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Background: Women comprise a substantial share of the healthcare workforce but remain underrepresented in leadership roles due to
structural barriers, including the glass ceiling, exclusion from decision-making networks, and implicit biases. This scoping review
examines organizational interventions and strategies designed to enhance women’s healthcare leadership and proposes an integrative
framework to guide organizational leadership practice and policy.

Methods: Following Arksey and O’Malley’s framework and PRISMA-ScR guidance, we searched Scopus, Web of Science, and
PubMed for English-language studies (2020-2025) reporting interventions to enhance female careers in healthcare sector. Twenty-
three publications met the inclusion criteria.

Results: Evidence was predominantly from high-income countries. Interventions were mapped into a three-cluster framework. Cluster
1 (capability-building) focused on developing leadership competencies and self-efficacy through mentorship, coaching, sponsorship,
and structured leadership training. Cluster 2 (opportunity and networks) expanded access to career opportunities and influence via
professional networks, digital platforms, leadership communities, and initiatives supporting male allyship. Cluster 3 (institutional
transformation) targeted organizational context through inclusive culture change, intersectional approaches, and policy reforms aimed
at removing structural barriers. Across studies, programs commonly reported gains in leadership skills, confidence, and career
progression. However, recurrent constraints included unequal access to programs, limited institutional support, weak evaluation
designs, and challenges to sustainability and scale—issues that appeared more pronounced in low-resource contexts.

Conclusion: The three-cluster framework clarifies how leadership development programs, organizational strategies and interventions
can be aligned to accelerate women’s careers in the healthcare sector. For healthcare leaders and managers, it offers a pragmatic
structure for designing integrated interventions that combine capacity-building, network expansion, and institutional reform. For
policy-makers, the findings underscore the need for sustained institutional commitment and context-sensitive implementation, along-
side stronger evaluation and evidence generation in low- and middle-income settings, including Central Asia.
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Introduction

Women constitute a substantial portion of the global healthcare workforce, yet they remain underrepresented in leader-
ship and decision-making positions.'** Despite various international efforts aimed at promoting gender equality, women
in healthcare continue to encounter multiple systemic and structural barriers to career advancement.’ These challenges
include the glass ceiling phenomenon, exclusion from key decision-making networks, and a lack of institutional support
mechanisms.*> In this context, the glass ceiling refers to invisible, structural constraints that limit women’s progression
into senior leadership roles, distinct from barriers related to restricted access to informal power networks or the absence
of formal organizational support structures.
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Seminal work by Kanter® laid the foundation for understanding how organizational structures and institutional norms
produce gendered inequalities in leadership. Subsequent studies have expanded this perspective by highlighting hidden
mechanisms of exclusion, including implicit gender bias, socio-cultural stereotypes, and informal power dynamics that
constrain women’s advancement into senior roles.” '® Within the healthcare sector, empirical evidence demonstrated that
the gender gap was particularly pronounced in certain specialties and leadership levels across the world. Although women
account for approximately 37-40% of the overall physician workforce in many high-income countries, they represent only
about 29% of surgeons and less than 20% of senior surgical consultants or department heads, indicating a sharp vertical
segregation within medical leadership.'’ Similarly, women remain underrepresented in senior management positions in
healthcare organizations, occupying roughly 25-30% of executive leadership roles, despite constituting the majority of the
healthcare workforce in several professions.'?

In response to these persistent disparities, a growing number of organizational programs and interventions have been
developed to support women’s advancement into healthcare leadership. These initiatives include mentorship and
sponsorship programs, structured leadership development training, institutional policy reforms, and digital networking
platforms. Such interventions have been implemented predominantly in high-income countries—such as the United
States, the United Kingdom, Canada, and Australia—while more limited evidence is available from low- and middle-
income settings.'>"'? In this review, country income classifications follow the World Bank Country and Lending Groups,
which categorize countries based on gross national income per capita.

Recent research has emphasized the importance of structured leadership frameworks and sustained institutional commitment
to advancing women’s leadership in academic medicine and healthcare organizations.'* However, despite the increasing number
of initiatives, there remains a lack of comprehensive scoping reviews that systematically map, categorize, and assess the range of
existing interventions, particularly with regard to their underlying mechanisms and applicability across different resource

contexts While several scoping and systematic reviews have examined gender-related barriers in healthcare leadership'*'>

or
focused on specific aspects such as mentoring or particular specialties, including radiology,'® these studies have not provided an
integrated, intervention-focused synthesis of organizational strategies designed to advance women’s leadership.

This study addresses that gap by conducting a scoping review that synthesizes the available literature on organizational
initiatives aimed at advancing women in healthcare leadership. Beyond mapping existing programs, the review adopts an
analytical lens focused on intervention mechanisms and leadership strategies. Specifically, it develops an integrative three-cluster
framework that systematizes interventions according to their primary mode of action: (1) leadership capability-building, (2)
expansion of professional opportunities and networks, and (3) institutional and organizational transformation. The objective of
this scoping review is to identify, map, categorize and analyze organizational programs and strategies supporting women’s
leadership development across global healthcare settings. By linking individual-level development initiatives with organizational
and structural reforms, the proposed framework is intended to inform leadership practice, organizational decision-making, and
policy design, with particular attention to context-sensitive applications in low- and middle-income countries.

Methods

This scoping review was conducted in accordance with the methodological framework proposed by Arksey and
O’Malley'” refined by Levac et al'® and guided by the PRISMA-ScR reporting guidelines.'® A comprehensive literature
search was performed across three electronic databases (Scopus, Web of Science, and PubMed Central) covering
publications from January 2020 to April 2025. The search strategy combined terms related to gender barriers and
leadership (eg, “glass ceiling”, “women leaders”, “female executives”, “healthcare”) with keywords referring to support
initiatives (eg, “program”, “policy”, “mentorship”, “initiative”, “measure”) to identify relevant interventions. We
included peer-reviewed English-language studies that focused on women in healthcare leadership and described inter-
ventions or policy measures aimed at advancing female professionals. Studies unrelated to healthcare, lacking a specific
focus on leadership, or not centered on women-focused initiatives were excluded.

The detailed search strategy, including the keywords and concepts, is summarized in Table 1.

The initial search yielded 467 articles, which were imported into and processed using Zotero reference management
software to remove duplicates and facilitate categorization (see Figure 1). Titles and abstracts were independently
screened by two reviewers. Articles were excluded based on the following criteria:
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Table | Search Strategy Included the Following Keywords

MeSH: Gender Barriers

MeSH: Female

MeSH: Healthcare

MeSH: Support Initiatives

Keywords: glass ceiling,
gender barriers, gender
inequality, gender gap, gender

differences

Keywords: women, female
professionals, working
women, female employees,

female health care workers

Keywords: healthcare, health
services, hospitals, clinics,
health, medicine, medical

institutions

Keywords: mentorship, program, coaching,
leadership training, intervention, development,
policy, quotas, flexible work. measure, initiative,

workplace activity

Note: Compiled by authors.

Figure | A PRISMA-ScR flow diagram illustrating the study selection process.

A total of 188 articles focused on the gender composition of disease incidence (eg, pregnancy, gynecological
conditions, HIV/AIDS), unrelated to leadership or career development;
A total of 149 articles explored gender-related barriers such as the glass ceiling or inequality, but did not describe

support programs or interventions;

23 articles addressed issues related to sexual minorities, which were beyond the scope of this review;

13 articles focused on violence against women, which was not relevant to leadership or career advancement;

59 articles covered miscellaneous topics, such as female migration, refugee health, and general discrimination,

without discussing leadership support;
12 articles were excluded because their data collection periods were outdated or studies conducted before the

relevant timeframe of this review.

Identification

Screening

Records identified from:
Databases (n = 2 802):

Scopus (n =1 240)

Web of Science (n = 950)

PubMed Central (n =612)

A

Records removed before screening:
Duplicate identified manual (n = 17)
Duplicate identified by Zotero (n = 643)

Records screened
(n=2142)

Records excluded
(n=1675)

Reports sought for retrieval

(n = 467)

Reports not retrieved
(n=0)

Reports assessed for eligibility
(n=467)

Included

Records excluded: 444

Focused on disease incidence (e.g., pregnancy,
HIV, gynecology) (n = 188)

Gender barriers without programs (n = 149)
Other unrelated (migration, discrimination, etc.)
(n=59)

On sexual minorities (n = 23)

Violence-related to pics (n = 13)

Outdated research (n = 12)

Studies included in review
(n=23)
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After applying these exclusion criteria, 23 articles were selected for full-text review and final inclusion (see Annex 1).
These publications specifically focused on institutional programs, leadership interventions, and strategies aimed to
support women’s advancement in healthcare leadership.

From the included studies, data were extracted on publication characteristics, type of organizational intervention or
strategy, target population, intervention level (individual, organizational, or system-wide), and the type of evaluation or
outcomes reported. Data synthesis followed a thematic generalization approach, whereby interventions were compared,
grouped, and descriptively summarized. This process resulted in the development of a three-cluster analytical framework

reflecting dominant intervention mechanisms in healthcare leadership development.

Results

The selected 23 studies included interventions implemented across diverse healthcare systems and income contexts, with
the majority conducted in high-income settings and a smaller number originating from low- and middle-income
environments. The reviewed publications primarily addressed healthcare sectors where gender disparities in leadership
are well documented, including academic medicine, selected clinical specialties, and healthcare management. While
institutional- and policy-oriented interventions were numerically dominant among the included studies, the most detailed
and consistently evaluated initiatives focused on individual-level leadership development, particularly mentoring and
leadership training programs. In contrast, interventions targeting organizational culture, professional networks, and
structural reform were more frequently described at a conceptual or descriptive level and were less often accompanied
by systematic outcome evaluation (see Annex 1).

This scoping review identified eight key categories of programs aimed at supporting women in leadership positions. These
included mentoring initiatives, leadership skills training, professional networks, digital platforms, institutional reforms,
policies promoting inclusivity, intersectional approaches, and the involvement of male allies. Altogether, these programs
illustrate the diversity of tools designed to advance women’s representation and impact in leadership roles.

We grouped the described programs and interventions into three clusters (see Table 2):

Table 2 A Typology of Organizational Support Programs and Interventions to Advance Women’s Leadership in Healthcare

Cluster of support Programs Included Description/Aims

programs

|. Development of ® |eadership Development Programs designed to build leadership skills, strengthen self-efficacy,
Leadership Competencies ® Mentorship and support professional identity formation through training

and Confidence workshops, coaching, and mentoring relationships. These initiatives

aim to empower women to take on leadership roles confidently and
effectively.

2. Expansion of Professional | ® Professional Networks and Peer Support | Interventions that create opportunities for women to connect with
Opportunities and ® Digital Platforms peers, mentors, and allies. They include formal and informal
Networks ® Male Engagement Initiatives networking groups, online communities, and strategies to engage
male colleagues as advocates. The goal is to increase visibility, access
to information, and collaborative support.

3. Transformation of the ® |Institutional Reforms and Policies Structural measures aimed at addressing systemic barriers. This
Institutional Environment ® |ntersectional Approaches includes gender quotas, flexible work policies, integration of

® |Inclusive Organizational Culture Initiatives | intersectional perspectives to account for multiple identities, and
promoting an inclusive organizational culture. These programs

target sustainable change at the policy and cultural level.

Note: Compiled by authors.
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1. First, several programs were aimed at developing leadership competencies and building confidence among
women, most notably through structured mentorship initiatives and leadership training programs.

2. Second, a number of efforts focused on expanding access to professional opportunities and networks - this
included digital platforms for connection and collaboration, peer support initiatives, and programs that intention-
ally engaged men as allies in promoting gender equity.

3. Finally, some interventions sought to transform the institutional environment by implementing inclusive policies,
reforming organizational practices, promoting intersectional approaches, and fostering a culture that supports
diversity and inclusion at all levels.

First Cluster of the Programs: Development of Leadership Competencies and

Confidence

Programs within this domain focus on building individual capacity through training, mentoring, and coaching to
strengthen women’s self-efficacy and readiness to assume leadership positions. Such initiatives emphasize not only
knowledge transfer but also the transformation of self-perception and professional identity.

Leadership Development

Leadership development programs were highlighted in a subset of studies.”’ >* These interventions typically offered targeted
workshops and training modules on topics such as negotiation, time management, strategic decision-making, and self-
confidence building. The goal of such programs was to cultivate leadership competencies and empower women to overcome
self-efficacy barriers and societal stereotypes that often impede their advancement. Some evaluations reported positive
outcomes: women who completed leadership development courses demonstrated higher rates of career progression and
were more likely to pursue or assume leadership positions within their organizations.?'** However, many leadership programs
were concentrated in academic or urban healthcare centers, which can limit accessibility for women in rural or under-
resourced areas. Additionally, without integration into formal career pipelines or accompanying institutional support, the
impact of standalone leadership training may be short-lived. One study emphasized that leadership training should be
embedded within the institution’s broader gender equity strategy — including clear policies for equal opportunity — in order
to ensure long-term improvements.*

Mentorship

Mentorship and mentoring-adjacent supports were among the most frequently described forms of support across the
reviewed studies.”* % These initiatives included both formal and informal mentoring structures, spanning peer-to-peer
pairings, intergenerational mentorship, and virtual mentoring models. Participation in mentoring was widely reported to
bolster women’s confidence, leadership skills, professional networks, and career progression. For example, two large
multi-site programs combined mentorship with structured career planning and leadership training, yielding participants
who reported greater self-efficacy and higher rates of pursuing leadership roles.'** Despite the recognized benefits of
mentorship, access to quality mentors remains uneven. Several studies noted a lack of structured mentoring opportu-
nities-especially for junior women and those in resource-limited settings-and the absence of formal evaluation frame-
works to assess mentorship outcomes.”>*® Moreover, the limited pool of senior female mentors was identified as
a challenge for scaling and sustaining effective mentorship programs.”> Overall, capability-building interventions
demonstrated consistent short-term benefits at the individual level, but their impact was often constrained by limited
integration with organizational structures.

Second Cluster of the Programs: Expansion of Access to Professional Opportunities

and Networks
This domain highlights the importance of creating communities of practice, peer support systems, and alliances-including
male allyship-that provide women with enhanced visibility, access to critical information, and collaborative career
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advancement. Digital platforms play a vital role in mitigating geographic and organizational barriers, especially in global
health contexts.

Digital Platform

Digital platforms have emerged as a modern modality for supporting women in healthcare leadership, discussed in four
of the reviewed studies.”’”***!*? Examples include the use of collaborative tools like Slack groups, regular Zoom
meetings, and dedicated virtual forums to facilitate mentorship, professional networking, and communities of practice.
During the COVID-19 pandemic, these virtual platforms became especially prominent, enabling continuity of mentorship
and peer support despite restrictions on in-person gatherings. Digital environments can broaden access to leadership
support programs, particularly benefiting participants in geographically dispersed or resource-constrained regions by
overcoming physical barriers to engagement.”’ Nevertheless, several studies highlighted challenges associated with
digital interventions: maintaining participant engagement over time, providing adequate mentorship moderation and IT
support, and ensuring equitable access to the necessary technology. In some cases, sustaining long-term engagement
required deliberate strategies, including regular communication, structured moderation, and technological support.?*='+3*
Despite these hurdles, virtual platforms are likely to remain a valuable and scalable component of women’s leadership

initiatives in the post-pandemic era.

Professional Networking and Peer Support
Professional networks and peer support communities play a vital role in amplifying women’s leadership development.

Several studies?’2731734

examined formal organizations (eg, women physicians’ associations) and informal communities
(such as online peer groups) that facilitate knowledge exchange, mentorship, and career opportunities for women in
healthcare. Participation in professional networks was reported to have motivational and identity-affirming effects,
helping women overcome isolation and gain confidence through shared experiences.’' Networking was also linked to
tangible benefits like increased access to information about job openings, leadership opportunities, and skill-building
resources.””'2** However, the literature cautions that without deliberate inclusion, women may be left out of
influential professional networks and thereby miss critical opportunities for advancement.’*>' Ensuring the sustainability
of networking initiatives requires dedicated resources and institutional recognition of these groups. Strategic planning
and ongoing community engagement were recommended to maintain active networks that can continually support new
cohorts of women leaders.”*="

Male Allyship and Engagement

Engaging men as allies in pursuit of gender equity emerged as a promising yet underexplored approach in three
studies.?®>® These interventions involve active participation of male colleagues and leaders in mentorship programs,
bias-awareness training, and advocacy for fair promotion practices.?®>® For instance, one initiative provided a toolkit for
senior male leaders outlining concrete steps to mentor and sponsor female colleagues and to interrupt gender bias in
workplace interactions.*® Institutions that cultivated male champions for women’s leadership reported improvements in
organizational culture and faster progress toward equity goals.?®>° Since men continue to hold a majority of top positions
in many healthcare settings, their buy-in and commitment are crucial for driving systemic change.*® Effective allyship
requires more than nominal support; it calls for genuine partnership, ongoing self-reflection, and a willingness among
male leaders to share power and cede space for women’s advancement.>® These studies suggest that when male leaders
actively model inclusive behavior and publicly support their female colleagues, it can create a more supportive
environment and accelerate the pace of change.”®*® These findings suggest that network-based and digital interventions
enhance visibility and peer support, yet their effectiveness depends on sustained engagement and institutional
recognition.

Third Cluster of the Programs: Transformation of the Institutional Environment
Structural reforms and organizational policies are essential for dismantling systemic obstacles and promoting inclusive
cultures. These approaches involve revising promotion criteria, introducing flexible work arrangements, and embedding
gender-sensitive practices that recognize intersectional identities and address persistent inequities.
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Institutional Reforms and Policies

Structural and policy-level interventions were identified as foundational drivers of lasting change in several
studies.”>*%737 These interventions ranged from implementing organizational gender quotas and overhauling promo-
tion pathways, to introducing flexible work-hour arrangements, enhanced parental leave, and gender-bias training within
institutions. Such reforms seek to dismantle systemic barriers and formally prioritize women’s leadership within
healthcare organizations. However, many policy changes were implemented in a piecemeal fashion and often lacked
robust monitoring and enforcement. For instance, even progressive policies were sometimes found to have minimal
impact in practice due to weak accountability or persisting cultural resistance. Mousa et al*® and Borger et al*® cautioned
that without a supportive organizational culture, well-intended policies may not translate into meaningful improvements.
Successful implementation of institutional reforms was reported to require committed leadership at all levels and

alignment of new policies with existing organizational incentives and norms.?*-¢

Intersectional Approaches

Several studies?3-3%-3842

emphasized the importance of applying an intersectional lens to women’s leadership initiatives,
while other work highlighted the continued gap in explicitly intersectional evaluations.*' An intersectional approach
recognizes that women’s experiences and challenges in the workplace are shaped by multiple overlapping identities and
factors — including ethnicity, race, age, socioeconomic status, parenthood, and migration background.*>*° Interventions
grounded in intersectionality sought to address the compounded disadvantages faced by women belonging to margin-
alized subgroups.*®***? For example, programs that were co-designed with participants and culturally tailored were
better able to engage women from diverse backgrounds and were associated with higher satisfaction and retention rates.*
Conversely, leadership initiatives lacking sensitivity to intersectional differences often failed to reach or benefit the most
disadvantaged groups of women.***° To maximize inclusivity, some authors advocate for participatory program design,
culturally adaptable content, and regular inclusivity audits to ensure that leadership interventions remain equitable and

relevant to the full spectrum of women in healthcare leadership.”**’

Inclusive Organizational Culture

Fostering an inclusive organizational culture was identified as a critical long-term strategy in three studies.** >® Rather than
focusing solely on adapting women to existing systems, these interventions aimed to transform the systems themselves to be
more equitable and welcoming to diverse leaders.”>° This entails implementing transparent organizational processes,
ensuring equal access to opportunities and resources, and actively recognizing diversity in leadership.”>*® One study called
for moving beyond isolated “women’s programs” and instead embedding inclusivity as a core value across all levels of the
organization.”” Creating a psychologically safe environment — where women feel empowered to speak up, lead initiatives, and
be recognized — was highlighted as a key outcome of true inclusion.>* Importantly, inclusion was framed not as a standalone
project but as an overarching principle guiding policies, leadership behaviors, and institutional norms.*>~® When women
perceive their workplace as inclusive and fair, their engagement and leadership aspirations tend to flourish, thereby amplifying
the effectiveness of specific programs such as mentorship or training.***

23 reviewed publications highlighted the necessity of integrating interventions across these three domains to achieve
sustained improvements in gender equity and leadership representation. Institutional and cultural reforms appear critical
for long-term change, but their success relies heavily on leadership commitment and enforcement mechanisms. With
respect to evaluation approaches, most included studies relied on self-reported outcomes such as participant satisfaction,
perceived confidence, or skill development. Fewer studies reported career-related outcomes, and evidence of organiza-
tional-level change was limited.

Across the reviewed publications, most interventions were implemented within a single domain, while only a limited
number combined individual, network, and institutional components, highlighting a gap between conceptual recommen-
dations for multi-level change and practical implementation. Formal evaluation frameworks were rarely applied, and
most studies relied on short-term or self-reported outcomes rather than assessing sustained behavioral change or

organizational-level impact.
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Discussion

This scoping review categorized organizational strategies supporting women’s advancement into healthcare leadership
into three interconnected domains: (1) leadership capability-building at the individual level, (2) expansion of professional
opportunities and networks, and (3) institutional and organizational transformation through inclusive policies and
structural reform. While these clusters wereempirically derived in the Results section, the present Discussion interpret
their broader implications for leadership practice, organizational decision-making, and future research.

A central finding across the reviewed literature is the limited use of robust and standardized evaluation approaches.
Most interventions were assessed using self-reported indicators such as participant satisfaction, perceived self-efficacy,
confidence, or skill acquisition. Several studies employed short-term pre—post designs, while only a small number
reported intermediate career-related outcomes, such as appointment to leadership roles or increased participation in
decision-making bodies. Explicit assessment of sustained behavioral change or organizational-level outcomes—such as
changes in governance structures, promotion systems, or leadership composition—was rare. When viewed through
established evaluation models, such as the Kirkpatrick framework, most reported outcomes broadly correspond to
early evaluation levels, highlighting a persistent gap in evidence on long-term and institutional impact.

With respect to intervention design, the majority of included programs focused on a single domain, most commonly
individual skill development, rather than implementing integrated, multi-level approaches. Although many studies articulated
the importance of addressing leadership barriers across individual, organizational, and systemic levels, relatively few interven-
tions operationalized more than one domain in practice. Programs centered exclusively on leadership training or mentoring often
encountered limitations when implemented in organizational contexts characterized by rigid hierarchies or resistant cultures. In
contrast, interventions that combined individual development with institutional reforms—such as transparent promotion criteria,
inclusive governance practices, or flexible work policies—tended to report more sustained and system-oriented outcomes. While
direct comparative effectiveness was not assessed, this pattern underscores the conceptual and practical value of multi-level
intervention strategies. In parallel with the peer-reviewed evidence identified in this review, policy-oriented initiatives have
increasingly highlighted the strategic role of male allyship as an institutional lever for advancing gender equity in health
leadership, particularly through sponsorship, advocacy, and accountability mechanisms.**:

Several recent scoping and systematic reviews have addressed women’s leadership in healthcare, providing important
contextual foundations for the present study. For example, Mousa et al synthesized organizational interventions with
a strong emphasis on structural barriers and cultural norms, but did not propose a coherent typology linking intervention
types to leadership mechanisms. Holman et al focused narrowly on leadership development programs within academic
medicine, largely excluding policy-level and institutional reforms. Chung et al offered a comprehensive catalog of global
health leadership resources, yet their analysis remained predominantly descriptive and did not articulate how different
interventions function or interact. Other reviews examined specific tools, such as mentorship, or focused on single
specialties, limiting the transferability of their findings across healthcare systems.

The present scoping review extends this literature by shifting the analytical focus from identifying barriers or cataloguing
isolated tools to systematizing organizational interventions according to their underlying mechanisms of action. By integrating
evidence across individual, network, and institutional levels, the proposed three-cluster framework offers a coherent analytical
lens for understanding how leadership development initiatives operate within complex healthcare organizations. This frame-
work contributes conceptually by clarifying relationships between intervention types, substantively by encompassing
a broader range of organizational strategies, and methodologically by combining scoping review methods with thematic
generalization.

Finally, this review highlights important gaps for future research. Evidence remains limited regarding the scalability,
sustainability, and institutional embedding of leadership interventions, as well as their effectiveness across diverse
organizational and socio-cultural contexts. Rather than conducting a comparative regional analysis, which was beyond
the scope of this review, the findings underscore the need for future empirical studies that explicitly examine context-
sensitive design, longitudinal outcomes, and organizational-level change. Addressing these gaps is essential for advan-
cing evidence-informed leadership strategies and achieving sustained gender equity in healthcare leadership.
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Conclusion

This scoping review proposes a structured three-cluster framework for understanding organizational support for women’s
leadership in healthcare. The framework brings together interventions operating at the individual level (leadership
capability development), the relational level (access to professional networks and opportunities), and the organizational
level (institutional policies and cultural transformation). Taken together, these clusters reflect a three-level model through
which leadership barriers are addressed and leadership pathways are shaped.

Rather than evaluating the effectiveness of specific programs, the review maps how different types of interven-
tions function within and across these levels. The findings show that most existing initiatives are concentrated within
a single cluster—most commonly individual-level skill development—while relatively few interventions explicitly
combine individual, network-based, and institutional components. This pattern highlights a disconnect between the
widely articulated need for multi-level change and the way leadership programs are currently designed and
implemented.

Across clusters, the evidence base remains uneven. Interventions focused on mentoring and leadership training are the
most established and consistently reported, whereas approaches targeting organizational culture, intersectionality, and
male allyship are less frequently implemented and more weakly evaluated. In addition, evaluation practices across studies
are largely limited to short-term and self-reported outcomes, with little systematic assessment of behavioral change,
organizational impact, or long-term sustainability.

By synthesizing interventions through a three-cluster, three-level analytical lens, this review extends existing scoping
and systematic reviews that have primarily focused on identifying barriers or cataloguing individual tools. The proposed
framework offers a coherent way to conceptualize how leadership development initiatives interact with organizational
structures and professional environments, and how fragmented efforts may limit sustained progress.

From a practice-oriented perspective, the framework may serve as a reflective tool for healthcare organizations to
assess whether existing leadership initiatives are concentrated at a single level or balanced across individual develop-
ment, professional networks, and organizational conditions.

Overall, the review underscores the need for future research and practice to move beyond isolated interventions
toward more integrated approaches that address individual, relational, and organizational dimensions of leadership
development. Strengthening evaluation designs, embedding intersectional perspectives, and examining how context-
sensitive programs can be institutionalized over time are critical steps for advancing inclusive and sustainable leadership
pathways for women in healthcare.
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The authors report no conflicts of interest in this work.
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