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Introduction: Despite achieving gender parity among medical and graduate students, women remain underrepresented in academic
medical center leadership. This highlights a need for inclusive leadership development programs which impact both individuals and
the organization. In response, we developed and evaluated a novel, comprehensive, and collaborative training designed for both mid-
career to senior faculty and administrative leaders which addresses leader development and institutional culture.

Methods: A novel 18-month program for faculty and administrative leaders which includes 14 days of immersive workshops, a 360°
assessment, personalized executive coaching, and an institutional group project was implemented and evaluated. Pre- and post-program
assessments were analyzed using factor analysis to create seven composite scales defining various aspects of leadership competencies.
Analysis of survey data used a #-test to determine significantly different scores pre- and post-test for each composite measure.

Results: Participants in this intensive program reported increased agreement with skill development across all competencies except
for personal growth, where there was no statistically significant increase, and increased expectations about the program’s ability to
enhance recognition, visibility, and opportunities to impress institutional leadership. Over 80% of participants in a five-year follow-up
survey found the program beneficial for leadership development, and half of the participants felt the program influenced their decision
to stay at their institution long-term. Ninety-four percent of faculty received promotions or new leadership roles within eight years.
Discussion: Determining the impact of leadership programming is difficult but institutional immersive leadership programs have
demonstrated significant impact through the advancement of core leadership competencies, faculty and administrative staff promotion,
and long-lasting collaborations across the academic medical center. Future comparative studies are needed to look across institutions to
determine which elements of the program are most effective.
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Introduction

Although we have reached gender parity in medical and graduate school student bodies, a persistent paucity of women in
academic medical center leadership remains.' Having leadership that represents the overall makeup of the academic health
care system is important for representing varying perspectives and creating a group of leaders equipped to better solve
problems in health care.®> Supportive measures for mid-career to senior leaders are needed, as female faculty in academic
medicine often report lower career satisfaction, higher attrition, and are less likely to hold leadership positions compared to
their counterparts.*> Training focused on expanding advancement for women at the individual level is often insufficient to
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create diversification of leadership and oftentimes is focused on faculty or administrative leaders separately.® In order to
address this gap, an expansive leadership model of development is needed which includes intentionality at both the individual
and organizational levels. As an academic medical center, we recognized that to address issues of gender equity and the need
for leadership training for diverse audiences, we needed to create various leadership training programs. A unique attribute of
these programs is that both faculty and administrative leaders intentionally learn together by experiencing the training
simultaneously and through peer coaching and/or group projects. While many of our programs are hours to days long, we
saw an opening for comprehensive longitudinal training allowing for a depth of leadership concepts and variety of program-
matic components while simultaneously evaluating outcomes of this institutional leadership program.

There is very little literature available pertaining to interventions for advancing mid- to senior career women
physicians in academic medicine and no identified research on institutional programs with combined administrative
and faculty offerings. Recently, Purkey et al published a scoping review of 2,813 existing studies for this population, and
when narrowed down to 64 articles, only two of the studies focused on mid- to late-career women physicians.” Of those
two studies, one focused on the Executive Leadership in Academic Medicine (ELAM) Program for Women and the other
was a career development program for mid-career women at the University of Rochester School of Medicine and
Dentistry.>” While ELAM is a nationally known program, enrollment is highly competitive which limits the number of
women faculty who can attend. Each academic institution can only send two faculty members per cohort to attend.'”
Rochester’s program was developed internally and while it covers a variety of topics such as career planning, commu-
nication skills, self-promotion and negotiation skills, the program is only four days long over a six-month period which
seems it might prove difficult to cover each topic with significant depth in that timeframe. Additionally, the Association
of American Medical Colleges (AAMC) hosts a three-day seminar for mid-career women faculty; however, it also limits
how many faculty can attend from the same institution and may be cost-prohibitive for some.""

It appears there is not a similar internally developed, and thus, accessible, program for mid- to senior career women
leaders that exists in other academic medical centers where faculty and administrator leaders learn together within the
same cohort in the literature. We saw these training gaps as an opportunity with the objective of being innovative and
creating collective training where administrators and faculty could learn together, given their focus on the same primary
mission of the academic medical institution. We also saw an opportunity to evaluate the program impact as well as
capture the evaluation of the program through COVID as a hybrid longitudinal program. We believe an approach that is
inclusive of diverse participants, integrates teamwork, 360° leadership evaluations, and a range of learning approaches
can have a sustained impact for individuals and academic medical institutions alike. This type of training not only
educates leaders but also builds a supportive network that can enable participants to advance in their careers while also
creating a positive culture shift within their institution. In this paper, we describe a novel leadership program with these
aspects, and analyze outcomes of the program, including career progression of those participants who graduated from the
longitudinal program. This study highlights key positive outcomes for participants’ individual leadership journeys
including increased confidence in core competencies, overall satisfaction with the program, impact on decisions related
to retention, and promotion to advanced leadership positions. Through this data-driven approach, we were able to
determine the study’s impact and how this could be scalable at other institutions.

Methods
Rudi Ansbacher Advancing Women in Academic Medicine Leadership Scholars

Program (Ansbacher Program)

The Ansbacher Program was designed on the foundation of the Morgan McCall and the Centre for Creative Leadership
70-20-10 learning and development model.'* The 70-20-10 development model emphasizes that 70% of learning comes
from experiential or on-the-job learning, 20% comes from mentoring/coaching or developmental relationships, and 10%
of learning comes from formal training such as learning experienced in a classroom, reading, podcasts, etc. Recognizing
the impact and necessity in diversifying one’s modalities of development, it was critical for learning to occur within these
domains in the Ansbacher Program curriculum through 14-days of immersive classroom training (10%), one-on-one
executive coaching (20%), and institutional group projects (70%).
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The Ansbacher Program is open to all in leadership roles at or above the director level for administrators or associate
or higher professor level for faculty, who have a demonstrated commitment to supporting the advancement of women.
Since its inception, the program has been open to all genders, however our first male participants joined in the fourth
cohort. We began to see male allies show interest in participating once the program gained more recognition. Since the
program’s launch in 2014, there have been six cohorts with a total of 142 participants including 111 female and 4 male
faculty and 27 female administrative leaders from the University of Michigan (Schools of Medicine, Dentistry, Nursing,
Engineering, and Public Health), Wayne State University, The Ohio State University, University of Nevada-Reno,
Indiana University, University of Illinois-Chicago, Medical College of Wisconsin, Henry Ford Health, and Virginia
Mason Medical Center.

To be considered for the program, interested participants must be nominated by their leader, preferably their
department chair. The nomination serves as the leader’s commitment to support the participant through mentorship
and sponsorship, while also agreeing to release the potential participant’s time and allow them to fully engage in all the
programmatic components. This nomination also allows the review committee to learn how the participants’ leaders may
view their future impact within their institution; it provides insight as to whether the participant is being considered a part
of a future succession plan and ultimately their broader impact in academic medicine. Qualified participants are invited to
complete an application that includes the applicants’ long-term goals, opportunities for growth, demonstrated commit-
ment to equity, their overall interest in participating in the program, a summary of prior leadership training, and two
additional recommendation letters from individuals who can speak to the participants’ leadership attributes and impact.
In order to mitigate selection bias, each application is reviewed by two members of a selection committee composed of
various faculty and administrative leaders who have demonstrated their own investment towards creating an equitable
organization as well as previous Ansbacher Program participants. Reviewers are provided a scoring rubric that assesses
the strength of applicant’s leadership statement, relevant leadership experience, demonstrated commitment towards
equity in alignment with the passion of our program’s donor, overall impression of application materials, and strength
of letters of recommendation.

Once admitted to the program, participants experience 14-days of immersive formal workshops focused on devel-
oping four fundamental and three differentiating competencies over the course of 18-months (Table 1). Fundamental
competencies are core leadership competencies and Differentiators are leadership competencies specific to women in
academic medicine.'® Throughout the 18-months of participation, a variety of topics are covered by subject matter
experts from the business, higher education, and healthcare fields. The program is broken up into three main sections —
leading self, leading others and leading an organization. Each section covers corresponding development that aligns with
these sections. The goal of the leading-self portion of the program is to increase participants’ leadership self-awareness
and create opportunities in setting intentions on how they want to show up as a leader. This is achieved through a variety
of assessments including a 360° leadership evaluation and communication and social styles instruments to provide
insights and language on participants’ current behaviors and attitudes. Topics of facilitated sessions include establishing
your leadership agenda, emotional intelligence, and creating a leadership vision. The goal for the leading others portion
of the program is to build upon the knowledge gained about oneself and apply those learnings in how to lead others. This

Table | Mean Scores and Percent Change in Scores for Each Competency Domain Before
and After Participation in Ansbacher Program

Competency Domain Pre (N=42) | Post (N=59) | % Difference®
Understanding and navigating complex systems 4.25 5.17 22%
Building and leveraging networks 4.95 5.85 18%
Aligning and driving vision 5.25 5.92 13%
Driving change and innovation 4.17 5.07 22%
Self-efficacy 44 5.48 25%
Personal and professional growth 4.54 4.97 9%
Supporting Diverse Community 4.77 5.51 16%

Note: °All statistically significant different at p<0.05, except personal and professional growth.
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portion heavily involves experts from the business world, covering topics such as business and financial acumen, conflict
management, strategic thinking and crisis management. Participants engage in a virtual simulation, that requires them to
assume the role of healthcare executives whose health system is experiencing a significant crisis. The simulation requires
participants to apply their learning such as strategic decision making, crisis communication, and teamwork. Lastly, the
third portion of the program, leading an organization, allows participants to elevate their learning to think more broadly
about leadership and their future impact. The program components associated with this portion include hosting invited
leaders to speak with participants about their experiences, pivoting their attention towards their institutional group
projects, executive presence and leading change."?

In addition to engaging in the 14-days of formal learning, participants each have access to their own executive coach.
Executive coaches are senior leaders, both faculty and administrators, who undergo extensive training and certification, whose
goal is to engage participants in a customized, tailored way to accelerate participants’ growth and performance.'® The
University of Michigan Medical School has been fortunate in developing an executive coaching training program that allows
us the ability to train our own senior faculty and administrative leaders to serve as coaches for various leadership development
programs. In the Ansbacher Program, the executive coaches’ main role is to analyze participants’ individual leadership 360°
assessment, increase participants’ self-awareness, outline participants’ personalized journey for growth while leveraging and
implementing the skills learned throughout the training program. Executive coaches are used as catalysts and guides to
facilitate the participants’ learning from the classroom into application within their work environments. Participants are
typically introduced to their executive coach 3—4 months following the program’s kick-off. This is done intentionally so that
participants have familiarity with the program and the initial modules that focus on leading self.

Prior to initiating coaching, participants complete their 360° leadership assessment. This evaluates participants’
leadership competencies and skills (referred to as the Michigan Leadership Assessment, or 360° assessment). The 360°
assessment tests for the domains and expectations contained in the Michigan Expectations Model (Figure 1)."> The
model is designed to allow University of Michigan leaders to achieve organizational vision and attain organizational
goals. It consists of four leadership domains: Mission, People, Self, and Execution. Each domain contains three
expectations made up of behavioral indicators. Participants select individuals in manager, direct report, peer, and
“other” categories to complete the evaluation. Assessment results are provided to participants during session one.
Participants then use this feedback to create their leadership agenda and individual development plan and inform the
remainder of their time in the program.'®!” Participants can use this evaluation tool to better guide their utilization of
their 6-9 month executive coaching engagement. Participant and executive coach matching is based upon the skill

development needs indicated on the participant’s application as well as observable behaviors/opportunities during the

MICHIGAN

EXPECTATIONS
MISSION MODEL EXECUTION

Create value for the diverse Achieve results

communities we serve Solve problems

Create a shared vision Build positive culture

Lead innovation
& change

PEOPLE @ SELF

Foster & promote Adapt
diverse teams

Act with courage
Collaborate & build & confidence

inclusive relationships Commiliicats

Coach & develop
others

Figure | Michigan Expectations Model.
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training sessions. That data is used to compare the expertise of available coaches to provide the participants with the most
aligned and compatible match.

For the experiential learning portion of the curriculum, all participants complete an Institutional Group Project
(IGP)."® The literature shows when considering advancement and developmental opportunities for leaders, that action-
based learning is one impactful approach.'” The IGP guide was adopted by components utilized through ELAM and
a previously hosted University of Michigan Masters Leadership Program. The primary goal of the IGP is to pinpoint an
institutional need, address that need by applying their Ansbacher Program learning, and concurrently gain self-exposure
within the organization amongst senior leaders. Participants are given the following criteria to consider when brain-

storming project ideas early in the program:

Projects should create visibility both vertically and horizontally across their institutions.

Projects should demonstrate complexity and are valued to be important.
Project goals should be SMART (Specific, Measurable, Attainable, Realistic and Timely).
Projects should be transferable from one academic institution to another.

Projects should be mindful of what is important to key stakeholders.

Groups are created based upon common project interest, as we have found over the years that when participants were
assigned a project, excitement and passion towards the project dropped over time. Group size is between 4 and 7
participants, who begin meeting within the first few months of the program. During the earlier stages of the program,
groups are provided feedback from program leadership to help define impact, narrow scope and clarify realistic goals that
can be achieved throughout the program. Once an IGP has a defined scope, participants are provided with potential
collaborators and/or other leaders who may have a vested interest in this project. During the clarification process of the
IGP, groups are encouraged to consider how their projects will improve or impact others, as that can assist in the group’s
success in broader adoption. Groups work together for almost 12-months in defining, collecting data, and in some
instances, piloting their projects all in anticipation of presenting their final results to a group of institutional executives in
hopes of gaining support — both social capital and monetary, towards institutional implementation/adoption of their
projects.

IGPs over the years have included: short- and long-term mentoring programs, community building for under-
represented minority faculty, standardizing critical communication channels, and quality improvement for patient
care.'® The IGP allows participants a chance to connect with senior and executive leaders, practice skills of commu-
nication and influence while improving an organizational need. Under the guidance of Michigan Medicine alumni of the
ELAM program, these projects provided much-needed exposure to senior leaders thus providing visibility that is
otherwise unobtainable.

Survey Design

Assessment of this leadership training program was based on data acquired in pre- and post-program surveys, as well as
real-world outcomes. Example outcomes we sought to identify included 1) stability and advancement in the target
profession; and 2) measures of leadership competency and skill development. The pre- and post-survey instruments used
were a modification of a questionnaire incorporated in ELAM cohorts.?® It consisted of 44 questions with a seven-point
scaled response, plus a set of questions to assess the following: satisfaction with current job and leadership opportunities;
expectations of the extent that each program will assist with leadership goals; and current leadership roles applied for,
offered, and accepted.?’ We created seven composite scales defining various aspects of leadership competencies from the
44 scaled-response items: understanding and navigating complex systems (6 items), building and leveraging networks
(10 items), aligning and driving vision (3 items), driving change and innovation (9 items), self-efficacy (8 items),
personal and professional growth (4 items), and supporting a diverse community (3 items). Promotions for faculty and
staff were assessed by the Board of Regents faculty rank promotion approvals, promotional announcements from
participants, and internet searches of previous titles versus current titles.
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Surveys were sent to the first four cohorts of Ansbacher participants each averaging 21 participants, for a total of 87
subjects composed of faculty (66 female, 2 male) and 19 female administrative leaders. The University of Michigan
Institutional Review Board (IRBMED) determined that this evaluation does not require IRB approval because it does not
satisfy the definition of research under 45 CFR 46.102(d), 21 CFR 56.102(c), or U-M policy as described in Human
Research Protection Program Operations Manual Part 4. Additionally, IRBMED stated that in accordance with the United
States Department of Health and Human Services Office for Human Research Protection (OHRP) FAQ about quality
improvement activities, there is no requirement for such activities to undergo review by an IRB, or for these activities to
be conducted with provider or patient informed consent.

Survey Analysis

We assessed the internal consistency utilizing power analyses for the seven leadership competencies for both the pre- and
post-tests and all Cronbach alphas exceeded.86. Analysis of survey data used t-tests to determine significantly different
scores for pre- and post-test groups. Tests for normality and homoscedasticity were performed for both groups. Since
there were minor deviations from normality for some scales, the Wilcoxon rank-sum test was performed as an alternative
to the independent two-sample #-test to confirm the results. For all scales, the nonparametric tests confirmed the results
from the original t-tests.

Results
The response rate for the combined Ansbacher Program cohorts was 68%. Table 1 shows the mean scores and percent
change in scores for each competency domain before and after the program. Scores ranged from 1 (strongly disagree) to 7
(strongly agree). Participants in the Ansbacher Program reported increased agreement with skill development across all
competencies except for personal growth, where there was no statistically significant increase in confidence level.

Participants were also asked about their expectations of the program using a Likert scale of 1 (strongly disagree) to 7
(strongly agree). In comparing pre- vs post-test responses, Ansbacher Program participants reported significantly higher
program expectations at post-test that the program would provide them with skills necessary to attain recognition, would
help them become more visible at their institution, and would create opportunities to impress institutional leadership
(Table 2). A recent alum of the Ansbacher Program was quoted in their institutional newsletter as saying, “This
experience has been invaluable at this stage of my career and during the pandemic to hone new skills for the benefit
of those that I serve.”*'

Promotions in rank and the appointment to leadership positions by faculty and staff were also tracked for up to eight
years post participation. Among the 68 faculty members who attended the Ansbacher Program, 94% (n=64) received
a promotion in rank or held a new leadership position up to eight years following participation (Table 3).

Table 2 Mean Scores for Program Expectations Before and After Participation in Ansbacher

Program
Program Expectations Pre (N=42) | Post (N=59)
Help me attain desirable leadership positions 543 5.69
Use its influence to support my advancement 5.02 5.59
Will give me skills on how to attain recognition 4.98 5.9%
Will give me strategies for achieving my leadership aspirations 5.95 6.21
Will encourage me to develop new leadership skills 6.17 6.29
Will help me be more visible at my institution 5.07 5.76*
Will create opportunities for me to impress institutional leadership 4.76 5.44%
Will enhance my personal development 6.14 6.22
Will enhance my professional development 6.33 6.32

Note: *statistically significant difference at p<0.05.
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Table 3 Change in Position and/or Status for Ansbacher Program Participants

Ansbacher | Year | Faculty N | Staff N Faculty Faculty Staff
Program Promotion | Leadership | Leadership
Cohort in Rank Position Position
N % N % N %
Cohort | 2015 18 4 8 44.4% 10 | 55.6% 2 50.0%
Cohort 2 2016 17 4 5 29.4% 8 47.1% 2 50.0%
Cohort 3 2019 15 5 14 | 93.3% 5 33.3% 4 80.0%
Cohort 4 2021 18 6 4 22.2% 10 | 55.6% 2 33.3%
Total 68 19 31 | 45.59% | 33 | 48.53% | 10 | 52.63%

Five-Year Follow-Up

In addition to examining promotion and leadership rates, a five-year follow-up survey was sent to the initial Ansbacher
Program cohort (2015) to further understand the impact of the program on skills gained. The response rate for this survey
was 76%. Table 4 shows the percentage of participants from the 2015 cohort who agreed that the program added value to
their leadership journey. Over 80% of participants agreed that the program helped support their career advancement,
taught them skills on how to attain recognition, gave them strategies for achieving leadership aspirations, and improved
interpersonal skills related to team leadership. One participant stated, “It was a wonderful experience, and I still treasure
the friendships and professional growth I attained by participating.” Another participant mentioned “The program is
excellent (content, skill development, networking, etc). It definitely helped me develop as a leader.” Almost 90% of
surveyed participants utilized techniques learned in the program to gain support for new ideas. Establishing collabora-
tions with peer leaders across the institution and maintaining contact with their program cohort were the only areas where
participants had less than 60% agreement. The survey asked participants if their involvement in the Ansbacher Program
influenced their decision to remain at their organization for at least 5 years, and 50% responded positively that the

program did contribute in some capacity in their decision.

Table 4 % of Participants in the Original Ansbacher Program Cohort That Agreed or Strongly
Agreed with the Following Statements Regarding Their Participation (N=16)

Item % Agree or
Strongly Agree

My participation in the Ansbacher Program...

Helped me to attain desirable leadership positions 68.75%
Helped support my career advancement 81.25%
Taught me skills on how to attain recognition 87.50%
Gave me strategies for achieving my leadership aspirations 81.25%
Encouraged me to develop new leadership skills 93.75%
Helped me to be more visible at my institution 75%
Created opportunities for me to impress institutional leadership 68.75%
Enhanced my personal development 100%
Enhanced my professional development 100%

As a result of my participation in the Ansbacher Program...

| have built a network of colleagues from other disciplines 62.50%
| have improved my interpersonal skills related to team leadership 87.50%
| have improved my approach to functioning in a team setting 75%

| have utilized learned techniques to gain support from others for new ideas 87.50%
| have established collaborations with peer leaders across the institution 56.25%
| have maintained contact with my Ansbacher Program cohort 31.25%

Notes: ELAM, AAMC.
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Discussion

The leadership development journey we have taken with collaborative learning amongst cohorts of combined faculty and
administrative leaders in academic medicine has been highly successful. By aligning participants’ 360 assessments with
our institutional competency model, we have cultivated leadership practices and behaviors that create an ideal organiza-
tional culture and allow participants to advance in diverse areas of academic medicine. This was demonstrated by key
positive outcomes including increased confidence in core competencies, overall satisfaction with the program, impact on
decisions related to retention, and promotion to advanced leadership positions.

Our intensive Ansbacher Program has had significant positive gains in leadership competency development, personal
career trajectories, and networking (Table 2). Along with these quantitative survey data pieces, we have been impressed
with the number, diversity, and impact of the roles our participants have taken on in the health care system and medical
school. Another aspect that is captured through participant feedback is the impact of the alumni network created through
this collaborative learning amongst faculty and administrative leaders. Further, we have been able to maintain the
integrity of the program while pivoting to a virtual platform that opens the possibility of offering future cohorts a hybrid
in-person/virtual model, while also remaining nimble to the needs of leaders in academic medicine.

Theoretical Implications

National programs for women leaders demonstrate the impact on personal skills and network-based learning that drives
career advancement. A similar program for women faculty leaders at Drexel University College of Medicine, ELAM
found similar results in that participants showed gains in their leadership skills, career trajectory, networking, and
increased visibility at their respective institutions.”® Given that such resources are limited to a few nominations and are
oftentimes intensive, institutional programs are important to expand the development of emerging and future leaders as
we continue to build the bench of experienced women leaders within academic medicine. Another identified benefit of
this program was shared learning of administrative leaders and faculty across the health system. Over the years, we have
heard from our participants how they feel there is a significant impact and value in having both faculty and administrative
leaders together in the program — the learning space created frequent and safe opportunities to learn about others’
perspectives and identify ways to improve collaboration. The more we explore leadership development in academic
medicine, the clearer we see how our program stands out. In addition, assessments of participants engaged in leadership
development programs are critical in understanding learning and promotion outcomes. It is important for faculty
development offices in academic medical centers to understand outcomes for programming. There is something to be
said in allowing leaders ample time to not only become aware of a concept but to also have a space and community to
apply that learning, receive feedback about their experience and experiment again on their learned skill. The Ansbacher
Program was designed to allow participants to increase their confidence in their ability to behave like a leader, not only
how to think as one — in conjunction with the program’s longitudinal nature, incorporation of executive coaching, and the
strong emphasis on network building, we have been able to make a difference on the 100+ leaders who have attended the
program over the last decade. This model over the six cohorts of this program with evaluation and responding to
feedback and needs is what allowed us to pivot during COVID and continue to have impactful programming.

Practical Implications

In addition to greater numbers of participants, an institutional program can be more cost effective than sending faculty to
a national program where they must pay for lodging, meals, travel, and tuition. It also allows for better work-life
integration to stay local while bringing in outside attendees helps to grow their network and can alleviate some internal
costs. We recognize and have benefitted tremendously by having other organizations sponsor their leaders to attend. We
want to share with organizations, that no matter if you are sponsoring a leader to attend a development program or
considering creating your own institutional program, we must continue to invest, develop and sponsor women leaders
within academic medicine. We also recognize that a practical implication of our institutional program is the ability to
align with specific institutional priorities and to build leadership skills towards those priorities. Lastly, another outcome
resulted in building new, long-lasting collaborations across the health system as demonstrated in our five-year outcomes.
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Limitations and Future Research

Evaluation of programs is critical to understand the impact for both individual careers and the institution. By surveying
our participants we identified key areas where our program can evolve. We identified opportunities in learning related to
how to improve personal and professional growth scores and for participants to lead at the institution instead of having to
go elsewhere. While our group has identified possible solutions including enhanced institutional sponsorship, these are
limitations of our program and future areas of focus. Although our data shows that participants find the Ansbacher
Program impactful, our survey design limits our ability to specifically identify what components of the program directly
contribute to participant outcomes. In terms of true evaluation of outcomes, we also recognized through this process of
evaluation there were difficulties determining an appropriate control group to survey given that selected individuals were
mid-level to senior leaders and had their leadership’s support and nomination. For future studies, we plan to look at
comparative studies across institutions to determine program effectiveness. Currently, there are few similar programs to
act as comparators. We also identified difficulties in measuring incremental role advancement to new opportunities that
may have a similar level of leadership. An opportunity for future evaluation would be to explicitly capture data on the
impact each cohort’s network has on participants, both in the short and long term. Lastly, we identified that many of our
participants felt the need to leave the institution to advance, which made tracking advancement difficult, and meant that
our institutional investment would impact the field more than just our institution directly.

Conclusion

While this evaluation has played a role in our revisions of these programs, there are several limitations to our study.
While we had considered a control group, the competitive application for this program makes participant bias likely and
random assessment infeasible. Several participants received leadership promotions outside of the organization. We view
these promotions as an organizational success and hope to continue to build our reputation in developing women leaders
in academic medicine broadly.

As we think about continued expansion for the program, one consideration is how to intentionally bring men along as
participants and measuring what difference, if any, the program has on their leadership development. We also recognize
that we are building women leaders at the individual level and yet, to make a significant impact in gender equity, there
must be systematic level changes and the dismantling of hierarchical practices that disproportionately impact women
advancing in academic medicine.

Disclosure
The authors report no conflicts of interest in this work.
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