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Learning Objectives

2

Empower Chairs and other 
Departmental Leaders to 
prioritize Diversity and Inclusion 
in Leadership Development 
highly among top departmental 
goals

Embrace the concept that 
leadership requires deliberate 
training and practice

Assess the literature for Best 
Practices in leadership 
development training

Learn how to “build a bench”
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“
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“50:50 by 2020” for gender parity in leadership
Valanti and Sandberg,  Academic Medicine, 2013
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§ 5/154 accredited US medical schools 

achieved this goal by 2020 

§ 2/5 have more than 2-3 chairs

§ Women comprise only 19% of the 3,297 

department chairs

§ More than half (80) have fewer than 20%

§ Tipping point for change is thought to be 
30% yet…

§ Only 22 institutions have more than 30%

women chairs.
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Figure 1

P ercen tage  o f fem ale  departm ent cha irs  a t top  research-

in tens ive  ins titu tions , 20195  (a rranged  by  U .S . N ew s and  

W orld  R eport 2020  m ed ica l schoo l rank ings7). A m ong the  

top  10  research-in tens ive  ins titu tions  in  the  U n ited  S ta tes , 

the  na tiona l average  representa tion  o f fem ale  departm ent 

cha irs  is  19% , w ith  on ly  one  ins titu tion  over 30% . 

A bbrev ia tions : S tan fo rd , S tan fo rd  U n ivers ity  S choo l o f 

M ed ic ine ; H arvard , H arvard  M ed ica l S choo l; P enn, 

P ere lm an S choo l o f M ed ic ine –U n ivers ity  o f P ennsy lvan ia ; 

W ash  U , W ash ing ton  U n ivers ity  S choo l o f M ed ic ine  in  S t. 

Lou is ; U C S F , U n ivers ity  o f C a lifo rn ia , S an  F ranc isco , 

S choo l o f M ed ic ine ; H opk ins , Johns H opk ins  U n ivers ity  

S choo l o f M ed ic ine ; U C LA , U n ivers ity  o f C a lifo rn ia , Los  

A nge les , S choo l o f M ed ic ine ; M ayo-A lix , M ayo  C lin ic  A lix  

S choo l o f M ed ic ine ; N Y U , N Y U  G rossm an S choo l o f 

M ed ic ine ; C o lum bia , C o lum bia  U n ivers ity  V age los  

C o llege  o f P hys ic ians  and  S urgeons; N IH , N ationa l 

Ins titu tes  o f H ea lth .
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W h e re  A re  W e  in  B rid g in g  th e  G e n d e r L e a d e rsh ip  G a p  in  

A ca d e m ic  M e d ic in e ?

V a lan tine , H annah A .

A cadem ic  M ed ic ine95(10):1475-1476, O ctober 2020.

do i: 10 .1097/A C M .0000000000003574
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KEY PRINCIPLES
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Key Concepts
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“Leader”versus “Leadership”

9

human capital versus social capital
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“Leader” versus “Leadership”
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Building collective leadership capacity within a group, rather than just developing an individual

Leadership Quarterly, 11(4), 581–
613. 2001. Elsevier Science Inc
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“Sponsorship” versus “Mentorship”
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https://journals.lww.com/academicmedicine/Fulltext/2020/10000/Where_Are_We_in_Bridging_the_Gender_Leadership_Gap.10.aspx
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Academic Medicine, Vol. 94, No. 1 / January 2019
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Provide Tools
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Address Broad-based Skills

17

Program Individual

§ Skill development in research, writing, 

presenting, teaching, leadership

§ Individual faculty development plans with 
goals and timelines

§ Training and selection of mentors and 
mentees

§ Setting program goals and content.

§ (Team) Mentoring and coaching.

§ Selecting participants

§ Providing a conducive environment.

§ Managing the program.

§ Sustaining support

17
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Assess Outcomes

18

19

§ meta-analytic investigation: 335 
leadership training evaluation studies.

§ defined as programs that have been 

systematically designed to enhance 

leader knowledge, skills, abilities, and 

other relevant components 
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Outcomes
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Reaction Learning Transfer Results

20

Summary

21

§ Leadership training is effective at improving affective, cognitive, and skill-based outcomes, 

corroborating prior meta-analytic findings
§ leadership training is specifically effective in improving reactions (δ= .63), learning 

(δ=.73), transfer (δ= .82), and results (δ= .72)

§ the trickle-up effect (i.e., leadership improvements aggregate up to the organizational-level) is 

stronger than the trickle-down effect (i.e., leadership improvements flow down to subordinates).

§ This study is the first to demonstrate that leadership training improves trainee reactions, in 

contrast to the idea often perpetuated in the popular press that individuals generally dislike 

training
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Take-Home Messages

Training Design Characteristics
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§ Conduct a needs-analysis

§ Conflicting results for mandatory versus voluntary

§ Temporally spaced programs are better for transfer of learning

• Those spaced weekly rather than daily had larger effects on results

§ Higher level leaders seemed to benefit least

• May need specially targeted programs

§ Internal or externally administered more effective than self-directed

§ Multiple delivery methods are best

§ Feedback helps (not clear that 360 further enhances)

§ On-site appears to be at least as good as off-site if not better

§ Longer training programs may be better (no specifics on optimal time).
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Study Characteristics
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§ 17-year follow-up (National Faculty Survey)
§ Random sample, 25 medical schools, overrepresentation of people 

from underrepresented racial and ethnic groups

§ N= 1270, 50% response rate

§ Compared White, URM, Non-URM Faculty

§ Outcomes:

§ Academic productivity
§ Advancement
§ Retention
§ Satisfaction

§ Compensation

\
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Key Findings

24

§ Faculty from URM had:
§ lower rates of peer-reviewed publications (relative 

number 0.64; 95% CI: 0.51, 0.79), 

§ promotion to professor (OR, 0.53; CI: 0.30, 0.93), 

§ retention in academic medicine (OR, 0.49; CI: 0.32, 0.75)

than W hite faculty.

§ No differences were identified in federal grant 
acquisition, senior leadership roles, career satisfaction, 
and compensation
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Create a Pipeline
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High
School

Undergraduate
School

Graduate
School

Professional 
Period
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ELAM
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28

29

Factor in Pace
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My Trajectory
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§ Leader versus Leadership—it doesn’t help to just train an individual you have to train the community. (change the 
culture, don’t just appoint a leader)

§ Mentorship versus Sponsorship- all need opportunities, not just instructions

§ Grow a pipeline—Start early

§ Ensure that individuals have the necessary skills (do no one a favor if you appoint someone who is not qualified)

§ Knit DEI into the fabric of everything that you do.

Summary:
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Lisa.Leffert@Yale.edu

Lisa Leffert, MD
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Tel: 617-877-8393
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