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Abstract

Mid-career women faculty face unique career challenges that may benefit from mentorship and
sponsorship, yet such programs focused on the needs of this career phase are scarce in academic
medicine. Many mid-career faculty require intentional and individual career planning to choose
a path from the broad array of options in academic medicine. Ambiguous promotion criteria,
increased workloads due to service or citizenship tasks, and a lack of sponsorship are among

the barriers that inhibit mid-career faculty’s growth into the high-visibility roles needed for
career advancement. In addition, issues faced by women mid-career faculty members may be
further exacerbated by barriers such as biases, a disproportionate share of family responsibilities,
and inequities in recognition and sponsorship. These barriers contribute to slower career growth
and higher attrition among women mid-career faculty and ultimately an underrepresentation of
women among senior leadership in academic medicine. Here, we describe how a mentoring
program involving individuals (e.g., mentors, mentees, sponsors) and departments/institutions
(e.g., deans, career development offices) can be used to support mid-career faculty. We also
provide recommendations for building a mentoring program with complementary support from
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sponsors targeted towards the specific needs of women mid-career faculty. A robust mid-career
mentoring program can support the career growth and engagement of individual faculty members
and as a result improve the diversity of academic medicine’s highest ranks.
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PROBLEM STATEMENT

The benefits of mentorship and sponsorship in academia are well recognized. Mentorship
improves faculty engagement and career advancement, is mutually rewarding for the mentor
and the mentee, and has been identified as a need by faculty across the career lifespan.1
Sponsorship, in which an influential individual advocates for a faculty member, is a critical
complement to mentorship for major career advancement.>:6 Many mentoring programs are
targeted toward junior faculty or other early career positions,’-® and data are limited on the
availability and scope of programs targeted toward mid-career faculty. Of 39 benchmark
institutions in 2013, 21 (54%) institutions did not have mid-career-specific mentorship
programs.®

Exact definitions of the mid-career phase differ by institution, however, we refer to the
mid-career phase as generally equivalent to an associate professor rank.1? Recent surveys
have shown low career satisfaction, happiness, and vitality among mid-career faculty.11.12
Mid-career faculty report lacking formal feedback on progress towards promotion and
vague promotional criteria not aligned with full responsibilities (e.g., service, clinical,
community engagement, and teaching) — making it difficult to develop goals and progress
towards promotion.1113 ow institutional support and engagement and high aspirations for
leadership roles are associated with increased burnout and turnover of mid-career faculty.14

Women and underrepresented minority (URM) mid-career faculty have unique mid-career
needs and challenges. To fill the gap between programs for early career faculty entering
academic medicine and those intended to increase the diversity of leadership, institutions
must provide support during the mid-career phase. Here, we focus on the needs of women
mid-career faculty and discuss how complementary mentorship and sponsorship support
can improve women'’s career advancement. While we focus on women given unique
gender-based challenges, additional mentorship for URM mid-career faculty should also
be considered to broadly increase diversity among academic medicine’s highest ranks.

A lack of mentors and sponsors has been identified by women faculty as a barrier to

career growth.6.7:15-17 Data demonstrate underrepresentation among women faculty as they
progress through academic ranks, with women less likely than men to be promoted to full
professor or to advance to senior leadership positions and more likely to leave academic
medicine.18-25 In 2020, while 48% of full-time assistant professors at medical schools in
the United States were women, only 40% of associate professors and 27% of full professors
were women.28 While all mid-career faculty face increased workloads due to service and
administrative tasks, nearly 50% of women physicians perceive that they manage a greater
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burden of unsupported citizenship tasks than their male colleagues.2”-28 Women faculty
report facing biases and microaggressions, resulting in feelings of invisibility, isolation,
and/or lack of belonging.2%29:30 Women are underrepresented in key positions for career
growth (e.g. journal editors) and for honors (e.g. national keynote speaking engagements).24
These systemic barriers can inhibit women mid-career faculty from advancing and/or
remaining in academic medicine.20

Women at mid-career are disproportionately faced with the dual roles of navigating a
workplace not designed for them while also carrying the majority of responsibilities at

home with children and aging parents.®:18.29.31.32 \Women mid-career faculty may thus face
particular challenges in determining 1) what positions are available to them and how to focus
their efforts accordingly; 2) how to identify, build, and leverage networks to achieve goals;
and 3) how to make career progress while balancing home responsibilities.%13.25.33 |t js
important for women faculty to have space and guidance to shape their goals and develop
intentional action plans, with individual and institutional support through their mid-careers
and into high-level positions.24:34

SOLUTIONS

Mentorship and sponsorship can help women mid-career faculty build their visibility,
develop their careers, and grow into high level roles.23 Not only does this support

keep mid-career faculty engaged and productive, but it may also help to build diversity
among academic medicine’s ranks by reducing attrition and increasing promotion rates
among women mid-career faculty.3> Aspects of successful mentoring have been previously
published — for example, trust and clear communication; defined expectations, roles,

and responsibilities; dedicated time and attention to mentorship activities; and institution-
supported procedures for ending a mentoring relationship.2:23:36-41 However, unique
challenges faced by women mid-career faculty demonstrate the need for additional career
phase-based considerations and investment from institutions.*2

Pairing Individual Mentorship and Sponsorship with Institutional Support

Mentoring programs tailored to the needs of women mid-career faculty in academic
medicine provide an opportunity for individualized, person-based support in career
advancement, productivity, and personal development.! Mentorship structures include
traditional senior-junior vertical dyads as well as horizontal formal and informal groups
of mid-career peers who can provide mutual support.3

Multiple mentorship models and practices have been previously published.384445 As many
institutions have existing mentoring programs to support junior faculty, this infrastructure
can be adapted for mid-career faculty to minimize duplicated resources. For example,
mentoring programs for a mid-career cohort can be housed together and share mentor
trainings with an existing junior faculty program.*® Institutions can also adapt infrastructure
and practices from other institutions.*’-50 To minimize burden on mentors and increase
mentor accessibility, hybrid programs of dyad, group, and peer mentors can be used.51-54
Helping mid-career women faculty develop these mentorship networks can also address
women’s needs that may not be effectively supported by a single mentor.5%:56 |nstitutions
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can also support women faculty in joining professional societies and research networks,
which can provide additional external mentorship support.57>8 Above all, institutions must
systematically gather input from key stakeholders — particularly faculty — in adapting and
designing a focused mentoring program to directly address women mid-career faculty needs
(see Recommendations for Effective Mentoring of Women Mid-Career Faculty, below).

Mentorship support of mid-career women faculty is enhanced by sponsorship. A sponsor
is defined as an individual who uses their influence and/or access to professional networks
and key opinion leaders to advocate for a faculty member. Sponsorship can be invaluable
in helping faculty take advantage of high-visibility opportunities — for example, prominent
speaking opportunities or important institutional leadership positions.>:6:5% Mentors and
sponsors do not necessarily fill the same roles, yet both are critical for the career
advancement of mid-career women. Thus, mentors and sponsors both fill important roles
within institutional faculty development initiatives, and the importance of sponsors should
not be overlooked.

In addition to providing individual support to a mentee, a formal mentoring program

can also be a key driver of institutional change to better support mid-career faculty

by providing opportunities for feedback about systemic concerns to the institution. This
combination of individual and institutional support can play a pivotal role in retaining
faculty who might otherwise leave the institution.3° For example, a lack of clarity around
promotion criteria and specifics about what is needed to fulfill these — and a lack of
transparency around promotion decisions — are a concern for mid-career faculty.%27 This
lack of transparency is a major issue for women — in one survey, 40% of women
associate professors reported that promotion decisions may be impacted by gender, race,
or other elements not related to performance.2” Broader systemic issues facing women
faculty can include uneven workloads, inequitable compensation, and lack of flexibility
to allow for family responsibilities.18:60.61 |ndividual mentoring cannot solely overcome
these challenges. However, a combination of individual and institutional support through
identification of issues, advocacy from mentees, mentors, and sponsors, and response from
leadership can help support the development, retention, and advancement of women mid-
career faculty.

Table 1 provides a sample division of responsibilities for a mid-career-focused mentoring
program, showing how individual (mentor, sponsor, peers, mentee) and institutional

entities (departmental and institutional leadership and support offices) can together

support women mid-career faculty in three facets of development aimed towards career
goals: organizational, functional, and personal development.® Organizational development
includes high-visibility opportunities, e.g., leadership positions and fellowships. Functional
development involves building a skillset, e.g., interdisciplinary trainings. Personal
development involves personal and professional well-being, e.g., balancing work and life
responsibilities. While the mentor can assist the mentee’s development, departmental and
institutional leadership must also push for necessary organizational changes — e.qg., building
governance and leadership opportunities for mid-career faculty and addressing unconscious
biases that have historically kept women from these roles.*2 Likewise, mentors and mentees
have a responsibility to advocate to leadership for their needs — e.g., clarity around
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promotion criteria and flexibility in career paths. While the specific entities involved as
well as the division of their responsibilities will differ, these bidirectional relationships can
be leveraged to both provide individual-level support as well as institutional-level change
to foster an environment that is conducive to mid-career faculty advancement and career

satisfaction.

Recommendations for Effective Career Support of Women Mid-Career Faculty

To develop and maintain a culture supportive of mid-career women faculty in academic
medicine, consider the following recommendations:

. Ensure women mid-career faculty have access to sponsorship.

Sponsorship during mid-career is critical to career advancement.
Mentors can be, but are usually not, sponsors. While mentorship is
generally a long-lasting, more personal relationship, sponsorship is
based around specific opportunities. Mentors can assist mentees by
identifying and introducing potential sponsors to mentees based on
individual career goals.

Literature shows that sponsorship is particularly critical to developing
women into high-level leadership positions.6:62 The advocacy of a
sponsor raises women’s visibility among influential leaders, key for
major career advancements into prominent roles, and helps to overcome
unconscious biases that keep women from leadership positions.
Synergy between mentor and sponsor support can thus be especially
useful for women who may be less likely to self-promote.>8 This
support can enhance leadership diversity by raising the visibility of a
wider group of mid-career faculty members.

Lessons from corporate programs and early academic sponsorship
initiatives can be applied within academic medicine.®2 Institutions
should actively promote sponsorship, particularly for women who are
less frequently supported by sponsors than men.54 Formal internal or
external programs to connect sponsors and mid-career women faculty
(rather than relying solely on informal contacts) are important to
ensure access to sponsorship.%2:66 Institutions should ensure that mid-
career women faculty have resources to participate in sponsorship
programs (e.g., nominations, protected time).85 Internal sponsorship
programs can be modeled on existing programs to connect sponsors
and mid-career faculty.® Institutions can encourage senior faculty and
leaders to act as sponsors through demonstrations of the importance of
sponsorship in identifying and cultivating talent — and senior faculty
can encourage each other as peers to continue sponsorship activities.®
Sponsorship can be built into institutional culture through inclusion

of sponsorship and advocacy activities on performance reviews and
through the active solicitation of nominations from sponsors for
internal roles and awards. Institutions should monitor for appropriate
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representation of women faculty in panels and awards, soliciting
nominations for women faculty from sponsors to ensure visibility and
further advancement.57

Conduct systematic needs assessments.

To adequately address the needs of mid-career women faculty, it is
important to first identify their most pressing issues. What institution-
or department-specific issues are faculty facing, and what could be
addressed via a mentoring program? What are mid-career faculty’s
goals and expectations? What gaps are women faculty finding in
identifying or making connections with mentors and/or sponsors, in
building their networks, and/or in achieving growth opportunities?

Are solutions available internally or do they need to be sought from
other institutions or professional organizations? Reports of challenges
in identifying or obtaining opportunities for advancement, such as
leadership positions or speaking engagements, may indicate a need

for mentorship and sponsorship to support career development whereas
reports of bias or discrimination may require a systemic cultural review
and solutions.

Assist women mid-career mentees in choosing mentors that can support
career advancement.

There is no one-size-fits-all approach for identifying a mentor.
Evidence has been mixed as to whether single- or mixed-gender
mentoring dyads provide better outcomes for women mentees.%8 Other
markers of similarity (e.g., professional or leisure interests) may

be of more importance to a successful mentoring relationship than
gender.59-71 Surveys have shown some preference to matching gender
among early career faculty, and women mentors may provide more
actionable information around issues such as aligning work with
caregiving needs.2%70.71 However, mentorship and sponsorship from
leaders in the field become important during mid-career to promote
career advancement; given the continuing gender gaps in academic
medicine, these leaders tend to be male.18 Ultimately, women mentees
should seek mentors and sponsors with the career knowledge and
networks that will help them obtain their goals, regardless of gender.

Women mentees report having fewer mentors and more difficulty
identifying mentors.16:70.72.73 |nstitutions can mitigate this impact by 1)
broadening the pool of potential mentors through identifying candidates
and providing trainings to support effective mentorship practices

and reduce biases among mentors’# 7 and 2) ensuring mid-career
mentoring program leadership assists women mentees in identifying
and connecting with mentors and sponsors that are appropriate for their
career goals.
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Institutions can also provide mentor training to mitigate “cultures

of fear” around sexual harassment accusations. By creating open
dialogues between men and women as well as providing expectations
for appropriate interactions to mentors (e.g., addressing concerns that
could be perceived as being gendered), institutions should ensure that
men’s concerns around mixed-gender mentoring are not preventing
women faculty from accessing the mentorship needed for career
advancement.”®

. Connect mentees with resources for their individual career development.

Support with career planning has been reported as a high priority
among mid-career faculty.”” Mentors can help mentees 1) review and
understand their career options, 2) determine fits for their goals and
strengths, 3) develop, implement, and regularly evaluate /ntentional
and /ndividual career plans, and 4) determine roles and projects to
advance their careers. As faculty progress into their mid-career phase
with more solidified career goals, mentors should connect mentees with
resources for development — e.g., individuals or programs beneficial for
the mentee’s career goals.

Institutional change is needed to increase transparency and reduce
unconscious biases and favoritism in promotions and hiring —e.g.,

by widely posting positions and opportunities to allow for more open
competition.2” In addition, there should be active recruitment efforts

to hire women, especially for more senior positions, as they are

less likely to seek or be asked to consider leadership opportunities,
despite their qualifications. Senior mentors or sponsors who have
access to upper-level strategy and decision-making should 1) encourage
institutional culture change around transparency and recruiting practices
and 2) share opportunities with mentees. Mentors can also support
mentees through application and interviewing processes for higher-level
positions; this includes the mentor understanding their limitations
during this process and encouraging mentees to seek out executive
coaching, if necessary. As data have shown that women are less

likely to be promoted than men despite similar productivity and

interest in higher level positions, mentor support in putting together
competitive application packages that leverage mentees’ experience and
qualifications is one step towards parity in women’s career growth.’®

. Consider the specific professional development needs of mid-career women

faculty.

For effective career development and advancement, programs and
mentoring need to be tailored to the specific needs of mid-career
faculty members — for example, developing higher-level leadership
skills to support career growth into and success in senior roles.”9:80
While programs for early career faculty may focus on more basic
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needs such as obtaining grant funding and writing for publication,
core competencies for mid-career faculty could include financial and
personnel management, building and leveraging diversity, creating an
innovative culture, building influence, strategic planning, developing
negotiation skills, and cultivating a strong network.357%-81 Thjs
development should acknowledge the experiences that women have
in these areas, as well as gender-based differences in communication,
negotiation, and leadership styles.

CONCLUSION

The unique concerns and challenges faced by mid-career women faculty require institutions
to develop strategies tailored to support this vital group in career advancement and
satisfaction. An investment in mid-career women faculty through individual mentorship
and sponsorship combined with institutional support (Table 1) is critical to 1) maintain
engagement and productivity and 2) grow a diverse, effective cohort of leaders. Mentorship
programs targeted towards mid-career faculty are lacking in many institutions.#3 However,
mid-career women receiving formal mentorship have reported an improved understanding
of promotion criteria and the benchmarks they would need to achieve to be promoted,
improved perceived leadership competencies, and increased satisfaction.27:82:83

While mentoring relationships are typically stable and relatively long-lasting, the dynamic
nature of career paths requires flexibility. As a faculty member’s career evolves, they

may need to identify additional mentors to support continued advancement. To effectively
support mid-career faculty, mentoring programs should regularly check in with mentees to
evaluate their needs, goals, issues, and desires out of mentoring. Mentoring programs should
support mid-career faculty in identifying “serial” mentors and sponsors based on these
evolving factors — it is unlikely that one person can meet all aspects of a mentee’s support,
thus the cultivation of new mentoring relationships and networks can provide additional
benefit to mentees.

While we have limited this paper to women mid-career faculty, URM faculty are also less
likely to be promoted and more likely to leave the field of academic medicine.84 Women
URM can face a compounding of barriers causing further isolation within their careers.28:84
While perspectives and experience with mentoring differ among racial and ethnic groups and
among genders within groups,’® recommendations described above can also be considered
to address the needs of URM. For example, systematic needs assessments can be used to
understand barriers among URM and adapt mentoring programs accordingly. Research into
this area is critically needed to maximize the career growth of all underrepresented groups
and improve the diversity of the higher levels of academic medicine. Additional research

is also needed on issues faced by and appropriate interventions for promotion of LGBTQ+
faculty. The onus to address this lack of promotions and diversity in leadership cannot solely
be placed on individual mentees. Institutional change to develop women and URM into
leadership must be a major component of faculty development initiatives.
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Data on mid-career faculty mentorship are currently limited. Given unique challenges faced
by mid-career women faculty, conclusions from evaluations of student and early career
mentoring programs are not necessarily applicable to mid-career programs. Future research
should identify the most effective mentorship practices to support women mid-career
faculty development — ultimately addressing how career support including mentorship and
sponsorship programs in addition to efforts to address unconscious biases can help to reduce
gender and racial disparities in academic medicine leadership.
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LESSONS FOR PRACTICE

Mid-career women faculty face a wide range of systemic challenges that can
inhibit career advancement; overcoming barriers and achieving career goals
require individualized support and planning that may benefit from targeted
mentoring programs.

Sponsorship in addition to mentorship is useful for major career
advancements, especially in “filling the gap” during the mid-career, between
hiring junior-level women and placing them into high level leadership
positions.

Bidirectional relationships between mentors, mentees, departments, and
institutions should be leveraged to provide individual-level support and
institutional-level change for improved mid-career faculty advancement,
satisfaction, and retention.
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Sample division of responsibilities for a mentorship program providing individual- and institutional-level
support to mid-career women faculty.

Organizational Development

Functional Development

Personal Development

Institution
Faculty/
Career
Development
Office

Provide “home office”
for mentorship program
infrastructure and
resources

Compile department-
level needs assessment
data to address mid-
career faculty needs at
an institution level (e.g.,
resources for promotion
planning)

Influence institutional
culture around
mentorship, sponsorship,
and support for mid-
career faculty

Clarify transparent
advancement criteria

Seek input from faculty,
and develop and/or
provide access to
trainings to address mid-
career faculty knowledge
gaps

Seek and broadly
disseminate opportunities
to faculty — e.g., formal
external mentorship or
sponsorship programs

Provide faculty with
trainings to reduce
biases and ensure

equity

Connect faculty with
resources to support
work/life balance (e.g.
employee assistance
programs)

Seek input from faculty
to identify issues
impacting career and
life satisfaction

Collaborate with
departments,
leadership, and faculty
stakeholders to develop
meaningful solutions

strategic plans

Advocate for policies
to support mid-career
faculty

Support faculty in
accessing growth
opportunities (e.g.,
faculty nominations,
funding for professional
society membership)

Influence culture around
mentorship, sponsorship,
and support for mid-
career faculty (e.g.,
inclusion of sponsorship

connecting with potential
mentors/sponsors

Invest in mid-career
faculty mentoring by
providing dedicated time/
resources for mentorship

Solicit nominations

for faculty awards/
opportunities and review
for diversity

Mentoring . Conduct needs . Codify mentor/mentee
Program assessments to identify expectations
specific faculty needs i .
. Identify possible mentors
. Develop mentoring and provide trainings
program to meet in effective mentorship
institutional priorities practices
and faculty-identified . .
needs . Identify possible
sponsors and support
. Advocate to department/ departments in
institution leadership for emphasizing sponsorship
mentor and mentee activities
needs (e.g., protected .
time, funds) . Assist mid-career
faculty in connecting
with potential mentors/
sponsors
. Mediate conflicts
between mentors,
mentees, and/or sponsors
Department . Align faculty initiatives . Assist mid-career faculty . Advocate for
Dean’s Office with institutional in identifying and departmental/
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to support work/life
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scheduling, assistance
with child and elder
care responsibilities)

Connect faculty with
resources to support
work/life balance (e.g.
employee assistance
programs)
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Organizational Development Functional Development Personal Development
activities as a priority for
senior faculty)

Mentor . Advocate for mid-career . Help mentee develop, . Connect mentee with
faculty needs with enact, and evaluate additional support
department/ institutional individual career plan networks and resources
leadership

. Connect mentee
. Promote mentorship with resources and
and sponsorship of mid- opportunities
career faculty among . .
peers . Make introductions to
sponsors
. Develop mentee skills in
negotiating

Sponsor . Promote mentorship . Identify and recommend
and sponsorship of mid- mentee for high-impact
career faculty among and high-visibility
peers career advancement

opportunities
Mid-Career . Identify and advocate . Share opportunities for . Troubleshoot work-life
Colleagues/ for mid-career faculty training, networking, challenges between

Peer Mentors

needs with department/
institutional leadership

collaborating

peers (e.g., share tools
and solutions)

and intersections with
institutional priorities

. Participate in needs
assessments, provide
candid feedback to
support continued
development of faculty
support initiatives

. Identify training gaps
. Participate in needs within the cohort . Identify needs and
assessments and bring to faculty possible solutions,
development office for advocate for change
further development to department and
institutional leadership
Mentee . Identify career goals . Think critically about . Evaluate career plans

training gaps and areas
for growth to reach
career goals

. Seek out training
and advancement
opportunities

. Seek mentor, sponsor,
and institutional support
(e.g., nominations) in
obtaining opportunities

and satisfaction

. Evaluate home life
priorities and balance
with career goals

D Build an influential
network
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