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Purpose: The number of women in high-level leadership in academic medicine remains disproportionately low. Early career
programs may help increase women’s representation in leadership. We evaluated the Early Career Women’s Leadership Program
(ECWLP). We hypothesized that participants would rate themselves as having increased confidence in their leadership potential,
improved leadership skills, and greater alignment between their goals for well-being and leading after the program. We also explored
the participants’ aspirations and confidence around pursuing high-level leadership before and after the program.

Methods: We surveyed women physicians and scientists before and after they participated in the 2023 ECWLP, consisting of 11
seminars over six months. We analyzed pre- and post-program data using Wilcoxon signed-rank tests. We analyzed answers to open-
ended questions with a content analysis approach.

Results: 47/51 (92%) participants responded, and 74% answered pre- and post-program questionnaires. Several metrics increased
after the program, including women’s confidence in their ability to lead (p<0.001), negotiate (p<0.001), articulate their career vision
(»<0.001), reframe obstacles (p<0.001), challenge their assumptions (p<0.001), and align their personal and professional values
(»=0.002). Perceptions of conflict between aspiring to lead and having family responsibilities (p=0.003) and achieving physical well-
being (p=0.002) decreased. Perceived barriers to advancement included not being part of influential networks, a lack of transparency
in leadership, and a competitive and individualistic culture. In the qualitative analysis, women described balancing internal factors
such as self-doubt with external factors like competing professional demands when considering leadership. Many believed that
becoming a leader would be detrimental to their well-being. Beneficial ECWLP components included support for self-reflection,
tactical planning to pursue leadership, and creating a safe environment.

Conclusion: The ECWLP improved women’s confidence and strategic plans to pursue leadership in a way that supported their work-
life integration. Early career leadership programs may encourage and prepare women for high-level leadership.
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Introduction

Women’s leadership programs often focus on faculty in mid- or senior career stages.'> Their goal is usually to support
women’s career advancement and increase the number of women in “high-level” leadership positions, such as in the
university dean’s or provost’s office, department directors, hospital executives, and C-suite positions. Women more often
hold “low-level” leadership positions, such as education program or clinic directors, while men more often hold high-
level positions.> © For early career women in low-level leadership positions, opportunities to advance their leadership
skills are typically limited because formal leadership training is often delayed until later career stages. The rationale for

delaying such training includes allowing early career faculty time to hone their clinical skills, attain grant funding, and
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learn how to balance multiple professional responsibilities.”* Many women also start families or have young children to
raise soon after post-doctoral training.” Expectations to fulfill family and professional duties and assumptions about what
leadership entails may hamper women’s professional advancement and diminish some women’s enthusiasm to pursue
high levels of leadership.'®!" As a result, many women’s first opportunities to explore whether they want to lead at a high
level occur many years into their careers.

The benefits of having women in leadership are well established in business sectors, including greater innovation
and insights into how to support the workforce.'> However, the overall impact of women as leaders in academic
medicine remains understudied,'® perhaps due to the disproportionately low number of women in high-level leadership
positions. Though 45% of full-time medical school faculty consist of women, only 24% of department directors and
27% of medical school deans were women in 2023. Only modest gains occurred between 2016 and 2023, with a 7%
increase in women department directors and an 11% increase in women deans.* As mentioned above, numerous factors
dissuade women from seeking high-level leadership positions, including confidence level and family or home
responsibilities.'* '

Introducing leadership development early in women’s careers may be one strategy to attract qualified and motivated
women physicians and scientists into higher levels of leadership. Learning about leadership earlier may afford women
time to gain confidence in their potential as future high-level leaders, strategically plan how to achieve their goals, and
hone their skills in currently held low-level leadership roles. Early leadership development may also help retain faculty at
risk of leaving academic medicine.'”'*

The Early Career Women’s Leadership Program (ECWLP; formerly called the Emerging Women’s Leadership
Program) was created by the Johns Hopkins University School of Medicine (JHUSOM) Office of Faculty’s Women in
Science and Medicine in 2012." Feedback from more than 250 alumnae informed the program’s development. Here, we
evaluated the 2023 ECWLP. We hypothesized that participants would rate themselves as having increased confidence in
their leadership potential, improved leadership skills, and greater alignment between their goals for well-being and
leading upon completing the program. We also explored the participants’ aspirations and confidence around pursuing
high-level leadership before and after the program.

Methods

Program Description, Setting, and Participants

We conducted a mixed methods study to evaluate the ECWLP. The JHUSOM is a large academic medical center with
approximately 3200 full-time faculty, of whom 47% are women. The primary goal of the ECWLP is to support the
leadership development of early career women faculty at JHUSOM. The core content is derived from leadership

literature,>'"*'? focusing on challenges women often face in academic medicine'*'>

(Table 1). The program included
11 two- to three-hour sessions. We included in-person and virtual sessions to enhance participation. All sessions were
interactive, including breakout sessions with small groups for active learning, action planning, and networking. The
facilitators were senior women and men in various leadership positions, and five of the program’s nine facilitators were
certified leadership coaches. Because coaching principles are increasingly recognized as central to effective leadership,?
at least one facilitator with coaching certification attended each seminar to encourage participants to adopt a coaching
growth mindset®' during discussions and small group exercises. None of the program’s sessions were recorded.

Additionally, we invited program participants to participate in peer coaching during the hour before the main ECWLP
seminars. We provided two consecutive five-week peer coaching sessions in the same virtual or in-person format as the
main seminar. A facilitator who was also a certified coach provided a brief overview of a few basic coaching principles,
including the “GOOD” model (Auerbach J. College of Executive Coaching, Personal communication, September 2021)
of coaching (Goals, Options, Obstacles, and Do), and participants had the opportunity to practice these concepts in
groups of two to four peers. Participants could discuss any goal, and they were encouraged to share progress on their
action plans for accountability. ECWLP participants were asked to keep all discussions in the program and coaching
sessions confidential to promote safety and sharing.
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Table |1 The Early Career Women’s Leadership Program
Program goals
I. Clarify personal missions for career advancement.
2. Equip women with skills for professional advancement.
3. Encourage women faculty to create and seek leadership opportunities.
4. Retain women faculty by building a supportive community of peers.
5. Promote and model diversity, equity, and inclusion.
Seminar title Facilitator’s leadership position and rank Venue
I. Understanding Yourself and Others: the Myers-Briggs | Senior Associate Dean and professor In-person
Type Indicator
2. Building Resilience for Successful Academic Careers Senior Associate Dean and professor Virtual
3. Navigating the Currency: navigating institutional Senior Associate Dean and professor Virtual
systems and building networks
4. Dispelling Myths About Gender and Ethnic Senior Associate Dean and Associate Dean (both professors) In-person
Differences in Communication Panel: one Senior Associate Dean and professor, one associate professor, two assistant
professors
5. Negotiation Academic Program Director and professor Virtual
6. Building Your Personal Work/ Life Mission and SayingNo | Advisor to the Dean’s office and professor Virtual
7. Aligning Your Core Values with Leadership Identity Associate Dean and professor Virtual
and Purpose
8. Best Practices for Mentors and Mentees Advisor to the Dean’s office and professor Virtual
9. Being a Well-Being Centered Leader: Chief Wellness Officer and associate professor Virtual
Why It Matters and How To Do It
10. Graceful Self-Promotion Executive Director of Faculty Development/Academic Affairs and professor Virtual
I'l. Leadership Panel Senior Associate Dean and professor In-person
Panel: One associate vice provost and professor; two endowed department directors
(both professors); one endowed professor

Recruitment
We emailed an invitation to apply to the ECWLP to all faculty members who self-identified as a woman and had been at the
rank of assistant professor for less than five years. Faculty could self-nominate or be nominated by a department or other
JHUSOM leader. We asked applicants to submit a curriculum vitae and answer three short questions about an example of work
they were proud of, why they wanted to attend the ECWLP, and what they hoped to gain by participating in the program.
We initially planned the 2023 program to have 50 participants; we received 53 applications. All applicants were
accepted. Two subsequently withdrew due to unexpected problems related to family care. Thus, 51 participants attended
the ECWLP from January to June 2023. Of the 51 participants, fourteen signed up for peer coaching. Nine participants
joined peer coaching for five weeks, and five participated for ten weeks. There was no cost to participate in the ECWLP,
offered through the Office of Faculty in the JHUSOM’s Dean’s Office.

Program Evaluation

We developed pre- and post-program questionnaires based on the literature,'>2%*

prior program evaluations, and author
experience.'"'>*>?® The pre-program questionnaire consisted of five categories of items with Likert-type response
options, four questions with open-ended prompts, and questions about the participants’ carcer path and leadership
experience (Appendix 1). The post-program questionnaire consisted of Likert-type items from four categories of the pre-
questionnaire and seven open-ended questions. The five categories of Likert-type items were: (1) self-rated skills and
confidence in leading; (2) confidence in applying basic leadership coaching principles; (3) conflict or alignment between
pursuing leadership and potential competing factors; (4) barriers to career advancement; and (5) desired leadership
positions. Questions in Categories 1-3 and 5 were asked before and after the program. Questions in Category 4 were

asked only in the pre-program questionnaire.
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Open-ended questions in the pre- and post-program questionnaires invited participants to comment on their goals for
the program, leadership aspirations and identity, personal values, barriers to leadership, the program’s impact, and action
plans moving forward.

We piloted the questionnaire twice among three individuals with high-level leadership positions in the JHUSOM and
revised it for brevity. The pre-program questionnaire was emailed by Qualtrics (Seattle, WA) to the participants’
Email addresses three times during the month before the ECWLP, with one follow-up Email to non-responders. The post-
program was emailed by Qualtrics on the ECWLP’s last day to all participants, with four follow-up emails over the
following six weeks to non-responders. No compensation was offered for questionnaire completion.

We obtained ethnic and racial demographic data, information on doctoral degrees, and years at rank from the
JHUSOM Office of Faculty Information. We defined racially or ethnically underrepresented groups in medicine as
Black or African American; Hispanic, Latinx, or Spanish origin; American Indian or Alaska Native; or Native Hawaiian
or other Pacific Islander.?” The JHUSOM Institutional Research Board approved this study (protocol IRB00340091), and
consent to participate in the research was obtained as part of the questionnaire.

Data Analysis

Pre- and post-program data were compared for matched pre-post questionnaires by Wilcoxon signed-rank tests. We applied
a Bonferroni correction to adjust for multiple comparisons within each questionnaire category. For example, for a category
with 12 questions, an adjusted significance threshold of p<0.004 (0.05/12 comparisons) was considered statistically sig-
nificant. Because all participants were exposed to leadership coaching content during the ECWLP, we analyzed data from
participants who did or did not participate in peer coaching in the aggregate. Analyses were conducted using Stata version 13.0
(Stata Corp, College Station, TX), and graphs were made using GraphPad Prism 9.4.1 (Boston, MA).

Open-ended comments were deidentified and analyzed using a content analysis approach. Two authors (RBL and
JKL) read through all comments to create provisional codes. Then, they validated the coding scheme and agreed on
a final coding template that they reapplied to the comments. Codes were reviewed to identify patterns and relationships
and to create thematic categories for presentation. RBL is a professor and general internist with qualitative research
expertise related to women in academic medicine, sponsorship, imposter phenomenon, and leadership development. She
designs and facilitates leadership development programs. JKL is a professor and anesthesiologist with research and
programmatic experience in women’s leadership and professional development. She also facilitates and designs leader-
ship and career development programs. RBL and JKL hold high-level leadership positions at their institution and are
leadership coaches.

Results

Of the 51 participants, 47 (92%) agreed to join the research study and answered at least one questionnaire. Thirty-seven
of the 47 (79%) answered the pre- and post-program questionnaires and were included in pre-post statistical comparisons.
Respondents were predominantly clinician-scientists; 17% were from a racially or ethnically underrepresented group
(Table 2). At JHUSOM, 10% of all full-time faculty are racially or ethnically underrepresented in medicine. Participants
were from 17 departments within the JHUSOM, and most (58%) did not hold a recognized leadership role.

Self-Rated Skills and Confidence in Leading

Before and after the ECWLP, participants reported significant improvements in ten of twelve self-rated skills and
perceptions related to leadership (Figure 1). They reported an increase in self-awareness (p=0.001), including awareness
of their personality type and personal values, and confidence in their ability to be a leader (p<0.001). Mentorship skills
improved from the perspective of being a mentor (p=0.001) and a mentee (p=0.001). Respondents also noted improved
prioritization and time management (p=0.004) skills, greater awareness of issues encountered by people who are
underrepresented in medicine (p<0.001), and increased ability to advocate for their own career advancement
(»<0.001). Negotiation skills (p<0.001), awareness of gender-based differences in communication (p<0.001), and the
ability to develop a mission statement (p=0.001) improved. The ability to enhance the well-being of team members did
not reach significance after Bonferroni correction (p=0.010).
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Table 2 Characteristics of Faculty in the Early Career Women'’s Leadership Program (ECWLP) Who Consented

to the Research Study

Characteristic All Respondents Respondents who Answered
(n=47) Both Pre- and Post-Program
Questionnaires (n=37)
Underrepresented in medicine by race or ethnicity (n [%]) | 8 (17) 6 (16)
Race (n [%])
White 32 (68) 25 (68)
Asian 6 (13) 6 (16)
Black or African American 1 (2) 4 (10)
American Indian or Alaska Native 409 1 3)
Mixed 24 I3
Prefer not to answer 2 (4) 0 (0)
Ethnicity (n [%])
Not Hispanic 43 (91) 34 (92)
Hispanic 409 3(8)
Years at rank (mean [SD]) 1.6 (1.2) 1.7 (1.2)
Doctoral degree (n)
MD or DO 27 (58) 19 (51)
PhD 10 (21) 10 (27)
MD, PhD 9 (19) 8 (22)
PhD, DVM 1 (2) 0 (0)
Career path (n [%])*
Clinician 6 (13) 3(8
Clinician-educator 6 (13) 4(11)
Clinician-scientist 24 (51) 21 (57)
Scientist 7 (15) 7 (19)
Other 24 2.(5)
Held at least one recognized leadership position during the ECWLP (n [%])
Yes 19 (42)>° 14 (38)°
No 26 (58) 23 (62)

Notes: *Two respondents skipped this question. ®Some participants held several leadership positions, including: director, co-director, or assistant
director of a clinic or clinical program (I I); director or co-director of a clinical rotation or course (5); leader of a research program or program within
a research center (5); director or associate director of an educational program, such as a fellowship (3); director of a diversity program (). “Some
participants who answered the pre- and post-program questionnaires held several leadership positions, including: director, co-director, or assistant
director of a clinic or clinical program (9); director or co-director of a clinical rotation (4); leader of a research program or program within a research

center (3); associate director of an educational program, such as a fellowship (2); director of a diversity program (1).

Abbreviation: SD, Standard deviation.

Confidence in Applying Basic Leadership Coaching Principles

Confidence increased in all queried areas. More specifically, the participants became more confident in being able to

adhere to their chosen action plans and tactics (p=0.001), state their career goals (p=0.001), and articulate their career
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How would you rate yourself in the following areas?
_ _ . ® Pre-program
1=Very low 5=Very high O Post-program

n=35 (unless noted)

Self-awareness an=34 —e—
(e.g. personality type, values) B %
Confidence in your ability ——
to be a leader —B—- %
Being an effective mentor
i ivi
9 8- %
Being an effective mentee® -
4 B %
Prioritizi d ti t
rioritizing and time managemen
g g g *
Awarenesbs of isslues lt;:ncounte:;ed PY
y people who are under--
represented in medicine B *
Advocating for your own | ——
career advancement B %
Negotiati kill
egotiation skills -
¥ B %
Understanding gender-based —e—
communication differences —B— %
Developing a mission statement
\" i issi
ping B *
Enhancing the well-being of those e
you work with FB— T
Balancing work and personal life
ing w ife -
g p 8
1 2 3 4 5

Figure | Leadership skills and confidence. Self-ratings in leadership skills and confidence in the ability to lead before and after the Early Career Women’s Leadership
Program. *p<0.004 (0.05/12 comparisons). 'p=0.01. Data are shown as means with 95% confidence intervals.

visions (p<0.001) after completing the ECWLP (Figure 2). They felt more capable of reframing obstacles (p<0.001) and
changing their tendency to make assumptions (p<0.001). They improved their abilities to articulate (p=0.001) and
challenge (p<0.001) their personal beliefs. Participants also had increased confidence about aligning their personal and
professional values (p=0.002).

Conflict or Alignment Between Pursuing Higher Leadership Positions and Potential

Competing Factors

Two of the twelve factors that originally conflicted or aligned with the participants’ leadership goals changed after the
program. The sense of conflict between aspiring to lead and home or family responsibilities (»=0.003) and physical well-
being (p=0.002) significantly decreased after the ECWLP (Figure 3). The increase in alignment between pursuing
leadership and mental (p=0.007) and spiritual (p=0.013) well-being, relationships with friends (p=0.027), and recreation
or hobbies (p=0.044) did not reach statistical significance after Bonferroni correction.

Barriers to Career Advancement and Desired Leadership Positions
Participants identified several barriers to their career advancement before starting the ECWLP. The most commonly
mentioned barriers were not being part of power networks that influence leadership opportunities, a lack of transparency
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What is your level of confidence in the following?
® Pre-program

0=No awareness  10=Complete awareness g post-program

n=35
Adhering to action e
plans/ tactics —a— %
Stati I
ating my career goals *
Articulating my career vision-
—a— %
Reframing the obstacles —e—
| routinely encounter HEH %
Changing my assumption- —e—
making tendencies HEH %
Articulating my | s
personal beliefs 8- %
Challenging my | —e—
personal beliefs - %
Aligning my personal and | e
professional values B %
T T T T T T T T

0 1 2 3 4 5 6 7 8 9 10

Figure 2 Basic leadership coaching principles. Confidence in applying basic leadership coaching principles before and after the Early Career Women’s Leadership Program.
*p<0.006 (0.05/8 comparisons). Data are shown as means with 95% confidence intervals.

surrounding leadership, and a work culture deemed too competitive or individualistic (n=44 participants who answered
the pre-program questionnaire). Interest in different types of leadership positions did not change after the program
(Supplemental Table).

Open-Ended Comments

The content analysis identified several thematic categories. Internal drivers were characteristics that the participants
identified in themselves. External drivers reflected the participants’ interactions with other people and situations in their
environment. Before starting the program, the participants described balancing multiple factors when they considered
pursuing leadership. Figure 4 shows participants’ common expectations and assumptions about leadership and the
internal and external drivers they described. Table 3 provides representative quotes that show the interplay between
expectations and assumptions as well as between internal and external drivers participants navigate when they consider
leadership.

After the ECWLP, participants identified several programmatic outcomes that supported their professional growth,
including reflection, confidence, skills, tactical planning, and having a safe and supportive environment to explore their
leadership identities and practice skills (Figure 5). Table 4 lists quotes that illustrate these program outcomes. Table 5
summarizes common actions the participants planned for 1, 6, and 12 months after the ECWLP.

Discussion

Our findings demonstrate that the ECWLP supported the leadership development of early career women physicians and
scientists by building their confidence and visions of themselves as leaders. Before the ECWLP, participants shared
barriers, assumptions, and expectations about leadership. These revealed some of the challenges and misconceptions
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To what extent do each of the following align or conflict
with your aspirations for leadership? ® Pre-program

1=Very conflicted 3=Neutral 5=Very aligned O Post-program

H famil ibiliti
ome or family responsibilities -
L —a— %
Achievi hysical well-bei
chievin sical well-being -
g phy [} B *
Achievi tal well-bei
chieving mental well-being -
[} [} B T
Achieving spiritual well-being® -
g sp g B T
Relati hi ith friend
elationships with friends -
P —a— T
P it of tion/hobbi
ursuit of recreation/hobbies
88— T
Relati hi ith famil
elationships with family -
p y — e
Fi ial |
inancial goals
9 — B
Goals as an administrator®-|
=
Goal ducat
oals as an educator
—a8—
Goals as a clinician®
—a——-
n=37 (unless noted)
=36 —e—
Goals as aresearcher- b, _ag
1 2 3 4 5

Figure 3 Alignment between leadership and other factors. Conflict or alignment between pursuing leadership and potential competing factors before and after the Early
Career Women’s Leadership Program. *p<0.004 (0.05/12 comparisons). 'p<0.05. Data are shown as means with 95% confidence intervals.

women may face when deciding whether to pursue higher leadership levels. However, after completing the program,
participants noted greater alignment between their leadership aspirations, home and family responsibilities, and physical
well-being. Participants also reported significant improvements in key leadership skills, including self-awareness,
negotiation, and the ability to advocate for their own career advancement. Confidence in applying basic leadership
coaching principles, such as reframing obstacles and challenging personal assumptions, also significantly improved.
Participants shared that a major benefit was the opportunity to reflect and think tactically about their path to leadership
within the ECWLP’s safe and supportive environment. They finished the program with action items for 1, 6, and 12
months beyond completing the ECWLP.

Entire organizations benefit from leadership programs for women.'* Our study showed that women consider whether
they are suited for leadership early in their careers. Many form uncritical opinions about what leadership entails and
make choices that could impact their professional trajectory, including their ability to transition from low to high levels of
leadership. Exposing women early to the scope of leadership coupled with learning tools to support the pursuit of
leadership may help women identify a path forward at this critical career stage. Participants in the ECWLP expressed
a clear desire and willingness to lead, and nearly half already held a low-level leadership position before beginning the
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Considering Leadership: Perceptions of Early Career Women in Academic Medicine

Internal Drivers

* Desire and willingness to lead

» Compromise and sacrifice

+ Self-doubt mixed with confidence

+ Self-awareness and growth

* Core values expressed in leadership
* Personal goals

+ Fulfilment and satisfaction

Expectations and Assumptions

» Leadership is a path to success and respect

» Leadership opportunities are limited to
already existing positions

+ Being a leader creates work-life imbalance
and may be detrimental to personal well-
being

+ Learning skills, like negotiation and self-
promotion, are essential to becoming a
leader

+ Attaining leadership requires having an area
of academic expertise and accomplishments

» Though leadership opportunities naturally
follow academic success, being a leader in .
and of itself does not lead to academic External Drivers
success » Competing professional demands

» Making a positive impact

* Achieving goals that affect others
* Freedom to make decisions

* Relationships

* Networking

» Community

Figure 4 Pre-program leadership perceptions. Views on leadership before participants took the Early Career Women’s Leadership Program. The arrows represent the
balance between internal and external drivers.

program, most commonly as clinical program directors or co-directors. Skills acquired in the ECWLP may help these
women succeed even more in their existing leadership roles. Such success could further build their confidence and help
them advance to higher levels of leadership. Moreover, early career programs could help retain women on the path to
leadership by helping them understand what to expect and build skills and networks that support ongoing achievement.

Table 3 Example Comments of How Participants Perceived Leadership Before the Early Career Women’s Leadership Program

Attaining leadership requires having an area of academic expertise and accomplishments. Leadership is a path to success and
respect. (Expectations and assumptions) Making a positive impact. Achieving goals that affect others. (External drivers)
“My ideal leadership position would be one in which | get to help younger people discover and pursue their goals, advocate for resources for my
team, and celebrate the team’s successes — something like a division or department director. | suspect the keys to obtaining one of these positions
is being academically successful, being a respected and well-known colleague, and having some prior smaller leadership roles where you can

demonstrate the needed skills on a smaller scale”.

Self-doubt mixed with confidence. (Internal driver).
“After recently accepting a new role, | somewhat feel like a leader but at the same time still feel very junior in my role and | have to force myself

to truly feel like a leader. | have an idea of where to begin but am not fully confident”.

Competing professional demands. (External driver) Compromise and sacrifice. (Internal driver)
“The goals of a scientist are directly at odds with (the) goals of leadership. Research takes time, attention, and mental energy. The more time you

spend doing leadership activities ... the less mental energy you have for moving the research forward”.

Though leadership opportunities naturally follow academic success, being a leader does not in and of itself lead to academic
success. (Expectations and assumptions)
“I think | have a lot to offer, but | am finding it difficult to show those skills. The expectation seems to be that | would have skills (in) research,
writing, and grantsmanship and that demonstrating these would earn me leadership opportunities. But the skills | would bring to leadership —

sensitivity, compassion, creativity, transparency, (and) fairness — do not always translate into success in those other pre-requisite domains”.

(Continued)
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Table 3 (Continued).

Being a leader creates work-life imbalance and may be detrimental to personal well-being. (Expectations and assumptions)
“l do feel a conflict between taking on bigger responsibilities, more leadership roles, and protecting time for myself and my family outside of
work. | think there is general institutional pressure to work more. ... It is important to me to have a life that has some balance — rewarding work
but also uninterrupted time for family, time for physical activity and sleep, etc. The leadership opportunities that have been offered to me have
often felt like a threat to those things outside of work that | value so much”.

We believe that several programmatic aspects enhanced the participants’ abilities to gain new leadership skills and
confidence. These included: 1. having high-level institutional leaders and certified leadership coaches as facilitators; 2.
multiple opportunities in every seminar to practice new skills in small groups; 3. frequent group discussions about the
discomfort, challenges, successes, and gaining confidence in applying the skills to real-life; 4. time to reflect on personal
values and goals; and 5. peer coaching. Importantly, we established early expectations that faculty would actively
participate in every seminar. Facilitators used open-ended questions to encourage curiosity, non-judgment, and respect for
different perspectives. This encouraged participants to adopt a coaching growth mindset.*’ Our efforts contributed to
a psychologically safe environment®® where participants could explore new options, take risks, receive support, and feel
a sense of belonging. Academic medical institutions that have or will start leadership programs can consider using these
techniques to engage physicians and scientists.

The lack of women in high-level leadership positions as role models is a recognized barrier to pursuing leadership.'*
To help address this problem, the ECWLP incorporated numerous opportunities for participants to meet and connect with
leaders in the Dean’s office and C-suite, professors, and women with endowed chairs. We wanted the early career women
to see themselves represented in spaces they had not previously considered. Exposure to candid role models may
normalize the imposter phenomenon, a challenge that women physicians commonly experience® and that hinders the
professional advancement of women more than men.** Women in the ECWLP reported benefit from hearing how high-
level women leaders experienced, dealt with, and overcame career challenges. Social support is also essential to counter
negative thought processes, a characteristic of the imposter phenomenon, that may be exacerbated by an individualistic

Reflection (time and exercises that prompt deeper consideration of Confidence (in context of leadership)

leadership) * Motivation to pursue leadership roles
« Developing greater self-awareness Confid * Rooted in acquisition of new skills
e Understanding the connection between core values and leadership ontidence * Supported by peer coaching

e Increased clarity about what leadership involves and requires * Groundedin core values

¢ Evolving leadership identity
¢ Viewing oneself as a leader

Environment

Reflection Safe space

Similar experiences
shared through diverse
perspectives

Tactical Planning (operationalize learning from program) Skills (learn and practice skills not taught in other medical

¢ Creating a leadership action plan or scientific settings)

« Linking core values with leadership goals Tactical » Negotiation

¢ Recognition of institutional structures, culture and power Planning * Self-promotion
(organizational savvy) * Prioritizing

* Leveraging networks, relationships and coaching  Building resilience
¢ Communication

* Mentorship from the perspectives of mentor and mentee

Figure 5 Program outcomes. Key outcomes in the Early Career Women’s Leadership Program that participants deemed most beneficial.
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Table 4 Example Comments from Participants Who Completed the Early Career Women’s Leadership Program and Their
Connections to Key Outcomes

Safe space. (Environment)
“This environment was very supportive. | think it was great that it was comprised of early career women, so in small groups we were all in

somewhat similar stages of our career and did not feel embarrassed sharing some of our concerns and reservations about our careers”.

Developing greater self-awareness. (Reflection)
“This program was great! First, it helped me find the words for how | was feeling about my career. By identifying my feelings and thoughts, | was

able to be more receptive and apply lessons learned”.

Linking core values with leadership goals. Creating a leadership action plan. (Tactical planning) Building resilience. (Skills)
“The program was so timely. | had not realized how much | was struggling and how isolated | felt. The program really helped me find my love for

what | do again by making me think about the things that | value and make a plan to align my vision with actions”.

Increased clarity about what leadership involves and requires. (Reflection) Similar experiences shared through diverse
perspectives. (Environment)
“Hearing some of the presenters’ stories was inspirational. It was helpful for me to hear that these women (leaders) had similar obstacles that

| am navigating now. Hearing the way they handled certain situations was helpful”.

Tactical planning. Mentorship from the perspective of mentee. Communication. Self-promotion. (Skills)
“This program made me more aware of how to navigate early career development and the promotions process. | am now more intentional in
how | will spend the next several months to few years. | feel equipped with several strategies — having a broader pool of mentors, not being afraid

to ask, not being shy to promote myself gracefully — to help do this”.

Evolving leadership identity. Viewing oneself as a leader. Developing greater self-awareness. (Reflection) Confidence.
Prioritizing. (Skills)
“(After completing the program), | am a more open-minded, patient leader. | judge less harshly, am more open to different perspectives, and am
better able to advocate for myself. | also more clearly recognize the value that | bring to the table and how | can maximize that by working

smarter and managing my time”.

Understanding the connection between core values and leadership. Viewing oneself as a leader. Increased clarity about what
leadership involves and requires. (Reflection) Confidence. Mentorship from the perspective of mentee. (Skills)
“This program helped me build confidence in who | am as a researcher, mentor, and leader in this moment, and (it) helped me identify my core
values as well as skills that | need to improve on. | previously thought there were only naturally born leaders. However, | now understand that
leadership is a skill that is learned over time, both from experience with excellent mentors as well as trial and error in my own leadership

opportunities”.

Leveraging networks, relationships, and coaching. (Tactical planning). Peer coaching. (Confidence)
“The coaching was AMAZING and provided so much insight and accountability for me. Interacting with my peers was invaluable as it helped me
realize how | was or was not getting what | deserved while expanding my network to find like-minded people that | would not have met

otherwise”.

Table 5 Summary of the Faculty’s Common Action Plans and How These Plans Connected with the Early Career Women’s
Leadership Program’s Key Outcomes (Confidence, Skills, Reflection, and Tactical Planning)

After program completion

I month 6 months 12 months

Tactical planning. Communication. Recognition of institutional structure, culture, and power (organizational savvy). Linking core

values with leadership goals.

*Follow-up on discussions about budget and | *Articulate needs for career growth *Articulate personal values to clarify why projects are
other resources that impact programs and and request support important when discussing goals and priorities with other
projects people

*Prepare application for promotion *Apply for promotion

*Apply for a leadership position

(Continued)
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Table 5 (Continued).

Self-promotion. Motivation to pursue leadership roles.

*Seek recognition for accomplishments

*Advocate to grow and advance clinical and

research programs

*Apply for leadership opportunities in
a professional society

*Update curriculum vitae to highlight
specific accomplishments and their
impact

*Draft own letter of recommendation

*Seek opportunities to deliver invited lectures and
disseminate work

Negotiation.

*Negotiate for resources that advance clinical

and research programs

*Negotiate for resources beyond
salary, like more academic/non-clinical
time

*Negotiate for funding

*Update compensation plan/contract

Mentorship from the perspectives of me

ntor and mentee.

*Be more direct and intentional when

communicating with mentees

*Request feedback on how to improve as

a mentor

*Ask for mentorship from leaders
internal and external to the
institution

*Organize a mentoring committee to
advise on research progress
*Encourage others to become
mentors

*As a mentee, take more ownership
of tasks

*Create a mentorship framework for the team using

regular meetings and accountability

*Create mentorship plans for mentees

Leveraging networks, relationships, and coaching. Peer coaching.

*Maintain contact with peer coaching group

*Take specific steps to regularly
communicate with key people in

network

*Form peer coaching groups with colleagues outside of

the program

*Attend conferences with the goal of meeting specific

people

Tactical planning.

*Be specific when clarifying and refining
short- and long-term goals

*Finish tasks that have been delayed

*Draft a 5-year plan

*Apply for a training grant

*Apply for an independent grant

(mentioned by select participants)

Prioritizing. Developing greater self-awareness.

*Consider what to say “yes” or “no” to

within the context of priorities

*Let go of responsibilities that do not
align with career goals

*Reduce the need to achieve
perfection and submit manuscripts

for peer review

* Commit to completing a project before agreeing to
a new one
*Concentrate work specifically on projects that align with

career goals

Abbreviations: ECWLP, Early Career Women’s Leadership Program; GOOD, Goals, Options, Obstacles, Do; IRB, Institutional Review Board; JHUSOM, Johns Hopkins

University School of Medicine; SD, standard deviation.

.. . . .. 1
and competitive culture rooted in gender stereotypes and common to academic medicine.’

participants’ confidence in their ability to lead significantly grew.

Indeed, the ECWLP

Before completing the ECWLP, many participants believed leadership opportunities naturally follow academic
success. However, most high-level women leaders achieve their roles through an intentional career strategy.'> The
ECWLP seminars included learning and practicing skills to reduce work on projects that did not contribute to the
participants’ goals. Participants also created action plans that included increasing communication with department

https:

298 Journal of Healthcare Leadership 2024:16

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Lee et al

leaders and applying for promotion or a leadership position. Conversations with department leaders about career goals
and resource needs are particularly important as they may assist institutions in supporting their rising faculty.

We asked participants to consider how to collaborate with, lead, and report to people who have different values and
personality types. Underrepresented women (including women of color?” and women with intersectional identities such
as a different sexual orientation or disability) face especially high barriers to advancement.*> Seventeen percent of the
ECWLP women were from ethnically or racially underrepresented groups in medicine.?” This exceeds the 10% of total
full-time faculty who are ethnically or racially underrepresented at JHUSOM. Appreciating differences and empathy are
core leadership competencies that enhance the experience of teams and organizations.*

Some aspects of well-being improved after the ECWLP. For example, graduates reported a significant decrease in the
conflict between aspiring to lead vs managing home and family responsibilities and physical well-being. This change
may be related to meeting role models and social support, a critical component of well-being,>* within the ECWLP,
Honest discussions with cohort peers, facilitators, and the leadership panel enabled participants to recognize that they are
not alone in experiencing work-life integration (WLI) challenges. Notably, the ECWLP women who already held low-
level leadership positions could gain confidence in their abilities to lead and succeed at home, thereby building their
confidence in pursuing higher levels of leadership in the future. By thinking about WLI early in their career, women can
have realistic expectations, consider their options, and make informed choices.

However, several aspects of well-being and WLI did not significantly improve, such as the ability to balance work and
personal life. This finding reflects the complexity of addressing WLI in academic medicine, and we did not expect
participation in the ECWLP to address this fully. Resources for family and household duties, which often disproportionately

fall on women,>> >’

must be combined with systematic and cultural changes at work to improve WLI meaningfully. Leaders
must support their faculty’s personal and professional choices and acknowledge the guilt experienced by many who balance
family care with work.*® The ECWLP introduced techniques to support the well-being of colleagues through well-being-
centered leadership because leaders should understand these principles.®” It is possible that discussions and skills about
improving WLI need to be woven throughout a leadership program rather than focusing on this topic in only a few seminars.
To test another technique to support well-being and WLI, we will introduce 6 months of group coaching about WLI into our
Mid-Career Leadership Women’s Program using techniques that encourage self-reflection, vicarious learning, and support
for meaningful change.*® We will report our results in the future.

Before the program, the participants noted several barriers to attaining leadership, including not being part of
networks that influence leadership opportunities. This finding identifies an area where leaders can help improve gender
equity in high-level leadership. Women should be included in social networking opportunities, including at traditionally
masculine activities like sports events and other venues. Key conversations should be held at times when faculty with
family responsibilities can join. Leaders must ensure that all attendees contribute their opinions at meetings. Institutional
leaders can also invite younger faculty to attend important events and meetings to meet influential people, listen to
discussions, and learn how high-level decisions are made.

Additional obstacles for women that have been noted in other studies include salary inequity, lack of diversity in
leadership, stereotypes, gender bias and discrimination, home and family responsibilities, and lack of
confidence.'*'>*"** Leadership programs alone cannot overcome these barriers. Achieving gender equity in leadership
will require dedicated effort by institutional leadership nationwide to meaningfully improve systems and culture at work.

The ECWLP participants’ interest levels in different types of leadership positions did not change after the program.
Because women often underestimate their skills and qualifications,* it is possible that the participants will need to apply
their newly learned leadership skills and see success before considering high-level leadership positions. Thus, it is
essential to continue leadership programs for women in their mid- and senior career stages'? as opportunities to pursue
high-level leadership positions present. Data collection about the experiences of women faculty in our institution’s mid-
career and executive leadership programs is ongoing. Additionally, we will evaluate participant experiences in an all-
gender early career leadership program at our institution.

Closing the gender gap in high-level leadership will require ongoing effort and commitment by leaders at the
institutional level, the continuation of women’s leadership programs, research, allyship and vigilance. It will take
years for the potential benefits of programs like the ECWLP to manifest. The future of all-women leadership programs
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is unclear as academic medical institutions respond to concerns that single-gender programs may violate the United
States Department of Education Title IX regulations, which prohibit the discrimination on the basis of sex in education
programs.** We will seek information about the status of the 2023 ECWLP graduates in a future study.

Our study had several limitations. First, the program was run at a single institution and may not be generalizable to
women faculty at other institutions. Only faculty were eligible for the ECWLP and we did not have a control group.
Secondly, we do not yet have long-term career outcomes from the 2023 or past programs, such as the number of women
who applied for and attained high-level leadership positions. Nor do we have data on whether the participants adhered to
their 1-, 6-, and 12-month action plans and plan results. Lastly, the questionnaire queried participants’ self-rated abilities
and confidence rather than seeking external outcome indicators. Analyzing the performance of the ECWLP graduates by
external evaluators was beyond the scope of our study.

Conclusion

The ECWLP supports the leadership development of women physicians and scientists at an early and critical stage in
their careers. Participants reported significant improvements in their confidence as future leaders and in multiple skills.
Key components of the ECWLP included providing a safe and supportive environment with women at similar career
stages, protected time for self-reflection and learning, and tactical strategies to pursue leadership. Early leadership
training may help women prepare for high-level leadership positions and is a crucial investment in academic medicine.
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