
Department Application 
Gold Award 



2

 ATHENA SWAN GOLD DEPARTMENT AWARDS  

A Gold department award recognises sustained progression and achievement, by the department, 

in promoting gender equality and addressing challenges particular to the discipline. A well-

established record of activity and achievement in working towards gender equality should be 

complemented by data demonstrating continued impact. Gold departments should be beacons of 

achievement in gender equality, and should champion and promote good practice to the wider 

community.  

Note: Not all institutions use the term ‘department’. There are many equivalent academic 

groupings with different names, sizes and compositions. The definition of a ‘department’ can be 

found in the Athena SWAN awards handbook. 

COMPLETING THE FORM 

DO NOT ATTEMPT TO COMPLETE THIS APPLICATION FORM WITHOUT READING THE 
ATHENA SWAN AWARDS HANDBOOK. 

This form should be used for applications for Gold department awards. 

You should complete each section of the application.

If you need to insert a landscape page in your application, please copy and paste the template page 

at the end of the document, as per the instructions on that page. Please do not insert any section 

breaks as to do so will disrupt the page numbers. 
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WORD COUNT 

The overall word limit for applications are shown in the following table.  

There are no specific word limits for the individual sections and you may distribute words over each 

of the sections as appropriate. At the end of every section, please state how many words you have 

used in that section. 

We have provided the following recommendations as a guide. 

Gold Department application

Word limit 13,000

Recommended word count

1.Letter of endorsement 500

2.Description of the department 500

3. Self-assessment process 1,000

4. Picture of the department 2,000

5. Supporting and advancing women’s careers 7,000

6. Case studies 1,500

7. Further information 500
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Name of institution University College London 

Department Great Ormond Street Institute of Child Health 

Focus of department STEMM 

Date of Gold application 30th April 2020 

Date of current Silver award April 2016 

Institution Athena SWAN award Date:2015                                 Level: Silver 

Contact for application 
Must be based in the department 

Dr. Philippa Mills                           Prof. Andrew Copp

Email p.mills@ucl.ac.uk a.copp@ucl.ac.uk    

Telephone 0207 9052108                                0207 9052355 

Departmental website https://www.ucl.ac.uk/child-health/ 

1. LETTER OF ENDORSEMENT FROM THE HEAD OF DEPARTMENT 

Recommended word count:   500 words 

An accompanying letter of endorsement from the head of department should be included. If the 

head of department is soon to be succeeded, or has recently taken up the post, applicants should 

include an additional short statement from the incoming head. 

Note: Please insert the endorsement letter immediately after this cover page. 

mailto:p.mills@ucl.ac.uk
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Professor Rosalind Smyth 

Director 

Great Ormond Street Institute of Child Health 
30 Guilford Street 
London WC1N 1EH 
Tel: +44 (0) 7905 2189 
Email: ich.director@ucl.ac.uk

Athena SWAN Charter  
First Floor, Napier House, 
24 High Holborn,  
London, WC1V 6AT. 

19th May 2020 

Dear James Greenwood-Lush 

Re: Support for Great Ormond Street Institute of Child Health Athena SWAN Gold application 

I am delighted to provide my wholehearted support for this application. I confirm that the 
information presented (including qualitative and quantitative data) is an honest, accurate and true 
representation of the department. 

As its first female Director, I am committed to ensuring that gender equality is fully embedded in 
GOS-ICH’s strategy and operations. Since our Silver Award in 2013, I have seen a clear upswing in 
activity and attention to all aspects of Equality, Diversity and Inclusion (EDI). Now, in this Gold 
application, we have assessed progress and sustained impact, identified priority actions for the 
next period, and outlined Beaconing goals. 

I lead by example, and have, from my appointment in 2012, instituted initiatives to improve gender 
balance. For example, I have embedded the principle that leadership positions at GOS-ICH are fixed-
term and competitively appointed and have supported early career staff in navigating the 
challenges of an academic biomedical career. We have appointed six new Lecturers in 2017-2019, 
on this occasion the best candidates happened to be all women, helping to improve the gender 
balance among senior academics for the future. 

My own beaconing activities include helping institutions improve support for women’s careers, 
through roles in the Academy of Medical Sciences and national training groups (e.g. Medical 
Research Council). This work extends overseas, through membership of review bodies for 
international research institutes including the Murdoch Children’s and Seattle Children’s Research 
Institutes and Toronto SickKids.  

 GREAT ORMOND STREET INSTITUTE OF CHILD HEALTH 
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As a highlight of sustained EDI impact, we have achieved stable gender equality, since 2014, among 
our Non-Clinical Professors. We now must address the under-representation of women among 
our Clinical Professors (Action 7) by identifying the issues which lead to attrition at different career 
stages and addressing these through improved support.   

Another example of sustained impact and beaconing is our support for staff who take career breaks. 
This has led our carers to feel (see Staff Survey) they have sufficient flexibility to enhance their 
work-life balance. Our dynamic Parents & Carers Group has long provided a nurturing forum for all 
staff and students with these responsibilities. It strongly influenced the creation of Parents and 
Carers Together at UCL.  

We still face many challenges. Firstly, the percentage of female students on degree programmes, 
and in junior staff grades, exceeds national HESA averages for our sector. We will work to attract 
more males onto our courses (Action 2), especially from disadvantaged backgrounds. We are yet 
to reach gender and white/BAME equality in staff recruitment, and a priority (Action 1) is to embed 
a multi-pronged fair recruitment strategy to ensure gender equality of access to jobs. We will 
particularly focus on ensuring equality for BAME females and males throughout the organisation.  

Embedding Athena SWAN principles within the Institute requires continued engagement with 
everyone. The increase in participation rate in our Annual Staff & Student Survey, from 28% (2015), 
to 43% (2018) and 56% (2019) demonstrates sustained recognition and impact of this work. We will 
use this to regularly assess perceptions of EDI within GOS-ICH and identify areas for future action 
in this and subsequent Athena SWAN periods. 

Yours sincerely, 

Professor Rosalind L Smyth CBE FMedSci 

Director, UCL Great Ormond Street Institute of Child Health 

Section word count – 502 
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WORD LIMITS 

We have adhered to word count guidelines i.e.

i) the 13,000 word limit for Gold applications  

ii) an additional 1000 words granted to allow for disaggreagtion and consideration of clincial and non-

clinical data (see e-mail below). This allowance has been used in the following sections; Section 2 

(126 words), Section 4 (548 words) and Section 5 (326 words). 

iii) 500 word-extension to explain factors relating to the COVID-19 pandemic: this allowance has been 

used over the following sections, 121 words in Section 4 and 379 words in Section 5. 

Total word count for this application – 14,500
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GLOSSARY OF ACRONYMS USED IN THIS REPORT 

AI Accelerated Increments 
ART Academic, Research-only and Teaching-only 
AS Athena SWAN
BAME Black, Asian and minority ethnic
BRC Biomedical Research Centre
BSc Bachelor of Science 
CEO Chief Executive Officer
CP Contribution points 
CV Curriculum vitae 
ECR Early career researcher 
EDI Equality, diversity and inclusion 
EDI-SC Equality, Diversity and Inclusion Steering Committee 
F Female
FT Full-time
FTE Full-time equivalent 
GOSH  Great Ormond Street Hospital 
GOSH CC Great Ormond Street Hospital Children’s Charity
GOS-ICH  Great Ormond Street Institute of Child Health 
HESA  Higher Education Statistics Agency 
HR  Human Resources 
iBSc  Intercalated Bachelor of Science
IMT  Institute management team 
KIT  Keep-in-touch 
LGBTQ  Lesbian, gay, bisexual, transgender, queer or questioning 
LMCB  Laboratory for Molecular Cell Biology 
M  Male 
MB  Bachelor of Medicine 
MD  Doctor of Medicine 
MRC  Medical Research Council 
NGO  Non-governmental organisation
NIHR  National Institute for Health Research
NHS  National Health Service 
R&D  Research and Development 
PGR  Research postgraduate 
PGT  Taught postgraduate
PhD  Doctor of Philosophy
PSS  Professional services and support staff 
PT  Part-time 
RAE  Research Assessment Exercise
REF  Research Excellence Framework
Res  Research 
RG Russell Group 
SC Steering Committee 
SMART  Specific, measurable, attainable, relevant and time-bound 
SMT  Senior management team 
SoP UCL School of Pharmacy
SPLIT  Shared-parental-in-touch 
STEMM  Science, technology, engineering, mathematics and medicine 
UCL  University College London 
UCLU  Students’ Union, UCL
UG  Undergraduate

Action Good Practice

Beacon ActivityImpact / Sustained Impact
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DATA  

All Great Ormond Street Institute of Child Health (GOS-ICH) data was measured each academic year 

(1st October to 29th September). Student data was collected on the 1st December each year. When 

referring to survey data throughout this application this has been taken from our local GOS-ICH EDI 

staff/student surveys unless stated otherwise.  

Where possible data has been disaggregated by academic, research-only or teaching-only (ART) 

function and by those who are in clinical or non-clinical roles. In some cases, e.g. recruitment, data was 

unable to be split by clinical or non-clinical roles due to the way it is stored centrally at UCL.  In other 

cases, e.g. ethnicity, data was unable to be split by academic, research-only or teaching-only function 

due the small numbers of individuals in these groups and risk of identification of individuals. 

National data and Russell Group (RG) data, where available, have been presented throughout this 

report. This has been sourced from the Higher Education Statistics Agency (HESA) through HEIDI Plus, 

a data visualisation platform for UK higher education (HE) providers. HESA data for each year is used 

from the following subject groups: (1) Medicine & Dentistry, (2) Subjects Allied to Medicine and (3) 

Biological Sciences, the categories most closely matching GOSH-ICHs academic remit, and compared 

to other RG universities.  

The colour palette used for our graphs and tables has been derived using ColorBrewer to ensure they 

are colour blind-friendly and has been confirmed to be interpretable under simulated protanopia, the 

most common form of colour-blindness. Going forward we will ensure that all EDI material is 

considered and tested accordingly (Action 18). 

Table 0.1. Definition of the roles and grades used to categorise non-clinical staff throughout this 

report   

Grade Research-only Staff  Teaching-only Staff Academic Staff  

1 Research assistant  Post-graduate teaching 

assistant 

2 Research associate  Teaching fellow/associate   

3 Senior research 

associate  

Senior teaching associate  Lecturer 

4 Principal research 

associate 

Principal teaching 

associate 

Associate professor, 

senior lecturer, reader.  

5 Professorial research 

associate  

Professorial teaching 

associate 

Professor 

Table 0.2. Definition of the roles and grades used to categorise clinical staff throughout this report 

Grade Clinical  

1 STR (Research trainees)  

2 CL7 (Clinical research fellow/associate, clinical teaching fellow/associate)  

3 CL RF, CL RF-NS, CL TF, CL8, CLTFSTR (Senior Clinical research fellow/associate, 

Senior Clinical teaching fellow/associate, Clinical lecturer)  

4 CL LECON, CL RDCON, CL SLCON, CL CPRCON (Clinician scientists, clinical senior 

lecturers)  

5 CL PROF (Clinical Professors)  
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2. DESCRIPTION OF THE DEPARTMENT 

Recommended word count:  500 words 

Please provide a brief description of the department, including any relevant 

contextual information. Present data on the total number of academic staff, professional and 

support staff and students by gender. 

Great Ormond Street Institute of Child Health (GOS-ICH) together with its partner Great Ormond Street 

Hospital for Children (GOSH), forms the largest paediatric research and education centre in Europe. After 

merging with University College London (UCL) in 1995, we became one of seven institutes in the Faculty 

of Population Health Sciences within the School of Life and Medical Sciences. Our mission is to improve 

the health and well-being of children and the adults they will become through world-class research, 

education and public engagement. Strong relationships with GOSH and GOSH Children’s Charity 

(GOSHCC) are important in the delivery of this mission (Figures 2.1 & 2.2). Our main building (30 Guilford 

Street), is situated adjacent to GOSH, a 15 minute walk from main campus.   

Figure 2.1. Location of our 
main UCL GOS ICH site (30 
Guilford Street) and its 
associated buildings (The 
Zayed Centre For Research 
Into Rare Disease In Children 
and the Wolfson Teaching 
Centre) in relation to the main 
UCL campus and Great 
Ormond Street Hospital. 
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In October 2019, in partnership with GOSH and GOSHCC we opened a new clinical and research building, 

the Zayed Centre for Research into Rare Diseases in Children, adjacent to the existing GOS-ICH building. 

Staff (gender balance not yet known) are still relocating to this state-of-the-art facility, dedicated to 

finding treatments for children with rare diseases. 

We also host one of 20 NIHR Biomedical Research Centres (GOSH-BRC) (Figure 2.2), dedicated to 

translating world-leading discovery science into benefits for patients. GOSH-BRC is the only one to focus 

on children. 

Figure 2.2. UCL Great Ormond Street 
Institute of Child Health (GOS-ICH) is 
one of seven institutes belonging to 
the Faculty of Population Health 
Sciences, within the School of Life 
and Medical Sciences at University 
College London. GOS-ICH works in 
close partnership with Great Ormond 
Street Hospital NHS Trust, the NIHR 
GOSH Biomedical Research Centre 
and Great Ormond Street Hospital 
Children’s Charity (highlighted in 
yellow).



GOS-ICH is led by a Senior Management Team (SMT) and an Institute Management Team (IMT): 

Fi  
M  
ac  
Di  
In
gure 2.3. Schematic of Great Ormond Street Institute of Child Health structure. The Senior
anagement Team and the Institute Management Team are responsible for overseeing and guiding the
tivities of the five research and teaching departments. The Institute’s core commitment to Equality,
versity & Inclusion, cutting across all of the departments, is facilitated by the Equality, Diversity &
12

clusion Committee.    
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• SMT (3 female (F) full-time (FT):1F part-time (PT):2 male (M) FT) consists of the Director, the 
Institute Manager and Deputy Directors for NHS Liaison, Institutional Relations and Education 
(Figure 2.3). The role of Deputy Director for Education is a job-share between two female 
professors (1FT:1PT). The Deputy Director of Institutional Relations is a new position (2020) with 
responsibility for supporting further development of mentorship, peer support, recruitment, 
promotion and implementation of the EDI Action Plan. 

• IMT includes SMT, Programme Heads (3F:2M) and the CEO of GOSH (1M) (Figure 2.3). All 
members of IMT have ambitious EDI objectives as part of their personal development plan.

All GOS-ICH leadership positions are appointed following open competitive application, whether 
external recruitment (e.g. Director) or internal opportunities (e.g. IMT). 

During 2019, GOS-ICH refreshed its Academic Strategy (Figure 2.4), to include a new five-year 
Education Strategy integrated alongside research focusing on five scientific Research & Teaching 
Departments (Figure 2.3). EDI is central to this strategy, aiming to create a culture where all can thrive.  

Student teaching activities are held at our main building and at the nearby Wolfson centre, which 
contains meeting rooms only (Figure 2.1). 

Currently GOS-ICH employs 568 staff (69%F): 416 academic, research-only and teaching-only (ART) 

staff (65%F), 141 professional services and support (PSS) and technical staff (78%F) (Figure 2.5), 8 NHS-

related staff (research physiotherapists, nurses and dieticians; 7F:1M, not included in figure).  

Figure 2.4. Cover and first two pages of the GOS-ICH refreshed Academic Strategy. The Institute’s commitment 
to Equality, Diversity and Inclusion is highlighted as a priority within this strategy (Blue box to bottom right). 
Reference is given here to our mantra ‘A VOICE FOR ALL’. 
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GOS-ICH offers undergraduate and postgraduate programmes and short courses in paediatric and child 

health-related subjects. In 2018-2019, 468 students were enrolled (76%F:24%M) onto these courses 

(Figure 2.6).  

Male

Female2

16

Teaching staff 

54

51

Academic staff

90

195

Research staff

Figure 2.5. GOS-ICH staff profile in Sept 2019. Data are disaggregated by gender. 

16

84

Professional services 
staff

15

26

Technicians

Male

Female
6

14

Undergraduate 
students

41

190

Postgraduate taught 
students

41

115

Postgraduate research 
students

Figure 2.6. GOS-ICH student profile in Sept 2019. Data disaggregated by gender. 
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We have clear objectives to increase the proportion of men in all professional and student groups 

(Actions 1 & 2). 

Section word count – 496, includes 126 words of clinical allowance 

3. THE SELF-ASSESSMENT PROCESS  

Recommended word count: 1000 words

(i) a description of the self-assessment team 

The Athena SWAN (AS) steering 

group, established in 2012, led a 

successful silver AS application in 

2013 and renewal in 2016. In 2018 it 

became the ‘Equality, Diversity and 

Inclusion Steering Committee’ (EDI-

SC) to reflect its evolving role in 

broader EDI issues, beyond gender, 

including: ethnicity, disability, 

intersectionality and LGBTQ+.  

Figure 3.1. ‘A Voice for All’. The mantra of the EDI 
committee that is used on posters, bulletins and 
emails to publicise EDI events, recognises the broad 
scope of the committee.  

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity for 
academic, research & teaching staff, professional / support staff. 

ACTION 1

Improve gender balance of students (UG, PGT, PGR) to increase number of males 
on courses. Encourage under-represented groups to pursue scientific careers and 
ensure all have equal opportunity to succeed.   

ACTION 2

As a large Institute we needed a simple way of engaging all staff, students 

and visitors in our EDI work. We therefore adopted the mantra of a ‘Voice 

for All’; to convey our aims of ensuring everyone is heard and valued, and of 

working towards all equalities. We use the Athena SWAN charter to guide 

our gender equality work.

BEACON
ACTIVITY
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The committee’s objective is to foster a positive cultural climate allowing staff and students to flourish 

and ensuring that everyone’s contribution to GOS-ICH is valued. Staff and students were consulted 

about aspects of EDI where they thought change was needed. The resulting EDI initiative is led by the 

EDI-SC, which works closely with nine staff/student-defined Focus Groups (Figure 3.2).   

The EDI-SC has oversight of EDI work and is responsible for preparing and submitting the AS application 

and overseeing implementation of the Action Plan.  Some positions on the committee (Table 3.1) are 

institutional roles (e.g. Director) whilst others (e.g. Chair) were advertised in open-competition. Our 

current team, 13 women (72%) and 5 men (28%), reflects the gender composition of GOS-ICH 

(69%F;31%M). It has representation from each department and includes: PhD students, research 

fellows, academic and PSS staff, full- and part-time individuals, representatives from GOSH and GOSH-

BRC. Taught students are not represented due to the short duration of their courses however, the EDI 

chair attends termly Student Staff Consultation Committee meetings, where EDI is a standing item, 

enabling student views to be considered.

Figure 3.2. GOS-ICH EDI committee has nine Focus Groups. These were defined and are led by 
staff and students.  
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Table 3.1. EDI Steering Committee. Membership, roles and additional information. Gender, disability, 

LGBTQ+ and BAME characteristics are represented on the committee but are not indicated below.

Philippa Mills, Chair1 Andrew Copp, Co-Chair1

Associate Professor of 
Paediatric Inherited 
Metabolic Diseases 
0.4FTE dedicated to EDI. 
Full-time working mother 
with flexibility to co-manage 
childcare with husband.

Professor of Developmental 
Neurobiology  
As research team leader and 
former Institute director, I 
consistently promote gender 
equality throughout the 
organisation. 

Dauda Bappa2 Ludi Capelan1,2

Rare Disease Cohorts’ 
Manager, BRC 
representative 
Keen to build on previous 
experience of improving 
student engagement and 
experience with a focus on 
inclusiveness and diversity.  

Human Resources Manager
I am committed to ensuring 
that all staff feel included, 
supported and valued and 
understand EDI issues. 

Jonathan Clayden1 Vania de Toledo1,2

Lecturer in Developmental 
Neuroscience 
Father of two young children, 
interested in improving the 
experiences and culture of 
working parents and shared 
parenting.

Department Manager 
Full time working mother, I 
have taken two periods of 
maternity leave and valued the 
ability to work flexibly around 
childcare support. 

Ivan Doykov Sophie Elgood1,2

Research Assistant
Transitioned from a 
technical to an academic 
career pathway and 
registered for a part-time 
PhD.  

Deputy Institute Manager 

0.3FTE dedicated to EDI 
initiatives. 

Full-time working single 
mother passionate about 
improving fairness and 
inclusivity in recruitment. 

Athina Soragia Gkazi Tansy Jones1,2

Postdoctoral Research 
Associate 

Focusing on gender equality 
in academic career progress 
and providing a friendly, 
informal environment for 
discussions amongst all     
research staff.

Institute Manager 
Full time working mother 
with flexibility to balance my 
workload with meeting my 
children’s needs. Supporting 
staff in the development of 
their careers is a priority for 
me. 
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Grazia Manzotti1,2 Jenny Morgan1

Library Manager
UCL Department Equal 
Opportunities Liaison Officer. 
I ensure all staff are treated 
fairly.   

Professor of Cell Biology  
Being on the committee has 
helped me to realise the key 
issues that we face, and to more 
ably advise and assist junior 
staff.

Katie Payne1,2 Emily Robinson2

Project Manager - Joint R&D 
Office for GOSH  
A working mother, who has 
returned to work flexibly after 
maternity leave. 

Athena SWAN data              
co-ordinator - 0.5 FTE, BRC 
funded 

I believe in using data to drive 
equality in the workplace. 

Diana Rosenthal Rosalind Smyth1

Part-time PhD student 
Focused on developing student 
wellbeing, fostering community 
and public engagement and 
raising awareness of disability 
as a spectrum. 

Director of GOS-ICH
Professor of Child Health 
I have a steadfast and 
demonstrable commitment 
to improve delivery of EDI at 
GOS-ICH and in all external 
bodies with which I work. 

Claire Thorne1 Nikhil Thapar1

Professor of Infectious 
Disease Epidemiology
Department Graduate Tutor 
for Research - 0.9FTE. Strong 
proponent of flexible and 
part-time working having 
benefitted from this myself. 

Associate Professor in 
Paediatric Gastroenterology  
I strive to increase awareness of 
and accessibility to mentoring. 
Currently taking a one year 
sabbatical. 

1Permanent contract. 2Professional Services/Support Staff. Previous EDI committee members (2018 onwards); 

Serife Dervish (F/PSS), Moritz Herle (M/Researcher), Anna Horn (F/PSS), Fatma Taha (F/Student), Amal Khanolkar 

(M/Researcher), Saadia Rahman (F/PSS).  
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The Focus Groups (Table 3.2) are sub-committees of the EDI-SC, ‘Voicing’ the needs of different 

sections of our community, and are open to everyone. E-mails are sent twice yearly encouraging 

involvement. Currently there are 51 members (36F:15M). 

Table 3.2. The aims and objectives of the staff and student led Focus Groups 

Awareness Mentoring

Promote and disseminate information on EDI 
events and rescources at GOS-ICH, UCL and 
beyond.

Promote and provide training and a platform for 
effective and positive mentoring relationships.

Data Early Career Researchers (ECRs)

Collect and analyse data relevant to EDI 
initiatives, monitoring success and areas for 
future improvement. 

Identify issues and problems pertinent to ECRs 
and create a safe and confidential platform to 
discuss and address these. 

Community Parents and Carers

Help create and support a sense of 
community at GOS-ICH. 

Support staff and students with current or future 
caring responsibilities.  

Wellbeing Students

Promote the physical and mental wellbeing of 
all staff and students through informative and 
interactive events. 

Create a welcoming environment for students, 
supporting and enabling them to develop into 
independent researchers. 

Public engagment

Support researchers to take part in public engagment projects to encourage more people to 
pursue scientific careers particularly those from underrepresented groups.

Figure 3.3. Photographs celebrating the launch of our nine Focus Groups, taken at our GOS-ICH 
EDI Freshers’ Fair. 
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We have shared our experience of establishing an EDI-SC and Focus Groups with UCL 
School of Pharmacy (SoP) & Institute of Ophthalmology (IoO). SoP have subsequently 
adopted a similar model. 

The EDI Chair and AS co-ordinator participate in meetings with other UCL AS leads at 
Faculty and University levels and the central UCL AS team (monthly) to share our 
good practice and to learn from others. We particularly interact with two AS gold 
award holders (Women’s Health, LMCB), two other BRC partnerships (IoO, Institute 
of Neurology) and similarly sized institutes (UCL SoP and Department of Chemistry). 
We have recently established links with the BAME, LGBTQ and Women’s Forums at 
GOSH and are sharing good practice and planning joint events. 

Fi  
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BE
ACTIVITY
gure 3.4. The GOS-ICH EDI Lead sharing her experience of establishing an EDI steering
ACON
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an account of the self-assessment process 

 committee (2012-2018) and the restructured EDI-SC have met once a month. Meetings 

te between Tuesdays and Thursdays and am/pm to accommodate attendance by clinical and 

e staff. EDI and gender equality are discussed equally, alongside review of our Action Plan and 

ent of impact.  

roups also meet monthly and are represented on the EDI-SC, enabling them ‘to Voice’ topics of 

ance.  

s consulting regularly with the Focus Groups, the EDI-SC has engaged with staff/students 

h: 

mmittee and the self-assessment process. 
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Figure 3.4. The GOS-ICH EDI web page. This website is 

openly accessible to everyone. Staff, students and the 

general public can link to our Steering Committee and 

Focus Group pages to find out more about our 

objectives and who to contact if they would like to 

discuss anything with regards to our EDI and Athena 

SWAN work. There are links to our last Athena SWAN 

application as well as a video of our Director Prof. 

Rosalind Smyth explaining, alongside The UCL 

President & Provost and the Dean of our Faculty, the 

importance of the Athena SWAN charter.  
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• Twice yearly presentations at staff/student Institute Open meetings including Interactive sessions 
asking: ‘What are we doing well? What could we do better?’ and discussion of EDI survey data.  

• Gathering feedback and raising EDI awareness at various events, e.g. EDI Freshers’ Fair event 
(Figure 3.3).   

• Displaying the AS Action Plan centrally (Jan 2020) and on the intranet enabling staff/students to 
give feedback via various means.  

• Quarterly meetings with the IMT. 

• Attending PSS Staff meetings.  

• Friday EDI drop-in sessions. 

• UCL staff surveys and local GOSH-ICH EDI and Focus Group surveys: 

The response rates to the UCL staff surveys decreased from 63% to 37% from 2011-2015 (Table 3.3) 

hence local GOS-ICH EDI surveys have also been administered (Table 3.4). Students are also included 

to ensure we capture their experiences.  

Engagement of PGR students has increased from 29% (2018) to 51% (2019), but that of undergraduate 

and PGT students remains low (Action 19).   

Since the introduction of our local EDI survey we have seen a dramatic increase in 

completion rates. 441 staff (79%) responded to the 2019 GOS-ICH EDI survey 

(Table 3.4) compared with 339 (61%) people in 2018 and 167 (29%) in 2015. This 

sustained increased participation has been achieved by sending regular e-mails 

during the survey period (2018-) highlighting what we have done in response to 

previous surveys and encouraging use of the survey to let us know where change 

is needed. A poster campaign (2018-) tracks the number of responses (Figure 3.5); 

for every five surveys completed we donate £1 to a charity nominated by staff.

SUSTAINED 

IMPACT

Increase engagement of taught students with Athena SWAN and EDI work. 

ACTION 19

The EDI Chair has shared our AS practices with others through the Athena SWAN 

Charter Members Network. For example, the format of our 2018 GOS-ICH EDI 

survey was shared with Athlone Institute of Technology and Bournemouth 

University, in addition to other UCL departments who have modified it for their 

own use. 

BEACON 
ACTIVITY
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Table 3.3. Staff response rates to UCL staff surveys

Survey % Female % Male Total response rate

2011 UCL  63% 56% 63% 

2013 UCL  48% 52% 49% 

2015 UCL  37% 32% 37% 

We are not able to disaggregate this data further into academic, research-only, teaching-only and professional 
services and support staff.  

Table 3.4. Local GOS-ICH Staff and Student EDI Survey response rates 
Academic, Research-only and Teaching-only (ART) Staff 

Female Male Total 

Year Replied* Pool Response 

Rate 

Replied* Pool Response 

Rate 

Replied* Pool Response 

Rate 

2015 80 264 30% 35 150 23% 115 414 28% 

2018 116 262 44% 59 145 41% 231 407 57% 

2019 162 273 59% 73 146 50% 330 419 79% 

Professional Services and Support (PSS) Staff 

Female Male Total 

Year Replied* Pool Response 

Rate 

Replied* Pool Response 

Rate 

Replied* Pool Response 

Rate 

2015 47 123 38% 4 32 13% 52 155 34% 

2018 59 122 48% 18 25 72% 108 147 73% 

2019 64 112 57% 20 27 74% 111 139 80% 

Students (Taught & Research)** 

Female Male Total 

Year  Replied* Pool Response 

Rate 

Replied* Pool Response 

Rate 

Replied* Pool Response 

Rate 

2018 UG 3 17 18% 0 3 0% 4 20 20% 

PGT 21 202 10% 5 42 12% 41 244 17% 

PGR 38 164 23% 7 58 12% 65 222 29% 

2019 UG 1 14 7% 1 6 17% 4 20 20% 

PGT 25 190 13% 13 41 32% 61 231 26% 

PGR 73 154 47% 19 63 30% 110 217 51% 

*Not all respondents chose to disclose gender, hence ‘Total’ numbers given are different to the total number of 
female and male respondents. **Students have been invited to participate since 2018.  
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During the self-assessment process, we consulted with critical friends including the central UCL EDI 

and AS teams and the UCL Envoy for Gender Equality. This application has been reviewed by three UCL 

AS mock panels.  

Since 2012, GOS-ICH has made a significant financial commitment of £10,000/year 

to AS and EDI initiatives. This has been used to raise awareness of EDI strategy and 

practices, put on special events for International Women’s/Men’s Day, support 

career training events and increase mental health initiatives. 

GOOD 
PRACTICE

Figure 3.5. Poster advertising the GOS-ICH EDI staff survey in Dec 2018. This poster was positioned in a 
central area of the Institute so that everyone would walk past it, to encourage all staff and students to 
complete the survey. The progress tracker was moved on a daily basis. For every 5 surveys completed £1 
was donated to Barnardos, a charity nominated by the EDI steering committee and Focus Groups.    
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(iii) plans for the future of the self-assessment team 

• The EDI-SC will continue to meet monthly to review and update our Gold Action Plan. Minutes will 

be available on the intranet for all.   

• A five-year succession plan is in place ensuring regular change of committee members (three-year 

tenure) with ≈20% change/year allowing dissemination of good practice and refresh of ideas, whilst 

ensuring continuity. Succession is through formal application processes. We will strive to ensure 

diverse representation.  

• The importance of the work, time and commitment of the EDI-SC and focus groups will continue to 

be recognised by GOS-ICH; the Chair officially dedicates 0.4FTE to GOS-ICH EDI work and the Deputy 

Institute manager and AS co-ordinator 0.3FTE and 0.5FTE, respectively. The work of others involved 

is recognised through the contribution model (see Section 5.6.vii). 

• Management support of the action plan is vital to its success. A Deputy Director of Institutional 

Relations has been appointed to SMT with responsibility for the delivery of the AS action plan 

(Action 15). They will sit on the EDI-SC. 

• The EDI Chair will report to IMT quarterly.  

• Staff and students will continue to be updated through the monthly Director’s Bulletin and the 

weekly events round up e-mail. Focus groups, IMT and SMT will be consulted about data analysis 

results.  

• The Staff/Student GOS-ICH EDI Survey will be administered biennially. 

Section word count – 1,118 

Implementation of the GOS-ICH EDI Athena SWAN Action Plan. 

ACTION 15
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4. A PICTURE OF THE DEPARTMENT 

Recommended word count:  2000 words 

If courses in the categories below do not exist, please enter n/a.  

4.1. Student data  

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

n/a 

(ii) Numbers of undergraduate students by gender 

Full- and part-time by programme. Provide data on course applications, offers, and 

acceptance rates, and degree attainment by gender. 

GOS-ICH’s only undergraduate (UG) students are UCL medical students undertaking full-time 

intercalated BSc degrees (iBScs). Since 2014 we have averaged 20 students/year (72%F; Figure 4.1.1, 

Action 2) with a gender ratio similar to national medical sciences (HESA 2018: 70%F). Our UG ethnicity 

breakdown is 46% BAME (HESA:28%), notably with more BAME females and fewer white males (Figure 

4.1.2).   

Improve gender balance of students (UG, PGT, PGR) to increase number of males 
on courses. Encourage under-represented groups to pursue scientific careers and 
ensure all have equal opportunity to succeed.   

ACTION 2

26 15 13 14 17 14

3 4 7 5 3 6

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

2011/12 2014/15 2015/16 2016/17 2017/18 2018/19 HESA

P
er

ce
n

ta
ge

 o
f 

st
u

d
en

ts
 

Figure 4.1.1 Undergraduate students at GOS-ICH in 2011/12 and then 
over the 5 year period, 2014 - 2019 including 2018 HESA data for 

comparison. Student numbers in bars.  
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HESA Male
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Over the last five years, 49% of all students who applied (51% of F applicants; 44% of M applicants) 

were offered a place. All (74F, 24M) achieved an iBSc degree (Figure 4.1.3). 
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Figure 4.1.2. Ethnicity of undergraduate iBSc students at GOS-ICH 
2014 – 2018 and comparison with HESA data
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Figure 4.1.3. Pipeline from application to attainment for male and female 
undergraduate iBSc students at GOS-ICH, 2014-2018. Actual numbers of 

students are shown on bars. 

Male

Female



28

Compared with undergraduate HESA data (2017/2018), a greater proportion of females since 2016 

achieved a 1st class degree, with fewer getting upper 2nd class degrees (Figure 4.1.4). Males are less 

likely to reach highest attainment levels, although the small numbers limit interpretation. Grade 

achievement between genders will be monitored going forward (Action 2). 

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

Full- and part-time by programme. Provide data on course application, offers and 

acceptance rates and degree completion rates by gender. 

Most of our PGT students have established careers in female-dominated professions (nationally: 

physiotherapy [67%F], paediatrics [74%F], nursing [89%F], psychology, child & adolescent mental 

health [80%F]). Figure 4.1.5 and Table 4.1.1 show the continued attractiveness of our courses to 

women.  

During 2014-2018, GOS-ICH enrolled a higher proportion of female PGT students (82% average) than 

nationally (HESA; 72%FT and 73%PT female students). We will continue and improve our outreach 

activities to balance gender ratio of students undertaking PGT courses (Action 2), e.g., we will include 

men more prominently in advertising material.

3 3 3 6 9 7 4 12 10 7 5 7 1 1 3

2 2 1 1 1 4 4 3 3 2 4 1 1 1 1

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%
2

0
1

1

2
0

1
4

2
0

1
5

2
0

1
6

2
0

1
7

2
0

1
8

H
ES

A

2
0

1
1

2
0

1
4

2
0

1
5

2
0

1
6

2
0

1
7

2
0

1
8

H
ES

A

2
0

1
1

2
0

1
4

2
0

1
5

2
0

1
6

2
0

1
7

2
0

1
8

H
ES

A

First Upper Second Lower Second

P
er

ce
n

ta
ge

 o
f 

st
u

d
en

ts

Figure 4.1.4 UG degree classification by gender at UCL GOS-ICH, 2014 - 2018. 
2011 data included to show sustained changes. HESA 2017 data included as 

national benchmark. 
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HESA Female

Improve gender balance of students (UG, PGT, PGR) to increase number of males 
on courses. Encourage under-represented groups to pursue scientific careers and 
ensure all have equal opportunity to succeed.   

ACTION 2



Table 4.1.1. Postgraduate taught courses offered at GOS-ICH, 
during 2014-2020 

Course Gender***

Cell and Gene Therapy ** 38%F: 62%M
Child and Adolescent Mental Health ** 95%F: 5M%
Infancy and Early Childhood Development 
** 

89%F: 11%M

Paediatrics and Child Health ** 82%F: 18%M
- Advanced Paediatrics
- Community Child Health
- Global Child Health
- Molecular & Genomic Paediatrics
- Intensive Care

Paediatrics and Child Health with Clinical 
Practice 

82%F: 18%M

Paediatric Neuropsychology * 91%F: 9%M
- Clinical
-  Applied 

Physiotherapy ** 75%F: 25%M
- Advanced Physiotherapy: Paediatrics
- Physiotherapy Studies: Paediatrics
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Figure 4.1.5. Percentage of PGT students disaggregated by gender and mode 
of study (full-time vs part-time). Data from 2011 included for 

historical comparison and HESA as national benchmark.
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The ethnicity profile of our PGT students (Figure 4.1.6) resembles HESA data although, in every year, 

we have admitted a higher % of BAME females (23-29%) than the benchmark (18%). In contrast, white 

males comprise a smaller % (10-13%, Action 2) compared to HESA (20%). 

On average, 66% of students (no gender difference) took a modular and flexible (part-time) route 

during 2013-18 (Figure 4.1.5). Part-time courses can take up to 5 years, benefitting those balancing 

clinical careers with family and other commitments. However, due to fewer equivalent years since 

Improve gender balance of students (UG, PGT, PGR) to increase number of males 

on courses. Encourage under-represented groups to pursue scientific careers and 

ensure all have equal opportunity to succeed.   
ACTION 2
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Figure 4.1.6. Ethnicity of GOS-ICH students on PGT courses. HESA data 
shows the national benchmark.
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As a means of increasing the number of males on our PGT courses, we 

introduced the MSc in Cell and Gene Therapy as a basic science course in 2014. 

This has consistently attracted a majority of male students every year (62% 

overall (50 out of 81 students) with 71% in 2014; 73% in 2015; 55% in 2016; 56% 

in 2017; 59% in 2018). We are extending this strategy to encourage further male 

enrolment (Action 2) by building on our in-house research strengths – new MSc 

courses in Mechanisms of Fetal/Child Nutrition and Personalised Genetic 

Medicine are currently being developed.

SUSTAINED

IMPACT 
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starting, completion rates appear lower compared with 80-97% completion for full-time students

(Table 4.1.2).  

Table 4.1.2. Completion rates for females and males studying full-time or part-time at PGT level.

Full time Part time 

Male % Female % Male % Female %

2013/2014 80 97 85 80

2014/2015 92 95 80* 64*

2015/2016 92 96 20* 56*

2016/2017 89 96 45* 47*

2017/2018 92 85 n/a n/a

* Students studying part-time can complete over 5 years, so more recent data on completion rates for students 

who started in that year are lower than full-time students who take the programme in one year. n/a = data not 
yet available. 

Over the last five years, 72% of all students who applied (72% of F applicants; 72% of M applicants) 

were offered a place (Figure 4.1.7), compared to 2011 where 70% F were accepted and only 61% of 

male applicants were offered a place. During 2014-2018, 311 females and 67 males completed PGT 
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degrees at GOS-ICH, with 63%F and 60%M obtaining a distinction or merit grade in courses where 

these classifications are awarded (Figure 4.1.8).  

For courses where awards are pass/fail, attainment during 2013-17 was 80-97% for full-time students, 

and 20-85% for part-time students, reflecting the variable time it takes part-time students to complete 

their course (discussed above, Table 4.1.2). Measures in place to enhance completion rates include 

the GOS-ICH personal tutor scheme, which supports students academically and pastorally. This is 

particularly important for part-time students who may have demanding career and/or family 

commitments. 

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

Full- and part-time by programme. Provide data on course application, offers, 

acceptance and degree completion rates by gender. 

GOS-ICH offers Research Masters and PhD programmes within its postgraduate research (PGR) degree 

portfolio (Table 4.1.3). 

Table 4.1.3. List of PGR courses at GOS-ICH.  

MRes (Research Masters) PhD

MRes Child Health Research degree: MB PhD programme

MRes Biomedicine Research degree: Child Health Research PhD programme

Research degree: Other funded PhD studentships
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Figure 4.1.8. Distribution of award classifications for PGT courses at GOS-
ICH, 2014-2018. Awards can be: distinction, merit or pass.
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During 2014-18, an average of 167 full-time (67-76%F) and 61 part-time (57-69%F) PGR students were 

registered each year (Figure 4.1.9). This is higher than HESA data, at 60% female. On average, 27% of 

PGR students (25%F, 31%M) undertook part-time pathways during 2014-2018.
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Figure 4.1.9. PGR students by gender who registered full- or part-time at 
GOS-ICH during each year. 2011 data are for historical comparison, and 

HESA data as national benchmark. 
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Figure 4.1.10. Ethnicity of PGR students by gender studying at GOS-ICH 
during 2014-2017. HESA data show the national benchmark. 
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Comparison of the ethnicity of GOS-ICH’s PGR students with HESA data (Figure 4.1.10) shows there are 

consistently proportionally more BAME females, and fewer white males (Action 2). Proportions of 

BAME males and white females are similar to the benchmark. 

During 2014-19, 62-78% of applicants for PGR courses were female, receiving 57-79% of offers, and 

comprising 62-78% of acceptances. For comparison, during 2011-12, females accounted for 66% of 

applicants, 63% of offers and 58% of acceptances (Figure 4.1.11). Hence, our gender ratios show 

stability over this period, indicating that both genders progress through the applications process 

equally. 

The majority of our PGR students are registered for PhDs, for which degree classification is not 

applicable. Time to attainment does not vary between genders: 3.8 +/- 0.09 years for females; 4.0 +/- 

0.13 years for males. Full-time students are permitted up to 4 years for completion and part-time 

students up to 7 years; hence, the differences in time to completion (Table 4.1.4). During 2010-2016, 

12/282 PGR students de-registered: 9F (4FT;5PT, 6% of total) and 3M (2FT;1PT, 4% of total).  

61 38 28 59 43 30 63 47 33 61 43 33 73 58 41 43 23 22

32 23 20 30 20 18 31 25 18 17 11 9 33 21 21 26 17 13

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

A
p

p
lic

an
ts

O
ff

e
rs

A
cc

ep
ta

n
ce

s

A
p

p
lic

an
ts

O
ff

e
rs

A
cc

ep
ta

n
ce

s

A
p

p
lic

an
ts

O
ff

e
rs

A
cc

ep
ta

n
ce

s

A
p

p
lic

an
ts

O
ff

e
rs

A
cc

ep
ta

n
ce

s

A
p

p
lic

an
ts

O
ff

e
rs

A
cc

ep
ta

n
ce

s

A
p

p
lic

an
ts

O
ff

e
rs

A
cc

ep
ta

n
ce

s

2011/12 2014/15 2015/16 2016/17 2017/18 2018/19

P
er

ce
n

ta
ge

 o
f 

st
u

d
en

ts

Figure 4.1.11. Applications, offers and acceptances for PGR courses at GOS-
ICH over the last 5 years, and its comparison to 2011/2012 data.
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Improve gender balance of students (UG, PGT, PGR) to increase number of males 
on courses. Encourage under-represented groups to pursue scientific careers and 
ensure all have equal opportunity to succeed.   

ACTION 2
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Table 4.1.4. Number of years taken for PhD students, who registered in 2011-2016, to complete their 
degrees 

Full-time students Part-time students 

Academic year* Female Male Female Male 

2011-12 3.7 3.9 4.2 3.9 

2012-13 3.8 3.6 4.2 4.0 

2013-14 3.6 3.7 3.9 4.8 

2014-15 3.4 3.0 n.a. 4.1 

2015-16 3.2 3.4 3.1 3.4 

*Data for 2016-17 onwards not shown as these students are still completing their degrees. n.a. = not 
available, since 2 part-time students registered in 2014 have not yet completed. 

Only small numbers of students register for MRes courses, with degree classifications as shown in 

Figure 4.1.12. The numbers in each classification are too small to draw meaningful conclusions about 

possible gender differences in attainment. 
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Figure 4.1.12. Distribution of award classifications for MRes courses at GOS-
ICH, 2015-2018. Awards can be: distinction, merit or pass.
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The COVID-19 pandemic (2020) and resulting lockdown of UCL has caused interruption to students 

learning and has halted all laboratory-based projects. These interruptions are not likely to be a short-

term issue and may increase gender inequality. We will look to mitigate any disparity between genders 

with regard to retention and achievement, or inequalities occurring for those from disadvantaged 

backgrounds (Action 2). UCL has granted all PGR students, registered as of 1 March 2020, an extension 

to complete their studies and, where funders are unable to offer costed extensions, are also 

underwriting the stipend payments of students in their final year up to a maximum of three months. 

This support is being reviewed monthly. Student teaching and assessments for PGT students have 

moved on-line. 

Next destination data for our PGR students, for 2015-18, shows no differences between genders 

(Figure 4.1.13); 55%F and 50%M obtained positions in academia, 30%F and 34%M entered/resumed a 

clinical career, 10-13% of students moved into non-academic posts.

(v) Progression pipeline between undergraduate and postgraduate student levels 

Identify and comment on any issues in the pipeline between undergraduate and 

postgraduate degrees.  

No direct pathway exists at GOS-ICH for students to progress from undergraduate to postgraduate 

levels. Individuals on the intercalated BSc (our only UG course) all go on to further clinical training.  

Nevertheless, we put much effort into measures aimed at encouraging students of all genders and 

ethnicities to undertake postgraduate degree courses at GOS-ICH: 

Improve gender balance of students (UG, PGT, PGR) to increase number of males 

on courses. Encourage under-represented groups to pursue scientific careers and 

ensure all have equal opportunity to succeed. 
ACTION 2
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• Prospective applicants are invited to attend the annual GOS-ICH Open Day where current male and 

female PGR students present research posters across a wide range of research subjects. 

• The senior staff involved in selection of our PGR students have a balanced gender ratio: 7 staff 

members (4F:3M) plus a 3rd year PhD student (currently a female). 

• A Summer Research Studentship scheme (CHR/BRC), which has awarded funded scholarships over 

the last five summers (35F:13M). An important aspect of this scheme is to further support BAME 

undergraduate students and those from underprivileged backgrounds, through working with the 

‘Brunel University Widening Participation Scheme’. 

Table 4.1.5. Gender of undergraduates awarded a Summer Studentship at GOS-ICH 

CHR/BRC Brunel University Widening 
Participation Scheme 

Year Female Male % Male Female Male % Male

2015-16 6 1 14% 1 0 -

2016-17 6 2 18% 1 0 -

2017-18 7 1 13% 2 0 -

2018-19 4 4 50% 0 1 100%

Over the last 2 years an increasing number of males have been awarded Summer 

Research Studentships (Table 4.1.5) - 12F:9M compared with 23F:4M in the 

previous 3 years. This is as a result of the panel considering gender balance when 

selecting whom to award Studentships. IMPACT

‘It has been an incredible experience. I was able to 
sit in several lectures/workshops on top of my 

laboratory work, which was an experience in itself. 
My time at GOS-ICH has helped me grow as a 
person and I hope to apply my new skills and 
confidence to my next few years at university’     

Male undergraduate, 2019

‘I found this experience invaluable. It allowed 
me to experience working in an environment 

that I had not considered previously. It has given 
me an opportunity to see how important 

research is and also allowed me to gain a new 
perspective in trying to decide on a future 

career.’ Female undergraduate, 2019

EDI is central to our research and teaching strategy so we make particular 
reference to EDI and our practices at key events attended by undergraduates 
and postgraduates, such as our annual Open Day.  

GOOD 
PRACTICE
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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 

Look at the career pipeline and comment on, and explain any differences between, men and 

women. Identify any gender issues in the pipeline at particular grades/job type/academic 

contract type. 

Females comprise the majority of our academic, research-only and teaching-only (ART) staff (Table 

4.2.1 and Figure 4.2.1) at Grades 1-3 (66-82%F in 2019) (Action 1), with there being close to gender 

equality at Grades 4 and 5 (43-62%F in 2019).   

Table 4.2.1. Combined clinical and non-clinical academic, teaching-only and research-only staff data 
disaggregated by grade 

All clinical and non-clinical staff

Year Grade F M F % 
HESA 

%F 
Grade F M F % 

HESA 

%F 

2011 1 22 1 96% - 4 23 21 52% -

2014 34 10 77% 64% 25 18 58% 31%

2015 37 14 73% 64% 24 19 56% 32%

2016 55 15 79% 65% 21 16 57% 33%

2017 46 16 74% 65% 23 14 62% 34%

2018 42 15 74% 65% 23 12 66% 35%

2019 50 11 82% - 23 14 62% -

2011 2 55 20 73% - 5 18 34 35% -

2014 117 40 75% 58% 26 42 38% 31%

2015 110 40 73% 58% 27 44 38% 32%

2016 114 47 71% 58% 28 42 40% 33%

2017 104 38 73% 58% 29 41 41% 34%

2018 101 48 68% 59% 30 43 41% 35%

2019 103 52 66% - 33 44 43% -

2011 3 27 22 55% - Total 145 98 60% -

2014 65 34 66% 52% (Grades 267 144 65% 49%

2015 66 33 67% 52% 1-5) 264 150 64% 48%

2016 65 30 68% 52% 283 150 65% 48%

2017 60 28 68% 53% 262 137 66% 47%

2018 66 28 70% 54% 262 146 64% 47%

2019 62 26 70% - 271 147 65% -

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity for 
academic, research & teaching staff, professional / support staff. 

ACTION 1
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Non-clinical Research-only Staff 

However,

(HESA). Th

overall. G

individual

Table 4.2.

Year  G

2011 

2014 

2015 

2016 

2017 

2018 

2019 

2011 

2014 

2015 

2016 

2017 

2018 

2019 

2011 

2014 

2015 

2016 

2017 

2018 

2019 

In 2011, Grade 1 staff were only 4%M. Since 2014, we have sustained the increase 

in %M (between 18-28%M for 2014-2019, Table 4.2.2), towards our goal of gender 

equality (Action 1). This has been achieved by emphasising the relevance of our 
SUSTAIN

IMPAC

ACTION
40

 there is still a higher %F at Grades 1-3 (Table 4.2.2 and Figure 4.2.2) than %F nationally 

is mirrors the female cohort of our PG students, as typical of the paediatric research area 

ender equality therefore remains a high priority across all grades (Action 1). Numbers of 

s at Grades 4 and 5 are too small to make meaningful comparisons.

2. Non-clinical Research-only staff data disaggregated by grade and gender 

Non-clinical research-only staff 

rade F M F % HESA %F Grade F M F % HESA %F 

1 22 1 96% - 4 1 0 100% - 

32 10 76% 58% 3 2 60% 38% 

36 14 72% 56% 3 2 60% 35% 

55 15 79% 56% 2 2 50% 31% 

46 16 74% 58% 3 1 75% 33% 

42 15 74% 56% 3 1 75% 33% 

50 11 82% - 3 1 75% - 

2 47 20 70% - 5 1 4 20% - 

94 36 72% 52% 1 3 25% 38% 

98 34 74% 53% 1 3 25% 35% 

102 39 72% 53% 1 3 25% 31% 

91 35 72% 53% 1 3 25% 33% 

93 45 67% 52% 1 2 33% 33% 

97 47 67% - 1 3 25% - 

3 15 11 58% - Total 86 36 70% - 

29 18 62% 50% 159 69 70% 53% 

27 17 61% 48% 165 70 70% 53% 

30 16 65% 49% 190 75 72% 53% 

25 16 61% 50% 166 71 70% 54% 

25 17 60% 50% 164 80 67% 52% 

22 15 59% - 173 77 69% - 

work to basic science, encouraging those from under-represented groups to apply 

in the job advert (2010-), ensuring interview panels have mixed gender and 

ethnicity balance (2013-) and that members are trained in fair recruitment  

(2018-) (Silver actions). 

ED

T 

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity for 

academic, research & teaching staff, professional / support staff. 

 1



N

Nu
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on-clinical Teaching-only staff 

mbers of teaching-only staff are small. The majority are female at Grade 3 (83%F in 2019; Table 

2.3, Figure 4.2.3). Gender equality remains a priority (Action 1).   

Prior to 2018 there were no grade 4 and 5 teaching-only staff. In 2017 UCL 

introduced a new Professorial Teaching Fellow grade, officially recognising 

teaching as an important career. Since 2018, we have promoted 1F to grade 4 and 

1F to grade 5. This has been achieved by raising awareness of the new grade by 

e-mail, holding workshops to inform individuals of the promotion criteria and 

processes (Silver Action) and increased support for career development by senior 

staff members (Silver Action); these will continue in our Gold Action Plan  

(Action 9). 

IMPACT

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity for 
academic, research & teaching staff, professional / support staff. 

ACTION 1

Increase awareness, uptake and satisfaction regarding promotion for academic, 
research-only and teaching-only staff. 

ACTION 9



42

Table 4.2.3. Non-clinical teaching-only staff data disaggregated by grade and gender 

*There were no Grade 1 staff from 2011-2019 and no Grade 4 staff from 2011-2017. 

Non-clinical teaching-only staff 

Year  Grade F M F % HESA %F Grade F M F % HESA %F 

2018 1* 0 0 - 57% 4* 1 0 100% 54% 

2019 0 0 - 59% 1 0 100% - 

2011 2 1 0 100% - 5 0 0 - - 

2014 2 0 100% 72% 0 0 - 55% 

2015 3 1 75% 73% 0 0 - 62% 

2016 1 2 33% 71% 0 0 - 60% 

2017 1 2 33% 68% 0 0 - 57% 

2018 1 2 33% 69% 1 0 100% 54% 

2019 1 1 50% - 1 0 100% - 

2011 3 1 0 100% - Total 2 0 100% - 

2014 6 0 100% 71% 8 0 100% 68% 

2015 8 1 89% 71% 11 2 85% 70% 

2016 11 0 100% 70% 12 2 86% 68% 

2017 10 0 100% 70% 11 2 85% 66% 

2018 10 0 100% 71% 13 2 87% 67% 

2019 10 2 83% - 13 3 81% - 

1 2 3 1 1 1 1 1 6 8 11 10 10 10 1 1 1 1
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Figure 4.2.3. Teaching-only staff data disaggregated by grade and gender. 
There have been no grade 1 staff from 2011-2019.

Female Male HESA Female
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Non-Clinical Academic Staff (We have no academic staff at Grades 1 and 2) 

5 5 6 6 8 9 9 10 10 9 7 8 8 8 8 11 12 14 15 16 17
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Figure 4.2.4. Non-clinical academic staff data disaggregated by gender
and grade

Female Male HESA Female

We have increased the number of female non-clinical academic staff at Grade 3 

(from 5 to 9 over five years; Figure 4.2.4) through strategic appointments at lecturer 

level, which better reflects the gender balance at GOS-ICH. This has been achieved 

by encouraging individuals from under-represented groups to apply, and ensuring 

we have mixed gender panels (2013-) who have undergone fair recruitment 

training (2018-) (Silver actions).  

We have increased the number of non-clinical academic staff at Grade 5 (from 14 in 2011 to 28) 

simultaneously sustaining the proportion of female professors >50%. This has been achieved 

through offering multiple workshops each year (2014-), considering everyone for eligibility for 

promotion annually (2014-), targeted discussions in annual appraisals (2015-) and increased 

support from Senior staff (Silver Actions). Comparison of our Grade 3-5 data with that of HESA 

shows that we have sustained greater gender parity than other institutes nationally (Figure 

4.2.4 and Table 4.2.4). 

SUSTAINED

IMPACT 
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Table 4.2.4 Non-clinical academic staff data disaggregated by gender and grade  

Non-clinical Academic staff 

Year Grade F M F % HESA %F  Grade F M F % HESA %F 

2011 3 5 7 42% - 5 8 6 57% - 

2014 5 6 45% 42% 11 11 50% 24% 

2015 6 3 67% 42% 12 11 52% 25% 

2016 6 4 60% 43% 14 11 56% 26% 

2017 8 4 67% 43% 15 11 58% 28% 

2018 9 4 69% 42% 16 12 57% 28% 

2019 9 3 75% - 17 11 61% - 

2011 4 10 13 43% - Total  23 26 47% - 

2014 10 9 53% 24% (Grades 26 26 50% 34% 

2015 9 10 47% 25% 3-5) 27 24 53% 35% 

2016 7 8 47% 26% 27 23 54% 35% 

2017 8 7 53% 28% 31 22 58% 36% 

2018 8 7 53% 28% 33 23 59% 35% 

2019 8 7 53% - 34 21 62% - 

Clinical research-only staff  

The majority of our clinical research-only staff are at Grades 2 and 3 (Table 4.2.5 & Figure 4.2.5).  

2 1 6 19 9 10 12 7 5 6 23 23 16 14 19 18 5 6 5 5 3 4 5 1 1 1
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Figure 4.2.5 Clinical research-only data disaggregated by grade and gender

Female Male HESA Female
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Table 4.2.5. Clinical research-only staff data disaggregated by grade and gender 

Clinical research-only staff 

Year Grade F M F % 
HESA

%F 
Grade F M F % 

HESA

%F 

2011 1 - - - - 4 5 2 71%

2014 2 0 100% 68% 6 3 67% 35%

2015 1 0 100% 69% 5 2 71% 35%

2016 - - - 69% 5 2 71% 39%

2017 - - - 68% 3 2 60% 38%

2018 - - - 69% 4 2 67% 39%

2019 - - - 5 2 75%

2011 2 6 0 100% 5 - - -

2014 19 5 79% 61% - - - 35%

2015 9 5 64% 60% - - - 35%

2016 10 6 63% 60% - - - 39%

2017 12 1 92% 60% 1 1 50% 38%

2018 7 1 88% 61% 1 1 50% 39%

2019 5 3 63% 1 1 50%

2011 3 6 4 60% Total 17 6 74%

2014 23 10 70% 54% 50 18 74% 60%

2015 23 12 66% 54% 38 19 67% 59%

2016 16 10 62% 54% 31 18 63% 60%

2017 14 8 64% 56% 30 12 71% 60%

2018 19 7 73% 55% 31 11 74% 60%

2019 18 5 78% 29 11 73%

Our high %F relative to HESA data reflects the gender balance of the speciality in which these individuals have 

trained: i.e. paediatrics, where women represent 74% of the workforce (Short report series: The Paediatric 

Workforce, Royal College of Paediatrics and Child Health, 2017). Nevertheless, gender parity remains a priority 

focus at Grades 1-4 (Action 1). 

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity for 
academic, research & teaching staff, professional / support staff. 

ACTION 1
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Clinical teaching-only staff  

The number of staff in this group is too small to compare meaningfully with HESA data (Table 4.2.6). In 2019, 

one male applicant was appointed at Grade 2, prior to this all staff were women. 

Table 4.2.6 Clinical teaching-only data disaggregated by grade and gender 

Clinical teaching-only staff 

Year  Grade F M F % 
HESA

%F 
Grade F M F % 

HESA
%F 

2011 2 0 0  - - 3 0 0 - - 

2014 2 0 100% 60% 2 0 100% 64%

2015 0 0  - 61% 2 0 100% 67%

2016 1 0 100% 61% 2 0 100% 62%

2017 0 0  - 64% 3 0 100% 61%

2018 0 0  - 58% 3 0 100% 61%

2019 0 1 0% - 3 0 100% - 

There were no staff employed at Grade 1 and Grades 4-5 from 2011-2019 
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Figure 4.2.6 Clinical teaching-only data disaggregated by grade and gender

Female Male HESA Female



Clinical Academic staff  

Clinical academic staff are medically qualified individuals working in dual clinical and academic roles.  
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Since 2011 we have sustained significantly higher (30%) women as Grade 4 

clinical academics than HESA, and sustained an increase in women between 

2014-2018 to better match the % women in our clinical pipeline (64%F). We did 

this through our Silver Actions of encouraging individuals from under-
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er parity remains a priority at Grade 5 (Action 7), although we have a similar %F to that nationally 

le 4.2.7 & Figure 4.2.7). We anticipate that the promotion of females at Grade 4 will drive an 

ase in %F at Grade 5.

represented groups in our job adverts to apply (2010-) and ensuring a mixed 

gender appointment panel (2013-). 

om 2017 we realised that men were increasingly under-represented (22%M in 2018), and 

ught to redress the balance which we did for 2019 (40%M) by ensuring appointment 

anellists have received fair recruitment training (2018-).

MPACT 

PRIORITY: Increase the proportion of clinical female academics at Grade 5.   

TION 7
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Figure 4.2.7 Clinical academic staff data disaggregated by grade and gender
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Table 4.2.7. Clinical academic staff data disaggregated by grade and gender 

Clinical academic staff 

Year  Grade F M F % 
HESA 

%F 
Grade F M F % 

HESA
%F 

2011 3  -  -  - 5 9 24 27% 

2014  -  -  - 44% 14 28 33% 28%

2015  -  -  - 45% 14 30 32% 29%

2016  -  -  - 45% 13 28 32% 29%

2017  -  -  - 46% 12 26 32% 30%

2018  -  -  - 48% 11 28 28% 30%

2019 0 1 0% 13 28 32% 

2011 4 7 6 54% Total 16 30 35% 

2014 6 4 60% 28% 20 32 38% 34%

2015 7 5 58% 29% 21 35 38% 35%

2016 7 4 64% 29% 20 32 38% 35%

2017 9 4 69% 30% 21 30 41% 35%

2018 7 2 78% 30% 18 30 38% 36%

2019 6 4 60% 19 33 37% 

There are no Grade 1-2 clinical academic staff.

Career pipelines for non-clinical and clinical staff (all academic, teaching-only and research-only data combined) 

Current non-clinical (Figure 4.2.8) and clinical staff (Figure 4.2.9) profiles (2018) are similar, with the exception 

of more males than females at Grade 5 for clinical staff. 

For clinical staff (Figure 4.2.9) a sharp reduction in number of females between Grades 4 and 5 is still 

evident in 2018, as in 2015. Resolving this lack of females at clinical Grade 5 is a priority action  

(Action 7). 

The non-clinical academic pipeline for 2018 shows there is no longer a cross over, 

as in 2015, indicating visibly fairer progression. The difference between the %F at 

non-clinical Grade 3 (68%) and Grade 4 (60%) in 2018 is substantially less than that 

in 2015 (66% and 50%, respectively) demonstrating a more balanced pipeline for 

female non-clinical staff. We achieved this through promotion workshops (2014-), 

appraisal checklists (2016-), mentoring and senior support (Silver Actions). 

IMPACT 

PRIORITY: Increase the proportion of clinical female academics at Grade 5.   

ACTION 7
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Figure 4.2.8. Non-clinical career pipeline in 2015 and 2018 for staff 
and students at GOS-ICH
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Figure 4.2.9. Clinical career pipeline in 2015 and 2018 for staff and 
students at GOS-ICH
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Full- and part-time staff 

In our most recent EDI surveys, ART staff reported sufficient flexibility on part-time and flexible working 

options: 83%F & 81%M (2018) and 80%F & 82%M (2019). 

Non-clinical full- and part-time staff: The %F non-clinical ART staff working part-time is higher than for men 

at all grades (Tables 4.2.8 to 4.2.10) except for male research-only staff at Grade 5 who have all worked 

part-time since 2011. Our %PT female staff in most instances is similar to that nationally, where numbers 

are large enough to compare. Given that we have more female than male staff at the majority of grades, 

the higher %PT females suggests there is no bias against employing women who would like to work more 

flexibly.  

Table 4.2.8. Non-clinical research-only staff disaggregated by gender and full-and part-time status 
Female  HESA Male  HESA 

Year 

Grade Full-time Part-time 

Part-
time  
%F Full-time Part-time 

Part-
time 
 %M 

2011 1 16 76% 5 24% - 1 100% 0 0% - 

2014 27 84% 5 16% 14% 9 82% 2 18% 8% 

2015 26 72% 10 28% 13% 13 93% 1 7% 6% 

2016 48 89% 6 11% 13% 15 94% 1 6% 6% 

2017 40 89% 5 11% 18% 14 82% 3 18% 6% 

2018 40 95% 2 5% 17% 15 100% 0 0% 7% 

2019 47 94% 3 6% - 10 91% 1 9% - 

2011 2 40 85% 7 15% - 19 95% 1 5% - 

2014 79 84% 15 16% 16% 33 94% 2 6% 4% 

2015 79 81% 19 19% 17% 34 100% 0 0% 4% 

2016 84 83% 17 17% 17% 37 93% 3 8% 5% 

2017 77 85% 14 15% 16% 32 91% 3 9% 4% 

2018 80 86% 13 14% 17% 43 96% 2 4% 4% 

2019 82 85% 15 15% - 44 94% 3 6% - 

2011 3 7 47% 8 53% - 11 100% 0 0% - 

2014 22 76% 7 24% 31% 18 100% 0 0% 8% 

2015 18 67% 9 33% 33% 17 100% 0 0% 10% 

2016 19 63% 11 37% 34% 15 94% 1 6% 9% 

2017 15 60% 10 40% 33% 15 94% 1 6% 9% 

2018 16 64% 9 36% 31% 15 88% 2 12% 9% 

2019 13 59% 9 41% - 14 93% 1 7% - 

2011 4 1 100% 0 0% - 0 - 0 - - 
2014 3 100% 0 0% 33% 2 100% 0 0% 25% 

2015 3 100% 0 0% 40% 2 100% 0 0% 30% 

2016 2 100% 0 0% 38% 2 100% 0 0% 33% 

2017 3 100% 0 0% 33% 1 100% 0 0% 32% 

2018 3 100% 0 0% 33% 1 100% 0 0% 33% 

2019 3 100% 0 0% - 1 100% 0 0% - 

2011 5 0 0% 1 100% - 0 0% 4 100% - 

2014 1 100% 0 0% 33% 0 0% 3 100% 25% 

2015 1 100% 0 0% 40% 0 0% 3 100% 30% 

2016 0 0% 1 100% 38% 0 0% 3 100% 33% 

2017 1 100% 0 0% 33% 0 0% 2 100% 32% 

2018 1 100% 0 0% 33% 0 0% 2 100% 33% 

2019 0 0% 1 100% - 0 0% 4 100% - 

% calculated as number of FT or PT female or male staff relative to the total number of staff for that gender.  
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Table 4.2.9. Non-clinical teaching-only staff disaggregated by gender and full-and part-time status. 
Female  HESA Male  HESA 

Year 

Grade Full-time Part-time 

Part-
time 
%F Full-time Part-time 

Part-
time 
 %M 

2011 2 1 100% 0 0% - 0 - 0 - - 
2014 1 50% 1 50% 32% 0 - 0 - 36%

2015 2 67% 1 33% 33% 1 100% 0 0% 31% 

2016 2 100% 0 0% 38% 1 100% 0 0% 39% 

2017 2 100% 0 0% 39% 1 100% 0 0% 27% 

2018 1 100% 0 0% 38% 2 100% 0 0% 27% 

2019 1 100% 0 0% - 1 100% 0 0%

2011 3 0 0% 1 100% - 0 - 0 - - 
2014 3 50% 3 50% 38% 0 - 0 - 20%

2015 3 38% 5 63% 36% 0 0% 1 100% 18% 

2016 4 36% 7 64% 41% 0 - 0 - 20%

2017 2 20% 8 80% 40% 2 100% 0 0% 16% 

2018 3 30% 7 70% 40% 0 - 0 - 19%

2019 2 20% 8 80% - 2 100% 0 0%

2018 4 0 0% 1 100% 45% 0 - 0 - 33% 
2019 0 0% 1 100% - 0 - 0 - - 

2018 5 0 0% 1 100% 45% 0 - 0 - 33% 
2019 0 0% 1 100% - 0 - 0 - - 

% calculated as number of FT or PT female or male staff relative to the total number of staff for that gender. 
There are no Grade 1 teaching-only staff. There were no Grades 4-5 staff in 2011-2017. 

Table 4.2.10. Non-clinical academic staff disaggregated by gender and full-and part-time status 
Female  HESA Male  HESA 

Year 

Grade Full-time Part-time 

Part-
time 
%F Full-time Part-time 

Part-
time  
%M 

2011 2 1 100% 0 - - 0 - 0 - - 

2011 3 3 60% 2 40% - 7 100% 0 0% - 

2014 4 80% 1 20% 18% 6 100% 0 0% 5% 

2015 6 100% 0 0% 19% 3 100% 0 0% 6% 

2016 6 100% 0 0% 16% 4 100% 0 0% 7% 

2017 8 100% 0 0% 15% 4 100% 0 0% 6% 

2018 9 100% 0 0% 16% 4 100% 0 0% 7% 

2019 9 100% 0 0% - 3 100% 0 0% - 

2011 4 10 100% 0 0% - 13 100% 0 0% - 

2014 10 100% 0 0% 12% 9 100% 0 0% 10% 

2015 8 89% 1 11% 12% 10 100% 0 0% 11% 

2016 6 86% 1 14% 17% 8 100% 0 0% 13% 

2017 7 88% 1 13% 17% 7 100% 0 0% 13% 

2018 7 88% 1 13% 16% 7 100% 0 0% 14% 

2019 7 88% 1 13% - 7 100% 0 0% - 

2011 5 7 88% 1 13% - 5 83% 1 17% - 

2014 8 73% 3 27% 12% 10 91% 1 9% 10% 

2015 10 83% 2 17% 12% 10 91% 1 9% 11% 

2016 10 71% 4 29% 17% 9 82% 2 18% 13% 

2017 11 73% 4 27% 17% 9 82% 2 18% 13% 

2018 13 81% 3 19% 16% 10 83% 2 17% 14% 

2019 13 76% 4 24% - 10 91% 1 9% - 

% calculated as number of FT or PT female or male staff relative to the total number of staff for that gender. 
There are no Grade 1 academic staff and there has been no Grade 2 staff since 2012.  
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Clinical full- and part-time staff: Similarly to data for non-clinical staff, the %PT clinical ART females is 

higher than that for men at all grades (Table 4.2.11–Table 4.2.13) except for Grade 3 clinical research-

only staff where the %PT males is similar to %PT females.   

Table 4.2.11. Clinical research-only staff disaggregated by gender and full-and part-time status 
Female HESA Male HESA

Year 
Grade Full-time Part-time 

Part-time 
%F Full-time Part-time 

Part-time 
%M

2014 1 2 100% 0 0% 14% 0 - 0 - 8%
2015 1 100% 0 0% 13% 0 - 0 - 6%

2011 2 5 83% 1 17% - 0 - 0 -
2014 12 80% 3 20% 16% 5 100% 0 0% 4%
2015 6 67% 3 33% 17% 5 100% 0 0% 4%
2016 8 73% 3 27% 17% 5 100% 0 0% 5%
2017 8 67% 4 33% 16% 1 100% 0 0% 4%
2018 6 86% 1 14% 17% 0 - 0 - 4%
2019 5 100% 0 0% - 3 100% 0 0% -
2011 3 5 83% 1 17% - 3 75% 1 25% -
2014 18 78% 5 22% 31% 9 90% 1 10% 8%
2015 22 96% 1 4% 33% 10 83% 2 17% 10%
2016 13 81% 3 19% 34% 8 80% 2 20% 9%
2017 10 71% 4 29% 33% 7 88% 1 13% 9%
2018 13 68% 6 32% 31% 5 71% 2 29% 9%
2019 13 72% 5 28% - 4 80% 1 20% -
2011 4 3 75% 1 25% - 2 100% 0 0% -
2014 3 50% 3 50% 33% 2 67% 1 33% 25%
2015 2 40% 3 60% 40% 1 50% 1 50% 30%
2016 3 60% 2 40% 38% 1 50% 1 50% 33%
2017 0 0% 3 100% 33% 1 50% 1 50% 32%
2018 1 25% 3 75% 33% 2 100% 0 0% 33%
2019 1 20% 4 80% - 2 100% 0 0% -
2017 5 0 0% 1 100% 33% 0 0% 1 100% 32%
2018 0 0% 1 100% 33% 0 0% 1 100% 33%
2019 1 100% 0 0% - 1 100% 0 0% -

% calculated as number of FT or PT female or male staff relative to the total number of staff for that gender. 
There were no Grade 1 staff in 2011-2013 and 2016-2019. There were no Grade 5 staff from 2011-2016. 

Table 4.2.12. Clinical teaching-only staff disaggregated by gender and full-and part-time status 
Female HESA Male HESA

Year 

Grade Full-time Part-time 

Part-time 
%F Full-time Part-time 

Part-time 
%M 

2011 2 1 100% 0 0% - 0 - 0 - -
2014 0 0% 2 100% 32% 0 - 0 - 36%
2015 0 - 0 - 33% 0 - 0 - 31%

2016 0 - 0 - 38% 0 0% 1 100% 39%
2017 0 - 0 - 39% 0 - 0 - 27%

2018 0 - 0 - 38% 0 - 0 - 27%

2019 0 - 0 - - 0 0% 1 100% -

2011 3 0 - 0 - - 0 - 0 - -
2014 0 0% 2 100% 38% 0 - 0 - 20%
2015 0 0% 2 100% 36% 0 - 0 - 18%

2016 0 0% 2 100% 41% 0 - 0 - 20%

2017 0 0% 3 100% 40% 0 - 0 - 16%

2018 0 0% 3 100% 40% 0 - 0 - 19%

2019 0 0% 3 100% - 0 - 0 - -
% calculated as number of FT or PT female or male staff relative to the total number of staff for that gender. 
There were no Grades 1, 4 and 5 staff in 2011-2019. 
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Table 4.2.13. Clinical academic staff disaggregated by gender and full-and part-time status 
Female  HESA Male  HESA 

Year 
Grade Full-time Part-time 

Part-time 
%F Full-time Part-time 

Part-time 
%M 

2015 1 1 100% 0 - 33% 0 - 0 - 33% 

2018 2 0 0% 1 100% 19% 0 - 0 - 7% 

2019 3 0 - 0 - - 0 0% 1 100% - 

2011 4 5 71% 2 29% - 5 1 - 
2014 6 100% 0 0% 19% 4 100% 0 0% 14% 

2015 7 100% 0 0% 21% 5 100% 0 0% 15% 

2016 7 100% 0 0% 19% 4 100% 0 0% 16% 

2017 8 89% 1 11% 21% 4 100% 0 0% 16% 

2018 6 86% 1 14% 20% 2 100% 0 0% 17% 

2019 5 83% 1 17% - 4 100% 0 0% - 

2011 5 7 78% 2 22% - 24 100% 0 0% - 

2014 11 79% 3 21% 19% 27 - 1 - 14%

2015 11 79% 3 21% 21% 29 - 1 - 15%

2016 11 85% 2 15% 19% 27 - 1 - 16%

2017 10 83% 2 17% 21% 26 100% 0 0% 16% 

2018 8 73% 3 27% 20% 26 - 2 - 17%

2019 9 69% 4 31% - 25 - 3 - - 

% calculated as number of FT or PT female or male staff relative to the total number of staff for that gender. 
Grade 1-3 staff were only employed for the years shown. 

BAME staff (academic, research-only, teaching-only combined) 

Our percentage of BAME staff is substantially higher than the national average of 6.8% (Table 4.2.14).  

A similar increase in the %BAME male at Grades 1 and 2 is not seen (Action 1). At the other grades, the 

%BAME females have remained the same since 2014, whilst for men there has been some variability, 

however the numbers are too small to draw meaningful conclusions.  

At Grade 5, the %BAME males (16-21%) was slightly higher than that of female BAME staff (12-16%) 

(Action 1). 

Since 2014, we have seen a sustained increase in the number of BAME female 

staff at Grades 1 and 2, from 19 to 44, with the %F BAME of the total female pool 

rising from 20% to 33% (Figure 4.2.10 and Table 4.2.14). This is an impact of our 

Silver Actions, i.e., changes in recruitment practice including statements in job 

adverts encouraging applications from under-represented groups, together with 

diversity and unconscious bias training of all staff serving on recruitment panels.  

SUSTAINED 

IMPACT

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity for 
academic, research & teaching staff, professional / support staff. 

ACTION 1
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Table 4.2.14. Number and percentage of BAME clinical and non-clinical staff disaggregated by gender 
in academic, research-only and teaching-only roles 

Female Male
Grade Year  BAME White %BAME HESA BAME White %BAME HESA 

1+2 

2014 19 79 20% 10% 9 26 26% 8%
2015 41 96 30% 10% 8 41 16% 8% 

2016 50 111 31% 11% 7 52 12% 8% 

2017 45 99 31% 11% 7 46 13% 9% 

2018 44 89 33% 12% 11 45 20% 9% 

3 

2014 6 34 15% 5% 3 16 16% 7% 

2015 7 41 15% 6% 4 20 17% 6% 

2016 7 44 14% 6% 5 20 20% 7% 

2017 6 41 15% 6% 4 20 17% 6% 

2018 7 40 15% 7% 6 19 24% 7% 

4 

2014 5 11 31% 3% 4 15 21% 7% 

2015 5 16 24% 3% 4 17 19% 7% 

2016 5 13 28% 3% 2 14 13% 7% 

2017 5 9 36% 4% 3 11 21% 7% 

2018 5 14 26% 4% 1 10 10% 8% 

5 

2014 3 22 12% 3% 5 26 16% 7% 

2015 4 21 16% 3% 8 31 21% 7% 

2016 4 22 15% 3% 7 32 18% 7% 

2017 4 23 15% 4% 7 32 18% 7% 

2018 4 22 15% 4% 7 32 18% 7% 

Not all individuals have chosen to disclose their ethnicity hence the total numbers here are lower than those 
depicted in Table 4.2.1 
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Figure 4.2.10. Clinical and non-clinical staff in academic, research-only and 
teaching-only roles disaggregated by gender and ethnicity. Data for grades 

1 and 2 were only available as combined data. 

BAME female BAME male White female White male



(ii) Where relevant, comment on the transition of staff between technical and academic roles. 

Transition of staff between technical and academic roles does not occur. However, technical staff do 

have opportunities to become research assistants and to register for PhDs.  

Figure 4.2.11. Technical staff have transitioned to become PhD students.

(iii)

De  
w
sh
tails have been redacted until we have checked
ith the individuals that they are happy for us to 
55

Academic and research staff on fixed-term, open-ended/permanent and zero-hour contracts 

by grade and gender 

Comment on the proportions of men and women on these contracts. Comment on what is 

being done to ensure continuity of employment, and to address any other issues, including 

redeployment schemes.   

are their quotes / photographs publically. 
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UCL research-staff with funding end dates are employed on open-ended contracts (referred to here as 

“fixed-term”), to ensure equity of access to benefits. All non-clinical and clinical research-only and 

teaching-only staff at Grades 4 and below are on “fixed-term” contracts whilst those at Grade 5 have 

permanent contracts (Tables 4.2.15-4.2.20). All non-clinical and clinical academic staff have permanent 

contracts. In particular circumstances (e.g. contracts <9 months for maternity cover) staff are employed 

on standard fixed-term contracts. No staff are employed on zero-hours contracts. 

UCL is committed to avoiding staff redundancies, seeking to redeploy staff into suitable vacancies (with 

priority advertising to redeployment candidates) to ensure continuity of employment. A meeting takes 

place 3 months before the end of an individual’s contract where the redeployment policy is discussed.  

Table 4.2.15. Non-clinical research-only staff disaggregated by gender and type of contract 
Female Male 

Year 

Grade “Fixed-term” 

HESA 
Fixed-
term Permanent “Fixed-term” 

HESA 
Fixed- 
term Permanent 

2011 1 22 100% 0 - 1 100% 0 - 
2014 32 100% 83% 0 - 10 100% 84% 0 - 
2015 36 100% 81% 0 - 14 100% 81% 0 - 
2016 55 100% 78% 0 - 15 100% 66% 0 - 
2017 46 100% 74% 0 - 16 100% 80% 0 - 
2018 42 100% 77% 0 - 15 100% 81% 0 - 
2019 50 100% 0 - 11 100% 0 - 

2011 2 47 100% 0 - 20 100% 0 - 
2014 94 100% 67% 0 - 36 100% 66% 0 - 
2015 98 100% 67% 0 - 34 100% 65% 0 - 
2016 102 100% 66% 0 - 39 100% 64% 0 - 
2017 91 100% 65% 0 - 35 100% 65% 0 - 
2018 93 100% 63% 0 - 45 100% 63% 0 - 
2019 97 100% 0 - 47 100% 0 - 

2011 3 15 100% 0 - 11 100% 0 - 
2014 29 100% 48% 0 - 18 100% 46% 0 - 
2015 27 100% 50% 0 - 17 100% 49% 0 - 
2016 30 100% 46% 0 - 16 100% 45% 0 - 
2017 25 100% 49% 0 - 16 100% 45% 0 - 
2018 25 100% 49% 0 - 17 100% 46% 0 - 
2019 22 100% 0 - 15 100% 0 - 

2011 4 1 100% 0 - 0 - 0 - 
2014 3 100% 55% 0 - 2 100% 55% 0 - 
2015 3 100% 44% 0 - 2 100% 50% 0 - 
2016 2 100% 50% 0 - 2 100% 50% 0 - 
2017 3 100% 50% 0 - 1 100% 53% 0 - 
2018 3 100% 50% 0 - 1 100% 53% 0 - 
2019 3 100% 0 - 1 100% 0 - 

2011 5 0 - 1 100% 0 - 4 100% 
2014 0 - 55% 1 100% 0 - 55% 3 100% 
2015 0 - 44% 1 100% 0 - 50% 3 100% 
2016 0 - 50% 1 100% 0 - 50% 3 100% 
2017 0 - 50% 1 100% 0 - 53% 3 100% 
2018 0 - 50 1 100% 0 - 53% 2 100% 
2019 0 - 1 100% 0 - 3 100% 
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Table 4.2.16. Non-clinical teaching-only staff disaggregated by gender and type of contract 
Female  Male  

Year Grade “Fixed-term” 

HESA 
Fixed-
term Permanent “Fixed-term” 

HESA 
Fixed-
term Permanent 

2011 2 1 100% 0 - 0 100% 0 -

2014 2 100% 32% 0 - 0 100% 27% 0 -

2015 3 100% 25% 0 - 1 100% 31% 0 -

2016 1 100% 29% 0 - 2 100% 33% 0 -

2017 1 100% 26% 0 - 2 100% 32% 0 -

2018 1 100% 24% 0 - 2 100% 27% 0 -

2019 1 100% 0 - 1 100% 0 -

2011 3 1 100% 0 - 0 100% 0 -

2014 6 100% 6% 0 - 0 100% 5% 0 -

2015 8 100% 3% 0 - 1 100% 9% 0 -

2016 11 100% 7% 0 - 0 100% 8% 0 -

2017 10 100% 7% 0 - 0 100% 8% 0 -

2018 10 100% 7% 0 - 0 100% 8% 0 -

2019 10 100% 0 - 2 100% 0 -

2018 4 1 100% 18% 0 - 0 - 8% 0 -

2019 1 100% 0 - 0 - 0 -

2018 5 0 - 18% 1 100% 0 - 8% 0 - 
2019 0 - 1 100% 0 - 0 - 

There were no Grade 1 non-clinical teaching-only staff employed from 2011-2019. There have only been 
staff employed at Grades 4 and 5 employed since 2018. 

Table 4.2.17. Non-clinical academic staff disaggregated by gender and type of contract 
Female  Male  

Year Grade “Fixed-term” 

HESA 
Fixed-
term Permanent “Fixed-term” 

HESA 
Fixed-
term Permanent 

2011 3 0 - 5 100% 0 - 7 100%

2014 0 - 7% 5 100% 0 - 7% 6 100%

2015 0 - 8% 6 100% 0 - 7% 3 100%

2016 0 - 9% 6 100% 0 - 6% 4 100%

2017 0 - 8% 8 100% 0 - 6% 4 100%

2018 0 - 6% 9 100% 0 - 4% 4 100%

2019 0 - 9 100% 0 - 3 100%

2011 4 0 - 10 100% 0 - 13 100%

2014 0 - 4% 10 100% 0 - 5% 9 100%

2015 0 - 3% 9 100% 0 - 4% 10 100%

2016 0 - 5% 7 100% 0 - 4% 8 100%

2017 0 - 5% 8 100% 0 - 4% 7 100%

2018 0 - 6% 8 100% 0 - 4% 7 100%

2019 0 - 8 100% 0 - 7 100%

2011 5 0 - 8 100% 0 - 6 100%

2014 0 - 9% 11 100% 0 - 8% 11 100%

2015 0 - 3% 12 100% 0 - 4% 11 100%

2016 0 - 5% 14 100% 0 - 4% 11 100%

2017 0 - 5% 15 100% 0 - 4% 11 100%

2018 0 - 6% 16 100% 0 - 4% 12 100%

2019 0 - 17 100% 0 - 11 100%

There are no non-clinical academic staff at Grades 1 and 2. 
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Table 4.2.18. Clinical research-only staff disaggregated by gender and type of contract 
Female  Male  

Year Grade “Fixed-term” 

HESA 
Fixed-
term Permanent “Fixed-term” 

HESA 
Fixed-
term Permanent 

2011 1 2 100% 0 - 0 - 0 -

2014 1 100% 69% 0 - 0 - 74% 0 -

2011 2 6 100% 0 - 0 - 0 -

2014 19 100% 61% 0 - 5 100% 64% 0 -

2015 9 100% 61% 0 - 5 100% 63% 0 -

2016 10 100% 58% 0 - 6 100% 62% 0 -

2017 12 100% 60% 0 - 1 100% 65% 0 -

2018 7 100% 61% 0 - 1 100% 66% 0 -

2019 5 100% 0 - 3 100% 0 -

2011 3 6 100% 0 - 4 100% 0 -

2014 23 100% 49% 0 - 10 100% 53% 0 -

2015 23 100% 51% 0 - 12 100% 53% 0 -

2016 16 100% 47% 0 - 10 100% 50% 0 -

2017 14 100% 46% 0 - 8 100% 48% 0 -

2018 19 100% 50% 0 - 7 100% 51% 0 -

2019 18 100% 0 - 5 100% 0 -

2011 4 5 100% 0 - 2 100% 0 -

2014 6 100% 58% 0 - 3 100% 54% 0 -

2015 5 100% 57% 0 - 2 100% 54% 0 -

2016 5 100% 53% 0 - 2 100% 54% 0 -

2017 3 100% 53% 0 - 2 100% 51% 0 -

2018 4 100% 55% 0 - 2 100% 52% 0 -

2019 5 100% 0 - 2 100% 0 -

2017 5 0 - 53% 1 100% 0 - 51% 1 100%

2018 0 - 55% 1 100% 0 - 52% 1 100%

2019 0 - 1 100% 0 - 1 100%

Data is only shown for Grades 1 and 5 for years where staff where employed. 

Table 4.2.19. Clinical teaching-only staff disaggregated by gender and type of contract 
Female  Male  

Year Grade “Fixed-term” 

HESA 
Fixed-
term Permanent “Fixed-term” 

HESA 
Fixed-
term Permanent 

2014 2 2 100% 20% 0 - 0 - 18% 0 -

2016 1 100% 18% 0 - 0 - 16% 0 -

2019 0 - 0 - 1 100% 0 -

2014 3 2 100% 6% 0 - 0 - 9% 0 -

2015 2 100% 8% 0 - 0 - 9% 0 -

2016 2 100% 7% 0 - 0 - 11% 0 -

2017 3 100% 9% 0 - 0 - 11% 0 -

2018 3 100% 10% 0 - 0 - 14% 0 -

2019 3 100% 0 - 0 - 0 -

There were no clinical teaching-only staff employed in 2011 and no Grades 1, 4 and 5 employed from 
2011-2019. Data is only shown for Grades 1 and 5 for years where staff where employed. 
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Table 4.2.20. Clinical academic staff disaggregated by gender and type of contract 
Female  Male  

Year Grade “Fixed-term”

HESA 
Fixed-
term Permanent “Fixed-term”

HESA 
Fixed-
term Permanent

2019 3 0 - 22%* 0 - 0 - 26%* 1 100%

2011 4 0 - 7 100% 0 - 6 100%

2014 0 - 9% 6 100% 0 - 11% 4 100%

2015 0 - 9% 7 100% 0 - 10% 5 100%

2016 0 - 8% 7 100% 0 - 9% 4 100%

2017 0 - 9% 9 100% 0 - 9% 4 100%

2018 0 - 8% 7 100% 0 - 9% 2 100%

2019 0 - 6 100% 0 - 4 100%

2011 5 0 - 9 100% 0 - 24 100%

2014 0 - 9% 14 100% 0 - 11% 28 100%

2015 0 - 9% 14 100% 0 - 10% 30 100%

2016 0 - 8% 13 100% 0 - 9% 28 100%

2017 0 - 9% 12 100% 0 - 9% 26 100%

2018 0 - 8% 11 100% 0 - 9% 28 100%

2019 0 - 13 100% 0 - 28 100%

*Data for 2018 given, 2019 data not available.  

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

Comment on the reasons academic staff leave the department, any differences by gender and 

the mechanisms for collecting this data.   

Turnover by grade according to gender and full- and part-time status is shown in Table 4.2.21. Due to 

the way that this datum is collected we are not able to disaggregate it further for clinical and non-

clinical staff. At Grades 4-5 turnover is very low, hence data has been pooled.  

• Higher turnover rates for Grades 1 and 2 are seen compared to more senior grades in keeping with 

the “fixed-term” contract lengths of Grades 1 and 2, where funding is usually limited to 2-5 years 

(project/programme grants).  

• There is very little/no difference in the %FT male and females that left during 2014-2018, 

irrespective of grade.  

• Some differences are seen between the %PT female and male leavers however the numbers of staff 

are low e.g. one PT male Grade 1 staff member in 2015, so this is difficult to interpret. 

• Turnover of senior staff was due to retirement or to career progression, with 8 Professors and 

Senior Lecturers/Readers (2F:6M) becoming Professor at other institutions since 2014. 

• Reasons for leaving are presented in Table 4.2.22. A proportion of staff resign to take up other 

academic/industrial career opportunities, including 9F and 5M who have secured lectureships 

elsewhere, however exit data on reasons for resignation are incomplete (Action 8). 

Develop process for tracking reasons for leaving. 

ACTION 8
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Table 4.2.21. Academic, research-only and teaching-only staff leavers disaggregated by grade, 
gender and full/part-time status 

Table 4.2.22. Reasons for staff leaving disaggregated by gender and grade between 2014 – 2019

Section word count – 2877, includes 548 words of clinical and 121 words of COVID-19 allowances 

Full-time   Part-time 

Year Grade 
F  

(pool) 
M 

(pool) 
F % 

leaving 
% Male 
leaving 

F  
(pool) 

M 
(pool) 

F % 
leaving 

% Male 
leaving 

2014 1 9 (23) 4 (6) 39% 67% 4 (6) 0 (1) 67% 0% 
2015 5 (30) 2 (15) 17% 13% 2 (9) 1 (1) 22% 100% 
2016 16 (50) 4 (15) 32% 27% 5 (7) 0 (0) 71% 0% 
2017 13 (43) 5 (15) 30% 33% 3 (6) 0 (2) 50% 0% 
2018 8 (37) 5 (16) 22% 31% 1 (2) 0 (0) 50% 0% 

2014 2 22 (66) 12 (28) 33% 43% 6 (12) 0 (1) 50% 0% 
2015 24 (102) 6 (42) 24% 14% 6 (22) 1 (3) 27% 33% 
2016 24 (99) 13 (49) 24% 27% 6 (25) 2 (5) 24% 40% 
2017 27 (92) 9 (39) 29% 23% 7 (23) 1 (3) 30% 33% 
2018 19 (100) 11 (47) 19% 23% 4 (19) 1 (3) 21% 33% 

2014 3 4 (24) 2 (24) 17% 8% 3 (13) 0 (1) 23% 0% 
2015 2 (24) 2 (24) 8% 8% 2 (18) 0 (2) 11% 0% 
2016 5 (24) 2 (24) 21% 8% 2 (23) 0 (1) 9% 0% 
2017 3 (23) 2 (23) 13% 9% 4 (23) 0 (1) 17% 0% 
2018 4 (23) 4 (23) 17% 17% 1 (24) 0 (0) 4% 0% 

2014 4 & 5 0 (34) 0 (47) 0% 0% 0 (10) 3 (5) 0% 60% 
2015 1 (41) 6 (56) 2% 11% 1 (8) 1 (7) 13% 14% 
2016 1 (39) 3 (50) 3% 6% 0 (9) 2 (7) 0% 29% 
2017 5 (37) 1 (46) 14% 2% 0 (10) 2 (7) 0% 29% 
2018 0 (28) 0 (46) 0% 0% 1 (10) 0 (7) 10% 0% 

2014 Total 35 (147) 18 (105) 24% 17% 13 (41) 3 (8) 32% 38% 
2015 32 (197) 16 (137) 16% 12% 11 (57) 3 (13) 19% 23% 
2016 46 (212) 22 (138) 22% 16% 13 (64) 4 (13) 20% 31% 
2017 48 (195) 17 (123) 25% 14% 14 (62) 3 (13) 23% 23% 
2018 31 (188) 20 (132) 16% 15% 7 (55) 1 (10) 13% 10% 

Grade 1 

Reason 2014 - 15 2015 -16 2016 - 17 2017 - 18 2018 - 19
F M F M F M F M F M

End of funding 8 3 3 1 11 1 7 2 7 2
Resignation 6 1 4 2 13 3 13 3 5 3

Grade 2 

2014 - 15 2015 -16 2016 - 17 2017 - 18 2018 - 19
F M F M F M F M F M

End of funding - 6 12 3 10 9 17 3 14 5
Resignation 12 7 18 4 20 6 17 7 9 7

Grade 3 

2014 - 15 2015 -16 2016 - 17 2017 - 18 2018 - 19
F M F M F M F M F M

End of funding 4 - 2 - 2 1 4 1 3 2
Resignation 3 2 2 2 5 1 2 1 2 2
Retirement - - - - - - 1 - - -

Grades 4-5 

2014 - 15 2015 -16 2016 - 17 2017 - 18 2018 - 19
F M F M F M F M F M

End of funding - - 1 1 1 - 1 - - -
Resignation - 3 - 5 - 5 4 1 1 -
Retirement - - 1 1 - - - 2 - -
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5. SUPPORTING AND ADVANCING WOMEN’S CAREERS 

Recommended word count:  7000 words  

5.1. Key career transition points: academic staff 

(i) Recruitment 

Break down data by gender and grade for: applications; long- and shortlisted candidates; offer 

and acceptance rates. Comment on how the department’s recruitment processes ensure that 

women (and men where there is an underrepresentation in numbers) are encouraged to apply. 

Figure 5.1.1 illustrates our recruitment processes. Individuals from under-represented groups are 

encouraged to apply. GOS-ICH’s commitment to Gender Equality is evidenced with links on our 

homepage (Silver Action) to our EDI page.  

Figure 5.1.1. GOS-ICH recruitment process highlighting previous actions in this area 
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male applicants outnumber males (68%F:32%M in 2017-18) for Grade 1-4 posts (Figure 5.1.2, Action 

. 

saggregation of recruitment data by ethnicity (Figure 5.1.3) reveals that for Grades 1-2, 51% of 

plicants where of white ethnicity (52% of F, 51% of M) in 2017–18, whereas 68% of offers went to 

hite applicants (70% of successful F, 61% of successful M). Similarly, in 2014–15, 55% of applicants 

ere white (56% of F, 54% of M), with 76% of job offers going to white applicants (70% of successful 

 88% of successful M). 

cruitment to Grades 3-4 shows comparable trends: in 2013-14, people of white ethnicity comprised 

% of applicants but 79% of those receiving an offer. In 2017-18, white individuals made up 54% of 

plicants but 60% of those receiving offers. There were no marked gender disparities.  

ross all grades, white applicants (no gender differences) are far more likely to receive job offers than 

dividuals of other ethnicities (Table 5.1.1). Black females and Asian males were least likely to be 

fered posts in 2017-2018. We clearly have some way to go before the ethnicity profile of offers 

atches applicant pools (Action 1). 

PRIORITY: Ensure recruitment process is optimal for both gender and ethnicity 

for academic, research & teaching staff and professional service/support staff. 

ACTION 1

In 2013-14 females comprised 64% of applicants, 67% of short-listings and 74% 

of job offers at Grades 1-4, showing a progressive reduction in male success 

through the recruitment pipeline. We have eliminated this gender bias in 

progression through our recruitment pipeline. In 2017-18, there were equivalent 

gender ratios among applicants (1624F:756M, 68%F) and appointees (60F:28M, 

68%F) at Grades 1-4. This was achieved through ensuring gender balanced 

recruitment panels, with every panel also including a staff member who 

identifies as BAME. This is now standard practice across UCL (2019 Fair 

Recruitment Specialist initiative).  

IMPACT 



Fi
gure 5.1.2. Recruitment data for academic, research-only and teaching-only staff disaggregated by gender and grade.
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Non-clinical and clinical data combined. Percentage of staff on y-axis, total number of staff shown within bar. 



Fi  
gure 5.1.3. Academic, research-only and teaching-only staff at each recruitment stage, disaggregated by gender, grade and
64

ethnicity. Non-clinical and clinical data combined. Percentage of staff on y-axis, total number of staff shown within bar. 
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Table 5.1.1. Number of jobs applied for and offered to individuals disaggregated by gender and ethnicity 

2014-2015 2017-2018 2014-2015 2017-2018 

Ethnicity Applied Offered Odds* Applied Offered Odds* Ethnicity Applied Offered Odds* Applied Offered Odds* 

Asian 
female 

384 10 1 in 
38 

332 9 1 in 
37

Asian 
male 

198 6 1 in 
33 

172 1 1 in 
172 

Black 
female 

127 2 1 in 
64 

125 2 1 in 
63

Black 
male 

48 1 1 in 
48 

60 2 1 in 
30 

Chinese 
female 

72 3 1 in 
24 

105 0 - Chinese 
male 

22 0 - 47 1 1 in 
47 

Mixed 
female 

86 2 1 in 
43 

43 3 1 in 
14

Mixed 
male 

30 3 1 in 
10 

42 2 1 in 
21 

Other 
female 

102 1 1 in 
102 

73 5 1 in 
15

Other 
male 

30 1 1 in 
30 

42 0 - 

White 
female 

817 41 1 in 
20 

869 51 1 in 
17

White 
male 

379 17 1 in 
22 

439 30 1 in 
15 

*Odds have been calculated as number offered/number applied
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(ii) Induction 

Describe the induction and support provided to all new academic staff, at all levels. 

Comment on the uptake of this and how its effectiveness is reviewed. 

All new ART and PSS staff receive a welcome e-mail and contract information prior to their first day. 

There is no differentiation in the induction process between these groups. 

The GOS-ICH EDI survey revealed that satisfaction with the induction process had 

decreased from 68%F and 86%M in 2015 to 57%F and 61%M in 2018. As a response, 

we revised this process which reversed the downward trend (satisfaction at 85%F 

and 83%M, 2019 survey). This was achieved by: 

i) adopting the new UCL Induction Policy Framework (2019) to induct staff, which ensures 

line-managers discuss the job description and any training required with new staff 

members, they are informed of essential policies and training regarding work-life balance, 

diversity, learning and development.  

ii) implementing a new local induction process which includes: 

• An induction checklist including introduction to staff and orientation (2015-, Silver 

Action) 

• A monthly GOS-ICH Welcome Meeting hosted by the HR team (2019) 

• Welcoming of new staff in the monthly Director’s Bulletin (2017-, Silver Action)

• Information on access to professional development opportunities  

• A GOS-ICH Induction Booklet (2018, Silver Action, Figure 5.1.4). 

Figure 5.1.4. Information included in the GOS-ICH Induction Booklet 

• Welcoming letter from Institute Director 

• Information about the department 

• UCL values 

• Essential information about research & teaching 

• Research access and support 

• Work-life balance, including flexible working 

• Wellbeing 

• Mental health 

• Staff benefits 

• Key contact details 

IMPACT 
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(iii) Promotion 

Provide data on staff applying for promotion and comment on applications and success rates 

by gender, grade and full- and part-time status. Comment on how staff are encouraged and 

supported through the process.  

We aim for transparency in promotion with eligibility and success criteria, processes and timelines 

published online (Silver Action). ART staff can apply annually for promotion and twice yearly for 

accelerated increments/contribution points (AI/CPs).  

The 2018 staff survey revealed that only 48%F:48%M thought the promotion/regrading process was 

fair, compared with 81%F:62%M in 2015. As a response, we have run promotion workshops three 

times a year, from 2018, to ‘demystify’ the process and encourage participation. Moreover, since 2014, 

we have required Department/Section Heads to consider promotion or salary increment ‘readiness’ of 

every eligible staff member annually. As a result, the 2019 staff survey revealed a partial reversal of 

the downward trend, with 55%F:57%M reporting satisfaction with the promotion process (Action 9). 

Senior Promotions (i.e. promotion to Grades 4 and 5) 

Individuals wishing to apply for promotion are formally considered by the GOS-ICH Promotions 

Committee and, if supported, then considered by the UCL Promotions Committee. Those not 

supported may apply independently. Feedback is given to unsuccessful applicants (since the 2000s), 

including an opportunity to discuss the outcome with the Director. Since 2014, additional support 

activities have been implemented (workshops, appraisal discussion, annual promotion reviews) to 

strengthen prospects in future rounds (Silver Action). 

Since 2014, there has been sustained gender equality in senior promotion to Grade 

4. During 2014-19, females comprised 50% (15/30) applicants, similar to the pool 

of eligible staff (57% females [27/47], Figure 5.1.5). In contrast, in 2011, although 

females comprised 41% of the pool, only men (4) applied and were promoted. This 

impact has been achieved through: 

i) pro-active support for promotion with eligible staff being identified and encouraged to apply 

(2014-, Silver Action), ii) frequent Senior Promotion Workshops, first introduced in 2014 and 

run 3 times/year since 2018 (Silver Action), iii) use of the appraisal checklist (2016-) to prompt 

discussion of promotion annually (Silver Action).  

SUSTAINED 

IMPACT

Increase awareness, uptake and satisfaction regarding promotion for academic, 
research-only and teaching-only staff. 

ACTION 9
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For promotion to Grade 5, until 2018, females were less likely than males to apply and, from 2011-

2014, only 28% of Grade 5 promotions were female. This has gradually transitioned with female 

predominance seen in 2015-16, and all promoted staff being female in 2018-19. This marks significant 

progress towards increased female representation at Grade 5 (Figure 5.1.6). Gender balance however 

remains a priority (Action 9).  

The numbers of part-time staff eligible for senior promotion are very small. Three have applied for 

promotion: 1F at Grade 4 in 2018, and 2F at Grade 5 in 2017; all were successful.   

Junior Promotions (Grades 1 to 4) and Accelerated Increments/Contribution Points (AI/CP) 

Applications of those wishing to apply, and who are supported by GOS-ICH, are formally considered at 

the Faculty Junior Promotions or AI/CP Committees. Detailed feedback is provided when applications 

are not supported and applicants are invited to discuss plans for a future reapplication with the Chair 

of the Committee.  

Data for promotion of full-time research-only and teaching-only staff to Grades 2 and 3 are combined 

because of small numbers (Figure 5.1.7).  

Increase awareness, uptake and satisfaction regarding promotion for academic, 
research-only and teaching-only staff. 

ACTION 9
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A trend is visible during 2014-19 towards proportionally more full-time males achieving promotion 

than females (Action 9). Similarly, among applicants for AI/CP, females are successful in smaller 

numbers than expected, relative to the pool size of eligible candidates (Figure 5.1.8, Action 9). A single 

part-time staff member (F) was promoted (2015) and only 1 part-time female applied for an AI/CP.  

Initial reports suggest women may be disproportionality affected by the COVID-19 pandemic.  Women 

are often the main caregivers at home, and with schools and nurseries closed during the pandemic, 

their productivity i.e. submission of papers and grants is likely to be more affected than that of male 

peers. Whilst it is too early to measure the true effect, the number of male authors submitting to arXiv 

and bioRxiv, preprint servers for STEM, grew faster in Mar-Apr 2020 than the number of female 

authors (Nature, 20 May 2020). We will need to determine what steps to take to mitigate any gender 

disparities from occurring with regard to promotion and ensure that the advances made toward 

gender equality are not reversed, this could include due recognition of this period of disruption when 

individuals with caring responsibilities apply for promotion as would happen for a career break (Action 

12).  

Increase awareness, uptake and satisfaction regarding promotion for academic, 
research-only and teaching-only staff. 

ACTION 9
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(iv) Department submissions to the Research Excellence Framework (REF) 

Provide data, by gender, on the staff submitted to REF versus those that were eligible. 

Compare this to the data for the Research Assessment Exercise 2008. Comment on any gender 

imbalances identified. 

REF2021 has been postponed because of the COVID-19 pandemic, to allow institutions to divert staff 

to other critical areas during the period of disruption. We plan to submit 146 staff members (Table 

5.1.2) compared to 140 for REF2014 and 111 for RAE2008. Submissions include all eligible academic 

staff (Grades 3-5) and a number of Early Career Researchers (ECR) who have high quality publications, 

a fellowship, significant grant(s) or are running an independent research programme.  

Table 5.1.2. Actual (2014) and predicted (from ‘mock-REF’ 2021) staff submissions to the Research 
Excellence Framework (REF), including Early Career Researchers

Year No. 
eligible 

% eligible 
submitted

% total 
staff 

submitted

No. 
ECR 
staff  

% of 
ECR 

% ECR 
among 

total staff

% ECR 
among total 
staff for this 

gender 

Female 2014 62 100% 44% 15 52% 11% 24%

Male 78 100% 56% 14 48% 10% 18%

Total 140 29

Female 2021 83 100% 57% 28 82% 19% 34%

Male 63 100% 43% 6 18% 4% 10%

Total 146 34

There has been a sustained increase in the proportion of REF-submitted females: 

38% (RAE2008), 44% (REF2014), 57% (REF2021), and a dramatic increase in 

females among ECRs submitted: 52% (REF2014), 82% (REF2021). This now better 

mirrors the current pool of staff at the relevant grades.  

The proportion of publications rated internally as 3*/4* (international quality) 

has remained equal between genders: 95%F, 94%M of papers submitted to 

REF2014; 76%F, 75%M of the larger pool of papers being considered for REF2021.  

This academic success of females has been achieved through our Silver actions: e.g. mentoring 

(2018-), chalkboard sessions to provide peer support for grant ideas and writing (2015-), 

support for fellowship applications, mock interviews, individualised support for promotion. 

SUSTAINED 

IMPACT

Increase support for parents before/during/after maternity/ paternity/adoption 
leave. 

ACTION 12
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5.2. Key career transition points: professional and support staff 

(i) Induction 

Describe the induction and support provided to all new professional and support 
           staff, at all levels. Comment on the uptake of this and how its effectiveness is reviewed. 

All PSS staff are inducted, with 100% completion, in the same way as ART staff.  

(ii) Promotion 

Provide data on staff applying for promotion, and comment on applications and success rates 

by gender, grade and full- and part-time status. Comment on how staff are encouraged and 

supported through the process. 

PSS staff are not eligible to apply for formal promotion. 

They can move up grades by requesting to have their 

role regraded (2F; 2019), applying for a new role within 

UCL, or undertaking a secondment, via a formal 

recruitment process, into a higher-graded role. In 

2019, 10 PSS staff (8F:2M) undertook secondments or 

left their roles to take up higher graded positions 

elsewhere in UCL. Currently, 6 GOS-ICH PSS staff 

(4F:2M) are on secondment.   

‘The welcome lunch was a great initiative. I met others with the same job role from different 
departments, we are still in touch and feel comfortable asking each other for advice. It was a good 

opportunity to put names to faces of those who we liaise with daily. The atmosphere was very 
friendly and relaxed, I thoroughly enjoyed it!’ Female Administrator, 2019

Satisfaction of induction for PSS staff has increased from 66%F:60%M (2018 

survey) to 89%F:83%M (2019 survey). This has been achieved by: 

• adopting the UCL Induction Policy Framework (2019) 

• implementing the new local induction process (2019) 

• introduction of a termly Welcome Lunch for new PSS staff (2019) at which the 

Institute Manager and PSS leads across HR, Finance, Education, Lab 

Management and Communications detail their priorities. This helps staff 

better understand operational delivery across GOS-ICH; and the new staff 

have an opportunity to meet each other and develop their own supportive 

networks. 

IMPACT 

‘Secondment has given me a different 
perspective on the work of UCL and 

provided a great opportunity to reflect 
on my own approach to work, 

management and career progression.’  
Female Departmental Administrator, 

2019
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PSS staff can also apply to the Faculty, twice yearly, for AI/CPs. This is supported by termly workshops 

(since 2018, Silver Action) led by the HR Manager, to help staff with structuring their applications. 

The %FT applicants applying for AI/CP is similar to the pool for that gender, with the exception of 2016-

2018 when there were no male applicants (Figure 5.2.1). Success rates have been consistently high 

over the last five years: 67% in 2015-16 and 100% in 2016-17. 

Part-time staff (20% of PSS staff) are less likely to apply for AI/CP. Four individuals (all female) applied 

for AI/CP in the last five years, three were successful (Action 3).

‘Being able to undertake a secondment position was a fantastic opportunity. I have gained 
valuable experience in education administration, am managing five people across three teams and 

am co-chair of our EDI team. None of this would have been possible without the supportive 
environment at GOS-ICH.’ Male Departmental Administrator, 2020

Highlight career development opportunities for Professional Services and support 
staff to demonstrate clear career pathways to improve staff satisfaction in their 
roles and also to encourage development of potential. 

ACTION 3
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5.3. Career development: academic staff 

(i) Training  

Describe the training available to staff at all levels in the department. Provide details of 

uptake by gender, and how existing staff are kept up to date with training. How is its 

effectiveness monitored and developed in response to levels of uptake and evaluation? 

Centrally delivered training is recorded on an individual’s Learning Event Recording System. Individuals 

are also encouraged to record details of any study taken outside of UCL.  

Training needs are identified during probation and appraisal and include:  

a) Core learning (central UCL):  

i) Online Diversity and Unconscious Bias Training.  

It is prerequisite for all individuals chairing interview panels to have undertaken Unconscious Bias 

Training (2015). Training was delivered face-to-face initially (data not available) but subsequently, 

online training has been introduced: 46F:24M ART & 14F:1M PSS staff completed this during 2015-

2018. This training is now a requirement to pass probation (2019). Currently, staff are not required to 

update this training and Action 1e addresses this.  

ii) UCL Arena; a professional teaching development pathway, resulting in nationally recognised 

fellowships, for teaching staff on probation, and others at all grades who teach, supervise, assess 

and support student learning at UCL. 

Table 5.3.1. Number of people at GOS-ICH awarded a Higher Education Fellowship through the UCL 

Arena programme 

Higher Education Award 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19

Associate Fellow 1 5 5 4 4 2

Fellow - - 5 5 2 5

Senior Fellow - 1 1 2 2 -

Principal Fellow - - - - 1 -

In 2016, 24% of staff completed Online Diversity Training. By 2019, 185/224 ART 

staff (81%M:83%F) had completed this training showing a positive outcome of 

our Silver Action to reach >80% staff participation. This was achieved by asking 

staff, via the appraisal checklist (2019), whether they had completed online 

diversity training, and monitoring then reminding those who had not. 
IMPACT 

Ensure all staff complete on-line unconscious bias training every three years, and 
that full data on compliance are gathered prospectively. 

ACTION 1e
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b)  Career development training 

All staff are expected to undertake at least three learning/development events annually. Individuals 

discuss this at appraisal and are informed of training opportunities by all-users e-mails. 

A portfolio of courses, leadership development programmes and online learning opportunities are 

provided by UCL including; 

i) The UCL Future Leaders Programme. Since 2014, nine individuals (6F:3M) from GOS-ICH were 

nominated for this programme, six (4F:2M) were awarded places. 

Table 5.3.2. Number of individuals nominated by GOS-ICH and subsequently awarded places on 

the UCL Future Leaders Programme 

2014 2015 2016 2017 2018 2019

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

Nominated 2 1 2 0 0 0 0 2 1 0 1 0

Awarded 1 0 1 - - - - 2 1 - 1 -

ii) Provost’s UCL Women in Leadership Course. In 2016, 8/24 places were awarded to GOS-ICH.  In 

2018, two GOS-ICH staff attended and a further five in 2019, one of whom was PSS staff. 

In addition to centrally organised training: 

iii) Departmental budgets are used to fund 

training: e.g. one lecturer (F; £2,500) and two ECRs (1M, 

1F; £2,000/person) recently attended a 4-day EMBO lab 

leadership course in Heidelberg. The lecturer has 

subsequently been promoted to Associate Professor 

and one of the ECRs became a lecturer at another 

University.  

iv) We piloted (2019) a local ECR Training 

Programme in response to a survey (27 respondents; 

60%F:40%M) suggesting individuals did not book 

courses centrally, given the distance from UCL main 

campus. Workshops covered: research writing skills (15 

attendees, 73%F:27%M), resilience in a research 

environment (10 attendees, 80%F:20%M), fellowships 

and grants applications (14 attendees, 71%F:29%M), 

presentation skills (11 attendees, 82%F:18%M), 

We discovered that UCL Arena does not collect gender data for those completing 

the professional teaching development pathway. We therefore highlighted the 

importance of knowing this, and data collection is now planned for the future.  BEACON
ACTIVITY
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emotional intelligence (50 attendees, 80%F:20%M) and Talk like Ted (50 attendees, 76%F:24%M). One 

Post-Doc used the advice given at the presentation workshop and won best presentation prize at an 

international conference.

Fi  

‘The mix of interaction and discussion 
was good. Hope this is continued’  

Male Post-Doc, 2019

‘It was brilliant, it opened my eyes 
to a lot of things that I feel I really 

want to practice now’  
Female Research-Assistant, 2019
gure 5.3.1. Photographs from some of the Early Career Training Programme workshops
alongside some of the feedback received. 
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(ii) Appraisal/development review  

Describe current appraisal/development review schemes for staff at all levels, including 

postdoctoral researchers and provide data on uptake by gender. Provide details of any 

appraisal/development review training offered, and the uptake of this, as well as staff 

feedback about the appraisal/development review process.   

UCL has mandated annual appraisals since 2017. Rates have been inadequate in the past e.g. in the 

2015 staff survey, 80% of individuals said they were appraised in the previous 12 months. In 2018, our 

Faculty introduced an Appraisal Season (Jan-March), allowing improved monitoring. Subsequently, we 

have seen an increase in appraisals: 93%F:96%M in 2018 and 89%F:94%M in 2019. 

Of 404 ART staff appraised in 2019, 309 (211F:98M) appraisal checklists were returned to HR. These 

confirmed career plan discussions in >90% of cases, and promotion/flexible working in 50-60%, with 

no gender differences (Table 5.3.3). 

Table 5.3.3. Monitoring of appraisal checklist completion rates  

Career aspirations 
& future plans 

Promotion, AI/CP and
one of payments 

Flexible working

Yes No NA Yes No NA Yes No NA

Female 91% 3% 6% 51% 15% 34% 59% 12% 29%

Male 94% 4% 2% 53% 15% 32% 54% 20% 26%
NA = question not answered/not applicable. AI – accelerated increments, CP – contribution points. Data captured 
during the 2019 appraisal season. 

In 2018, only 49%F:49%M staff thought the appraisal system was effective. 

Consultation revealed that appraisals were often viewed as a tick box exercise, 

some appraisers showed little interest in appraisals, which were often cancelled 

and many lacked understanding of how to set SMART objectives. We reviewed 

the process and implemented changes. Satisfaction increased with 64%F:59%M 

reporting their appraisal as effective (2019 survey).  

This was addressed by: 

• introducing Appraisal Briefings (2018) for appraisers and appraises, attendance has 

increased from 5M:2F (2018) to 13M:22F (2019) 

• providing information about appraisals, including appraisal briefing presentations, on 

the GOS-ICH intranet (2018) 

• reviewing the existing appraisal checklist (2019), first introduced in 2016, to encourage 

discussions around flexible working, work-life balance and career development 

including planning for promotion.  

IMPACT 
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(iii) Support given to academic staff for career progression  

Comment and reflect on support given to academic staff, especially postdoctoral researchers, 

to assist in their career progression.  

Other initiatives include:

• The Research Excellence Award (2014-, Silver Action) for outstanding research; to provide leverage 

for external funding applications, 13F:2M recipients.  

Since 2018, we have introduced several initiatives to support ECRs, 

including 

• Director lunches with the agenda set by the participants (since Nov 2019; 

12F:4M). 

• Internal small grant awards (2020) to allow data to be generated for large 

external applications (applicants 4F:2M, awardees 3F:2M). 

• A Development Fund (2020). Support (up to £10,000) for conference costs, 

training and development opportunities, start-up funds and salary costs 

(applicants 5F:2M, awardees 4F:1M). 

• BRC Catalyst awards (2018-). To support individuals preparing for external 

fellowship applications (awardees 2F:3M). All have secured external funding 

subsequently with 1M:1F recently awarded MRC Clinical Fellowships.

• Travel scheme (2019-) to support conference attendance, recipients 4F:4M. 

GOOD 
PRACTICE

‘The BRC Catalyst Fellowship enabled me to focus on my successful MRC Clinician Scientist 
Fellowship application. This wouldn’t have been possible without this award enabling me to 

generate pilot data, refining the design of the proposal and thereby helping me to develop my 
application’ Male, MRC Clinician Scientist, 2020
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• Professional Careers: Beyond Academia’ conference:

GOS-ICH ECRs, Dr Catherine Roberts and Dr Dan Kelberman, are founder

members of the UCL Populations and Lifelong Health Domain ECR Network 

(2014) and co-chairs from 2018-2019. In 2015, they organised the 1st 

‘Professional Careers: Beyond Academia’ conference for staff and students, 

sponsored by the GOS-ICH Athena SWAN committee. This now annual 

conference continues to be hosted by GOS-ICH. Noting its wide impact, in 

2018 UCL Careers service began to jointly organise it alongside the ECR 

Network. This year’s 5th annual conference (5M:6F speakers/panellists) was 

attended by 145 staff/students from across UCL and highlighted careers in 

life/health sciences beyond academia: e.g. industry, clinical trials, science 

communication, government & policy, spin-outs & start-ups and 

consultancy. Event feedback is excellent - 100% respondents gain valuable 

insight and would recommend it to a colleague.  

‘great careers conference for all individuals wanting to explore a career outside 
academia, very well organised’  Post-Doc, June 2019 

BEACON
ACTIVITY

Figure 5.3.2. Photographs taken at the 5th ‘Professional Careers: Beyond Academia’ conference. 
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• GOS-ICH mentoring Scheme (Silver Action): 

Table 5.3.4. Summary of mentorship discussions at appraisal during the 2019 appraisal season

Yes No N/A

Female Male Female Male Female Male

Mentorship has been discussed 76% 74% 2% 5% 4% 5%

I am already being mentored 27% 21% 4% 4% 3% 6%

I do not wish to be mentored 22% 40% 3% 3% 3% 4%

I wish to be matched with a mentor 3% 3% 3% 5% 3% 4%

I am interested in becoming a mentor 8% 10% 13% 13% 2% 4%

Data presented as % of the gender that returned the appraisal checklist. N/A = not applicable. 

The GOS-ICH Mentoring Focus Group works within a UCL cross-institute initiative, 

which includes the Institute for Global Health, Institute of Clinical Trials & 

Methodology, the Cancer Institute and the Institute of Health Informatics. Joint 

2-hour workshops for mentors and mentees provide a mentoring overview, 

guidance on setting up mentor-mentees agreements to manage expectations, 

and an introduction to the Mentoring Moodle platform that hosts further 

resources and a list of mentors. Ten workshops have been run since 2018 and 280 

people (72%F:28%M) were trained, the majority (116, 39%, 85F:31M) are from 

GOS-ICH. Individuals are encouraged to attend these workshops through all-users 

e-mails and the appraisal checklist. 

We have further impact by extending good practice within our Faculty. 

A concise 30 mins workshop was devised and launched to attract additional potential 

mentors (Figure 5.3.4): 17 staff trained over 3 sessions and 8 registered as mentors. Of the 

registered mentors from the five institutes, the majority (38/65, 26F:12M) are from GOS-

ICH. 

We lead within this venture. An interactive Moodle mentoring course is in development, to 

increase numbers of staff and students trained as mentors or mentees. It will be piloted at 

GOS-ICH prior to launching at other participating institutes. 

Figure 5.3.3. Cross institute mentoring training workshop at GOS-ICH. Trainers of this workshop were: 
Nikhil Thapar, Associate Professor at GOS-ICH, Conor McCann, Early Career Researcher at GOS-ICH and 
Prof Sarah Pett, Institute of Clinical Trials and Methodology.

BEACON
ACTIVITY 
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Questions about mentoring are included in the appraisal checklist (Table 5.3.4); 76%F: 74%M discussed 

mentorship with their appraiser, of whom 27%F:21%M had a mentor and 22%F:40%M did not wish to 

be mentored at the time (Action 4).

To increase uptake, the Mentoring Focus Group piloted a matching scheme. Ten GOS-ICH staff who 

had attended training were contacted and offered help to be paired with a mentor; six have been 

matched successfully. They will continue to offer this support and monitor the success of the initiative 

(Action 4).  

We are also looking at ways to integrate the GOS-ICH scheme with the UCL B-MEntor scheme so that 

better mentoring opportunities can be offered for GOS-ICH BAME staff/students. 

• Careers Advice Surgeries (Silver Action). ECRs meet individually with two senior academics (1M:1F) 

in an informal and confidential setting. In 2019/2020, 10F:2M benefitted from this initiative.  

Embed the importance of mentoring for career development amongst all staff and 
students. 

ACTION 4

‘The opportunity to speak to senior academics who have no interest in the researcher’s output 
and are simply assessing the researcher’s career, is invaluable. I received lots of tips and 
suggestions and came away with a greater sense of hope and an expanded view of the 

possibilities for my career’ Female ECR 2019

Fig 5.3.4. Accelerated training workshop for mentors 
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‘The informal setting was a good 
environment to ask honest questions.’  

Sept 2019 

• Events organised by our ECR Focus group including a Fellowship event, ‘Success stories’ (30 

attendees; 72%F:28%M), where early career researchers (3M:2F) who have successfully secured 

post-doctoral fellowships share their journey. 

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

Comment and reflect on support given to students (at any level) to enable them to make 

informed decisions about their career (including the transition to a sustainable academic career). 

Students reporting their supervisor was motivated to support their career development has increased 

from 77%F:83%M (2018 GOS-ICH Survey) to 83%F:86%M in 2019. 

Tutors: All students have a personal tutor for academic and pastoral support. They can request a tutor 

of a particular gender and can ask for other tutors if they have a gender-sensitive issue to discuss. For 

PGR students, the ratio of F:M tutors was 3M:3F in 2017. Currently it is 5F:1M, no men applied when 

these roles were last advertised. We will redress this gender imbalance by encouraging appointment 

of male tutors (Action 2e).  

Increase the number of male personal tutors for PGR students.  

ACTION 2e

‘Very Honest and very insightful 
presentations.’  Sept 2019 

Our PGR Tutors team monitors all PGR students using annual written reports 

from students and supervisors ahead of informal, confidential discussions 

between tutor and student. This system is now recommended as best practice 

throughout the Faculty.  
BEACON
ACTIVITY

In 2013 we developed a peer-led mentor programme that was shared with and 

implemented across our Faculty in 2013-14 and more recently widely 

disseminated across the School of Life and Medical Sciences. This scheme was 

devised to provide support and advice, allowing improved integration of new 

students. We developed this further in 2017 when GOS-ICH Research Student 

Representatives (RSRs) took on the responsibility for the mentor role. Upon 

registration, new students are allocated two mentors (2nd and 3rd year RSRs) 

from their department. There are 8 trained peer mentors, 7F:1M, paralleling the 

larger female cohort of PGR students. The decision to combine the roles of peer 

mentor and RSR was commended by the Panel at the GOS-ICH Internal Quality 

Review in 2018. PhD student mentees find the experience positive and student 

mentors also benefit from the scheme.

BEACON 
ACTIVITY
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Careers advice: The UCL careers service is highlighted at induction, at the GOS-ICH Annual Academic 

Careers Days and signposted throughout degree courses. The PGR annual monitoring processes allow 

tutors to establish what careers support students’ access and to provide further 

encouragement/signposting to access effective careers advice before graduating.  

Beyond this, our local careers engagement strategy, delivered via our Careers Champion, includes 

bespoke child health and research-related CV and interview workshops and careers events involving 

gender-balanced speakers from academia, clinical, NGO and industry settings and networking 

opportunities. Students (70%F:30%M) have found these sessions very beneficial. 

Career transition: Supervisors encourage PGR students to undertake teaching roles (e.g. lecturing, 

BSc/MSc/Summer student project supervision), to undertake work-shadowing were appropriate and 

to apply for Associate Fellowship of the Higher Education Academy (via UCL Arena).  

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

Comment and reflect on support given to staff who apply for funding, and what support is 

offered to those who are unsuccessful. 

We have a dedicated grants advice service (since 2017) consisting of two full-time research grant 

facilitators (1F:1M) offering bespoke support. This includes discussion of grant and fellowship ideas, 

their development, potential sources of funding, feedback on applications, and support with regards 

to application registration, costing and approvals. 

Since advertising this service more widely (2019) individuals asking for advice has increased markedly, 

with 48 people (62%F) seeking advice in the last 6 months compared to a total of 199 (66%F) in the 

previous 5 years (average of 40/year). 

Additional support for grant applications includes: 

• Chalkboard seminars, where individuals present and get feedback on ideas for grant proposals. 

Introduced in 2015, these are now held 1-2 times per month (gender of presenters: 12F/17M). 

Prospective data are being collected on whether chalkboard presentation improves grant or 

fellowship success rates. ECRs are especially encouraged to present, to gain experience of criteria 

for success in a fellowship application. From late 2020 onwards, major grant/fellowship submissions 

‘Thank you for organising the CV and 
Interview workshop. I have just been offered 

a senior level 7 role in a NHS clinical job.  
The workshop really helped me to prepare.’ 

Female PGT student, Aug 2018

‘It was fascinating to hear about the 
range of career opportunities available in 

the Child Health sphere. The range of 
speakers was fantastic. I am inspired to 
consider a career as a patent attorney.’ 

Male PhD student, June 2019 
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will only go forward if they have passed successfully through an internal peer-review process of 

chalkboard and triage by experienced staff reviewers. 

• A minimum of two mock interview panels (2016), involving staff with experience of national 

fellowship panels, for individuals shortlisted for fellowship applications (Case Study 3). 

• Internships for nurses and Allied Health Professionals providing dedicated time to write 

grant/fellowship applications. During 2018-2019 funding was awarded to 5F:2M. Three have been 

awarded NIHR Clinical Doctoral Research Fellowships (2020; 2F:1M).   

Grant application success rates and average award values are shown in Figure 5.3.5 and Table 5.3.5. 

Table 5.3.5. Average grant income for clinical and non-clinical ART staff 

Grade 3 & 4 Grade 5

Female Male Female Male

2014 £76,370 £127,283 £152,079 £220,757

2015 £63,306 £114,527 £154,514 £170,559

2016 £54,155 £65,927 £82,550 £253,549

2017 £52,346 £155,789 £126,981 £218,683

2018 £84,666 £65,776 £288,696 £193,987

There has been a sustained increase in the grant application success rates of 

females at Grade 5 (48% in 2015, 56% in 2016, 63% in 2017, 88% in 2018), so we 

now have gender parity in success rates (Figure 5.3.5). Moreover, average grant 

award values for females exceeded that of males for the first time in 2018 (£288K 

for F, £193K for M; Table 5.3.5). This was achieved by providing increased support 

for preparation of major grant applications, through informal internal peer 

review as well as Silver Actions: chalkboard seminars (2017) and mock interviews 

(2016). 

SUSTAINED 

IMPACT
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Importantly, however, individuals at Grades 3 & 4 are less likely to be successful (Figure 5.3.5), and 

achieve lower value grants (Table 5.3.5), than those at Grade 5 (Action 5). This is highly relevant to the 

promotion prospects of Lecturers and Associate Professors, both clinical and non-clinical, where 

females predominate. Therefore, an improvement in grant success rates and award values at Grades 

3 & 4 would improve the proportion of Clinical Professors (Grade 5) who are women. 

5.4. Career development: professional and support staff 

(i) Training 

Describe the training available to all professional and support staff, at all levels, in the 

department. Provide details of uptake by gender, and how existing staff are kept up to date with 

training. How is its effectiveness monitored and developed in response to levels of uptake and 

evaluation? 

UCL runs a Careers Development Programme for PSS staff, both on campus and as online tutorials.  

Training courses include: Women in Leadership, Leading on Diversity, Resilience and Resourcefulness, 

Impactful Presentations and Resolving Conflict. All courses are monitored and evaluated centrally.  A 

method for assessing the effectiveness of courses and their positive impact on PSS career development 

is to be developed (Action 3) and will be aided by the new UCL MyHR system (2020). 

Increase success of grant applications of Lecturers/Associate Professors. 

ACTION 5

Highlight career development opportunities for Professional Services and Support 
staff to demonstrate clear career pathways for encouraging development of 
individual potential and to improve staff satisfaction in their roles. 

ACTION 3

There has been an increase in the number of PSS staff reporting sufficient 

opportunities for training (from 58%F:60%M, 2018 survey to 74%F:80%M, 2019 

survey).  This was achieved by: 

• Revising the appraisal checklist (2019) so that it is used to prompt discussion 

of training needs and career development, and to encourage staff to attend at 

least three training courses per annum.  

• Communicating new training opportunities to all PSS staff by e-mail and 

through senior line managers. 

• Including PSS staff in all AS activities and ensuring they are aware of 

supportive practices available such as the GOS-ICH cross-institute mentoring 

scheme (2018).

IMPACT 

https://www.linkedin.com/checkpoint/enterprise/login/69919578?pathWildcard=69919578&application=learning&redirect=https%3A%2F%2Fwww%2Elinkedin%2Ecom%2Flearning%2Fcollections%2Fenterprise%2F1%7EAAAAAAQq41o%3D656128%3Fu%3D69919578
https://www.linkedin.com/checkpoint/enterprise/login/69919578?pathWildcard=69919578&application=learning&redirect=https%3A%2F%2Fwww%2Elinkedin%2Ecom%2Flearning%2Fcollections%2Fenterprise%2F1%7EAAAAAAQq41o%3D658211%3Fu%3D69919578
https://www.linkedin.com/checkpoint/enterprise/login/69919578?pathWildcard=69919578&application=learning&redirect=https%3A%2F%2Fwww%2Elinkedin%2Ecom%2Flearning%2Fcollections%2Fenterprise%2F1%7EAAAAAAQq41o%3D655285%3Fu%3D69919578
https://www.linkedin.com/checkpoint/enterprise/login/69919578?pathWildcard=69919578&application=learning&redirect=https%3A%2F%2Fwww%2Elinkedin%2Ecom%2Flearning%2Fcollections%2Fenterprise%2F1%7EAAAAAAQq41o%3D655286%3Fu%3D69919578


86

(ii) Appraisal/development review  

Describe current appraisal/development review schemes for professional and support staff, at 

all levels, and provide data on uptake by gender. Provide details of any appraisal/development 

review training offered, and the uptake of this, as well as staff feedback about the 

appraisal/development review process. 

The appraisal process for PSS staff is the same as for ART: appraisals take place annually and the 

appraisal checklist facilitates discussions around flexible working, work-life balance and career 

development (Table 5.4.1). Most staff (89%F:88%M) were appraised in 2019, with the deficit of 

11%F:12%M due to staff on maternity and sick leave. 

Appraisal training for line managers (1M:8F[2018], 4M:19F[2019] is available, and all new appointees 

are expected to attend. Other types of training, unavailable at UCL, can be undertaking using GOS-ICH 

funding (Case Study 1).  

In 2019, 65%F:65%M reported that the current appraisal system was effective (GOS-ICH EDI survey) 

(Action 3). This has increased from 60%F:55%M (2018 survey) since implementation of the changes 

described in section 5.3.ii.  

Table 5.4.1. Monitoring of appraisal checklist  

Career aspirations 
& future plans 

Additional increments, 
contribution points, one of 

payments 

Flexible working

Yes No NA Yes No NA Yes No NA

Female 80% 1% 19% 46% 17% 37% 64% 12% 24%

Male 95% 0% 5% 84% 5% 11% 84% 11% 5%

NA = not answered/not applicable. Data captured during the 2019 appraisal season. 

(iii)  Comment and reflect on support given to professional and support staff to assist in their 

career progression. 

There are several initiatives to support PSS staff career progression: 

Thirteen GOS-ICH PSS staff (all female) have attended careers surgeries, 

introduced in 2014 (Table 5.4.2). Since 2017, there has been a sustained increase 

in uptake as a result of increasing awareness of the scheme. This has been 

achieved through e-mails and their promotion, by our Institute Manager, at the 

monthly GOS-ICH PSS Forum meeting (introduced in 2019). Surgeries, led by the 

Director of Operations of our Faculty and a senior leader within the Faculty, are 

open to all PSS staff. Individuals provide their CV in advance of these focused 

discussions about pathways to career progression. We will continue to raise 

awareness of this initiative (Action 3). 

IMPACT 
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Table 5.4.2 Uptake of Careers Surgeries by PSS staff

Year 2014 2015 2016 2017 2018 2019

No. of staff 2 0 1 3 3 4

• Work shadowing opportunities; four administrative staff have enjoyed our new work shadowing 

initiative (2019) with the GOS-ICH finance and HR teams (50%F:50%M; 2019) (Action 3).  

• Secondments; described in section 5.2.ii 

• Our Mentoring scheme, described in section 5.3.iv, is also for PSS staff and is discussed at annual 

appraisals (Table 5.4.3). Female staff are less likely to have a mentor than male staff (Action 3). 

Table 5.4.3. Monitoring of appraisal checklist completion on mentoring: PSS staff 

Yes No N/A 

Male Female Male Female Male Female 

Mentorship has 

been discussed 
58% 67% 0% 9% 42% 24% 

I am already being 

mentored 
11% 4% 11% 9% 78% 87% 

I do not wish to be 

mentored 
47% 36% 0% 11% 53% 53% 

I wish to be matched 

with a mentor 
5% 5% 5% 9% 90% 86% 

I am interested in 

becoming a mentor 
5% 12% 5% 12% 90% 76% 

NA = question not answered/not applicable. Data captured during the 2019 appraisal season. 

‘Work shadowing gave me experience and 
understanding of the HR platforms. 

Through this I gained my secondment, a 
role I am very much enjoying’  

Female Departmental Administrator, 
2019

‘Work shadowing gave me increased 
confidence in working on communication. I 

made some helpful contacts for future 
queries and, as a side benefit, also 

experienced different ways of working in an 
agile working environment.’ 

Female Departmental Administrator, 2020

Highlight career development opportunities for Professional Services and Support 
staff to demonstrate clear career pathways for encouraging development of 
individual potential and to improve staff satisfaction in their roles. 

ACTION 3
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5.5. Flexible working and managing career breaks 

Note: Present professional and support staff and academic staff data separately 

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

Explain what support the department offers to staff before they go on maternity and 

adoption leave. 

Whilst UCL has maternity, paternity, shared and adoption leave policies, consultation with staff (2018) 

and our 2018 survey revealed that individuals (ART & PSS; 36%F:42%M) did not always feel supported 

when applying for, or returning from, maternity/parental leave. A local ‘Parental Leave Initiative’

(Table 5.5.1) was therefore developed (2018) in conjunction with staff who had returned from leave 

in the past 12 months to better support future parents. Since then, staff numbers who feel 

unsupported has decreased (2019, 21%F:20%M).  

Table 5.5.1. Local Parental Leave Initiative meetings prior to leave

Timeline Process

Meeting held with HR team 
after employee notifies them 
that they/their partner is 
pregnant or they would like to 
take adoption leave 

• Options discussed 

• Support given with regard to research funding queries 

• Parents and Carers group promoted 

After 1st meeting • Information e-mail sent to employee 

• Risk assessment completed with regard to role 

• Access to Cygnet Room (2016; Silver Action) given – 
dedicated space for expectant mothers to rest and staff to 
express/store breast milk/feed their baby 

• Contact names given to employee in case of a pregnancy 
emergency or if confidential advice needed 

Meeting held with employee, 
HR member and line manager 
one month prior to maternity 
leave 

• Line managers support/reassure employees 

• Any funding/annual leave questions answered  

• Structured form completed and signed by the employee 

and line manager 

• Cover of role and contact details whilst on maternity leave 

discussed 

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

Explain what support the department offers to staff during maternity and adoption 

leave.  

• GOS-ICH can request financial assistance from UCL to cover essential duties if needed.  Applications 

are also made to grant funders to extend research by the length of leave; if not possible, cover is 

appointed.  



89

• Details of Keeping-In-Touch days/SPLiT 

days are included on the leave application 

form and discussed with individuals and 

line managers (Silver Action). In 

2018/2019, 15/16 female staff on leave 

used KIT/SPLIT days. Time off in lieu for 

these days is given and assistance for 

childcare costs is available.    

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

Explain what support the department offers to staff on return from maternity or adoption leave. 

Comment on any funding provided to support returning staff. 

As part of the ‘Parental Leave Initiative’ a formal return process has been introduced (2018):  

• Employee and line manager are contacted by our local HR team 1 month prior to return to check 

details and to answer any queries. 

• Return to work meeting held and 

employee supported during a transition 

period. Options for flexible working 

promoted.

• UCL offers 6 months’ sabbatical leave for 

academic staff returning from career 

breaks, relieving individuals of teaching 

and administrative roles, enabling them to 

concentrate on their research.  

Survey results indicate, however, that individuals with childcare responsibilities find it more difficult to 

meet the requirements of their job (47%F:61%M, 2019) compared to staff without childcare 

responsibilities (39%F:40%M) (Action 12).  

Increase support for parents before/during/after maternity/paternity/adoption 
leave. 

ACTION 12

‘KIT days enabled me to read, delete and file 
some of the large number of emails I received 

while away, so that this wasn’t such an 
overwhelming task upon returning. I was useful 
to see my manager face-to-face to discuss my 
plans for adjusting my working patterns on my 
return to work.’ Female Administrator, 2020

‘I felt very supported before, during, and after my 
leave. ICH's flexible working policy meant that I 
was able to request a reduction in my working 

hours and some working from home. My 
manager has ensured that I am able to fit my 
work and home responsibilities around one 

another. I have felt very lucky to have been so 
supported.’ Research Associate, 2020 

79%F:80%M reported feeling supported by their department before, during and 

on return from maternity/paternity/adoption/shared parental leave in our 2019 

survey. This is a sustained increase in satisfaction level from 2018 (64%F:58%M) 

after the introduction of the new ‘Parental Leave Initiative’, and from 2015 (58%F) 

when the Cygnet Room was opened (Silver Action; 2016).  

SUSTAINED 

IMPACT



90

(iv) Maternity return rate  

Provide data and comment on the maternity return rate in the department. Data of staff whose 

contracts are not renewed while on maternity leave should be included in the section along with 

commentary. Provide data and comment on the proportion of staff remaining in post six, 12 and 

18 months after return from maternity leave. 

Over the past seven years 104 ART and 35 PSS staff have taken maternity leave (Figure 5.5.1). The 

return rate and those in post after 18 months is similar for both groups suggesting that a fixed-term, 

grant-funded contract (many ART) versus a permanent contract (PSS) does not affect how women 

return to work (Table 5.5.2). 

Figure 5.5.1. ART and PSS staff maternity return rates and proportion of staff remaining in post  

6-18 months after return. Numbers within bars = no. of staff who took leave. Data not yet available 

for % at work after 18 months for those who started maternity leave in 2017. 
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Table 5.5.2. ART and PSS staff maternity return rates for 2012-2017 and the proportion of staff 

remaining in post 6-18 months after return 

ART Staff Number still in post after: 

Number 

taking leave 

Number 

returned 

Staff who 

changed FTE 

upon returning 

6  

months 

12 

months 

18  

months* 

Total  104 91 27 76 61 46 

Rate  88% 26% 73% 59% 44% 

PSS Staff 

Total  35 29 12 27 22 17 

Rate  83% 34% 77% 63% 49% 

*Data incomplete as not all staff have been back from maternity leave for 18 months yet. 

The average length of maternity leave taken (Table 5.5.3) is similar for ART and PSS staff suggesting 

that possible job insecurity for grant-funded ART staff does not affect this decision.  

Table 5.5.3. Length of maternity leave taken (days) by PSS and ART staff 

ART staff PSS staff 

Year Mean Min Max Mean Min Max 

2012 310 201 365 235 214 272 

2013 251 145 364 328 273 364 

2014 285 184 364 274 126 397 

2015 286 184 364 286 183 364 

2016 269 176 364 275 126 364 

2017 301 155 395 274 194 316 

Since 2012, many ART and PSS staff chose to return from maternity leave with

flexible working arrangements (Figure 5.5.1 and Table 5.5.2, Case Study 1). For ART, 

this was 42% in 2012, 43% in 2016 and 36% in 2017 (average 26%). For PSS, rates 

have been stable at 25-35% since 2013. This sustained impact is due to flexible 

working being encouraged and visibly championed by senior staff: e.g. EDI chair 

works from home one day a week (since 2015) and our Deputy Director of Research 

works part-time (2018-on), having also worked part-time for 17 years earlier in her 

career prior to working at GOS-ICH. Remote home working is also promoted (Silver 

Action).   

SUSTAINED 

IMPACT



92

(v) Paternity, shared parental, adoption, and parental leave uptake 

Provide data and comment on the uptake of these types of leave by gender and grade. 

Comment on what the department does to promote and encourage take-up of paternity leave 

and shared parental leave. 

Departmental managers inform staff about paternity/shared-parental/adoption and parental leave 

whilst HR provides guidance about options and support available for staff requesting leave. 

Data for uptake of paternity leave were incomplete (2014-16) with most staff agreeing leave on an 

informal basis. Recording of this data has improved (Silver Action) with increased numbers recording 

paternity leave (Table 5.5.4). Numbers of individuals taking shared parental leave is low (Table 5.5.5).  

Table 5.5.4. Numbers of male ART and PSS staff that have taken paternity leave since 2014 

Year

Male Staff 2014-15 2015-16 2016-17 2017-18 2018-19

ART 1 1 2 2 4

PSS 0 0 0 2 2

Table 5.5.5. Numbers of staff that have taken shared parental leave since 2015 

Year

Gender 2014-15 2015-16 2016-17 2017-18 2018-19

Female 0 0 2 3 1

Male 0 0 0 0 1

Shared parental leave was introduced in 2015 

Nationally, only 1% of new parents used shared-parental leave in 2018. We will assess how we can 

promote uptake of shared-parental leave, and will work with UCL to review policy (Action 13). In our 

2019 survey: 

• 55%F:58%M of ART staff were aware of shared parental leave similar to 2018 (60%F:44%M). 

• 71%F:63%M of PSS staff were aware, an increase since 2018 (67%F:60%M).  

No staff have taken adoption leave.

(vi) Flexible working  

Provide information on the flexible working arrangements available.   

Work-life balance is encouraged in line with UCL Policy. We do not have formal data for flexible working 

as most arrangements are made informally with line-managers as needed. 

Increase awareness of paternity and shared parental leave. 

ACTION 13



93

• Heads of Department and line managers are 

responsible for ensuring opportunities for 

flexible working are offered consistently. 

• All flexible working requests are considered, 

including compressed hours, annualised hours, 

flexi-time, job-share, planned remote working 

and variations on start and finish times to allow 

staff to balance work with other 

responsibilities. 

• Staff are fully supported with regard to flexible working during times of difficulty (Case study 2). 

In our recent survey:  

• 69%F:45%M (2018) and 78%F:63%M (2019) of PSS staff thought they had enough flexibility 

(Action 10).  ART staff responses were very positive, with 83%F:81%M (2018) and 80%F:82%M 

(2019) satisfaction.  

Members of staff are also encouraged to take career breaks; currently, two academic staff members 

(1F:1M) are on sabbatical. 

During the COVID-19 Pandemic almost all GOS-ICH staff and students are working remotely during the 

pandemic with support for flexible working practices (e.g. ensuring remote computer connections; 

training in Microsoft Teams) having been extended to everyone. The GOS-ICH Director, EDI Chair, and 

IMT are ensuring principles of EDI are central to our management of lockdown and our plans as we 

start to emerge from this: 

• The EDI Chair has attended IMT meetings to ensure that the needs of people with increased caring 

responsibilities and other protected groups are considered.  

• The GOS-ICH Director made a strong statement at a Town Hall meeting for staff and students about 

her commitment to ensuring that a return to work addresses the highest standards of EDI, 

recognising that many groups are home-schooling, looking after young children or are particularly 

at risk of serious complications of COVID-19.  

• The Director and Deputy Director of Research have attended Faculty meetings at which they 

strongly represented the need to reduce work expectations for female staff who have home-

schooling and other caring responsibilities due to the lockdown. 

Improve work-life balance for all staff. 

ACTION 10

‘I have benefitted hugely from flexible 
working. I work 1 day a week from home 

and when at work leave at 4:30pm to 
collect my son. I am lucky to work in an 

environment where everyone is very 
supportive of flexible working.’ 

Female Associate Professor, 2020
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UCL has also informed staff that they do not need to take annual leave, for any hours or days they are 

unable to work, and that normal salary payments will continue. Staff who are unable to work from 

home (e.g. lab technicians) can take time off as authorised absence or they can be furloughed in 

compliance with Government procedures. For grant-funded ART staff, furlough can be strongly 

beneficial as it ‘spares’ research grant funding that can extend fixed-term contracts in coming years.  

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

Outline what policy and practice exists to support and enable staff who work part-

time after a career break to transition back to full-time roles. 

UCL’s Work-Life Balance policy fully supports transition from part-time back to full-time work, where 

this is desired after a career break. In line with policy, it is discussed ahead of the extended leave being 

taken and the timeline for transition is individualised.  

5.6. Organisation and culture 

(i) Outreach activities  

Provide data on the staff and students from the department involved in outreach and 

engagement activities by gender and grade. How is staff and student contribution to outreach 

and engagement activities formally recognised? Comment on the participant uptake of these 

activities by gender.   

GOS-ICH focuses especially on 

encouraging those from under-

privileged and under-represented 

backgrounds into science. Many 

individuals are also involved in 

patient & public engagement. These 

activities are valued at promotion 

and are recognised in our 

contribution model (Section 5.6.vii) 

as well as being celebrated on our 

web pages and in the Director’s 

monthly bulletin.  

Our Public Engagement and Community Focus Groups, (ART staff including PhD students and 

Professors, 8F:3M), have organised various events. Some examples from this year include:  

• An ‘Introduction to Public Engagement’, including talks from Generating Genius, the Brilliant Club 

and I’m A Scientist Get me out of here (36F:2M attendees).  

• Activities at the annual NIHR GOSH BRC Family Fun Day for Research, advertised to families and 

less advantaged schools (350 attendees, 34 (23F:11M) staff (Grades 1-5) and PhD students): 

- ‘Do you think you want to be a scientist?’ (19F:10M volunteers) 

- GOS-ICH Excelling in Medicine and Science’ Science Quest (135 children; 50%F:50%M). 

Figure 5.6.1. GOS-ICH Public Engagement web page 
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Figure 5.6.2. GOS-ICH Public Engagement Focus Group events 

Figure 5.6.3. The Annual GOSH 
BRC Family Fun Day. 
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We also host; 

• ‘in2science’ delegates, an outreach scheme to encourage year 12-13 students from disadvantaged 

backgrounds to study a STEM subject. 

• Department work experience schemes (Table 5.6.1). 

A Christmas Lecture series

A pilot event was organised in 2019 by 27 volunteers (19F:8M) for 16-18 year olds, to 
encourage those from under-represented backgrounds to consider science as a career 
choice. Alongside three lectures (presenters 2F:1M), the event provided career advice. 124 
school children (75%F:25%M) from local state schools and academies attended. The event 
was a success and we have decided to host this event annually. We will encourage males to 
attend, hopefully inspiring them to consider a career in child-health research, a subject area 
that has been predominantly female.  

We have shared our experience with other UCL departments and the UCL School 
of Life & Medical Sciences is now planning a similar student recruitment event.  

BEACON 

ACTIVITY

Figure 5.6.4. A Christmas Lecture Series
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Table 5.6.1. Numbers of individuals attending our tailored work experience scheme  

2016 2017 2018 2019

Scheme F M F M F M F M

Genomics Lab 2 1 1 1 1 1 2 0

GGM 4 2 8 4 6 6 9 4

III - - 6 3 16 5 18 9

Total 6 3 15 8 23 12 29 13

% 67% 33% 65% 35% 65% 35% 65% 35%
GGM – Genetics & Genomics Medicine Department scheme. III – Infection, Immunity & Inflammation 
Department scheme. Attendees are in Years 12-13 at state and grammar schools or have applied through 
Generating Genius. 

We have many other examples of outreach (70 leads, 69%F:31%M) some of which are described in 

Table 5.6.2.

Table 5.6.2. Examples of additional outreach activities

Activity 

Gender of 
Lead GOS-
ICH Staff 

/Student(s) 

GOS-ICH Lead 
Staff/Student 

Role(s)  
[Initials] 

Native scientist workshops with primary and secondary school 
children from French or Portuguese speaking families 

F Assoc Prof [FL] 
& ECR [PA] 

Informal engagement with GCSE & A-level school children at 
London-wide Careers Fair 

M ECR [DB] 

Science and health focus week at a primary school which has a 
high percentage of pupils from ethnic minorities  

F Clinical ECR [SG] 

Outreach workshop ‘Space, Art and Healing: Through the Lens of 
an Astronaut & Artist’ at Camden School for Girls with Astronaut 
Nicole Stott & Artist Ian Cion 

F Prof [FVK] 

Workshops for KS1 (60 pupils); ‘Magical microbes’, Fascinating 
DNA, Crime Scene Investigation, and a Hogwarts potion class  

F ECR [SR] 

Talks to Year 12 & 13 students on ‘The science of phosphor-
signalling: it’s a bit on and off’ 

M Prof [AS] 

GOSH Takeover challenge – ‘takeover’ of roles by young people F Clinical ECR [LS] 

UCL-based BBC episode of ‘Operation Ouch!’, a scientific TV 
series for children  

M Prof [PDC] 

Outward facing Blog on “PhD journeys at GOS-ICH”  F and M PhD students 

(ii) Visibility of role models 

Describe how the institution builds gender equality into organisation of events. Comment on 

the gender balance of speakers and chairpersons in seminars, workshops and other relevant 

activities. Comment on publicity materials, including the department’s website and images 

used. 
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All staff members actively seek to engage a diverse range of event speakers and panellists. For events 

hosted by GOS-ICH over the last 5 years 43-57% of the speakers have been female (Table 5.6.3). 

Table 5.6.3. Gender and number of speakers and panellists at GOS-ICH events  

Academic Year Females Males % females 

2015-2016 18 24 43 

2016-2017 54 43 56 

2017-2018 52 42 55 

2018-2019 58 57 50 

2019-2020 34 26 57 

We also champion the importance of the visibility of role models both within GOS-ICH and externally. 

Close attention is paid to images on our home page, ensuring they depict the diverse range of people 

that work at GOS-ICH and the children involved in our outreach and engagement events (Figure 5.6.5).  

Figure 5.6.5. Sample webpages portraying gender equality and diversity.
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Staff and students report consistently that there are positive career role models for them at GOS-ICH 

and/or UCL (Table 5.6.4). When asked (2019) to nominate inspirational role models, eight females and 

two males (40% BAME), including students, ART and PSS staff were proposed. These individuals were 

celebrated during our 2019 International Women’s Day events (Figure 5.6.8) and their case studies 

shared on our internet pages. 

Table 5.6.4. Percentage of staff and students that report there are positive role models for them at 

GOS-ICH and/or UCL. Numbers given in parentheses.

Data from GOS-ICH 2018 and 2019 EDI surveys 

2018 2019
F M F M

ART staff 72% (78) 69% (41) 77% (122) 81% (68)
PSS staff 79% (39)

(39
65% (7) 79% (45) 73% (15)

Students 84% (46) 88% (11) 85% (82) 93% (28)

Many of our female staff members are visible as role models outside of UCL: 

e.g. featuring as case studies on the Academy of Medical Sciences website on 

work-life balance, championing part-time working and mentoring. 

BEACON
ACTIVITY

Figure 5.6.6. Catherine Law 

(Deputy Director, Strategy and 

Partnerships), Lola Solebo (NIHR 

Clinician Scientist) and Rosalind 

Smyth (Director) are all featured 

as Role Models on the Academy 

of Medical Sciences web pages. 
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(iii) Beacon activity 

Demonstrate how the department is a beacon of achievement, including how the 
department promotes good practice internally and externally to the wider community. 

We have long shared our best practice in gender equality both within UCL, acting in the capacity of a 

‘buddy’ (to School of Pharmacy & Inst. Ophthalmology) or critical friend, as well as externally. Leading 

beaconing is embedded within the institute’s way of working and occurs at all staff levels. See Table 

5.6.5 for examples (11F:6M).  

The GOS-ICH Director shares good practice nationally and internationally. Prof Sara Mole, Section Head 

of Inborn Errors of Metabolism, was competitively appointed UCL Provost’s Envoy for Gender Equality 

in 2017. She won the Provost’s Award for Excellence in Gender Equality in 2018, chairs the new UCL 

Gender Working Group, and will be co-chair of the new UCL Senior/Male Allies initiative.    

Figure 5.6.7. Photographs from 
the panel discussion ‘Role 
Models: Women Inspiring 
Change’ and a snapshot of the 
link to our GOS-ICH EDI Role 
Model Page. 
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Table 5.6.5. Recent examples of GOS-ICH Beaconing Activities in addition to the 13 Beaconing 

Activities highlighted elsewhere in the application. Role of GOS-ICH lead, initials and gender of person 

responsible for activity given.  

Activity Year Role [Initials] F/M

Beaconing within UCL 

Shared experience of Parents and Carers group with GOSH, UCL 
Medical School and School of Pharmacy 

2019 PSS [NH] F
Lecturer [JC] M 

Review of Athena SWAN draft applications for other UCL 
Institutes/Departments  

Since
2016 

Prof [SM] F
EDI Chair [PM] F 
PSS [ER] F 

Serves on Faculty EDI Committee contributing to faculty-wide 
initiatives  

Since
2018 

EDI Chair [PM] F

Member of UCL Gender Working Group which is integral to new 
UCL EDI strategy towards gender equality 

Since
2019 

PSS [ER] F

Panel member and Chair invited for the “Reimagining Your 
Science Career Symposium” organised by UCL Division of 
Biosciences 

2019 EDI Chair [PM] F
Prof [SM] F 

Talking to Titans: podcast about gender equality in academia
which features seven women in senior roles at UCL, 2 from GOS-
ICH https://www.ucl.ac.uk/ucl-minds/podcasts/talking-titans

2020 2 Profs [GM, SM] 
F 

Discussing with Faculty about adding a statement to room 
bookings regarding AS and ensuring inclusiveness of events  

2019 EDI Chair [PM] F 
PSS [ER] F 

Instigated/chaired meetings with other UCL AS leads about a UCL 
wide Summer Scheme for children of staff and students. Invited 
UCL Estates and UCL Nursery to meetings to discuss further. UCL 
Estates looking at possibility of how this scheme could be run. 

Since 
2017 

EDI Chair [PM] F 
Lecturer [JC] M 

A Beacon for UK Universities and Schools

Reference to EDI and AS in career talks to primary and secondary 
schools  

2019 Prof [SM] F

Sits on City University Gender Equality Advisory Group Since 
2019 

Prof [SM] F

Part of a panel for City University to mark International Women’s 
Day 

2019 Prof [SM] F

Talk at Cambridge University - “The impact of Athena SWAN 
awards in translational research: experience at UCL GOS-ICH” 

2016 Prof [SR] F

Engagement with primary schools about gender equality in 
science 

2017-
2019 

Ass Prof [SG] F

A Beacon for Funding or Commercial Bodies

Invited talks to Versus Arthritis on how to engage under-
represented groups when doing patient engagement and 
outreach 

2018 Post-Doc [CD] F, 
Post-Doc [ER] F 

Consultation with Wellcome Trust about GOS-ICH EDI initiative 2019 Prof [JA] M

Role model lectures at Wellcome Trust and Action Medical 
Research; experience of maternity leave and female perspectives 
in academia 

2017-
2019 

Prof [MK] F

https://www.ucl.ac.uk/ucl-minds/podcasts/talking-titans


102

Mentors for Academy of Medical Science Since 
2015  

Director [RS] F
Prof [MK] F 

A Beacon Nationally 

Presentation at the British Maternal & Fetal Medicine Society 
Annual Symposium: ‘The impact of Athena SWAN awards in 
translational research: experience at UCL GOS-ICH’ 

2017 Prof [SR] F

Support for EDI in national funding panels: e.g. chair of the MRC 
Clinical Fellowship Panel, Academy of Medical Sciences’ Starter 
Grants for Clinical Lecturers 

Since 
2017 

Director [RS] F

2-3 times/year talks given in support of women in Biomedical 
Science on behalf of Academy of Medical Sciences, Wellcome 
Trust and MRC 

Since 
2016 

Director [RS] F

Member of Equality & Diversity Panel, Royal College of Paediatrics 
and Child Health (RCPCH), producing report entitled ‘PUTTING 
LADDERS DOWN, Ways to open up voluntary roles at the RCPCH 
for the 21st Century’ 

2019-
2020 

Prof [SR] F

A Beacon Internationally 

Scientific Advisory Group for the International Centre for 
Diarrhoeal Disease Research, Bangladesh ensuring career 
development opportunities for women in Bangladesh 

Since 
2019 

Director [RS] F

Champions importance of supporting women in science through 
role as member of review panels at Universities of Liverpool and 
Southampton 

Since 
2017 

Director [RS] F

Member (3-year term) of Canadian Government EDI Policy 
Advisory Committee 

2017-
2019 

Prof [SM] F

Volunteer translator for EDI meeting between six Japanese 
universities and UCL 

2019 Post-Doc RA [MI] 
F 

Exploratory meeting around ‘Harnessing the Talents of All’ with 
UCL Qatar 

2019 Prof [SM] F

Sits on External advisory board for the Murdoch Children’s 
Research Institute, SickKids (Toronto), Melbourne and Seattle 
Children’s Research Institute and supports gender equality at 
these institutes 

Since 
2018 

Director [RS] F

International lectures mentioning gender inequality in the 
medical profession 

Since 
2018 

Prof [TS] M

Chair of Soc. For Study of Inborn Errors of Metabolism; ensured 
gender balance at all levels of the society. Prior to being Chair no 
female had given the prestigious Komrover lecture; now this 
stands at 3/6F 

2010 -
2017 

Prof [PC] M

A Beacon for funding and journal panels 

Staff involved in funding and journal panels actively champion 
diversity e.g. Intensive Care Medicine now has its first ever female 
paediatric section editor; European Sepsis working groups have 
diversity across members; Children with Cancer UK charity 
funding panel is now gender balanced  

2018-
2019 

Prof [MP] M Prof 
[OW] M 
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(iv) Culture 

Demonstrate how the department actively considers gender equality and inclusivity. Provide 

details of how the Athena SWAN Charter principles have been, and will continue to be, 

embedded into the culture and workings of the department.   

The AS charter values are embedded in our ethos with EDI an integral part of GOS-ICH strategies:  

• EDI is visible in regular e-mails, e-mail signatures, cascaded management information, poster 

campaigns and our website.  

• All senior managerial meetings have an EDI standing agenda item. 

• The EDI Chair sits on all education and student/staff committees.  

• Gender equity is considered within all selective processes: for example from the 3 Minute Thesis 

Competition to senior academic promotions. If there is imbalance, possible causes and solutions 

are discussed. 

• Mental health issues are openly supported. Currently we have 2 female mental health first-aiders 

and 3 male first-aiders will be trained (in 2020). 

There are a range of social events, the majority occurring during core hours and different times/days 

of the week, to allow most people to take part. This includes;  

• Coffee Mornings, Summer BBQs and Picnics, International food events, Summer and Christmas 

Lunches and Parties, Christmas Quizzes, Baking Club and Speed Networking.  

• Crafts, Yoga, Tai Chi and Wellbeing breakfasts, recognising the importance of mental well-being. 

• During the COVID-19 pandemic: Staff are encouraged to use MS Teams not only for work, but 

also for more social meetings including virtual coffee sessions and team lunches. During Mental 

Health Week we held a 45 minute Laughter Yoga Wellness Session for staff/students via Zoom 

jointly with the School of Pharmacy. 



104

Figure 5.6.7. Photos from wellbeing events and a Parents and Carers Clothes Swap Shop.

Our Mums and Dads (MADs) group, established in 2013 and now called the 

Parents and Carers Group, organises regular informal and formal meetings and 

children’s clothes swap-shops, encouraging individuals to support each 

other/offer advice (Case Study 2). We have shared our experience and 

collaborated with UCL’s Parents and Carers Together (PACT) group as well as with 

other UCL Departments. Subsequently, UCL School of Pharmacy has established a 

similar group.  

Members of PACT and staff and students from GOSH and local UCL departments 

are invited to our Parents & Carers events. 

BEACON
ACTIVITY



Celebrations are held during International Women’s week, International Men’s 

Day, Black History Month and Pride. We consider these are collectively Beacon 

events, open to all staff and students of GOS-ICH, GOSH, other local UCL 

departments and for some events, the general public e.g. Women in Sport and 

Science (2020).  

BEACON 
ACTIVITY

Fi
gure 5.6.8. Posters advertising International Women’s Day Events
105
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We recently launched PSS Staff awards (2019) as there were no routes available for PSS staff to achieve 

recognition. A panel of internal and external judges (3F:2M) reviewed nominations and agreed winners 

(1M and 1 team [4F]). Awards were announced at the Institute Open meeting attended by students, 

ART and PSS staff.  

GOS-ICH EDI surveys have shown: 

• An increase in the sense of community: 62%M:67%F in 2018, rising to 74%M:70%F in 2019.

• 64%M:68%F were able to attend enough networking and social events (2019).  

However, the 2019 survey showed that 26%M:30%F did not feel a sense of belonging. Consultation 

with staff and Focus Groups has highlighted the need for:  

i) Space for staff to meet socially and relax during break periods, better access to prayer/quiet 

contemplation spaces, and shower facilities for active commutes (Action 11).   

‘We were thrilled to be the winners of this prize. As a team we work very hard and do our 
best to deliver what is asked of us, it was great to feel that our hard efforts had been 

appreciated.  People often say ‘thank you‘, but it was lovely to have the concrete proof that 
our efforts are valued.’ Departmental Manager, Female (2019)

Figure 5.6.9. Posters advertising events held to celebrate International Men’s Day 



107

ii) Increased awareness around disabilties (Action 18).

iii) Increased attendance by men at EDI activities, which is currently suboptimal (data not collected, 
Action 16).

(v) Timing of departmental meetings and social gatherings  

Describe the consideration given to those with caring responsibilities and part-time staff when 

scheduling departmental meetings and social gatherings. 

Core hours (10am-4pm) were introduced in 2013 to allow carers of children and part-time staff to 

attend departmental meetings and social events. When events such as away-days, symposia or some 

social events require extended hours, plenty of notice is given to allow individuals to make alternative 

arrangements, so they can take part. Regular meetings rotate across days of the week and half-terms 

are avoided.  

Improve the provision of social/non-work specific space within ICH to allow and 
encourage a sense of inclusivity and community. 

ACTION 11

Raise awareness and understanding of the scope of disabilities and make ICH a 
more accessible place to work and study for all those with disabilities. 

ACTION 18

Increase the involvement of male members of staff in EDI activities. 

ACTION 16

In 2015, 80% of staff (F and M combined) reported that 90% of meetings were 

held between core hours. Embedding of this culture has been sustained, with 

89%F:87%M in 2018 and 85%F:83%M in our last survey (2019) reporting that 

core hours are adhered to.  

Sustained awareness has been achieved through all staff e-mail reminders, 

continuance of our ‘back-of-the-cloakroom-door’ poster campaign (introduced 

in 2015) and monitoring times of regular room bookings.  

Recent discussions with staff have resulted in a more sophisticated 

understanding of how best to facilitate staff working flexibly to participate 

fully (Action 14). Meetings outside of core hours are therefore allowed if all of 

the group agree. 

SUSTAINED 

IMPACT

Provide additional support for staff with caring roles, above and beyond that of 
parenting. 

ACTION 14
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(vi) HR policies  

Describe how the department monitors the consistency in application of HR policies for 

equality, dignity at work, bullying, harassment, grievance and disciplinary processes. Describe 

actions taken to address any identified differences between policy and practice. Comment on 

how the department ensures staff with management responsibilities are kept informed and 

updated on HR polices. 

HR policies are communicated to all staff at induction and include: UCL’s core behaviour policy, the 

role of the Dignity at Work Advisors, bullying and harassment (B&H) and accessing help via Mental 

Health First Aiders. These are on the intranet with links to UCL policy pages. New polices are 

disseminated via departmental meetings and the PSS staff forum. Currently, we are introducing a 

series of workshops for line managers on relevant HR policies.  

Should issues arise, Heads of Departments and Administrative managers approach HR and/or IMT to 

prevent deviation from policy.  

The annual EDI survey highlights key areas of concern (Table 5.6.6). Importantly, the survey shows that 

there has been an increase from 66%M ART and 76%M PSS staff that feel the GOS-ICH EDI initiative is 

valuable to 78%M and 80%M, respectively. 

The UCL 2015 Staff Survey highlighted UCL wide concerns around B&H. Locally, in response to this; 

• GOS-ICH Director and senior staff raised awareness of the issue via all-users e-mails, ICH 

bulletin, the Open Staff meeting and departmental meetings 

• A poster campaign reinforcing positive ‘Core behaviours’ was initiated 

• A single point of contact was identified for all reports of B&H to advise and support UCL 

procedures 

• A series of B&H workshops were held in 2018 (attended by 64F:20M).   

As a result and a more recent UCL ‘FULL STOP’ campaign (2019), reporting has increased and issues 

are addressed appropriately. The 2019 survey showed a decrease in the % female and male ART and 

female PSS staff who have experienced B&H, from 10-17% in 2018 to 5-7% in 2019 (Table 5.6.6). 

However, the %M PSS staff experiencing B&H remains at 25% and the % of staff who report witnessing 

B&H remains high (ART:24%F, 14%M; PSS:16%F, 8%M). Whilst we have taken the measures described, 

we know that there may be “pockets” of unacceptable behaviour.  Actions to reduce this are a priority 

(Action 17).  

Priority: Reduce bullying, harassment and discrimination. 

ACTION 17
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Table 5.6.6. Data collected from the GOS-ICH EDI surveys of the percentage of staff that agree/strongly agree with statements related to policies.  

Question in survey Academic staff  PSS staff 

F
2018

F
2019

M
2018

M
2019

F
2018

F
2019

M
2018

M
2019

GOS-ICH is a diverse place to work 68% 63% 78% 79% 73% 70% 73% 71% 

GOS-ICH is committed to advancing equal opportunities 63% 60% 86% 86% 62% 65% 72% 75% 

GOS-ICH is committed to supporting health and well-being 54% 52% 69% 71% 60% 67% 72% 72% 

I think GOS-ICH’s Equality, Diversity and Inclusion initiative is valuable 68% 60% 66% 78% 66% 69% 76% 80% 

I am aware that UCL has a Work Life Balance Policy and that this policy covers 
arrangements for flexible working 

51% 65% 58% 70% 88% 95% 70% 75% 

I am satisfied with my work/life balance  49% 48% 68% 71% 57% 63% 56% 82% 

I am aware of how to access support from UCL if I experience stress 35% 43% 35% 61% 42% 58% 60% 58% 

I have experienced discrimination at GOS-ICH in the last year 17% 9% 8% 3% 7% 4% 5% 0% 

I have witnessed discrimination at GOS-ICH in the last year  17% 11% 7% 6% 19% 11% 5% 3% 

I have experienced bullying or harassing behaviour at GOS-ICH in the last year  17% 7% 10% 6% 16% 5% 25% 25% 

I have witnessed bullying or harassing behaviour at GOS-ICH in the last year  22% 24% 19% 14% 24% 16% 10% 8% 

I am aware that I can talk to one of UCL’s ‘Dignity at Work’ advisors about concerns I 
may have regarding bullying and/or harassment 

43% 55% 35% 67% 60% 64% 70% 40% 

Data shown for surveys administered in 2018 and 2019. Numbers highlighted in yellow show a positive change of ≥10% from 2018 and 2019. 
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Sexual Harassment: UCL Students’ Union recently launched a Zero Tolerance to Sexual Harassment: 

signatories make a public commitment to never tolerate sexual harassment and to support those who 

experience it. GOS-ICH will host UCLU Zero Tolerance workshops for students at the beginning of each 

academic year.  

(vii) Workload model  

Describe any workload allocation model in place and what it includes. Comment on ways in 

which the model is monitored for gender bias and whether it is taken into account at 

appraisal/development review and in promotion criteria. Comment on the rotation of 

responsibilities and if staff consider the model to be transparent and fair.

The Contribution Model reveals that females report more involvement in institutional citizenship 

(committees, enabling and EDI) and enterprise & external engagement than males who spend more 

time doing clinical work (Figure 5.6.11 & Table 5.6.7); 65% of male academic staff are clinical whereas 

only 30% of females are clinical. 

Table 5.6.7. Average % time that female and male academic staff allocate to different aspects of 

their work  

Gender Research Teaching Clinical IC E & EE Supervision Other

Female 49.0% 19.7% 7.1% 10.4% 10.8% 4.3% 0.6%

Male 48.7% 19.2% 11.7% 7.4% 7.5% 5.1% 2.1%

IC – Institutional Citizenship, E & EE – Enterprise and External Engagement  

This model has now been extended to all ART staff (2020) and will; 

• allow monitoring of gender-based workload; 51%M:43%F reported not being able to complete 

their work without working excessive hours in the 2019 survey (Action 20). 

• assist individuals in highlighting areas of excellence when applying for promotions and identifying 

areas needing further development (Action 20).

Embed system for capturing work contributions across all academic staff to allow 
monitoring of workload, to ensure it is equally distributed and to enhance 
promotion opportunities for ECRs. 

ACTION 20

A local workload model was created in 2013 (Silver action). However, 
consultation with PIs showed this model, which was not part of the appraisal 
process, to be ineffective. After consultation with other UCL departments, and in 
collaboration with the Senior Management Team, we therefore developed a 
'Contribution Model' (Figure 5.6.10), based on the UCL Academic Careers 
Framework (2018), and designed to support career development. 

This was piloted during the January-March 2019 appraisal season, receiving 
positive feedback. 

We have shared this ‘Contribution Model’ with UCL Eastman Dental Institute and 
the Institute of Ophthalmology, as a template for the models they have 
developed.    

BEACON
ACTIVITY
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Figure 5.6.10. Comparison of the new Contribution Model with the previous Workload Model
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Figure 5.6.11. Data from the Contribution Model administered during the 2019 appraisal season
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(viii) Representation of men and women on committees  

Provide data for all department committees broken down by gender and staff type. Identify 

the most influential committees. Explain how potential committee members are identified 

and comment on any consideration given to gender equality in the selection of 

representatives and what the department is doing to address any gender imbalances. 

Comment on how the issue of ‘committee overload’ is addressed where there are small 

numbers of women or men. 

GOS-ICH committees include the Senior Management Team, the Institute management Team (Table 

5.6.8), plus many other departmental and function-specific committees. Committees had on average 

60%F:40%M over the last five years (Figure 5.6.12). Gender balance is reviewed annually and workload 

is shared to ensure no single person/gender is over-loaded.  
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Figure 5.6.12 Representation of females and males on ICH committees, 
compared to overall percentage of female staff.

% Female % Male % Total Staff F

Gender balance of our committees has mirrored the gender profile of GOS-ICH 

since 2014. Average female composition (Table 5.6.8) was: 58% 2014-15; 57% 

2015-16; 55% 2016-17, 60% 2017-18; 60% 2018-19  For committee positions not 

dependent on role, open e-mails are sent to eligible groups inviting applications 

and encouraging engagement of under-represented groups.  

SUSTAINED 

IMPACT
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Table 5.6.8. Gender makeup for the last five years of some GOS-ICH committees 

2014-15 2015-16 2016-17 2017-18 2018-19 

Staff category F M %F F M %F F M %F F M %F F M %F 

Athena SWAN Steering Group  

ART  7 5 58% 11 8 58% 9 8 53% 7 4 64% 5 3 63% 

PSS  3 - 100% 3 100% 3 - 100% 3 - 100% 7 - 100% 

Senior Management Team 

ART 3 1 75% 3 1 75% 3 1 75% 3 1 75% 3 1 75% 

PSS 1 - 100% 1 100% 1 - 100% 1 - 100% 1 - 100% 

Institute Management Team  

ART 4 6 40% 3 7 30% 4 7 36% 5 6 45% 5 6 45% 

PSS 1 - 100% 1 100% 1 - 100% 1 - 100% 1 - 100% 

Senior promotions committee  

ART 6 4 60% 6 5 55% 5 5 50% 6 3 67% 4 5 44% 

PSS 1 - 100% 1 100% 1 - 100% 1 - 100% 1 - 100% 

GOSH BRC Scientific Board 

ART 4 8 33% 4 8 33% 5 9 36% 10 11 48% 11 11 50% 

PSS 3 - 5 100% 4 - 100% 5 3 63% 5 3 63% 

Student and ECR representatives are included on relevant committees and are encouraged to apply 

for external committees; this year five ECRs (3F:2M; two female chairs), were elected to UCL wide Early 

Career Networks.  

A Junior Faculty BRC committee was established in 2017, giving committee experience to ECRs and 

enabling them to be more competitive when applying for external committees. NIHR commended this 

as good practice.  

(ix) Participation on influential external committees  

How are staff encouraged to participate in other influential external committees and what 

procedures are in place to encourage women (or men if they are underrepresented) to 

participate in these committees?  

Both male and female staff, sit on influential external committees across UCL, nationally and 

internationally: e.g. WHO, Health Research Authority for England, GMC, NICE, NIHR and many disease-

specific UK and European Networks. Those on funding boards: e.g. Wellcome Trust, have direct 

‘The BRC Junior faculty gave me a unique opportunity to be part of a science board as a 
Postdoctoral Scientist. The opportunity was extremely formative and added value to my 
application for an Academic Lecturer position to which I have recently been appointed.’  

Newly appointed female lecturer, (2020)
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influence on gender equality in research. A number of GOS-ICH women have been the first-elected 

females on to councils: e.g. International League against Epilepsy.   

Our AS data-coordinator (F) sits on the UCL-wide Gender Working Group  and our EDI Chair (F) sits on 

the UCL Faculty EDI Committee, ensuring bi-directional sharing of good practice. One female professor 

is Vice-Envoy for Gender Equality at UCL.  

When vacancies arise for involvement on external committees all user e-mails are sent encouraging 

application. When the committee is relevant to specific groups, more targeted e-mails are sent. Senior 

staff discuss suitable committee positions with under-represented staff, encouraging them to apply.  

Section word count – 8272, includes 326 words of clinical and 379 words of COVID-19 allowances 

6. CASE STUDIES: IMPACT ON INDIVIDUALS 

Recommended word count: 1500 words 

Three individuals working in the department should describe how the department’s activities 

have benefitted them.  The subjects of the case studies should include a member of the self-

assessment team and a member of professional or support staff. The case studies should 

include both men and women. More information on case studies is available in the awards 

handbook. 

Case studies have been redacted until we have checked with the individuals that they are happy for us 

to share their details publically.  

Section word count – 1,235 

7. FURTHER INFORMATION 

Recommended word count:  500 words 

Please comment here on any other elements that are relevant to the application. 

We have chosen to incorporate other elements such as ethnicity in earlier sections.  

8. ACTION PLAN 

The action plan should present prioritised actions to address the issues identified 

in this application. Please present the action plan in the form of a table. For each action 

define an appropriate success/outcome measure, identify the person/position(s) responsible 

for the action, and timescales for completion. The plan should cover current initiatives and 

your aspirations for the next four years. Actions, and their measures of success, should be 
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Specific, Measurable, Achievable, Relevant and Time-bound (SMART). See the awards 

handbook for an example template for an action plan.   
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group 

Key outputs & 
milestones 

Time
frame 

Person 
respon-

sible 

Success 
indicator 

RECRUITMENT

1 4.2.i 

5.1.i 

5.3.i 

PRIORITY 

Ensure 
recruitment 
process is 
optimal for 
both gender 
and ethnicity 
for academic, 
research & 
teaching staff 
and 
professional / 
support staff 

60% of all UK academic 
staff are female. 
Currently we have a 
higher %F. 

At Grade 2 and below 
applications for posts 
were 69%F (2017-18).  
Males are slightly less 
likely to be short-listed 
at Grades 1 (7%F:5%M) 
and 2 (25%F:19%M). 
This is more apparent 
at Grade 4 
(100%F:43%M). 

Ethnicity has an impact 
on appointment; white 
females and males are 
equally likely to be 
appointed (1 in 20) 
compared to black 
males (1 in 48) and 
black females (1 in 64). 

Completion of 
Unconscious Bias 
training is mandatory 
within the first six 

1a) Review advertisement 
policy for vacancies to 
ensure under-represented 
staff are targeted. Consult 
on how we might target 
under-represented groups 
through advertising. 

1b) Statement in job 
advertisement to be 
included informing 
applicants that costs 
associated with interview 
(travel and caring) will be 
reimbursed. 

1c) Review shortlisting 
process. 

1d) Ensure interview 
panels are gender and 
ethnicity balanced. 

1e) Ensure all staff repeat 
unconscious bias training 
(UBT) every three years 
and ensure that they feel 
confident to challenge any 
assumptions that they 

All staff with 
line 
management  
and recruitment 
responsibility 

1.i) Recruitment 
panels are monitored 
and data captured 
for gender and 
ethnicity balance. 

1.ii) ICH has a pool of 
Fair Recruitment 
Specialists and uses 
them when the panel 
is not balanced with 
regard to 
gender/ethnicity. 

1.iii) All costs 
associated with 
interview (travel and 
caring) are 
reimbursed. 

1.iv) Monitoring 
process is in place to 
ensure all staff 
repeat UBT every 
three years and 
review impact. 

1.v) Data is collected 
on progression from 

1-Jun-
20 

1-Jun-
20 

1-Sept-
20 

1-Sept-
20 

1-Sep-
20 

HR 
Manager 
(Ludi 
Capelan) 

60F:40M 
applications for 
vacancies. 

The recruitment 
pathway is 
balanced for 
gender and 
ethnicity i.e. 
there is no / no 
statistically 
significant drop 
off at any stage of 
the recruitment 
process. 

All staff involved 
in the interview 
process have 
completed UBT 
within the last 
three years. 

Review of 
recruitment data 
by IMT annually.
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weeks of the induction 
period. 81%M and 
83%F report that they 
have completed it. 
There is currently 
however no mandatory 
requirement to 
repeat/refresh this 
training.  

face when sitting on 
recruitment panels. Data 
on compliance to be 
gathered prospectively. 

1f) Collect statistical data 
annually of recruitment by 
gender/ethnicity; to be 
reviewed by IMT to 
propose strategic changes 
as the data requires. 

application through 
to appointment by 
gender and ethnicity 
and reviewed 
annually. 

2 4.1.ii 
– iv

PRIORITY 

Improve gender 
balance of 
students (UG, 
PGT and PGR) 
to increase 
number of 
males on 
courses. 
Encourage 
under-
represented 
groups to 
pursue 
scientific 
careers and 
ensure all have 
equal 

The percentage of 
male students on UG, 
PGT and PGR courses is 
currently 28%, 18% 
and 29%, respectively. 
This is consistently 
lower than the 
national HESA data of 
30%, 28% and 40%, 
respectively.  

In 2018, 32% PGR, 28% 
PGT and 55% UG 
students were BAME. 
Whilst this is similar to, 
or greater than, 
national HESA data, in 
the case of PGR and 
PGT students it is 
lower than London’s 

2a) Design new advertising 
material aimed at 
increasing applications 
from males. 

2b) Add case studies onto 
website to share 
experience of students, 
particularly males. Share 
this practice with other 
UCL departments.

2c) Anonymise 
applications for UG, PGT 
and PGR courses to 
remove gender 
information. 

2d) Host engagement 
events ensuring 

All potential 
male students, 
especially those 
from  
under-
represented 
groups  

2.i) Review of UG, 
PGT and PGR student 
gender and ethnicity 
by Education Team 
annually, with 
attention to grade 
achievement. 

2.ii) Photos and case 
studies on website 
show involvement of 
male and females 
equally.  

2.iii) Increased 
involvement of 
males, particularly 
senior males, at BRC 
Family Open Day and 
other events. 

1-Jun-
20 

1-Sept-
20 

1-Oct-
20 

Dept 
Graduate 
Tutor for 
Research 
(Claire 
Thorne) 

& 

Public 
Engageme
nt Focus 
Group 

& 

Dept 
Graduate 
Tutor for 
teaching 

Ratio of 
female:male 
decreases to 
60F:40M, better 
than the national 
HESA data. 

The % of BAME 
males is similar to 
the % of white 
males. 

Understanding of 
the effect of 
COVID-19 on 
student retention 
and attainment.  
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opportunity to 
succeed 

student profile (47% 
BAME, 2017). There is 
also a disparity when 
considering the % of 
BAME males relative to 
the total BAME group 
i.e. 20% (2018) relative 
to the % of white 
males of the total 
number of white PGR 
students i.e. 30% 
(2018).                

Female students are 
more likely to have 
caring responsibilities 
then their male peers 
and their attainment 
and retention may 
therefore be 
disproportionately 
affected by the COVID-
19 pandemic. The 
socio-economic 
situation of students 
may also play a role, 
with those in economic 
distress more likely to 
be impacted. 

involvement of senior 
males as role models. At 
the Christmas Lecture 
Series only 1/8M 
volunteers was a senior 
staff member.  

2e) Increase the number 
of male personal tutors for 
PGR students, currently 
there are 5F:1M. 

2f) Collaborate with non-
profit organisations, e.g. 
In2Science, to develop 
Institute-wide programme 
of student experience 
placements targeting male 
and BAME school 
students. 

2g) Monitor attainment 
balance. 

2h) Determine what effect 
COVID-19 has on student 
retention and attainment.  

2.iv) Develop 
Institution-wide 
student experience 
placement 
programme with a 
gender balance of 
students, focusing on 
students from under-
represented 
backgrounds. 

2.v) Attainment is 
balanced. 

2.vi) Understanding 
of the effect of 
COVID-19 on student 
retention and 
attainment.  

1-Jun-
21 

1-Sept-
23 

1-Apr-
21 

(Jane 
Simmonds) 
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CAREER DEVELOPMENT AND MENTORING

3 5.4.i 
-iii 

Highlight career 
development 
opportunities 
for Professional 
Services and 
Support staff to 
demonstrate 
clear career 
pathways to 
improve staff 
satisfaction in 
their roles and 
also to 
encourage 
development of 
potential 

26% female and 20% 
male PSS staff reported 
that there were 
insufficient 
opportunities for 
training to improve 
skills and allow for 
personal growth 
/development in our 
most recent staff 
survey (2019).  

Only 1 PSS staff 
member, out of a total 
of 15 individuals from 
GOS-ICH, has been 
awarded a place on the 
UCL Women in 
Leadership Course 
since 2016. 

More females (20%) 
than males (5%) 
reported that they did 
not discuss career 
aspirations and future 
plans at their appraisal 
in 2019. 

More females (54%) 
than males (16%) 

3a) Identify training needs 
of individuals/teams 
following appraisal 
discussion and organise 
appropriate training 
workshops.       

3b) At least one PSS
member of staff attends
Women in Leadership 
training annually. 

3c) Staff asked during 
appraisals if they would be 
interested in undertaking 
a period of work-
shadowing and are 
encouraged to consider 
what opportunities they 
feel may be of interest. 
Line-mangers help to 
facilitate these career-
development 
opportunities. 

3d) Appraisal training for 
line managers to highlight 
the importance of 
discussion about career 
development and AI/CP 
during appraisal. 

Line-managers 
of PSS staff 

3.i) A training plan 
and appropriate 
budget are identified 
to meet training 
needs. 

3.ii) Increased 
numbers of staff 
undertaking work-
shadowing. 

3.iii) Monitor job 
satisfaction of PSS 
staff using the GOS-
ICH staff/student EDI 
survey.  

3.iv) Discussions are 
held biannually 
between line-
managers and staff 
regarding career 
development and the 
usefulness of these 
discussions is 
monitored through 
our annual EDI 
survey. 

1-Sept-
20 

1-Sept-
20 to  

30-Apr-
24 

31-
Mar-21 

and  
31-

Mar-23 

1-Sept 
and  

01-Mar 
every 
year 

Institute 
Manager 
(Tansy 
Jones) 

85% of PSS staff 
feel there are 
sufficient 
opportunities for 
training to 
improve skills and 
allow for personal 
growth 
/development; 
measured by staff 
survey. 

All individuals 
report that they 
discuss career 
aspirations and 
AI/CP at their 
appraisals. 
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reported that they did 
not discuss additional 
increments or 
contribution points 
(AI/CP) at their 
appraisal in 2019. 

Part-time staff are less 
likely to apply for 
AI/CP. In 2018/19 20% 
of PSS staff were part-
time; 1 part-time 
female applied for 
AI/CP and 7 full-time 
staff (6F:1M).  

Four staff members 
(2M:2F) secured 
placements on our 
new work-shadowing 
initiative  in 2019 and 
reported positive 
experiences.  

Completion of exit 
surveys by PSS staff is 
incomplete.  

3e) Anonymised exit 
survey results to be 
reviewed to determine 
how best to increase staff 
satisfaction. 

3f) Gather feedback, +ve 
and –ve, from course 
attendees.  Line Managers 
to share information to 
further identify 
appropriate courses to aid 
personal and career 
development across all 
PSS teams. 

3.v) Number of part-
time staff applying 
for AI/CP doubles, to 
the same % as full-
time staff. 

3.vi) All leavers 
complete an exit 
survey, reasons for 
leaving monitored 
and appropriate 
actions developed. 

1-Nov-
21 

1-Jun-
21 

4 5.3. 
iii 

Embed the 
importance of 
mentoring for 
career 

A paper published by 
King’s College and the 
Academy of Medical 
Science reports that 

4a) Continue using e-mails 
/ presentations / 
appraisals to introduce 
staff to the mentoring 

All staff and 
students 

4.i) List of individuals 
willing to be mentors 
with a clear 
understanding of 

1-Sept-
20  

PSS staff  
EDI rep 
(Vania de 
Toledo) 

Increase 
awareness of the 
mentoring 
programme from 



122

A
ct

io
n

Se
ct

io
n

Objective Rationale Planned actions Target
group 

Key outputs & 
milestones 

Time
frame 

Person 
respon-

sible 

Success 
indicator 

development 
amongst all 
staff and 
students 

mentorship is an 
important contributor 
to career development 
(J R Soc Med. 2014; 
107(8):308-317).  

Currently 27%F and 
21%M ART staff have 
mentors whilst only 
4%F and 11%M PSS 
staff have a mentor.  
3%F and 3%M ART 
staff and 5%F and 5%M 
PSS would like to be 
matched with a 
mentor 26% of males 
and 24% of females did 
not discuss mentoring 
at their appraisal. 

30% of staff are not 
aware of our 
mentoring programme 
(mentoring survey, 
2019). 116 (85F:31M) 
members of staff have 
attended 
mentor/mentee 
training with 38 staff 
registered as mentors. 

programme and to inform 
them why mentoring is 
important. 

4b) Ensure that mentoring 
is discussed at induction of 
staff and students. 

4c) Continue to identify 
and train individuals who 
would like a mentor or to 
be a mentee via surveys 
and the appraisal 
checklist. 

4d) Develop a closer 
relationship with B-
MEntor, a cross-
institutional mentoring 
scheme at UCL for Black 
and Minority Ethnic 
academics and 
researchers, and share our 
experiences.  

4e) Collect data regarding 
the ethnicity of our 
mentors/mentees. 
Currently we do not have 
baseline data for this. 

their remit. Gender 
balance to reflect the 
F:M ratio of the 
Institute. 

4.ii) All staff asked 
during their appraisal 
if they would like to 
become or have a 
mentor. 

4.iii) Use the data 
collected regarding 
ethnicity of 
mentors/mentees to 
decide whether an 
increased number of 
BAME mentors are 
needed. 

4.iv) Increased 
pairing of mentors 
with mentees. 

4.v) Survey to 
monitor success of 
mentoring scheme.   

4.vi) Four case 
studies established - 
1/year.

1-Mar 
every 
year 

1-Jun-
22 

1-Jun-
22 

1-Jun-
21 

1-Sept-
21 to  

1-Sept-

70% to 90%. 
Monitor this via 
annual appraisals 
and staff/student 
survey. 

Continue to have 
sufficient mentors 
to provide this 
service, currently 
there are 38 
mentors. Increase 
this to 50. 

Aim to match a 
minimum of ten 
mentees with 
mentors per 
annum. 

60% of people 
mentored report 
that mentoring 
met their 
expectations. 
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Male PhD students are 
more likely to have a 
mentor than females, 
however, there has 
been a decline in the 
number for both 
genders who have 
and/or want a mentor; 
In 2018, 54%F and 
86%M PhD students 
had mentors with 
73%F and 100%M of 
those without mentors 
wanting one in the 
future. In 2019, 31%F 
and 65%M PhD 
students had mentors 
with 68%F and 25%M 
of those without 
mentors wanting one 
in the future. 

Six individuals who 
attended the 
mentoring workshops, 
needed help to pair 
themselves up with a 
mentor.   

4f) Use case studies to 
highlight positive 
outcomes of mentoring.       

4g) Increase number of 
mentees paired with 
mentors and assist in 
pairing individuals if help 
needed; In 2019,  11 
individuals from GOS-ICH 
paired themselves through 
the scheme and 6 
individuals from GOS-ICH 
were assisted to find a 
mentor. 

4h) BEACON: Run a 
master class for other UCL 
departments about our 
mentoring programme 
and the processes that 
have been developed to 
facilitate this platform. 

4i) BEACON: Extend the 
pilot of the interactive 
Moodle mentoring course 
that we are currently 
developing to the other 
institutes participating in 
the cross-institute 
mentoring initiative and 

4.vii) Launch of 
interactive Moodle 
mentoring course. 

24) 

1-Sept-
21 
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to other departments 
within UCL.

5 5.3.v Increase 
success of grant 
applications of 
Lecturers/ 
Associate 
Professors 

Female lecturers and 
Assoc. Profs (Grade 4 
staff) currently have a 
lower success rate for 
grant applications than 
their male peers (35% 
F, 40% M). Both have a 
lower success rate 
than that of Professors 
(88%F, 80%M). 

Females tend to apply 
for fewer grants than 
their male peers; 
Average over 5 years – 
1.35/year for females 
and 2.15/year for 
males. In 2019, 1.23 
for females and 1.86 
for males. 

Females tend to apply 
for grants worth less 
than their male peers; 
Average over 5 years - 
£193,959/year for 
females and 
£285,231/year for 
males. In 2019, 

5a) Increase support and 
visibility of the R&D office 
regarding available grant 
opportunities, training for 
grant writing and one-to-
one feedback through 
termly workshops and 
newsletters.                          

5b) Sign-posting of grant 
facilitators available at 
University Faculty level.     

5c) Embed chalkboard 
seminars across the 
Institute, giving guidance 
for preparation and 
submission of grant 
applications including 
measuring their success.

5d) Embed internal peer 
review scheme for all 
fellowship and project 
grant applications of 
Grade 3 and 4 staff.

5e) BEACON: Introduce 
grant surgeries hosted by 

ECRs and  
Mid-Career 
researchers 

5.i) Increased 
numbers of eligible 
staff and students 
contacting the R&D 
office for support 
and training from 10 
– 15% and the % 
female maintained at 
60 – 70%.   

5.ii) Bimonthly 
chalkboard sessions 
organised by each 
department and 
these are fully 
subscribed.    

5.iii) Evaluation of 
success rates for 
individuals that have 
presented their grant 
proposal ideas at 
chalkboard seminars 
and/or received 
internal peer review. 

5.iv) Identify factors 
which influence why 
women on average 

1-Sept-
21 

1-Sept-
20 

1-Jun-
21 

1-Jun-
22 

EDI Co-
Chair  
(Andy 
Copp) 

Successful grant 
applications 
increase by 5% 
within 2 years 
and achieve a 
50% success rate 
within 4 years. 

Men and women 
apply for grants 
of equal value 
and number by 
2024 (reduction 
in differences 
between male 
and female rates 
and amounts of 
50% by 2023). 
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£164,637 for females 
and £346,708 for 
males. 

48 staff and students 
(62%F) sought 
guidance from the 
joint GOS-ICH /GOSH 
dedicated grants 
advice service in the 
last 6 months. 
Increased awareness 
and use of this service 
will help to increase 
grant success of Grade 
4 staff. 

Senior Academic staff and 
share our experience of 
this practice with other 
UCL institutions.

apply for grants 
worth less than men 
and develop a plan to 
address this issue.  

6 5.3. 
iii 

Improve uptake  
of career 
progression 
opportunities 
by Early Career 
Researchers      

ECRs Focus groups 
report a lack of 
awareness of training 
and career 
opportunities available 
to them.  

61%F and 57%M 
researchers were less 
likely to see a career 
progression path than 
other ART staff 
(47%F:31%M); 2019 
survey.  

6a) Work with UCL Careers 
Office/Arena and 
Occupational 
Development to develop a 
clear communication 
strategy, via 
posters/email/intranet to 
better highlight career 
opportunities available to 
ECRs. 

6b) Continue and expand 
the pilot BRC catalyst 
scheme.   

ECRs 6.i) One of the three 
training events that 
ECRs are encouraged 
to take will be a 
career development 
event organised 
locally. Gender of the 
attendees reflects 
that of the Institute. 

6.ii) Increased 
number of females 
applying to internal 
funding schemes to 
reflect eligible pool 

1-Jun-
20 

1-Sept-
21 

Early 
Career 
Research-
er Rep 
(Athina 
Soragia 
Gkazi) 

& 

ECR Focus 
Group 

ECR staff able to 
see a path for 
career 
progression 
increases to 60% 
(staff/student 
survey). 
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Researchers have the 
lowest satisfaction of 
job security 
(20F%:6%M compared 
to 13%F:3%M in other 
roles at GOS-ICH; 2019 
survey). 

The BRC Catalyst 
Award pilot scheme 
has been very 
successful however 
there are fewer female 
applicants (59%F) than 
expected (approx. 
67%F); 17F:12M have 
applied to two calls 
and five (2F:3M) were 
awarded funding. All 
five have secured 
external funding.  

6c) Use of case studies of 
other ECR groups 
highlighting their success. 

6d) Organise 6-monthly 
seminars/workshops, in 
addition to the annual 
event organised by the 
ECR network to further 
highlight the range of 
career paths available to 
ECRs. 

6e) BEACON: Facilitate 
collaboration between 
various ECR groups at UCL 
that exist to strengthen 
career development 
efforts.

of individuals, 
currently females 
only represent 59%. 

7 4.2.i PRIORITY 

Increase the 
proportion of 
clinical female 
academics at 
Grade 5   

Whilst the number of 
non-clinical professors 
is gender balanced 
there are still fewer 
female than male 
clinical professors: 32% 
in 2019, an increase 
from 27% in 2011. 

7a) Ensure that 100% of 
staff in these groups have 
both internal and external 
mentoring (e.g. from 
AMS). 

7b) Focus groups with 
staff to address whether 
support is adequate to 

All clinical 
academic and 
research staff 
below Grade 5 

7.i) All clinical 
academic and 
research staff are 
identified and made 
known to the Co-
director for Clinical 
Academic Training; 
support is given to 
prepare for 

1-Sept-
20 

Institute 
Director 
(Rosalind 
Smyth)

Increase in the % 
of Grade 5 clinical 
academic females 
from 32% to 40% 
by 2024 (36% by 
2022). 
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address ‘crunch points’ in 
career paths. 

7c) Develop a new 
Transition Support Award, 
funded by the Child Health 
Research CIO (internal 
charity) to provide 
transition-funding to high 
quality fellowship holders, 
to help them prepare 
higher level fellowship 
applications. 

7d) Beacon: Close 
collaboration with NHS 
partner Trusts and the 
London Deanery to 
ensure that the elements 
of clinical academic 
training are adequately 
supported with particular 
reference to the needs of 
females.

promotion from 
Grades 4 to 5. 

7.ii) Clinical academic 
staff with fellowships 
are helped to 
maximise their 
chances of a follow-
on fellowship, 
keeping them in 
academia. 

7.iii) Those planning 
to leave the 
academic career path 
for full-time clinical 
roles are identified; 
an action plan is 
developed to address 
negative reasons for 
giving up an 
academic career. 

1-Jun-
21 

1-Jun-
21 

8 4.2. 
iv 

Develop 
process for 
tracking 
reasons for 
leaving 

Currently there is 
limited information 
around reasons for 
leaving; our exit data 
on reasons for 
resignation is 
incomplete. In 2018/19 

8a) An e-mail is sent to all 
departing staff explaining 
that we would like to 
understand why they are 
leaving, encouraging them 
to complete the 
anonymised UCL exit 

All leavers 8.i) All leavers 
complete exit survey. 

8.ii) HR compile 
quarterly report 
regarding reasons for 

1-Jun-
21 

1-Sept-
21 

HR 
Manager 
(Ludi 
Capelan) 

An understanding 
of why staff leave 
through exit 
survey 
completion, 
analysis of data 
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men were more likely 
to resign than women; 
13%F (Grade 1), 7.5%F 
(Grade 2) and 4.3%F 
(Grade 3) compared to 
19%M (Grade 1), 14% 
M (Grade 2) and 
83.7%M (Grade 3).  

survey, so that we can 
ensure any negative 
experiences staff have 
encountered are not 
repeated.  

8b) Exit survey results to 
be reviewed by HR to 
determine next 
destination and reasons 
for leaving. 

8c) Actions developed to 
address negative reasons 
for leaving 

8d) Develop positive case 
studies to highlight career 
progression opportunities 

leaving and discuss 
with the EDI 
committee and IMT. 

8.iii) Action plan 
developed to 
respond to negative 
reasons for leaving. 

8.iv) Case studies 
published on 
website. 

1-Dec-
21 

1-Jun-
21 

and action plan to 
respond to issues. 

Reduction in 
reports of people 
leaving for the 
same negative 
reasons as those 
addressed. 

9 4.2.i 

5.1. 
iii 

Increase 
awareness, 
uptake and 
satisfaction 
regarding 
promotion for 
ART staff 

50% of our staff (no 
gender difference) 
report not having 
discussed promotion, 
AI/CP or one of 
payments at their 
appraisals. 

45%F and 43%M staff 
report that promotion 
/regrading process is 
not fair. 

9a) Highlight importance 
of discussion about career 
development during 
appraisal and ensure no 
differentiation is made 
between full- and part-
time staff. 

9b) Highlight importance 
of discussion about 
promotion, Accelerated 
Increments/ 

All academic, 
research-only 
and teaching-
only staff 

9.i) All staff report 
having discussed 
promotion, AI/CP or 
one of payments and 
career development 
at their appraisals.  

9.ii) Promotion 
workshops run three 
times a year. 

1-Mar-
22 

1-Sept-
20 

Institute 
Director 
(Rosalind 
Smyth)

All staff report  
having discussed 
promotion, AI/CP 
or one of 
payments at their 
appraisals. 

The staff survey 
reports an 
increase, in the 
number of staff 
who feel that the 
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Junior female staff are 
less likely to be 
promoted than male 
peers; 40%F and 60%M 
applicants were 
promoted over the last 
five years. 

Contribution Points 
(AI/CP) during appraisal 
and ensure no 
differentiation is made 
between full- and part-
time staff. 

9c) Evaluate promotion 
workshops to determine if 
they are fit for purpose 
and redesign if necessary. 

9d) Continue promotion 
workshops to raise 
understanding of 
promotion criteria. 

9e) Consult with staff 
about why they think the  
promotion/AI/CP/ 
regrading process is not 
fair. 

9.iii) Understanding 
of why staff report 
that the  
promotion/regrading 
process is not fair 
and action put in 
place to address this. 

1-Jun-
21 

promotion 
/regrading 
process is fair, of 
5% each year for 
the next 4 years. 

Equal % of junior 
female and male 
staff promoted 
(45% by 2022, 
50% by 2024). 

WORK-LIFE BALANCE

10 5.5.
vii 

Improve 
work-life 
balance for all 
staff 

Female staff were less 
likely to report that 
they were satisfied 
with their work/life 
balance;  48%F & 
71M% ART staff and 
63%F & 82%M PSS 
staff were satisfied. 

10a) Develop a managers’ 
toolkit.

10b) Organise workshops 
for all line-managers to 
increase their awareness 
of UCL polices around 
flexible working, 

All staff with 
line 
management 
responsibility 

10.i) Annual 
workshops organised 
and attended by all 
staff with line 
management 
responsibility. 
Training of staff 
updated biennially.  

1-Jun-
22 

Deputy 
Institute 
Manager 
(Sophie 
Elgood) 

Staff satisfaction 
increases 
measured by 
staff/student 
survey; increase 
in awareness of 
work life balance 
policy from 40% 
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14% of staff (no 
difference between 
genders) felt they did 
not have enough work 
flexibility.  

35% (no difference 
between genders) 
reported not being 
able to complete their 
work without working 
excessive hours. 

40% (no difference 
between genders) 
were not aware of the 
UCL work/life balance 
policy.   

condensed hours, change 
in FTE and how flexible 
working can increase 
productivity and improve 
staff satisfaction. 

10c) Ensure the 
opportunities of flexible 
working and work-life 
balance are discussed 
during appraisals with 
reference to the appraisal 
checklist and the 
contribution model that 
has been piloted with 
Academic PIs.   

10d) Conduct a review to 
determine why staff are 
unable to complete their 
work without working 
excessive hours and 
develop appropriate 
actions. 

10.ii) Review 
conducted and 
actions put in place. 

1-Jun-
21 

to 60% by 2021 
and to 90% by 
2023). 

Decrease in the 
number of staff 
working excessive 
hours from 35% 
to 30% by 2021 
and to 20% by 
2023. 

90% of staff 
report they have 
enough work 
flexibility by 2021 
and 95% by 2023. 

11 5.6.
iv 

Improve the 
provision of 
social/non-
work specific 
space within 
ICH to allow 
and encourage 

62%M:67%F in 2018 
and 74%M:74%F in 
2019 felt there was a 
sense of community. 
Consultation with staff 
and meetings with the 
Focus Groups to 

11a) Ensure signposting 
(both virtual and physical) 
to appropriate alternative 
spaces in GOSH and UCL 
Student Centre for prayer 
and quiet contemplation. 

All staff and 
students 

11.i) Intranet and 
signage established 
to direct staff and 
students towards 
existing prayer and 
quiet contemplation 
spaces. 

1-Dec-
20 

Institute 
Manager 
(Tansy 
Jones)  

with 

85% of staff 
report a positive 
sense of 
community (via 
staff/student 
survey) by 2021 
and 95% by 2023.
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a sense of 
inclusivity and 
community 

further understand 
why not all individuals 
felt there was a sense 
of community revealed 
that: 
Access to prayer/quiet 
contemplation spaces 
was needed for staff, 
students and visitors. 

Women are less likely 
to feel that GOS-ICH is 
committed to 
supporting health and 
well-being; 52%F & 
71%M ART staff and 
62%F & 72%M PSS 
staff. 

11b) Consult with staff 
and students to assess 
requirements and what 
space is available/ 
appropriate for use as a 
prayer/quiet 
contemplation room. 

11c) Create space for a 
prayer and quiet 
contemplation room in 30 
Guilford Street building 
and consult with staff and 
students (survey) that use 
the room to assess if the 
space fulfils requirements 
necessary.  

11d) Staff actively 
encouraged to take breaks 
throughout the day and 
updated showering 
facilities provided for 
those that would like to 
take part in exercise whilst 
at work. 

11e) Consult with staff and 
students about how GOS-
ICH can better support 
their health and well-
being. 

11.ii) Assessment of 
suitable space for 
prayer / 
contemplation room 
at GOS-ICH.  

11.iii) Survey data 
regarding new prayer 
/quiet contemplation 
room provision 
analysed and 
appropriate action 
put in place.    

11.iv) Existing 
shower room 
refurbished to 
increase number of 
shower facilities and 
lockers. 

11.v) Staff led GOS-
ICH sports clubs 
established. 

1-Sept-
20 

1-Sept-
20 

1-Sept-
22 

1-Sept-
22 

Head of 
Space 
Committ-
ee 
(Christine 
Kinnon)  

& 

Wellbeing 
and 
Communi-
ty Focus 
Groups

70%F & 75%M 
staff feel their 
well-being is a 
priority at GOS-
ICH and that 
taking part in 
well-being 
activities is 
supported, by 
2021, and 80% 
staff by 2023. 

Staff and students 
report that they 
are able to find 
and use 
prayer/quiet 
contemplative 
spaces that meet 
their needs 
(survey). 
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PARENTS AND CARERS

12 5.5.ii Increase 
support for 
parents before 
/during/after 
maternity/ 
paternity/ 
adoption leave 

Focus group meetings 
(2018) revealed staff 
and students do not 
always feel supported 
when applying/on/ 
returning from 
maternity/paternity/ 
adoption leave. The 
2018 staff survey 
showed that 34%F & 
44%M did not feel 
supported, this 
decreased after the 
introduction of our 
new parental leave 
initiative but still 
remains at 14%F & 
22%M in our 2019 
survey.  

Individuals with 
childcare 
responsibilities find it 
more difficult to meet 
the requirements of 
their job/course; 47%F 
and 61%M compared 
to 39%F and 40%M 
without childcare 
responsibilities (2019 
survey).  

12a) Consult staff on the 
usefulness of the new 
parental leave initiative 
and modify if necessary 
12b) Run focus group with 
male staff to better 
understand and identify if 
there are specific issues 
affecting men and support 
needs that are currently not 
being met by the institute.  

12c) Increase awareness 
of support available via 
the Parent & Carers Focus 
Group.  

12d) Ensure staff are 
aware of UCL policies and 
that they can be accessed 
easily.  

12e) Provide maternity 
rest/expressing room 
facilities for all satellite 
GOS-ICH buildings. 

12f) Promote financial 
support for childcare for 
Keeping-in-touch (KIT) 
days.  

All staff and 
students 

12.i) Review of new 
parental leave 
initiative and actions 
put in place.  

12.ii) Understanding 
of why men feel less 
supported than 
women.  

12.iii) Parents & 
Carers group more 
visible to all staff & 
students with caring 
responsibilities. 

12.iv) Breast-feeding 
facilities readily 
available. 

12.v) Policies easily 
accessible on 
intranet. 

12.vi) Line managers 
are fully aware of 
leave/return to work 
polices and are keen 
to experiment with 
more varied flexible 
working practices. 

1-Mar-
21 

1-Sep-
21 

1-Sept-
20 

1-Sept-
22 

1-Sep-
20 

1-Jun-
21 

Lead of 
Parents & 
Carers  
Focus 
Group  
(Jon 
Clayden)

Facilities available 
in all GOS-ICH 
buildings. 

Increase in 
number of staff 
accessing Parents 
& Carers Focus 
group & events. 

90% of 
staff/students 
report feeling 
supported when 
on/during/ 
returning from 
maternity/paterni
ty/adoption leave 
(EDI survey) by 
2021 and 95% by 
2023 (Genders 
equal). 

All staff that take 
KiT/SPLiT days are 
made aware of 
the availability of 
support for 
childcare for 
these days. 
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Only 1 person to date 
has applied and 
received financial 
support for childcare 
for KIT days. This fund 
was established by UCL 
in 2017.  

Our local Parents and 
Carers group currently 
has 44 members 
(40F:4M). Formal 
events e.g. talks on 
parenting or caring and 
swap-shop sessions are 
well-attended, 
however, few people 
attend informal 
discussion events   
In our 2018 survey, 
60%F and 52%M were 
aware of UCLs Parents 
& Carers Together 
(PACT) group. This 
decreased slightly in 
2019 to 58%F and 
45%M.  

Females are more 
likely to be 
disproportionately 
affected by the COVID-

12g) Arrange workshops 
for line managers to 
increase understanding of 
UCL policies around 
maternity/paternity/ 
adoption leave, and return 
to work policies (e.g. 
allowance for expressing). 

12h) Add work life balance 
question to appraisal 
checklist. 

12i) Conduct a review to 
determine why staff are 
unable to complete their 
work without working 
excessive hours and 
develop appropriate 
actions. 

12j) Consult staff on what 
format the Parents and 
Carers group prefer for 
their meetings e.g. formal 
or informal meetings. 

12k) Continue to promote 
GOS-ICH’s Parents and 
Carers group and raise 
awareness of UCLs PACT 
group. 

12.vii) Staff feel 
confident to request 
a flexible working 
pattern, on their 
return to work, which 
suits their new 
circumstances.  

12.viii) Life balance 
question is added to 
the appraisal 
checklist. 

12.ix) Review is 
completed as to why 
staff have to work 
excessive hours and 
an action plan 
written. 

12.x) The effect of 
COVID-19 on the 
productivity of staff 
with caring 
responsibilities 
determined and 
actions developed. 

1-Apr-
23 

(staff 
survey 
March 

23) 

1-Sept-
20 

1-Jun-
21 

1-Dec-
20 

COVID-19 does 
not 
disproportiona-
tely affect career 
progression of 
those with caring 
responsibilities. 
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19 pandemic than their 
male peers because of 
additional caring 
responsibilities. The 
number of male 
authors submitting to 
arXiv and bioRxiv, 
preprint servers for 
STEM, grew faster in 
Mar-Apr 2020 than the 
number of female 
authors submitting 
(Nature, 20 May 2020). 

12l) Determine whether 
there is a gender disparity 
as a result of the COVID-19 
pandemic on outputs e.g. 
papers submitted and 
grant applications, of 
those with caring 
responsibilities and 
develop actions to help 
prevent any inequalities 
with regard to promotion 
and career progression. 

13 5.5.v Increase 
awareness of 
paternity and 
shared parental 
leave 

Limited records are 
kept around the 
uptake of paternity 
leave. 

Only 55%F and 58%M 
ART staff were aware 
of shared parental 
leave whilst 71%F and 
63%M PSS staff were 
aware of this provision 
(2019 survey). 

13a) Improve 
communication around 
paternity and shared 
parental leave.  

13b) Line-managers to be 
informed about paternity 
leave policies to enable 
them to encourage staff to 
take leave. 

13c) Ensure paternity 
leave and shared parental 
leave is discussed as soon 
as a pregnancy is declared, 
even if partner not at UCL. 

All staff 13.i) Information 
about paternity leave 
is made easily 
accessible to all staff 
via the intranet,  
discussed at 
induction for all staff 
and highlighted 
annually in the 
Director’s bulletin. 

13.ii) Ensure line 
managers are aware 
of paternity and 
shared parental leave 
entitlement. 

1-Jun-
20 

1-Jun-
21 

Lead of 
Parents & 
Carers  
Focus 
Group  
(Jon 
Clayden) 

& 

DEOLO 
(Grazia 
Manzotti) 

All eligible staff 
take paternity 
leave. 

90% staff aware 
of shared 
parental leave by 
2023 (80% by 
2021). 
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13d) Encourage individuals 
taking parental leave to 
record this on MyHR, 
UCL’s HR system.  

13e) Collect data on 
paternity leave taken. 

13f) BEACON: Work with 
central UCL and UCL’s 
Parents & Carers together 
(PACT) Group to review 
UCL’s parental leave 
policy and devise actions 
that can be taken to 
improve uptake. Pilot 
these actions and share 
impact with other UCL 
departments and 
nationally. Support GOSH 
to review their practice.  

13.iii) HR analyses 
data annually to 
further inform future 
actions.  

13.iv) UCL’s parental 
leave policy 
reviewed. 

1-Jun-
21 

1-Jun-
21 

14 5.6.v Provide 
additional 
support for 
staff with 
caring roles, 
above and 
beyond that of 
parenting 

Individuals with caring 
responsibilities find it 
more difficult to meet 
the requirements of 
their job; 63%F and 
83%M with caring 
responsibilities that 
weren’t childcare 
related were not able 
to meet the 

14a) Review and assess 
the needs of all Carers and 
determine whether core 
hours permit them to 
balance their caring 
commitments alongside 
work.   

14b) Run focus groups 
with male carers to 

All staff with 
caring 
responsibilities 

14.i) Specific needs 
of carers identified, 
particularly for male 
carers, and acted 
upon where possible.

14.ii) Annual 
timetable of 
workshops/ 
lectures established. 

1-Jun-
21 

1-Sept-
21 

Institute 
Manager 
(Tansy 
Jones) 

Those with caring 
responsibilities 
feel able to 
balance their 
work and care 
responsibilities.   

Reduction of 50% 
gendered 
differences in 
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requirements of their 
job without working 
excessive hours in 
2018 (survey), 
compared to 40%F and 
41%M without caring 
responsibilities. This 
decreased to 45%F and 
83%M with caring 
responsibilities 
compared to 39%F and 
40%M without in 2019 
(survey). 

Informal consultation 
with staff has revealed 
that core hours of 
10am - 4pm are not 
always suitable for 
individuals with caring 
responsibilities.  

identify whether there are 
specific gendered needs 
that are currently not 
being met.   

14c) Raise awareness of 
the Parents & Carers 
group for all Carers. 

14d) Develop 
workshops/lectures to 
offer support and advice. 

14e) Encourage uptake of 
mentoring and offer the 
possibility of mentoring as 
face-to-face, Skype, e-mail 
etc.  

14f) Increase awareness of 
support and advice 
offered by main UCL for 
those with caring 
responsibilities e.g. 
Employee Assistance 
Programme.  

14g) Flexible working and 
exceptions to core hours 
explored at appraisal and 
when a manager becomes 
aware of any caring or 

14.iii) Increased 
opportunities  to 
attend meetings 
remotely. 

1-Sept-
20 

survey responses 
between non-
carers and carers 
and between 
gender by 2022. 

Success measured 
by consultation 
with Focus Group 
and EDI 
staff/student 
survey.  
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change in caring 
responsibility. 

CULTURE AND COMMUNITY

15 3.iii Implementation

of the  
GOS-ICH EDI 
Athena SWAN 
Action plan  

Senior support is 
essential to further 
embed AS principles at 
GOS-ICH and ensure 
that staff are 
supported in delivering 
the AS Action Plan; 
monitoring milestones 
against timeframe and 
providing support and 
focus as required. 

15a) The Deputy Director 
of Institutional Relations, a 
newly created position 
with responsibility for 
supporting further 
development of effective 
mentorship, peer support, 
recruitment and selection, 
promotion and oversight 
of implementation of the 
Equalities, Diversity and 
Inclusion Action Plan, will 
sit on the EDI committee 
and will represent EDI 
initiatives at the highest 
level of decision making in 
GOS-ICH. 

15b) Embed a culture of 
data collection and review 
at all levels. Processes put 
in place to enable data to 
be reviewed quarterly. 

15c) EDI committee, 
Director and Deputy 
Director of Institutional 
Relations to support and 

All staff 15.i) Deputy Director 
becomes a member 
of the Self-
Assessment Team 
and attends monthly 
EDI committee 
meetings. 

15.ii) Data collected 
and analysed by the 
EDI Committee is 
discussed at Institute 
Management Team 
and Senior 
Management Team 
meetings on a 
regular basis and 
actions taken. 

15.iii) Disseminate 
annual update on the 
delivery of the 
Athena SWAN action 
plan across the 
institute through 
town hall meeting 
and on-line 
publication. 

1-Jun-
20 

1-Jun-
21 

1-Jun-
21 

Deputy 
Director of 
Institutio-
nal 
Relations 
(J-P 
Martinez 
Barbera) 

Data available to 
enable informed 
decisions to be 
made and further 
actions developed 
as necessary. 

Outputs and 
Milestones of AS 
Action Plan 
achieved and 
reviewed on an 
annual basis.  

GOS-ICH 
recognised as 
leading within 
UCL and 
nationally. 
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increase beaconing 
activities both internally at 
UCL and externally. 

16 5.6. 
iv 

Increase the 
involvement of 
male members 
of staff and 
students in EDI 
activities 

There is a low 
attendance of men at 
EDI events when 
compared to our pool 
of 50%M academic, 
32%M research-only & 
22%M PSS staff and 
16%M students. 
Examples include;  
>95% of attendees at 
the International 
Women’s Day events 
in 2019 were female, 
only 5% of attendees 
at ‘An introduction to 
Public Engagement 
were male, 32%M 
attendance at the BRC 
Family fun day, 25%M 
attended the Early 
Career Training 
Programme.   

16a) All focus groups to 
develop an action plan to 
attract/increase male 
involvement. 

16b) Line managers and 
Senior members of staff to 
increase awareness of the 
benefit of involvement in 
EDI work and its 
contribution to promotion 
criteria, generic & 
leadership skills, during 
appraisals. 

All staff 16.i) Organise events 
to celebrate 
International Men's 
Day annually. 

16.ii) Greater 
involvement of male 
staff and students in 
the  organisation of 
EDI events. 

1-Sept-
20 

1-Jun-
22 

EDI Co-
Chair  
(Andy 
Copp)  

The number of 
men attending 
EDI events 
reflects the male 
pool of the target 
group. 

80% of men feel a 
greater sense of 
community and 
belonging to GOS-
ICH (by 2023, 
baseline currently 
74%) and 
commitment to 
AS objectives 
through increased 
involvement in 
EDI activities and 
reflected in 
feedback from 
the GOS-ICH EDI 
survey. 

17 5.6. 
vi 

PRIORITY 

Reduce 
bullying,  

ART staff; 9% female 
and 3% male have 
experienced 
discrimination, 7% 

17a) Mandatory bullying 
and harassment 
workshops for staff and 
students to be held 

All staff 17.i) 90% of staff and 
students attend 
workshops about 
bullying and 

1-Sept-
20 to 

1-Sept-
22 

Deputy 
Director of 
Institutio-

Data is collected 
for attendance at 
workshops and 
90% completion 
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harassment and 
discrimination

female and 6% male 
have experienced 
bullying and 
harassment, 24%F and 
14%M have witnessed 
bullying and 
harassment (B&H; 
2019 survey). 

PSS staff; 4% female 
and 0% male have 
experienced 
discrimination, 5% 
female and 25% male 
have experienced  
B&H, 16%F and 8%M  
(2019 survey). 

Parents and Carers 
were more likely to 
have experienced 
discrimination; 14% of 
carers versus 5% of 
non-carers and 
increased B&H; 16% 
carers compared to 9% 
non-carers in 2018 
(survey). Our 2019 
survey showed that 
this has improved i.e. 
7% discrimination and 
8% B&H reported by 

annually.

17b) Processes put in 
place to ensure that 
accurate records are kept 
of those who have 
attended bullying and 
harassment workshops. 

17c) Campaign to highlight 
what support can be 
found for anyone 
experiencing bullying and 
harassment. 

17d) Monitor numbers of 
anonymous reports of 
bullying to the UCL 'Report 
+ Support' campaign so 
that appropriate action 
can be taken with regard 
to training programmes. 

17e) Open discussion at 
departmental level as to 
how well staff and 
students think we are 
addressing bullying and 
harassment and whether 
all staff feel secure and 
confident reporting it. 

harassment and 
accurate attendance 
records kept.  
Sustained at 90% 
thereafter. 

17.ii) Departmental 
open discussions 
held about how we 
are addressing 
bullying and 
harassment and any 
actions needed 
devised and initiated. 

17.iii) Campaign 
highlighting how to 
access support takes 
place. 

17.iv) Increase in 
reported instances of 
bullying and 
harassment and 
anonymous data is 
recorded. 

1-Jan-
21 

1-Sept-
20 

1-Jun-
22 

nal 
Relations 
(J-P 
Martinez 
Barbera) 

&

Joint R&D 
Office for 
GOSH/ 
GOS-ICH 
rep 
(Katie 
Payne - 
Project 
Manager)

rate sustained 
after 2022. 

Number of staff 
who report 
bullying and 
harassment is 
similar to the 
number of those 
that report 
witnessing 
bullying and 
harassment.  

% of staff who 
witness or 
experience 
discrimination, 
bullying and 
harassment 
decreases over a 
5 year period 
(2020 - 2025).  
Gendered 
differentials in 
rates reduced by 
50% by 2024. 

The decrease in 
the levels of 
discrimination 
and B&H 



140

A
ct

io
n

Se
ct

io
n

Objective Rationale Planned actions Target
group 

Key outputs & 
milestones 

Time
frame 

Person 
respon-

sible 

Success 
indicator 

carers compared to 5% 
and 8%, respectively 
for non-carers. We will 
continue to monitor 
this to ensure this is 
sustained. 

Records for attendance 
at workshops on 
bullying and 
harassment are 
inaccurate thereby 
suggesting that 
attendance is low.  

reported by 
parents and 
carers in the 2019 
survey 
maintained or 
further reduced 
in line with those 
seen in other 
groups.  

18 5.6.i
v 

Raise 
awareness and 
understanding 
of the scope of 
disabilities and 
make ICH a 
more accessible 
place to work 
and study for 
all those with 
disabilities 

Informal consultation 
with a small number of 
staff and students has 
highlighted that ICH 
needs to be a more 
accessible place of 
work and study and a 
place of acceptance 
rather than tolerance 
of disabilities. 

Feedback includes: 
 "I feel that some staff 
are under-represented 
e.g. those with 
disabilities" Female. 

18a) Consult with staff and 
students more widely 
(survey and Focus Groups) 
to determine how we can 
make GOS-ICH a more 
accessible and welcoming 
place to work for those 
with disabilities and 
ascertain whether there is 
a gender difference in 
experiences. Develop 
appropriate actions. 

18b) Increase awareness 
of UCL policies, services 
and points of contact 
currently in place to 

All staff 18.i) Policies and 
practice make life 
easier for staff and 
students to work and 
study at GOS-ICH. 

18.ii) Staff member 
assigned as a 
champion for 
disability related 
issues and services. 

18.iii) Accessibility 
review of our primary 
lecture theatre. 

1-Jun-
22 

1-Sept-
20 

1-Sept-
20 

Student 
rep 
(Diana 
Rosenthal)

An increase in the 
% of staff and 
students with 
disabilities 
(irrespective of 
gender) who 
report feeling  
supported and 
understood 
(staff/student EDI 
survey & Focus 
Groups) relative 
to the baseline 
data collected 
through action 
18a. 
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Good Practice: During 
the process of 
preparing this 
application we were 
mindful to make sure it 
was colour-blind 
friendly. Previously we 
have not considered 
this when preparing 
other AS and EDI 
materials.   

support staff and students 
with disabilities. 

18c) Review impact of 
these policies with staff 
and students with 
disabilities and consider 
what changes can be 
made. 

18d) Increase awareness 
of visible and invisible 
disabilities. 

18e) Positive statement 
included on all job adverts.

18f) Survey staff to 
determine whether the 
planned actions have had 
a positive impact on those 
with disabilities. 

18g) Make people aware 
of the resources available 
to make sure all 
documents, posters and 
presentations (virtual and 
paper) are accessible for 
all. 

18.iv) Survey / Focus 
Group consultation 
data analysed and 
appropriate actions 
developed.  

18.v) All documents, 
posters and 
presentations are 
accessible for all. 

1-Mar-
21 

1-Sept-
21 

All staff and 
students have a 
better 
understanding of 
what they can do 
to support others 
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19 3.ii Increase 
engagement of 
taught students 
with ASWAN 
and EDI work  

Only 26% of students 
(13%F and 32%M) 
responded to the 2019 
GOS-ICH EDI survey. 
Currently it is 
administered in Nov. 

19a) Increase awareness 
of importance of EDI 
through presentations and 
workshops. 

19b) Survey to be 
administered in 
Feb/March rather than 
Nov. 

19c) All student inductions 
to include an EDI/AS 
presentation by a member 
of the SAT committee. 

Students and 
Education Team 

19.i) EDI committee 
is better able to 
develop student 
centric actions and 
support. 

1-Jun-
21 

Dept 
Graduate 
Tutor for 
Research 
(Claire 
Thorne)  

Increase in 
number of 
students 
responding to 
survey: 65% 
within four years 
(10% increase per 
year). 

RECOGNITION AND WORKLOAD MODELS

20 5.6.v
ii 

Embed system 
for capturing 
work 
contributions 
across all 
academic staff 
to allow 
monitoring of 
workload to 
ensure that it is 
equally 
distributed and 
to enhance 
ECR's 
promotion 
opportunities 

70% of female and 56% 
of male senior 
academic staff report 
not being able to meet 
their job requirements 
without working 
excessive hours.  

20a) Continue successful 
pilot of contribution 
model to identify areas of 
excessive workload for 
senior academic staff. 

20b) Extend contribution 
model to include all ART 
staff. 

20c) Use contribution 
model as a tool to support 
staff to determine areas of 
strengths and weaknesses 
when considering 
applications for 
promotion/AI/CP.  

All academic 
staff 

20.i) Workload 
model contribution 
monitoring takes 
place across all 
academic roles. 

1-Mar-
21 

EDI Data 
Lead 
(Jenny 
Morgan) 

Workload is 
equitably 
distributed across 
academics 
irrespective of 
gender. 

A decrease in the 
number of staff 
by 20% reporting 
not being able to 
meet job 
requirements 
without working 
excessive hours 
by 2023. 
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20d) Collect data for 
clinical and non-clinical 
staff separately to identify 
if there is a difference 
between workloads.  

20e) Collect data for ECRs 
to identify if there is a 
difference between 
genders in workloads. 

 ECRs report that 
Contribution 
Model supports 
them to be 
proactive in their 
career 
development. 

BEACONING BEYOND GOS-ICH AND UCL 
21 - Promoting AS 

practices to 
other UCL 
departments 
and external 
organisations, 
nationally and 
internationally 

Gender equality needs 
to be mainstream, with 
Athena SWAN 
principles embedded 
at all institutions 
nationally and 
internationally. Gold 
departments can help 
achieve this by being 
beacons of 
achievement, 
championing and 
promoting good 
practice to the wider 
community. 

21a) Deliver talks and 
workshops at other 
institutions, both 
nationally and 
internationally, sharing 
our experience of being ‘A 
Voice for all’, the Athena 
SWAN process and our 
working practices at GOS-
ICH.

21b) GOS-ICH to hold 
national conference on AS 
values, in collaboration 
with UCL Athena SWAN 
manager and other UCL 
Athena SWAN holders, 
inviting successful award 
holders and prospective 
applicants alongside 

Other UCL 
Departments, 
other 
Universities 
nationally & 
internationally 
and our 
partners, GOSH 
and GOSH CC 

21.i) 2-3 talks/year 
given nationally and 
internationally 
sharing our best 
practices.  

22.ii) Biennial 
conference hosted at 
GOS-ICH.  

1-Jun-
23 

1-Sept-
21 

EDI Chair 
(Philippa 
Mills),

Director 
(Rosalind 
Smyth),

Deputy 
Institute 
Manager 
(Sophie 
Elgood),

EDI 
Committ-
ee 
members 

&  

Other UCL 
departments 
adopt our 
successful 
practices and 
these result in a 
stepwise change 
towards gender 
equality. 
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external organisations 
with whom GOS-ICH staff 
have research links.

21c) Continue to share 
best practice and organise 
joint activities with the 
recently established 
LGBTQ+, Women’s and 
BAME Forum groups at 
Great Ormond Street NHS 
Hospital Trust .

Focus 
groups

GOS ICH Athena SWAN Gold Action Plan Gantt chart May 2020 to April 2024  
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Recruitment

1 Ensure recruitment process is optimal for both 
gender and ethnicity for academic, research & 
teaching staff, professional/support staff 

X X

2 Improve gender balance of students (UG, PGT, and 
PGR) to increase the number of males on courses.  
Encourage underrepresented groups to pursue 
scientific careers 
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Career Development and Mentoring

3 Highlight career development opportunities for 
Professional Services and Support staff to 
demonstrate clear career pathways to improve 
staff satisfaction in their roles and also to 
encourage development of potential 

X X

4 Embed the importance of mentoring for career 
development amongst all staff and students 

X X

5 Increase success of grant applications of Lecturers/ 
Associate Professors 

6 Improve uptake  of career progression 
opportunities by Early Career Researchers       

X X

7 Increase the proportion of clinical female 
academics at Grade 5   

X X

8 Develop process for tracking reasons for leaving

9 Increase awareness, uptake and satisfaction 
regarding promotion for academic, research-only 
and teaching-only staff 

X X

Work-Life Balance

10 Improve work-life balance for all staff X X

11 Improve the provision of social/non-work specific 
space within ICH to allow and encourage a sense 
of inclusivity and community 

X X

Parents and Carers

12 Increase support for parents before /during/after 
maternity/ paternity/ 
adoption leave 

X X
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13 Increase awareness of paternity and shared 
parental leave 

X X

14 Provide additional support for staff with caring 
roles, above and beyond that of parenting 

X X

Culture and Community

15 Implementation of the GOS-ICH EDI ASWAN Action 
plan 

X X

16 Increase the involvement of male members of staff 
in EDI activities 

X X

17 Reduce bullying, harassment and discrimination X X

18 Raise awareness and understanding of the scope 
of disabilities and make ICH a more accessible 
place to work and study for all those with 
disabilities 

X X

19 Increase engagement of taught students with 
ASWAN and EDI work 

X X

Recognition and Workload Model

20 Implement system for capturing work 
contributions across all academic staff to allow 
monitoring of workload to ensure that it is equally 
distributed and to enhance ECR's promotion 
opportunities 

X X

21 Promoting AS practices to other UCL departments 
and external organisations, nationally and 
internationally 

X X
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KEY: 

Review point  Priority Action  X Staff/student survey/consultation point – every two years in March
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