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INSTITUTE OF CARDIOVASCULAR SCIENCE 

 

 

 

 

 

1. LETTER OF ENDORSEMENT FROM THE HEAD OF DEPARTMENT 

This application to renew the UCL Institute of Cardiovascular Science (ICS) Athena SWAN (AS) Silver 
Award has my unreserved support. As a member of the self-assessment team (SAT) myself, I can 
verify that the report (including qualitative and quantitative data) is an honest and accurate 
portrayal of an Institute committed to promoting and supporting equality, diversity and inclusion 
(EDI) in all its activities. 

Since its inception in 2011, ICS has assembled ~130 staff (55% women) engaged in research, teaching 
and clinical training in cardiovascular sciences, together with professional services (PS) and technical 
support teams, across a range of locations and disciplines spanning UCL and its partner Hospitals.  

Since 2012, our SAT has been an effective and influential voice within the Institute, weaving AS 
principles into our research, education and outreach strategy, supporting culture change at every 
level. I am proud of this report outlining important achievements and impact attained to date. 

In particular we have focused on attrition of women during career progression and the shortfall of 
women in senior roles. We created a search committee to identify women for new recruitments, 
proactively engaged with candidates, and provided targeted mentorship and support. In so doing, 
we have: 

- more than doubled the number of women at Senior Lecturer posts or above 
- achieved equal numbers of men and women in non-clinical Senior Lecturer positions or above, 

including equal numbers of non-clinical Professors 
- achieved complete gender balance of our ICS executive committee, including a female Deputy 

Director 
- supported 6 women applicants in the current promotion round. 

To support the strategic aims of the Institute against the challenge of being dispersed over several 
sites, we have undertaken a complete restructuring of the Institute since our last AS application: the 
four newly created Research Departments are now helping to improve cohesion and foster a 
common inclusive culture. 

In recent surveys, 90% of our staff finds that ICS is a great place to work for both women and men, 
with a family-friendly culture supportive of flexible working that encourages career progression. This 
is reflected in low staff turnover and the high rate of women promoted.  

We continue to strive to advance gender equality by encouraging more women into a cardiovascular 
clinical academic career, and race equality by maximising opportunities for individuals from 
Black/Asian/Minority Ethnic (BAME) groups. Other elements of our action plan (AP) include support 
to:  

- PS/technical staff in their career development 
- early career researchers (ECR) for grant/fellowship applications as a way to secure tenured 

positions.  
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We believe our ethos enshrines the values of the AS charter and are confident that, having 
experienced its benefits and impact, our students and staff will uphold it wherever they work. 

I take great pride and place enormous importance on EDI, and on supporting our female staff. I see 
enabling them to maximise their career potential while maintaining a healthy work-life balance as 
being a key tenet on which the success of my own Directorship will be judged. 

Yours sincerely, 

 

Professor Aroon Hingorani  
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2. DESCRIPTION OF THE DEPARTMENT 

ICS formed in 2011, bringing together basic and clinical scientists working on cardiovascular research 
in different departments across UCL. ICS aims at tackling cardiovascular research questions spanning 
both fundamental and clinical science, while delivering high class, research-led education in all 
cardiovascular areas to a diverse range of students. ICS is a unique, multidisciplinary environment in 
which to learn and carry out translational research, thanks to active interaction with hospital-based 
clinicians and scientists, and strong collaborations across the UK and worldwide, thus providing 
invaluable opportunities to share our EDI principles, experiences and activities. 

ICS is part of the Faculty of Population Health Sciences (FPHS), within the School of Life and Medical 
Sciences (SLMS). After extensive restructuring in the past 3 years – relocation of a clinical group to 
the Barts Heart Centre (2015), transferring of the National Institute for Cardiovascular Outcomes 
Research (NICOR) to the NHS and the internal transfer to ICS of the Medical Research Council (MRC) 
Unit for Lifelong Health and Ageing (2017) – we now have 4 Research Departments, each including a 
number of Centres/Groups (Figure 2.1). 

 

Figure 2.1 ICS structure: 1/4 HoRD is a woman, who also currently acts as Deputy Director, and 5/17 
women lead ICS Groups/Centres, 1 of these being the Director of our MRC Unit (dark blue line). 
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At the time of writing, ICS has 130 staff members (55% female, mixed ethnicity), including 86 
academic/researcher scientists (40 clinical, with joint NHS appointments mainly in Cardiology Units, 
and 46 non-clinical), 28 PS and 16 technical staff (Figure 2.2a). We have a further 70 honorary staff 
from Research Fellows to Professors, reflecting extensive collaborations in research and teaching. ICS 
is governed by the IMB with a further managing group at Junior Faculty (JF) composed of early and 
mid-career staff (Figure 2.2b). Heads of Research Departments (HoRD) report to the Institute 
Director and are supported by 5 central administrative staff, led by the Institute Manager. 

Staff are located in several different buildings (Figure 2.3), thus presenting a challenge in fostering a 
common culture. However, our AS initiatives have provided us with a helpful focus to address this, 
acting as both driver and enabler in instilling common principles and goals. 

ICS runs an integrated BSc (iBSc) since 2016/17 and an MSc in Cardiovascular Science since 2012/13 
(Figure 2.4). Both courses are delivered by clinical and scientific research leaders in the field, with 
equal numbers of male and female lecturers. The MSc in particular offers flexibility to students, 
including part-time (PT) places. ICS also offers PhD and MD(Res) PT and full-time (FT) programmes, 
as well as a 4-year British Heart Foundation (BHF) funded PhD studentship scheme in Cardiovascular 
Biomedicine since 2016/17. All these programmes total 108 students (40% female, Figure 2.2a). 

 

Figure 2.2 a) ICS staff and student split by gender; b) ICS management: 50% of ICS management key-roles 
are occupied by women. 
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Figure 2.3 ICS locations. 

 

Figure 2.4 Current MSc students (different gender, ethnicity and age) at an object-based learning session in 
the UCL Art Museum. 
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3. THE SELF-ASSESSMENT PROCESS 

(i) A description of the self-assessment team 

Our SAT, formed in 2012, expanded and rebranded in January 2016 as EDI, and brought in wider 
representation from PS, technical staff and students, and other identity factors, in particular 
ethnicity and religion, thus being inclusive and providing larger impact in ICS (Table 3.1). Currently 
there are 14 members representing a variety of seniority from students to Institute Director, 
experiences of university life, work ethics, working patterns, and balancing work with caring (for 
young and old) and domestic commitments (Figure 3.1). The SAT includes members from across our 
4 Research Departments to influence university life at the different sites, and people with research, 
teaching, clinical, support and managerial responsibilities.  

Following our Bronze (2014) and Silver Award (2015), we have maintained continuity with 5 SAT 
members (*) since 2012, and the chair has been rotated, introducing co-chairing with a mid-career 
stage academic and a professional staff member. Newer members have expanded the team skills, 
with responsibility shared for different areas of activity and ensuring opportunities to engage at a 
deep level with AS principles. Roles include: strategic direction and creation of initiatives; liaison with 
other SAT teams at UCL; management of the staff surveys, interpreting and analysing data; creating 
posters; writing and reviewing material for this submission; and being ambassadors for AS in the 
Institute across the different Research Departments, proposing and initiating positive action 
measures whenever possible. Tasks and subgroups are purposely created, for example to run and 
analyse the staff surveys, and for the management of ICS AS events. 

 

 

Figure 3.1 SAT meetings.  
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Name Role 
 

Statement 

      Academics                 Clinical Academics                PS/Technical Staff                 Researchers                    Students   

Tom Carson Research 
Administrator 

 

Simon 
Galloway* 

Institute 
Manager 

 

Aroon 
Hingorani*  

Institute 
Director, 
Clinical Prof. 

 

Rachael 
Huntley 

Senior 
Research 
Associate 

 

Alexandra 
Jamieson 

MSc Student 
(part-time) 

 

Pier 
Lambiase 

Clinical Prof.  

Suneeta 
Nathan 

EA & PS Team 
Lead, 
SAT co-chair 

 

Wendy 
Norman 

Research 
Radiographer 

 

Liz Owen PA & Institute 
Administrator 

 

Christina 
Picken 

PhD Student  

Silvia 
Schievano* 

Reader,     
SAT co-chair 

 

Philippa 
Talmud* 

Emeritus 
Professor 

 

Ann 
Walker* 

Senior 
Lecturer,  
MSc Director 

 

Wulan 
Wulaningsih 

Research 
Associate 

 

Table 3.1 SAT: (*) denotes members since 2012. Personal details have been removed from this version of 
the submission document. 
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(ii) An account of the self-assessment process 

The team has met at least 4 times a year since our Silver Award to sustain progress and implement 
actions, and more frequently in the last 6 months to finalise this application. Through the self-
assessment process, we analysed staff/student data and progress in order to formulate a strategy 
aligned to both ICS academic/research aims and AS key principles. ICS historically had more men 
than women, especially in senior positions, mainly due to half of ICS scientists being clinicians, with 
Cardiology remaining a discipline that attracts predominantly men in the UK (80% of trainees and 
86% of consultants). Therefore, gender balance at all levels may not be realistic in the short-term. 
Our goal is an overall gender ratio of 50:50 and a senior clinical role ratio of 1 female: 3 males, within 
an institutional culture where all can thrive. To achieve this, we prioritised: 

- increasing women at senior levels through proactive engagement with female candidates and 
internal support processes  

- increasing female representation in key management committees 
- fostering a culture of inclusivity and flexible working for all staff and students 
- promoting engagement and communication among staff working across multiple sites. 

To measure impact of our AP, we monitored by gender and grade our recruitment processes, 
appraisals, promotions, and invited speakers at internal/external meetings. We established a 
biennial staff survey to assess views on equality, working practices, career development and culture, 
with results displayed in all department buildings (Figure 3.2a). We used UCL biennial staff surveys to 
compare responses from our staff with FPHS and UCL. 

We report monthly at IMB and JF meetings, at all our all-staff events and student Induction weeks to 
raise awareness (Figure 3.2b). We highlight AS activities on our website, and two SAT members sit on 
our parent FPHS EDI Committee, where Institutes share best practice. We liaise with UCL colleagues 
and attend UCL-wide events to support other UCL Departments in their AS submissions and ensure 
adoption of best practice within our AP. We contacted the AS SAT at the National Heart and Lung 
Institute for comparison of our experiences in Cardiovascular Science teaching. Recently, we have 
started working with the Department of Chemistry, King’s College London to support their initial AS 
activities and share our experience. 

            

Figure 3.2 a) ICS staff survey infographics 2017 and b) slide presented at Induction week to MSc/PhD 
students. 

 

 b) a) 
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(iii) Plans for the future of the self-assessment team 

Following submission, the SAT will reconvene in June and then will meet every 3 months to monitor 
AP progress and adapt as necessary. Three of the new SAT members recruited since our Silver Award 
from PS/technical staff are eager to continue. Student succession will be achieved through 
engagement with new intakes at Induction week (Figure 3.2b), which has proven successful in the 
past years. 

In addition, we will: 

- rotate 1 of the chairs (alternating scientist and PS) for each new submission  
- continually look to expand/refresh membership and bring more men into the committee (AP3.1) 
- work on recommendations made by IMB, JF and all staff for future AS initiatives 
- continue training of staff/student in areas related to EDI, addressing unconscious bias and 

inclusive communications. 
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4. A PICTURE OF THE DEPARTMENT 

4.1 Student data  

(i) Numbers of men and women on access or foundation courses  

N/A 

(ii) Numbers of undergraduate students by gender 

In 2016, we launched an iBSc in Cardiovascular Science undertaken by UCL medical students. This 
has provided further opportunities to encourage women and minority ethnicity applicants to the 
discipline. Six of the 16 (38%) clinical tutors on this course are women, which ensures the visibility of 
female clinicians as role models, providing encouragement to female students to consider Cardiology 
as a career. Despite our efforts, in the first 2 years, there have been more men than women applying 
(Table 4.1, AP4.1) – all applicants were accepted for this course, all registered FT. This may reflect 
the tendency within Cardiology to attract men more than women.  

All students completed the first year of the course successfully; numbers are small to comment on 
gender differences on attainment, but 1/2 women achieved a First vs. 1/4 men, with the rest 
attaining an Upper Second. 

Additionally, following our AS plan, the iBSc has been designed to provide opportunities for ECR and 
encourage them to get involved in teaching. This has resulted in ECR supervising research projects 
and delivering purposely designed sessions, such as the annual poster competition and the formative 
grant review exercise. 

 

iBSc students Female Male 

2016-17 2 (33%) 4 (66%) 

2017-18 3 (25%) 9 (75%) 

Table 4.1 iBSc students. 

(iii) Numbers of men and women on postgraduate taught degrees  

On average, our MSc has had a good balance of women (57%) and men applying, and being accepted 
(58% female) for the course (Figure 4.1), close to the national average for Medicine/Dentistry (59%, 
ECU Equality in higher education: students statistical report 2017) and more balanced than Biological 
Sciences (68%). For each year, the gender ratio was maintained at both offer and acceptance stages, 
thus showing that our selection processes, which we will continue to monitor, are equitable. 
Diversities are welcome (Figure 2.4), although not currently fully monitored (AP4.2). 
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Figure 4.1 MSc students. 

Flexible/PT study has been offered since 2014/15 as part of our AS AP and has been taken up by an 
increasing number of students (Table 4.2). This means that students can complete over 2-5 years, 
allowing for example two clinicians (1 male and 1 female), an electrophysiologist (female) and a 
clinical radiographer (female) to study while in post.  

“I was delighted to find that the MSc was offered on a part-time basis. Not only was this 
financially of great benefit to me, but it also allowed me to continue my clinical work, 
whilst working towards an MSc” – PT student, 2016, female 

 

MSc PT/flexible students 2015-16 2016-17 2017-18 

Female 1 (7%) 2 (29%) 3 (30%) 

Male 1 (17%) 1 (11%) 2 (18%) 

Table 4.2 PT/flexible students (%) registered per year. 

Throughout the MSc we support students to develop a comprehensive set of skills that will enable 
them to make a positive impact on cardiovascular sciences. Our programmes develop and foster not 
only specific research skills, but also generic and transferable skills, enabling students to compete 
across a broad range of career opportunities (Section 5.3(iv)). 

A promotional video (Figure 4.2) for the MSc course highlighted the personal tutoring system and 
supportive environment, featuring several positive female role models, including the course director, 
and students.  

“A video on the ICS website was noteworthy for me; not only could I relate to the female 
student's ambitions, but it also showcased senior female members of staff whom have 
aspirational careers in science” – student, 2017, female 
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Figure 4.2 MSc in Cardiovascular Science video images. 

Following the successful impact of the first video, 3 new videos (Figure 4.3) were created providing 
student perspectives about the MSc course, describe support received in practical classes as well as 
lectures/tutorials, first experiences of research projects and goals for the next job and further study 
after the MSc. Each video has been viewed over 90 times in the first 4 months. 

 

Figure 4.3 Video images of a PT/flexible mode UK student physiologist, a FT international fundamental 
science student and a FT international clinical student from the MSc talking about their experiences. 
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In addition to the academic and practical support of the course director and education officer, 
assigning an individual personal tutor contributes to our high MSc completion rates, on average 
slightly better for women than for men (Table 4.3), comparing favourably to the national average.  

Assessments are submitted anonymously under candidate number so that marking is gender blind. 
Numbers are small and there are variations over the years with no clear trends; overall similar 
proportion of male (84%) and female students (78%) attained Merit or Distinction (Figure 4.4). We 
will keep monitoring closely student attainment to assess potential imbalances (AP4.2).   

 

MSc completion rates 2012-13 2013-14 2014-15 2015-16 2016-17 

Female 100% 100% 100% 93%1 100% 

Male 100% 100% 83% 100% 89%2 

Table 4.3 Completion rates (PT/flexible mode students not included; to date only 1 PT male completed, 
awarded Distinction). 1A few weeks after registration the student was offered a place and transferred to the 

Medical School; 2an international student left the programme early due to family illness. 

 

Figure 4.4 MSc attainments. 

MSc teaching also provides opportunities for ECR, encouraging them to develop their teaching skills 
and training them to obtain a recognised teaching qualification from the Higher Education Authority 
(HEA). Teaching includes supervision of workplace learning such as research projects and the 
formative grant review exercise. Four Associate Fellows, 5 Fellows (Figure 5.8) and 1 Senior Fellow 
have been recognised by HEA, and the training schemes have now been opened to PS staff. 

(iv) Numbers of men and women on postgraduate research degrees 

ICS offers FT/PT PhD/MD(Res) programmes and, since 2016/17, a 4-Year BHF PhD scheme. The 
overall number of students and proportion of women have increased, the latter from 33% to 54% in 
the past 3 years (Figure 4.5), slightly more balanced than the national average for Biological Sciences, 
60%, and for Medicine/Dentistry, 58%, ECU. When looking at the new registrations per year (Figure 
4.6), historically we had more men than women registering, but the proportion has been more 
balanced in the past 2 years, showing the impact of our AS actions. 
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Figure 4.5 PhD/MD(Res) students registered overall per year (to March 2018). 

 

Figure 4.6 New PhD/MD(Res) student registrations each year (to March 2018). 

PhD/MD(Res) programmes are often for named individuals on specific grants. We also host students 
on other UCL PhD rotation programmes, some of whom choose to stay in ICS for their PhD project. 
Admissions for these programmes lie with other UCL departments, but once with us, these students 
are fully integrated in ICS student activities.  

Conversely, we have been leading the BHF scheme recruitment process for the last 2 years. This 
programme is open to 4 students per year, and advertised nationally and internationally. The 
committee has 6 members (4 women), and interview panel in both 2016 and 2017 consisted of 2 
men and 2 women. Over half of the applicants were women (Figure 4.7); positions were offered to 
and accepted by 3 and 2 female students in the first and second year, respectively.  

Stratification by FT/PT status reveals that female students are less likely to register for PT degrees 
(Table 4.4), different from the overall national data (52%, ECU). A confounding factor, requiring 
further investigation (AP4.2) is mandatory registration for clinical students as PT. Stratification for 
MD(Res) shows that historically more male clinicians have registered for this research programme 
(thus higher numbers of male PT students) than female, reflecting the national proportion of male 
Cardiologist trainees (Figure 4.8). However, through targeted recruitment, we are reducing this gap 
in recent years. 
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Figure 4.7 4-year BHF PhD programme. 

Due to the high number of students registered PT, we cannot report extensively on completion 
rates. However, between 2008-09 and 2012-13, 10 women and 7 men registered FT for a degree 
awarded in ICS; they all completed, female candidates in an average time of 4.0 years vs. male 
candidates in 4.2 years.  

 

PhD/MD(Res) PT students 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 

Female 30% 33% 35% 36% 35% 30% 

Male 75% 68% 68% 52% 57% 53% 

Table 4.4 PhD/MD(Res) students registered PT each year. 

 

Figure 4.8 MD(Res) students. 

(v) Progression pipeline between undergraduate and postgraduate student levels 

N/A as the medical students taking our iBSc return to their clinical studies (third year). 
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4.2 Academic and research staff data 

(i) Academic staff by grade, contract function and gender: research-only, teaching and research or 
teaching-only 

One of the imbalances identified by the SAT at the early stages of our AS process was our male 
Professor dominated academic structure, with the pipeline showing few women in academic grades. 
Therefore, in the past 5 years we have developed and delivered a 7-point plan to rebalance gender: 

- a search committee was set up to actively seek female candidates for core-funded posts  
- existing staff were supported to apply for research council/charity fellowships through 1-to-1 

mentoring, review of draft applications, enabling collaboration and interview training  
- women were encouraged and supported to progress through the internal promotion process 
- mentoring was set-up at ECR level  
- preparation and advancement of women in leadership roles 
- leadership of, or speaker in faculty-wide committees/events. 
- promotion and implementation of policies on parental leave and flexible working, including 

additional support for maternity/paternity leave. 

This approach yielded fruit, as the proportion of female scientist staff has steadily increased over the 
past 5 years, to balance in the last year (Figure 4.9), reflecting the impact of our AS efforts in this 
specific area. Therefore, we now have a higher proportion of female scientists in comparison to the 
national average of all staff on academic contracts in Biosciences (45%, ECU Equality in higher 
education: staff statistical report 2017) and Science, Engineering and Technology (SET) subjects 
(41%). 

 

Figure 4.9 Overall ICS Scientists. 

Looking at the different roles, our academic pipeline (Figure 4.10) reflects the national picture with a 
drop off in the proportion of female staff at successive career stages (Table 4.5). However, despite 
natural turnover, our strategy of recruitment and promotion of women to senior levels has resulted 
in a constant increase in the proportion of women in categories C (46%) and D (25%), thus placing us 
well above the national average in Biosciences (18%) and in SET subjects (20%). Since 2012, we have 
reduced attrition in the career pipeline for women (Figure 4.11). 
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Scientists Category 

Research Associates/Fellows 

Lecturers, Senior Research Associates/Fellows 

Senior Lecturers, Principal Research Associates/Fellows, Readers 

Professors 

A 

B 

C 

D 

Table 4.5 Subgrouping of staff in the categories used in the graphs (no teaching staff in ICS). 

 

 

Figure 4.10 Overall Scientist pipeline. 

 

Figure 4.11 Career pipeline attrition. 

When looking into role distribution, 40 of our 86 scientists (47%) are clinical staff with male 
predominating throughout (33% female; lower than the HESA figure of 47% for clinical medicine in 
London, but higher than the RCP figure of 20% for Cardiology trainees), as Cardiology remains a male 
dominated specialty (Figure 4.12, top panel). The appointment of two female cardiologists, head 
hunted from another institution and mentored in leadership skills and for promotion, has improved 
our clinical numbers, but 9/10 of our Clinical Professors are men (10% female Professors). This 
reflects the proportion in consultant Cardiology posts not only nationally (14%), but also 
internationally, despite significant activity, for example in the USA and Australia, to address 
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imbalance over the last 20 years. Of the male Professors, 6 are >50 and 1 >60, contributing to this 
gender imbalance.  

Our approach to redressing this has been three fold: firstly, we are seeking to encourage 
consideration of Cardiology as a career at an early stage, by emphasis on positive female role models 
in our iBSc and MSc teaching and recruitment (AP4.1). We have recently named the prize for best 
overall performance in the MSc to Marjan Jahangiri, the first female Professor of Cardiac Surgery in 
the UK and Europe. We will display a portrait of Professor Jahangiri in ICS and on our website, 
together with a summary of her clinical, teaching and research achievements, to inspire our 
students. Alongside, we will publish the list of winners of the prize. Secondly, we pro-actively search 
for women to recruit to senior posts (historically core funded, but increasingly looking to fellowship 
funding as a consequence of UCL restrictions on new core posts, AP5.8). Thirdly, we target and 
encourage women scientists annually to consider putting themselves forward for promotion (AP5.4). 
Both of the latter approaches have already increased the proportion of clinical women in academic 
posts; we just appointed a new female Clinical Senior Lecturer, starting in June, who will be a key 
role model for young doctors across ICS and to medical students at the Royal Free Hospital. Despite 
the positive trends delivered by our strategy, we remain aware of the challenges with gender 
equality in the clinical area and we have planned further actions (AP4.3). 

For non-clinical posts (53% of all ICS scientists), there is preponderance of women at earlier career 
stages and we are proud to have achieved 50:50 balance at senior levels (Figure 4.12, bottom panel), 
through recent recruitments and/or internal promotions, by actively supporting women in their 
applications. 

 

 

Figure 4.12 Scientist pipeline divided for Clinical (top) and non-Clinical roles. 
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(ii) Academic and research staff by grade on fixed-term, open-ended/permanent and zero-hour 
contracts by gender 

ICS staff are either on Higher Education Funding Council for England (HEFCE) or research grant 
funding contracts, with a small subset employed on soft-monies. Restriction on the number of HEFCE 
funded positions within FPHS and grant funding for non-tenured researchers remain key barriers to 
career progression (AP5.8, AP5.10). We currently have 19% female and 35% male HEFCE staff, 
reflecting the larger number of men in senior clinical posts, but also overall improvement from 
previous years (Table 4.6).  

We are sensitive to the lack of security for non-tenured researchers on research grant funds; four 
months before end of contract, the line manager holds a meeting with the staff member to explore 
alternative funding sources or redeployment opportunities. These staff members are placed on a 
UCL redeployment register to actively identify alternative appointments across the organisation. 
Staff on funding-limited contracts are much more likely to be ECR; we encourage them to approach 
UCL Careers Service for CV writing and mock interviews, while staff members circulate job 
opportunities received through their networks. Support is provided to grant and fellowship 
applicants throughout the whole process (Section 5.3(v)). 

 

HEFCE staff 2012 2015 2017 

Female 10% 11% 19% 

Male 15% 14% 35% 

Table 4.6 HEFCE funded staff. 

(iii) Academic leavers by grade and gender and full/part-time status  

Between 2012 and 2016, across all grades, including FT and PT staff, the average annual turnover 
was 16%, with fewer women (12%) than men (19%) leaving the Institute. In 2017, NICOR was 
transferred to the NHS, resulting in a higher number of leavers for that year (34%). Data analysis is 
performed only up to 2016 with a cumulative number of 51 leavers: 29% of these were women, 
lower than the average proportion of female staff in ICS for these years (40%).  

The highest number of leavers was from category A (Table 4.7, 76% of total leavers with a gender 
split of 33:67 F:M), most often when grant funding ended. Importantly, no academics left for reasons 
other than retirement (3 Professors, 1 female). Reasons for voluntary resignation include return to 
the NHS for clinicians and re-location to another HEI for non-clinical staff. The latter is often 
encouraged at a junior stage for career progression, in order to gain new skills and demonstrate 
independence. 

We will introduce and analyse an online exit survey to explore in more detail reasons for leaving and 
future employment or other plans in order to assess potential areas for improvement (AP4.4). 
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Category 
Female  Male 

FT PT Reason  FT PT Reason 

A 10 3 6 resigned 
3 end-funding 
2 redundancy 
1 retired 
1 other 

 25 1 14 resigned 
9 end-funding 
1 transfer 
2 other 

B 1 0 retirement  5 2 3 resigned 
4 end-funding 

D 1 0 retirement  2 1 2 retirement 
1 end-funding 

Table 4.7 2012-2016 cumulative leavers by category (Table 4.5). 
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5. SUPPORTING AND ADVANCING WOMEN’S CAREERS 

5.1 Key career transition points: academic staff 

(i) Recruitment 

The review of our recruitment practices as an action from our previous AS plan has resulted in: 

- revised recruitment material to ensure inclusion of positive action statements (for example: “We 
welcome applications from women and minority ethnic groups as they are underrepresented at 
this level”), an unambiguous section on our commitment to AS with link to our AS Silver 
application, links on our website to mixed gender/ethnicity research group pictures (Figure 5.1), 
and work-life balance policies containing relevant benefits and flexible working (“This is a FT 
position, but job share, PT and other flexible working can be considered”) 

- HR staff checking draft adverts and job descriptions, to ensure that language avoids bias  
- requirement for all our panel members (and new staff within 6 weeks from starting date and 

reviewed at probation) to complete UCL’s Online Diversity Training; in addition, as a result of our 
Silver AP, panel chairs attend Faculty organised face-to-face workshops on Diversity in the 
Workplace, Fair Recruitment and Unconscious Bias (AP5.1)  

- gender balance in interview panel composition (at least 1/3 with often 2/3 women)  
- monitoring of shortlisting scores to assess potential anomalous outcomes. 

This has resulted in improved success rate for female applicants for category A positions over time 
(Figure 5.2). For other grades, the number of open positions was too small to make meaningful 
comparisons. 

 

Figure 5.1 Some of the research groups/centres (Figure 2.1) from the ICS website illustrating mixed 
gender/ethnicity. 
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Figure 5.2 ICS recruitment to Research Associate/Fellow positions between 2013-14 and 2016-17. 

When splitting the Category A posts in Clinical vs. non-Clinical, the cumulative numbers of applicants 
vs. the number of offers for Non-Clinical posts since 2012 suggests equality in recruitment with 
slightly more women applying and securing positions compared to men (Figure 5.3, bottom). 
Conversely, for clinical roles, although at 42% (Figure 5.3, top) the gender balance in applications 
exceeds the norm for the proportion of women within our speciality, we would like to encourage 
more women in Cardiology to apply for research posts, especially as there seem to be some barriers 
to female clinical recruitment at both the shortlisting (34%) and interview stage (31%), as fewer 
women than men are made offers, with 8% female vs. 13% male succeeding from initial application 
through offer (AP5.2). 

Only a few positions were available for more senior grades, thus not allowing meaningful 
comparison. However, in the most recent Clinical Senior Lecturer recruitment process (February 
2018), there were 1 female and 6 male applicants; the female and 2 male candidates were invited for 
interview, and the female was offered and has accepted the position.  

 

Figure 5.3 Cumulative (2013-17) recruitment to Research Associate/Fellow positions by role. 
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Figure 5.4 Cumulative (2013-17) recruitment to Research Associate/Fellow positions by ethnicity. 

Interestingly, the recruitment process for Research Associate/Fellow posts allowed us to look at 
ethnic diversity across applicants (numbers high enough), centrally collected by UCL. Overall, we had 
48% White followed by 30% Asian applicants for these roles (Figure 5.4). Looking at the population in 
London, which is one of the most diverse cities in the World, 60% of the population is White with the 
next largest ethnic groups being Asian and Black African, each making up around 7%. There is a less 
skewed ethnic distribution between applicants for Clinical than for non-Clinical posts. In the latter, 
White women and men are not only more numerous at the application stage, but also more 
successful at securing positions. BAME male applicants are more successful than White male in 
securing Clinical positions. Despite some encouraging results for this category, further activities are 
clearly needed in order to understand the data within wider FPHS, UCL and UK context, before 
drawing conclusions and planning targeted actions in this area (AP5.1, AP5.3). 

(ii) Induction 

Our general induction and probation process follows UCL guidelines. In addition, a meeting with the 
Institute Manager is offered to all new starters within their first month and staff are provided with 
our new ICS Staff Handbook (since 2017), an invaluable resource and result of our previous AP. This 
handbook provides a guide to the facilities and services available in ICS and UCL, in particular on 
policies on flexible working, parental leave, childcare etc., and AS activities and support available for 
career development and training. Information is also reported on our website, where we point out 
areas that we consider unique to ICS (Section 5.5(ii)) to highlight our culture, such as all-staff events, 
social activities and public engagement work. Personal development opportunities and training are 
addressed as part of the induction and probation process, and informally during the year.  

(iii) Promotion 

All staff members are invited to plan for promotion during appraisal by establishing a clear working 
plan and SMART objectives. All eligible staff are invited to informally discuss the opportunity with 
their HoRD or Institute Director, and then to submit their CV and motivation letter to a local ICS 
Promotion Panel (gender and grade-balanced committee, Section 5.6(iii)) which assesses 
applications against the published criteria and decides which to support to the decision making 
stage. Created as an action point through the AS self-assessment process, it allows applicants to 
receive constructive feedback, encouraging and supporting individuals to apply as appropriate or to 
improve specific areas when necessary. Since its introduction, all those supported by the Panel 
(Figure 5.5) were successful (rates marginally higher for women than men). No women have been 
promoted to Professor yet, but in the last round of applications, 1 woman applied for Professorship 
and 1 for Professorial Research Associate (category D), and have both been put forward (outcome 
not available).  

4

3

8

1

3

7

4

5

1

6

1

4

3

0% 50% 100%

White

Asian

Other

Withheld

m
al

e 
   

   
fe

m
al

e
Clinical

9

6

5

3

2

1

1

2

0% 50% 100%

applications

shortlisting

offers

applications

shortlisting

offers

Non-Clinical



 

29 

 

 

Figure 5.5 Promotion applications and success rates for the different staff grades, since 2012. 

We believe that the rigorous local assessment contributes to our 100% success rate. However, 
relatively few of either gender take the opportunity to submit their CVs in particular for Additional 
Increments/Contribution Points (AP5.4). A reason for the low submission rate has been highlighted 
by the staff survey in 2017, which revealed poor levels of understanding of the promotion process 
(Figure 5.6). In the same year, UCL introduced a new Academic Career Framework to support career 
development and recognise achievements. The survey results and the promotion framework 
changes prompted a range of recent measures: 

- concise written guidance on UCL processes was sent to all ICS staff together with the appraisal 
documents for discussion during the meeting with line managers 

- a workshop was hosted by the JF, led by the Institute Director and Institute Manager to clarify the 
2 promotion tracks available for Researchers and Academics, their main differences and 
requirements 

- JF ECR were invited to be members of ICS Promotion Panel, an excellent opportunity to learn 
first-hand about the process  

“Being part of the Promotion Panel allowed me to understand fully the criteria for the 
different career paths. Indeed, before I hadn’t thought of myself as being eligible for 
promotion! It helped me to apply successfully first for an additional increment point and, 
more recently, for promotion” – Senior Research Fellow, 2018, male 

The effects of these actions will be measured in the next ICS survey; however, at the last round of 
promotion, 6 women and 3 men applied and were all put forward, demonstrating clear improvement 
(Figure 5.5). More actions are planned to support staff promotion and application to Additional 
Increments/Contribution Points (AP5.4). 
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Figure 5.6 2017 ICS survey results on promotions. 

(iv) Department submissions to the Research Excellence Framework (REF) 

For REF2014 (no data available for 2008), ICS submitted to 2 Units of Assessment (UoA): UoA1 
Clinical Medicine and UoA2 Public Health/Health Services/Primary Care. For UoA1, 6 women and 21 
men from ICS were selected, while for UoA2, 3 women were submitted, totalling 30 researchers 
returned (9 female, 30%) from an overall pool of eligible staff=32 (9 female, 28%) – all eligible 
women were returned and selection was proportionate to the overall numbers. Eight ECR (27%), 
including 4 women (44% of returned women), were successfully returned. In addition, ICS 
researchers were involved in 3 successful impact case studies; 2 of these had ICS female principal 
investigators leading the research efforts. 

We are currently preparing for REF2021 and forecast an increase in the number of women returned, 
reflecting the increase in the numbers of ICS female scientists in the past 3 years (AP5.5). 

5.2 Key career transition points: professional and support staff 

(i) Induction 

The general induction process for PS/support staff is similar to that offered to any new starter in ICS, 
with the core induction material from UCL expanded by the ICS Staff Handbook. Particularly 
important is the introduction to key staff members with whom the new starter will work closely. 

“I recently started as EA and PS Team Lead. My induction was thorough with clearly set 
out objectives and timeline. I felt very involved in the process: I was introduced to staff 
across the ICS sites and made to feel very welcome. The Staff Handbook provides 
thorough information on all different areas. Training courses were highlighted to me as 
well as the ability to select courses I felt I would benefit from. Core-hours were explained 
and the possibility to work remotely or flexible hours. I was given plenty of opportunities 
to ask questions and at no point did I feel abandoned during the induction process. I am 
very grateful for such a positive start to my role in ICS and UCL” – PS, 2017, female 

(ii) Promotion 

There is no formal promotion scheme at UCL for PS staff, but where significant changes in the role 
have taken place, recognition and reward of performance is through regrading. Since 2012, there 
have been 7 applicants for regrading, 4 of which were women (57%), 1 working PT. All applications 
were successful. As context, women make up 66% of ICS PS/technical staff, similar to the Biosciences 
benchmark (64%) and more gender balanced that the benchmark for Clinical Sciences (74%). 

PS are supported to apply to more senior posts through training and mentoring, and encouraged to 
secondment opportunities at FPHS whenever possible (Section 5.4(iii)). Recognition and reward of 
performance is made through the Accelerated Increments/Contribution Points Award scheme.  
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The SAT will further analyse the promotion process and monitor future applications from 
PS/technical staff to assess the need for changes and further encourage applicants through this 
process. In particular we will focus on positive action to ensure PT staff are supported in their 
applications and to guarantee that enabling activities are recognised (AP5.6). 

5.3 Career development: academic staff 

(i) Training  

ICS has heavily invested in a number of training activities over the past 5 years including those 
offered by UCL/FPHS and a series of events organised at ICS level or by individual research groups in 
all areas of personal and research/academic development. This has resulted in a clear improvement 
in staff satisfaction – especially women – with the number of opportunities offered for training and 
development (Figure 5.7, top left). Training needs are discussed for each member of staff at 
appraisal, and progress monitored by line managers (Figure 5.7, top right). Satisfaction with 
opportunities for personal development is clear at the last survey also for BAME, PT staff, and those 
members of staff who care for children (Figure 5.7, bottom panels for 2017). 

Mandatory training includes Equality & Diversity, Appraisal Workshop, Fair Recruitment for staff on 
recruitment panels, and local additional safety and governance training in accordance with the post 
requirements, with on average slightly more women (61%) than men taking part.  

ICS training seminars and networking events are mainly organised by JF, with active participation of 
both men and women as audience and speakers (Section 5.6(vii)). This ensures that topics of interest 
to a large number of ICS staff in the early and mid-career roles are covered. Events are open to all 
staff and are promoted via internal emails and ICS website. Starting in 2017, ICS extended invitations 
to postgraduate students from across the MSc and PhD/MD(Res) programmes as a way to involve 
juniors. The topics span from academic skills (e.g. writing papers, preparing and presenting posters, 
giving oral presentations) to career development (e.g. getting published, public engagement, 
networking, CV writing, securing research funding). ICS evaluates the programmes via participants’ 
feedback. For example, 95% of the attendees of the 2016 “ICS Grant/Fellowship Workshop” gave a 
score of 4 or 5/5 (37% gave score 4 and 58% 5) and commented that “The afternoon was informative 
and interesting”, “Excellent event overall”.  

In addition, the newly established Cardiovascular Network (co-chaired by 1 woman and 1 man) runs 
termly events to engage the entire UCL Cardiovascular Community. These alternate venues and 
times, and provide opportunities for ICS researchers to present their work to a broad audience. 

ICS encourages and supports all staff involved in teaching to receive formal training by the Higher 
Education Academy and UCL Arena (Figure 5.8) and provides opportunities through iBSc/MSc 
courses (Sections 4.1(ii), 4.1(iii)). ECR and new staff are encouraged to attend the “Introduction to 
Research Student Supervision” workshop in order to provide them with initial training, and open up 
the opportunity to become PhD/MD(Res) student supervisors. 

More broadly, ICS identifies individuals most likely to benefit from UCL development courses and 
supports them through competitive selection processes. One woman and 3 men have attended the 
popular Future Leaders Programme, with an additional woman currently on the course. For ECR with 
no, or limited, leadership experience, the UCL Leadership in Action Programme provides intensive, 
experiential training.  

“It was the best course I have done so far, and I am really glad my supervisor encouraged 
me to do it. It was very insightful, taught me a lot about myself and gave me the 
confidence to put myself forward for the Board of a national organisation. I fully 
recommend it to any ECR” – Research Associate, 2018, female 
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Figure 5.7 UCL staff survey results on career development and opportunities. 

 

 

Figure 5.8 ICS website News: ICS Research Associates who become HEA and UCL Arena Fellows, recognising 
their commitment to teaching and learning in higher education. 
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(ii) Appraisal/development review  

Appraisals are conducted for all staff by the line manager, with clinical scientists having a joint 
appraisal with the ICS Director and an NHS manager. ICS initially operated a bi-annual appraisal 
process, which became annual in 2014, as SAT monitoring revealed that completion rates were low 
(Table 5.1). In addition, 37% of staff surveyed in 2017 (no significant gender difference) did not find 
appraisal useful, feeling that the appraisal process did not fully acknowledge wider activities, such as 
enabling and institutional administration. 

Therefore, the following actions were delivered: 

- a series of 6 workshops were organised and offered to staff across FPHS 
- appraisal focus and structure were revised to give more weight to activities beyond research; a 

workload model was introduced to the appraisal form (Figure 5.9) to guide discussion on all areas 
- a checklist to ensure that promotion criteria, career development, REF publications, teaching and 

mentoring requirements/plans are discussed on each occasion 
- line managing structure and responsibilities were clarified through ICS restructuring 
- an appraisal season was introduced, which ran for the first time this year between January and 

February.  

The extent of this AP cannot be quantified yet, but appraisal uptake increased drastically (Table 5.1). 
A short survey, run at the end of the appraisal season, showed that 92% of staff members would 
favour the continuation of this modality (AP5.7). 

 

Appraisal 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 

Female 67% 13% 33% 56% 63% 85% 

Male 75% 50% 70% 60% 42% 85% 

Table 5.1 Appraisal rates. 

 

Figure 5.9 Workload model added to the appraisal documents. 
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(iii) Support given to academic staff for career progression  

Staff members are individually supported by their line manager/project supervisor in order to help 
them fulfil their career aspirations. For an academic direction, in particular for ECR, this involves 
support in preparing grant/fellowship applications, involvement in proposal writing as Co-
investigators, and/or support for applications to other Institution positions. Since 2012, 4 female 
postdoctoral researchers have been successfully mentored to gain academic appointments, 3 in UCL 
(2 as Clinical Senior Lecturers, mentored by the same ICS supervisor, and 1 as a Non-Clinical Lecturer) 
and 1 at a different University, as Reader.  

JF provides a forum for postdoctoral researchers to gain experience on Institute management, event 
organisation and career opportunities (Section 5.6(iii)). It offers a system of internal pre-review and 
feedback for grant submission (Section 5.3(v)) to improve success rate. In the past 2 years, in 
response to needs arisen by ICS postdocs, it has organised 2 well attended events to support these 
members of staff in their future career decisions and progress: “ICS Grant/Fellowship Workshop – 
Application in the Cardiovascular Field” (Section 5.3(i)) and “Professional Careers: Where can your 
PhD take you?”, with an additional event planned for November (Section 5.3(v), AP5.8). 

UCL Women (Figure 5.10), a popular networking group (postdoctoral researchers and above) co-
founded by 1 of our SAT members, provides a platform for senior women across all STEM disciplines 
to network and support one another. 

 

Figure 5.10 Grassroots networking and social organization. 

(iv) Support given to students (at any level) for academic career progression 

Students undertaking the MSc in Cardiovascular Science are allocated a personal tutor with whom 
they meet regularly throughout the year, with the opportunity to request a female tutor. The course 
Director also meets with students regularly, providing informal pastoral care. Over the last 3 years, 
we have run successful student career development afternoons (65% women) with positive informal 
feedback (AP5.9). 

“As a female student I was given the option to have a female tutor, a choice that was 
very well received among the female students…I felt really supported by both the 
lecturers and my personal tutor. Knowing I am able to go to them with any concerns is a 
real relief and that has really helped me in being able to manage the two [Study and 
career]” – PT student, 2017, female 

We appreciate how important role models are for all students and we instituted a new prize 
dedicated to Professor Marjan Jahangiri for the best MSc overall performance student (Section 
4.2(i)). In addition, at our monthly PhD/MD(Res) student seminars, where students have the 
opportunity to disseminate their work and to network, we invite a senior scientist (male or female) 
to present on their research, but also to spend 10 minutes sharing their career story and outlining 
how they juggle work-life balance. Feedback from the seminars (55% female respondents) showed 
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that 91% of the students found the role model part really helpful; 73% felt the role model outline 
provided helpful information in relation to work-life balance; and all agreed that the talks provided 
useful information about career progression.  

We appreciate the importance of coaching and mentoring, although the Institute is too small to 
support 1-to-1 mentoring for all its students. However, we have set up individual mentoring for all 
BHF students, with support from other department staff involved in the programme, and we plan to 
create group mentoring schemes across the Research Departments (AP5.9). 

Finally, we are sensitive to the fact that students may take (and indeed have taken) maternity leave 
during their PhD/MD(Res). Therefore, they are welcomed into our ‘Maternity and Return to Work 
group (Section 5.5(i)).  

(v) Support offered to those applying for research grant applications 

As securing external research funding is a key measure of academic success, through our AS AP we 
have introduced additional internal peer-review, with JF offering monthly advice at any stage of 
grant application and ad-hoc mock interview panels organised with ICS senior academics. JF hosted a 
successful workshop on “Grant/Fellowship Application in the Cardiovascular Field” in 2016, with 
guests from the Institute and funding bodies, reviewers and awardees on how to make a competitive 
application. An additional event is organised for November 2018, focused on “Fellowships successes 
and failures”. These activities have resulted in 5 women and 3 men being able to secure personal 
Fellowships (clinical, training, and research based). However, we would like to see higher rates of 
submissions for grants, especially fellowships (AP5.8), and we are planning to allocate an 
administrator to each Research Department (AP5.10), who would take on the administrative burden 
associated with the application process, and help monitor submissions and success rates. To this 
purpose, our Institute Manager is currently trialling for UCL Information Services Division a reporting 
software tool to provide more tailored support to research staff.  

5.4 Career development: professional and support staff 

(i) Training 

A wide range of professional development courses aimed at enhancing personal effectiveness, 
project management and communication, is available at UCL. Staff needs are discussed at appraisal, 
and informally during the year, when staff are advised and encouraged to attend UCL training 
sessions on particular aspects of HR/finance/administration/IT/career development. However, only 
50% of our PS staff feels that there are sufficient training opportunities (Figure 5.11), maybe in part 
due to the high demand on these UCL-wide courses (AP5.11).  

Local training is used to supplement UCL offer, particularly around relevant ICS processes, and PS 
staff individuals are supported for long-term training: 2 attended the Aspiring Managers Programme 
(1 attended the G7-8 Leadership Programme afterwards and got a higher graded job at UCL as a 
consequence; the other took on additional duties and was regraded); 1 for an AUA course (also got 
higher graded job at UCL); and 1 for a specific course to provide technical support to a high-
throughput research system. 

“During my appraisal, my line manager and I identified a need for managerial training as 
a career development opportunity. He fully supported the request and ICS provided the 
financial support that allowed me to register on the ‘Aspiring Managers Development 
Programme’, organised by UCL HR Organisational Development between February and 
April 2018” – PS, 2018, male 
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Figure 5.11 UCL staff survey 2017. 

(ii) Appraisal/development review 

The appraisal process for PS is the same as that for Academic/Research staff (Section 5.3(ii), with 
completion rate of 85% overall and 95% for women (AP5.7). 

(iii) Support given to professional and support staff for career progression 

The lack of UCL-wide formal structures for PS staff career progression is currently being addressed by 
UCL. Before this, ICS has been working in tandem with FPHS to benefit our PS staff and ensure their 
specific needs are considered. ICS PS staff are encouraged to participate in FPHS-wide functional 
networks (e.g. HR, finance) to gain event/project management experience and facilitate 
connections/networking, and they are supported to lead them when the opportunity arises (AP5.11). 
This has resulted in 3 ICS PS members taking leadership roles, including planning and delivery of the 
FPHS annual Professional Services Conference, and in our Institute Manager successfully leading 
FPHS PS career surgeries. Secondment opportunities are highly encouraged for career progression (2 
PS members successfully secured secondments) and we welcome PS staff to ICS on secondment, 
which has resulted in 3 members of staff being brought in. Support is provided for interview 
preparation, whether for secondment or to new higher roles inside or outside UCL (3 successful). 

“I started working for ICS as an agency temp, but my role was turned into a fixed-term 
contract, after successfully interviewing for the position. When I was offered the position, 
I was hesitant in accepting as I am the sole carer for my fragile parents. I spoke with my 
manager about my dilemma. She understood completely, and agreed for me to work 1 
day a week from home and, after some recent changes in my circumstances, 2 days a 
week, tailored to my caring commitments. Without this flexible arrangement, I would not 
have been able to work for a large Institution and fulfil the functions of my role. I am 
really happy with the way ICS handled my circumstances, and I am now keen to stay. I 
am currently liaising with my manager to seek permanent positions within ICS” – PS, 
2018, male 
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5.5 Flexible working and managing career breaks 

(i) Cover and support for maternity and adoption leave: before leave + 

(ii) Cover and support for maternity and adoption leave: during leave + 

(iii) Cover and support for maternity and adoption leave: returning to work  

ICS ensures that all staff are aware of UCL policies for maternity leave through information in the 
Staff Handbook/website and through induction/appraisal meetings. When a staff member advises 
her manager that she is pregnant, the manager contacts the Institute administration team, who offer 
to meet with the individual to discuss maternity options. This includes a discussion of keeping-in-
touch days, and the possibility of flexible working during pregnancy and on return to reduce stress. 
The working conditions of pregnant staff members are reviewed locally to ensure safety. 

Maternity pay funding depends on the source of funding for the employee’s pay. HEFCE and grant 
funded staff maternity costs are usually met centrally. Soft funded staff are covered from their 
existing funding i.e. the manager covers the cost.  

Maternity cover posts are funded for HEFCE PS positions and by some external grant funders. If there 
is not funding to cover maternity absence or if the manager decides not to cover the post, then the 
work is either distributed amongst existing staff or not done (personal fellowship). 

“I am a post-doc and, whilst on maternity leave, my funding came to an end. The 
department was very supportive throughout my maternity leave and provided invaluable 
administrative assistance. Prior to returning to work, I visited the office informally 
accompanied by my daughter to discuss my return to work/funding and the creation of a 
quiet room in the building, which was set up prior to my return onto a 60% contract” – 
Research Associate, 2018, female 

UCL has a good maternity policy, however, qualitative data from our initial AS work indicated that 
there was confusion locally. To meet an action point from our previous application, a fact sheet with 
practical information about facilities for expressing milk, contractual issues, funding information 
during maternity leave as well as the UCL maternity policy, was included in our Staff Handbook. 

We recognise that maternity leave and return to work can be challenging times especially for ECR 
female staff, and peer support at Institute level is important to maintain a career trajectory. As a 
result of our previous AP, we successfully set up an ICS Maternity and Return to Work Group, which 
meets 3-4 times a year, open to all women in the Institute, including those planning to become 
pregnant, those who recently had a baby and can bring him/her along, and those who had babies 
years ago, but are happy to provide advice and support. Specific events welcome men or all FPHS. 

Over the years we have had themed meetings, with invited internal and external speakers discussing, 
for example, grant opportunities for women with significant career breaks from funding bodies such 
the Wellcome Trust; updates on the legislation on maternity/paternity leave, UCL policies and child 
tax credit; Jessica Chivers on her book ‘Mothers Work! How to Get a Grip on Guilt and Make a 
Smooth Return to Work’; and a First Aid Course for Baby and Child facilitated by the Red Cross 
(Figure 5.12). A short survey after the most recent First Aid Course showed that all participants found 
the training very useful, and helpful that it was organised by ICS Maternity and Return to Work 
group, as 78% would have not attended this training otherwise. 

“I just wanted to say how useful the first aid course was yesterday. I always wanted to 
get the skills and the confidence to administer first-aid to anyone, not just my children. 
So thank you for organizing this. I learnt a lot and feel confident in using my first-aid 
skills, should the need arise.” – Research Associate, 2018, female 
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Additionally, open discussion meetings have proven incredibly helpful. In the safe and confidential 
environment of the group, women have expressed difficult and often painful experiences during 
maternity and child-raising, including the stress in rearing a child without supporting family on hand. 
Discussing and sharing these experiences were found to be very helpful and empowering. From a 
questionnaire handed out at the April 2017 meeting, all respondents were unanimous in finding the 
group supportive and would attend again. However, several did reply that speaking openly about 
emotions was somewhat difficult and they did not always find it easy to do so.   

We will continue holding these meetings every term, building on the suggestions and requirements 
of the group. The activities of our Maternity and Return to Work Group have been commended by 
UCL’s Organisational Development team, who are exploring how to roll out our approach across the 
University. 

 

Figure 5.12 ICS Maternity and Return to Group activities. 

(iv) Maternity return rate  

Since its formation, 29 scientists in ICS have taken maternity leave; only 1 (3%), a clinician, did not 
return to work as she took a position in the NHS, before returning later on to ICS in a new role. Three 
additional women left after 5-6 months of returning to work, but the remaining (86%) were all in 
place after 18 months from returning to work. 

Regarding PS/technical staff, 13 women took maternity/adoption leave, with only 1 (8%) not 
returning to work after her last pregnancy for reasons unrelated to work. Three additional women 
left after 5-6 months of returning to work, and 1 after 1 year. The remaining (62%) were all in place 
18 months after returning to work. 
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(v) Paternity, shared parental, adoption, and parental leave uptake 

Paternity, shared parental, adoption and parental leave have been recorded in ICS since 2013-14: 9 
scientists have taken paternity leave in this time-frame and 1 additional male has taken additional 
parental leave after 10 months of the birth to help with nursery induction. Regarding PS/technical 
staff, 5 males have taken paternity leave. At the time of writing, only 1 member of staff, a female 
technician has taken adoption leave and no staff members have requested to share parental leave. 

In our recruitment material, website and Staff Handbook, we publicise the UCL offer for paternity 
leave, which doubles the national requirement providing up to 4 weeks of full paid paternity leave, 
and supports the provision of additional paternity leave. The UCL policy for shared parental leave 
was written by a previous SAT member, who had a dual HR and ICS role. He presented the policy to 
our Maternity and Return to Work Group (Sections 5.5(i)-(iii)).  

(vi) Flexible working  

Flexible working has been promoted through our AS work and is now fully embedded in ICS culture, 
with managers empowered to agree arrangements whether informally (the norm) or through the 
formal HR process. From our staff survey, it appears that this approach works well, with 79% staff 
(Figure 5.13, left 2017) feeling that their manager/supervisor is supportive of requests for flexible 
working, and 100% women vs. 74% men (Figure 5.13, right) feeling that career development 
opportunities are offered independently of flexible working pattern. 

“We moved house just before my partner went back to work full-time after maternity 
leave and my commute doubled in length, even before taking into account the pick-up or 
drop-off at nursery. We spent a long time figuring out the best fit before I raised it with 
the Institute Director, who couldn’t have been more supportive of the plan, which 
included working from home one day a week and leaving early on alternating weeks” – 
PS, 2018, male. 

“I work PT and my colleagues fully accept my flexible hours and arrange meetings within 
UCL’s core-hours in order to accommodate me. I also have the opportunity to dial into 
meetings when I cannot attend in person so I am still included in research meetings” – 
Research Associate, 2018, female 

 

Figure 5.13 Staff responses on flexible working. 

(vii) Transition from part-time back to full-time work after career breaks 

We had no instances of staff transitioning from PT to FT after career breaks, but managers are 
expected to consider and facilitate such requests where possible, as with requests to move from FT 
to PT.  
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5.6 Organisation and culture 

(i) Culture 

Our survey shows that most respondents feel the Institute is a great place to work for both women 
and men, with clear improvement over the years (Table 5.2) and increased staff engagement (Figure 
5.14). 

 

ICS is a great place to work… 2013 2015 2017 

…for women 81% 92% 89% 

…for men 79% 81% 91% 

Table 5.2 ICS survey. 

 

Figure 5.14 ICS staff survey respondent rates. 

We were pleased to see that over 75% of women and men in ICS agree that UCL respects individual 
differences, and that there has been an improvement in the percentage of women feeling treated 
with fairness and respect (Figure 5.15). These views are emphasised by awareness and promotion of 
AS activities at formal meetings, staff get-togethers and on our website. Individuals on parental leave 
are informally invited to social events/meetings to ensure inclusion (Figure 5.16). 

 

 

      

 

Figure 5.15 UCL staff survey on equal opportunities. 
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Figure 5.16 A baby with her dad in a meeting and staff families invited to a lunch event. 

(ii) HR policies  

UCL policies are provided to staff members by the Staff Handbook, IMB and team meetings, UCL and 
ICS websites/communications and by the line manager. Changes to policies are communicated to all 
staff via regular emails, with specific communications directed to staff with management 
responsibilities, and with major changes discussed in IMB, JF and other committee meetings. Staff 
involved in recruitment are reminded of the appropriate policies every time. 

Staff and students are encouraged to come forward with concerns if policies are not followed, with 
the Institute Manager, Director or HoRD as the normal first point of contact. When complaints are 
raised, we are committed to responding as soon as possible, first taking an informal approach. 
Concerns are always treated in confidence, and, other than an ongoing instance relating to 
interpretation of complex contract issues, all matters have so far been resolved. Examples are 
postdoctoral research supervision meeting times affecting work-life balance, and line managers not 
giving all staff equal responsibilities affecting equal opportunities. 

(iii) Representation of men and women on committees  

We are proud to report that our AS efforts have resulted in gender balance of the 2 main ICS 
governing committees – the executive committee IMB and the additional supporting committee JF, 
instituted in 2015 as part of our AP (Figure 2.1, Figure 2.2b) – with a clear increase in female 
representation at IMB (Figure 5.17). We piloted a termly IMB meeting extended to all ICS principal 
investigators, attended by 6 female and 6 male scientists in the first round (April). Overall, 50% of ICS 
management key roles are occupied by women, favourably comparing to the 27% in SET subjects 
(ECU). The Institute Director is a man, supported by a woman as his Deputy.  

The other ICS committees, other than IMB, have been generally balanced, although in our SAT there 
is a prevalence of women (AP3.1). Apart from IMB, membership of all other ICS committees is 
advertised to all staff; women and junior staff are particularly encouraged to put themselves 
forward.   

The JF committee draws its membership from all research group early and mid-career staff. Its brief 
is to discuss and design initiatives to support ECR in their work and career progression, to provide a 
networking space for junior staff and a forum for formal communication with the IMB. JF meets 
monthly, with the Chair rotating annually so that the gender varies and more people can gain 
experience of senior roles and chairing meetings.  

All staff serving on committees are given an agreed duration of tenure, with plans for refresh and 
rotation to ensure that other activities do not suffer. Institute administration keeps a record of 
committee membership so that the same individual is not approached repeatedly for duties. In 
addition, individual committee membership and duties are monitored at staff appraisals to avoid 
committee overload for overstretched women (Section 5.6(v)). 
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Figure 5.17 ICS committee gender distribution. DTC= Departmental Teaching Committee, SSCC=Staff-Student 
Consultative Committee. 

(iv) Participation on influential external committees  

The Institute Director and Manager regularly forward FPHS/UCL and external committee calls to staff 
that they feel would be appropriate, regardless of gender or grade. In particular, ICS SAT members sit 
on the FPHS EDI and Executive Committee (2 women and 2 men).  

One of our female Professors is serving as a Trustee on the UCL Council, the governing body 
responsible for approving the academic strategy and business plans of the University. She was 
elected twice in open competition by the professorial membership of Academic Board. She sits on 
College Finance and Nominations committees. She participated in 2016 in the Cross Parliamentary 
Group on Higher Education in defence of public higher education for a successful society. 

Another female Professor was encouraged by the Institute Director to become the Vice Dean of 
Research for FPHS. Externally, she was an Associate Editor for Diabetologia (2013-2017), member of 
the Academy of Medical Sciences working group on multi-morbidity and polypharmacy (2017-2018), 
a BHF Trustee (2013-2016) and now Chair of the BHF Fellowship Committee. 

(v) Workload model  

UCL did not formally review balance of pastoral and administrative responsibilities; however, 
through our past AP, we have devised a Workload Model table (Figure 5.9) to address this at 
appraisals, in alignment with the promotion process framework. Teaching is a relatively small part of 
our overall activity while being a significant commitment for individual staff; on our iBSc/MSc 
courses, it is done by those who agree to offer modules and ICS staff often teach/run modules on 
courses offered by other departments.  

The model was implemented during the last round of appraisals, with results showing no gender 
differences between workload allocation, neither for scientists, nor for PS and technical staff (Figure 
5.18). The impact of the implementation of this Workload model for example on promotions will be 
assessed with time, and the model maintained or reviewed according to indicated requirements and 
suggestions (AP5.4).  
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Figure 5.18 Workload allocation. Categories were grouped as numbers for each divided by gender were 
small. 

(vi) Timing of departmental meetings and social gatherings  

Clinical staff, which comprises nearly 50% of our scientists, often have hospital commitments from 
7.30am until 5pm. This makes it challenging to organise departmental and social gatherings within 
core-hours. Therefore, we are flexible with times to ensure the inclusion of clinical staff when 
needed, e.g. seminar series are occasionally held at 4pm and the wider UCL Cardiovascular Network 
events rotate from lunch to evening times.  

Our survey shows that 21% of staff found that departmental meetings in 2013 were not held in core-
hours, but this decreased to 12% in 2017 (Figure 5.19). 

 

 

   

 

Figure 5.19 Survey response on core-hours (no significant gender difference). 
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Figure 5.20 Social gatherings in one of the offices, at all staff events and outside. 

To achieve this culture shift we have: 

- changed the starting time of IMB from 7.30 to 9.30am, to allow for school drop-off, but also 
comply with clinical duties of some members and maximise attendance. In addition, location is 
rotated across the different sites 

- organised all other ICS committee meetings and events within core-hours, avoiding school 
holidays, and rotating location amongst the different Research Departments 

- ensured that all ICS-wide staff business and social events, addressing scientific and business 
matters, including discussion groups, poster-board presentations, a quiz and food & drink for 
more relaxed interactions, are held within core-hours, albeit with part of the social element 
occasionally falling outside core-hours, but not beyond 5pm (Figure 5.20). ICS-wide events are 
announced well in advance to allow people to make appropriate arrangements if required. We 
have used these events to feedback on our SAT activities 

- social gatherings are either over lunch or where possible start around 4pm (Figure 5.20) 
- when possible, Doodle polls are sent out to organise meeting times. 

(vii) Visibility of role models 

Increased EDI awareness on the importance of positive role models through our ICS AS work has 
resulted in 57 female (49%) and 60 male speakers presenting at events organised by ICS (Figure 5.21, 
Figure 5.23a), with the majority of ICS staff feeling that both women and men at different career 
stages have good opportunities to present (Figure 5.22, Figure 5.23b).  

Images from ICS website show the breadth of diversities within the different groups (Figure 5.1) and 
the News section celebrates the public successes and achievements of our staff (Figure 5.8): for 
example, one of our female Professors was awarded the AstraZeneca Prize for Women in 
Pharmacology, British Pharmacological Society in recognition of her career achievements. Another 
female Professor founded, together with 2 colleagues, UCL Women in STEM (Section 5.3(iii), Figure 
5.10). The ICS Director was voted as an SLMS role model in an online profile of 40 UCL academics 
(Figure 5.24). 
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Figure 5.21 Female (different ethnicity) speakers/chairpersons in ICS organised events. 

 

   

 

Figure 5.22 Survey response on role models (no significant gender difference). 

 

 

Figure 5.23 a) Speaker distribution at ICS organised events; b) Survey response after JF Network meeting in 
February 2018. 
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Figure 5.24 ICS Director selected as an SLMS role model. 

(viii) Outreach activities  

ICS staff organise and are involved every year in a series of public engagement and Patient & Public 
involvement initiatives (Figure 5.25), additional to blog writing and regular participation to 
radio/television programs, and hosting work experience students in laboratories/clinical sites, lab 
tours and visits. Examples from the past 4 years are reported in Table 5.3, involving scientists and 
support staff, male and female in equal numbers, of all grades. These activities are specifically 
recognised in the staff promotion/additional increment/contribution point process and during 
appraisals (Figure 5.9, Figure 5.18, AP5.12).  
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Event 
ICS 

presenters 
Audience 

Invited talks   

Career in Science, Primary School, Poland (Figure 5.25) 1F 30 

Career Convention, Haberdashers Boys Aske School for 
students/parents 

1F >300 

Public Events/Talks   

Cheltenham Science Festival: High Cholesterol, Genes or Not? 1F:1M >40,000 

GOSH Open House Festival 1F:2M >200 

Mid-Sussex Parkinson’s UK 1F >100 

Alternative Valentine's Day celebration, Montessori Nursery School 1F  

The Wunderkammer improvised comedy show, London  1M >100 

NIHR GOSH BRC Family Fun Day (Figure 5.25) 1M >200 

Green Man Festival (Figure 5.25) MRC lab >20,000 

Under the microscope: Making the invisible visible 1F:2M >300 

Parkinson’s UK Research Conference for patients/carers/fund-
raisers/grant officers/scientists 

1F:1M >500 

Annual GOSH Research Awareness Week (Figure 5.25) 3F:3M >50 

Santander Red Box 1F:1M >200 

Workshops   

Birthday card creation workshops with schools/artist/historians for the 
NSHD 

1F:1M 22 

3D printing congenital heart disease Workshop with teenagers/parents  1F:2M 25 

Other   

SET for Britain, Houses of Parliament 1F:1M >200 

Future events   

MRC Festival of Medical Research (June 2018)   

Green Man Festival (August 2018)   

Table 5.3 ICS outreach activity examples since 2014. 
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Figure 5.25 Pictures from public engagement activities run by ICS staff. 
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6. CASE STUDIES 

Personal details have been removed from this version of the submission document. 
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7. FURTHER INFORMATION 

Gender pay gap analysis 

Although not requested in this application, we are sensitive to the ECU AS commitment to tackling 
the gender pay gap. Therefore, we conducted a basic analysis of the payroll report from April 2018 
to assess this gap in ICS (Table 7.1, Figure 7.1), considering all staff, clinical and non-clinical 
academics, researchers and PS/technical staff. The figures are in line with the portrait painted in this 
application. The preponderance of male clinical consultant academics explains the differences in the 
mean and median rates and the variance in the upper quartile; and the ratio of men compared to 
women in the upper and upper-middle quartiles explains mainly the rest. 

Women appear in the lower quartile more than men – this is largely due to lower graded admin 
roles being undertaken mostly by women. The expectation is that our action points in respect of 
recruitment, better gender parity at senior levels, and work to increase the number of female clinical 
cardiologists will impact on those figures, while acknowledging that closing the gender pay gap is a 
longer term project.  

 

 
Mean hourly pay Median hourly pay 

Female £22.02 £22.00 

Male £28.85 £20.86 

Difference £6.83 £1.13 

Gap 24% (17%) 5% (9%) 

Table 7.1 ICS pay gap; in brackets the UCL percentage. 

 

Figure 7.1 ICS and UCL % staff in lower to upper salary quartiles. 
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Intersectionality  

As we worked on SAT activities, a recurring theme was diversities other than gender in our SAT, our 
Institute and amongst our students. Due to the small size of ICS and number of students, data could 
not be collected. However, we would like to engage with FPHS and other student programmes in 
order to identify potential intersectionality issues and, where necessary, address disparity and 
ensure support for our diverse workforce and a supportive culture for diverse groups. 
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8. ACTION PLAN 

Impact summary from our previous action plan: 

SAT Increased number of members (14), including representation from the 4 Research Departments, PS and technical staff, students 
and diversity of other identity factors, with Chairing shared between a Scientist and a PS staff 

MSc Successful introduction of PT/flexible mode (good gender balance, completion rates and attainments) 

PhD/MD(Res) Increased overall number of students, and proportion of women to just over 50% 

Staff Achieved overall gender parity and reduced attrition in the career pipeline for women; doubled the number of women at Senior 
Lecturer posts and above  

Staff (non-Clinical)  Achieved gender parity at Senior Lecturer level and above, including equal number of male and female Professors 

Recruitment Improved success rate for female applicants (category A) 

Promotion 100% success rate through introduction of Promotion Panel; numbers of applicants is low, but the last round of promotions 
showed clear improvement with 6 women and 3 men put forward 

Training (Scientists) Clear improvement in staff satisfaction (especially women) with the number of opportunities offered; introduced teaching 
opportunities for ERC through our new iBSc programme 

Appraisal Increased uptake (85%) with 95% return from PS women 

Role models Reported helpful by >90% students  

Maternity leave support  Established successful ICS Maternity and Return to Work Group, commended by UCL Organisational Development team 

Flexible working Fully embedded in ICS culture, with nearly 80% staff feeling that their manager/supervisor is supportive of flexible working and 
100% women feeling that career development opportunities are offered independently of flexible working pattern 

Culture Increased staff engagement (75% survey response rate) with 90% (improved from 80% in 2013) staff feeling that ICS is a great 
workplace for both women and men. The newly created, comprehensive ICS Staff Handbook and improved ICS website received 
positive feedback from both scientists and PS/technical staff. 

Committees Achieved gender parity in IMB with 50% of ICS management/leadership key roles now occupied by women (1 serving as a 
Trustee on the UCL Council); successfully established an additional supporting management committee (JF) from early and mid-
career staff 
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These positive actions and the ongoing initiatives highlighted throughout the text that have proven successful and have resulted in measurable impact in 
the past years will be continued, and outcomes regularly monitored and reviewed by the SAT. We will focus on the following new additional actions in order 
to address specific issues identified by the SAT in this application: 

 

 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

3. THE SELF-ASSESSMENT PROCESS 

3.1.  SAT: currently female 
dominated. Student 
representatives will leave at the 
end of this academic year due to 
programme completion. 

To expand/refresh membership with male student 
representative from iBSc/MSc/Phd/MD(Res) and/or male 
members of staff, including PS/technical staff, by engaging 
with:  

May 2018  Increased male 
representation 
to 50% 

i. new iBSc/MSc student intakes at Induction weeks as this 
has proven successful in the past years  

Sept 2018 iBSc/MSc 
Director, 
SAT  

≥1 male student 
in the SAT 

ii. PhD/MD(Res) students and staff at get-together events 
through reports on past SAT activities and presentations 
of opportunities to join specific events/actions 

Dec 2018 
 

AS co-chairs ≥1 new male 
staff in the SAT 

4. THE DEPARTMENT 

4.1.  iBSc: more men (~75%) than 
women apply for this course, all 
registered FT, following the 
trend within Cardiology to 
attract men (80%) more than 
women.  

To increase student numbers over the next few years and 
enhance the proportion of women, by reviewing our 
marketing strategy, we will: 

2020-21 iBSc Director, 
MSc Director, 
Institute 
Manager 

Increased 
number of 
applications to 
20 per year, with 
≥40% female 
applicants  

i. promote the course to external candidates with strong 
interest in cardiovascular health and disease 

Dec 2018 

ii. include images of female and BAME students/teachers in 
the course advertising materials 

Dec 2018 
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 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

iii. record a video, as done successfully for the MSc, with 
past female students and clinical staff 

Dec 2018  

iv. ensure female course tutors are present at the iBSc fair 
where students make their course selection 

Jan 2019  

v. invite female clinical scientists and alumni to present 
their experience at a focused career session 

Mar 2019 

vi. organise focus group with UCL Medical School 1st year 
students to assess bias in different clinical specialities 

June 2019 

4.2.  Student monitoring: student 
diversities, other than gender 
and PT/FT, are not formally 
monitored for our iBSc, MSc and 
PhD/MD(Res) at Institute level 
and this information is not 
available from central UCL 

To evaluate potential intersectionality trends and issues for 
further action by SAT and DTC/SSCC, by collecting quality 
data within the GDPR regulations for our iBSc, MSc and 
PhD/MD(Res) students at registration and end of 
programme, including length of study, attainment and career 
destination (AP4.4) to be included on ICS website. 

2021 Undergraduate 
& postgraduate 
administrators, 
MSc Director 

≥90% student 
data collected in 
ICS registry and 
annual review by 
SAT and 
DTC/SSCC. 

4.3.  Clinical staff: male are 
predominant (67%) amongst ICS 
clinical staff as Cardiology 
remains a male dominated 
specialty (80%), in particular at 
senior level. 

To encourage consideration of Cardiology as a career at an 
early stage, by:  

2021 Clinical SAT 
members,  
HoRD of Clinical 
Sciences, 
iBSc/MSc 
Directors 
 

≥40% female 
clinical staff  

i. emphasising positive female role models in our iBSc/MSc 
recruitment and teaching (AP4.1)  

ii. identifying key role models for students and young 
doctors at ICS Research Department of Clinical Sciences 
at Bart’s Hospital, the Royal Free Hospital and UCLH 

iii. mentoring and encouraging women clinical scientists 
annually to consider putting themselves forward for 
promotion 
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 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

4.4.  Academic leavers: details on 
reasons for leaving and future 
employment/plans are not 
formally recorded in ICS. 

To record and explore formally reasons for leaving and future 
employment/plans in order to assess potential areas for 
improvement, by introducing and analysing an online exit 
survey  

2021 Institute 
Professional 
Services Team 

≥95% known 
career 
destination for 
staff leavers and 
annual review by 
the SAT 

5. SUPPORTING AND ADVANCING WOMEN’S CAREERS 

5.1.  Training monitoring: attendance 
to mandatory training courses is 
not fully recorded for new staff 
or when re-training for existing 
staff  

To promote and record uptake to mandatory training and 
remind of re-training, by sending appropriate information 
together with the Appraisal documents and adding a specific 
box to the Appraisal form, for annual data review, analysis 
and further action, if necessary, by the SAT.  

 2021 Institute EA at 
collection of 
appraisal 

≥95% uptake on 
mandatory 
training, in 
particular on 
Unconscious 
Bias, for new 
staff, and 
retraining every 
3 years for 
current staff 

5.2.  Clinical staff recruitment: data 
quality needs to be improved, 
but analysis on available 
recruitment data has shown that 
female academic cardiologists 
are less successful than men 
during the recruitment process 

To understand the reasons behind female academic 
cardiologists being less successful than men during the 
recruitment process, by engaging with ‘Women in 
Cardiology’, British Cardiovascular Society (BCS) and running 
a focus group for identifying barriers, and training in CV 
writing, presentation and interview 

from BCS 
Annual 
Conference 
2019 to 
2023 

Clinical SAT 
members 

Equal success 
rates for women 
and men from 
initial application 
through offer 
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 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

5.3.  Recruitment panels: diversities 
other than gender are not 
currently monitored in our 
selection panels for new posts 

To monitor BAME representation in ICS interviewing panel, 
and increase the proportion of BAME members if necessary, 
by drawing from a UCL bias and selection expert pool of 
BAME staff  

Dec 2019 Institute 
Manager, HR 
manager 

≥33% BAME 
representation in 
interviewing 
panels 

5.4.  Promotion – Scientists: few 
scientists apply, in particular for 
Additional 
Increments/Contribution Points 
There is poor level of 
understanding of the promotion 
process (ICS staff survey 2017) 
and UCL introduced a new 
Academic Career Framework in 
Oct 2017 to help plan and 
support career development and 
recognise achievements.  

To encourage more scientists to apply and improve 
understanding of promotion process and criteria, some 
actions have already been implemented as explained in 
Section 5.1(iii) and outcomes will be assessed in the next few 
months. However, we have identified further areas for 
action: 

2021 Institute 
Director, 
Institute 
Manager, 
HoRD, 
SAT 

≥20% staff 
applying for 
Additional 
Increments/ 
Contribution 
Points/ 
Promotions 
annually with 
≥80% staff 
reporting that 
they understand  
the promotion 
process and 
criteria (staff 
survey) 

i. to bring forward the invitation to research staff to apply 
to allow more time to prepare 

Sept 2018 

ii. positive action to ensure that PT staff are encouraged to 
apply and are supported  

Sept 2018 

iii. To run an annual research/academic promotions 
workshop led by senior ICS members at the beginning of 
September every year, in particular focusing on SMART 
objectives and making explicit the link between a 
fellowship as evidence of achievement and as source of 
funding 

Sept 2018 

iv. To review the Workload model used in appraisals to 
facilitate the discussion around promotion, in particular 
to ensure enabling activities are properly recognised 

Dec 2018 
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 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

5.5.  REF2021 all eligible female staff 
members (30% of total return) 
were returned at REF2014. We 
forecast an increase in the 
number of female returned, 
reflecting the increase in the 
numbers of female staff 

To have a return for REF2021 with no bias for gender and/or 
other diversities and plan for impact case submission, by 
running a mock REF exercise 

Oct 2018 Institute 
Director, 
Institute 
Manager, 
HORD,  
SAT co-chairs 

No gender bias in 
the staff 
returned to the 
REF; ≥33% of ICS 
impact studies to 
include women 

5.6.  Promotion – PS/technical staff:  
lack of a formal 
career structure at UCL makes 
progression difficult  

To assess the need of encouraging PS/technical to apply for 
promotion, by monitoring application for regrading by grade, 
gender and PT/FT modes, introducing a tailored Workload 
model for PS/technical staff for discussion during appraisals 
and by adding specific questions to the bi-annual ICS staff 
survey  

March 
2019 

SAT 
PS/technical 
staff 

Promotion data, 
ICS staff survey 
results and 
Workload model 
forms from 
appraisals 
returned for SAT 
monitoring and 
assessment 

5.7.  Appraisal: return rate (85%) has 
improved thanks to the actions 
introduced in the past years, but 
we have not yet achieved the 
95% target. In addition, 37% of 
staff (no gender difference) finds 
the appraisal not useful (ICS staff 
survey 2017) 

To rise return rate further and assess quality of appraisals, 
by: 

2021 SAT co-chairs, 
HoRD 

≥95% staff 
appraised 
annually with 
100% of line 
managers 
completing UCL 
appraisal training 
and 
≥85% staff 
finding appraisal 
constructive and 
useful (staff 
survey) 

i. adapting ICS staff survey to include specific questions Jan 2019 

ii. running focus workshops with different categories 
according to survey results 

Dec 2019 

iii. ensuring that all Line Managers undertake UCL Appraiser 
Training 

Dec 2019 
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 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

5.8.  Fellowships: number of 
applicants are small, although 
training through tailored 
workshops, and support from JF 
and senior staff are provided 

To increase the number of fellowship applications, by setting 
up an ad hoc task force, which will work with IMB and JF to 
actively seek candidates for fellowships, and support them 
through 1-to-1 mentoring, reviewing of applications and 
interview training. 

Dec 2018 Institute 
Director, 
HoRD, 
JF chair 

≥3 ECRs (≥1 
woman) 
identified 
annually to put 
forward for 
fellowship 
applications,  

2021 ≥ 50% success 
rate 

5.9.  Student career development: 
career development events are 
organised for 
iBSc/MSc/PhD/M(Res) students, 
but feedback is not always 
collected formally, and 1-to-1 
mentoring is available for only a 
limited number of students 
(MSc/BHF PhD) 
 

To ensure that career development session are meeting 
expectation and to increase mentoring opportunities, by:  

Sept 2020 SAT co-chairs, 
JF chair 

≥50% of ICS 
students have a 
mentor and 
report positive 
effects in student 
survey 

i. collecting formal feedback with short questionnaire at 
the end of each event 

ii. piloting a mentoring scheme for PhD student groups, 
provided by JF ECR mentors, which will undergo training. 
This would allow us to overcome the main challenge of 
1-to-1 mentoring in identifying enough senior female 
mentors and will allow development of mentoring skills 
in our ECR group 

5.10.  Grant applications: A thorough 
record on grant application 
numbers and success rates 
across ICS is lacking  

To monitor grant/fellowship applications vs. results, including 
gender differences, in order to highlight areas of strengths 
and weaknesses and to support academic/research staff in 
the application process, by allocating a PS Administrator to 
each Research Department. The Institute Manager will use 
new software tools to provide data and insight to inform 
improvements   

May 2019 Institute 
Manager 

Grant data 
report as agenda 
item at IMB and 
JF 

2021 Increased grant 
& fellowship 
success rate 
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 Issue identified Aim and proposed action Timescale  
Responsibility    
(SAT in bold) 

Success Measure 

5.11.  Training for PS/technical staff: 
only 50% feels that there are 
sufficient career development 
opportunities (UCL Staff Survey 
2017)  

To identify the barriers to training, reasons for lack of 
opportunities and specific needs, by running focus groups 
with PS and with technical staff, followed by short 
questionnaires.  

Dec 2018 
 

Institute 
Manager, 
SAT co-chairs, 
PS/technical 
staff SAT 
members 

≥75% 
PS/technical staff 
responding 
positively in 
feeling 
supported in 
their career (ICS 
& UCL staff 
survey 2021)  

To increase the availability of training session and improve 
the effectiveness of current courses, by ensuring training 
opportunities are offered locally (ICS shadowing, FPHS 
courses) and are proposed in relation to the ability to 
progress or be promoted. 

May 2020 

To improve networking and sharing best practices, by 
creating a Technician Network supported by a small budget; 
technicians from other Divisions within UCL who have 
successful implemented these networks could be invited to 
facilitate this action. 

May 2019 

5.12.  Outreach activities: recognition 
of the importance of these 
activities for staff 
promotion/additional 
increment/contribution point 
and for student development is 
not clear 

To extend outreach programme and further incentivise 
uptake, by encouragement at appraisals, explicit linking to 
promotion, and reporting past public engagement activities 
in the News section of ICS website and at all staff events  

May 2020 SAT ≥75% staff (no 
gender 
difference) 
involved in 
outreach 
activities 
reported in the 
appraisal 
Workload model 
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