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ABSTRACT: Institutional support is crucial for the successful career advancement of all faculty ( {lmmcpa.rhcular those who
are women. Evolving from the past, in which gender disparities were prevalent in many institutiohs “retent decades have
witnessed significant progress in supporting the career advancement of women faculty in science and academic medicine.
However, continued advancement is necessary as previously unrecognized needs and new opportunities for improvement
emerge. To identify the needs, opportunities, and potential challenges encountered by women faculty, the Women'’s
Leadership Committee of the Arteriosclerosis, Thrombosis, and Vascular Biology Council developed an initiative termed
GROWTH (Generating Resources and Opportunities for Women in Technology and Health). The committee designed a
survey questionnaire and interviewed 19 leaders with roles and responsibilities in faculty development from a total of 12
institutions across various regions of the United States. The results were compiled, analyzed, and discussed. Based on our
interviews and analyses, we present the current status of these representative institutions in supporting faculty development,
highlighting efforts specific to women faculty. Through the experiences, insights, and vision of these leaders, we identified
success stories, challenges;-and-future priorities. Our-article provides-a primer and a snapshot-of-institutional efforts to
support the advancement of women faculty. Importantly, this article can serve as a reference and resource for academic
entities seeking ideas to gauge their commitment level to women faculty and to implement new initiatives. Additionally, this
article can provide guidance and strategies for women faculty as they seek support and resources from their current or
prospective institutions when pursuing new career opportunities.
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significant gender disparities, including underrep-

resentation in leadership roles, gender bias, and
limited access to resources and support networks. Over
the past 20 years, increased recognition has led to the
implementation of diversity and inclusion initiatives, men-
torship programs, and family-friendly policies to support
and advance women in academia. Since 1999, Arterio-
sclerosis, Thrombosis, and Vascular Biology Women's

Historically, women faculty in academia have faced

Leadership Committee (WLC) has been actively engaged
in initiatives to advocate and support women in science
and medicine.” The committee continually engages in
discussions regarding institutional support for women
faculty, both internally and within the broader Arterio-
sclerosis, Thrombosis, and Vascular Biology community.
These discussions are integral to our role in leading
career development and networking events at both Vas-
cular Discovery Scientific Sessions and the American
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Nonstandard Abbreviations and Acronyms

Highlights

CARES Caregiving Affected Early-Career
Research Scientists

CTST Clinical and Translational Science
Training

DRIVEN Driving Research: an Interdisciplinary,
Vibrant, Engaged, Network

ELAM Executive Leadership in Academic
Medicine

ELH Executive Leadership in Health

GROWTH Generating Resources and Opportunities
for Women in Technology and Health

SAIL Sharing Authentically to Inspire and Lead
WLC Women'’s Leadership Committee

Heart Association Scientific Sessions. Through these
exchanges, we have noted a recurring concern: while
some women faculty feel they receive comparable sup-
port to their male counterparts, many others perceive a
disparity in access to resources and support, such as
startup funds, compensation, leadership training, and
promotion opportunities. This observed imbalance can
be attributed, in part, to a lack of readily accessible infor-
mation regarding institutional support for many, if not all,
faculty members.

Recognizing this gap, the Arteriosclerosis, Throm-
bosis, and Vascular Biology WLC set forth an initiative,
which we named GROWTH (Generating Resources and
Opportunities for,Women _in Technology. and. Health),
to assess institutional 'support for women faculty and
identify unmet needs and opportunities, underscoring
the crucial role of institutions.in facilitating the career
advancement of women faculty. Toward this goal, we
interviewed leaders of faculty development initiatives at
12 academic institutions in the United States. Leverag-
ing these interviews, we aimed to reveal the current state
of support for women faculty in academia and to share
ideas that other institutions could potentially draw from,
either to expand their current approaches or implement
effective new strategies.

Through discussions with our interviewees, we identi-
fied unique challenges and potential disparities women
faculty encounter. We hope this article will provide a pow-
erful advocacy tool to encourage institutions to assess
and address these challenges and disparities. Further-
more, we hope these efforts will serve as a catalyst for
positive policy changes at national and international
institutions, including the development and implemen-
tation of more robust support systems and policies, for
example, equal pay, family-friendly policies, and initiatives
to address unconscious biases in hiring and promotion
processes. Additionally, we believe that proactively dis-
cussing this topic fosters a sense of community among

2  September 2024

* The members of the ATVB Women's Leadership
Committee conducted interviews with 19 institu-
tional leaders from a total of 12 institutions across
the United States, aiming to gather their diverse
experiences, insights, and visions regarding institu-
tional support for the career advancement of women
faculty in science and academic medicine.

* We present a summary of various initiatives identi-
fied through these interviews, including community
fostering, workshops and training, work-life integra-
tion, and culture and transparency building, providing
a comprehensive overview of current and ongoing
efforts aimed at supporting the career advancement
of women faculty.

* We highlight both success stories and key chal-
lenges encountered by these institutions. These
insights can serve as invaluable resources and
checklists for others seeking to enhance their sup-
port of women faculty.

* We discuss future directions and opportunities,
which include expanding coaching and leader-
ship training programs with an emphasis on indi-
vidualized approaches, implementing data-informed
strategic planning, continuing to enforce cultural
changes, and fostering collaborations within and
across institutions.

women faculty, creating a platform for sharing experi-
ences, strategies, and support mechanisms, ultimately
strengthening our collective voice. Finally, by emphasiz-
ing. the importance of diversity and inclusion, we hope
to contribute to a more welcoming and accommodating
academic environment, benefiting not only women fac-
ulty but also the entire academic community.

OVERVIEW OF SURVEY DESIGN AND
INTERVIEWS

Members of the WLC designed a questionnaire (Supple-
mental Material) that was used to survey the interview-
ees regarding their roles, experiences, and perspectives
in faculty development. The questionnaire also included
a table to assess the status of various activities and pro-
grams designed to provide support to women faculty in
the interviewees’ home institutions. Using the question-
naire as a guide, the WLC conducted virtual or in-person
interviews engaging a total of 19 leaders representing
12 institutions in the United States, including 2 inter-
viewees from 2 institutions in the North, 4 interviewees
from 3 institutions in the Midwest, 4 interviewees from 3
institutions in the West, and 9 interviewees from 4 insti-
tutions in the South (Figure 1A through 1C). Among the
19 interviewees, 84% (16 individuals) were women and
16% (3 individuals) were men (Figure 1D). The training

Arterioscler Thromb Vasc Biol. 2024;44:00—00. DOI: 10.1161/ATVBAHA.124.320910
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Figure 1. Summary of study design and participating interviewees and their affiliated institutions.

A, The survey was designed by the ATVB Women's Leadership Committee, and interviews were conducted from August 2023 to January
2024. B and C, Geographic distribution of the institutions (B; n) and interviewees (C; n and %) within the United States (gray, Midwest; black,
North; dark orange, South; dark blue, West). D, Gender distribution of the interviewees (% and n; dark orange, women; dark blue, men). E,
Training background of the interviewees (% and n; gray, Doctor of Education [EdD]; black, Doctor of Medicine [MD] and Doctor of Philosophy
[PhD]; dark orange, PhD; dark blue, MD). F, Leadership positions of the interviewees (% and n; dark blue, Vice Provost/Associate Provost/
President; orange, Vice Dean/Associate Dean; green, Chair/Vice Chair/Director).

backgrounds of the interviewees were as follows: 1-with
an EdD (Doctor of Education), 1 with.MD_(Doctor of
Medicine) and PhD (Doctor of Philosophy), 8 with PhDs,
and 9 with MDs (Figure 1E). The leadership roles of our
interviewees included Vice or Associate Provost, Vice
President, Vice or Associate Dean, Department Chair or
Vice Chair, or Center Director (Figure 1F). Upon comple-
tion of the interviews (held from August 2023 to January
2024), we compiled the data to summarize the status
of initiatives, support, and resources available in these
institutions. We additionally highlight success stories,
pinpoint potential challenges, and provide recommenda-
tions for the future. Based on the collective results, we
provide perspectives and outlooks as outlined in the fol-
lowing sections.

INSTITUTIONAL INITIATIVES

Support for women’s success in the clinical and
research space can come from many avenues within
the academic setting, such as professional peer sup-
port and mentoring across career stages, or through a
nonacademic environment, for example, family mem-
bers, friends, and communities. However, the institu-
tional environment likely plays a more prominent role.2™
Based on the nature and objectives of the initiatives

Arterioscler Thromb Vasc Biol. 2024;44:00-00. DOI: 10.1161/ATVBAHA.124.320910

described by the interviewees, we grouped the institu-
tional support and resources into 4 following categories:
(1),programs to fostercommunity and sense of belong-
ing (namely community fostering); (2) workshops, train-
ing, and: coaching opportunities; (3). support/resources
for work-life integration; and (4) institutional culture and
transparency of data.

To provide a snapshot of the status of institutional
efforts to support these initiatives, we summarized the
categorical data we collected using the survey table. Of
note, data from 10 of 12 institutions were completed
and thus used in the analysis. The heatmap in Figure 2
depicts the status of various initiatives in 10 institutions.
The results indicate that most institutions have imple-
mented dedicated programs for broad topics such as
networking and leadership training to foster community
and provide training opportunities. Not all institutions
have implemented more specific programs, such as sup-
port networks and gender equity workshops. Among
these, research and funding opportunities specifically
designed for women faculty were less common, despite
being perceived as a promising strategy by most institu-
tions. Of note, one may argue that in many institutions,
research funding received by women faculty is no less
than that of their male counterparts, and hence, there is
no essential need for such initiative.

September 2024 3
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Community
Fostering

Workshop &
Training

Work-Life
Integration

Culture &
Transparency

Networking Events

Affinity Groups and Support Networks
Gender Equity Workshops and Training
Recognition and Awards

Research Grants and Funding Opportunities
Mentorship Programs

Leadership Development Programs
Workshops on Work-Life Balance
Family-Friendly Policies

Sabbatical Opportunities

Workload Redistribution

Advocacy and Policy Initiatives

Bias-Free Evaluation Process

Gender Inclusive Recruitment Practices 10
Gender-Inclusive Policies

Unconscious Bias Training

Pay Equity Initiatives

Transparent Promotion and Tenure Criteria
Workplace Climate Surveys

Data Collection and Analysis

o N b O

Figure 2. Current status of institutional initiatives to support the career advancement of women faculty at 10 representative

institutions.

Data were summarized into 4 statuses (implemented: already doing; planned: plan to implement; promising: a good idea but takes effort and a
good idea but impractical for now; not recommended: not a good idea). The indicated initiatives and programs are grouped into 4 categories

based on their nature and purpose.

In terms of work-life integration, most institutions
have family-friendly policies and offer workshops on
this topic. Other initiatives promoting work-life integra-
tion, for example, sabbatical and workload redistribu-
tion, have yet to be implemented universally but have
been perceived as promising strategies. Regarding
institutional culture and transparency, gender-inclusive
recruitment practices and policies are shared by all 10
institutions. The majority also apply transparent promo-
tion and tenure criteria, conduct workplace climate sur-
veys to assess workplace environment and culture, and
collect gender-disaggregated data on faculty represen-
tation, promotion rates, and salary distributions to help
identify potential disparities. Despite gender-inclusive
policies and bias-free evaluation processes being com-
monly reported, pay equity initiatives are not as prev-
alent, speaking to an ongoing issue of persistent pay
inequity, indicating that efforts are needed to address
this area effectively.

4 September 2024

Through our interviews, we gained additional insights
into specific programs implemented at several institu-
tions to provide the 4 categories of support, as high-
lighted below:

Community Fostering

Common to multiple institutions, women’s networking
events are regularly organized to build a community
across the institution. Some institutions have also
established tools, meetings, and interest/focus groups
whereby women faculty can seek support from one
another. Such programs include a web-based directory
to facilitate networking among women professionals,
monthly women-focused faculty meetings, cross-
disciplinary annual conferences for women in medi-
cine and science, a Council of Women’s Advocacy,
and a Committee for Internationally Trained Women
Trainees and Faculty. While these are examples of

Arterioscler Thromb Vasc Biol. 2024;44:00—00. DOI: 10.1161/ATVBAHA.124.320910
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women faculty-centered programs, many institutions
also provide funding and programs that, in general,
promote a sense of community, collaboration, and
collegiality, for example, through encouraging team
science and clinical/research integration among all
faculty regardless of gender. These include programs
such as DRIVEN (Driving Research: an Interdisciplin-
ary, Vibrant, Engaged, Network) and CTST (Clinical
and Translational Science Training). Although not uni-
versal, some institutions offer specific grants to sup-
port clinical scientists with family care responsibilities,
such as the CARES (Caregiving Affected Early-Career
Research Scientists) program and the Fund to Retain
Clinical Scientists.

Workshops and Training

Many institutions provide workshops, coaching and
training opportunities, and leadership seminars for
women faculty. Helpful topics included “How to get
promoted,’ “Getting involved in societies, boards, and
awards committees,’ “Negotiation” and “Grantsman-
ship Workshops on more specific skills, for example,
self-promotion and communicating your value, conflict
management, overcoming imposter syndrome, leading
diverse teams, engagement with sponsors, leveraging
leadership style, financial management, and creating
personal action plans, were also highly valued. Several
leaders also mentioned the importance of providing
diversity, equity, and inclusion training for search com-
mittees and mandating gender--and diversity-inclusive
compositions of these committees. Almost all women
interviewees mentioned participating -in-curated Wom-
en’s Leadership Programs, highlighting their value. Fur-
thermore, one interviewee leads a Women'’s Leadership
Program, which includes six 2-hour sessions across 6
months, targeted specifically to early-career women fac-
ulty. One interviewee described a similar program called
SAIL (Sharing Authentically to Inspire and Lead), which
focuses on supporting junior women faculty and aims to
improve retention.

Work-Life Integration Support

To accommodate work-life integration, many leaders
mentioned offering flexible work hours, termed flex-
hybrid mode, at some institutions, especially during
and after the COVID-19 pandemic. Some institutions
provide generous parental leave and on-site childcare
facilities. Of note, several institutions encourage sabbati-
cal or research leave to both promote work-life balance
and provide women faculty with opportunities to learn
new skills and acquire new expertise, thus enhancing
research productivity and creativity. Additionally, although
not women faculty specific, some institutions provide
personnel support for administrative duties, teaching

Arterioscler Thromb Vasc Biol. 2024;44:00-00. DOI: 10.1161/ATVBAHA.124.320910
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activities, and IT services to offset some of the faculty's
workload.

Culture and Transparency

There is an increasing recognition of the importance of
promoting cultural changes and transparency at all lev-
els. Many interviewees described newly implemented
bias and inclusion training and the respective evalua-
tion processes. Initiatives such as requiring leadership
positions to be publicly posted and requiring recruit-
ment, award, and promotion committees to include
gender representation are now becoming established
policies and requirements in many institutions. Pay
equity initiatives are increasingly being implemented.
Many, if not all, leaders agreed that data collection
and transparency are vital. Accordingly, several institu-
tions have begun an annual analysis of gender equity,
which captures metrics (eg, career advancement sta-
tistics, including recruitment and promotion) stratified
by gender and ethnicity. One\r‘éggggﬁwee noted that it
is critical to not only collect the data but also to make
the data public and available. While this kind of data
is being actively collected at the department level at
several institutions, curating university-wide metrics
across departments, deemed considerably challenging,
remains an ongoing effort. To address this issue, some
institutions are changing institutional software to make
these data easier to curate, allowing hiring cohorts
and pay equity to-be-assessed and addressed more
effectively.

Many interviewees alsorhighlighted their institutional
websites as comprehensive sources-for ongoing initia-
tives-and .commented on the importance of enabling
current and.prospective faculty to delve into and lever-
age them. Collectively, the initiatives that have been
implemented or planned are substantial, focusing on the
professional development of women in both clinical and
basic research spaces while also supporting a systemic
culture that uplifts women and underrepresented minor-
ity groups.

Although we highlighted specific initiatives in sepa-
rate categories above, it is important to note that many
programs are integrated and may provide support and
resources to address >1 purpose. By functioning harmo-
niously as a whole, these integrated systems can inspire
qualified individuals who will, in turn, continue to foster a
positive environment for women faculty.

SUCCESS STORIES

Each interviewee shared encouraging and inspiring suc-
cess stories, including initiatives they have implemented
or participated in. They have also shared the significant
impact and benefits these initiatives have had on women

September 2024 5
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faculty. Below, we highlight examples to emphasize
where changes were/are needed and how changes have
been initiated and sustained.

Promoting Representation of Women Faculty at
All Levels

Dr Horne, vice provost and deputy director at the Beck-
man Research Institute of City of Hope, highlighted that
half of the department chairs at City of Hope are women.
The increased representation of women at the senior
leadership level undoubtedly represents a driving force for
positive changes in the institution to support women fac-
ulty. Similarly, Dr Woo, Chair of Cardiothoracic Surgery at
Stanford University, made notable efforts to advance the
national recognition of women faculty in the department.
In his department, 23% (n=11) of faculty are women, a
notable difference compared with the national average
of 8.3%, according to the 2021 Association of Ameri-
can Medical Colleges Physician Specialty Data Report of
4448 listed active cardiothoracic surgeons.® He attributes
this achievement to initiatives in recruitment and reten-
tion, which include an emphasis on gender representation.

Seeking External Funding

Dr Taylor, vice dean of Academic Affairs at Columbia Uni-
versity, highlighted the efforts by the Office of Academic
Affairs to seek external funding to support the career
advancement of women faculty. This includes an award
from the Doris/ Duke Foundation for retention of clini-
cal scientists and the NIH Prize for Enhancing Faculty
Gender Diversity in Biomedical and Behavioral Science
that supports childcare for faculty. attending.meetings,
which was recognized by the NIH Office of Research
on Women's Health. Similarly, Virginia Commonwealth
University holds an ADVANCE initiative funded by the
National Science Foundation to promote the advance-
ment of women faculty in STEM careers. For the past 4
years, the program has had a significant impact on the
institutional recruitment, retention, and advancement of
women faculty, particularly through the initiation of struc-
tural and cultural changes.

Pay Equity Initiatives

Dr Wang, senior executive clinical vice chair at the Univer-
sity of California, Los Angeles, Department of Medicine,
helped to rewrite their compensation bylaws to achieve
better pay equity across the entire Department of Medi-
cine. She attributes its success to having visionary lead-
ers who support the endeavor from the top down and
allocate resources, applying the strategy of standardiz-
ing salary requests through a set framework, and hav-
ing a capable administrative team. She also highlighted
the importance of cultivating an environment that values

6  September 2024
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shared successes and prioritizes long-term retention of
faculty.

Strategic Planning

Dr Ellinas, founding director of the Center for the
Advancement of Women in Science and Medicine at the
Medical College of Wisconsin, emphasized the impor-
tance of implementing data-informed strategic projects
in collaboration with the institution’s strategic goals. To
this end, the Center provides training programs, network-
ing events, awards, and a Council for Women’s Advocacy,
allowing for intergenerational and interdepartmental col-
laborations across the institution. At the University of llli-
nois Chicago, data-informed strategic planning, led by the
Faculty Development Subcommittee, is integrated into
the strategic planning initiative of the College of Medicine.
Efforts by the subcommittee include identifying priorities
through faculty surveys, emphasizing transparent metrics,
and setting specific deadlines for goal achievement.

Other successful programsgand.initiatives introduced
include the following: (1) spons ﬁg Women faculty for
leadership programs at the ELAM (Executive Leadership
in Academic Medicine) and ELH (Executive Leadership
in Health) programs and Association of American Medi-
cal Colleges; (2) implementing peer coaching and group
coaching programs, in addition to a sponsored coaching
program, to mitigate costs; (3) offering drop-in childcare
during the pandemic; and (4) offering internal grants to
support Pls in generating preliminary data for a second
NIH R-level grant or comparable external funding.

CHALLENGES AT INDIVIDUAL AND
INSTITUTIONAL LEVELS

Interviewees highlighted challenges and barriers faced
by women faculty, ongoing efforts to address these chal-
lenges, and systemic challenges at the institutional levels.

At individual levels, persistent challenges for women
faculty include cultural expectations regarding caregiv-
ing responsibilities, implicit gender bias, and the result-
ing leaky pipeline (ie, the underrepresentation of women
in more senior positions) that impedes women'’s career
advancement.

Caregiving Responsibilities and Expectations

During the COVID-19 pandemic, caregiving responsi-
bilities exacerbated work-life imbalances, especially for
women.® For example, in 2019 (pre-pandemic), there
was no significant difference in the average number of
grants submitted by women compared with men fac-
ulty. In contrast, women faculty submitted significantly
fewer grants in 2020 (during the pandemic) than men.”
Women faculty experience higher rates of burnout com-
pared with men® The cultural expectation that women

Arterioscler Thromb Vasc Biol. 2024;44:00—00. DOI: 10.1161/ATVBAHA.124.320910
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are primary caregivers persists across various societ-
ies, but implementing effective institutional policies can
contribute to alleviating these challenges. For example,
many institutions now offer increased flexibility in work-
ing hours, hybrid and remote work options, extended
parental leave, and tenure clock extensions for childbirth.
Some also provide on-site childcare, dedicated lactation
breaks for clinicians, and coaching programs for promot-
ing work-life integration and preventing burnout.

Gender Bias

Gender bias remains a pervasive systemic issue in aca-
demia, evident in gender-based harassment, microag-
gressions, and perceptions of how women can succeed
in academic environments. This bias manifests in pay dis-
parities and implicit biases in recruitment, evaluation, and
promotion processes. To address this, it is crucial to raise
awareness through educational initiatives such as bias
training, especially among leadership. Indeed, tackling
gender bias requires a cultural shift within organizations,
emphasizing continuous efforts over mere policy imple-
mentation or isolated training sessions to proactively fos-
ter sustainable changes toward gender equality.

Leaky Pipeline and the Lack of Women in
Leadership Roles

The underrepresentation of women in leadership roles
persists despite their significant presence at the postdoc-
toral and junior faculty levels.® Among the institutions our
interviewees are affiliated with; the proportion of women
in leadership positions is not always clear, highlighting
the need for transparency-in statistical-data to-reflect-the
institutional state of inclusiveness and equity. The under-
representation of women may stem from several factors,
including the disproportionate burden of caregiving on
women, the disparity in mentorship and sponsorship, and
the workplace climate.®'" Achieving an equal represen-
tation of men and women faculty in all committees and
decision-making processes remains a work in progress.
While many institutions have implemented policies to
ensure women faculty comprise #b0% of all recruitment
and award committees, women, especially those from
underrepresented groups, often bear a disproportion-
ate burden. Sustained progress necessitates conscious
efforts in building engagement at individual and lead-
ership levels, including clearly communicating promo-
tion criteria and encouraging women to take proactive
approaches to promotion and leadership positions.

At the institutional level, significant challenges often
arise from a lack of strategic planning, assessment of
status and results, a streamlined process to engage
leadership support, and a reliable source of commit-
ted funding for initiatives. Some institutions have inte-
grated career development for women faculty into their

Arterioscler Thromb Vasc Biol. 2024;44:00-00. DOI: 10.1161/ATVBAHA.124.320910
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strategic planning, but not all institutions prioritize these
goals equally. It is crucial to improve the approaches used
to assess the impact and effectiveness of such initiatives
and programs to enable further optimization. Assessing
the status of women faculty, for example, burnout, imple-
menting a tracking system and gathering specific data
within institutions and at national levels may help enforce
policies, yet this approach is not widespread. Interview-
ees noted that engaging supportive leaders is crucial,
but the absence of a robust structure and streamlined
process remains an issue. Sourcing dedicated funding
is challenging. While providing robust support for onsite
childcare is undoubtedly an effective strategy, its practi-
cality may be limited for many institutions.

FUTURE DIRECTIONS AND
RECOMMENDATIONS

Through these informative interviews, we believe that
progress is underway to recogmize, assess, and address
challenges, and the landscape il Edtinue to positively
evolve. Future directions and recommendations also
emerged during our discussions with the interviewees:

1. Coaching programs and leadership training pro-
grams: increase the availability of coaching and
leadership training programs. Emphasize leader-
ship training and establish a leadership academy
exclusively for women.

2./ Individualized program and training: recognize dis-
tinct challenges that basic and clinical research
faculty face and design tailored programs. Address
unique 'challenges at varying career stages, with
particular attention to mid-career faculty, physician
experiences,-and improving retention. Ensure that
programs and training are targeted and well timed.
Recognize the evolving health care landscape,
emphasizing the importance of programs such as
clinical leadership, which integrate business acu-
men, including proficiency in financial matters and
funds management.

3. Data-informed strategic planning: implement stra-
tegic plans with transparent metrics and specific
deadlines for achieving goals. Collect and assess
data on gender equity progress at both departmen-
tal and institutional levels, including hiring prac-
tices, retention rates, academic promotion, tenure,
leadership positions, and more. Make reports on
these metrics transparently available and assess
the impact of policies and strategies to guide
future planning.

4. Cultural changes: address cultural bias and micro-
aggressions by taking proactive measures. This
may involve mandatory training for division leaders,
department chairs, and committees, who influence
the hiring, retention, promotion, and career trajec-
tories of women scientists and clinicians. To drive
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positive cultural changes at the institutional level,
one initiative gaining traction is bystander train-
ing, that is, training faculty of all genders to identify
microaggressions or silencing tactics and speak up
in the moment. It would be important for such train-
ing to be implemented from the leadership level,
and it can be particularly useful to provide specific
examples of discriminatory tactics to help male (and
female) faculty members be aware of such tactics.

5. Collaboration within and across institutions: facili-
tate resource sharing, including seminars and
workshops, coaching and mentoring opportunities,
and other initiatives within and across institutions.
This ensures that the community has access to a
wealth of information and references to inspire and
implement changes.

DISCUSSION

Unquestionably, the latest efforts to improve equity in
science and medicine have brought awareness and pro-
pelled significant progress in addressing the challenges
women faculty encounter in their daily lives and profes-
sional environments. However, many challenges unique
to women faculty remain unsolved and may be aggra-
vated particularly during trying times such as a pandemic
or at certain career stages. We must continue our efforts
to address equity issues and embrace inclusive leader-
ship, recognizing that a diverse workforce contributes to
innovation and societal progress not only for women but
for the entire community. Of note, there is no one-size-
fits-all approach. We must-also recognize that-individu-
als of varying races and ethnicities, geographic locations,
career stages, social obligations;and-physical states face
distinct disparities-and challenges, and we must prompt
institutions to design effective initiatives to improve over-
all workforce satisfaction and efficiency. It is also becom-
ing increasingly important that institutions openly share
initiatives and programs with the broader academic and
scientific communities, which can serve as roadmaps for
others, especially those still building infrastructure with
growing resources. The development of a toolkit to be
shared at a national and international level should not
be a burden that falls on the shoulders of women alone;
rather, it will be essential to disseminate both the burdens
and the benefits to fully unify ongoing efforts across
groups and institutions—a challenge and opportunity the
Arteriosclerosis, Thrombosis, and Vascular Biology WLC
and the authors of this article have started embracing.
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