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1. Letter of endorsement from the Head of Department  
 

Please see attached. 
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Sarah Dickinson 

Senior Policy Advisor 

Athena SWAN 

Equality Challenge Unit 

Queen’s House 

55/56 Lincoln’s Inn Fields 

London  

WC2A 3LJ 

 

30th November 2012 

Dear Ms Dickinson, 

 

RE: Application for Athena SWAN Bronze Award 

 

I am both delighted and proud to endorse this application for an Athena SWAN Bronze Award for the 

School of Medicine at Cardiff University. Success in achieving the award would acknowledge the 

considerable work that has been put in across the School to make working in medicine and life sciences a 

more attractive career option for women. The application marks an important milestone on the School’s 

journey towards addressing the gender inequalities that have previously had a marked influence on the extent 

to which women clinicians and scientists have been enabled to develop their academic careers and/or to 

progress to senior positions in the medical school. We fully recognise the extent of the challenges still to be 

overcome as we seek to embed the cultural and attitudinal changes that are an essential pre-requisite to the 

achievement of sustainable gender equality. In particular, the current absence of balanced gender 

representation in the make-up of the School’s Executive Board is a weakness that we have begun to tackle, 

and which we will be working to improve in the next twelve months. 

 

Participation in the Athena SWAN process has already had a number of benefits for the School. Workshops 

targeted at women and designed to increase awareness of, and confidence in applying for, the University’s 

Personal Promotion scheme has seen an increase in applications (a trend that has continued into the current 

year). The sharing of good practice has seen the extension of schemes supporting postgraduate research 

students with maternity, paternity and adoption leave being extended from one Institute across the School. 

Perhaps more importantly, though, the commitment to securing recognition through the Award scheme has 

sent a strong signal to everybody connected with the School that we are determined to create an environment 

where every staff member and student is able to maximise her/his potential. 

 

From a personal perspective, I am a member of the Self Assessment Team and I fully endorse the priorities 

for further development set out in the Action Plan that forms part of this submission. I will continue to 

provide my full support to the team as we work together to implement that plan, and I very much intend to 

be writing a letter similar to this in support for our application for a Silver award in one or two years’ time. 

 

 

Yours sincerely, 

 
 

Professor B. Paul Morgan 

Dean of Medicine and Head of School 
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2. The self-assessment process 

 
The self assessment team consists of members representing different Institutes within 

the School of Medicine, and their experiences of work-life balance. The self 

assessment team comprises men and women at different stages of their careers 

representing different, newly constituted Institutes within the School of Medicine. A 

working group was constituted that reported to the larger self assessment team. 

 

Working group: 

Professor Susan Wong; (Chair), Institute of Molecular and Experimental Medicine, is 

Professor of Experimental Diabetes and Metabolism and honorary consultant physician 

with an interest in diabetes. She leads a mixed gender group researching into the 

causes and therapy of type 1 diabetes, as well as participating in the clinical care of 

adult patients with diabetes. 

Ms Joanne Pugh; (Athena Swan Project Coordinator) and Human Resources 

Manager.  Jo Pugh joined the School 12 years ago as a Business Manager but was 

promoted to HR Manager in 2005.  During the 12 years Jo has been given many 

developmental opportunities and was supported to undertake further study which led to 

her becoming a Chartered Member of the Institute of Personnel & Development.  She 

was  also given the opportunity to be seconded to a different School as their School 

Manager for 12 months in 2011.   

Dr Paul Brennan; Reader, Institute of Cancer and Genetics, leads a mixed gender 

research group focussed on leukaemia. He has benefited from paternity leave and 

informal flexible working.  

Professor Kerry Hood; Institute of Translation, Innovation, Methodology and 

Engagement, is director of the South East Wales Trials Unit. Prof Kerry Hood joined 

the School as a lecturer 16 years ago. She was previously the co-chair of the CU staff 

carers network. 

Mr Andrew Pearce; is the School Manager and represents the Deanery in the School 

of Medicine. Andrew joined the School in 2006 following previous roles in health, legal 

services and lottery funding. Andrew is a member of the University‟s Equalities 

Contacts Forum. 
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Full self assessment team  

Professor Paul Morgan; Head of School of Medicine 

Professor Terry Threadgold; Pro Vice Chancellor for Staff and Diversity.  

Mrs Elaine Beer; School of Nursing and chair of School of Nursing Athena SWAN 

initiative. 

Dr Bronwen Evans; Reader, Institute of Molecular and Experimental Medicine. 

Dr Amanda Tristram; Clinical Senior Lecturer, Institute of Cancer and Genetics. 

Professor Paul Kinnersley; Institute of Primary Care and Public Health. 

Dr Anwen Williams; Reader, Institute of Infection and Immunity. 

Professor Lesley Jones; Institute of Psychological Medicine and Clinical 

Neurosciences.  

Professor Helen Sweetland; Vice Dean for Undergraduate Medical Education, 

Institute of Medical Education. 

Dr Jason Twohig; Post-doctoral research representative, Institute of Infection and 

Immunity. 

Mr Ioannis Ladas; Postgraduate representative, Institute of Molecular and 

Experimental Medicine. 

 

The full self assessment panel met quarterly and members also attended the University 

Athena SWAN monthly group meetings. The smaller working group comprising the 

Chair, project coordinator and 3 other panel members, met fortnightly. The aim of the 

process was to obtain/review the data and produce a report that demonstrated the 

School of Medicine‟s commitment to the Athena SWAN charter principles. The goals 

were to: 

 

1. assess the current situation by obtaining details of the gender balance of students 

and staff across the School of Medicine, compared with the University and to SET,  

2. identify and transfer good practice across the School, 

3. identify challenging areas that will require change and movement towards better 

practice, 

4. prepare the application and plan for the future.  

 

Members of the working group consulted with Professor Tim Wess from the School of 

Optometry and other Schools within Cardiff University, who have obtained Athena 

SWAN awards as well as those in process of application. Members of the working 

group also attended a meeting at Warwick University to learn about good practice in 

relation to Athena SWAN principles. A survey within the School of Medicine was 
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conducted to help us determine priorities and strategies to improve gender balance in 

both the short and long term. Nearly 50% of staff responded and further discussions 

took place with those wishing to elaborate their views.  These have been taken into 

account in identifying areas for further action. 

 
Plans for the future of the self assessment team 

 
The self assessment team will continue to meet three times a year with ongoing 

monthly meetings of the working group to monitor progress. There is an undertaking to 

continue to raise and maintain awareness of Athena SWAN principles, regularly review 

the gender balance of the School and Institutes and review the further particulars made 

available to job applicants to demonstrate commitment. Good management practice 

will be applied, which will include an effective appraisal system for all staff, which will 

also demonstrate commitment, particularly paying attention to the varying needs of 

diverse groups. In addition, there will be regular meetings with the newly constituted 

Equality and Diversity Committee. The School‟s Equality and Diversity committee will 

oversee both staff and student issues, and working groups will be formed under the 

overarching committee to review specific areas. The Athena SWAN assessment team 

will become a working group which will report directly to the School‟s Equality and 

Diversity committee. 

(916 words) 

 

3. A picture of the department  
 

 
a)  The Department 

The School of Medicine in Cardiff was founded in 1893. Since that time, it has been 

committed to the pursuit of improved human health, through education, research and 

engagement with the wider world. The School, in its current form, was created following 

the merger of the University of Wales College of Medicine and Cardiff University in 

2004. As well as our world-class contribution to medicine, we play an important part in 

the life of Wales. The School is based at University Hospital of Wales in Cardiff, and at 

other sites within Wales. We make a positive difference to the way medicine is 

practised across the country. 

The School of Medicine continues to evolve with changes in structure, research focus 

and the medical curriculum. It is now one of the largest in the United Kingdom, home to 

over 3000 students and staff. During 2011, the School was re-organised into seven 
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Institutes to co-ordinate teaching, research and other activities. These Institutes are 

entitled: Medical Education (ME); Cancer & Genetics (C&G); Primary Care and Public 

Health (PC&PH); Infection & Immunity (I&I); Molecular and Experimental Medicine 

(IMEM); Psychological Medicine and Clinical Neurosciences (PM&CM); and 

Translation, Innovation, Methodology & Engagement (TIME).  

 
b)  Student and Staff Data 
 
Students 

 
The vast majority of undergraduate students (300 each year) attend the School to 

study medicine. The curriculum is delivered by staff from throughout the School. The 

Institute of Medical Education oversees and is responsible for all aspects of medical 

education, from admissions and assessment to the curriculum and medical education 

research. Following previous disappointing scores in the National Student Satisfaction 

survey, the School of Medicine has initiated a major change in the undergraduate 

programme, entitled C21. C21 is a systematic and ambitious project to create a world 

class medical education programme for the future, meeting the needs of Medicine and 

medical students in the decades to come. 

 

Student data 
 
(i) Numbers of males and females on access or foundation courses  
 

We do not offer access or foundation courses. 

 
(ii) Undergraduate male and female numbers  

 
The School of Medicine offers two degree course. The majority of students attend to 

study Medicine. A smaller cohort of students study Medical Pharmacology (Table 1). 

For some students the Medical Pharmacology course can be a feeder course into 

Medicine.  

 Female Male % Female 

2009/10 9 6 60% 

2010/11 7 7 50% 

2011/12 9 7 56% 

Table 1. Medical Pharmacology Course numbers 
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Medicine at Cardiff University has a very stable percentage of women attending the 

course over the last three years with an average of 64% female students in the School 

(Table 2).  

 

 Female Male % Female 

2008/9 1045 595 64% 

2009/10 1010 605 63% 

2010/11 940 508 65% 

2011/12 872 529 62% 

Table 2. Medical Student numbers 

 
(iii) Postgraduate male and female numbers completing taught courses  
 

Postgraduate taught courses and postgraduate training by research brings an average 

of 921 students to the School of Medicine each year. Those on taught courses make 

up the majority with an average of 850 students each year (Table 3).  

 

 Female Male % Female 

2008/9 369 306 55% 

2009/10 407 342 54% 

2010/11 476 386 55% 

2011/12 115 96 55% 

Table 3. Postgraduate taught course numbers 

 

These students take a wide variety of courses including Practical Dermatology, Genetic 

Counselling and Occupational Health. Typically, more women than men take these 

courses with a ratio of 1.2 to 1 although there is a high degree of variation within each 

course. For example, the MSc Advanced Surgical Practice course has a ratio of 4 men 

to each woman while the Masters in Public Health has a ratio of over 3 women to each 

man. The gender distribution in each individual clinical speciality almost certainly has a 

strong influence over these numbers.  

 
(iv)  Postgraduate male and female numbers on research degrees  

 Female Male % Female 

2008/9 100 60 63% 

2009/10 97 66 60% 

2010/11 104 84 55% 

Table 4. Postgraduate students on research degrees.  
Numbers shown as the total number in each year   
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Postgraduate research intake has had an average of 71 students each year over the 

last four years with an average gender ratio of 1.2 to 1. The gender balance is shown in 

Table 4.  Over the last five years, the School of Medicine has introduced regular 

appraisal, schemes for recruitment as well as maternity and paternity leave options to 

support all postgraduate research students: 

 

Regular appraisal. At the end of the first year, all students must complete a 2000 word 

report that is submitted to a committee of three academics independent of the project 

supervisors. Students must describe their work and have the opportunity to discuss any 

challenges or difficulties they have faced. This is followed by a lighter touch meeting at 

the end of the second and third years. Thus students know they have a group of 

academics that are familiar with their work and can be supportive in case of difficulties. 

 

New scheme for recruitment: Postgraduate students are admitted through many 

different routes but recently a scheme has been developed that identifies a pool of 

potential supervisors and allows students to meet with these supervisors and their 

laboratory members in order to choose a project. The best students are then allowed to 

pick their favourite project. This is an empowering process that benefits both students 

and supervisors by creating the best synergy.  

 

New scheme for maternity: The School of Medicine has developed a policy on 

maternity/adoption pay and leave for research students. Students are entitled to take 6 

months of maternity leave on full stipend and a further 6 months of unpaid maternity 

leave as long as they intend to return to study afterwards. Their studentship will be 

extended by a commensurate period. For part-time students, leave payments are 

calculated on a pro-rata basis. 

 

New scheme for paternity: For paternity leave, students are entitled to take a total of 10 

working days of paternity leave at any time during a partner's pregnancy or within three 

months following birth or adoption.  

Both of the above initiatives were successfully implemented in the Institute of Primary 

Care and Public Health before this scheme was rolled out across the School. 
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(v)  Ratio of course applications to offers and acceptances by gender 
for undergraduate, postgraduate taught and postgraduate research 
degrees  

 
The application process for the undergraduate scheme in Cardiff University Medical 

School includes a panel interview. This interview is made up of a board including two 

academics and a student and always includes male and female interviewers. The 

percentage of female undergraduate applicants has averaged 58% over the four year 

period from 2008/9 (Table 5). 

 Undergraduate Applicants 

 Female Male % Female 

2008/9 1539 1131 58% 

2009/10 1509 1119 57% 

2010/11 1677 1218 58% 

2011/12 1554 1116 58% 

Average   58% 

Table 5. Undergraduate applicant numbers with percentage females for each year. 

Application processes for post-graduate courses and research (Tables 6 and 7) are 

more varied with Institutes and individual investigators organising advertisements, 

handling CVs and performing interviews. Typically candidates will meet a wide range of 

types of staff during the process.  

 
 

 Postgraduate Taught Applicants 

 Female Male Unknown % Female 

2009/10 1010 988 11 51% 

2010/11 1076 1057 14 50% 

2011/12 1070 968 7 53% 

Average    51% 

Table 6 Postgraduate applicant numbers with percentage females for each year for 
taught courses. 

 

 Postgraduate Research Applicants 

 Female Male Unknown % Female 

2009/10 106 66 0 62% 

2010/11 71 74 1 49% 

2011/12 102 90 0 53% 

Average    55% 

Table 7 Postgraduate research applicant numbers with percentage females for each 
year. 
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(vi) Degree classification by gender  
 

Generally, female students do well in all aspects of the Medical School (Tables 8-10). 

For the Medical Pharmacology degree (Table 8) the percentage females for each class 

is calculated as an average over four years because the numbers gaining First class 

degress is small. The numbers for the Intercalated Degree scheme (Table 9) are 

presented before the final MBBCh (Table 10) as this is completed by Medical students 

earlier in their course. Female students do particularly well in this degree scheme 

which only allows entry to the best Medical Students. More female students have 

achieved the top grade over the last four years.  

The Medical Degree in Cardiff is awarded with different grades compared with most 

university degrees. Most students are awarded a standard pass but outstanding 

students are recommended for a commendation, or honours. The proportion of 

students who attained commendations who were female averaged 57% over the last 

four years, with the average proportion of students attaining honours who were female 

of 64% over the last three years.  
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Medical Pharmacology (B.Sc.) 

    1st     2.1     2.2   

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

2008/9 1 1  4 2 67% 1 1  

2009/10 1   5 3 63% 1 2  

2010/11 2   7 2 78% 3 1  

2011/12 1 1  6 5 55% 2   

Total 5 2 71% 22 12 65% 7 4 64% 

Table 8. Degree classifications for Medical Pharmacology BSc degree with percentage 
of female students. 

 
 
Intercalated Degree (B.Sc.) 

  1st   2.1   2.2  

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

2008/9 12 3 80% 11 8 58%  1 0% 

2009/10 15 4 79% 5 8 38%  4 0% 

2010/11 15 6 71% 19 13 59% 2 1 67% 

2011/12 19 6 76% 12 7 63%    

Average   77%   55%    

Table 9. Degree classifications for intercalated BSc degree with percentage of female 
students. 

 

Medical Degree (MBBCh) 

  Honours        Commendation 
 
  

              Pass 

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

2008/9    9 7 56% 206 117 64% 

2009/10 38 17 69% 8 14 36% 141 116 55% 

2010/11 46 26 64% 13 8 62% 173 84 67% 

2011/12 23 14 62% 15 5 75% 147 122 55% 

Average   64%   57%   60% 

Table 10. Results for MBBCh degree with percentage of female students. 
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Staff data 
 
(vii) Female:male ratio of academic staff and research staff –  
 
The School of Medicine currently employees approximately 990 members of staff 

across all grades, of which approximately 60% are women. Figure 1 shows the 

percentages of women in different academic groups, compared with equivalent SET 

data from the University as a whole. The average is calculated over three years. Table 

11 below illustrates the breakdown of Research and Academic Staff by gender and 

grade for each of the last 3 years. The School of Medicine has been successful in 

attracting and recruiting women in both Research and Academic roles (Figure 1, Table 

11). However, it is clear that in line with other departments in the University, there are 

fewer women overall at a more senior level (Figure 1).  Understanding the reasons for 

this and addressing these will be a priority in our action plan.  When the figures are 

divided into clinical and non-clinical academic staff, there is a similar fall off at the more 

senior levels in the both groups of staff (Figure 2, Table 12). 

 

Figure 1.  Percentages of women at each grade to total number for that grade in the 
School of Medicine compared to SET in Cardiff University as a whole 
 

  2009 2010 2011 

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

Research 136 96 59% 138 97 59% 165 103 62% 

Academic Staff          

 Lecturer 41 32 56% 47 37 56% 51 39 57% 

 S/Lecturer 27 76 26% 25 71 26% 29 66 31% 

 Reader 8 12 40% 13 17 43% 12 18 40% 

 Professor 13 65 17% 16 71 18% 14 72 16% 

Table 11. Percentages of women at each grade to total number for that grade  
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Figure 2. Percentages of women at each grade to total number for that grade divided 
by clinical and non-clinical staff. 
 

2011 only Total Clinical Non-clinical 

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

Lecturer 51 39 57% 29 30 49% 22 9 71% 

S/Lecturer 29 66 31% 13 39 25% 16 27 37% 

Reader 12 18 40% 2 8 20% 10 10 50% 

Professor 14 72 16% 9 38 19% 5 34 13% 

Table 12. Percentages of women at each grade related  to total number for that grade 
divided by clinical and non-clinical staff. 

 
 

The reduction in the percentage of women between the lecturer and senior lecturer 

grades needs to be investigated. Reasons for the reduction include the timing of this 

transition that coincides with other career and personal choices and we will further 

explore this.  

 

In terms of the clinical staff, it is likely that some of the lecturers leave this grade to 

resume full time clinical training. There will be issues that differentially affect clinical 

and non-clinical staff and these will also be examined.  We will make it a priority to 

introduce initiatives that have been identified in our action plan to ensure that we are 

recruiting and promoting more women to senior posts.  

 

In addition, we have been proactively encouraging women to apply for senior roles 

within the School and have run workshops including “Understanding academic 

promotions” and “Confidence building for female academics”. These programmes are 

designed to help women to fulfill their potential and achieve their career goals through 

formal training sessions and informal networks. 
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(viii) Turnover by grade and gender  
 

Starters 2009 2010 2011 

 F M F M F M 

Research 21% 5% 20% 10% 21% 9% 

Lecturer 8% 11% 9% 6% 4% 8% 

S/Lecturer 5% 10% 1% 6% 2% 1% 

Professor 0% 2% 3% 4% 0% 4% 

 
 

Departures 2009 2010 2011 

 F M F M F M 

Research 13% 10% 17% 15% 9% 4% 

Lecturer 4% 4% 11% 7% 6% 8% 

S/Lecturer 5% 5% 3% 3% 4% 6% 

Reader  0% 0% 0% 14% 0% 0% 

Professor 0% 4% 0% 3% 6% 4% 

 
Table 13.  Turnover within the School of Medicine, divided into starters and departures. 

 

Turnover is shown by leavers and starters of the School (Table 13), and data on 

promotions, or contract renewals is not shown here. The largest percentage of staff 

turnover is amongst the research staff and this is because they are employed to 

undertake specific projects which are both time and funding limited. However in 2010, 

the University introduced a new policy which now ensures that staff on fixed term 

contracts of more than 4 years switch to an open-ended contract, explaining the 

decrease in turnover of staff in the research grade in 2011. The School of Medicine HR 

office regularly reviews and monitors the fixed term process and ensures that individual 

groups are not being disproportionately affected.  

 

The data also illustrates that there has been an increase in the number of women 

leaving at lecturer level. However the School currently recruits a large number of 

female clinical lecturers into training roles and, as discussed in the previous section, by 

the nature of the clinical training structure, at the end of the 2-3 year programme, many 

return to training posts in the NHS to continue within their chosen clinical specialties. 

 

One of our key actions will be to continue to monitor trends over the next couple of 

years and to conduct exit surveys with all leavers so that we can identify and address 

problem areas. 

  
(1749 words)  
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4. Supporting and advancing women’s careers  

 
Key career transition points 

 
a)  Data 
 

(i)   Job application and success rates by gender and grade  

 

There has been an increase in the number of women applying and successfully 

recruited into academic and research posts over the last 3 years. Overall the data 

shows that the School is successful at attracting and recruiting women (Table 14).  

 

% 
Female 

Applications Success 

2009 37% 32% 

2010 54% 52% 

2011 47% 59% 

Ave 46% 47% 

Table 14. Percentages of women applying for jobs with success rates. 

 

 

We are currently unable to separate the data by grade and this will be included in our 

action plan to ensure that we continue to monitor trends. 

  
(ii) Applications for promotion and success rates by gender and grade  

 

Promotion 2008/9 2009/10 2010/11 

to Suc Unsuc Suc Unsuc Suc Unsuc 

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

Professor 2 2 0 2 1 0 1 1 1 4 1 2 

Reader 3 3 0 5 2 6 2 2 1 3 3 2 

S/Lecturer 2 2 1 0 2 1 0 1 0 3 1 0 

Table 15. Numbers of women and men applying for promotion at each grade. 

 

The numbers appying for promotion overall are small (Table 15) and application 

numbers in the past have differed between women and men. Although there are more 

women in the lecturer grade, fewer women are applying for promotion and this then 

leads to the disparities seen at later career stages. Information is available to all about 

policies and procedures on the Human Resources web pages and when the 

applications open, this is advertised on the School of Medicine internet noticeboard. 

Currently, appraisals, which should be conducted annually for all staff are a major route 
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for identification of candidates. In addition, within the last year, the School of Medicine 

has conducted workshops to highlight promotions procedure (see below) and academic 

promotions information is contained in induction packs. Furthermore, recently the 

Women Professors forum within the University has celebrated promotions across the 

University, highlighting different pathways that have been taken by both women and 

men as an encouragement for promotion. The disparities of the numbers of women 

compared to men at the higher academic positions has been clearly identified and will 

be very actively monitored as addressed in our action plan. 

 

It is also worth noting the University has only introduced a teaching and scholarship 

(T&S) career pathway over the last few years which now gives staff the option of 

applying for promotion if teaching is their main focus rather than research. We have 

more women employed on the T&S career pathway and therefore we should see an 

increase in the number of women being promoted to more senior roles within the 

School in the next few years. In the last 2 years, the School has successfully promoted 

1 female Senior Lecturer to Professor and 1 lecturer to Senior Lecturer on the T&S 

pathway. 

 

b) Key Issues 

 

(i) Recruitment of staff  
 

All recruiters are required to attend Chair of Panel training and Equality and Diversity 

training before they are able to chair an interview panel. 

 

All posts are advertised on the redeployment page for one week and redeployment 

candidates are given priority if they meet the criteria for the post. Interviews are held 

within normal working hours and we try to be flexible if candidates are not able to make 

the allocated time. The School HR office also ensures that there is the appropriate 

gender balance on interview panels. 

 

To ensure fairness, we select candidates for interview based solely on the individual‟s 

application and how they score against the person specification. All candidates are 

then asked the same set of questions at interview and appointments are made based 

purely on their performance at interview. 

 

In addition to this, the School promotes flexible working, part time contracts, sufficient 
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cover for maternity and paternity leave and allows staff to work from home. All of these 

schemes are included within the vacancy packs. 

 

(ii) Support for staff at key career transition points  
 

As illustrated in section 4a (ii), there is a clear disparity in the percentage of female 

senior lecturers, readers and professors compared with the ratios seen at lecturer level. 

Although, an element of this transition from Lecturer to Senior Lecturer is due to staff 

returning back to the NHS in order to complete their clinical training or they are 

promoted to other roles within the NHS, as already highlighted, this must clearly be 

examined and addressed. Understanding this loss and the factors involved will be part 

of our action plan. In order to retain our female staff, the School offers a flexible 

approach to women returning to work following maternity leave, fractional contracts, 

flexible or condensed hours. 

 

Over the last 2 years the School has run an Academic Promotions workshop which has 

been attended by over 80 members of staff, of which half have been women. This 

workshop provides guidance on how to write the application and the benchmarks 

required for each level of promotion. All staff members are encouraged to discuss their 

application with both their line manager and Institute Director. However candidates can 

still put an application forward without requiring School support. 

 

In addition to this, the School has run a Confidence Building workshop which is 

designed specifically to help academic women within the School to achieve their career 

goals and fulfil their potential through formal training sessions and informal networks. 

The feedback received has been generally positive. At a University level, senior female 

academics are invited to attend the Senior Women‟s network which acts as forum for 

debate and networking. 

 

The School has a staff development policy and annual budget and all staff can apply 

for funding. The School actively promotes training courses and will provide the support 

to staff who wish to attend either internal or external workshops or formal training 

courses. We also nominate individuals on a regular basis to attend the Practical 

Leadership and Research Managers courses run by the University.  

 

The School has recently developed, in collaboration with our Central University HR 

team a Leadership course which will focus on coaching and mentoring staff, which will 
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be rolled out to all senior staff within the next Academic year. In addition to this, we are 

currently in the process of developing a formal mentorship scheme and that will be 

included in our action plan.  

For more junior research staff, the School and Institutes hold regular seminars and 

meetings so that research staff can transfer their knowledge to their colleagues by 

presenting work. This form of peer review is beneficial to individuals in terms of sharing 

best practice and receiving feedback from trusted colleagues. These meetings also 

help to integrate groups and develop informal networks, aiding in communication in 

general. Research staff are also encouraged to attend training that is supported 

through the Graduate School and this information is provided to new employees in their 

welcome packs. However we have ongoing review of training requirements of our 

research staff, specifically providing support and guidance on grant writing, publishing 

papers and career guidance. 

 

Career development 
 
(i)  Promotion and career development  

 
The School implements the University wide procedures on appraisal and probation 

which is regularly monitored by the School HR office. All staff members receive an 

annual appraisal and we encourage line managers to hold regular reviews with staff 

throughout the year. All new managers and newly appointed staff are encouraged to 

attend appraisal training and refresher courses are offered to existing line managers. 

The School is currently in the process of reviewing its appraisal documentation and has 

recently developed an Academic expectations document and benchmarks for each job 

family, which will be used to help line managers support and guide individuals during 

the annual appraisal process. 

 

The promotion process runs annually and all applications are reviewed by a School 

promotion panel. The applications are assessed by using the developed scheme of 

assessment and benchmarks for each job family. Individuals are also able to provide 

information regarding exceptional circumstances and any breaks that they have had 

during their careers. All of this information is considered in detail by the promotions 

panel. Detailed feedback is given to unsuccessful candidates and a structured support 

programme is offered to those staff to enable them to meet the required benchmarks. 

 

One of the criticisms the School received in the recent staff survey was that members 

of the School were not aware of the promotions process and in order to address this 
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we have run Academic Promotion workshops, as mentioned in the previous section. 

The School HR office also sends out notifications to all staff when the scheme is 

launched and details of the scheme will now be included on the School Web Pages. 

One of our key actions will be to ensure that Line Managers are given specific 

guidance to ensure that they are giving appropriate support to individuals. We will also 

monitor the number of women compared to men applying and achieving promotion and 

salary increases. 

 
(ii)  Induction and training  

 
All new members of staff are given an induction pack which gives a general overview of 

the School structure, key contacts and School and University procedures, such as the 

staff development policy and procedure. Each Institute is responsible for ensuring that 

new members of staff are given a local induction and new starters are required to 

undertake an online induction which provides information regarding policies such as 

family friendly and work life balance. The online induction also includes a mandatory 

training module on Equality and Diversity together with Health and Safety. The online 

induction is currently being reviewed and updated and we will continue to monitor the 

content. 

 

We are also in the process of developing School specific HR Web Pages which will 

contain regular updates such as job opportunities, training events and general HR 

specific information. 

 

Line Managers are also required to conduct initial probation reviews with each new 

member of staff. Discussions take place regarding staff development and professional 

opportunities at these meetings. This is monitored by the School HR office. 

 

The School has recently rolled out mandatory Equality and Diversity training to all line 

managers. To date, 290 members of staff have undertaken this training. 

 

In recognition of the importance of teaching quality, all staff that provide a significant 

contribution to teaching are required to undertake the Postgraduate Certificate in 

University Teaching and Learning (PCUTL) within the early years of their appointment. 

For those staff who have not yet obtained a formal recognised qualification, the School 

will be offering a training programme which will be rolled out in the new academic year. 
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As mentioned previously, there is no mentoring or “buddy” scheme currently in place. 

However a formal mentoring scheme is currently under development and a pilot 

scheme will be introduced next year with the ultimate aim to offer this to all staff.  This 

is included in our action plan. 

 

Staff at the School of Medicine benefit from an extensive number of support networks. 

These are organised primarily though the University but some of these have local 

contacts or groups. These networks include:  

 Black and Minority Ethnic Staff Network (BME) 

 Carers Network 

 Disabled Staff Network 

 ENFYS – the lesbian, gay, bisexual and transgender staff network 

 Payroll Giving 

 Social and Community Action Network (SCAN) 

 Staff Association 

 Staff Volunteering 

 Women Professors Group 

 
Staff with NHS contracts can also access networks organised through the Cardiff & 
Vale NHS.  

 
(iii)  Support for female students  

 

Within the School of Medicine, support for female students is provided by the new 

mentoring scheme which was introduced in 2012. Students with particular needs are 

also supported via the Student Support Unit. 

 

Both undergraduate and postgraduate students are supported by a range of facilities 

organised through the Student Support & Development Division. These include but are 

not limited to the Day Care Centre, Counselling Services, Doctor & Dentistry Services 

and a confidential Health Centre.  
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Organisation and culture 
 
a) Data 

 
(i) Male and female representation on committees  

 
 

The School currently selects staff onto committees based on their skills and 

knowledge. Although the majority of committees have more men than women, overall 

female numbers on School and Institute committees is fairly well represented (Table 

16). This reflects the make-up of senior staff within the School with only 16% of women 

professors as of 2011. However this percentage varies across the School and Institutes 

and will be addressed in our action plan. In particular, there is low female 

representation at our School Executive Board. This committee was established in Oct 

2011 when the new structure was formed, which is under review. Our female Deputy 

Deans of research attend regularly and our female School HR and Finance Managers 

are also exofficio members of the committee. 

 

The School is now proactively advertising committee appointments to all staff, and 

women are being actively encouraged to put them themselves forward for School 

specific roles. Gender balance on School committees is now being monitored and we 

will continue to review this in our action plan. 

 

It is also worth noting that the School currently employs 8 women in non-academic 

leadership and management roles within the School. They are members of the School 

Wider Management Group which reports directly to School Executive. The composition 

of this committee is 66% women compared to 34% men. 

 

The representation of men and women on committees within the School is shown in 

the following table. It should be noted that the individual Institute figures represent the 

overall gender balance of senior academics within the School.  
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Male and female representation on committees 

 Members 
Female 

(%) 
Gender 
of Chair 

School of Medicine Committees    

School Executive 12 17% Male 

Research Management Group 11 45% Male 

Research Degrees Committee 14 29% Female 

School Ethics Committee 11 64% Male 

Undergraduate Board of Medical Studies 32 28% Male 

Curriculum Management Group 15 27% Female 
 
Individual Institutes  

   

Cancer and Genetics (C&G)    

C&G Executive 15 13% Male 

    

Infection and Immunity (I&I)    

I&I Executive 12 33% Male 

I&I Research Group 13 23% Male 

    

Primary Care and Public Health (PC&PH)    

PC&PH Executive 10 20% Male 

PC&PH Operational Management Group 9 67% Female 

Institute Education Management Group 7 29% Male  

    

Psychological Medicine and Clinical Neurosciences (PM&CN) 

PM&CN Executive  14 36% Male 

Institute/MRC Centre Research Group 13 23% Male 

    

Molecular and Experimental Medicine (IMEM) 

IMEM Executive 13 31% Male 

IMEM Management Board 16 25% Male 

 

Translation, Innovation, Methodology & Engagement (TIME) 

TIME Executive 11 27% Male 

TIME Senior Administrator Group 12 42% Female 

TIME Clinical Trial Strategy Group 8 25% Female 
 
Table 16.  Representation of women on Schoool of Medicine Committees and 
individual Institute committees. 
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(ii) Female:male ratio of academic and research staff on fixed-term 

contracts and open-ended (permanent) contracts  
 

Research Staff on Fixed Term and Regular Contracts 

  2009 2010 2011 

 Fixed Regular Fixed Regular Fixed Regular 

Female 125 11 87 51 108 57 

Male 77 19 61 36 60 43 

% Female 62% 37% 59% 59% 64% 57% 

 

Academic Staff on Fixed Term and Regular Contracts 

  2009 2010 2011 

  Fixed Regular Fixed Regular Fixed Regular 

Female 28 61 30 71 32 74 

Male 28 157 32 164 37 158 

% Female 50% 28% 48% 30% 46% 32% 

Table 17.  Proportion of female research and academic staff on fixed term and 
regular contracts 
 

Table 17 shows that there is a higher proportion of women on fixed term contracts 

among research staff and academic staff. Among research staff there was a dramatic 

shift two years ago following a change of policy in the School. For research staff, the 

percentage of female staff is similar for staff on fixed term and regular contracts. For 

academic staff the percentage of women on Fixed term contracts is higher than the 

percentage of female staff on regular contracts. This reflects the seniority of staff as 

Senior Lecturers and Professors where there is a gender imbalance are much more 

likely to be on regular contracts. Importantly for the School, the percentage of female 

academic staff on regular contracts has risen each year for the last three years, a trend 

we will monitor and anticipate will continue.  

 

The School of Medicine currently reviews all staff on fixed term contracts on a regular 

basis and where possible is committed to transferring employees onto open-ended 

contracts. All principal investigators are encouraged to seek alternative funding to 

continue the employment of research staff and, if unsuccessful, then the School HR 

office will identify redeployment options across the School or will seek to bridge their 

contracts whilst further funding is being sought. Cases for bridging and transferring 

staff onto open-ended contracts is considered at School Executive.  
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b)  Key Issues 

 

(i) Representation on decision-making committees  

 
As previously mentioned, staff are selected onto the decision making committees 

based on their area of expertise and knowledge and we actively encourage our female 

academics to volunteer for these roles. We also support all our Academics in taking on 

roles both internally and externally within the University. Many of our female academics 

are members of professional societies or have an active role in providing support and 

advice to external organisations such as the Welsh Government and funding bodies.  

 

(ii) Workload model  

 
Cardiff University is in the process of developing a framework for workload modelling 

but this is not yet in place in the School of Medicine. To date, the School has focussed 

on monitoring task allocation rather than workload and we will be addressing this in our 

action plan. 

 

Tasks are typically agreed and decided by line managers in annual appraisals. The 

appraisal and promotion documents reflect „University citizenship‟ which requires all 

members of staff to undertake responsibilities outside of research and teaching such as 

pastoral and administrative responsibilities.  

 
(iii) Timing of departmental meetings and social gatherings  

 
Core office hours tend to be between 9 and 5 and the majority of meetings within the 

School are held within this time. Lunchtime seminars are also arranged for academic 

and research staff so that all staff have the opportunity to attend. The School also 

operates a flexible system for those members of staff who have commitments and will 

take that into consideration when scheduling meetings and planning School events. 

 
(iv) Culture  

 
The School of Medicine has a family friendly and inclusive culture which is 

demonstrated by our recent staff survey. A good proportion of our staff stated that they 

worked flexibly, that both men and women felt that they were treated equally and that 

all staff were supported in terms of career development. 

 

We also have female ambassadors who are excellent role models for our early career 
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academics and this is recognised and encouraged by the School. For example, 

Professor Julie Williams was recently appointed CBE for services to Alzheimer's 

Disease Research. Professor Williams is one of the UK's leading figures in Alzheimer's 

research and plays a key role in the University‟s Neuroscience and Mental Health 

Research Institute and the Medical Research Council. Dr Deborah Cohen, a Senior 

Medical Research Fellow, received an OBE for services to Occupational Health. She is 

a leading authority across the UK in dealing with problems surrounding performance of 

doctors and has been instrumental in development of new services supporting doctors‟ 

health. Dr Cohen‟s work is considered to be an exemplar of best practice with regard to 

looking after doctors in training and enabling doctors to get back to full time training or 

practice. In addition, there are numerous examples of other female academics in high 

ranking positions within and external to the University.  

 

In terms of communication, the School produces a bi-monthly newsletter and regularly 

disseminates information to staff. A School briefing is held twice a year and members 

of Executive are invited to present information to staff on the key mission areas of the 

School. Each institute also holds regular staff meetings so that all staff are kept 

informed about events both within the School and Institute. However communication is 

still a weakness within the School because of the size and location of sections. We are 

currently addressing this and will continue to do so in our action plan. Since the School 

restructured in 2011 the flow of information has improved with the creation of Institutes 

but this an area that requires some additional work. 

 

The School of Medicine works together with the Cardiff and Vale UHB to provide 

childcare facilities on site. Places in these facilities are open to all staff and students 

regardless of gender. Fees for the childcare facilities can be deducted before paying 

tax making it more cost effective for staff. Members of the School can play an active 

role in the oversight of these facilities. Staff at the School can choose to participate in a 

salary sacrifice scheme for childcare vouchers for childcare that takes place outside the 

on-site facility. Again this is available to all staff regardless of gender.  
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(v) Outreach activities  
 

Many of our staff contribute to activities outside of the School and this is recognised as 

part of the promotion and appraisal process. As mentioned previously, we actively 

encourage all our staff to take on external roles, which is not only excellent career 

development but also enhances the School‟s and University reputation. This has 

included our “Science in Health Live”, an annual open day for 6 th form students run 

over the last 10 years, work experience placements in the Institutes of Infection & 

Immunity and Institute of Molecular & Experimental Medicine, and anaesthetics open 

days, all activities run by both men and women. 

 
Flexibility and managing career breaks 

 
b) Data 

 
(i) Maternity return rate  

 
The University offers a generous maternity scheme and many women have taken 

advantage of the scheme by taking up to 12 months leave. However the data indicates 

that not all women who went on maternity leave returned (Table 18) and this will be 

further investigated.  

 

Maternity return rate  2009 2010 2011 

Number who went on maternity leave 19 19 25 

Proportion who returned (%) 94.7 84.2 92 

Table 18.  Maternity leave and return from maternity leave 

 
(ii) Paternity, adoption and parental leave uptake  
 

Paternity leave is offered to all new fathers employed within the School. Over the last 3 

years we have received requests from men employed at different grades (Table 19). 

The School also support staff in using dependent‟s leave and a large number of staff, 

both men and women have taken the opportunity to use this scheme over the last 3 

years (Table 19). No requests have been made for adoption leave but this is available 

to all staff. 

Paternity leave  2009 2010 2011 

Research  5 8 6 

Academic 4 4 5 

Total 9 12 11 
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Dependents  2009 2010 2011 

Leave F M F M F M 

Research  11 6 15 15 11 1 

Academic 4 3 13 2 3 1 

Total 15 9 28 17 14 2 

Table 19.  Paternity and dependent leave 
 
 

All new starters are provided with information on work-life balance policies and we will 

make this information more accessible to staff by developing Medic HR web pages  

 
(iii) Numbers of applications and success rates for flexible working by 

gender and grade  
 

Unfortunately this data is not available as we tend to offer flexible working through 

informal arrangements.  However this data is now being captured and will be monitored 

in future years. (see below) 

 
b)      Key issues 

 
(i) Flexible working  

 
The majority of our Academic staff work flexibly and this is agreed informally with their 

line managers. In our recent staff survey, 38.6% (41.3% women and 33.7% men) 

indicated they were able to work flexibly or have condensed their hours but this is 

difficult to record because there is no formal procedure in place. We also offer the 

option for staff to work from home, although this must be appropriate and agreed by 

their line manager. We do however need to record this arrangement and the School will 

be looking to develop a working from home policy. 

 
(ii) Cover for maternity and adoption leave and support on return 
 

The School supports cover for maternity leave by providing financial support to 

Institutes by funding the maternity costs and replacement for the duration that the 

member of staff is on leave. Normally maternity leave is covered by existing staff which 

gives them the opportunity to develop and enhance their own skills and knowledge.  

 

The School is committed to assisting returners back into the workforce and will be 

developing a formal policy for staff returning to work which will benefit all members of 

staff. 

(4043 words)  
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5. Any other comments  
 

The School conducted a staff survey and nearly half (49.5%) of the School completed 

the survey which was an excellent response rate, from staff across the whole School 

and all staff grades. We have identified key areas for further exploration and actions 

that need to be implemented to address some of the issues raised by our staff. We 

have also conducted focus groups to explore staff views further and recommendations 

will be taken forward in our action plan. 

 

One of the key intitiatives already in development is the implementation of a formal 

mentorship scheme.  A business case has been presented and approved by our 

School Executive and resources in terms of financial and administration have been 

allocated to develop the scheme.  We are planning on launching this new initiative in 

September 2013. 

 

Other key areas for consideration from the results of the survey are:  

 Review of the current process of promotion and career development for the 

different career pathways.  

 A high proportion of academic and research staff felt that staff were 

disadvantaged if they could not work long hours. 

  A small proportion of academic and research staff have individual or family 

associated health issues which may complicate promotion and career 

development and their requirements may need further consideration. 

 

Another area for consideration is the clinical or non-clinical career pathway and the 

additional tensions and pressures that our clinical staff face from having joint roles with 

the NHS. Although the proportion of women recruited at lecturer level has been 

increasing over the last few years, there are still relatively few women in clinical 

leadership roles. We show that a large proportion of women return to the NHS once 

they have completed their training at lecturer level, as a career choice. To address 

whether this trend represents specific difficulties, we will need to continue to monitor 

the clinical data and put in place actions to address this imbalance, if it is appropriate. 

In addition, we are working with the NHS to review annual job plans so that our staff 

are not expected to provide more than their allocated and agreed clinical sessions and 

protect “Academic” time. Although this is a national problem across Wales and the UK, 

this should help to alleviate some of the current pressures. 
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In summary, our action plan will be directed towards achieving the 

following steps: 

1. Improving communication within the School in all areas to promote    

Athena SWAN principles. 

2. Identify and address the barriers currently in place, and encourage 

women to apply for promotion. 

3. Introduce a mentorship scheme. 

4. Understand progression of women in clinical and non-clinical academic 

roles and seek to redress imbalances. 

5. Understand why we have so many women in Research and on Fixed 

Term contracts. 

6. Investigate workload modelling.  

 

These actions have the overall aim of changing the culture to achieve Athena 

SWAN principles, particularly by redressing male and female gender 

imbalances, increasing the number of female Senior Lecturers and female 

Professors.  

 

(494 words) 
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School of Medicine, Cardiff University   Athena SWAN Action Plan 2012  2015  
 
Action Description of Action Action Taken Already 

at November 2012 
Further Action 
Planned from 
November 2012 

Responsibility Timescale Start 
Date 

Success 
Measures 

1.Student Data 

1.1 Monitor undergraduate and 
postgraduate student data by 
gender and report each year to 
Equality and Diversity Committee 

Data collected for 
2009 to 2011  

Maintain current 
process.   
 
 

School Equality 
and Diversity 
Committee 
 
Athena SWAN 
Working group/ 
Committee 

01/12/12 - 
ongoing 

01/12/12 Meeting or 
exceeding national 
average for gender 
balance 

1.2 To continue to monitor the E&D 
training provided to staff involved 
in student admissions. 

All staff in the School 
involved in admissions 
and teaching students 
have undertaken 
mandatory Equality 
and Diversity training 

Training sessions to 
be arranged. 

School Equality 
and Diversity 
Committee 

01/04/2013 - 
ongoing 

01/04/13 All staff involved in 
the admissions 
process completed 
E&D training by the 
end of the 
Academic year 
2012/13. 

2.Staff profiles/recruitment/promotion data 

2.1 To continue to monitor and review 
staff data/recruitment/promotion 
rates and indentify issues /areas 
of concern that need addressing  
 
 
 
 

Data collected for 
2009 -2011 
 
A review of clinical and 
non clinical staff data 
was undertaken  
 

Develop strategies to 
address the barriers 
that are preventing 
women from applying 
for posts within the 
School or being 
promoted to more 
senior roles 

Athena SWAN 
Working group/ 
Committee 
 
School Executive 
 
Medic HR 

01/01/13 – 
01/01/15 

01/01/13 Increased number 
of women recruited, 
applying for 
promotion and 
promoted within the 
School 

2.2 Review the results of the staff 
survey and focus groups 
 

Staff survey and focus 
groups were 
conducted 

Undertake full 
analysis of results of 
both survey and 
focus groups 
 
 

Athena SWAN 
Working group/ 
Committee 

01/01/13- 
01/04/13 

01/01/13 Strategies 
developed to 
address the issues 
indentified in both 
staff survey and 
focus group 

2.3 To introduce exit surveys to 
explore further why people are 
leaving 

Research has been 
undertaken into other 
schemes used in 
similar organisations 

Develop and 
implement an 
electronic survey  
 

Medic HR 
 
Athena SWAN 
Working group/ 

01/09/13 - 
ongoing 

01/09/13 Areas of 
concern/problems 
identified to inform 
strategies for 
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Review the data to 
identify problem 
areas 

Committee change if 
appropriate 

3. Supporting and advancing women careers 

3.1 Formal mentoring scheme to be 
implemented.  A pilot will be run in 
the first instance before being 
launched across all staff groups 
within the School 

A business case has 
been developed and 
approved by School 
Executive. 
Resources have been 
identified in terms of 
funding and admin 
support to facilitate the 
new scheme. 

Conduct staff survey  
 
 
 
Develop full 
programme details 
 
 
 
Launch pilot scheme 
and train mentors 
 
 
 
Review pilot after 12 
months 
 
 

Medic HR 
 
Athena SWAN 
Working group 

01/01/13 – 
01/02/13 
 
 
01/02/13 – 
01/04/13 
 
 
 
01/09/13 – 
01/10/13 
 
 
 
01/09/14 - 
ongoing 

01/01/13 
 
 
 
01/04/13– 
30/05/13 
 
 
 
01/09/13 
 
 
 
 
01/09/14 

Interest from staff 
for mentoring 
process. 
 
Mentoring 
programme 
launched to all staff 
within the School. 
 
Engagement by 
staff to become 
mentors and 
mentees. 
 
Positive feedback 
from both mentees 
and mentors on the 
pilot scheme. 

3.2 Review how individuals are 
considered for promotion and 
develop specific training for line 
managers so they provide the 
specific help and guidance for 
promotion application.  

Training course has 
been developed for 
line managers, which 
focuses on coaching 
and mentoring staff.  
This has been piloted 
with our School 
Executive 

Training course to be 
launched to all  
senior managers 
within the School 

Medic HR/Central 
HR 
 
School Executive 
 

01/12/12 – 
31/12/13 

01/12/12 Positive feedback 
from staff following 
training of 
managers. 

3.3 Repeat seminars about the 
Academic and Non Academic 
Promotions procedures.  
 
Information on promotion also to 
be included in the new starter 
welcome pack and online 
induction 
 

In house promotion 
seminars have been 
run within the School 
over the last 2 years 
 
 

Arrange further 
training sessions on 
an annual basis and 
encourage all 
Academic staff to 
attend. 

Medic HR/Central 
HR 
 
 

01/04/13 and 
ongoing 

01/04/13 Increased 
percentage of 
applications from 
female staff for 
Academic 
promotions for 
Academic session 
2012/13. 
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3.4 Implement and monitor joint 
clinical appraisals and job plans 
with the NHS. 
  

Developed joint 
protocols for clinical 
appraisals and 
job planning with local 
NHS Heath Boards 

New clinical 
appraisal system to 
be rolled out 
electronically in Jan 
2013 

Joint staffing sub 
group 
 
Medic HR 
School Executive 

01/01/13 and 
annual 
reviews 
thereafter 

01/01/13 Formal job planning 
that includes 
protected academic 
time for clinical 
academics 

4. Recruitment, appointments, School working profile 

4.1 To introduce a returners scheme 
for all staff taking long term 
breaks from the work place. 

Reviewed other 
policies implemented 
in similar 
organisations. 

To be developed and 
implemented within 
the School 

Medic HR 
 
Athena Swan 
Working 
Group/Committee  

01/09/13 – 
31/12/13 

01/09/13 Increase in the 
number of staff 
returning back to 
the School after 
taking long term 
breaks from the 
workplace. 

4.2 Develop communication strategy 
to raise awareness of work-life 
balance policies, new posts and 
committee membership 

Updated online 
induction to include all 
relevant policies and 
procedures 
 
Athena SWAN web 
page created which 
includes information 
regarding new 
initiatives and projects 

Develop School HR 
WebPages and 
advertise all School 
posts  
 
Include all 
information on work-
life balance policies 
in the new starter 
packs 
 
Improve 
communication 
within the 
School/Institutes to 
ensure that staff are 
aware of committee 
discussions and 
decisions 
 
Advertise roles and 
committee 
membership within 
the School 

Medic HR 
 
School 
Executive/Institute 
Directors 
 
 
 
 
 
 
 
 

01/03/13 – 
ongoing 
 
 
 
 

01/03/13 
 
 
 
 
 
 

Positive feedback 
from staff in the 
staff survey 
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4.3 To continue to monitor gender 
balance on recruitment panels 
and ensure that staff are 
appropriately trained 

All recruiters have 
undertaken Chair of 
Panel training 
 
Medic HR ensure that 
there is appropriate 
gender balance on 
interview panels 

Medic HR to arrange 
Chair of Panel 
training and provide 
specific guidance to 
new recruiters. 
 
Medic HR to 
continue to assist 
recruiters in setting 
up interview panel 
 

Medic HR 
 
 

01/12/12 - 
ongoing 

01/12/12 All panels 
constituted 
appropriately and 
records available of 
training 

5. Organisation, culture and communication 

5.1 Implement a School Workload 
Model in conjunction with the 
University Workload Model 
currently piloted in other schools. 
 

Data is being collated 
for research and 
teaching activities 

The school to 
implement  a 
workload model once 
the University has 
piloted the new 
scheme 

School Executive 
 
 

01/01/14 -
01/01/15 

01/01/14 Successful 
workload model 
implemented in the 
School. 

5.2 School/Institutes to review all 
meeting times to ensure that all 
those with families and caring 
responsibilities can attend 

A review has already 
been undertaken on 
some of the 
School/Institute 
committees. Times of 
meetings and 
committee 
memberships have 
changed as a result 

A further review to be 
undertaken 

Institute 
Managers/ 
Directors 
 
Athena SWAN 
Working group/ 
Committee 

01/05/13 –  
31/12/13 

01/05/13 Staff with caring 
responsibilities or 
other commitments 
are able to attend 
School/Institute 
meetings 

5.3 Conduct annual School staff 
survey and run focus groups 

School survey and 
focus groups was 
conducted in May 
2012 and results 
communicated on 
website 

Annual survey to be 
conducted.   
 
A detailed report to 
be compiled from the 
results of the survey 
 
Focus groups to be 
run once we have 
identified key 
themes/issues from 
the results 

Medic HR 
 
Athena SWAN 
Working group/ 
Committee 

01/06/13 31/12/13 Identification of 
areas of concern 
and development of 
strategies to 
address these 
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6. Raising awareness of Athena SWAN principles and promoting Equality and Diversity 

6.1 Continue to communicate and 
promote Athena SWAN principles 
within the School by means of 
dedicated website and regular 
meetings with Institute Directors. 
 

Athena SWAN posters 
displayed around the 
School. 
Athena SWAN 
webpage created. 
 
Athena SWAN 
representatives 
nominated for each 
Institute and standing 
item on Institute 
agendas 
 
Athena SWAN 
updates included in 
the School‟s general 
staff briefings 

Maintain regular 
communication 
throughout the 
School on Athena 
SWAN initiatives and 
projects 

Athena SWAN 
Working group/ 
Committee 
 
School 
Executive/Institute 
Directors 

01.12.12 – 
ongoing 

01.12.12 Positive feedback 
from staff and 
raised awareness 
reported in the next 
School staff survey 

6.2 Include online E&D training to be 
completed within first 2 weeks of 
appointment.  To be included as 
part of the induction 

Over 300 staff have 
attended Equality and 
Diversity training in 
2012 

Inclusion of training 
as part of the 
induction checklist 
which is managed 
and monitored by 
Medic HR 

Equality and 
Diversity Sub-
committee 
 
Medic HR 

01.04.13 – 
ongoing 

01.04.13 100% completion of 
training recorded. 
 

 




