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Athena SWAN Bronze Department Awards

Recognise that in addition to institution-wide policies, the department is working
to promote gender equality and to identify and address challenges particular to
the department and discipline.

Athena SWAN Silver Department Awards

In addition to the future planning required for Bronze department recognition,
Silver department awards recognise that the department has taken action in
response to previously identified challenges and can demonstrate the impact
of the actions implemented.

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 Bronze and Silver department
awards.

You should complete each section of the application applicable to the award
level you are applying for.

Additional areas for Silver applications are highlighted throughout the
form.

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.

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.



Name of institution

Focus of department

Date of current Silver
award

Contact for application
Must be based in the department

Telephone
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1. LETTER OF ENDORSEMENT FROM THE HEAD OF DEPARTMENT

January 2022

Athena SWAN Manager

First Floor, Westminster Tower
3 Albert Embankment

London

SE1 7SP

Dear Athena SWAN Manager and Panellists,

As the new Director of Cicely Saunders Institute (CSl) (previously Professor Irene
Higginson 2010-2020), it gives me great pleasure to endorse our Athena SWAN Silver
renewal application. | am personally committed to challenging stereotypes and gender
equality, having been a member of the CSI Athena SWAN Self-Assessment Team (SAT)
and because of my personal experiences. | am part of a dual career family with two
children.

I am enormously proud of the progress made by our SAT since the Silver SWAN award
in 2016. | see a key role as Director as supporting the SAT and ensuring that our values
are enacted department-wide to achieve and sustain our vision of identifying and
addressing gender inequality. Our vision is closely aligned to my academic programme
of work to reduce social exclusion and promote inclusivity and to the departmental
programme to reduce health inequality associated with ethnicity and socioeconomic
deprivation. To this end, | am responsible for key objectives in our action plan -
demonstrating my personal commitment to gender equality.

We work hard to identify and eliminate barriers, co-create solutions, and promote
equality of opportunity across gender and other protected characteristics. We continue
to be committed to the self-assessment process through the challenging times of the
COVID-19 pandemic, despite our SAT co-chair having frontline NHS commitments.

Since our last Silver award, we have:

e developed our professional services staff through creation of Research Projects
and Coordination Assistant roles

e continued to address gender inequality and inequities within our department
whilst achieving external impact through data analyses examining gender
inequality,

e continued to develop our staff and students whilst impacting the sector
nationally by founding the Palliative Care Athena SWAN network,

e secured research funding to improve services for people who are lesbian, gay,
bisexual and/or trans (LGBT+).

| am struck by the passion and commitment the SAT demonstrate and it is evident the
department agree. 98% that they feel EDI is important to the department.



However, there are areas where we are committed on making more progress. We
recognise that we are a female dominated science and there is work to be done to
ensure gender equity. | hope my appointment as Director will contribute to attract
more male staff and students. Going forward, our focus will be to attract more males to
the sector, while maintaining focus on progression of female staff. We are committed
to:

e continuing to strive towards recruiting more male staff and students within the
department and on our MSc and PhD,

e decreasing the award gap between male and female students on the MSc,

e ensuring that female staff do not suffer from the “leaky pipeline” of academic
promotion and work to have proportionate number of male and female staff in
senior roles,

e continue to develop our professional services staff

The information presented in the application is an honest and accurate representation
of our department. We have presented 10 years of data where possible in this
application - demonstrating transparency and our commitment to the self-assessment
process.

Your faithfully,

V/&/\M/\ BT

Professor Richard Harding
Cicely Saunders Institute Director



Acronyms and abbreviations

ACCESSCare | Advanced Cancer Care Equality Strategy for Gender and Sexual Minorities
AP Action Point

AS Athena SWAN

BAME Black, Asian & Minority Ethnic

Csl Cicely Saunders Institute

Et al Abbr. ‘et alia’ meaning ‘and others’

FoLSM Faculty of Life Sciences and Medicine

FTC Fixed Term Contract

GSTT Guy’s and St Thomas’ NHS Foundation Trust

HR Human Resources

loPPN Institute of Psychiatry, Psychology & Neuroscience
KCH King’s College Hospital NHS Foundation Trust

KCL King’s College London

KHP Kings Health Partners

Marie Curie | Marie Curie Cancer Care

MSc Master of Science

NHS National Health Service

NIHR National Institutes for Health Research

NMPC Nursing, Midwifery and Palliative Care

PDR Performance Development Review

PGR Post-graduate Research

PGT Post-graduate Taught

PhD Doctor of Philosophy

Post-doc Post-doctoral researcher

PTES Postgraduate Taught Experience Survey

RA Research Assistant

RAE Research Assessment Exercise

REF Research Excellence Framework

RPCA Research Projects and Coordination Assistant

SAT Self-Assessment Team

SLAM South London and Maudsley NHS Foundation Trust
STEMM Science, Technology, Engineering, Medicine and Mathematics




2. DESCRIPTION OF THE DEPARTMENT
Recommended word count: 500 words
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Staff at the C/cely Saunders /nstltute of Pall/at/ve Care‘ PoI/cy and Rehabl/ltatlon

The Cicely Saunders Institute of Palliative Care, Policy and Rehabilitation (CSI) was
founded in 1997. It is the world’s first purpose-built institute for palliative care, bringing
together academics, healthcare professionals, patients and carers. The building was
designed to be welcoming, peaceful, and environmentally friendly.



EDI is central to our department values. From the outset we nurtured talent,
irrespective of gender, and created an environment where all individuals, including
those with clinical and caring commitments, can thrive. We pride ourselves on being an
inclusive department where all staff participate in the running and decision-making of
the department. Staff consistently report they are treated equally and feel valued
(Figure 2.1).

Figure 2.1 Percentage of staff who agree or strongly agree with the following
statements from the EDI Surveys 2018, 2019 and 2021

The work that I do is valued

I feel a sense of achievement from the work that I do

I feel that the department is a good place to work

I feel that my health and wellbeing are recognised as
important within the department

I feel a sense of belonging to the department

Statement from survey

I feel supported by my peers

I feel supported by my senior colleagues

I believe I am treated equally by colleagues,
irrespective of my gender

o

Percentage
m 2021 m2019 m2018 m2017

Previously a division in the Faculty for Life Sciences and Medicine, in 2017 we joined the
Florence Nightingale Faculty of Nursing, Midwifery and Palliative Care (NMPC), one of
nine faculties within King’s College London (KCL). The Institute is also home to King’s
Health Partners (KHP) Palliative Care Clinical Academic Group (CAG), the only CAG to
have an EDI executive group (Figure 2.2). The structure includes all senior leads for
palliative care services across KHP (19F8M), including nine members from CSI (6F, 3M).
We recognise the high proportion of males in our CAG and are working to ensure that
female staff do not suffer from the “leaky pipeline” effect (AP 4.2.1).

“I am really proud of the diversity work that our department achieves. We have a
flexible and responsive approach when challenges are identified and strong leadership”
Quote from 2019 survey
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Figure 2.2 Structure of the Palliative Care Clinical Academic Group and KCL Nursing, Midwifery and Palliative Care (NMPC)

Equality, Diversity and Inclusion Committees and Groups within the Palliative Care CAG and KCL NMPC Faculty Structure

Cicely Saunders Institute Advisory Council King’'s Health Partners King's College London (KCL) University Executive
Co-chairs: Executive Director: Professor Richard Trembath Chair: KCL Principal Shitij Kapur
KCL Principal Shitij Kapur & CS International Chairman Joint-Directors of Clinical Strategy: Dr Rachna Chowla, Dr
John McGrath Irem Patel & Dr Natasha Curran
Palliative Care CAG Leads Florence Nightingale Faculty of Nursing, Midwifery

Irene Higginson and Palliative Care (NMPC) Faculty Executive

/ \ Chair: Executive Dean Irene Higginson

Wendy Prentice Shaheen Khan

Cicely Saunders
Institute Director

Richard Harding

CAG Executive membership: Senior clinical, academic and

managerial leads for palliative care services across KHP, and all

academics at lecturer grade & above

NMPC Equality, Diversity and Inclusion

Committee

Co-chairs: Emma Briggs & Sabrina Bajwah

Cicely Saunders Institute CAG Executive Groups

Clinical Research Education Mind & Body Reach & Impact Patient & Public Estates Global
;i Involvement
Services
Wendy Prentice Matt Maddocks Jonathan Richard Towers Katherine Katherine Richard Harding
& Shaheen Khan Koffman Sleeman Catherine Evans Bristowe

Gender Split of CAG Executive Group Chairs: 55% Male Staff, 45% Female Staff
Athena SWAN Application Sub-group




In September 2021, we are 49 academic, research and professional services staff (11M,
22%; 38F, 77.5%) (Figure 2.2), and 11 (9F, 2M) PhD students. Palliative Care is like
nursing and midwifery whereby most staff are female. From 2018-2020, 82% of the
NMPC faculty were female.

Figure 2.2. Gender split of staff within the department, September 2021 (snapshot)
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Figure 2.3 Gender split of department by student group and professional grade, 2012-
2020
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Source: KCL HR and Admissions data. M; Male, F; Female, NB; Non-Binary

Gender equity is at the core of our department and staff training a high priority.

KCL's Diversity Matters training is compulsory for all staff. In 2020, 20% of staff (gender
disaggregation unavailable) had attended the training in the 2.5 years previously. We
now hold the session in house with the last session attended by 87.3% of staff (25% M).
In house training also includes a Trans Matters session. 83% of the department
attended the 2020 session (15% M) (AP 3.2). Following this session, a ‘Trans Champion’
has been appointed to progress actions (AP 5.6.6).

Palliative care is a female dominated field and we are striving to ensure our department
is reflective of the field. Externally, we are promoting the field of palliative care to
young people via our Young People’s Advisory Group and KHP summer school (Section
5.6).

We champion improvement of palliative care services for people who are lesbian, gay,
bisexual and/or trans and since 2014 we have gained research funding for this
(ACCESSCare). Staff run conferences and deliver sessions on sexual orientation and



gender identity. We have also led work on improving palliative care services for those
from ethnic minority groups- focussing on the intersectional discrimination of gender

and ethnicity experienced by patients and families.

Home | Cicely Saunders Institute Of Palliative Care, Policy & Rehabilitation | Research | Living and Dying in society | ACCESSCare

ABOUT US ACCESSCare Research
STUDY
RESEARCH
For LGBT+ (lesbian, gay, bisexual, trans +) people facing
= T TR serious illness, advanced illness and bereavement, and
care
o those close to them.
utcome and assessment
measures

Symptom led research

Living and Dying in society

Ten recommendations to improve care for LGBT people facing

Supporting Children & advanced illness

Young People Pre-

Bereavement If you want to improve health and social care for LGBT people, this table lists ten
Ageing straightforward, evidence-based recommendations for action, from

Caregivers our ACCESSCare A research study.

Preferences/Choice
Place of Care and Death

1. Avoid using heterosexually framed or assumption-laden
language

4

| //’

" GUIDANCE ON

- Palliative & .
. End-of-Life Care;
for

Ethnicity and Culture 2. Demonstrate sensitivity in exploration of sexual
Global Health orientation or gender history
ACCESSCare . 3. Respect individuals' preferences regarding disclosure of
sexual identity or gender history
ACCESSCare B For 4, Carefully explore intimate relationships and significant
ACCESSCare C INDIVIDUALS others, including biological and chosen family (friends)
ACCESSCare Zimbabwe . Sxpli:ithr include partners and/or significant others in a h'1|‘ ” i
iscussions ESUUR
ACCESSCare A . Make clear statements of policies and procedures related ] .
The ACCESSCare Team to discrimination

Screenshot of ACCESSCare webpage
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and enag of
Te care

for Black, Asian and Minority
Ethnic groups in the UK

Demographic profile and the current state
of palliative and end of life care provision

Nataita Caianzan, Dr Jorathan Knffman, Irene | Higginson
King's Cellege London, Cicety Saenders Institute

Jene 2013

Public Health
England

Marie Curie
Cancer Care

Report on palliative and end of life care for Black, Asian and Minority Ethnic groups



Key achievements since 2016 Silver Award

e >90% of staff feel they are treated equally irrespective of gender and feel the department is
a good place to work, an increase of 16% since 2017

e High levels of support across all areas felt within the department

o 87% of staff attended the Diversity Matters training in 2021, to be held annually going
forward

e Trans Matters champion appointed to take forward actions to increase inclusivity

Action points going forward

AP 4.2.1 Increase the percentage of senior female academic staff to be reflective of department
to mitigate against “leaky pipeline”

AP 3.2 Diversity and Trans Matters training is attended by more than 90% of the department
AP 5.6.6 Continue to promote Trans inclusion work

Total number of words in section 2: 500



3. THE SELF-ASSESSMENT PROCESS

Recommended word count: 1000 words

Describe the self-assessment process. This should include:
(i) a description of the self-assessment team

Our Athena SWAN Committee was established in December 2013. Recognising the
importance of intersectionality, this group feeds into the Palliative Care CAG EDI
Committee. All members meet monthly to address issues related to the Athena SWAN
Charter, and broader EDI issues. We are committed to equality across all protected
characteristics.

Since our last application, four members of the SAT remain. We actively encourage
“rolling membership” to ensure the Athena SWAN values are embedded in the culture
of the department and helping to inform our action plan and initiatives, Membership is
voluntary. New members are welcomed and encouraged through invitation to observe
meetings during induction period.

Palliative care is a health discipline that attracts more females, therefore a 50:50 gender
balance is not realistic. Instead, we strive for our SAT group to be representative of our
department and this is monitored annually (AP 3.1). Our SAT has 11 members,
consisting of 9 female and 2 male members. This also includes students and staff across
all grades and those with experience of working less than full time (LTFT). The SAT
benefits from having co-chairs and senior leadership. This was especially important to
support members of the SAT who had to increase clinical commitments in the last 18
months to work on the COVID-19 frontline (see Further Information). Three current
members have caring responsibilities and four are professional services staff (Figure
5.5.7).

Table 3.1 Gender and Professional Position Split of SAT 2014, 2016, 2021

Male to Female Number of SAT Number of SAT
Ratio (M:F) with academic or with professional
research roles services roles
2014 2:7 8 1
2016 4:9 9 4
2021 2:9 8 3




Table 3.2 Members of the AS SAT, including members from all grades and some new
members of staff

Sabrina Bajwah
Clinical Senior

Sabrina joined in 2018. Works clinically 50% FTE in NHS.
Co-Chair of the EDI group. Two periods of maternity

Lecturer leave and one bereavement leave. Part of dual career
family unit. Benefits from working flexibly. Part of the
maternity working group and widening participation
group.

Jonathan Jonathan is Co-Chair of the group. Jonathan

Koffman commenced as researcher and MSc course coordinator.

Reader He undertook his PhD in the department and has

progressed to be Reader in Palliative Care. He has three
daughters and works flexibly from home.

Sabah Boufkhed

Sabah joined the CSl in February 2020 on a fixed term

Research contract.

Associate

Debbie Debbie joined in 2018. On a fixed-term contract (FTC),
Braybrook with time split across two projects. Part of the FTC
Research working group. Benefits from flexible working.
Associate

Joanna Davies

Joanna joined in 2013. Successfully won funding from

Administrator

PhD Training the KCL carers fund to support her return from

Fellow maternity leave in 2019. Benefits from part-time and
flexible working. Part of the maternity working group.
Received funding on return from maternity leave.

Bella Millett Bella joined in 2019 in a professional services role. She

Research supports the administrative tasks of the CSl’s EDI

meetings. She benefits from informal flexible working.

Hannah Scott
Research
Assistant

Hannah joined the CSI in 2020 on a fixed term contract
and is the Trans Matters Champion for the department.




Debbie Tonkin
Institute Business
Manager

Debbie joined the SAT in 2016 when she was promoted
to the role of Institute Business Manager, leading
professional services. Benefits from informal flexible
working. Part of the FTC working group.

India Tunnard
Research Project
and Coordination

India joined the department in a professional services
role in 2017. In 2019 she was promoted to a hybrid
research and professional services role. Both positions

Assistant have been on fixed term contracts. In 2020, she became
the deputy chair of the institute's EDI committee.

Mark Willis Mark joined the SAT in 2016, focusing on student

MSc Senior related issues in his professional services role. Part of

Administrator

the MSc working group.

Emel Yorganci
Research
Assistant and PhD
Fellow

Emel joined in 2017. She is a part of the maternity
working group and widening participation group. She
was supported through a period of compassionate
leave.

Source: CSI Athena SWAN SAT records

Vision

Through the self-assessment process, we formulated a strategy aligned to our CSI
vision- excellence in clinical care, research, and education and training and the Athena
SWAN key principles.

“Our vision for the future is to continue to identify gender inequality across the Clinical
Academic Group and beyond- to shed light on and improve opportunities across all
protected characteristics.”
CSl Palliative Care EDI Executive.

Strategy

Systematically gathering quantitative and qualitative data- Through our EDI surveys, we
can gather both quantitative and qualitative data on the experiences and views of our
staff. We have used the data from our surveys with data sources from within the
University to inform and develop our action plans.

Co-development of our EDI strategy is very much at the centre of our approach. We
have raised awareness through our department meetings, induction, training, and our
annual co-production meetings to review our action plan (AP.3.3). Where staff issues
are highlighted, small working groups are formed within the SAT (AP 1.3). We
communicate the news of our work via Twitter after every meeting.




Impact

Our 2021 EDI survey demonstrates high levels of awareness and support of the EDI work —88%
(87% of F and 89% of M respondents) agreed or strongly agreed that they feel the department
is committed to improving Equality Diversity and Inclusion (AP 3.3). This has remained
consistently high (scores >90%) in the last three years, having increased from 73% in 2015.

Working widely within KCL - The CSI EDI Committee works closely with the Faculty EDI
Committee. This close collaboration ensures that our aims are aligned with Faculty- and
University-wide EDI activity. This collaboration is supported through a number of shared
members, and the CSI EDI Committee co-chair is also the co-chair of the Faculty wide
EDI Committee.

Beacon activity work- at the centre of our strategy is the wish to act as a beacon for
other departments within the University and for the wider palliative care community.
This has led to several activities which have disseminated and implemented Athena
SWAN principles across the wider University and beyond (see section 5.6). This includes
our work within the palliative care CAG and working across executive groups,
particularly improving the diversity of our Patient and Public Involvement members (AP
1.1).

We are expanding our best practices and influencing others within the University. We
have played a key role in shaping the new Faculty action plan (launched July 2020),
allowing us to align our action plan to theirs. Our action plan has also been developed
to align with University-wide EDI activities where possible and appropriate. The diagram
below (Figure 3.1) shows these relationships and shows the ways in which we inform
and contribute to Faculty and University EDI activity.



Figure 3.1 CSI EDI Committee reporting and connections

CSI EDI Committee
Co-chairs: Sabrina Bajwah &
Jonathan Koffman

Supports & member of

NMPC EDI Committee

Supports & member of

EDI Project Officer

(0.4 FTE)

= Provides

KCL EDI Function

KCL EDI Committee

sends members to

KCL EDI Forum

(i)  anaccount of the self-assessment process

Figure 3.1 SAT activities since first Athena SWAN award
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award
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Increasing gender
balance at European
Association of Palliative
Care conference

Cicely Saunders
Institute joins the
Faculty
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EDI Staff survey
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Self assessment
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Unit training

2018

Beacon activity 3
FOI work look at
contractual status &
maternity provision

EDI staff survey
Autumn 2019

SAT online
meetings begin

March 2020

Beacon activity 4
National Athena SWAN
Palliative Care Network

established

March 2020

Co-production
meetings

June & July 2020

EDI staff survey
Summer 2021

Application for
silver

Jan 2022




The SAT has met at least monthly since our 2016 Silver award to progress our action
plan. Meetings have a structured agenda addressing AS initiatives and action points
recorded. The SAT uses SharePoint (accessible by the entire department) to collate
resources and manage activities. SAT working groups have been developed to complete
specific tasks and to support outreach and beacon activities. For example, we have a
working group focused on fixed term contracts.

After reviewing surveys conducted through the University and Faculty, we established
our own annual staff surveys (2019 - 2021) to assess engagement, views on equality,
transparency in our working practices, job satisfaction, training and support, career
development and work-life balance. This survey was reviewed and then adopted by the
wider Faculty. Our survey shows that staff have appreciated the development of this
survey. To assess impact, we annually monitor data from the University by gender and
grade on recruitment, appraisal, promotions, and mentoring.

“Thank you for developing this survey, it is an important tool for staff to express
themselves.”
Quote from 2019 survey

(iii)  plans for the future of the self-assessment team
The SAT will continue to meet monthly to progress our action plan. We will ensure that
staff time on this committee is acknowledged in our work allocation model (AP 5.6.7).

The SAT will continue to report to both the Palliative Care CAG and the Faculty EDI
Committee and the Faculty Executive Committee through bi-monthly reports. Staff will
be kept updated on AS work through reporting at departmental meetings, and yearly
co-production meetings after our EDI survey to ensure that our action plan remains
relevant. We will continue to lead the Athena SWAN Palliative Care Network, meeting
every 6 months, and promote Athena SWAN principles within KCL and the wider
Palliative Care community.

“This workplace is the most inclusive place | have worked in. It comes from the people
involved in EDI and to a management receptive of these messages”
Quote from 2021 survey



Key achievements since 2016 Silver Award

SAT currently includes staff from all grades, genders and ethnicities.
Membership is monitored.

Deputy chair (appointed June 2020) holds dual professional services and
research role.

88% agreed or strongly agreed that they feel the department is committed to
improving Equality Diversity and Inclusion

A department EDI action plan is co-produced through an annual co-production
meeting

Increased department access to EDI resources via SharePoint

Action points going forward

AP 3.1 Maintain EDI/SAT committee representative of the department

AP 3.3 To maintain strong department awareness of the SAT/EDI Committee’s work
AP 1.3 Continue to identify inequality issues affecting staff working in palliative care
AP 1.1 Increase diversity of Patient and Public Involvement group

AP 5.6.7 Work conducted for the SAT to be acknowledged in a formal workload
allocation model

Total number of words in section 3: 999



4. APICTURE OF THE DEPARTMENT
Recommended word count: 2000 words

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

(iv)  Numbers of men and women on access or foundation courses
N/A

(v)  Numbers of undergraduate students by gender
N/A

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

The CSl runs one of the world’s leading MSc, PG Diploma and PG Certificate in Palliative
Care (“MSc”). The course can be undertaken on a full-time basis over a one-year or
part-time over a two-years. Typically, overseas students who are not working at the
time of their studies attend on a full-time basis. Part-time students tend to work in
clinical settings alongside their studies. In total, 193 (n=167, 85% F and n=26, 15% M)
students have completed our course since 2012.

In 2017 we received 97% student satisfaction (data from KCL student survey, gender
cannot be disaggregated). We refine the course each year using student feedback.
Problems previously encountered by students with term time accommodation have
been remedied. In addition, all modules now operate from 9.30am to 2.00pm to
accommodate students with caring commitments for example, school drop-off and
pick-up times.

Impact
In 2018 and 2019 we received 100% student satisfaction an increase from 97% in 2017 (KCL
student surveys not completed in 2020, gender cannot be disaggregated

“I really appreciate that you improved this module based on the feedback on the previous
module. | really liked the combination of pre-recorded sessions, literature and the live
sessions. | think the sessions were interactive and easy to engage in.”

Quote from student Postgraduate Taught Experience Survey

From September 2022 the course will begin in September to ensure out students
benefit from access to KCL scholarships, student welcome initiatives and English
courses, previously unavailable due to a January start. This is included in all promotional
materials and feedback from students has been positive so far.



Course applications, offers and acceptance rates

Our MSc consistently attracts more female than male students (Table 4.1). All MSc
applications are assessed anonymously according to strict criteria based only on
applicant’s academic credentials, profession and its relevance to the field, their
personal statement and supporting references. Previously 100% of admission
interviews panels were made up of male and female staff, but we no longer hold
interviews. Now all applications are reviewed by male and female staff. All staff
involved in making decisions about student entry have received Diversity Matters
training (or previously Good Practice in Recruitment and Selection and Unconscious
Bias).

Table 4.1 Conversion from applications to formal offers accepted by gender for the MSc,
PG Diploma and PG Certificate in Palliative Care for the period 2012-2021 (n=280).

2012 2013 2014 2015 2016 = 2017 2018 2019 | 2020 2021
F M F M F F F M F F M F M|F M F M
Application {51 |12 (29| 8 [ 35 6 |55 9 [43]|14 (35| 8 | 54 | 11 | 42 |4 [28] 7 |41]3
Offer 0|6 |25 5[30]6[32]7|2s[8 |17 5[4 | 5 [39[4a]2s5]7]s1]3
Accepted
Offer 366 |21 4|24 3 [28)| 7 |21|5 1|2 |34 |5 |28 [1]21]7]35]2

%
applications /
acceptances 711501701 64| 78 |50|51 78149363120 61 44 67 |[25|78|100| 88 | 67

Figure 4.1.1 Percentage of female and male students on MSc Palliative Care 2012-2021

Percentage of female and male students on MSc Palliative Care 2012-2021
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*Please note, there is a slight discrepancy if we compare the number of course admissions with the number
of accepted offers with enrolment numbers for the years 2013, 2015, 2016 and 2018. This is because a
small number of prospective students withdrew after accepting their offer, but before official enrolment.



Enrolment by gender

From 2012 — 2021, a total of 280 students successfully enrolled on the MSc and
between 75% and 95% are female. In this female heavy science, only 25% of
practitioners are male this is reflective of the sector (Benchmark data: Cardiff
University’ MSc/PG Dip in Palliative medicine has 25% male). In 2018, we noted that the
number of male students had reduced to 3.4% (see Figure 4.1.1). As a result, we have
actively promoted the inclusive nature of the MSc through social media channels and all
photographic images for the MSc (see below). We have included male students and
male role models.

Impact
In 2019, there was an increase in male applications to 25%, an increase from 3.4% in 2018.

CSI Palliative Care
'\Q @CSI_KCL

Deadline this Friday for international , ]
applloants intereSted In the Msc in 7 CICELY S;\l.’Nl)IiRS-INS‘I'I'I'U’I'F.

Pa | hatlve Ca re cou rse! Apply here: MSc, Postgraduate Diploma & Postgraduate Certificate in Palliative Care
myapplication.kcl.ac.uk LD A

Hosted virtually via Microsoft Teams

The Cicely Sounders bstrinte
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Screen shot of Tweet and event poster promoting inclusivity of MSc

In 2021, the percentage of male students has decreased to 6%. We have attracted many
more female applications this year and less male applications, significantly reducing the
percentage of males on the course. Most of our students work clinically alongside their
MSc studies. Palliative care is a healthcare speciality on the frontline of COVID-19. It is
unclear how this uncertain year, has influenced application rates. We will continue to
monitor this and actively attract more male applicants. We will continue to promote
male role models through events (AP 5.6.4) Specifically, we are committed to revising
our gender proportions to align with our comparator (Cardiff University’s multi-
professional MSc/PG Dip in Palliative Medicine has 25% male) and to palliative care



practice (over 75% of doctors in palliative medicine are female [Royal College of
Physicians data 2020]) (AP 4.1.2).

Enrolment by gender for full or part-time attendance

Students choose to attend the MSc on either a full or part-time basis. A part-time basis
typically chosen to accommodate their need to continue to work clinically. Most
students attending the programmes do so on a part-time basis over the last 10 years,
and as with the overall course, the majority are female.

Figure 4.1.2. Breakdown of gender for each cohort by cohort part-time or full-time
attendance for the period 2012-2021
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Degree classifications

In total, 193 students have completed the MSc since 2012. A further 70 students are
currently on the course, and 17 students have withdrawn since 2012 of whom three
(18%) were male and 14 (82%) were female. Within the course, potential bias is
reduced through anonymous marking of assessments for each module and the
student’s final research study project.

Figure 4.1.3 highlights all programmes (MSc, Postgraduate Certificate and Postgraduate
Diploma combined) and the table 4.2 presents data from each programme, in relation
to the number of female and male students and their final award across grade
boundaries (50-59%, 60-69% and 70% and above). To maintain consistency across
years, despite University changes in classifications, we present grade boundaries.

Our data closely reflect the achievements of female students shared by Cardiff
University where we are aware a similar proportion of female students have graduated
with distinction-level grades for the years 2015-2018. Numbers are small but males may
be underachieving on our MSc compared to females with only 8% of males achieving
distinction in the last 10 years compared to 22% of females. Going forward, we will
survey current and former students to understand male student experience and
identify strategies to support male students (AP 4.1.1).



Figure 4.1.3: Grade boundaries by postgraduate taught students from 2012 — 2021
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*We would like to highlight that the graph shows 0 students graduating in 2012. This is because
our data starts from when students enrolled (which is 2012).

Table 4.2 Grade boundaries by gender for the period 2012 to 2021

Programme Grade boundary Female n (%) Male n (%)
(n=167) (n=26)
MSc 70% above 37 (22.2) 2(7.7)
MSc 60-69% 78 (46.7) 8(30.8)
MSc 50-59% 23 (13.7) 4 (15.4)
PG Diploma 70% above 1(0.6) 2(7.7)
PG Diploma 60-69% 10 (6.0) 3(11.5)
PG Diploma 50-59% 1(0.6) 2 (7.7%)
PG Certificate 70% above 3(1.8) 2 (7.7%)
PG Certificate 60-69% 7(4.2) 1(3.8%)
PG Certificate 50-59% 7(4.2) 2 (7.7%)




Figure 4.1.4 Number of students receiving 70% and above by year and gender
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Impact: Progression of MSc students \
Sabrina Bajwah completed the MSc in 2004 whilst working clinically as a GP.

She was able to fit in the MSc around her NHS and family commitments

supported by the flexibility of the course, completing it part-time. The MSc
provided her with the building blocks for a Clinical Academic career. She

subsequently completed a PhD within the department and was appointed
Clinical Senior Lecturer in 2017. She co-chairs the CSI EDI committee.

Shaheen Khan is a consultant in palliative care. He completed the MSc in 2011
part-time. The course allowed him to develop valuable research and
leadership skills. He uses these skills in his everyday clinical practice and his
leadership roles of joint lead for the King’s Health Partner’s Palliative Care
Clinical Academic Group and joint clinical director for Integrated Local

Services. j




(vii)  Numbers of men and women on postgraduate research degrees
Full- and part-time. Provide data on course application, offers, acceptance and
degree completion rates by gender.

In 2012, 0% of PhD applicants to the department were male. In 2016, after our last
submission, we have actively promoted and targeted males to our PhD programme.
This includes appointing Dr Matthew Maddocks as PhD co-ordinator, who acts as a
point of contact for all applicants. Dr Maddocks has been a role model and has actively
encouraged and supported male students.

Impact
There has been an improvement over the last 10 years in the percentage of applications from male
students, from 0% male applicants in 2012 to 40% in 2021 (see Table 4.3).

However, we are aware that the translation into offers and acceptances onto the
course does not always follow. The percentage of those who apply and then go on to
accept their place on the course differs for male and female applicants. This ranges
from 28-100% for female applications and 0-50% for male. We hope to address this
going forward (AP 4.1.2).

Table 4.3 Applications, offers and acceptances for postgraduate research degrees at the
Cicely Saunders Institute for the period 2012-2021

2012 2013 2014 2015 2016
F M F M F M F M F M
Applicants n(%) 2 0(0) | 4 2 4 0() | 4 3 7(63) | 4(37)
(100) (66.6) | (33.3) | (100) (57) | (43)
Applicants who gained | 2 o) |4 2 0(0) [0(0) |0O(0) |1 5(71) | 2(50)
offers n(%) (100) (100) | (100) (33)
Applicants who 2 o) |4 2 0(0) [0(0) |0O(0) |1 5(71) | 2(50)
accepted their place (100) (100) | (100) (33)
n(%)
Applicants n(%) 2 (33) 4 8 6 8(66) | 4 14 9 5 4 1
(66) | (57) | (43) (33) | (61) |(39) | (50) | (40) | (10)
Applicants who gained | 1 (50) 0(0) |6 3 4(50) | 1 6 2 5 1 0
offers n(%) (75) | (50) (25) | (43) | (22) | (200) | (25) | (0)
Applicants who 1 (50) 0(0) |6 2 5 0 4 1 3 0 0
accepted their place (75) | (33) | (62.5) | (0) |(29) | (11) | (60) | (0) | (O)
n(%)




Figure 4.1.5: Postgraduate research (PGR) degree students registered at the Cicely
Saunders Institute for the period 2012-2021
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We are pleased that our PhD student population is reflective of the field of Palliative
care with a total of 28 female (78%) and 8 male (22%) students registered from 2012-
2021. Since 2012, 20 students have completed their PhD; 15 female (75%) and 5 male
(25%). This is consistent with our PhD population and indicates no gender bias in
completion.

Figure 4.1.6: Postgraduate research (PGR) degree students who have completed in the
period 2012-2021
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(viii) Progression pipeline between undergraduate and postgraduate student levels
Identify and comment on any issues in the pipeline between undergraduate and
postgraduate degrees

This category is not directly relevant to our institute as we do not offer any
undergraduate courses. However, we are extremely proud of the nine (all female) MSc
alumni who have continued their postgraduate studies and undertaken their PhD’s with
us. It is an area of concern that none of the male MSc students have progressed to PhD
within the department. On reflection, the majority of those progressing from MSc to
PhD have done so whilst undertaking Research Assistant positions attached to research
project grants. Currently individuals are alerted to opportunities by their



tutor/dissertation supervisor on an ad hoc basis. We will seek to address this gender
gap by sharing all Research Assistant and PhD Scholarship opportunities with all
students on the MSc programme. We will further encourage all MSc students to apply
for PhDs through whole group activities, e.g. meet and greet events with PhD students,
research career sessions (AP 4.1.3). Finally, we will actively address a possible gender
imbalance in our recruitment strategies by providing more male role models for MSc
students. (AP 4.1.2 & 3)

Key achievements since 2016 Silver Award

In 2018 and 2019, the MSc programme received 100% student satisfaction, 3% increase from
2017

MSc start date moved from January to September and timings of lectures have been amended
to ensure more equity for students.

100% of course leads attend Diversity Matters training. Previously 100% of course leads had
attended KCL’'s Good Practice in Recruitment and Selection and Unconscious Bias training
2015-2019 all admission interview panels included male and females. Interviews are now no
longer held. All applications reviewed by male and female staff

Increase in male PhD applicants

Action points going forward

AP 4.1.1 To address the MSc award gap and better support our male student population

AP 4.1.2 To ensure fair selection process including ensuring male students and staff are included in
all promotional materials and events

AP 4.1.3 To support male MSc students to apply for PhDs within the department

AP 5.6.4 Promote men in palliative care through events, providing male staff and students with
visible role models




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

In our previous application, there were small numbers of male staff members within the
department (30% of academic staff and 11% of research staff). We have actively tried to
address this with promotion of males within all our outward facing media and on our
department website.

Impact
In 2021, 38% of academic staff and 21% of research staff are male. An increase from 30% and
11% respectively, in 2016 (see Figure 4.2.1).

We are still working to improve this to 25% for research staff to bring us into line with
the palliative care speciality as a whole (AP 4.2.1).

While increasing numbers of male staff is important, concurrently we are committed to
addressing issues surrounding the development of female staff. In recent years the
leaky pipeline may be increasing within our department with the percentage of women
in academic positions lower than those in research positions (Figure 4.2.3). Of note, the
percentage of female Professors has decreased to 50% since 2018. We will monitor and
increase female recruitment at senior levels to achieve 75% women at senior levels by
2025. (AP 4.2.1).

Figure 4.2.1. Percentage of female research and academic staff since 2012
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(ii)  Where relevant, comment on the transition of staff between technical and
academic roles.

N/A

(iii)  Academic and research staff on fixed-term, open-ended/permanent and zero-
hour contracts by grade and gender

We have no staff employed on zero hours contracts.

As a research institute, we currently have 41 staff (85%) on fixed-term contracts (FTC)
(see Figure 4.2.2). This due to contracts linked to research projects with funded time
periods. Over the last 10 years, the proportion of male research staff on FTC has
decreased while we have seen an increase for female research staff.

In 2018, the staff survey suggested that we needed to focus our work to achieve better
outcomes.

“Having multiple successive FTC has had a negative effect on me personally and
professionally. It has made it very difficult to plan for my future in terms of family and
location, and | feel disempowered by the constant threat of losing my job”
Quote from 2018 staff survey

Therefore, in 2018 we created a small FTC working group. The group are particularly
focused on the development, retention, and progression of those on FTC. The group
developed the Department Opportunities document to support staff development.
Future work plans to examine the determination of contract length with Principal
Investigators through anonymous interviews (AP 1.3 and AP 5.1.1).

Figure 4.2.2 Gender Split of Academic and Research Staff on Fixed-Term Contracts
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Table 4.4. Breakdown of research and academic staff on fixed-term or permanent
contracts by gender

Female Female @ Male Male
FTC Perm FTC Perm
2012/13
Research 20(95.2) | 1(4.8) 5 (100) 0 (o)
- Clinical Research Fellow 2 0 2 0
- Research Fellow 5 1 0 0
- Research Associate 2 0 0 0
- Research Assistant 11 0 3 0
Academic 4 (50) 4 (50) 1(33.3) 2 (66.6)
- Professor 0 2 0 0
- Reader 0 0 0 1
- Senior Lecturer 1 1 0 1
- Lecturer 3 1 1 0
2013/14 ‘
Research 23 (95.8) | 1(4.2) 4 (100) 0 (o)
- Clinical Research Fellow 2 0 2 0
- Research Fellow 3 1 0 0
- Clinical Researcher 2 0 0 0
- Research Associate 3 0 0 0
- Research Assistant 13 0 2 0
Academic 5 (62.5) 3(37.5) 2 (50) 2 (50)
- Professor 0 2 0 0
- Reader 0 0 0 1
- Senior Lecturer 0 0 1 1
- Lecturer 5 1 1 0
2014/15 |
Research 24 (96) 1(4) 3 (100) 0(0)
- Clinical Research Fellow 2 0 1 0
- Research Fellow 3 1 0 0
- Clinical Researcher 2 0 0 0
- Research Associate 5 0 0 0
- Research Assistant 14 0 2 0
Academic 4 (44.4) 5 (55.5) 1(33.3) 2 (66.6)
- Professor 0 2 0 0
- Reader 0 1 0 1
- Senior Lecturer 0 1 0 1
- Lecturer 4 1 1 0
2015/16 |
Research 28 (96.6) | 1(3.4) 4 (100) 0(0)
- Research Fellow 5 1 0 0
- Research Associate 4 0 0 0
- Research Assistant 16 0 2 0
- PhD Fellow 3 0 2 0
Academic 4 (50) 4 (50) 1(33.3) 2 (66.6)
- Professor 0 2 0 0
- Reader 0 1 0 1
- Senior Lecturer 2 1 0 1




- Lecturer 2 1 1 0
Research 23 (100) | 0(0) 3 (100) 0 (o)
- Research Fellow 4 0 0 0

- Research Associate 3 0 0 0

- Research Assistant 12 0 2 0

- PhD Fellow 4 0 1 0
Academic 2 (28.6) 5(71.4) 0(0) 3 (100)
- Professor 0 2 0 1

- Reader 0 1 0 0

- Senior Lecturer 2 1 0 1

- Lecturer 0 1 0 1
Research 29 (100) | 0(0) 5 (100) 0(0)
- Research Fellow 4 0 0 0

- Research Associate 5 0 3 0

- Research Assistant 17 0 1 0

- Clinical Research Fellow 3 0 1 0
Academic 2 (25) 6 (75) 1(20) 4 (80)
- Professor 0 2 1 1

- Reader 0 2 0 1

- Senior Lecturer 1 1 0 1

- Lecturer 1 1 0 1
Research 30(100) | 0(0) 5 (100) 0(0)
- Research Fellow 4 0 0 0

- Research Associate 6 0 2 0

- Research Assistant 15 0 2 0

- PhD Fellow 5 0 1 0
Academic 3(37.5) 5 (62.5) 1(20) 4 (80)
- Professor 0 2 1 1

- Reader 0 1 0 1

- Senior Lecturer 2 1 0 1

- Lecturer 1 1 0 1
Research 33(100) | 0(0) 5(83.3) 1(17)
- Research Fellow 4 0 1 0

- Research Associate 10 0 3 0

- Research Assistant 9 0 0 1

- PhD Fellow 9 0 1 0
Academic 3(33) 6 (66) 0(0) 6 (100)
- Professor 0 3 0 3

- Reader 2 0 0 1

- Senior Lecturer 0 1 0 1

- Lecturer 1 2 0 1

2020/2021 Data not yet available from KCL HR Department



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

Since 2012, 82% of research staff who have left the institute have been female. This is
aligned to the proportion of female research staff we have in the department. Seven
(13.2%) leavers worked part time, all of whom were female. Only one Research Fellow
who left in 2015/16 was on an open-ended contract. Every other member of research
staff who has left the institute in the last 10 years has been on a FTC.

Since 2012, 60% of academic staff leavers were female. No leavers worked part time
and two were on a FTC.

We recognise that we do not formally interview leavers. We will introduce leavers
interviews to learn how we might retain staff better and develop actions, where

needed, to improve retention (AP 4.2.2).

Table 4.5 Academic leavers by grade and gender

‘ 2012/13 2013/14 2014/15 2015/16 @ 2016/17 | 2017/18 @ 2018/19 ‘ 2019/20

M F M Y M [F|Mm
Research 4 1 5 1 2 0 8 1 2 0 4 0 8 1 8|1
- Fellow - - 1 1 1 1 1 1
- Associate | - - 1 1 1 2 4
- Assistant | - - 1 4 1 3 4
- PhD - - 3 2 1
Fellow
Academic 1 0 0 0 0 0 1 0 1 1 0 0 0 0 0|1
- Professor
- Reader 1
- Senior 1
lecturer
- Lecturer 1 1 1

*Gender not available by role for research staff 2011-2013
Data not yet available for 20/21

Key achievements since 2016 Silver Award

e Increase in percentage of male academic and research staff

e Development and use of ‘Department Opportunities’ document to support staff
development and increase opportunities at end of contract

Action points going forward

AP 4.2.1 Monitor data and mitigate against leaky pipeline for academic females in department
AP 1.3 and AP 5.1.1 Continue to work to mitigate against the insecurity of FTC

AP 4.2.2 Conduct leavers interviews for all leavers

Total number of words in section 4: 1801



5. SUPPORTING AND ADVANCING WOMEN’S CAREERS
Recommended word count: 6500 words

5.1. Key career transition points: academic and research staff
(i) Recruitment
1) job application and success rates by gender and grade

All recruitment materials use gender-neutral language. Vacancies are advertised on
internal and external websites (e.g. ‘jobs.ac.uk’). Opportunities are highlighted at
department meetings and internal candidates supported to apply, as a result we’ve
seen members of staff promoted. Academic and teaching posts are advertised across
levels (e.g. Lecturer/Senior Lecturer/Reader) to welcome candidates across a range of
backgrounds and seniority. Our commitment to EDI is explicit in the recruitment

materials.

needs for palliative care, supporting PhD fellows and leading in dissemination and impact strategy and delivery. There is
potential for the posthalder to bring expertise and interests from a range of methodological approaches including (but
not limited to) health services research, outcome measurement, routing data analysis, health economics, statistics, and

complex intervention development and testing.

The post holder will work with Profassor Richard Harding and Professor Irene Higginson, the two BUILD-pall PhD fellows
(one clinical and one non-clinical, to be appointed), the wider academic and research team af the Cicely Saunders
Institute, partners nationally and internationally to disseminate and maximise impact of findings, our PPI network (Patient
and Public Invelvement) and ensure that the Trustees of Cicely Saunders International are fully informed of progress.
They will also be a key point of contact for Institute staff in the process of running programme research projects,

ncluding applications to Research Ethics Committess, and day to day project management.

This post will be offered on a fixed-term contract for 3 years

Thig is a full-time post - 100% full time equivalent

Key responsibilities

s To take aleading role in the delivery and expansion of the BUILD-Pall led by the Cicely Saunders Institute

To support the BUILD-Pall PhD fellows

To liaise with colleagues within KCL and collaborating partners in applying for research funding

To develop a personal research plan leading new analyses, grant writing and peer review outputs

To undertake analysis and reporting of data under line management of Professors Harding & Higginson.

To disseminate the research undertaken by the Institute locally, nationally and internationally

To create educational resources and to evaluate these resources, and examine the reach and impact of these

resources in relation to identifying funding opportunities and furthering the reach of palliative care research

To keep to agreed deadlines in all aspects of the C3I research programme

Get notified for similar jobs

You'll receive updates once a week

Equality, diversity and inclusion

King’s Is an inclusive and welcoming university. We
embrace diversity and want everycne tc be able
1o bring their whole selves to work and succeed.

We promote flexible working as a key enabler of

inclusion

Screenshot of recent CSI job advert

Shortlisting is carried out by a minimum of two people (1F; 1M) and against set
criterion. Panel members are required to undertake ‘Diversity Matters’ training that
include unconscious bias, inclusive working practices, micro-aggressions, and
inappropriate language. Since our Silver application, 100% (n=28) of people involved in
recruitment panels have completed training; 100% of staff at lecturer level and above

have completed training; 95% of all staff have completed training.



In 2021, 78% of staff (77% F, 78% M) agreed that “The recruitment process is
transparent and accountable”. The number of posts and applicants varies by year, but
the proportion of applicants shortlisted has previously shown preference to female
candidates. To mitigate against this, we made male and female representation on
interview panels compulsory. From January 2015 to 2018, 100% of panels included
male and female staff. We are committed to panel diversity but recognise this comes
with a potential for over-burdening male staff. Therefore, since 2018, gender diversity
has been desirable but not compulsory, we now strive for 80% of our interview panels
to include male and female staff (AP 5.1.3). Going forward, we will develop a reciprocal
relationship with a male-dominated department to enable gender diversity on panels
without over-burdening CSl staff (AP 5.1.3).



Table 5.1 Recruitment data

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19
F M F M F M U F M U F M U F M | U
Research Applicants 114 | 32 | 32 11 88 169 0 149 55 | 3 74 | 21 | 3 61 | 24 |0
Assistant =g Crlisted |9 |3 |14 |1 |8 |6 |0 |20 |14 |1 |29|4 |1 |15]|6 |0
Appointed 2 0 3 0 4 0 0 8 1 0 8 0 0 3 1 0
% 2 0 9 0 5 0 0 5 2 0 11 | 0 0 5 4 0
appointed/
applications
Research Applicants 30 22 | 54 6 28 9 0 18 6 2 22 [ 11 | 2 21 112 |0
Associate | icted |5 o |13 |1 |7 |2 |o |8 1 (o |7 |3 |1 |4 |4 |o
/Fellow
Appointed 2 0 2 0 1 1 1 2 0 0 2 2 0 1 1 0
% 7 0 4 0 4 11 - 11 0 0 9 18 | 0 5 8 0
appointed/
applications
Academic | Applicants 3 2 N/A | N/A | N/A | N/A 17 34 | 2 5 3 1 0 0 0
Shortlisted 3 2 N/A | N/A | N/A | N/A * * 2 1 1 0 0 0
Appointed 1 1 N/A | N/A | N/A | N/A 1 2 0 0 1 0 0 0 0
% 33 50 | N/JA | N/A | N/A | N/A 6 6 0 0 33 (0 0 0 0
appointed/
applications

2019-20 2020-21
F M | U |F M |U
Research | Applicants 32 6 0 156 | 49 | 56
Assistant = rlisted | 7 o o |- — -
Appointed 2 0 0 - - -
% 6 0o |0 - - -
appointed/
applications
Research | Applicants 23 11 |0 19 7 5
Associate "o iisted |7 |3 |0 | - ~ -
/Fellow
Appointed 3 1 0 - - -
% 13 9 |0 - - -
appointed/
applications
Academic | Applicants 8 1 0 4 3 1
Shortlisted 3 0 0 - - -
Appointed 1 0 0 - - -
% 13 0 |0 - - -
appointed/
applications

Source: KCL HR data

*missing data

2013-16, No Senior Lecturer, Reader or Professor vacancies advertised; NB. Data for 20-21 is incomplete as
we only have application data. The number of posts and applicants varies considerably by year, but the
proportion of applicants shortlisted has previously shown preference to female candidates.



Figure 5.1.1 Percentage of Academic and Research staff who agree or disagree with
statement 'From what | have seen the department / Faculty undertakes recruitment and
selection fairly and transparently’
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(ii)  Induction
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The staff induction is vital and the same irrespective of professional grade or position.
In 2019, only 47% of new staff had found the induction helpful. In response, we did the
following (please note, items in bold are since 2019):

We revised the information provided in the induction making it more succinct. On their
first day, new members of staff are provided with:
e A welcome pack including information on the department, peer
support groups, social events, department wide development sessions,
department opportunities and annual leave policies. Information is
also provided about all nine executive groups, including EDI, and new
staff are encouraged to undertake ‘Diversity Matters’ training (see

section 2).

e A ‘buddy’. This is a member of staff of similar grade/role who works on

a different project or team to provide peer support.

e A welcome meeting with their line manager to discuss any
requirements eg working hours, caring commitments, and flexible

working.



New members of staff are also given a tour of the building, introduced to colleagues
and the staff photo board and EDI noticeboard. New staff are directed to the Welcome
to King’s EDI webpage.

Welcome to King’s

Equality, Diversity & Inclusion at King’s College London
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Impact
Through our actions, there has been a 20% increase in reports of helpful inductions from 47% in
2019 to 67% in 2021

“Induction was great, and my buddy was great, really supportive and helped me settle into the
department really well.”
Quote from 2021 survey

We will continue to evaluate our induction. We acknowledge that it is more difficult to
join a department remotely and have sought to ensure new staff feel supported and
welcomed during the COVID-19 pandemic (AP 5.1.2).

Table 5.2. Induction and new staff welcome data

2015 2017 | 2019 \ 2021
Department induction was helpful (% 72 75 50 67
strongly agree/agree) (64% F/33% M) | (50% F/25% M)
New starter assigned a buddy (% yes) - 62.5 | 65 60
(77% F/15% M) | (67% F/0% M)




(iii)

Promotion

Academic staff can apply to new positions when vacancies are created or via the formal
KCL annual academic promotion process. We actively tried to improve knowledge
through departmental meetings, PDRs and emails from both the business manager and
CSI Director.

In 2015-2018 we identified a leaky pipeline, where more male than female staff were
achieving academic promotion (see Figure 5.1.3).

Our actions have included initiatives aimed at promoting career progression for
females, particularly within the academic community:

These include

Mentoring (4F; 2M);

Promotions workshops (7F; 3M);

Opportunities to deputise on decision-making committees;

Funds to support return from career breaks and to cover childcare costs when
attending conferences/training (1F);

Leadership development programmes (4F supported to attend):

Impact

Our 2018-2020 data demonstrates an increase in female academics receiving promotions
(2015-2018: 20% of all promotions female, 2018-2020: 75% of all promotions female). Since
2016, we have had no unsuccessful applications for promotions.

Figure 5.1.2 Gender split of successful academic promotions via University promotions
process

Number of Staff Promoted

N

[y

No. female No. male No. female No. male No. female No. male
promotions promotions promotions promotions promotions promotions
2012-2015 2015-18 2018-2020

Year / Gender Split of Promotions

m Researcher to Lecturer m Lecturer to Senior Lecturer

m Senior Lecturer to Reader m Reader to Professor



Source: KCL HR data NB. Only one unsuccessful application, one female staff member, senior lecturer to
reader, 2013-14

Impact

In 2015 the proportion of academic staff members stating that the promotions process is
transparent improved (from 20% in 2013 to 36% in 2015) but was still low. To address this, in
department meetings and PDR workshops, we have actively encouraged the discussion of
aspiration and wishes, career development and promotion. In 2021, 100% of PDRs involved
discussion on aspiration and wishes and action plan for career development.

However, 33% (78% F, 22% M) of staff still report the criteria for promotion are not
clear, we will continue to work to reduce this (AP 5.3.2)

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

In the 2008 Research Assessment Exercise (RAE) three females and two males were
returned. In the 2014 REF we returned 12 eligible staff members (9F, 3M), 92% (12/13),
the largest percentage within KCL (Table 5.3). We included seven Early Career
Researchers (ECRs) (6F, 1M), four who originally joined our department as Research
Assistants (Figure 5). To increase the proportion of female staff returned further, we did
the following:

e Monthly departmental meetings where staff are encouraged to bring papers
they are writing for input from all staff

e Monthly departmental methodological skills sessions supporting writing skills

e Faculty “How to write a 3* or 4* paper” sessions (quarterly)

e Faculty two-day workshops ‘Writing for Publications and Grants’

Impact
In the 2021 REF, we returned 16 members of staff (11F, 5M), this was 100% of eligible staff and
double those returned in 2008. Five of the eleven females (no males) were ECRs.



Figure 5.1.3 REF return 2001-2021
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Source: KCL Central data and local records

Key achievements since 2016 Silver Award

e 100% of recruitment panels have undertaken Diversity Matters training

e Both male and female staff are represented on 100% of interview boards until 2018
o 78% of staff agree the recruitment process is transparent and accountable in 2021
[}

useful
100% of PDRs include discussions on career development

well attended and resulted in increased in successful promotions
e Increase in number of staff returned in 2021 REF and percentage of male and female staff
returned is in line with department gender split

Induction process for new staff has been revised with a 20% increase in staff reporting it was

e Initiatives implemented to support female staff in their career progression which have been

Action points going forward

AP 5.1.1 Create more equality and understanding around fixed term contracts

AP 5.1.2 Ensure there is a sense of belonging and inclusion within the department

AP 5.1.3 Ensure equitable recruitment

AP 5.3.2 Staff have a clear understanding on the criteria for pay and promotion processes




5.2. Key career transition points: professional and support staff
(i) Induction

Please see section 5.1 (ii). Our induction process is the same for all staff and PhD
students.

(i)  Promotion

There is no formal promotions process for Professional Services (PS) staff, although PS
staff can apply for more senior roles within and outside of KCL. PS staff are co-line
managed by an academic and the Institute Business Manager. This arrangement gives
PS staff support and guidance to develop research skills. The Business Manager has
oversight of PS initiatives across KCL and opportunities for operational skills
development. This dual support has resulted in multiple staff promotions (see impact
boxes).

PDR discussions highlighted that PS staff felt there was a lack of opportunity to progress
to researcher roles. In response, a new ‘Research Projects and Coordination Assistant’
(RPCA) role was created. This role is intended as a stepping-stone between
administrator and research assistants. The roles sit within the Professional Services
team but are research contracts.

Impact

In the last ten years multiple PS staff have been promoted into new roles within the department.
Most recently, one temporary member of PS staff has been appointed to a Research Assistant role
and another applied for a promotion from a grade 4 to grade 5 role and was successful.



Impact: Promotion of PS staff

Joanna Davies joined the department in 2012 as Executive Assistant. She
developed her statistics skills on the Research Methods and Statistics MSc
module and in 2013 made the transition to Research Assistant. She was
supported to apply and win a competitive PhD scholarship.

Debbie Tonkin joined in 2014 as a Project Administrator/PA. After 2 years,
Debbie was supported by senior colleagues to apply for the Business
Manager post. She was successful and mentored by the CSI Director.
Debbie been given multiple opportunities to enhance her skills beyond the
duties of the role.

Harry Watson joined the department on a temporary basis as a Research
Administrator in 2020. Through regular meetings and discussions with
academics and the CSI Director, his ambition for a research career was
realised and he successfully obtained a Research Assistant role in 2021.

Key achievements since 2016 Silver Award
e Creation of RPCA roles to develop PS staff who wish to have a research career
e  Multiple promotions of PS staff, supporting their development in both research and
operations




5.3 CAREER DEVELOPMENT: ACADEMIC STAFF
(i) Training

“I have received great support in being able to apply for courses and support in grant
applications.”
Quote from 2021 survey

We provide a comprehensive suite of development activities for all staff (Figure 5.3.1).
This continues to evolve, depending on the need. In addition, bespoke training activities
have been developed depending on the ‘transition point’ of staff. We provide tailored
support to early career researchers including grant writing workshops, sessions on
writing a 3 star and 4-star paper and chairing national and international speaker
sessions. All research staff are also actively encouraged to meet with external speakers.

Impact

In 2019, 77% of all academic staff had effective PDR discussions (76% F; 75% M) around
training. Subsequently, research staff members were encouraged to take up to 10 days
training a year in addition to in house training. Leadership courses were highlighted and
supported with funding. 2021 survey data, shows an improvement of effective PDR
discussions for female staff from 77% to 83%.

However, only 67% of male staff reported effective conversations in 2021 compared to
75% in 2019. We will continue to aim to improve this and specifically support the
training needs of male staff (AP 5.3.1).

Figure 5.3.1 Development Activities for PhD Students and Academic Staff

CSl initiatives KCL initiatives

Post Doc Mentoring workshop Mentoring
Post Doc support group Public Speaking Master class
Active discussion of promotion at PDR Research Staff Network
Exposure to peer review process with CSI Director Promotions workshops
Engagement in grant applications underway Media Training

Cicely Saunders Institute Seminar Series
Evidence Update

Journal Club

Methodological Skills workshop
Researchers Exchange

Department Exchange

Lecture Series




Senior Lecturer

Professor

Mentoring workshop

SLs offered departmental mentor
Active discussion of promotion at PDR
Practice interviews

Cicely Saunders Institute Seminar Series
Evidence Update

Journal Club

Methodological Skills workshop
Researchers Exchange

Department Exchange

Lecture Series

Mentoring workshop

External mentoring

Leadership courses

Active discussion of promotion at PDR
Cicely Saunders Institute Seminar Series
Evidence Update

Journal Club

Methodological Skills workshop
Researchers Exchange

Department Exchange

Lecture Series

More than Mentoring
Mutual Mentoring
Aurora Leadership
Development Programme
Research Staff Network
Promotions workshops
Media Training

More than Mentoring
Mutual Mentoring
Aurora Leadership
Development Programme
Research Staff Network
Promotions workshops
Media Training

(i)  Appraisal/development review
Between June and September, all staff participate in PDR. This supplements regular
review meetings, and focuses on career reflections, development, and goals. Web-

based downloadable training resources are provided by KCL to ensure consistency and
guidance. We are committed to guiding those in more senior positions in best practice
with regards to EDI considerations during the PDR process (AP 5.3.1). Since 2019, we

have actively encouraged staff to attend the ‘How to get the best from your PDR
session’ run by KCL and run training sessions within the department.



Impact

Insights from the annual staff survey provide evidence for continual improvement. Comparison
of the years 2019 (69% - 76% of female staff 50% of male staff) and 2021 (82% - 79% of female
staff and 100% of male staff) identify an improvement among staff agreeing the PDR process
was useful for them and in 2021 0% of staff reported the PDR as not useful. Below, we similarly
draw on the annual staff survey data to provide more specific details from staff perceptions of
their satisfaction with the PDR process and specifically their discussion with their line manager.
We can particularly see improvements around discussions of career development and academic
citizenship, such as membership on executive groups.

Figure 5.3.2 Academic staff members’ perceptions of satisfaction with the PDR process.
Percentage based on number of staff who answered ‘yes effectively’ or ‘yes somewhat
effectively’ to the listed survey questions

2020 m2019

Were contract opportunities available at the end of grant 57%
discussed effectively? 47%

.. . . 95%
Was training discussed effectively? ’

77%

Was membership of of committees or executive groups 90%
discussed effectively? 60%

Was organising departmental activities (e.g. journal club 95%
etc) discussed effectively? 50%

Have you been supported in applying for other career 819
development opportunities (e.g. courses, grant o ’
applications, PhDs, fellowships) by a senior colleague in... ?

. . . . 100%
Were my aspirations and wishes discussed effectively? ’

73%

Were promotion and career development discussed 67%
effectively?* 49%

Was a clear action plan for my career development 95%
discussed effectively?

. . . . . 90%
Were publication opportunities discusssed effectively? 209 9
0

| 3
3
X

0% 20% 40% 60% 80% 100%

*Variation in this question between 2019 and 2020 surveys. 2019 had a question for effective discussions on
promotion and career development separately. These were merged into one question in the 2020 survey.
49% in 2019 is based on the average answers of the two questions.



(iii)  Support given to academic staff for career progression

Recognising our leaky pipeline for female academic staff, we have actively supported
female staff to attend leadership courses. This has included discussion of available
courses in department meetings and PDR sessions.

Impact
Courses attended include:

o NIHR Ashridge Leadership Programme (1 F, BAME attendee who has now been
promoted to Professor),

e STELLAR Higher Education Programme (1 F senior clinical lecturer attendee)

e Academy of Medical Sciences Leadership Programme (1 F senior lecturer attendee
who has now been promoted to Professor).

“I am very well supported in my development and achieving my ambitions”
Quote from 2019 survey

“There’s lots of support from senior members of the department when you want to advance.”
Quote from 2021 survey

Ahead of KCL's annual promotion, we notify all eligible staff. Candidates who have
personal circumstances (such as parental leave, part-time working or disability) that
have affected their output can submit a personal circumstances form. The personal
circumstances form goes to a separate panel led by EDI representative which makes
recommendations to the promotions panel. Unsuccessful candidates are supported
with feedback by the Chair of the Health Faculties. We are committed to supporting
academic staff for career progression. (AP 4.2.1)

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

Many members of staff have undertaken modules of the MSc to develop skills and have
been supported to apply for a PhD. MSc students are supported in publishing of their
research projects.

Of our PhD student cohort, nine students hold research assistant job contracts (8F, 1M),
seven were research assistants prior to commencing PhDs (6F, 1M). Holding a dual
student and staff role allows for the student to be involved in other projects and
aspects of research outside of their PhD. All PhD students have permanent desk space,
roles within the department structures and access to training.



Impact: Progression of PhD students

Cheng-Pei Lin applied to complete a PhD to improve patient care
through high-quality research. He benefited from a multidisciplinary
team and supportive environment to complete his PhD abroad and in
his second language. After completing, Cheng-Pei gained a position in
the department as a Research Associate before gaining an Assistant
Professor role in his home country of Taiwan. He maintains links with
the CSI with an honorary contract.

Simon Etkind joined the department as an Academic Clinical Fellow. This
enabled him to participate in research studies and to develop his own
research questions. This training allowed him to apply for a PhD. Since
completing his PhD, Simon has returned to clinical practice. Support
from CSl colleagues allowed him to gain an Academic Clinical
Lectureship in Cambridge.

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

Staff can attend the Faculty two-day workshop on applying for grants (3F attendees)
and access one-to-one support from line managers. Researchers bring their draft
applications to department (for junior and senior researchers) and CAG (for academic
staff Figure 5.3.3 shows since 2017, success rates between male and female academics
are similar. We closely monitor the total value of grants awarded too (Figure 5.3.4)

Impact
The accumulative impact of these initiatives has shown an improvement in average grant
success rate at the CSI of 23% M: 31% F 2009-2014 vs 55% M: 48% F 2014-2020



Figure 5.3.3 Gender Split of Percentage of Successful Grant Applications by Year 2009-

2020

Year

2019-2020 .
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2018-2019 .
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2016-2017 6354
2015-2016 50%
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Figure 5.3.4 Gender Split of Total Value of Grants Awarded 2009-2020
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== Grant/s awarded to male staff
o— Grant/s awarded to female staff

Key achievements since 2016 Silver Award

e >90% of staff report effective conversations around training in PDR

e 0% of staff disagreed/strongly disagreed that their PDR was useful. 63% agree/strongly
agree it was useful

o A member of staff has been supported to gain a fully funded place on STELLAR HE
programme in January 2021

e 100% of staff aware of how to book training and 95% found department skills sessions
useful

e Asaresult of initiatives, there has been an increase in successful grant applications

Action points going forward

AP 5.3.1 Increase in usefulness of PDRs and effective discussions within PDRs, specifically
supporting the training needs of male staff

AP 4.2.1 Support more staff to undertake STELLAR HE programme




5.4 Career development: professional and support staff
(i) Training

Professional services (PS) staff are encouraged to attend the Wednesday meeting series
available to research staff. To support training, PS staff have access to Skillsforge (online
booking system) and Linkedin learning, as academic staff do. However, in 2019 staff
reported that training opportunities for PS staff were not clear:

“Training opportunities for professional services aren't promoted - not sure what there is
available and relevant to my role.”
Quote from 2019 survey

We have therefore:

e Instigated admin team meetings twice a month. The meetings are Chaired and
minuted on a rota to give PS staff the opportunity to gain confidence. Staff can
feed back on useful training and highlight opportunities and King’s central
directorates have provided training sessions.

e PSstaff are encouraged to attend training relevant not only to their current
roles, but also for those skills they want to improve to further their careers.

This is an area that we will continue to focus on. (AP 5.3.3)

(i)  Appraisal/development review
The PDR process is the same for all staff.

In 2019, PS staff reported that promotion was not discussed in 65% of PDRs. In addition,
aspiration and wishes were not discussed in 15%.

In addition, to the changes in the PDR process (Section 1V), we have improved the PDR
process for PS staff. Both line managers are present at PDRs, with the academic leading
on research focussed objectives, and the Business Manager leading on the operational
objectives, with both able to advise on career development opportunities whether the
individual is looking for a research or PS career trajectory.

Impact

In 2021 staff survey, there was improvement of the staff survey responses with all responding
PS staff stating that aspiration and wishes, career development and promotion were discussed
effectively or somewhat effectively (Figure 5.2.1).



Figure 5.4.1 Survey responses to effectiveness of PDR questions, professional services
staff only
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(iii)  Describe current appraisal/development review schemes for professional and
support staff, at all levels, and provide data on uptake by gender.

PDRs are the same for PS and all other staff. However, PS staff have more than one
career trajectory. Some wish to become researchers, whereas others wish for an
administrative or managerial career. Aspirations are discussed at induction, probation
meetings and PDRs to ensure that goals align. The Business Manager offers regular
catch-up meetings with all PS staff where progression is discussed more informally and
internally advertised opportunities for promotion to higher grade roles within KCL are
highlighted.

PS staff are encouraged to take part in teaching, conference opportunities and
membership of executive committees. The PDR discussions are reflected in Figure 5.4.2.



Figure 5.4.2 Survey responses to effectiveness of PDR questions, professional services
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In 2019, 100% of PS staff felt that their most recent PDR was useful. Whilst no one felt
that their appraisal was not useful in 2021, 17% were neutral to its usefulness. To
improve staff reports of usefulness of PDRs, we will continue to ask staff for their
feedback and develop a working group to progress actions (AP 5.3.1).



Impact: Progression of Professional Services Staff

India Tunnard joined the CSlin 2017 and due to the PDR process, in 2019
she was promoted to a Research Project and Coordination Assistant role.
See more in Case Studies.

Mark Willis joined the department in 2015 as a temporary member of
staff. He gained a contract as the MSc Coordinator in 2017. After 4 years
in the role and with line managers and senior staff support, Mark applied
for and successfully gained a promotion to Senior MSc Coordinator.

~

Key achievements since 2016 Silver Award
e 83-100% of PS staff report usefulness of PDR in 2019 and 2021 surveys

Action points going forward
AP 5.3.3 Staff are made aware of appropriate training opportunities




5.5 Flexible working and managing career breaks

(iv) Cover and support for maternity and adoption leave: before leave
Staff are supported by the practices laid out in University’s schemes for maternity,
paternity/partner’s and adoption leave, there is no difference for those on FTC.

Prior to, during and after leave, line managers and staff benefit from the Parents’ &
Carers’ Hub developed within the wider University and contributed to by CSI team; a
suite of online resources that includes a maternity guide for managers, checklists and
risk assessments to ensure statutory and well-being requirements are addressed.

MATERNITY LEAVE & PAY PATERNITY / PARTNER'S E

LEAVE & PAY i . z

King's provides a generous maternity Eligible staff, of any gender identity, are A generous shared parental leave and
leave and pay package for eligible staff;  entitled to take up to two weeks’ paternity pay package is available to eligible staff.
guidance for managers; and information  / partner’s leave at full pay.

and resources for new and expectant

mothers.

ADOPTION, SURROGACY AND IVF
LEAVE & PAY

\Y

Screenshot of Parents’ and Carers’ Hub website

Our 2018 survey highlighted that reliance on fixed-term contracts (FTC) and a lack of
adequate maternity provision for fixed-term workers was having an adverse impact on
staff.

“The experience of becoming pregnant on a fixed term contract with no guaranteed job
after maternity leave was extremely stressful e.g. The worry about being forced to pay
back maternity leave”

Quote from 2018 survey

These concerns triggered the development of the FTC working group. This team
conducted work exploring the interaction between contractual status and maternity
provision. Data were obtained using a data request made to 24 Russell Group
universities in the UK (including KCL), alongside analyses of their maternity policy
documents. This allowed a comparison of the likelihood of returning to work following
maternity leave for those on FTC versus open-ended contracts and described variation
between universities in the maternity provision. We found that odds of returning to
work after maternity leave at KCL were 59% lower for staff on fixed term compared to
open-ended contracts. Importantly, maternity provision for FTC workers varies between



institutions. These findings have been shared within our department, Faculty EDI and
Executive teams and with the Principal of KCL. As maternity pay is funded centrally, we
have recommended to the University that additional maternity pay does not need to be
repaid and short-term extension of FTC be granted. The paper is undergoing revisions
for the Journal Gender, Work & Organization. We hope this work will influence policy
within and beyond the University.

(v) Cover and support for maternity and adoption leave: during leave

During leave, employees can take up to 10 Keeping in Touch (KIT) days, academic staff
can keep up to date with their work during their leave, but this choice is up to the
individual. PDRs can take place during KIT days, including academic promotion
discussions, and they can be considered for pay recognition as usual.

Offering KIT days has been inconsistent over recent years, particularly in 2021. While
this might be a symptom of the move to remote working due to COVID-19 pandemic,
we are committed to ensuring practices are more consistent (AP 5.5.1).

Figure 5.5.1 Staff EDI Survey Responses to 'Were you offered opportunities for KIT days?'
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(vi) Cover and support for maternity and adoption leave: returning to work

Following leave, staff work with their line manager and HR advisor to plan their return,
update risk assessments and review workload. A re-introduction to the workplace takes
place, introducing new colleagues and sharing any new or revised policies. Workload is
discussed and planned. For mothers who wish to breastfeed, we provide a private room
and facilities. Line managers are advised to have discussions and inform the returners
about available support eg Parents’ & Carers’ Fund- support of up to £10,000 to enable
progression of research outputs and mitigate against the impact of the extended leave.



A Carer’s Career fund also exists so staff can apply for up to £250 to cover additional
care costs to attend work events.

Impact

In 2018, only 31% of staff were aware of the Carer’s Career Development Fund. We have
actively promoted this through our departmental meetings, and this has increased to 45% in
the 2021 survey (52% F, 33% M). One member of female staff applied in 2019 and was
successful.

We are however committed to improving this further. We will do this through
development of a local document with links to all relevant policies and development
funds available (AP 5.5.1).

Impact

In 2018 and 2019, a significant proportion of returners did not feel supported (Figure 5.5.2).
Since then, we have encouraged staff to join the Parents and Carers Network, which is KCL-
wide network providing support to staff with caring responsibilities. We always encourage
staff and students to bring children to social events. Our 2021 survey data shows staff feel
more supported.

“l was worried about how things would work when i returned but my line manager and the
wider department have been really supportive and flexible”
Quote from 2021 staff survey

Figure 5.5.2 Staff EDI Survey Responses to 'Did you feel supported as you transitioned
back into your role from maternity, paternity or adoption leave?’
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(vii) Maternity return rate

Our return rate after maternity leave is high (Figure 5.5.3). For those returning, they
continued to be in post 18 months after return, demonstrating that staff are supported
in their return and in balancing work and family life.

Figure 5.5.3 Maternity leavers and returners: research and professional services staff
2012-2020

2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-20
mmmm Number of Maternity Leaves

(Research) 1 2 3 1 0 1 2 4
| i
Number of Maternlty. Leaves 1 0 1 0 0 0 0 0
(Professional services)
e Number Returned (Research) 0 2 3 1 0 1 2 4
@ Number Returned (Professional 1 0 1 0 0 0 0 0

services)

Source: KCL HR data

No one within the department has taken adoption leave in the last 10 years. We work
to the University’s policies on adoption.



(viii) Paternity, shared parental, adoption, and parental leave uptake

One male staff member has had children in the last ten years and on both occasions, he
was supported to take shared parental leave (Section 6).

Figure 5.5.4 Gender Split of Maternity, Paternity and Shared Parental Leave 2016-2020
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In 2021, three people took some form of long-term leave and all felt supported. All
were offered KIT days, two discussed flexible working options, one was offered a
phased return.

(ix)  Flexible working

All staff can request to work flexibly and remotely through formal and informal
processes. The types of flexible working arrangements available are part-year/term-
time, job sharing, flexible working hours, and remote working. Our systems don’t record
informal flexible arrangements. Since March 2020, due to COVID-19 pandemic, all staff
have worked remotely and flexibly. We are extremely proud of our ability as a
department to adapt to this change.

Our staff survey indicates that we may have depreciating levels of awareness of ability
to work flexibly (Figure 5.5.5) although many report doing so (Figure 5.5.6), perhaps
influenced by COVID-19 pandemic. We will seek to understand what changes in
behavior and practice that have been learnt that can be embedded going forward. We
have developed guidance on working flexibly and remotely and hope it will result in an
increase in awareness. We are committed to ensuring everyone can work flexibly and
remotely where desired (AP 5.5.2).



Figure 5.5.5 Percentage of staff aware of ability to work flexibly
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Figure 5.5.6 Staff responses to ‘Have you applied to work flexibly during the last year?’
in 2021

No, and | have not been working flexibly _ 26%

Yes, and the request was approved 12%
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The COVID-19 pandemic has increased awareness of staff with competing
responsibilities. In 2021, we identified that 53% (74% F, 26% M) of staff had caring
responsibilities. 35% had childcare responsibilities (67% F, 33% M), 19% had adult caring
responsibilities (88% F, 13% M), 5% said they have 'other' responsibilities (100% F) and
5% (100% F) had multiple caring responsibilities. We will continue to monitor this and
provide support as needed (AP 5.5.2).

Of those with caring responsibilities, 80% agreed/strongly agreed that their line
managers had been supportive of these caring responsibilities.

“I hope that the ability to work remotely will be down to staff preference to ensure a
good work/life balance. Working remotely has allowed me to work more flexibly with
caring responsibilities.”

Quote from 2021 survey



In 2017 and 2019, 55-60% of staff worked from home when needed and 24% had fixed
working from home days. Due to COVID-19, all staff have worked remotely and 100% of
staff wish to continue to do so 2 or more days per week (94%) (Figure 5.5.7). These
findings are reflected in our return to campus plan (AP 5.5.2)

Figure 5.5.7 Staff responses on 2021 survey to ‘How many days a week would you hope
to work remotely?’
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We are committed to ensuring that no group within our department are regularly
excluded from meetings within their normal working hours. In 2021, no staff members
mentioned seldom or never being able to attend meetings. Our new meetings guidance
aims to support those with caring responsibilities by suggesting meetings are held
between 10am and 4pm (AP 5.5.3) and we annually circulate carers leave guidance for
those who need short term cover (AP 5.5.1).

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

In discussion with line managers, part-time staff can apply to increase their hours and
plan a phased increase in their responsibilities. We have had no applications for part-
time staff to return to full time work after a career break in the last 10 years.



Joanna has taken two periods of maternity leave in the last 4 years. She
discusses the support she has received:

“I have been well supported by my supervisors... | found the KIT days
really useful for getting back into work. Flexible working arrangements
allow me to work from home frequently, making family life easier.

| was encouraged by my supervisor to apply to the Parent and Carers
fund and was successful in winning funding for support following my
return. Structural support like maternity pay and KIT days are critical, but
\ the informal support is also really important”

Impact: Support provided to those taking career breaks \

Key achievements since 2016 Silver Award

e Recommendations made at University level to address maternity provision for those on
fixed term contracts

o Information on breastfeeding rooms has been collated and shared with all staff

e Career break policies have been circulated, included in public spaces and on public
SharePoint increasing awareness by 14%

o More staff feel supported when returning to work after a career break

Action points going forward

AP 5.5.1 >80% of staff should be aware of the Carer’s Career Development Fund

AP 5.5.1 Learn from colleagues on how best to encourage uptake of KIT days and share
practices

AP 5.5.1 All polices pertaining to career breaks and available funds to support breaks are
collated into a local document for the department

AP 5.5.2 100% of staff should be able to work remotely if they wish. >80% of staff should have
their remote working request met

AP 5.5.3 >80% of meetings and events between 10.00 am and 16.00 pm to maximise
inclusivity

AP 5.5.2 Staff with caring commitments are well supported

AP 5.5.1 Policies for short term cover for career breaks is circulated annually




5.6 OUTREACH ACTIVITIES

Since our 2016 Silver Award, staff of all levels (including PhD students) have been
involved in outreach activities. While we do not formally record staff participation, they
will be included in our work allocation model (AP 5.6.7). Examples include:

- Research Open House (2017)

- Conversation Starters (2017 & 2018)

- The Departure Lounge (2019)

- ON EDGE: The sound of anxiety — Science Gallery London exhibition (2019)

“I feel motivated to start conversations with my patients & encourage the
medlics to think about what they are doing”
- Quote from 2017 Conversation Starter attendee

PhD student organisers at public events

To attract young people, particularly males, one clinical academic (M), one RPCA (F) and
one Research Associate (F) developed a Young People’s Advisory Group (YPAG) with
male students from a local school. The findings were published to support others to run
a YPAG.

M) Check for updates
PALLIATIVE
MEDICINE
Short Report
Palliative Medicine
Reflective insights from developing a © The Authors) 2021
o g0 . ’ @O
palliative care children and young people’s Eﬁmgmnm
advisory group DO 0173/ 0265 643076035
journals.sagepub.com/home/pmj
®SAGE
Anna Roach(2), Debbie Braybrook and Steve Marshall

Screenshot of YPAG publication

We participate in KHP’s Summer School (AP 5.6.5), providing local GCSE students (~30%
M) a chance to learn more about palliative care.



Table 5.4. Breakdown of staff involved in KHP summer schools by gender and
professional grade

2019 2020 2021 |
F M F M F M |
RPCA 1 1
Phd Student 2| 1
Research Associate
Lecturer
Reader 1 1
Clinical team member 2 1 1
Senior member of clinical team 1 1
Clinical academic 1 1

“Very interactive and good to learn about how to get into medicine and different ways
you can, no matter the culture”
Quote from male student 2019

Four students King’s Health Partner’s Summer School



(i) Visibility of role models

Our website showcases the diversity within our department.
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CSI website home page promoting diversity of department

In all events, we strive to ensure gender and ethnic diversity and inclusivity. All events
are free and provide opportunity for networking. Examples of events:

Open Seminars

Since 2013, we have held 88 Open Seminars (63F: 31M speakers). Previously we have
inferred gender, going forward we will employ a system to collect demographic data.
(AP 5.6.3).

Annual lectures
Our most prolific event attracts worldwide audiences and speakers. Since 2011, we
have had seven female and five male speakers at these lectures.

International Women’s Day (IWD) events

Since 2020, we have held two IWD events that raised awareness of issues in palliative
care affecting women. In 2022, we will use this platform and International Men’s Day to
hold an event promoting men in palliative care, not only raising the profile of men
within our department but the wider palliative care community (AP 5.6.4).



Conferences

In 2019, we held the “ACCESSCare” conference bringing together stakeholders to
improve care for LGBT+ people facing advanced illness. Speakers included people who
identified as non-binary, trans, female and male.

ACCESSCare
groadening the LGBT+
health agenda

Ruth ROSE

Speakers at ACCESSCare Conference, 2019

(ii)  Beacon activity
Promotion of good practice within the university

Appointment of ‘Trans Champion’

Following our 2020 Trans Matters training, attended by 83% of staff (15% of attendees
were male), we identified actions for a more trans inclusive environment, including
appointment of a ‘Trans Champion’. We are the first KCL department to do this. The
Trans Champion will be supported by the department to achieve actions and promote
the work (AP 5.6.6).

Inclusive language guidance

In 2020, we developed an inclusive language document (AP 5.6.2). This was initially
developed for those teaching on the MSc to support accessibility and inclusivity. The
document has been adopted by the faculty and shared at University level.

Impact

The Vice Dean of Education shared the guidance more widely with colleagues within the
university to support KCL’s inclusive education agenda and it is now available on the Faculty
website.

The guidance has since also been picked up by Guys and St Thomas’ NHS Foundation Trust
and King’s College Hospital Palliative Care clinical teams where they have reported that it has
facilitated the delivery of more inclusive clinical care.

Pronouns on staff profiles webpages

In 2021, a member of the EDI committee (and ACCESSCare team) spearheaded the
addition of pronouns onto staff profiles. The template for staff profiles in the Faculty
now includes a field for pronouns as standard and we will work to ensure this is the
standard for all KCL staff (AP 5.6.6).
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Promotion of good practice externally

Beacon activity 1

In 2016, we analysed the gender balance of speakers at the European Association of
Palliative Care (EAPC) annual conference revealing a ‘leaky pipeline’. The majority (74%)
of speakers in 2016 were female, reflecting the palliative care sector. However, females
made up only 55% of the invited plenary speakers. This work was subsequently
published (see below).

short report
Leaky pipeline, gender bias,
orenacass  self-selection or all three?
A quantitative analysis of gender
balance at an international
palliative care research conference

Katherine E Sleeman, Jonathan Koffman, Irene J Higginson
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Screenshot of our published work on gender bias at the EAPC. Sleeman KE, Koffman J,
Higginson ). Leaky pipeline, gender bias, self-selection or all three? A quantitative
analysis of gender balance at an international palliative care research conference. BMJ
Support Palliat Care. 2017 Mar 7.



Impact
As a result of this work, organisers of the EAPC are now collecting data on the gender of all delegates
and speakers (including plenary) at their conference. This has led to significant improvement (Table 5.5)

Table 5.5 Speakers at EAPC conference by gender, n (%)
| 2016 2017 2018 2019 2020 | 2021

F M F M F M F M F M F M
Plenary | 0(0) | 1(100) | 4(67) | 2(33) | 1(100) | 0(0) 3(50) | 3(50) | 3(60) | 2(40) | 3(60) | 2(40)
Source for 2017: Farrar G, Leniz Martelli J, Brighton L, Davies JM, Sleeman KE. Is highlighting gender inequality an effective
intervention to improve it? Observational comparative study of speakers at an international conference. British Conference of
Undergraduate Research 2018, Sheffield.

The EAPC have announced an annual award for Women in Palliative Care, with the
inaugural award (2019) presented to Katherine Sleeman who led the work.

Photo of Professor Katherine Sleeman receiving award for Women in Palliative Care at
EAPC 2019



Impact

This work has also prompted other fields to examine the gender equality of speakers at other major

conferences.

o .

@ Equal or not? Women hold less
prestigious roles at respiratory

CrossMark Lo
medicine conferences than men

To the Editor:

The gender imbalance in medicine has been a topic of increasing interest and discussion. There are
increasing proportions of graduating female medical students globally, with 41.1% of Australian doctors,
47% of UK doctors and 46% of medical residents in the USA being female [1, 2]. However, in positions of
influence, the proportions change, such that in the USA only 21% of medical professors and 16% of
medical deans are female [3]). Postulated reasons for this include implicit and unconscious gender bias and
fewer promotion opportunities available to women.

Similarly, in Australia, across “STEM” (science, technology, engineering and mathematics) disciplines,
women comprise 55% of bachelor degree matriculates in sciences and mathematics, and 46% of PhD
students; however, this translates to only 20% of senior professors being female [4]. Attempts to correct
this gap in medicine have been made, including the Athena SWAN Charter, enacted in the UK in 2005, to
advance the careers of women in medicine, and “SheNote Speaker”, a database designed to increase
visibility of women in respiratory and cardiovascular research [5], a factor that is key to career progression.

Screenshot of paper on gender equality in respiratory conferences

Beacon activity 2

Clinical Excellence Awards (CEAs) form the majority of bonus pay and are part of a
competitive renumeration system for clinical academics. After an unsuccessful
application for a CEA in 2017, a data request was submitted.

The findings highlighted a gender pay gap between consultants at the Kings’ College
Hospital (KCH) NHS Trust and that no consultants who had completed maternity leave
in the previous five years had received a CEA.

Impact

Dr Bajwah worked with KCH to rewrite the CEA policy and delivered a support session to support
female, part-time and ethnic minority Consultants. Subsequently, in the 2018 round, 13/13 of the
female applicants who had taken maternity leave were awarded (vs 0/9 in 2017).

Further work has examined (for the first time) associations of gender and ethnicity and
the intersectional bonus pay gap for consultants nationally. These analyses
demonstrated that the average mean bonus pay gap between White male and BAME
female Consultants was 46% in favour of White male Consultants. This has been
published in BMJ Leader.



Impact

@ Intersectional effects of gender and ethnicity? A
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Beacon activity 3

PALLIATIVE CARE Ll :“"1'3'0
ATHENA SWAN NETWORK thena SWAN

About the Network

The network is a collabarative group commitred to the advancement of Equality, Diversity and
Inclusion {EDI) in palliative care research.

The network is open to all academic palliative care departments across the UK. Whilst focussing
primarily on the UK-based Athena SWAN charter, we also seek 10 collaborate with international
palliative care departments and the wider Equality, Diversity and Inclusion community. The network
actively encourages new membership to diversify perspective and facilitate learning

Learn from each other Recognise our power and
We aim te share information on EDI initiatives privilege

v, class, cagital and other characteristics that

. . estow adve ge. Itis important that we recognise
Create a collective voice sources of power and peivilege and create space for
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tive care researchers to address
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EDI s rarely about single ;I‘va.f.-illél-‘,t{.. Weamto Please follow us.
promote further undarstanding of the intersections , @swan_care

af ethnicity, social class, sax, gender, sexual
orientation, disabidity, religion, belief, pragnancy,
maternity and other protected charactenstics.
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UNIVERSITY
OF HULL

Flyer for the Palliative Care Athena SWAN Network

In 2018, we founded the Palliative Care Athena SWAN Network. The network is open to
all palliative care departments in the UK. The Athena SWAN values are at the core of
our Terms of Reference. We aim to share learning and initiatives to drive forward
change through support and mentorship.

Impact

In 2018, the network began with two other departments, and we have grown to seven. Meetings are
held every six months. We promote on Twitter, where our followers have grown from 145 in August
2020 to 253 in October 2021. In a recent evaluation, 100% of members found the network relevant and
useful, and 80% agreed that the network offers support, opportunity for mentorship and is useful for
promoting EDI in their own institution (see Figure 5.6.2).

Members indicated that they are keen for CSl to act as a mentor. We are committed to
further developing this network and addressing the current gender imbalance (AP 1.2).



Figures 5.6.1 Membership of the Palliative Care Athena SWAN Network
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Virtual meeting held September 2021
(iii)  Culture

The CSl has an inclusive and supportive culture. This is demonstrated in our email
signatures, rainbow lanyards and monthly EDI department meeting updates.

-

CSl researchers wearing rainbow to demonstrate commitment and support to the LGBT+
community.
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Screenshot of email signature template included in induction pack

Bullying and harassment

“I'm happy to say | haven’t personally experienced bullying at the CSI in recent years, but
I think increasing awareness about what form bullying can take in academic settings,
how to report it (i have no idea!) and what line managers can do.”

Quote from 2019 survey

We are delighted that our staff report feeling they are treated equally irrespective of
their gender - 84% in 2019 (90% F agreed/strongly agreed, 100% M and 50% of those
who identify as gender fluid/non-binary), and 93% in 2021 (76% F; 60% M).

In 2019 and 2021 no incidents of bullying or harassment related to sex were reported.
However, female staff report incidents related to pregnancy/maternity in 2019 and
abuses of power (Table 5.6) in 2019 and 2020. We also note unacceptable incidents
pertaining to race. We are seeking to eradicate all incidents (AP 5.6.2).



Table 5.6 Staff survey reports of bullying and harassment

In the past 12 months | have
personally experienced or
witnessed bullying or

harassment concerning:

Age 0 100 0 97.6 2.4
(n=32) (n=40) | (n=1)
Disability 0 100 0 97.6 2.4
(n=32) (n=40) | (n=1)
Gender reassignment 100 97.6 2.4
(n=32) (n=40) | (n=1)
Marriage/civil partnership 100 97.6 2.4

Pregnancy/maternity

Race

Religion/Belief 0 100 97.6 2.4
(n=32) (n=40) | (n=1)

Sex 0 96.9 3.1 97.6 2.4
(n=31) | (n=1) (n=40) | (n=1)

Abuse of power

Physical abuse/intimidation 0 96.9 3.1 97.6 2.4
(n=31) | (n=1) (n=40) | (n=1)

In 2020, we held bullying and harassment training during a usual meeting time attended
by 30F 6M staff and students. During this training, staff and students were supported to

address bullying and harassment, in particular:

e Recognising and responding to bullying
e How to prevent bullying

e How to create a positive culture including reporting

e Increased awareness of bullying and harassment resources

Impact

Our actions increased staff awareness of how to report bullying and harassment (Figure 5.6.3)
from 45% (67% F, 33% M) in 2019 to 81% (76% F, 21% M) in 2021. Our actions also increased
confidence in department addressing bullying and harassment effectively from 27% (78% F, 22%
M) in 2019 to 38% (56% F, 31% M) in 2021.

Of concern is that in 2019 and 2021, 100% of those who disagreed that staff addressed
bullying and harassment effectively were female and 55% (60% F; 44% M) did not know
whether the department addressed bullying and harassment effectively. We intend to
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explore these results in our co-production meeting and implement initiatives to
increase staff confidence (AP 5.6.2).

Figure 5.6.3 Staff belief in department addressing bullying and harassment effectively
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(iv)  Timing of departmental meetings and social gatherings

As 53% (74% F; 26% M) of staff have caring responsibilities, we facilitate flexible and
remote working by allocating one day per week to departmental meetings and
seminars. To support those with childcare responsibilities, meetings occur between
10am and 4pm. This is reinforced in our ‘Chairing meetings guidance’ to support return
to campus. We will monitor on the return to campus and work to understand why staff
may not be able to attend meetings (AP 5.5.3).

Impact

In 2019, 55% report always able to attend required meetings (78% F, 22% M). As a result of our
actions, our 2021 staff survey found that 74.2% of respondents (76% F, 16% M) were always
able to attend required meetings.

Timing of social gatherings is planned carefully. Department events are held partly in
working hours.



PhD dinner with a PhD student bringing their child



(v)  HRpolicies

The Business Manage is part of the Faculty Operations Group, comprising of key
operational leads from PS groups. Any change to HR policy is channelled through this
group. Line managers can approach the Business Manager for HR related matters to
direct them to the appropriate resources.

During the PDR cycle, line managers attend training. The CSI Director reviews all PDR
forms to identify issues relating to HR policies and will discuss with line managers as
needed.

EDI sessions such as Trans Matters and Bullying and Harassment training include
relevant HR policies.

(vi)  Workload model

We use the Education Database to record teaching related activity. Some committee
roles are represented in the database as ‘central organisational roles’, but no other
activities are represented. The University does not have a comprehensive workload
model.

We have recognised this as an issue and our survey highlighted how staff do not feel
workload is allocated fairly (Figure 5.6.4). Therefore, we reviewed work allocation
models and shared this work with the Faculty EDI Committee and the Palliative Care
Athena SWAN Network. We will present our work and suggestions for an improved
model to the Faculty Executive (AP 5.6.7).

“With regard to workload, | feel often that some people have slightly less departmental
responsibilities than others which is sometimes frustrating”
Quote from 2019 survey



Figure 5.6.4 EDI staff survey responses to the statement 'l feel that workload is allocated
equally'
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Figure 5.6.5 EDI staff survey responses to the statement 'l feel that | have good work-life
balance'
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Figure 5.6.6 EDI staff survey responses to the statement 'l feel there is a long hour
culture within the department'
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In 2021, 44% of staff (30% F; 11% M) felt that they did not have a good work-life
balance and 53% said there was a long hour’s culture (27% F; 33% M) (Figure 5.6.6. and
Figure 5.6.7). We have shared findings with the department. We are committed to
monitoring this problem and finding improvement strategies in our co-production
meeting (AP 5.6.1 and AP 5.6.7).



(vii) Representation of men and women on committees

Table 5.7 Membership, male/female ratio, frequency of meetings and AS SAT
membership of committees

Committee Membership Ratio Frequency | SAT

of meeting | Member
Clinical 11 x senior academic staff, 1 x business 16:9 Monthly SB, JK,
Academic manager, 1 x professional services, 1 x Medical DT
Group Director and 1x Assistant Medical Director St
Executive Christopher’s Hospice, 5 x clinical consultants,

1x Pharmacist, 1 x service manager, 4 x
nursing leads

MSc Board 11 x senior academic staff, 1x Professional 179 Quarterly SB
services 5 x Post Doc. Researcher, 1 x PhD
Student, 3 x MSc student representatives, 1 x
Clinical consultant, 1x honorary Senior
Lecturer, 1x St Christopher’s Spiritual Care
lead, 1x St Christopher’s Senior Educationalist,
1x St Christopher’s CARE Lead

CSI Executive groups

Education, 1x Administrator, 1x Senior Academic 0:2 Three JK
Staff times a
Development year
and Training
Patient and 2x Research Associates, 3x Research 8:2 4 times a IT
Public Assistants, 2x Senior Academics, 2x PhD year
Involvement | Fellows, Pre-doctoral Clinical Fellow
Reach and 1x Research Assistant, 3x Research Associate, 10:0 Every 6
Impact 3 x PhD Fellow, 2 x senior academics, Pre- weeks

doctoral Clinical Fellow.
Estates 4x Professional Services, 1x Senior Academic, 6:1 Roughly DT

1x Research Associates, 1x PhD Student every 2

months

Research 3x Senior academics, 1x PhD Student, 2x 4:6 Three
Quality and Research Assistant, 3x Research Associate, 1x times a
Strategy Research Fellow year

Abbreviations: KCL King’s College London, KHP King’s Health Partners, KCH King’s College Hospital NHS
Trust, GSTT Guy’s and St Thomas’ Trust, SLAM (South London and Maudsley) NHS Foundation Trust, loPPN
Institute of Psychiatry, Psychology & Neuroscience, CSI Cicely Saunders Institute

The most influential committee is the Clinical Academic Group (CAG) Executive,
comprising of department staff at lecturer grade and above. Importantly, there is wide
representation of both gender and ethnicity on this committee. Of note, the Research
Quality and Strategy has a higher male representation. We will monitor this going
forward.



(viii) Participation on influential external committees

Staff participation on external committees (Figure 5.6.7) raises the individual’s and the
Department’s profile and contributes to promotion. Staff participate during their
normal working hours.

Figure 5.6.7 Participation of staff on external committees and gender split
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Key achievements since 2016 Silver Award

e OQutreach events held by staff and students of all genders and grades

e The disaggregated demographic data of invited speakers is now collected as
standard

e Inclusive language guidance created at CSI has been shared within NMPC Faculty
and wider University

e Championed for inclusion of pronouns on staff profile pages within NMPC Faculty
on website

e Identification of ‘leaky pipeline’ in percentage of female EAPC conference plenary
speakers which has led to the EAPC actively addressing this and collecting more
demographic information on all delegates. Other disciplines have also begun to
examine the gender equity within their own conferences

o 83% of staff attended Trans Matters training in 2020

e First KCL department to appoint a Trans Champion

e |dentification of CEA award gap which has led to a rewrite of award guidance,
enabling those who have taken maternity leave to receive the award

e We have established the first Palliative Care Athena SWAN Network

e Training and guidance on bullying and harassment has been disseminated

Action points going forward

AP 1.2 Continue to develop Athena SWAN Palliative Care Network

AP 5.6.7 Make work allocation fairer, reducing staff frustrations and inclusive of outreach
activities

AP 5.6.5 Continue to contribute and encourage widening participation

AP 5.6.3 Ensure gender equity of invited speakers

AP 5.6.4 Continue to promote important gender issues in palliative care and the work of men to
increase visibility of role models

AP 5.6.6 Continue to support Trans inclusion work and promote within the university

AP 5.6.2 Inclusive language guidance maintained

AP 5.6.6 Champion for inclusion of pronouns on all KCL staff profiles on website

AP 5.6.2 All reports of bullying and harassment are addressed and increase staff confidence that
reports will be addressed effectively

AP 5.5.3 No staff are routinely excluded from meetings

AP 5.6.1 Changes to work-life balance are monitored in staff survey and explored in co-
production meeting to understand if caused by COVID-19 or more persistent problem

Total number of words in section 5: 6117




6. CASE STUDIES: IMPACT ON INDIVIDUALS

Hamid:

Hamid Benalia is a Research Associate on a fixed term contract in the department. He is
in a dual career family. In 2018 the department supported Hamid to take shared
parental leave. Hamid explains how the department supported him and how his case
study shows that, within the CSI, support for shared parental leave is not just reserved
for those in senior positions or permanent contracts:

‘In 2018, | took 4 months of paternity leave, taking over my partner’s maternity leave
through a shared parental leave arrangement. The department’s management team,
my line manager and colleagues supported me at all stages of my paternity leave: when
| first announced it, whilst away and when returning to work. | had a great amount of
support from the department on general questions | had and from Human Resources
who helped me understand my rights around paternity leave such as the legal aspects
and salary. | was also able to schedule several “keep in touch” days, and | was allowed
the flexibility to decide when and how these days will be organised, so they could fit
around my caring responsibilities.

At all times, the department have shown consideration of my needs: due to my son’s
health issues and difficulties in finding childcare that met our requirements, | had some
challenges. The department and my line manager showed flexibility and consideration,
allowing me to amend my return-to-work date. This was further shown after | had
returned to work, where | was able to attend multiple health appointments and take
emergency leave as needed. Again, my colleagues, line manager and department
supported me through this.

Currently at work, | can work flexibly, so | can drop and pick up my children from school.
The department policy around not having meetings before 9am and after 4pm is key in
enabling me to meet my parental responsibilities.’

Sabrina:

Dr Sabrina Bajwah is a Clinical Senior Lecturer in Palliative Care. She describes herself as
a British Pakistani female and the mother of 2 young children. She is in a dual career
family. She joined the department as a MSc student in 2003, later returning as a PhD
student in 2011. In 2017, to transition to an independent researcher, she applied and
was successfully appointed as a Clinical Senior Lecturer. This post is a joint clinical
academic role (50:50) between KCL and King’s College NHS Foundation Trust. Sabrina
explains how on-going mentorship, support and flexibility within the department have
helped progress her academic career:



‘Irene [previous CSI Director] and the senior management team
encourage and support individuals to achieve their career
ambitions and build self-confidence to compete at a national level
for grants. Over the last ten years, Irene has provided me with 1:1
supervision and advice, enabling my progression from MSc to PhD
to Clinical Senior Lecturer. When my maternity leave was not
taken account of when awarding Clinical Excellence Awards at
King’s College Hospital, Irene and the department supported me
in submitting a data request and working with the hospital board
to get the policy changed. With Irene’s support and guidance, my
achievements were acknowledged, and | was subsequently awarded two Clinical
Excellence Awards in the next round.”

The CSI’s attitude towards maternity leave and flexible working has allowed me to have
two children whilst achieving in my career in a dual career family. At all points in the
last 10 years, | have been able to change my working hours to accommodate my caring
responsibilities and family life. | have two children, the youngest of whom is now four
and my caring needs have varied as my family has grown. The department also
supported me through a recent period of bereavement leave when | required extended
leave.

There’s an ethos of collaboration and support rippling through the Institute,
championed by senior staff who actively support those with parental responsibilities. As
a woman from an ethnic minority group, | feel fully supported and actively encouraged
progress. Effective line-management at the CSI has connected me with an official
mentor. This professional interaction has been integral to setting my long-term career
goals. In addition, | have been supported to be a mentor to an ethnic minority mentee
within KCL and | was supported to apply and win a fully funded place on the STELLAR HE
Leadership course. The CSI and senior management team have actively supported the
EDI committee, including the Widening Participation projects conducted with local
schools. My work reaching out to under-represented students from local primary and
secondary schools is actively encouraged.’

India:
India Tunnard joined the CSlin 2017 as a Research Administrator on a 2-year fixed term
contract (FTC). In July 2019, she was promoted to a Research Project and Coordination
Assistant (RPCA) role on a 5-year FTC. The RPCA roles are designed to enable those in
professional services to move into a research role and
India’s career has been an example of that. India
explains how she has been consistently supported to
progress her career from administration into research:

‘My promotion was enabled by the support | received
from line managers after stating my intention to
progress into a research position during my personal
development review. My line managers ensured |
received relevant training and experience that would
support my progression.




Since my promotion, | have had the opportunity to undertake the two-week Research
Methods module on the MSc in Palliative Care. This gave me the opportunity to refresh
my knowledge gained during my MSc.

In 2020, | was supported to apply for a NIHR Pre-Doctoral fellowship which was
successful. This fellowship will provide me with the time and funds to pursue research
training in a field | am interested in. It was not just the support | received from my line
manager, but the support from the entire team and CSl infrastructure was also
instrumental to my success. The intended outcome of the fellowship is a strong NIHR
Doctoral Fellowship application which | plan to complete at the CSI too.’
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7. FURTHER INFORMATION

The last 18 months have been difficult for the department. We are closely affiliated
with King’s College Hospital which serves an inner-city ethnically diverse and
socioeconomically deprived population of 700,000. King’s College Hospital has
experienced very high levels of COVID-19 with close to 9,000 patients admitted with
COVID-19 since the start of the pandemic. Many of our Clinical Academics (including our
Co-chair of the SAT) had to return to clinical work fulltime to meet the national frontline
COVID-19 response. The challenges of home working and meeting a nationwide clinical
need over the last 18 months have challenged how we have been able to meet our
actions over the last two years. Our ongoing committed to delivery of the Athena SWAN
values during a challenging time demonstrates that these values are embedded within
our department.

We are particularly proud of our ability to adapt to the needs of staff during COVID-19
where many staff were required to change working patterns due to clinical or caring
commitments.

Summary and action points from our CSI Covid-19 discussion yesterday
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We are aware that the situation might change and that some of us may have caring responsibilities both for children and elderly
and/or vulnerable relatives. This is a unigue situation and King's and CS| are and will continue to be understanding of this. We
suggest to do the work you can in these instances, or take dependants leave if you cannot work.

Screenshot of email from Business manager and CSl Director, March 2020

Our handling of COVID-19 demonstrated our embedded and intersectional approach to
gender equality. The response was to prioritise the safety and wellbeing of our staff and
students, particularly parents and carers. While keeping our community safe and
transitioning to revised ways of educating, studying, researching, and working. We
recognised the international effects and differential experiences of our community and
acted to avoid compounding existing structural, societal inequalities and impacts. We
did this through:

1. Furlough implementation:

e Rates of women furloughed were proportionate with the populations of
women in those roles

e Clarity for parents and carers in furlough eligibility due to
childcare/caring commitments

e Provided managers’ guidance (avoiding gendered assumptions)

2. Promotion round 2021 included COVID-19 issues in personal circumstances
(2020 round relied on inputs up to Feb 2020 so was not impacted).




We have balanced this with managing the mental health and emotional needs of the
members of our department, many of whom have been dealing with unprecedented
stresses within their clinical work.

3. Department wide initiatives include:
e ‘virtual’ coffee breaks (two per week) - (average weekly attendees 7).
e A weekly Open plan office where people worked with open virtual
connections (average weekly attendees 7)
e Rise and stretch weekly activity with morning virtual yoga sessions
(average weekly attendees 5)

4. Conveying appreciation and support and recognising increased commitments
for all members of staff was also incredibly important in maintaining morale.

thank you for your efforts for another week
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Dear colleagues
Thank you again for your efforts this week.

I know that s many of you have been working so hard, in difficult and unusual circumstances. While learning te do much of our
work through remote meetings and connections, and often while juggling new responsibilities with childcare or family care in the
daytime, support for family members, neighbours or others.

I am very grateful for the efforts of everyone. Some of you have taken up more clinical roles, thank you. Others are covering their
responsibilities. Thank you. Some are focussed on COVID-19 research, others have been continuing their studies (our old existing
populations need us too), and colleagues teaching on and supporting the current MSc have done a wonderful job teaching
remotely. Thank you. Our PhD students have been progressing their studies and applying learning. Thank you. Often we are
needing to adapt very quickly and be creative and flexible, and | am so impressed by how well everyone, with no exception, has
been doing that.

It is good that we are beginning some routines in how we work and what we do, such as the journal club this week. Good also that
we have so many products from our new and current research coming out, with more due next week. | am aware that lan Norman
will be writing you to all from the Faculty — and will be highlighting some of the efforts members of our team have been making.
And there will be much more to report as we go forward.

Screenshot of an email from CSI Director, April 2020

Our return to campus has been planned through multiple consultations with staff,
including on the 2021 staff survey. We have strived to ensure those with caring
responsibilities are catered to without groups of staff being excluded.

We continue to balance a clinical response to COVID-19 whilst remaining committed to

our Athena SWAN values. In the long term, we are planning to merge CSI Athena SWAN
activity with Faculty activity.
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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 Specific, Measurable, Achievable,
Relevant and Time-bound (SMART).

See the awards handbook for an example template for an action plan.

This guide was published in May 2015. ©Equality Challenge Unit May 2015.
Athena SWAN is a community trademark registered to Equality Challenge Unit: 011132057.
Information contained in this publication is for the use of Athena SWAN Charter member

institutions only. Use of this publication and its contents for any other purpose, including copying
information in whole or in part, is prohibited. Alternative formats are available: pubs@ecu.ac.uk
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Action | Planned action
point
1. Beacon activities

AP 1.1 | Increase the
diversity of our
public
involvement
members and
participants
within our
research by
working with
our Public
Involvement
executive group

Rationale

Across our research, we work
with members of the public to
help shape and develop our
work, ensuring its relevance to
the people it intends to serve. A
preliminary review of the
characteristics of this group
show they are predominantly
female and white. During a
department away day, staff felt
increasing the diversity of this
group may help empower more
diverse participation in our
research projects.

Key milestones and Time frame
outputs Start End
1. To work with current Jan Dec
Public Involvement 2022 2022
members to plan and

target underrepresented

groups identified in the

2021 PPl audit

2. To annually audit PPI Oct Oct
characteristics to 2022 2025
monitor diversity

3. To review the diversity | Jan Dec
of participants within our | 2024 2024
studies

4. To share learnings and | Jan Dec
work with the NMPC 2023 2025
Faculty EDI on their

actions around inclusive

research practices

Person
responsible

IT and CH
department PPI
coordinator

Success criteria

Strategy co-developed
and recruitment begun

2022 PPI audit
demonstrates increase in
membership from groups
identified in 2021 audit as
under-represented.

Participants in our
published studies are
representative of local
area where around 61%
are from an ethnic
minority

Learnings are shared and
working links
strengthened

Gz




AP 1.2 | To continue to In March 2020 we launched the | 1. To continue to Feb Dec SBa Mentor another
develop Athena | Palliative Care Athena Swan develop the network and | 2022 2025 department to
SWAN network Network a collection of offer mentorship to successfully achieve
of academics academics working in other departments higher Athena SWAN
and researchers | Universities across the UK. The applying for Athena award
working in purpose is mutual support and SWAN awards
palliative care collaboration in achieving the 2. Work to explore if Jan Dec Our Palliative Care
across the UK to | goals of the Athena SWAN there are linkages to be 2023 2025 Network has established
collectively Charter, including providing made with or via the links with other
pursue the goals | mentorship to other groups Athena Connect network organisations through
of the Athena applying for Athena SWAN opportunities for shared
SWAN charter Awards. We have agreed a learning, collaborative
vision for the group (see page events and shared
64) and are scheduled to meet membership
every 6 months. 3. Run evaluation of Feb Dec Evaluation demonstrates
network early 2023 (18 2023 2024 that the network is
Our 18-month evaluation of the | months after first relevant and helpful
network showed that all evaluation)
members believe the network is | 4. Increase membership | Jan Dec Membership is increased
relevant and helpful, particularly | annually by 20% 2022 2025 20% annually with 5%
in thinking through Athena a. particularly increasing increase in male
Swan initiatives within their attendance from males representation per
own departments. We will working in palliative care meeting until male
continue to evaluate our work attendance at 25%
with this network to ensure 5. Continue to build Jan Dec Tweet after every meeting
benefit to all members. Twitter platform 2022 2025 and Twitter followers
increase 20% annually
AP 1.3 | Identify inequity | In recent staff surveys, we have | 1. To continue to run Jan Dec SBa/JK Relevant issues are
issues affecting | identified issues around lack of | small task groups to 2022 2025 highlighted and groups

academic and
research staff

transparency around length of
fixed term contracts and stress

address inequality issues

formed to address these
issues as required

03




working in
palliative care
and collect and
use evidence to
ask for change in
policy at a local
and national
level to improve
equality,
diversity and
inclusion.

of fixed term contract ending
while on a career break
(specifically maternity leave)
and having to repay pay
received during that time. A
guaranteed 3-month contract
upon return to work would
alleviate this problem.

Both of these issues
disproportionally affect our
female colleagues. We hope by
successfully addressing these
issues within our department,
we can push for change outside
of our department.

2. Fixed term contracts
working group to
examine the
determinants of contract
length through
interviews with Principal
Investigators

Jan
2023

Dec
2024

Fixed term
contracts
working group

Reduction in staff
reporting issues with fixed
term contracts.

3. The self-assessment process

of the EDI/SAT
committee and

at the core of our department.
This includes promotion of our

AP 3.1 | To ensure the Our field is typically one which By June 2022, the June Dec SBa The EDI committee is
EDI/Self- attracts more female members SAT/EDI committee are 2022 2025 representative of the
assessment of staff than male. Therefore, representative of the department in terms of
team (SAT) we believe that the gender and | department and gender and professional
committee is professional roles are characteristics of the grade
representative proportional to the department | group are monitored
of the we work in.
department

AP 3.2 | To hold Diversity | We are keen to ensure that EDI | Training is held bi- Jan Dec HS - Trans Diversity/trans Matters
and Trans and Athena SWAN principles are | annually on Diversity and | 2022 2025 Matters training attended by >90%
Matters training | at the core of our department. Trans Matters champion of department
annually

AP 3.3 | To maintain We are keen to ensure that EDI | 1. Build Twitter platform | Jan Dec BM Increase in number of
good awareness | and Athena SWAN principles are 2022 2025 tweets from CSl account

mentioning EDI by 20%

per year
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the work
undertaken

4. Picture of department
4.1 Students

EDI work department wide,
including the Clinical Academic
Group, and externally.

2. Department wide Jan Dec
initiatives during 2022 2025
allocated department

meeting slots, such as

trainings and co-

production meeting

3. Regular updates to the | Jan Dec
Clinical Academic Group | 2022 2025

on Action Plan

SBa

Monthly updates to the
department on EDI
initiatives

Monthly updates to CAG
on EDl initiatives

AP
4.1.1

To address the
MSc award gap

We have identified a gender
award gap in our MSc cohorts.
Which we are committed to
reducing.

We also wish to explore any
impact of COVID-19 on the
award of our students. We will
work to address any issues
highlighted and seek to mitigate
them going forward.

1. To survey current and | Jan Dec MW - MSc &PhD | Understanding of student
former students to 2022 2023 coordinator and | experience of impact of
obtain their insights into CES MSc lead hybrid teaching and
studying on the MSc, strategies implemented to
Postgraduate Diploma & mitigate against any
Certificate in Palliative issues

Care

a. ldentify strategies to Award gap is reduced to
support male students to 10% by 2027

achieve at the same rate

as their female

counterparts

2. Collect data on, review | Jan Dec MW - MSc & MSc lecturers and course
and ensure diversity of 2022 2027 PhD coordinator | committee members are
lecturers and course and CES MSc diverse in terms of gender
committee members on lead (25% Male)

the MSc course at course

committee meetings

3. To work with NMPC Jan Dec DB and Tommy | Shared learning and
Faculty on their 2022 2027 Dickson knowledge. Working links
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attainment gap action
plan

are strengthened and
joint initiatives are forged

AP
4.1.2

Ensure a fair
selection
process for
postgraduate
taught students.

We recognise a problem in the
number of male students
enrolled in our MSc course.
Over the last 10 years, the
number of males has fluctuated
between 3 and 25%. This is a
priority for us to address going
forward.

Inequity for our MSc cohorts has
been realised and therefore we
have moved from a January
intake to September. This will
commence September 2022.
This will mitigate against
students being unable to:

e apply for KCL
scholarships which
are open for
September intakes
only

e undertake pre-
sessional English
language courses
that are typically
run in summer
months

e maintain their
accommodation

1. To aim to increase the
enrolment of male
students by 5% each year
until males represent at
least 25% of the study
body

a. Percentage of males
enrolled is reviewed at
MSc course committee
meetings held 3x per
year

2. To continue to closely
review the relationship
between gender and the
number of applicants,
offers and acceptances

3. Applications are
reviewed by female and
male staff

4. To ensure that both
male and female
graduate students are
used to promote the
MSc in the MSc,
Postgraduate Diploma &
Certificate in Palliative
Carein:

- Online publicity
material, e.g. case
studies

Jan
2022

Dec
2027

JK, MW - MSc
&PhD
coordinator and
CES MSc lead

Increase to 25% of male
students over the next 5
years




over summer
months

e participatein
college fresher
activities

- Testimonials and
photographs in enquiry
booklet

- Present at promotional
events

5. To ensure that both
male and female
teaching staff are
represented in
photographs throughout
the MSc in the MSc,
Postgraduate Diploma &
Certificate in Palliative
Care Enquiry booklet

AP
4.13

Ensure equality
in progression
between MSc
and PhD study

Through gathering data for this
application, we have identified a
leaky pipeline. None of our male
MSc students have progressed
to PhDs within the department.
We are very keen to understand
why this has occurred and seek
to address this.

1. To actively support
male MSc students to
apply for PhD
programmes within the
department by actively
advertising PhD
opportunities to MSc
students. For example,
through meet and greet
sessions with PhD
students and research
career sessions

Jan
2022

Dec
2027

2. To provide MSc
students with more male
role models through
personal tutors, lecturers
and speakers which will
be reviewed by the MSc
course committee

Jan
2022

Dec 2027

MW - MSc &
PhD
coordinator, CES
MSc lead and
MM PhD
Coordinator

Male MSc students
applying for PhD
programmes within the
department make up 25%
of all applications from
MSc students by 2027




3. Include qualitative Jan Dec 2023
questions in survey of 2022
former students to
explore reasons for not
progressing onto PhD
4.2 Academic staff
AP Increase gender | Between April 2016 and 1. To increase female Jan Dec RH No leaky pipeline for
42.1 balance and December 2019 the proportion | academic staff in senior 2022 2027 female staff within the
ethnic diversity | of men in the department has positions within the department, the
in staff remained stable for academic department to reflect percentage of females in
appointments at | staff at around 30-40%. The the percentage of female senior positions is
all levels proportion of men in research research staff to mitigate reflected research staff
roles has increased from 11% to | against “leaky pipeline” and wider field
18% and in professional services | 2. To work with NMPC June Dec JK The percentage of male
from 7% to 17%, we aim to Faculty to increase the 2022 2027 members of staff within
increase this further. number of job the department s
applications from males increased to 25% by 2027
The 2020 co-production and ethnic minority
meeting suggested lack of groups
diversity at professorship level is | a. Review potential use
an issue with higher ethnic of positive action
minority and female statement in all job
representation in at junior advertisements
researcher levels. Perhaps 3. Hold annual Jan Dec IT 100% of line managers
linking to this, the 2021 co- ‘Diversity/Trans Matters’ | 2022 2027 and those on interview
production meeting highlighted | training during panels attend Diversity
problems around lack of clarity | department meeting Matters training
on the KCL promotion process. time slot annually
4. Training held to June June IT Increase in staff reporting
provide clarity on the 2022 2023 promotion process as
KCL promotion process transparent
5. Individuals are Jan Dec RH At least one individual in
supported to apply for 2022 2027 the department to be
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and complete the
STELLAR HE programme

supported and funded to
apply for the STELLAR HE
programme by January
2023

AP Understand the | We currently do not hold Implement leavers Jan Dec RH Leavers interviews or
4.2.2 reasons staff interviews with members of interviews or surveys 2023 2027 surveys have been
leave the staff who leave the department. | and begin to identify and implemented and work
department and | After consideration, we wishto | between group has begun to identify any
any possible reinstate these interviews to differences patterns in leavers 100%
gender understand if there are any of leavers have exit
differences gender differences in leavers. interview/survey
5. Supporting and advancing women’s careers
5.1 and 2 Key career transition points: academic staff and professional and support staff
AP Create more Fixed term contracts 1. Provide all staff with Sept Sept Fixed term Reduction in staff stating
5.1.1 | equality and disproportionally affect females | an understanding of how | 2022 2023 contracts issues with fixed term
understanding within our department. length of fixed term working group contracts in staff survey
around fixed contracts is determined with support
term contracts Fixed term contracts make 2. EDI committee work Sept Sept from RH/SBa/JK | CSl senior team push for
planning a family and applying with CSl senior team to 2023 2024 improvement in FTC
for mortgage more difficult. As push for improvement of policies
well as establishing a career as KCL policies for fixed
an independent researcher due | term contract holders.
to inherent uncertainty of FTCs. | For example, pushing for
college wide end of
contract meeting
detailed below
3. Meeting implemented | June Dec End of contract meeting is
3-6 months prior to end 2023 2027 implemented, and staff

of contact between
person on FTC and line
manager to discuss end
of contract opportunities

are supported at the end
of their contracts

@9




4. Fixed term contracts Sept Sept
working group to 2024 2025
consider how to initiate
conversation with UK
research funders on how
to alleviate issues around
FTCs
AP From the In previous surveys it was 1. Actively monitor effect | 2022 2025 SBa Staff survey reports >90%
5.1.2 | beginning, identified that the induction of multiple actions on of staff feel a good sense
ensure thereisa | process was not useful for all sense belonging and of belonging within the
consistent sense | new staff, and some were not inclusion reported in department
of belonging assigned a buddy. The buddy staff survey
and inclusion process is designed for the new | a. and discuss any
for new staff member of staff to be problems arising in
within the supported settling into the annual co-production
department department by a peer who does | meetings
not work on the same projects 2. Ensure all new staff 2022 2025 DT 100% of new staff report
as them. are given a full induction the induction as useful
a. and allocated a buddy and they have been
In 2020 we revised the assigned a buddy
induction process. The induction | 3. Ensure departmentis | 2022 2025 DT 100% of staff know what
is now online with links to all aware of the is required of buddies
relevant resources. In the 2021 | requirements of a buddy within the department
survey, 67% of staff found their | 4. Staff who joined whilst | 2022 2023 EY and returnto | No instances of staff who

induction useful. This is an
increase but not where we
would like this, although this
could be a symptom of COVID-
19. The annual co-production
meeting highlighted that new
members of staff may feel
unsettled again when returning

working remotely are
supported when
transitioning back into
working in the office

a. Buddies are reinstated
b. In person coffee
mornings and lunch
breaks are implemented

campus group

joined 2020-2021 feeling
unsupported when
returning to the office




to the office and that they will 5. To work with the 2022 2023 EY Knowledge is shared and
need supporting. NMPC Faculty to working links
improve the staff strengthened
Looking forward, we want to induction process
ensure that our Faculty staff
survey incorporates and
comprehensively addresses the
core themes of Advance HE’s
Culture Survey.
AP Ensure equitable | To ensure gender equity, we 1. To ensure 80% of 2022 2027 DT 80% of interview panels
5.1.3 recruitment previously made gender diverse | interview panels are are made up of male and
interview panels compulsory. made up of male and female staff
However as a result of this, we female staff
recognised this overburdened 2. To develop reciprocal | 2023 2027 SBa At least one male member
select male staff members. We relationships with STEM of staff on all interview
have now adjusted our target. departments that have a panels
high percentage of male
Going forward, we plan to staff to increase diversity
develop reciprocal relationships | of interview panels
with male dominated STEM
departments to ensure diverse
interview panels.
5.3 Career development: academic staff and professional services staff
AP Increase in 100% of professional services 1. Continue to update Jan Dec IT <10% of staff report PDR
5.3.1 reported (PS) staff who had had a PDRin | and use the department | 2022 2025 is not useful, and
effective the 2019 survey felt that their opportunities document ineffective, or

discussions in
PDRs

most recent appraisal was
useful. Whilst no one felt that
their appraisal was not useful in
the 2021 survey, 17% were
neutral to its usefulness.

to consider opportunities
in PDR sessions

a. Promote Centre for
Research Staff
Development within
department

opportunities not
discussed in PDRs an

>80% of staff report
department opportunities
are transparent in staff

survey
¢




The 2021 staff survey indicated 2. Continue to encourage | May July IT Increase in staff
that staff do not think the staff to attend ‘How to 2022 2025 satisfaction with PDR
following opportunities are get the best from your process to 100%
discussed effectively in PDRs: PDR’ session run by KCL
teaching 11%, conference 3. Ensure roles outside of | May July IT/SBa Work allocation model
attendance 24%, membership paid job role are 2023 2025 considers citizenship roles
to executive groups 14%, end of | discussed within the such as EDI committee
contract opportunities 28% and | PDR, such as role in EDI member and outreach
promotion/career development | committee and outreach activities are incorporated
24%. activities into the PDR
4. Develop working Jan Dec 2024 | SBa No gender differences in
More specifically, we saw an 8% | group to review the PDR | 2023 reports of effective
drop in our 2021 survey in male | process and ways to discussions in PDRs
staff reporting effective PDR improve.
conversations around training. a. Specifically identifying
initiatives to improve
male training needs
AP Staff have a 60% of staff in the 2021 and Hold a methodological June June IT >80% of staff report pay
5.3.2 | clear 56% in the 2018 staff surveys skills session on the KCL | 2022 2022 and promotion processes
understanding report that the criteria for pay and promotions are transparent
of the pay and promotion aren’t transparent. process
promotion This became an important line
process of conversation in our 2021 co-
production meeting.
AP Training Our 2021 staff survey PS staff are notified of Jan Dec DT No reports of confusion
5.3.3 | opportunities demonstrated staff uncertainty | training opportunities 2022 2023 around appropriate
are clear to all around appropriate training specifically for them training available
staff and available for their role.
students
5.5 Flexible working and managing career breaks
AP Staff are In our 2021 survey, only 45% of | 1. Increase awareness Jan Dec BM >80% of staff are aware of
5.5.1 | supported to staff were aware of the Carer’s around the Carer’s 2022 2023 the Carer’s Career

Career Development Fund

Career Development

Development Fund

&2




take career
breaks

In our 2018 survey, the
experience of becoming
pregnant on a fixed term
contract was highlighted as an
area for concern

Fund and career break
policies through regular
circulation of policies
and physical copies of
policies in central
location

2. Review use of career Jan Dec BM/SBa Staff survey indicates staff
Our survey data also shows break policies and funds | 2024 2027 have consulted policies
inconsistencies with the way and collate in one local where required
Keeping In Touch days are used. | document
3. Learn from colleagues | Jan Dec 2027 | SBaand Consistent use of KIT days
As our 2021 survey indicated on how best to improve | 2022 maternity
that a large number of our staff | uptake of KIT days while working group
are carers, and the move to remote working and
flexible/remote working has share procedures with
allowed them to fit in their line managers
caring responsibilitiesin a more | a. Review in department
beneficial way, we will move to | meeting and annual co-
ensure all staff are aware of production meeting
policies that support cover b. Work with NMPC
during short career breaks. We Faculty colleagues to
hope this will mitigate against learn about initiatives
any undue stress faced by staff | 4. Short term career Jan Dec 2027 | SBa/BM All staff aware of short
in the future. break policies are 2022 term cover available and
circulated annually no reports of carers being
unsupported to take short
career breaks
AP Increase in use Staff surveys in the last 3 years 1. Ensure all staff are Jan Jan SBa/JK 100% of staff report to
5.5.2 | of flexible and have indicated that 87-90% able to work remotely 2022 2023 work remotely

remote working
for all

have never applied to work
flexibly or remotely, despite

and flexibly
a. Specifically ensuring
that those with caring

&3




around 35% of staff holding
caring responsibilities.

commitments are
supported as needed

2. All staff report that Jan Dec SBa/JK 100% of staff report

COVID-19 has required us all to remote and flexible 2022 2027 fairness around remote

work remotely and more flexibly | working requirements and flexible working in the

which we have successfully are fair and transparent staff survey

achieved. Both 2020 and 2021 3.1n 2021 the EDI Jan Jan IT A culture of good practice

co-production meetings committee developed 2022 2023 hybrid meetings is

highlighted need for clear guidance to facilitate developed with within the

guidance on flexible/remote hybrid meetings when department with only

working when COVID-19 is over. | the department returns positive impact on staff

Old guidance and application to campus. We will

process to work flexibly was not | ensure this guidance is

clear and did not recognise used and adhered to

change in need.

In our 2021 staff survey, 75% of

staff stated that they wished to

work 3 or more days from

home.

AP Ensure no staff Our 2021 staff survey found that | 1. Monitor 2022 survey May Oct IT >80% of staff report being
5.5.3 | are routinely nearly 75% of staff were always | to identify if meeting 2022 2022 able to attend meetings

excluded from able to attend required attendance is an issue within their working hours
attending meetings. We are cognisant that | 2. As per the newly Jan Dec IT >80% of meetings are held
department this may fluctuate as we return developed guidance, 2022 2027 between 10am and 4pm
meetings to campus and are committed ensure meetings are held

to monitoring that no one is
disadvantaged.

In our 2021 staff survey, we
identified that 34% of our staff
members had caring

between 10am and 4pm
to maximise inclusivity




responsibilities (for: Children
27%, Adults 5%, Other 2%).

e

5.6 Organisation and cultur

AP Ensure all staff

5.6.1 are experiencing
a work-life
balance

There has been a sharp increase
in staff reporting a long hours
culture within the department,
53% stated yes and 35% stated
maybe in the 2021 staff survey.

This may be a complex
combination of COVID-19
causing recruitment freezes,
increase in caring commitments,
reduction in peer and line
manager face to face support
and reduction in leisure
activities. However, we are
committed to ensuring this is
not prolonged.

1. Consider department
email signature template
that acknowledges
flexible working hours
(e.g. ‘In our Institute we
work flexibly. Whilst it
suits me to email now, |
do not expect a response
or action outside of your
own working hours')

a. Ensure this is included
in the induction

Jan
2022

Dec
2022

DB/DT

Email signature includes
working hours

2. Monitor responses to
2022 Faculty survey to
observe feelings as staff
return to campus

a. Discuss strategies for
staff to achieve better
work-life balance in
annual co-production
meeting

May
2022

Oct
2027

SBa/IT

<20% of staff report a
long hours culture within
the department.

>80% of staff reports a
good work-life balance by
2027

3. Work with Faculty EDI
group to achieve action
‘Increase our
understanding of the
working culture in the
Faculty to inform
strategy to improve
workload and work
hours culture’

Jan
2023

Dec
2027

SBa




AP
5.6.2

Reports of
bullying and
harassment are
addressed

Our surveys have highlighted
instances of bullying and
harassment. While these
numbers are small, they are
persistent. In 2021 we held a
bullying and harassment
training session to ensure all
staff know how to report
instances. Our survey also
indicated that staff do not
believe the department/Faculty
would effectively address
incidents of bullying and
harassment reported.

Staff in the co-production
meeting want to push for the
bullying and harassment
training to be held annually and
made compulsory for all staff.

We also worked within the
Bullying and Harassment
working group to develop new
guidance and policies across the
university. We continue to share
KCL wide initiatives related to
bullying and harassment.

In 2021, we developed an
inclusive language document to
support and increase awareness
around inclusive language. This

1. Bullying and Jan June RH Bullying and harassment
harassment training is 2022 2022 training is compulsory
made compulsory and within the department
added to induction and added to induction
2. Bullying and Feb Feb IT >90% of staff attend
harassment training held | 2022 2027 bullying and harassment
annually and attended training

by >90% of department

3. Explore staff lack of May Oct SBa >90% of staff believe the
confidence in 2022 2024 department/Faculty
department handling would handle reports of
incidents of bullying and bullying and harassment
harassment effectively in effectively
co-production sessions

a. implement initiatives

to increase confidence

4. All staff report May Oct SBa 100% of staff report
knowing how to report 2022 2022 knowing how to report
instances of bullying and

harassment

5. Monitor use and Jan Dec EY Inclusive language
regularly update the 2022 2027 document is updated and
inclusive language circulated annually
document

6. To work with NMPC Jan Dec SBa

Faculty EDI committee to | 2022 2027

develop initiatives to
reduce incidents of
bullying and harassment




has been shared widely within
the university.

AP Ensure gender Speakers at our events can act Work with coordinator Jan Dec DB + Equitable numbers of
5.6.3 equity in as role models to our staff, to monitor equity of 2022 2027 department male and female speakers
speakers of all therefore we believe it is speakers of open seminar across all open seminars
events important to ensure diversity of | seminars and annual coordinator and annual lectures
our speakers. lectures
AP Continue to We believe it is important to 1. Annually hold IWD March March IT&EY IWD events are held
5.6.4 raise awareness | recognise International events that are free, at 2022 2027 annual with a range of
of issues Women’s Day and particularly an appropriate time of speakers presenting their
affecting women | the work on gender inequality the day and open to the work on gender inequity
in palliative care | within palliative care. public within palliative care
and promote 2. Hold event on IMD to October | November | SBa The work of men in
the work of men | However, we recognise the promote men in 2022 2027 palliative care is promoted
in palliative care | female-dominance within the palliative care and then to the department and
field and therefore, will work to | annually externally to increase
promote men in palliative care visibility of role models in
on International Men’s Day. We the field
hope that by developing
initiatives such as this, we can
contribute to increasing men
within the field of palliative care
and specifically in our staff and
student populations.
AP Continue to We believe it is important to 1. Continue to run KHP July July IT KHP summer school
5.6.5 | contribute and contribute to our local summer school session 2022 2027 session held annually with
encourage community, particularly involving a range of staff positive feedback from
widening students who may be students
participation underprivileged. 2. Work with Faculty EDI | Jan Dec EY Further widening
committee to create and | 2023 2027 participation initiatives

implement widening
participation strategy

are developed and
implemented

37




AP Continue to Trans Matters training was held | 1. To continue to support | Jan Dec All Trans inclusion initiatives
5.6.6 promote work for the whole department in our Trans champion to 2022 2027 are taken up and
on Trans May 2020. This training develop and achieve the implemented within the
inclusion highlighted ways we can actions laid out in the department
become more inclusive of trans | trans inclusion action
and gender non-binary people. plan
2. To work with wider Jan Dec HS —Trans
We have begun work pushing university network of EDI | 2022 2027 champion
for the university to include an champions to address
option pronouns field on all inequality and promote
staff online profiles. Faculty inclusive environments
communications team have 3. To continue work on Jan Dec DB & Zoe Pronouns field added as
been extremely helpful in encouraging the 2022 2022 Dunlop, NMPC standard on KCL staff
supporting us with this. We university to include Communications | profile templates and
intend to continue to work with | pronouns field on all manager published on public facing
them to push the initiative online staff profiles webpages
forward.
AP Make work The last two staff surveys have 1. Continue to consider Jan June SBa/IA
5.6.7 | allocation fairer | highlighted that staff do not feel | the best work allocation | 2022 2023
through the allocation of teaching, model for our
implementation | marking and supervising student | department
of work was transparent. a. to include work within
allocation model the SAT/EDI committee
In the 2019 survey 50% of staff | and other non-paid job
strongly agreed/agreed that role responsibilities
their workload allows them to b. to be discussed at the
meet the objectives in their next co-production
PDR. This increased to 67% in meeting
2021. However, there were 2. Work allocation model | June Dec Work allocation model
some concerning comments implemented, and use is | 2023 2025 agreed and in situ. >80%

around working additional

evaluated

of staff report the work
allocation model is useful

@a




hours to achieve such
objectives.

The 2021 co-production
meeting highlighted issues
around staff being required to
absorb work loads of colleagues
who leave the role or goon a
career break.

Work around work allocation
models has begun.

In 2018, we introduced a ‘list of
developmental opportunities’
for staff to see allocation and
availability of opportunities and
increase transparency. This is
routinely circulated with PDR
information to be considered
within the PDR process

Inequality in workload
allocation has been
identified and work
progressed to address

3. Use work allocation July Dec
model to analysis any 2023 2027
inequality in workload

allocation

4. Share learning and June Dec
work with the NMPC 2023 2027
Faculty to develop a

work allocation model

that is useful to all

5. To consider ways to Jan Jan
improve work being 2022 2024

unfairly allocated on
already busy staff when
their colleagues leave
the role

>80% of staff report the
work allocation model is
useful in staff survey

0 reports of staff feeling
overburdened when a
colleague leaves






