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BACKGROUND: There are very few women in the top
positions at academic medical schools (e.g. only 18%

are chairs). The FLEX Leadership Development

Program was designed to change that. We did a mixed-

methods outcome evaluation.

TAKE HOME:

1. FLEX s a highly successful leadership development
program, preparing both junior and senior faculty

to advance their careers.

2. This evaluation provides a framework for
evaluating professional development to help
address the underrepresentation of women in

leadership.

METHODS

We addressed three overarching questions...

Do FLEX Participants:

1.Develop leadership self-confidence?

2.Achieve their leadership goals?
3.Achieve leadership positions?

Key outcomes:
»leadership self-efficacy

»goal attainment
»identifying career priorities
»giving back as mentors

»representation in leadership positions

ADDITIONAL RESULTS

* FLEX graduates show significant increases in

leadership self-efficacy which persisted up to 1 year

after completing the program.
*97% of FLEX graduates mentor ot

Sixty-three FLEX members partici

Ner women

nated in executive

career coaching, which helped them identify career

priorities (57%) and develop plans for their future

career development (42%)

Does the FLEX Leadership Program WOF k?
Do participants:

FLEX participants show highly significant increase in leader self efficacy

Leader Self and Means

Leader Means Efficacy (LME)

Efficacy (LEQ) Leaders’ perceived capability to Leaders’ perceptions that they can

Leaders’ beliefs in their perceived
capabilities to organize the
psychological capabilities, motivation,

effectively execute various critical draw upon others in their work
leader actions, such as motivating, environment (peers, senior leaders,
coaching and inspiring followers, and followers) to enhance their leadership

Leaders’ perceived capability to a) think
through complex leadership situations,
interpret their followers and the

getting followers to identify with the and that the organization’s policies and

means, collective resources, and s _ o ) context, and generate novel and
courses of action required to attain farganlzatlon and its goals and vision. (7 res?urces can'be Ie\'feraged to impact effective solutions to leadership
effective, sustainable performance items) their leadership. (7 items) problems; coupled with b) the ability to

across their leadership roles, demands,
and contexts. (22 items)
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motivate oneself to enact those
solutions using effective leadership
with followers. (8 items)
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their personal
goals? YES
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or contact clara.pelfrey@case.edu)
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