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It all started with mentorships. As a female physician leader at an over century-old healthcare organization, 
women were quickly recognizing that I was often the only female in boardrooms full of men. They were 
requesting meetings to learn how I got to the levels they aspire to be in their careers and to get help 
developing their own personal guide to getting there. So I started meeting one-on-one with female 
physicians to help them establish their personal goals, gain confidence in their skills, and identify growth 
opportunities. Before I knew it, I had enough women reaching out that I could have scheduled myself  
sun-up to sun-down with mentorship meetings and still not reached all of the women seeking a mentor—
not to mention do my actual job as a gastroenterologist!

That’s when I knew there was a tremendous gap that needed to be filled. I couldn’t meet with all of 
these women on my own, so we needed to bring these women together in one place to build peer-to-
peer support and networking, leadership skill building, and development of mentorship and advocacy 
relationships with leaders. With seed funding for a pilot program from our board of directors, we set out 
in 2017 to build a women leaders in medicine summit. We did a program development survey before the 
program was launched and then held our first event in fall 2017. Two simple emails to all female physicians 
were all it took to exceed our registration goals, with 105 female physicians attending the first event.  
Clearly, we were on to something.

We then applied for and were awarded a grant from The Physicians Foundation in March 2018, providing 
the leverage we needed to continue to build out and optimize the program to reach more women. 
Eighteen months in to our two-year grant, we had already exceeded our goal of reaching 25% of the over 
1,000 female physicians within our organization. We had been able to build out a robust menu of offerings 
for our female physicians, all of which were consistently receiving high marks across the board on post-
activity evaluations. The importance and benefits of our activities are being recognized at all levels of 
our organization, and the momentum to continue to build and grow our offerings to address the unique 
challenges females face is the highest it has ever been. 

No matter where your organization is currently and what your history of supporting women leaders has 
been, we want to help you get started or continue down your path of investing in women physicians, who 
now make up over half of the new physician workforce. We hope you find this step-by-step guide useful in 
your journey of investing in women in your organization. Male and female, we are all in this together!

Sincerely,

Dawn Sears, MD, FACG 
Division Director of Gastroenterology 
Baylor Scott & White Health
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What is a women leaders in medicine program?
A women leaders in medicine program is a focused leadership development program designed to fight 
burnout in women physicians and help them in the quest to have fulfilling careers. Regardless of whether 
a woman physician wants to be a leader at the top level of her organization or simply be the best, most 
effective female physician in her current role (leader or non-leader by title), the program is designed to 
meet every woman where she is to provide a valuable network and further develop her leadership skills.

Though the complexity and structure of the program can take many forms, every activity within the 
program should be designed to achieve the following goals:

1.   Provide peer-to-peer networking and support

2.  Develop leadership/work-life balance skills

3.  Offer networking opportunities with organizational leadership

Women’s summit:
At the core of a women leaders in medicine program is a regularly scheduled women’s summit 
(recommended biannually) that brings women together. The event should be structured to allow 
networking and encouraged mentorship relationships, evidence-based and engaging leadership skills 
training from recognized leaders in the field, and access to female and male leaders within the organization, 
often in the form of a networking dinner.

Other programming: 
Beyond the regular events, continued touch points between the events, such as regional quarterly dinners, 
book clubs and online forums (such as private Facebook group or internal platforms such as Microsoft 
Teams or SharePoint), should be leveraged to keep women connected and engaged throughout the year.

Critical elements:
Critical to the long-term success of a women leaders in medicine program is:

Organizational goals and alignment. Getting leadership support early and identifying what goals you’d 
like to achieve with your women leaders in medicine program is critical to building and growing a 
successful women leaders in medicine program. Advocates for these efforts must be identified early 
and kept engaged and updated.

Champion of the effort and engaged committee. An identified female physician who is passionate about 
the efforts and leads the charge for the organization is key, as well as an engaged committee, project 
manager, and/or other resources to help execute the program and keep it on track.

Data-driven content. The structure of events and content delivered should all be data-driven to offer 
effective, proven strategies for female physicians.

Access to leadership. Involving male and female leaders in some capacity at events is important for 
giving women the opportunity to build their network of advocates.

Capturing results and event feedback. Feedback before, during and after events is key to continuing to 
improve events, maintain and grow leadership support, and gauge impact.

Large-scale feasibility. As interest grows, the program must be scalable to reach all female physicians 
within your organization—and to potentially reach groups outside of physicians, such as advanced 
practice professionals.
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What is the business case for leadership development of women physicians?
Research supports it:
-  Burnout. Surveys by The Physicians Foundation have consistently revealed that physicians are 

disenchanted with the current and future state of healthcare, often resulting in early retirements, more 
part-time physicians and less engagement. A recent report found that 19.8% of physicians plan to reduce 
their clinical hours within the next year (Silinsky, 2017). 

-  Additional stressors compared to male counterparts. Female physicians are under the same production, 
regulatory and patient satisfaction pressures as male physicians. However, female physicians have the 
additional stresses of enduring gender discrimination and sexual harassment at an alarming rate (Bruce, 
2015; Cochran, 2013; Doximity, 2017). 

-  Underrepresentation. Despite more than half of new physicians being female, only 13% of senior 
healthcare leadership roles are filled by women (Jena, 2016; Chisholm-Burns, 2017; Doximity, 2017). 

-  Engagement needs. A recent Texas Medical Association Member Needs Survey revealed that female 
physicians had lower engagement and more requests for networking, leadership skill development  
and mentoring/advocacy opportunities than their male counterparts. 

Women need it:
-  Decrease isolation. Women in medicine feel increasingly isolated, and their patient-physician relationships 

are compromised by the ever-present EMR. By focusing on relational goals, the program helps address 
the core relational need of women that is often eroded as they attempt to balance medicine with 
motherhood and other life goals.

-  Decrease burnout. Recent studies correlate higher burnout with lower patient safety, more errors, lower 
patient satisfaction and lower quality of healthcare delivered. The women who have participated in the 
women leaders in medicine program believe it has been instrumental in reducing their burnout and 
improving their commitment to staying with the organization. This creates a happier, healthier and more 
stable workforce. 

-  Increase engagement. The mentor training that participants receive through the program is amplified 
over the years. Participants’ leadership skills are enhanced by working with leaders who understand 
business skills and language and who actively participate in the program. An unintended benefit of more 
senior women leaders participating in the program is that they become more engaged as well.

It is low cost, high reward:
-  Low cost. The program’s structure and goals are relational. Summits can be accomplished on very small 

budgets—beyond the food, venue and speakers (many of whom can be internal and therefore no cost), 
everything else is extra. Lost productivity RVUs can be mitigated through timing of events. However, 
allowing physicians CME half or full day was well-received by women as strong demonstration of 
leadership support.

-  High reward. The cost savings in retention, high advocacy, engagement and less burnout are vast.
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How do we get started?
Step-by-step guide to launching your women leaders in medicine program

Step 1: Identify a female physician champion 
If not already initiated by a female physician, a female physician champion within the organization needs 
to be identified. Ideally, this person will be an already recognized leader within your institution. She will 
be instrumental in making sure the design and delivery of activities best meet the needs of the female 
physicians and to championing the success of the program. She also will be key in leveraging her existing 
connections to help the initial women’s summit gain traction.

Step 2: Conduct a needs assessment and establish key objectives of program 
Complete a needs assessment for your organization regarding female leadership. Examples include:  
•   Burnout rates 

•   Number of female physicians citing underdeveloped leadership skills 

•   The ratio of female physicians to male physicians in organization and ratio of women leaders 

•   Engagement/interest level of this audience 

•   Identify the most prevalent issue your leadership is trying to address (e.g., retention, harassment, 
discrimination, attracting new talent, patient satisfaction) and be sure to align efforts to address that issue 

Additionally, determine the key objectives of your program. Examples include:
•   Physicians will be able to identify modifiable and non-modifiable burnout triggers. 

•   Physicians will be able to create a personal roadmap for career success. 

•   Physicians will be able to analyze their leadership strengths and weaknesses.

•   Physicians will apply new leadership skills.

•   Physicians will connect with more peers.

•   Physicians will establish a mentor.

•   Physicians will connect with more senior leaders.

Step 3: Secure leadership support 
High-level leadership support is critical for the success of the program, including a unified voice from 
the CEO, president, vice presidents, CMO, board of directors and major section chairs. If your institution 
has a champion of diversity or women in medicine, these allies also need to be engaged in your efforts. 
These advocates must be made aware of the program at inception, get updates on the planned activities, 
participate in the networking activities with the women physicians, and receive post-event survey results to 
see the measured impact. 

If support is not already in place, the female physician champion should propose the development of the 
program to these leaders to gain support before programming begins, outlining the organizational need 
and proposed objectives of the efforts. It is important to also share anticipated budget needs to support 
the program and outline the business case for the program, highlighting how the expenses of this program 
are very modest relative to the retention of a single physician.

6



Step 4: Establish program manager and planning committee 
Whenever possible, it is ideal to have a program manager who can dedicate part of his or her (ideally her, 
given the nature of the program) time to managing timelines, budgets and event execution. If you have a 
robust research component, consider also having a biostatistician on your team. Additionally, a planning 
committee of five to 15 female physicians is helpful in building and executing activities that represent 
a range of physicians’ needs. It is important to make sure that the planning committee represents the 
spectrum of your women physicians, including those who may not be patient-facing, such as pathology. 

Step 5: Finalize organizational goals and budget with leadership
Finalize what the specific goals are of your women leaders in medicine program, and determine if there are 
any leadership needs or metrics that should be incorporated in those goals. Establish how you will measure 
the impact for your organization. Additionally, prepare an estimate for the cost of each activity and secure 
your source of funding.  If funding will not occur in the pilot year, consider charging a participation fee. 
Assume that 15% of those who are eligible will participate and budget other expenses around this.

Step 6: Send a pre-program survey to all female physicians
Prior to your first activity, a pre-event survey is recommended to gauge baseline engagement of female 
physicians in your organization and to get input on the specifics of your event.

Sample questions may include:

•   Rate your interest in your personal leadership development. (0 to 10)

•   Rate your interest in your personal leadership development in the next five years. (0 to 10)

•   Rate your interest in attending a women’s summit (including any location/date/time details). (0 to 10)

•   Rate how supportive you feel our organization is of women who wish to advance into leadership 
positions. (0 to 10)

•   Rate how interested/accessible you feel your leadership is for your personal growth. (0 to 10)

•   How many years out of training are you? 

•   How much would you be willing to pay to attend a full-day Women Leaders in Medicine Summit?  
 ($0, up to $50, up to $100, up to $150, up to $200, over $200)

•   Open-ended comments section

Step 7: Plan and execute your event

Mobilize your team to begin the planning of your women’s summit, taking into account the feedback from 
the pre-program survey. An event planning checklist with timelines is provided on pages 9 - 16 to help with 
recommended timelines and steps involved. Sample agenda topics and event surveys can also be found in 
this guide.
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Step 8: Determine additional enhancements to incorporate
Consider what add-on enhancements can increase the value of the program beyond the regularly held 
women’s summits, which may include:

•   Providing leadership books to participants

•   Funding quarterly book clubs and dinner clubs

•   Providing monthly lunch and learn activities

•   Providing additional one-on-one mentoring and life coaches

•   Sponsoring mentor/mentee quarterly lunches

•   Bringing in national women leaders in medicine speakers for Grand Rounds

•   Providing childcare services at events

Depending on your leadership, you may want to have some of these concepts built out in your initial funding 
ask so you can mobilize several efforts at program inception. Other organizations may prefer you host your 
kick-off women’s summit and then do a follow-up ask for funding after you have measurable results.

Step 9: Measure impact

Critical to the ongoing success of your program and continued support within your system is measurable 
results. The success of these activities can be measured by several factors, including:

•   Survey responses of attendees at women’s summits

•   Work-life assessments

•   Retention and engagement

•   Increase in leadership positions held by women

•   Increase in self-identified leadership status

•   Self-identified victories

•   The number of women who self-identify as having mentors or being mentors themselves

Step 10: Continue to share results, improve and grow
Critical to the ongoing success of your program and continued support within your system is sharing the 
measured impact. Compile summaries of the results to share with leadership, with the key takeaway points 
clearly identified. Give presentations to influencer groups where possible, such as your board of directors. 
Sending thank you emails to leaders who supported or attended with a PowerPoint summary of the 
success of the event leaves a strong impression of time well spent.

Use your survey results to improve your program, and work to reach as many of the female physicians in 
your institution as possible with your efforts. Share the vision and plans for your women leaders in medicine 
program with your female physicians, and be diligent about following through. Establish a regular cadence 
of women’s summits to maximize impact and continued growth, having the date for the next upcoming 
women’s summit available at the event prior so that women can block their clinic books and mark their 
calendars months in advance.

And, most of all, have fun with these efforts. You will be amazed how far a dedicated, passionate team, 
supportive leaders, and enthusiastic female physicians will take your program!
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Checklist with timelines  
Detailed below are some of the key recommended steps to be taken in the planning and execution process 
for your women’s summits. Though timelines and necessary steps will vary depending on location and 
organizational structure, this is intended to serve as a helpful framework that can be adapted to meet your 
institution’s processes and priorities. 

Planning committee: 
TIMELINE: Six to 18 months before the summit 
▫   Establish roles and expectations of all participants in the planning of the summit, clearly identifying 

the roles of female physician champion, project manager, planning committee, and other involved 
individuals.

▫   Set up planning meetings for all participants to share input on goals, structure, date, venue and other 
planning details. Sending background and a pre-event survey to all committee members on major 
decision points may be beneficial to optimize use of meeting time. You can then spend the committee 
meetings going over a summarized report of the input, as you’re more likely to get feedback and 
participation by all in that format.

▫   Keep planning committee involved and engaged throughout the planning process. Once the agenda, 
date and venue are established, the committee’s key role will be on the day of the summit itself.

▫   Establish day-of-event tasks for committee members (such as greeter team, day of event issues and 
speaker room seat assignments). 

▫   Set the expectation that all committee members will attend the event and plan to arrive at a set time 
beforehand to help with set-up and with tear-down following the event. 

Target audience: 
TIMELINE: Six to 18 months before the summit 
▫   Establish your target group. Examples: Female physicians only? Include female advanced practice 

professionals? Include female residents and fellows? Include medical students, if applicable? 

▫   Build a distribution list to reach the target audience, if not already developed. Gather email addresses.

▫   Build your list of all leaders who should be invited to the leader networking portion of the summit 
(recommended at dinner). Beyond your system leaders, vice presidents, CMO, board of directors and 
major section chairs, you will want to include your highest leaders in nursing, finance, operations, legal, 
human resources, strategy and other major departments, regardless of gender.

Budget: 
TIMELINE: Six to 18 months before the summit
▫   Establish summit budget and secure funding or set registration fee for participants. If a CME-approved 

event, determine if CME funds can be used by participants. The cost will vary greatly depending on 
location, but consider the following expenses: 
- Meeting space 
- AV, if additional  
- Speaker fees  
- Catering  
- Rentals (tablecloths, chairs) 

- Supplies for activities (poster boards, markers, pens) 
- Name tags 
- Giveaway items, if applicable (pen and notepad, 
    book raffle, etc.) 
- Handouts/packet materials 
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Date: 
TIMELINE: Six to 18 months before the summit
▫   Determine the structure of the summit that works best for your practice or organization. Examples: full 

day? half day? weekday? weekend?  
- Take into consideration any feedback you received in your pre-program survey.

▫   Look for date conflicts with internal events and external conferences that many of your participants may 
attend.

▫   Confirm there are no date conflicts for key speakers. 

Venue/catering/rentals: 
TIMELINE: Six to 18 months before the summit (This varies greatly depending on how challenging it is to 
secure venues in your area.)
▫   Research venues and costs in your chosen area as necessary, considering your targeted number of 

attendees. An off-site meeting space with plenty of room is highly recommended for optimal creativity of 
the attendees and to help them truly unplug from work.  
- Consider your space priorities. Elements that might be important include a separate space for meals  
- and a private space for nursing mothers.

▫   Confirm availability with venue.

▫   Secure space with contract and payment. 

▫   Determine how catering is handled at the venue.  If you’ll need to use an outside vendor, research catering 
options and costs. 

▫   Confirm caterer availability on your date.

▫   Determine if any items need to be rented (tablecloths, tables, etc.). Contact a local rental company  
if needed.

▫   If wine will be provided for networking dinner, determine source of wine, wine glasses and bottle opener.

Speakers/agenda: 
TIMELINE: Six to 18 months before the summit 
▫   Map out proposed agenda, making sure it accomplishes established goals. Topics to incorporate 

include: 
      1.   Leadership skills 
      2.  Mentoring skills and definitions (advocates, sponsors, mentors, life coaches, etc.) 
      3.  Work-life balance strategies 
      4.  Burnout prevention strategies 
- Build agenda to include equal parts of didactic, self-reflection or group work, and sharing

▫   Reach out to speakers to confirm availability.

▫   Confirm speaker honorarium and complete any necessary paperwork, if applicable. 

▫   Send calendar invitations and clear communications to all speakers, including the venue details  
and expectations. 

▫   Send deadlines for submitting presentation slides and handouts as event approaches. Target: send 
instructions four to six weeks before the event; due two weeks before the event.
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Event credit: 
TIMELINE: Three months before the summit  
▫   It is highly encouraged to offer CME credit to increase attendance at your summits. Determine if CME 

will be offered for the summit and, if so, work closely with your CME department to engage them early 
in the planning process and submit the CME application.

▫   Determine if the event qualifies for any other credit that is important to your target audience (ethics 
credit, maintenance of certification, etc.) and pursue as appropriate. 

▫   Determine how attendees will count the day off (clinic business, CME day, etc.), working with leadership 
as applicable. If CME time off is pre-approved, this will remove a major obstacle for many of your 
participants. 

Targeted and confirmed attendee communications: 
TIMELINE: Three to 12 months before the summit 
▫   As soon as details are solidified for the event (location, date, general structure of agenda), send a note 

to your established target audience so they can begin to block clinic schedules and calendars. 

▫   Re-communicate monthly and utilize word-of-mouth, department meetings, newsletters and personal 
email invitations. Consider sending a calendar invitation to the key stakeholders. 

▫   Once registration is set up, send a link to attendees with instructions and the deadline for registration. 
Target: two months before the event. Information to include in that email:
- Summit date, time, venue (including address)

- Registration link

- Date registration closes

- Summary of the summit’s purpose

- Details of the agenda (or a link to full agenda on registration site)

- Whether or not there is a cost to attend

- Who is invited (so recipients know whether or not to forward)

- CME information, if applicable

- Contact for questions

▫   Send reminder emails as the summit approaches. Target: four weeks, two weeks and one week before 
registration closes. 

▫   Send the final event details (special instructions, map for venue, dress code, etc.) to all registered 
attendees once registration closes.

▫   Plan ahead for the next summit so the next date can be announced at this summit. 

Leadership attendance (non-speakers): 
TIMELINE: Two to three months before the summit 
▫   If you are having an activity or event where leadership attendance is desired (such as a dinner), reach 

out to leadership to get the event details on their calendars and request RSVPs. 

▫   As the event gets closer, send reminder emails and do a final confirmation of schedules. Target: two to 
four weeks before the event.
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Registration: 
TIMELINE: Three to six months before the summit 
▫   Set up the registration using available channels within your organization. (Often, the CME office sets up 

the registration page with the agenda, CME accreditation statements and registration links. If no CME  
at your institution, try online registration sites such as Eventbrite.) 

▫   Determine what information you need to gather at registration (dietary restrictions, confirmation of 
which meals they will be present for, pre-questions for activities during the event [such as leadership 
interest, level of current mentorship/desired mentorship]). 

▫   Establish registration closing date (recommended: approximately one week before the summit to allow 
time to prepare name tags and other final details). 

▫   Determine if you have a cap on the number of registrations (dependent on budget and venue capacity).

▫   Establish a schedule for getting registration reports to track registration numbers.

▫   Determine if you’ll accept walk-in registrations.

Giveaway: 
TIMELINE: Two months before the summit 
▫   If you will have an event giveaway, determine what items will be given away (books, nice notebook  

and pen, etc.), funding and the process for distribution. The giveaway is a great opportunity to get  
a donation from an internal department that wants to demonstrate support of the efforts.

▫   If the item is donated, determine how to recognize the donor (such as a sticker on the inside cover  
of a book or notebook or with a PowerPoint slide and acknowledgment during the formal program). 

▫   Place orders for the giveaway items, as applicable. 

Catering: 
TIMELINE: One month before the summit (This may vary depending on caterer requirements.) 
▫   Establish a menu with the caterer. Items to consider:  

- Healthy options, including at breaks 

- Beverages available throughout the day 

- Dietary restrictions 

▫   Submit the final numbers to the caterer by the catering deadline. Include speakers and special guests  
in your count. 
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Attendee packet: 
TIMELINE: One month before the summit (This is usually due to the printer one week prior to the event.) 
▫   Determine how you’d like to distribute the materials. A two-sided spiral bound event packet allows 

attendees to have a single packet to take notes in and recollect event information. Here is a sample of 
items that you may consider including in your packet:  
- Introductory letter from the women physician champion  
- Agenda   
- Information on how to claim CME credit  
- Thank you to sponsors 

        - All speaker handouts for activities 

        - A full note page for each speaker, so attendees have space to take notes on each topic and have a  
   post-event reference of their key takeaways and learnings 

- Resources, including:                 
- Sexual harassment resources           

        - Recent articles attendees should become familiar with 

        - Harvard Business Review articles (samples: “How Discrimination Against Female Doctors Hurts 
   Patients” by Christopher Myers and Kathleen Sutcliffe; “Don’t Underestimate the Power of Women    
   Supporting Each Other” by Anne Welsh McNulty)           

        - Information about internal resources within your organization and ways to get connected/involved 

        - Date of next planned women’s summit

        - Post-summit survey (see sample on page 19 of this packet)

Photography: 
TIMELINE: One to two months before the summit 
▫   Find and schedule a photographer who can take photos at the summit and confirm dates with  

him or her. 

▫   Determine which portions of the agenda would be most valuable and create a shot list (group photo, 
candid photos, speaker photos, small group photos, etc.). 

▫   Confirm if any consent forms are necessary within your organization to be able to use the pictures. 
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Final summit preparation: 
TIMELINE: Final month leading up to summit 
▫   Print name tags based on the final attendee list. Consider including a unique designation for special 

guests and planning committee members. 

▫   Determine seating assignments and designation for seating assignments (place cards). Consider having 
assigned seats in the morning that include diversity in location, specialty, level of mentorship interest, 
etc., at each table. Then, allow them to choose their seats at meals and for the afternoon content.  

▫   Have a sign-in sheet at the entrance that specifies assigned tables and include clear table markers to 
help attendees find their table number. 

▫   Prepare PowerPoint presentation. 

        - Compile all of the slides submitted by presenters 

        - Develop opening and closing slides and reminders 

▫   Consider ice breaker activity and supplies needed.

▫   Have a plan for music during breaks and meals. 

▫   Determine the little extras that will make your event special and increase engagement, such as:

        - Having the board of directors or c-suite provide and serve wine at the networking dinner

        - Invite the CEO, CMO or other recognized leader make opening remarks at the networking dinner 

        - Recognize women who have recently taken on new leadership roles

▫   Gather day-of-event supplies. Items may include: 

        - Giveaways 

        - Nice soap and disposable towels for bathrooms 

        - Fine tip markers for activities 

        - Scotch tape for activities 

        - Consent forms for photography 

        - CME sign-in sheets

        - Attendee packets, to include evaluation forms

        - Centerpieces for meals 

        - Pens 

        - Signage for mothers’ suites (nursing mothers), both to identify the space and signify if the rooms are  
   in use or available 

        - Name tags and place cards 

        - Directional signage

        - Table numbers 

        - Table assignments and sign-in sheets 

        - AV equipment as needed (computer, USB drive, music source, etc.) 

        - Large printed versions of agenda and easel stands 
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Post-event:
TIMELINE: Within one to two weeks after the event 
▫   Compile post-summit survey responses and evaluate feedback.
▫   Prepare PowerPoint summary with visual representation of survey responses and event pictures to 

share with leadership, including board of directors and other key supporters.
▫   Host a post-summit planning committee meeting to review attendee feedback and discuss things  

to start, stop and keep doing for future summits.
▫   Send save the date for next summit to female physicians and key leaders and supporters of the efforts. 
▫   Send follow-up thank you emails to attendees, committee members, speakers and leaders who 

attended and/or supported the efforts.
▫   Share summit successes internally, including through corporate communications publications.
▫   Continue preparations for the next summit.
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Summit agenda framework
When planning your women’s summit agenda, elements to consider include:

▫   Small group interaction 
Set up your room and build your agenda to allow groups of six to eight women to be placed at tables. 
Use name tags and tent cards to allow people to get to know each other, and build plenty of time for 
networking and mingling into the agenda.

▫   Panels 
Panel discussions are very well-received by this group, as the women physicians enjoy hearing from 
and relating to their peers. It is important to seek a diverse panel that represents a range of ages, 
experiences, specialties and practice settings.

        Take committee nominations for a female physician moderator and panelists. Have the moderator 
finalize the panelists and questions. It is recommended to provide the panelists with the questions in 
advance of the event so they can prepare some initial thoughts for the discussion.

        It is important to not have the same moderator twice and to avoid repeating panelists. This allows more 
women opportunities to lead in a safe environment and for diverse perspectives to be shared.

▫   Engaging speakers 
Internal talent may exist to lead some of these sessions, though you may also look outside of your 
organization. Regardless of the speakers, the information they share should be research-based, and it 
should be clear that they are experts on the topic.

        It is also highly recommended to invite a system leader to speak at each summit. If you have people 
who have felt marginalized, be cautious with question and answer sessions (such as avoiding them 
altogether or having people write their questions on index cards) to model appropriate interactions 
with a supportive leader and avoid derailing the summit.

▫   Peer-to-peer interaction 
Breaks for intentional peer-to-peer interaction are critical. In a full-day agenda, offer a morning and 
afternoon break in addition to meal times. During these breaks, make whiteboards available for sharing 
ideas such as, “Future Program Topic Ideas,” “Effective Ways to Prevent Burnout,” “Favorite Vacation 
Spot,” “Sign-Up to Serve on Women’s Summit Planning Committee,” and “Reasons I Am Grateful.” This 
offers introverts a place to go and a way to start conversations.

▫   Senior leader networking dinner 
A networking dinner is key to getting senior leaders engaged in your efforts and establishing 
mentorship, advocate, sponsor and coach relationships. Leaders should sit one to two per table.

        Consider putting a list of questions at each table that could serve as conversation starters, such as:       
 - How would you encourage a woman interested in leadership roles in our organization to pursue  
   that course?

        - What advice would you give someone going into a leadership position for the first time?
        - What is one characteristic you feel every leader should possess?
        - Can you name one person who has been a mentor to you and how this person impacted your life?
        - What is one mistake you witness leaders making more frequently than others?
        - What are some of your greatest leadership lessons you’ve learned?
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Sample agenda for day-long summit

9:00 – 9:15 AM Light networking breakfast

9:15 – 9:30 AM Welcome by female physician champion 

9:30 – 10:15 AM Keynote (external speaker or female system leader)

10:15 – 10:30 AM Break

10:30 AM - 12:00 PM 

Panel

Topic ideas: survivors of burnout; finding the joy in leadership; work-life balance; 
fear of failure; women working with women: the good, the bad, the ugly; 
negotiation

12:00 – 1:00 PM    

Lunch
It is recommended to have any lunch activities be minimal (such as a brief 
speed mentoring exercise or book discussions of books distributed at a previous 
summit) to allow ample socializing.

1:00 – 2:00 PM

Speaker 

Topic ideas: negotiations; impression management; advocacy skills; emotional 
intelligence; reframing your thinking; imposter syndrome; advocacy; implicit bias; 
stereotype threat; work-life balance; protecting your time at work and home; 
difference between a mentor, advocate, sponsor and coach

2:00 – 2:30 PM

Interactive activity
Ideas: interactive portion or small group discussions related to speaker topic,   
mindfulness exercise, emotional intelligence discussion, speed mentoring 
activity

2:30 – 3:00 PM Speaker:  see topic ideas above

3:00 – 3:30 PM Break

3:30 – 4:00 PM Speaker:  see topic ideas above

4:00 – 4:30 PM
Internal speaker
Topic ideas: resources available in the system, self-reflection, organization  
culture, women leaders in medicine vision

4:30 – 5:00 PM Wrap up talk by physician champion

5:00 – 5:30 PM Group photo and mingling

5:30 – 7:00 PM Networking dinner with senior leaders

7:00 PM Adjourn
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Surveys
Post-summit survey
In addition to the one-time pre-program survey, capturing immediate feedback from the summit is critical 
for determining if your event goals were met and for continuing to improve the program. It is recommended 
to include a survey in your attendee materials so it can be completed throughout the day and is available for 
anyone with an early departure. Make sure to reference it at the opening, and provide reminders throughout 
the event to turn it in before departing.

Depending on the number of surveys collected, an electronic version of the survey can also be developed 
to capture responses from missed attendees.

Sample questions to include in post-summit survey:

-   How this session has helped. Please share two takeaway points from today’s session that you    
     will apply to your life or share with others in the near future.

-   How this group serves you. Please share what you believe this group does for you either personally or 
     professionally.

-   Continuous growth. Please share two ways this group can continue to be of service to you.

-   Feedback on today’s conference. (Rate each speaker, location, venue, meals)

-   How impactful has today’s summit been? (rank 0 to 5)

-   How often do you feel burned out? (rank 0 to 5)

-   Do you feel the women’s summit helps prevent burnout? (rank 0 to 5)

-   Rank other women leaders in medicine program activities offered at our organization (dinner clubs, etc.)

Optional leadership survey
You may also occasionally want to collect a leadership survey to get information about their leadership 
experiences and interests. To avoid survey fatigue, make sure to emphasize with participants that it is 
optional. 

Sample information you may want to collect includes:

-   On a scale of 0 to 10, what is your current level of leadership? (0 = nothing, 10 = leader who is ready to 
     mentor others).

-   Select current and past leadership position(s) you hold (physician, PhD, breadwinner for home, section 
     chief, division chief, department chair, educator, military officer, community service leader or participant, 
     church or religious leadership, professional organization leader, etc.)

-   Select all activities you have participated in (MBA, MPH, MHA, MHCD, MMEP, some higher education/non 
     degreed, full listing of internal leadership program offerings, had a primary mentor, served as mentor for 
     others, read leadership books, etc.)

-   Do you plan on staying in this organization for the next five years? (rank 0 to 5)

-   To what degree do you aspire to be a leader? (rank 0 to 10)

-   What leadership skills are you lacking, or do you want to improve to get to the place you want to be? 
     (open-ended response)
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Notes




