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The role of medical colleges and member 
organisations in advancing women in health 
care leadership

There is broad recognition of the under- 
representation of women in health care and 
medical leadership.1- 4 The World Health 

Organization landmark report Delivered by women, led 
by men5 showed women make up 70% of the global 
health workforce but only 25% of the leadership. 
Decades of parity in men and women graduating 
from medical schools have not translated to gender 
equality in medical leadership,6 with variable gender 
participation in medical and surgical specialties and 
exacerbated by the “leaky” pipeline into medical 
leadership.2,3,7- 10 Despite improvement, the disparity in 
Australian medical leadership remains, with only 33% 
of private hospital Chief Executive Officers and 30% of 
heads of Australian medical schools being women.11- 13

Advancing women into health care leadership is 
an issue of equity and social justice. Furthermore, 
diversity, including more women into leadership, is 
likely to improve health system performance and 
health of the workforce and community.14 Women 
leaders are more likely to support equitable health 
policy and delivery, including immunisation, 
antenatal care, and community health practices, 
and have improved outcomes, including decreasing 
neonatal mortality.15,16 Women have been shown 
generally to display transformational democratic 
leadership, being team- focused, motivating and 
empowering, with benefits of leadership diversity well 
demonstrated.17,18

The burden of addressing barriers on a woman’s path 
to leadership16 should not sit with individuals but 
rather with changing the culture, organisations and 
systems where women work.17 The Advancing Women 
in Healthcare Leadership (AWHL) initiative focuses 
on this system- level change. Funded by the National 
Health and Medical Research Council (NHMRC) 
and partner contributions, AWHL integrates health 
services, policy makers, professional colleges and 
member organisations with cross- sector academic 
expertise. It aims to deliver coproduced, evidence- 
based organisational and systems change to have an 
impact on the workplaces and systems where women 
work, enabling career goal attainment (Box 1).

Five AWHL research streams have emerged through 
coproduction with partners: organisational change 
management; leadership development; exploring 
intersectionality across race, ethnicity and gender 
diversity; nursing leadership; and collective action 
by member organisations. Here, we focus on this 
last stream, recognising the important role member 
organisations (including professional associations and 
colleges), play in medical careers. We aim to (i) explore 
the current and potential roles of partner professional 
colleges and member organisations, reaching within, 
across and beyond these entities to the broader health 

care sector; (ii) map organisational activity against 
evidenced- based interventions; and (iii) identify 
opportunities and priorities for interventions moving 
forward. We apply the Consolidated Framework for 
Implementation Research (CFIR)19,20 for insights into 
(i) broad societal norms, expectations and culture 
where implementation occurs (outer setting); (ii) 
internal organisational culture and prioritisation of 
gender equity (inner setting); (iii) evidence base and 
quality of interventions already underway to address 
gender equity (intervention characteristics); (iv) the 
appetite and readiness of people within organisations 
to engage in implementation (individuals involved); 
and (v) the process of implementation19,20 (Supporting 
Information, figure 1).

Coproduction

The phases of formative research for this national 
initiative are outlined in Box 2. The cross- sector 
academic team engaged multiple stakeholders, 
including medical member organisations and 
colleges, with partnership involving cash and in- kind 
contributions, matched in a nationally competitive 
grant by the NHMRC. Coproduction approaches were 
applied to explore, map, identify and prioritise the 
roles of partners within their organisations and across 
the broader health care sector. These relied on close 
collaboration with partner organisations, building 
trust and mutual respect across all stages, in their role 
as both knowledge generators and end users.

We performed a systematic search with a narrative 
literature review including grey literature and 
organisational website search (Supporting 
Information, table 1). We interrogated publicly 
available information and field notes from meetings 
with partners to gain insight into the roles and 
activities of member organisations in gender equity. 
We captured strategic plans, policies, reports, 
regulations, training accreditation standards and 
guidelines of member organisations. These included, 
but were not limited to, flexible and interrupted 
training, parental leave, diversity, inclusion and 
gender equity. We then mapped these against 
five categories of evidence- based organisational 
strategies shown to advance women in leadership21 
(Supporting Information, table 2). We applied the CFIR 
to examine the “outer” broader social, political and 
“inner” organisational contexts in which the work of 
promoting gender equity was occurring.

Individual partner meetings were held to ensure 
relevant data from their organisations were captured. 
An interactive online workshop was held, which 
included 20 senior representatives from partner 
organisations and academics, including senior 
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management staff and gender equity or diversity 
and inclusion leads. The workshop applied nominal 
group approaches as a structured method to gain 
contributions and consensus from the range of partner 
representatives present. This methodology included 
structured presentations, individual and small- group 
discussions capturing reflections and ideas, and 
then discussions to capture consensus and priorities. 
Objectives included:

• exploring roles and responsibilities;

• interactively reviewing and reflecting on the de- 
identified evidence of gender equity activities;

• identifying gaps and opportunities for 
implementation of organisational interventions; and

• exploring opportunities for collective action.

Ethics approval was provided by the Monash 
University Human Research Ethics Committee (Project 
ID 25097).

Activities of member organisations

Eight colleges and membership organisations 
partnered initially in AWHL: the Royal Australasian 
College of Medical Administrators, the Royal 
Australasian College of Physicians, the Royal 
Australasian College of Surgeons, the Royal Australian 
and New Zealand College of Obstetricians and 
Gynaecologists, the Australian College of Nursing, 
the Australasian College of Dermatologists, the Royal 
Australian College of General Practitioners and the 
Australian Medical Association.

The literature review and engagement with partners 
identified multiple roles of these organisations 
in medical careers, despite not being significant 
employers of the medical workforce (Box 3). Partners’ 
roles included career development, overseeing 
postgraduate medical training and continuing 
professional development. These organisations 
provide leadership opportunities and skills through 
participation in internal organisational education, 
policy, and governance committees and promote 
academic engagement and networking. They assign 
membership based on criteria and remove membership 
privileges if professional standards and codes of 
conduct are breached. Externally, these organisations 
are a respected voice for the health care industry, are 
key public and political advocacy stakeholders, and 
negotiate industrial agreements for medical staff.

Mapping of current activity against evidence- based 
interventions21 (Box 4) showed that most partner 
organisations had gender equity or diversity and 
inclusion working groups, and all recognised 
the importance of preventing harassment and 
discrimination. Two had leadership and board 
approval for gender equity plans and gender 
targets for representation on leadership committees, 
examinations and conference panels. Two had 
established targets for gender representation in 
training programs, yet only one had formally reported 
on progress on these. Two had committed to collecting 
data on participation of women within subspecialties 
and investigating barriers to subspecialty entry. Only 
one had reported on progress and had committed to 

1 Advancing Women in Healthcare Leadership (AWHL) initiative structure

This figure was originally created by the AWHL team, chaired by Helena Teede, and is copyrighted to Monash University (2022). There are no patents or royalties, 
but we reserve the right to use the diagram again in other publications. ◆
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regular review and reporting. No evidence of collective 
action was identified.

Most partner organisations had policies for bullying, 
harassment and discrimination, flexible training, 
interrupted training, and principles for parental leave. 
Many policies were contingent on flexible training 
positions availability at health service level, which is 
left to arguably disempowered early career doctors 
to negotiate in the absence of workplace system- level 
solutions. One college reported flexible training 
positions online. There was no available evidence of 
implementation or enforcement of relevant policies, 
standards or regulations.

Accreditation of training standards for health services 
included availability of flexible training and a culture 
of respect. These were not linked to gender equity 
and no public record of implementation was found. 
Although all organisations provided networking 
opportunities such as annual academic meetings, only 
one had public evidence of a mentoring program for 
women. One organisation had established leadership 
training for its leaders and another focused on training 
medical leaders across all disciplines.

Coproduction workshop, priorities and community 
of practice

Relevant literature, and mapping of organisational 
activities compared with the evidence and to an 
implementation framework, showed that most partners 
had positive intent, yet they did not fully grasp 
potential opportunities and roles, and were early in 
their implementation journeys.

During the workshop, it was acknowledged that 
publicly available information did not reflect the 
activities within many organisations, only reflected 
a single time point on an evolving issue, and 
collaboration was extended to collect further data. 
Workshop participants shared their motivations, 
updates on their organisation’s progress, achievements 
to date and challenges they were facing.

Member organisations unanimously agreed that 
collective action was a priority to increase the reach 
and impact of organisational interventions to advance 
women in leadership. They explored the opportunities, 
identified and prioritised strategies to deliver 
organisational and systems- level change. Partners were 

2 Summary of project methodology
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highly invested and engaged, and this was reflected 
in a commitment to improving organisational policies 
and practices, and to collectively developing gender 
equity- focused training accreditation standards. They 
recognised the importance of reducing gender bias 
within training programs by implementing flexible 
training options and parental leave, as well as their 
vital role in providing broader advocacy within, across 
and beyond their own organisations to the broader 
health care sector.
The partner organisations enthusiastically agreed to 
establish and participate in a Community of Practice 
as a priority, to share experiences and learnings and 
more effectively influence the settings where women 
work. Further priorities of the Community of Practice 
include: developing aligned principles for flexible 
training and parental leave policies, considering 
the development of a shared accreditation standard 
focused on gender equitable practices, and engaging 
in broader advocacy (Supporting Information, table 3).

Implementation context

Using the CFIR to frame implementation efforts, 
the “outer setting” context in Australia includes the 

establishment of the national Workplace Gender 
Equality Agency (WGEA)22 and, in Victoria, the 
Gender Equality Act 2020,23 both requiring mandatory 
collection and reporting of gender equity indicators. 
This has enhanced interest and commitment of 
member organisations and health services to advance 
women in health care leadership. Despite not being 
direct employers of the medical workforce, they 
recognise their ability to advance gender equality. 
Understanding and actioning their potential roles to 
drive policy- mandated change is key to progress.

Evidence- based interventions to advance women in 
health care leadership are now established,21 and 
here the literature and publicly available data24- 27 
on member organisation activities were mapped 
against the evidence, showing gaps and opportunities. 
We contextualised these findings in terms of 
understanding the internal organisational commitment 
to implementing evidence- based change, aligned to the 
CFIR. Partner member organisations’ “inner” context 
shows general awareness of the importance of gender 
equity, and increasing organisational engagement 
and commitment, reflected by strong engagement 
in the AWHL initiative. However, organisations 
varied considerably in maturity, readiness, and 

3 Roles and responsibilities of professional medical membership organisations
Roles and responsibilities Organisations

Training

Accreditation of training • Develop accreditation standards for training posts
• Accredit health care services for training

• Medical colleges

Training programs • Develop training guidelines and curricula
• Control entry into specialty training programs
• Approve training pathways for medical trainees
• Monitor and assess performance through clinical supervision
• Assess and approve completion of training

• Medical colleges

Continuing professional 
development

• Oversee continuing professional development programs — 
required for vocational registration

• Annual scientific meetings
• Provide learning opportunities through regular webinars, 

programs, seminars, modules
• Membership academic journal

• Medical colleges
• AMA

Leadership • Participation in: 
‣ College and member organisation boards, councils and 

committees
‣ External committees

• Medical colleges
• AMA

Governance • Assign or remove Fellow or membership status
• Dependent on membership criteria and codes of conduct

• Medical colleges

Networking and mentoring • Collegial networking through online communities, meetings, 
conferences

• Provision/facilitation of mentoring and support

• Medical colleges

Research • Research funding
• Research awards
• Research partnerships

• Medical colleges

Policy and advocacy • Trusted expert voice to government
• Development of policy positions or statements
• Single issue
• Cross- sectoral issue

• Medical colleges
• AMA

Industrial • Represent members’ interests in industrial negotiations and 
agreements

• Medical colleges
• AMA

AMA = Australian Medical Association. ◆
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actions to implement change, with most early in the 
journey. Only three organisations had published a 
strategy to manage issues of women in leadership, 
including implementation of gender targets, with 
only two reporting on progress. Nevertheless, 
they all enthusiastically agreed to continue shared 
communication and collaboration through a 
Community of Practice, and the coproduction of 
collective evidence- based interventions that can be 
applied in their own contexts.

Next steps

Interest in this national initiative has resulted in 
substantial expansion to include multiple additional 
medical colleges, and a second successful NHMRC 
partnership grant has now been obtained to fund and 
deliver this work.

Extensive engagement and in- depth qualitative 
research and surveys are now underway to further 
understand the “inner” partner context, such as 
attitudes, knowledge, policies, and behaviours of 
the leadership, members, trainees and early career 
professionals. Data will be triangulated with available 
public information, such as that reported here, to 
inform further implementation research and activities.

Ongoing coproduction with the partner organisations 
continues, using the newly established Community 
of Practice as the platform to bring to life these 
next phases of collective knowledge generation, 
intervention development, implementation and 
evaluation. These efforts aim beyond the problem and 
barriers to evidence- based solutions to advance women 
into health care leadership for equity.
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