staff | Clinical |

With small numbers of academic staffME and LICTR are not represented in this figiomplete data for
all institutes are given in Table 3.15.

(viii) Turnover by grade and gendercomment on any differences between men and women in
turnover and say what is being done to address this. Where the number of staff leaving is small,
commenton the reasons why particular individuals left.

SummaryTurnover of staff in the SoNs low. In the areas with thieighest turnover
(postdoctoral fellows and clinical research fellows), there is no difference between geviter
note thatfemale staff are likely to leave sooner than their male counterpatdthough we have
seen no gender issues in the reasons given for leaving.

Staff turnover (resignation, retiremenand end of contract severanc€)able 3.165hows that the
highest turnover is seen in the lowgrade, Research Grade 6fgflecting the shorteterm

nature of postdoctoral positions. Although there is a higher number of females (due to the overall
higher proportion of females at this grade) they are not disadaged disproportionately to their
male counterparts.
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Table3.16: SoM leavers, split by gender, voluntary or non voluntary severance, and by %turnover for
grade/category of staff. FTE denotes the number of female and male staff at that grade.

Female Male
2014 2015 2016 2014 2015 2016
No % No % No % No % No % No %
S Grade 6/7 29 23% 27 19% 25 19%| 12 18% 10 15% 15 24%
§ Grade 8 0 0% 1 5% 1 3% | 3 30% 1 9% 0 0%
© Grade 9 0 0% 0 0% 0 0% | O 0% O 0% 0 0%
E Grade 7/8 1 7% 2 9% 3 9% | 2 13% O 0% 3 15%
;%é Grade 9 1 4% 1 4% 1 4% | 3 14% 1 4% 0 0%
& Professor 2 13% 1 6% 0 0% | O 0% 2  10% 2 9%
_ CRF 7 41% 2 11% 6 33%| 3 16% 4 20% 10 56%
8 cL 0 0% 2 40% 2 40%| 1 8% 1 8% 5 56%
'(E) CSL 2 15% 2 18% 0 0% | 3 10% O 0% 1 3%
Professor 1 17% 1 20% 0 0% 1 3% 1 3% 1 3%

Analysis of the average Igth of servicgTable 3.1 shows thafemalesstay in posfor less time
than males although with small numbers in some categpdesamay not be meaningful. As a
result of Bronze Action 8, the exit questionnaire (a voluntary questionnaire we ask leavers to
complete)indicated no gender biasr cultural issues. Wappreciatethat this is a complex issue
and may be related to factors such as gender differences in age at appointmexidiion to the
semistructured Facdo-Face exit iterviews,we will undertake a more sophisticatéaterro-
gation of our HR data to understand these factors more comprehensiSile( AF513,S14).

Table 3.17Average length of service in years of leavers, using
amalgamated data for 3 years, shown by gender

Female Male | Overall average
Research  Grade 6/7 3.9 5 4.4
Grade 8 14.6 7.7 10
Grade 9 n/a n/a n/a
Academic Grade 7/8 5.7 6.5 6.1
Grade 9 7.5 16 12.4
Professor 5.1 9.8 7.8
Clinical CRF 3.1 3.3 3.2
CL 3.1 3.2 3.2
SCL 10.6 13.7 12.1
Professor 14.8 17.2 16.2
Overall average service: 5.3years

Silver Action Plan:

S13: Identify any gender related issues influencing decisionsialdestaff to leave the
School

S14: Identify any gender differences impacting on length of service

Word count: 2312additional word court used: 3123
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4. Supportingl YR | R@F yOAYy 3 maxiMunysS00a watds NS S N& Y

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

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

Summary Appointments across all roles and all grades show an increase in the proportion
female applicants, interewees and appointmentdVe are particularly pleased by the steady
increase in female applications for clinical academic posts. We believe these increases to
a result of our AS actions.

The percentage dfemale aplications, Interviews and appointmes to the SoM (all posts) have
increased over the last three years. (Table 4.1, Figureld.2D14there was a change the staff
recruitment IT systemye cannot retrospectively interrogate this system for a breakdown of staff
by grade prior to 2014The INA S W dzgehdércatag@ry priaio 2015 is a reflection of the
limitation of this system.

Table 4.1: recruitment across the whole School shown by gender. Years shown enc

Female %F Male unknown Total
Applications 2013 716 45% 546 318 1580
2014 762 49% 525 255 1542
2015 500 54% 418 11 929
Interviews 2013 119 47% 107 28 254
2014 156 58% 93 21 270
2015 127 55% 99 7 233
Appointments 2013 34 35% 35 27 96
2014 52 57% 20 20 92
2015 50 60% 28 6 84

Figure 4.1Percentages of female and male applicaimserviewees and
appointments across the whole school

100% 11

n
[}
[ 21 f 6
E 90% 318255 28 o720 —
2 80% +— —
S 200p | 418 93 99 28
é 60% - 546 525 107 20 B
0 +—
JJE_’ b0% Unknown
o 40% -
g 30% - Male
S 20% -
[}
% 10% - E Female
o 0% -

2013| 2014| 2015| 2013| 2014| 2015| 2013| 2014| 2015
Applications Interviews Appointments |

Whole School
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Recruiment across all staff categories (Table
4.2) shovg an impressivencrease in the
proportion of female applicants his reflects
the impact of several of our Bronze actions (1
13, 14), particularly advertising, balanced
representation onnterview panelsequality
training for interview panels, and the raised
awareness of gender equality across the
School. We will continue this progress throug
our SilverActions (Silver ActioBPB).

/é(L gl a KdzasSt e AYLJNBééS?

and unconscious bias training session yesterday. T
exemplars were insightful and thoughtovoking and
made me reflect on my own practice, even in
situations where | had considered myself to be
unbiased. This course is mandatory for all our Schc
9ESQOdziAPS YSYOSNE F2NJ 3
Prof Paul Stewart, Dean of the Scho

September 209

h

Table 4.2 Recruitment across different roles shown by gender. 6earsn end July 31.
F: Female, M: Male; U: unknown

2013 2014 2015

F %F M U Total F %F M U Total F %F M U Total

:éu Applications 621 48% 408 257 1286 659 51% 421 208 1288| 409 57% 300 6 715
% Interviews 86 51% 61 22 169 117 58% 67 17 201 92 57% 66 4 162
o Appointments 23 38% 18 19 60 34  61% 8 14 56 36 67% 15 3 54
% Applications 76 36% 104 31 211 70 41% 75 26 171 65 41% 90 2 157
2 Interviews 23 40% 31 3 57 22 58% 14 2 38 19 48% 20 1 40
2 Appointments 8 44% 10 0 18 10 91% 1 0 11 6 55% 4 1 11
'S Applications 19 23% 34 30 83 33 40% 29 21 83 26 46% 28 3 57
g Interviews 10 36% 15 3 28 17 55% 12 2 31 16 52% 13 2 31
Appointments 3 1% 7 8 18 8 32% 11 25 8 42% 9 2 19

Silver Action Plan:

S15:All SoM staff are fully trained in relevant policies on equality and inclusivity

(i) Applications for promoion and success rates by gender and grageomment on whether

these differ for men and women and if they do explain what action may be taken. Where the
number of women is small applicants may comment on specific examples of where women have
been through lhe promotion process. Explain how potential candidates are identified.

Summary Twice as many females are applying for promotion than males with an increase
applications for senior promotion&ine managers provide support to those applying for
promation. The Dean has actively supported female staff to apply for discretionary increm

Across all grades, twice as many females thatesihave applied for promotiof25F, 12M(Table
4.3). Feedback from the focus groups suggests that thisdsasgtedfrom our Bronze Action 19 to
increase the role of line managers in supporgprgmotion applications. bisuccessfuhpplicants

receive detailed feedback, further career prog

ression support and development plan.
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GKAY 1 GKS @LI2calsé dn@ddthe facusdsyfAthan |\ New University promotion

{21b KIFa 0SSy FNBdzyR LINBY2GA2Y ||y Britébie WBré Murchesl InNIBruary 2 v =
YdzOK Y2NBE 2Ly |o2dzi 6KSNB LQY KSbikwArenthrasisbh geded KS 1K
R2yS a ¢6St¢té (Focus Grup 5 April 2015)

fairness. LIHSAS team member

628 RAaOdAaSR GKAa srlKAy (ks 1 akSyifilayBekkeriedonthe $oMb i 4
R2 38y&NIftfta (2 OKIFIyasd GKS Odz § dzniput totife piogcess.dRBOMEBSS A y A
up with. So everyone in this group is acting as a coach towards somebodybenchmarking its own criteria

else to help them twards promotion. | really felt a very positive attitude for promotionwith members of

G2k NRa GKIOZ y2i0 2yfe gAGKAY GKS ANMRBEA]L Qdiad QNBaa GKS
(Focus Group 6, April 201€ . .
evaluate the impact of this
(Silver Actior52.

Table 4.3: Numbers of promoti@applications and outcomes for SoM over the last three years, split by ger

Total applications
Application for Female Male across 3 years
promotion to: 2013 2014 2015 | 2013 2014 2015 F M
Professor Applications 1 0 3 2 1 2 4 5
Succesful 0 0 3 2 1 2
%Success 0% n/a 100% | 100% 100% 100%
Grade 9 Applications 3 1 4 1 2 0 8 3
Succesful 1 1 2 1 2 0
%Success 33% 100% 50% | 100% 100% n/a
Grade 8 Applications 4 2 1 0 0 2 7 2
Succesful 4 2 1 0 0 2
%Success 100% 100% 100% | n/a n‘a  100%
Grade 7 Applications 3 0 3 0 0 2 6 2
Succesful 3 0 3 0 0 2
%Success 100% n/a 100% | n/a n‘a  100%

Since March 2016, two more females have been promoted to-alimical Professors. This,
together with the promotions awarded in 2015, are excellent examples of how the SRDS process
identifies individuals ready for promotiorand provides targeted support to prepare their
applications. We also recognise that our staff are highly sought after. Last year, two staff on the
Chair progression pathway were head hunted by other Universities. In both cases, with targeted
intervention and support, we were able to retestaff.

The gender pay gap is still a conce@®n 1 November 2015he F/M gender pay gagvas 18.1%n
favour of malegdriven mainly by lmical salaries and historicACCERE>cluding clinical staff
from the @lculations, the pay gap narrowsith womenbeing paid approximatel¥0% less than
men. The SoM will work to reduce this gender pay @¢&jtver Actior53

Individualst y R £ Ay S YI yI 3SNB I cangpplyfof a payavarddrercegtional a 0 S |

service over normal expectationSgure 4.2 shows an increase in the number of successful
manager recommendations of females for contributjpay (Bronze Action 39
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Fig 4.2: Minagers recommendains for contribution pay awards, shown as successful
and unsuccessful, split by gender.

Number of contribution pay
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Silver Action Plan:
S2: Maintaingender parity for successful promotion applications
S3: Reduce the gender pay gap in the SoM

b) For each of the areas below, explain what the key issues are in the department, what

steps have been taken to addressy imbalances, what success/impact has been
achieved so far and what additional steps may be needed.

() Recruitmentof stafitcO2 YYSyYy G 2y K2¢ GKS RSLI NIYSYGdQa NB
female candidates are attracted to apply, and how the department ensures its short listing,
aSt SOGA2Y LINRPOSaasSa FyR ONRGSNRIEF O2y¥L) & 6AGK

Summary: All recruitment advertisements highlight our family friendly policies and all stafi
involved in recruitment and appointment have mandatouality and unconscious bias
training. We continue to monitor to ensure we have gender balanced interview paielsre
particularly proud of how we integrated our AS principles into our approach to recruiting U

4L RA&aOdzaasSR Tt TheSoM offers a range of family friendly policies flexible
arrangement as soon as Ehff post working and job shargmadeclear in all adverts (Bronze
pra FROSNUAASRP X %ctfon%‘)."ré‘c@ﬁﬁ? AppBintdd‘stafindicated that for them,

again at interview. The Institute
was surprisingly supportive of my

this was key to their applying.

required working arrangements
and this has led me to feel inspired| ~ Singlegender interview panels are not permitted; we have

to work harder and me achieved a 100% gender balance on interview panels (Bronze

O2YYAGUSR (2 (K

Action 13). All staff have to complete equality training before
being an interview panel membé¢Bronze Action 14).
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Over 40 academic staff have atsglifregistered forE&lrefresher S - |
training indicating awaneessof responsibiliy togender equality. | @2 SQ@S RSBAYAUSt e &
All senior managers (Grade 8 and abpaedstaff involved in improvement in gender

) . ) oLtlyosS 2y Ay
recruitment, havecompletedfaceto-face unconscious bias _
training (Silver ActioL5); this is being bealled out to the rest (Focus Group 1, April 2016)
of the School.

Innovation in recruiting staff The University is part way through a flagship

d0KSYST Wupn DNBIG aAyRaQT | mMmnna Ay@SadySy
who upon successful completion of 5 year probation objectivespatdbmeAssociate Rfessors.

To date, the SoM ds appointed 33 UAFs. To reinforce our commitment to gender equality,
unconscious bias training has been introduced School wide with shortlisters undertaking training

in time for the second cohort. This resulted in an increase in the proportion of fershtetisted

in the SchoolW second cohort (46%), and even larger increase in the overall proportion appointed
(62%), considerably above both the University level (32% and 43%, respectively) and the national
benchmark.

The increase in the female % shatiid (Figure 4.3)reflects the consciousdecision by the
shortlisting panel, to take into consideration the academic trajectory of applicants prior to a
publication gap (often the result of maternity leave), rather than focusing only omteméputs.
Thepanel looked ford | LJ& A Y Y I f $ tolmakelsiril@rlagjustinéhts./This resulted in
shortlisting threeindividualswho in the previous year might not have been shortlisted; two were
successful. This outcome resulted from the greater awarenessrafey equality issues across the
SchoolThis success of this approach is driving itsaotlacross the School.

Figure 4.3 The first Zecruitment cohorts to the UAF scheme: Percentage of female and male applications,
interviews and offers, shown agairthe 2014 ECU benchmark of 48% females in lecturer positions.
Numbers of staff are shown in each bar.

100%
90% | 171 35 11 155 28 8

80% +— — M
70% +—

60% +——

50% +——

40%

30%

20%

10% a=mECU 2014
0% benchmark

offers

application shortllsted| offers appllcatlon shortllsted|

Cohort 1 Cohort 2

Silver Action Plan:
S15: AlBoM staff are fully trained in relevant policies on equality and inclusivity
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(ii) Support for staff at keycareer transition points; having identified key areas of attrition of
female staff in the department, comment on any interventions, programmes and activities that

support women at the crucial

stages, such as personal development training, opportumities fo

networking, mentoring programmes and leadership training. Identify which have been found to
work best at the different career stages.

Summary: SoM has developed a range of initiatives to support Female staff. We have
identified key pinch points andedeloped initiatives to support staff, including targeted
training, leadership programmes, and developing the use of role models.

The ASSGcommissionedresearch project (Bronze Action

15) identified that different interventions are required to

support women at different

! GdSYRAY3 GKS

stages in their careerWe : .
programme has given me time

identified ;p_ecific pinch points in female career progressia i, reflect and talk about what |
For nonclinical academics, early career researchers, th( want from an academic caee.

progression to new academic group leader was testing. | | have moved onin my thinking
further issue, highlighted specifically from the SATs in LI F©02dzi 6KFU Aa LZaaArot

and LICAPwas the transition from Grade 9 to Chair. Fc

Grade 9 academic LIH

clinical staff, accessing the clinical academic training pathwe.,
and supporting the transition from pofthD to an academic
post appear most challenging.

The SoMinstigated a number of Institutdarly Career Groups (ECGs)overseenby a School
Steering Group (Bronze Action 21)All goups are led by postdoctoral staff, supported bysenior
staff providing career advice, ie. successfully applying for fellowships funding, offeiimgustry
days. Lobbying from he ECGs hded to further support throughthe establishmentof a School
Postdocobral Academy, comprisingeb presencemeetings and networking.

LY Yé &aidl¥F NB
achievements were explicitly
recognised in light of my family
commitments and training
identified to help manage this.
This made me feel a valued
member of staff and increased
my confidence to ask for
training and discuss
LINE INB&aaA2y dé
LIHS ECR, 201

AnWOl NI & tL O NESNJ R&héeh 2 LIYSy i

. established (ledby ProéssorPam Jones and Ruth Buller)

Qéo%ngriné(ﬁll aspects of the group leadele; leadership skills,
HR support for recruitment, inductiostaff support, and the
forum for sharing good practice. Skills and knowledge are
embeddedat an early stagdmportantly, Managers have
recognised the value of this programme in providing support to
femalecolleaguest challengingransition poins, andactively
support attendance on the programméheproportion of SoM
females attending has increaseder the tiree year cohorts
rising from 38% to 87% (Figure 4.3). This demonstrates the
significant impacfrom raising awareness where support is
required atacademic transition points
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Figure 4.4PI development programme participants by gender
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Key to the development of our clinical academics is supporting their trahsiti T N2 Y WS N
WS a i oNBAEAK SNEHReseatdhad | i Gfliftal Wecturédgrade our acclaimedintegrated

Qinical AcademicTraining(ICATprogrammeisessential} & G KS { OK 2 2ufur@ dinicalA LIS f 2
academics. Although external competition is promoted at all lev€@A,T links seamlessly to our
MBChBacademic trajectory programmegdrainee selectionby the ICAT discipline leadyolves
genderscrutinythNR dzZ3 K S @I f dzr GAy 3 (i gofentidl ¢t Rnk GrsaR dizla fcaedr | OF
break rather than a judgment based on timpost qualification (crucial, as this period of training

usually coincides with maternity leave).

Since our Bronze award, we have developed a number of programmes to help support these early
clinical academics.
T WLYALANRY3I (GKS bSEG DSYSNIGA2YQ
Everytrainee is invitedand funded}o the programme (held quarterly) aimed at
developngacademicand @areerskills,(indudingwriting research grant applications,
supervising students, leadership and management and sfalkalance.
Accommodation is available to allow partners/carerggdadants to accompany
attendees.
1 Mentorship(Silver Actior510:

o All CLs are encouraged to participatehe Academy of Medical Sciences
mentoringscheme Since the schemstarted (2013)17 Leed<linical Academics
have joined41% are female

o0 Wehave launched amthousepeerto-peer mentoring scheme. We havd
mentee/mentor partners (61% of the total NIHR clinical academic training cohort,
of which 54% are female).

0 We have targeted trakees to join the University/LTHIeds Female Leaders
Network through direct email: 35 have signed up as a result ofimtimhail shot
andwe will continue advertising through the traine@srum.

Our actions are making an impact. Since the Bronze award, we have seicraase in the
growth of female clinical academics. March 2@Ea shows females comprise 53% of A@B§,
18M, a rise from 4% in 2014/15) and 38% of CBb§(8M;a rise from 29%n 2014/15)Of note,
71% of ourCls moving into externally funded fellowships are female
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Reflecting the national picture, the Schools gender imbalance in” . bt oa

seniorclinicalcareers cannot be corrected overnigur aL yzs az i
. . .. . do research as part of a PhD

approech is vey much to deliver the pipeline; responding to locg  \hich | was previously

and National feedback from female trainees, the SoM has planning on doing. This is

initiated a joint venture with LTHT to estalblia Clinical because of the new junior

I OF RSYA O ¢ Na poyide yaBrmaibndzo @reer O2yuNI Ou LINELEAalTao
planning, academic ceers, recruitment, funding opportunities 0CsyYhlsS

. . . , S dzy RS NE NJ Rdzl
and mentoring opportunities (Silver Acti@1).The joint i { dNBS éz

academic careersommittee will oversee this activity and in
addition will identify the impact of the Junior®O (G 2 N&E Q O2 YU NF Ol
on our female trainees (SilvérctionS§.

The key pinch point for clinical academics is career
, , , progression post PhD. Continuing the evidence based
(It is essential that we work with our approach to our strate we are working with the
University partners to support the PP ay, g
development of a research active workforce NIHR (Dean of Faculty, tastructure Forum and the

where our female staff are supported to Training Ceordinator Centre) to undertake research
deliver research that makes a difference to | to understand issues which will support female
L GASydaoes clinical academics progressing post PhD, locally and

(Prof Stephen Smy&BE nationall The new joint academic careers
Director of Research and Innovation, Lee Yy |

Teaching Hospitals NHS Trus | committee will individualisesuppot to encourage
female clinicians to undertake an academic career
(Silver Actiorg9

From feedback from our clinical academics (Bronze Action 7) we have introduced two exciting
initiatives:
1 thefirst reciprocalagreementin the UKbetween aSoM andocal NH%see p23).
1 career break flexible funding grant afp to £15K (Academic Developmeritund which
aimsto enable staff to maintain their academic trajectory while on a period ofdésse
page 52)

Since evaluating th@mpact of the Springboardieadership programme (Bronze Action 17), the
SoM now accesses a broad range of programrablé 4.6) Programmes are tailored for specifi
levels of career progressiolmthers are more generic. Deliverirgjlver ActionS11 enables our
review,uptake and impact of the leadership programmes.

4L NEYSYSSENI I 62 dzi We appreciate the different approaches to mentoring,
when | was going through a bit of a and seek evidence to support our mentoring/coaching
career wobble, actually ringing HR and |  delivery. Working with the AMS, we will undertake a
asking them for a mentor outside of my | structured review of models of mentorship and their
discipline and they couldn't help. And ender effectiveness, with particular emphasis on
that's completé € OKI| yYISR Yy 2W14.c€. . . .
(Focus Group 4, April 2016 | © inical academics Silver ActionS1Q. We also offer
alternative support where required for example,

LICAMM has eoaching scheme
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One key AS initiative, is the SOM/LTHT driven Leeds Female Leaders Network, launched in 2014

and coefounded by Dr Jacqueline Andrews (LTHT) and ProfessorMaree Keenan (SoM). This
joint partnership brings together likminded people with the long terraim to develop, build and

maintain strong female leaders across the health care and academic sectors in Leeds. The network

continues to grow: membership is now above 680.

G¢KS aLSF1SNBR 6SNB AyaL
YS NBIf aF22R F2NJ (K2 dzaAK

insight into my own progression (or
survivall) and gave me time to think
about me and my leadership role as a
g2Yl yE

G¢KAa S@Syid Aa INBIFGH
opportunity to network with women

gAUK AAYAEI NI A&dadzsSa FyR

y2i It2y8s

(Feedback fromeptember 2015
Network Meeting)

Table 4.4 Supporting development for women at Leeds across their careers: a strategic approach

Emerging Academics (Early Career)

A WISET (Women in Science, Engineering and Technology) Network

AUoL network for women in STEM disciplines. As it is targeted particularly at early career staff based
science, engineering and technology, it is particularly relevance to our early females on tobnicad
pathway (Bronze Action 23). WiSETand IFRNNJ] Of 2aSf & (23SGKSNJ G2 LI
activities.

A Springboard Programme

Three month development programme to enable women to achieve greater recognition and influence.
part of our Bronze Action Plan, the scheme wageted to women identified by their line managers in thei
SRDS: 38 women have completed the programme since 2013 (see Bronze actions 16 and 17).

A UoL Mentorship Programme

Launched in October 2015 and designed to provide staff with essential inforn@tifinding a mentor and
getting the most out of the mentementee relationship. Identified by the LFLN as a priority for supportin
leaders, we are reviewing the impact difis scheme witlthe University (SilveActionS17).

A Post Doc Academy

An initiative by the SoM and now rolled out to the Faculty of Medicine and Health to support the career
development of our postloctoral researchers (see Bronze Action 21).

A Principal Investigator Development programme

This SoM initiative to support leadership development for early career researchebebasieveloped
(Bronze Action 21which covers the breadth of the group leader role, leadership skills, and HR support
recruitment, induction and support of staffembedding these values at an early stage.
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A Professional and Organisation@levelopment Programmes (SDDU)

¢CKS {GFFF 5S@St2LIYSyd ! yAlG NMHzy  ydzYoSNI 2F f S|
Management Standard. It contains an interactive career development guide and guide to networking 4
with the arrival ofa new Director, the SoM will be actively involved in developing andwéavigprogrammes
(Silver Actiors1)).

A Aurora Programme

Aurora is a national, women only leadership development programme for HE. It aims to encourage wo
academic angbrofessional roles to think of themselves as leaders. The UoL is offered a fixed number o
places for Aurora, although this year the SoM has paid for four more in order to increase capacity to sy
these emerging leaders. We will monitor and review lttveg terms impact of the Aora programmegSilver
ActionS1).

A Pearls Pilot Programme

This business led development programme has been designed for women who have been identified a
potential leaders. As the first academic/public sector membthies SoM is undertaking this as a 12 month
pilot project with the LTHT. While a formal review of this is incorporated in our action plan in conjuncti
with other leadership programmes later this year (Silver Action x), we know that three of the fiverdityive
staff have already received promotion to senior posts

Established Academics (mi@areer)

A Senior Academic Development Network

The Senior Academic Development Network has been designed as an informal network specifically to
with peer mentoring of women in senior leadership with decision making responsibilities. Initially a Soll
initiative, it now includes Faculty of Mediciaed Health and Leeds Teaching Hospitals members.

A Women in Leadership Forum

A forum for women in senior executive roles across the University; for those who can influence change
local level. Itis a University wide extension of the SeAgademic Development Network.

A White Rose Women in Leadership Initiatives

A collaboration between UoL, Sheffield and York, this programme aims to support women across the \
Rose consortium.

A Leeds Female Leaders Network

Established in 2014, this Faculty of Medicine and HealthLdillinitiative brings together like minded
people with the long term aim to develop, build and maintain strong female leaders across the health ¢
and academic sectors in Leeds.

The aims ofhe network are to:

Women in Leadership Roles

i.  Hold regular events where inspirational positive role models will speak of their experiencq
a specific brief that we identify as important to the Network) and for attendees will have a chance to
informally network

ii. Facilitate enhanced availability of mentoring/sponsorship and other career development tg
such as coaching

iii. Provide a platform for networking opportunities and shared resesrthrough a variety of
media, including a virtual network.

The fortnightly SoM bulletin highlights significant achievements, honours, grant awards and
LJzo f AOF GA2yad ¢KS ! KSyl {¢ly ©So6 LI 3IS KIFa N
experiences. The Athena Swan Road Show banners display a range of fanadlegades, with

quotes from their personal journey3.able 4.5 highlights some of the influential bodies outside

the University with female SoM representatives.

Table 45: A selection of external conittees with SoM female representation
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ProfessorJulia Brown

Deputy Chair HTA Board

Professordane Nixon

Scientific Committee of the French Clinical Research Network

DrJenny Freeman

London Mathematical Society Women in Mathematics
Board of Trustees, Royal Statistical Society Council

Professofrudie Roberts

Association of Medical Education in Europe

DrHelen Elsey

International Committee of the Faculty of Public Health

ProfessorAnneMaree Keenan

Deputy Chair of the NIHR Infrastructure Training Forum

ProfessorAnne Morgan

National Scietific Steering Committees for UKRAGG, BRAGGSS
UKiVAS
International GCA Genetics Consortium

Professodenny Hewison

Chair of Subpanel, Member of Main Panel and Member of Strate
Advisory Group, NIHR Programme Grants for Applied Research

Dr Gail Nicholls

Medical Schools Council Selection Alliance Board

ProfessorClaire Hulme

National Institute for Health Research HTA Commissioning Boarg

Professolulia NewtorBishop

Expert Advisor for NICE Centre for Clinical Practice

ProfessorSusan Short

NCRI Braimumour Studies Group (Chair 260P812),

DrCarmel Toomes

The Royal Society Equality and Diversity Advisory Network pan

Senior female role modelare activein mentoring and coaching more junior staFor example,
Professor Jid Brown, Director of LICTR is proactwé&hin her Institute, resulting in well
supported career progression for staff. One resounding success of this supportive approach is the
recent NIHR Senior Investigator award to Prof Jane Nixon (LICTR), onefeiwacademic nurses

to achieve this status.

We are active in ensuring SoM academics meet eminent visitors to the University when possible.
For example, in a recent visit to the University, our UAFs had the opportunity to meet Dame Sally

Davies.
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Silver Action Plan:

S1:Enhance the career progression for our female clinical academics through partnersi
working with local NHS

S8aAlAIIGS Fye t20Ff AYLI OGO 2F WdzyA2NJ 5
pathways

S9:Understand any barriers for female clinical academics who complete their PhD in
undertaking a clinical academic career.

S10:Provide enhanced mentoring arrangements for our female academics
S11:Develop and deliver a suite of leadership learning and dgveént opportunities to
meet the needs of Female academics

Career development

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

Summary: SoM has provided additional guidance to managers facilitating effective
discussions with staff around promotion and career development. SoM has been actively
involved in new promotions criteria, using feedback from our female staff to influence
changes at University level. We have a range of support measures in place for our fema
students.

(i) Promotion and career developmemtcomment on the appraisal and career development
process, and @motion 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?

We previously identified a lack of structured support by line

managers to helppromote and support pymotion and

career developmentAn analysis conducted as part of the < A N .
: . o G!'yR I NBFfte 3z

Bronze Plan (Action 11) identified that more women tha .,nes from ourown action plan

men were at the top of their gradéds part of Bronze Action| within the institute where we had ¢

18, guidance and training fahe annual Staff &iew and specific action that related to zer

Development Scheme (SRD@¥e updated, which resulted ~ tolerance for missed SRDSs f

in increasedSRDS completion ratgshown in Table 4.7). FSYRLS YSYOSNA 27

Uptake has been goodfor examplein LIRMM which (Focus Group 4, April 201¢

historically held a low participation rate, SRDS compliance

has increasedrom only 8% in 208 to 87% in2015. Feedback

from the focus groups suggesthat with greater structure and focus on

personal development, the SRDS is moare highlyvalued
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Table 4.6 SRDS compliance rates

2013 2014 2015
eligible done %complete | eligible done %complete| eligible done %complete
LIBACS 53 49 92% 57 46 81% 55 53 96%
LICAMM| 110 96 87% 97 93 96% 123 113 92%
LICAP 175 136 78% 146 140 96% 144 144 100%
LICTR 117 102 87% 104 104 100% 119 119 100%
LIHS 156 119 76% 142 142 100% 146 146 100%
LIME 73 67 92% 78 78 100% 91 91 100%
LIRMM 52 4 8% 48 21 44% 46 40 87%
SoM 4 3 75% 4 4 100% 4 4 100%

*Since the census date for these data, LIRMM has achieved 100% compliance

G¢KS { OK22f Kidyallowindgzan#t2wetkSR | Y S

flexibly throughout my academic career and gradually The University has a revised its

migrate from part time to full time Living at a distance promotions process with a particular

KFa y20 LINBGSR (2 6S I 0 NNanjphassAichKgeNder fafittisSbce theQdS 0 ¢
able to work remotely from home by arrangemerithe implementation of the new criteria

new promotbn criteria gave me confidence that my .
academic leadership and achievements in student (January 2016)two female staff in the

education would be recognised, even though my career SFh00| have been promoted to Chaive
KFLa y2i F2tt26SR | GNI RAGA2will ensireithe SaM bboat kenchmarks are
(Professor Laura Stroud, 201t | relevant and useful {&er Acton S2

Silver Action Plan:
: Maintaingender parity for successful promotion applications

(i) Induction and trainingg describe the support provided to new staff at all levels, as well as
details of any gender equality training. To what extent are good employment practices in the
institution, such as opportunities for networking, the flexible working policy, and prafesand
personal development opportunities promoted to staff from the outset?

The SoM providesdetailed Induction Guidelinesfor new
staff containing A Y T2 NX I G A2y 2fiéxibléi ¥ ac2tt2sAay3 (KS {
working, maternity leave, E&l policies induction, and introduction of a
opportunities/expectations for training and careel ~SeParate Schoolof Medicine Flexible
) . 2Nl Ay3 t2fAdes 6SQ0S |
progression, coupled_ with the SoMs Athena SWAN the Staff ManagemenGuideline as
activities (Bronze Action 20Managers are encouraged to well and put an intranet
discuss persual, professional and promotion issuas a announcement on, so people are much
part of the probation process. Development plans for g  more aware really of flexible working.
new staff are recorded as part of the probation procesy (Focus Group 1, April 2016)

All line managers undergo E&I training.
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(iif) Support for female studentg describe the support (formal and informal) provided for female
studentsto enable them to make the transition to a sustainable academic career, particularly from
postgraduate to researcher, duas mentoring, seminars and pastoral support and the right to
request a female personal tutor. Comment on whether these activitiesiarey female staff and

how this work is formally recognised by the department.

The Schoobtudent Support systenere toenable sudents achieve their potential irrespective of
gender or other protected characteristics.

All UG studens have compulsory timetabled sessions wetie of our79 trained Personal Tutors
(46% female54% mal@ Embedded within the MBChB curriculum are a variety of opportunities
for studentsto enga§ 6 A U K NI & SReSdarghEvalyatoh dr SpecldIR A dhid the
opportunity to undertake a researefocused intercalated BSc degree, MRes or Btlhdents can
request a female tutor if preferred.

Further to intercalation, in establishing the clinical academic pipeliuglents can also compete
for a place on the Excellence in ScholapstEnterprise and LeadershipXSEL@Legdsogramme
(a scholarship schemt® nurture UG studentsaspiring toacademic cliniciansLaunched in 2005,
there have been 46 EXSEL scholars (46% female).

All UG students havaccess to a professionally qif@d careers specialist. MBClsBidents can

also explore career options by accessing a West Yorkshire clinical careers intgemetwork
(female mentors 51%and an odine resource -Decide developed by the SoM, which ird#s
clinicians and clinical academics sharing their caes@eriencesilver Action §7We have been
careful about the gender representation across the range of specialties, with particular emphasis
oncraftdiscipd Yy S& ¢ A 0K LJ2 2N 3SyW REMNiddbst g e Feeveldped ol &
promote academic careers for women.

All PGT students are assigned a Personal Tutor, female students are encouraged to request a
female tutor if preferred. Career development is facilitated by tutors, peeogp and informal

alumni networks. Most paftime PGT students are already in employment and the education
delivered in the PGT programmes enhances their career opportunii&s.have ensured all
students have access to, and are aware of, appropriate leaster development advice and
resources (Bronze Action 24).

PGR students have a minimum of two supervisor

and the optionof 1-1 mentoring (with a female GL KI@S OFNAyYy3I NBALRYAAOA!
mentor if preferred). PGRstudents have access tg  and found managing these along with my
WLINE INB A& A2 Y O2 dzNE S 4 0 studies very stressful. For example, | had A KSN

. . . difficulty attending supervision meetings
academic career or a career outside acaderdie@ when I had to attend uexpected medical

invite academics to discuss careers and ensure  appointments with him.| was always able
strong female representation. Alumni are invited t( to rearrange hastily cancelled meetings and
talk about careers that they havelfowed outside was supported by my supervisors in
academia, again with strong female representatior gséiq's”s?oi” d:éer}sr:%nsf mgr:r:s;'ss

2 § KIhgs ~ F\j SO S,f 2 LJS RA I' YB IV\ invaluable in the.successﬁt?l completion of ¥ Was
25Q FAYSR U ©2YSY R2Q0 mypwé oYl f
students welcomed), designed to encourag (LIHS Female podbc, completed 2014)

participants to be able to speak about themselves

and their research in the first person.
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The support needsfor all studentswith caringresponsibilitieswere reviewed(Bronze Action 25)
andwe areconfidentof havingrobust support mechanisms place We revised the studerdand

tutor handbooks clearly presenting information, processes and supparpregnant studentswWe

also enable opportunity for open conversation in a safe environment with senior and influential
members of the faculty.

Silver Action Plan:
S7:Provide current informabn on career planning, academic careers, recruitment, fundin
and mentoring opportunities

Organisation and culture

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

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

Summary: We advertise all School roles, and as part of our commitment to increasing
female leadership piline have increased the number of female committee chairs and
female representation on decisiemaking committees

Figure 4.7shows theFM compositionof

the main senior com_mlttees in the SO.M' G SFRSNAKALI 2L NIidzyAdAS

the Medicine Executive (the most senior s s & 4z48 L NEOSAGS SYFI Af

strategic decisiomaking body in the | somebodytoleadthisy R G KSNBQa N

{ OK22f 0zZ uKS {2al tSIFR GKIGZ FyR AGQa 32Ay

Education Committee, and the School 9ot the impression, somebody bumped into somebc

- YR &FARZ Wl 2¢g R2 @&2dz Fl

Ejzsv?:;h 'ﬁgzmgf;oi(r:fr?ec:tsegn joﬁw L GKAyl GKAy3a asSSY G2 08 Y2NB
(Focus Group 3)

Dean).Of the 3senior committeeChairs,

2 are female. The SoM Exgive

compromises Institute Directors in

addition to finance, HR and E&I representatives. The breakdown and details of Treef&@Meach

Institute are highlighed in kgure 3.1(where 2 of the Chairs arflemale. We have adopted a

proactiveapproach to women in senior leadership rolegh the gender balance steadily moving

towards an equal splibver the last three yeargéTable4.9). The aim i2o achievegender parity

imbalance on altommittees.
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Figure 4.7 Committeemembership within SoM, showitlige currenttotal number of females and males
(acacemic numbers shown in bracketShaded boxes indicate a female Chaetaik of the Institute SMT
memberships are shown kigure 31.

School of Medicine
Executive
F6 (4), M7 (6)

N\ . .
Taught Student Institute Senior
Educat?on Committee REsEElEn Commiee Management Teams
F7 (5), M9 (5) Overall
F11 (6). M17 (12) F 39(27), M88(38)
J

[ | | | | | |
[ LIBACS} [LICAMM} [ LICAP} [ Llc:TR] [ LIHS 1 [ LIME } [ LlRMM}
Females from the SoM also sit on Faculty and University Commifteesxample the Faculty of
Medicine & Heath Research & Innovation Committee is ChairedSpMiemale and of the four
other SOM representatives (again role based), three are fem@lemmittee eposure to the
School, University and wider environment is discussed at SRDS and female colleagues are
encouraged to consider applying for roles on thagpe of committees training in Chairing
meetings is promoted to female staff (Bronze Action 29) and committee Terms of Reference are

reviewed for gender bias (Bronze Action 26). This important development will be sustained via our
Silver Action PlaB4).

Silver Action Plan:
S4 Enhance the female leadership pipeline by improving female career progression
opportunities and succession planning in the School.

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

Summary; We are proud to have introduced a policy to extend the contracts of those o
fixed term contracts untthe end of their SMP period, the only Russell Group university
do this. This has improved the number of staff returning from maternity leave. We provi
high level of support for staff coming to the end of their fixed term contracts.

In 2012 the University changed the way staff were managed on fixed term contracts and
introduced a new contract type open ended with fixed funding (OEFF) ayaherous redundancy
terms. The policy also laid out a clear mechanism of managing staff in goodahiesd & their
contract ending The School has a partive mechanism for managing these arrangements
ensuring each member of staff is offered at least two faxéace meetings throughout this
period. The redeployment register is actively managedo facilitate suitable alternative
employmentwhere possible There are no apparent gender biases in redeployment (Bronze
Action 9).For example in 2015, of the 54 staff registered (40 female), 30% females and 21% males
were successfully redeployed.
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The University of Leeds is the only Russell group
Institution that extends fixed term contracts for staff

who are on mat(_ernity leave u_ntil the end of t_heir SkIP gréa?to Slecur:z ﬁfﬁfﬁéilgﬁﬁ;’ but
this has a huge impact on staffthe Schoobeing able I was worried that being pregnant was
to remain in a research post within the University. Ove going to complicate thingsDue to the
the last three yearsve have extended.8 female policy of extended fixed term contract

research fixed term contractsshich would have ended ‘;"g‘lie'}etgr:ar;:te;”ti;ﬁ 'feal‘l"gbg)gr now

. . . u u unity
during a period of maternity leave. In e_ach case a thattK S CSff 268KALI 2TFTTFSNEE
_me_m_ber of theSchooHR teamhas providedthe _ Wellcome Trust Fellowship Hold
individualsupporton the redeployment process with
opportunity to secure a post for followindgpeir

maternity leave (prior to their leave commencing).

Table4.7: Analysis of staff numbers on fixed term gretmanent contract.
The % of female or male staff in each category is showmole and grade

2014 2015 2016
Female Male Female Male Female Male

S Fixed term 70% 65% 54% 52% 59% 52%

% OEFF 25% 34% 43% 48% 38% 48%

O Permanent 6% 2% 3% 0% 3% 0%

g © Fixed term 34% 30% 19% 36% 17% 33%
® & OFEFF 47% 40% 55% 27% 60% 33%
€ O permanent 19% 30% 26% 36% 23% 33%
2 Fixed term 20% 0% 0% 0% 0% 0%

8 OEFF 20% 50% 0% 50% 0% 0%

O permanent 60% 50% 100% 50% 100% 100%

2 Fixed term 13% 33% 0% 14% 0% 5%

§ OEFF 7% 5% 5% 7% 6% 5%

G Permanent 80% 62% 95% 79% 94% 90%

§ ® Fixed term 4% 14% 4% 8% 0% 0%
§ ‘8 OEFF 0% 0% 4% 0% 4% 0%
< © Ppermanent 96% 86% 92% 92% 96% 100%
S Fixed term 0% 10% 0% 5% 0% 5%

é OEFF 0% 0% 0% 0% 0% 0%

& Permanent 100% 90% 100% 95% 100% 95%

. Fixed term 94% 100% 95% 100% 95% 100%

% OEFF 6% 0% 5% 0% 5% 0%
Permanent 0% 0% 0% 0% 0% 0%

Fixed term 83% 69% 75% 62% 100% 75%

_ O OEFF 17% 15% 25% 23% 0% 0%
3 Permanent 0% 15% 0% 15% 0% 25%
% _, Fixed term 33% 20% 17% 7% 21% 7%
8 OEFF 20% 0% 17% 3% 29% 0%
Permanent 47% 80% 67% 90% 50% 93%

S Fixed term 0% 0% 0% 3% 14% 3%

é OEFF 0% 0% 0% 0% 0% 0%

Q. Permanent 100% 100% 100% 97% 86% 97%

Note: because of rounding errors, percentages do not always add to 100%
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Females form the greater proportion of our postdoctoral researchers on Grade 6/7 Research posts
(page 21)pn fixed term contracts, where we see a larger turnover of gfantled staff. In the

academic grades, we have achieved a steady increase in the proportion of staff with permanent
contracts particularlyat Grades7/8 The low percentage of Professorsnicial and norclinical) on

fixed term contracts is due to planned changed to contracts during phased retirements.

We have noted that in parts of the School, women on part time contracts were less likely to be
returned in REF2014 exercise.d i of concern. We need to understand the circumstances in
more detail so we can ensure extergasessmendf research excellence to nbave a

detrimental effect onour female or PT sta{Silver Actior516).

Silver Action Plan:
S16: Supportemaleand PT staff so that they are not disadvantaged by external drivers
research excellence

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

() Representation on decisiemaking committees; comment on evidence of gender equality in

the mechanism for selecting representatives. What evidence is there that women are encouraged

to sit on arange of influential committees inside and outside the departédw is the issue of
WO2YYAUGUSS 20SNI2FRQ FRRNBaaSR ¢gKSNBE GKSNB kN

Table 4.8hows the%Fbreakdown of thehree keysenior committees in the SoM; the Medicine
9ESOdzi A ST (KS {2aQad ¢l dAKG { (deRRstdrch Coroaifidel A 2 v
Our progressive support for female leaders with positive action to encourage females into

leadership participation pgrammes (see@2 S0 A & RN DA yoHfenmdgs fok y ONB I &
0KS&aS AYLRNIFyYy (G N ishdat durrddtly arvissue bul \BeSickaaiedyd thel R Q
difficulty to balance gender representation in areas with small numbgsgnior female acasmic

staff.

Table 4.8Male andfemaleacademiaepresentatioron decision makingommittees TSEC: TaugBtudent Education
Committee; RCResearclCommittee

2013 2014 2015
Female %F Male %M | Female %F Male %M | Female %F Male %M
SoM Executive 5 38% 8 62% 7 47% 8 53% 6 46% 7 54%
TSEC 7 33% 14  67% 11 39% 17 61% 11 41% 16 59%
SoM RC Not convened 4 44% 5 56% 7 44% 9 56%

Chairs otommittees are also required to identify deputies for succession planning and career
developmentin terms of gaining confidence and exposure at School managementBeneing on

Bronze Ation 18 Silver ActiorS4formalises this succession planning by nurturing and encouraging
female staff in their Institutes, capturing interests and workloadassihrough theSRDS process.
The new promotions criteria will help with career progressioth a greater emphasis on

citizenshipNew members of the TSEC are offered mentorship and shadowing as a matter of course

by the ChairRrofessoiauraStroud).
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(i) Workload modelg describe the systems in place to ensure that workload allocations, including
pastoral and administrative responsibilities (including the responsibility for work on women and
science) aréaken into account at appraisal and in promatioriteria. Comment on the rotation of
responsibilities e.g. responsibilities with a heavy workload and those that are seen as good for an
AYRAGARIzZE £ Qa OF NBS NI

The SoM piloted a Workload Model Apdiine 2015 (Bronze Action 27) for academic and
academierelated staff with a taching or research portfolioThe Model includes the full range of
pastoral, administrative, outreach and citizenship responsibilities as well as academic activities,
and was approved after widespread consultatigith staff. Based on the pilot a new model is

being developed which will include all of the abdq®édver Actior&20). Eachinstitute SAT leatlas

a 0.1 FTEariff.

Workload allocation is carried out via SRDS (Staff review and development scheme) and clinical
appraisa) with all staff, full and part timeAllaspecs of anA Y R A @ A R dzldisc@sded iN@utliry | NB
W RYAYAAGNI GA DS Quith afiialodjaclivesbethy agréed L& sdRalaifeke®@ment

and promotion opportunitiesre agreedvhere apprgriate. All cinical (medical) academic staff

have a joint clinical appraisal and agreedob plan ensuring appropriate workload allocatidm
AYRADGARdIzZIt 4aQ 62N]Jf2FR A& RA&AO0dzZa&dSR GKNRdJzAK (K
addressed at any time with line managers or senior management.

(iif) Timing of departmental meetings and social gatheringgrovide evidence of considerai
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.

Many members of staff in the SoM work PT and/or flexibly. Many of those with FT contracts have
external commitments that can make attendance at meetings difficult. Many PT staff with caring
responsibilities spoke forcefully of valuing the opportunity to work flexibly, starting early or
leaving late in order to accommodate caring responsibilities.

TheASS@re mindful of competing demands, and following
& was involved on some interviews School WiQe consultatiom 2014 establi;hechgreed Core
and it was going to be a long day as | Hours Guidance(BronzeAction28). This male clear,
a2zYSoz2Re O2dA Ry Qi imdividgalstaffeouldwork flexibyandthat regularand/or
6101 FYR alAR LQY ikpddadt méetinggrustnottbe iefd at timeswhen
if we need to. Then the person who memberscould notattend. It was recommended that
f\’uI: 3 K tS EJI Eg I)f iNf ;/; gQ wé%egqgﬁcpr@ to tlée béjérﬁavés of the School/ Institu(ee.
finisheds § F 2 NB ¥ 2 dzNJ 2 o SchogliExecutive, Studetiucation Committee and

(Focus Group 3) Research committee and Institute equivatgnshould be
, L . . scheduled during? O 2 NB befin@aizl(500Q am and
62 Kk dQa NBIFtte& dadSFseghmirisdhiftiple €£énds to Schdet initiatives
SWAN is that we can have these A A
) . : including inaugural andxternal lecturersand @ dzf | NJ Wa S S
conversations, particularly with the . ~ N ] L . ,
core hours thing, and think about UKS 5SIyQ SiveriAdierRR ga o
what the principles are underneath
the initiatives Somelnstitutes have recently surveyedall staff to
(Focus Group 5) | establishworking patterns, to help with arranging
meetingsso that most staff can attend, for example,
meeting daysbeing varied to better accommodatepart-

time staff.
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(iv) Culturecdemonstrate how the department is femafeNA Sy Rt &

FYR Ay Of dai A &€

the language, behaviours and other informal interactions that characterise the atmosphere of the

department, and includes all staff and students.
CNRBY GKS 2dziaSitisz GKS

' {{D RS@St2LISR I

aiNRy3

in order to identify and address concerns. A number of evidence gathering activities over the last
three years have been helpful in highlighting issues and nmftg our action planning. These
activities (comprisings00 staff and over 500 studenty have greatly increased engagemeantd

discussion of gender equality issues in the School.

In November 2013 wadministered the nationaHE STEM culture survey to all academic, research
and research related stafOver 400 staff completethe survey (an excellent response rate of 72%
229F and 148MMany of the messages from the surveyere positive,e.g high levels of
agreementin both wonren and menthat sexist language dbehaviour weraunacceptable in the
SchoolHowever there were also somesignificant differencesin the views on men and women

that informed our action planningSee section 5 for more detail). Thighh survey response rate

was important inraising awareness of the importancege#nder equalityto the School. The

survey signified an important shift in the way issues were discussed informally as well as formally.
A versiorof the survey will be rungain inNovember2016aimed at all staff to assess perceptions
of School culture three years oRocus groups are used in the interim to assess cultural isSues
focus groupgook placein 2016(37 staff members23Female across all grades).

Saff priorities for improving gender balance and equalitgre assesd in 2014 (see Section 5)
Which highlighted pssible cultural barriers to some changdér example, aninority of staff
viewed ASnitiatives as positive discrimination or tokenism. Knowledf¢hese views has been
important in informingactions tochallenge and change attitudes, for example, through providing

unconscious biagaining Silver Actior515).

Issuesk NB dzy R & dzZRSy i
within Universities have increasingly receive(
media attention. The ASSG therefarenducted

a confidential online survey (Oct 2015) help
us understand how our students experienceet
University culture from thegender perspective.
This survey was adapted from the HE STE

[ dzf G dzZNB { dzNBSeé | yR
al NJ] ay 22YSy aGdzRS VY
harassment, stalking, violence andexsal

I & &l 528 studehts (70% female) respondet
to this survey (around one quarter of all oul
students). Most students agreed that the Schoc
treats male and female students equally, ha

visible female role models and is a great place to
study for wome and men (over 94% agreement in

aSEA*

B Q

d certainly think it feels like a different Institute

where we're happy to havhe discussions around
things like meeting times, people's availability,
around not doing things in holiday time, and | just
think that that wouldn't have happened before:
82dz2NJ f 23448 AF @&2dz RARy U

(Focus Group 4, April 201¢

i dzN.

Sy

G{ SSAy3 2takdAtHensBiiah Sedpiist,
for example, by the attendance of senior staff at
AS meetings and those staff openly supporting
initiatives that are suggested, as well as seeing
Athena Swan consistently raised across the
Institute, creates a sense of a cukun which
A0 FFI AyOtdzZRAY3I 62YSy3 |
(LIHS SAT feedback, 201

NB

both genders). Over 90% of female and male students felt very safe ibrihersity However,
only 28% of women and 45% of men said they knew hogotoplain,in the event ofinappropriate
behaviaur or sexual harassmentBoth male and female students reported discomfort and

SYOFNN)I aayYSyid gAGK

SNBE YIRS (2
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dThe sipport availabldin the Actions taken in response to thefiadings include

School of Medicinegk good and improvementsfor the reporting, monitoring and support of
the fact that this survey exists, students experiencing or witnessing inappropriate or sexist
this makes me feel happier behaviour, sexual harassment or assathie cessationwith

studying here as | feel you listen . . . .
G2 AGdRSYyd 02y0S8 meglate effec} of the use of students as models in clialic

(Female undergraduate, Studer | SKills and anatomy classes, employing patient volunteers or
Survey 2015) | actors insteagdand meetings between the Dean/School and
Student representation groups to take place within the School
(rather than in the University pu@inclusive to all students with
femaleMuslimstudents unable to attend previouslygducation on
expectationof appropriate language and behavig@rom staff and students) will be implemented
in the Introduction weeks in Septemb2016 Silver Actior517).

In addition, there have been a number of initiatives that reflect changes in the School in the past
three years, and support a more cohesive but open culture
1 Meet the Dean and SMJrefreshments and networking afterwards
1 SoM inaugural lecturestimes beng shifted around the day in response to feedback
refreshments and networking afterwards
1 Charity days happen frequently across the school and are encouraged and supported by
Institute Directors.
1 ECGE have a social element and feel confident that thisiaty is supported by their
SMTg; Institute budgets that cover this.
1 Social event are organised locally within Institutes. For example LICTR have secial get
togethers that rotate between lunchtime, evenings and Saturdays.

Silver Action Plan:

S4: Enhace the female leadership pipeline by improving female career progression
opportunities and succession planning in the School.

S15: All SoM staff are fully trained in relevant policies on equality and inclusivity
S17: Ensure a safe and supportive envinent for students, staff and visitors

S21: Embed Athena SWAN principles and practice in all that we do

(v) Outreach activities; comment on the level of participation by female and male staff in
outreach activities with schools and colleges and otesitres. 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.

Summary: SoM is actively involved in outreach activities. Working with colleago#®m
STEM areas we host a range of events and a regular exhibitors at external events

The SoM Admissions Team is involved in MBChB Widening Participation Schemes (WP) to improve
representation of students from diverse social backgrounds through a number of initiafWes

Access to Medicine and Interdiplinary Science Foundatioverall, WP numberscreasedrom

20 in 2014 to 32 in @5. Dr Gail Nichollsthe School WP lead, was recognised by the Medical
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{OK22fta [ 2dzyOAf F2NJ KSNJI Quttedth acWitieS finSldé legfufles, T 2 N.
summer schools, workshops, and ntering aimed at Yearsi & G dzZRSy G a o ¢ Kafent{ 2a |
Spotting B I YAich includes Reach for Excellence, Realising Opportunities and The Thomas
Transition project which helps target and track identified WP studekitsactivities are delivered

by an equal mix of male and femaleSoMacademicg&nd NHSconsultants

We host regular schoa@ventsaimed at encouraging women into medical science. These include
sixth form career talks, visits thé laboratories and hospital$he University holds a Leeds Festival
of Science, which Solvhembers are actively involvedVe are regular exhibitors at the Otley
Science Fair, Cheltenham Science Fair and the Big BainglBaat the NEC in Birminghaifhese
programmes are purposefullyetivered by more women than mend is included in the workload
model tariff (Bronze Action 30Silver Actiors20.

There are also several Institute initiatives, for example LIRMM Patent and Public Involvement
WaSSi (KS senfharS évétyosik SvbERs. While the aim of the group is to increase the
LJdzof AOQ& | ¢ NBySaa 2F 2dz2NJ NBaSINOK> + 1S& A
female academics in engagement activities.

Aa¢tKS a0KSYS | ¢

Widening Access to adlical School is a Leebased visit the medical school on variou
A0KSYS WNMzy o0& athadxio&s/withitlte F 7 occasions, which made me feel
MBChB admissions team. more welcome, which confirmed

mydesNB (2 addzre
. (Female Year 3 MBChB studer
Nationally Paul Stewart and Anidaree Keenan lead on

Academic Career development for the MRC and NIHR respectively, providing both inhportan
feedback to the Leed&SSG andlso a vehicle for dissemination of best practice.

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 significaand how they have
affected action planning.

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

Summary: We have provided additional information to staff about flexible working
opportunities which we believe has had an impact on the number of staff requesting pa
time work after maternity leave. We have introducad Academic Development Fund of u
to £15000 to help staff maintain their academic trajectory after a period of absence.

We have a high rate of return from maternity leav@able 4.9. Whilst many have returned on FT
hours, there has beeimcreasednterestin returning PTsince2013. We believe this is due to the
additional information available to staff on flexible working arrangements (pravida
workshops across the SoMhd in theGuidance to Support the Return to Work Following Long
Term Abence.
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Table4.9: Maternity leave and return rates

2013 2014 2015 total over 3 year period
No. startingmaternity leave 17 22 25 64
No. returningfrom maternity leave 14 21 16 51
No.still on maernity leave 0 0 9
No. given contract extension toover SMP| 6 6 6 18
Percentageeturn rate 82% 95% n/a*

*Not allwomen who have taken maternity leave in 2015 haxached the end of their maternity period

yet,

During 2012, 65% staff took less than 9 months

maternity leave despite th&2 month entitlement.
HR interviewed a samplef returning staff who
cited a variety of reasonsfinancial pressures,
uncertainty about contractength (for fixed term
staff) and concerns that taking the full twelve
months leave ray negatively affect their career.
As a result, we introduced the Academi
Development Fund of up t&€15Kfor academic
staff to maintain their academic trajeoty whilst
on a period of leaveSince October 2015he 6
approvedapplicationgprovided:
91 Protected time to complete PhD thesiadh
publications
1 Funding to attend conferences to -re
engage and network
1 Laboratory consuntaes
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a significant difference tomy caregr2 L O y Qi
0Stf @&2dz K2¢g LXSFASR |[L Yo
(FemaleECRAcademic Developmenuid

2016)
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funding amount [Academic Development

Fund]following maternity leave] which | know

made a huge difference to her career

development but also again created for me a

sense that the Faculty recognises the

difficulties some staff face in developing their

careers and is willing to support those staff,

AyOf dzRAY 3 FAYLFYyOALlf@¢
(LIHECR2016)

1 Managing research across clinical training demands
We will continue to encourage women to advantage of tipportunity (Silver Actioi®l9).

A major contributory factor to ounigh maternity return rate (95% for 2014) is the introduction of

an automatic extension to cover fixed term contracts that end during the statutory maternity
period. 28% of women (18 over 3 years) on maternity leave were given contact extensions (35% of
returnees had extensions; 3 women had contract extensions to cover SMP but did not then return

to work).

The contract extension has also had an impact in the length of time taken for maternity leave, with
the pleasing outcome of more than doubling the numberi{62013 to 15 in 2015) of women
taking the full 12month entitlement. We will continue working with women to ensure caree
breaks have as little impaon career progression as possib&lIyer Actior519.

Silver Action Plan:
S18: Support females talg career breaks

S19 Empower women who want to take their full maternity leave to do so without any
concerns about potential impact on career prospects
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Figure 4.1ength of time taken for maternity leave
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(i) Paternity, adoption and parentaleave uptakec comment on the uptake of paternity leave by
grade and parental and adoption leave by gender and grade. Has this improved or deteriorated
and what plans are there to improve further.

Summary: We actively promote flexible working acrossSb&1. We know that many flexible
working arrangements are agreed informally which is positive, although we are aware of
need to ensure consistency in the way requests for flexible working are considered.

Table 4.10Uptake of Paternity Leave

Table 4.10 outlines the uptake of

Role 2012/13 2013/14 2014/15 . .

Lecturer 3 1 0 paternity Ieave.No staff appllgq for
Researcher 3 > 7 parental, adoption or additional
Senior Lecturer 1 0 0 paternity leave during the three
Grand Total 12 3 7 years therefore the data refers to

ordinary paternity leave. These data
only relates tostaff who have appliefbrmally for paternity leave; manstaff agreepaternity leave
on an informal basis with their line manag&vhile we value the culture that allows a flexible
approach, the formal process is well communicated to ensuremeis disadvantaged.

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

In October 2014, the School started to recdsuiccessful

and unsuccessful flexible working requests(Bronze

Action 33; Table4.11), showing the majority(89%) of

requests for flexible arrangements are from femalse | Of the Athena SWAN group made me a
. . lot more confident and | just realiseloit

request for flexibd working fas beenrefused although ' | g2 g 8 R2 AdGo {2

we have had to work carefully in some instances 10 OKAf RNBy d¢

broker a solution that worked for both partiesThe (Male ECRFocus Group 5, April 201¢

number of formal requests does not however refléloe

actual number of staff working flexibly, as many people
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