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CONNECTING AND 
SUPPORTING WOMEN IN 
HEALTHCARE LEADERSHIP
Women in healthcare leadership should lift each other up and engage in supportive, 
professional relationships with those below them. Mentor and sponsor relationships 
are mutually beneficial to those who lead and for those striving to be future leaders. 
Future leaders should actively engage in these relationships to learn from those 
above them and learn how to strategically network.

Healthcare organizations should also participate in these relationships by offering 
networking programs, and by taking steps to ensure women are advancing into 
leadership positions and their C-suite. If these opportunities aren’t available,  
leaders can help make them a reality.

In this roundtable, a panel of women C-suite executives discusses these topics and 
more on how they lead, connect, and support women in healthcare leadership.
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HealthLeaders: What is the dif-
ference between mentorship and 
sponsorship? What does a good 
relationship look like?

Tanya Blackmon: I do see a dif-
ference in the two. 

Mentors advise people. They 
give you guidance in your career.  
Mentors can be at any level while 
sponsors are usually one or two 
levels above the person with 
whom they are working, and in 
contrast to mentors who speak to 
you, sponsors speak about you 
when you are not in the room.  
They are your advocates.  As 
such, mentors are often selected 
more for their style, and sponsors  
tend to have more clout within the 
organization.

I’ve had mentors that have 
helped me define my career and 
sponsors who have enabled my 
career, but they function very dif-
ferently.  Both are important and 
we need more sponsors. 
   
Kerri Schroeder: A sponsor is 
also someone taking personal risk 
on your behalf by advocating for 
opportunities for advancement.

A sponsorship is earned, quite 
honestly, and you need to build 
the relationship with that person 
because they are staking their 
reputation and their credibility 
on advancing you. They need 
to believe that you’re worthy of  
that risk.

Mentors on the other hand, 
to Tanya’s point, can be a great 
sounding board. They can pro-
vide support. The right mentor 
can provide feedback, tough love, 
and honesty if it’s a good relation-
ship. They’re critically important as 
well, but there is nothing quite as 
impactful as finding that sponsor 

who is committed to your advance-
ment and is willing to take a little 
bit of personal risk on your behalf.

HealthLeaders: Why is mentor-
ship and sponsorship important 
for leaders and those aspiring to 
be leaders?
 
Mary Jo Cagle: As the COO I’m 
not actually doing operations, I 
oversee operations. I’m mentoring 
others in the role of operations. It’s 
a real gift to be able to find talent 
and develop it, and it is the gift that 
I pay forward because people did 
that for me.

If we believe in the organi-
zations and the communities in 
which we serve, then the ability to 
spot talent and help it reach its full 
potential is so important to keep 
those organizations functioning 
and serving at a very high level.

The ability to have a voice in 
my position at the table saying, 
‘you need to see this woman in 
this role. You need to consider her 
for that role,’ because I’ve under-
stood that that my voice is pow-
erful, and with a powerful voice, 
recommending someone matters.

Sometimes, because we’ve 
had to fight so hard to get where 
we are, we underestimate the 
power that we wield. We don’t 
need to underestimate ourselves 
any longer. Be willing to use and 
wield that power to promote that 
talent that we see.
 
Aimee Claiborne: I would say for 
leaders and aspiring leaders it’s 
critical to have both a mentor and 
sponsor, noting a mentor doesn’t 
necessarily need to be within your 
organization. 

One thing I have found with the 
mentors that have supported me, 

is that they have helped me create 
and develop more self-awareness 
about my strengths, opportuni-
ties, how to navigate desired out-
comes, and see blind spots that 
may not have always been appar-
ent for me. With the support of 
mentors, I have been able to grow 
and develop from a leadership 
perspective.

With regards to sponsorship, 
leaders, and aspiring leaders ben-
efit from aligning with sponsors 
within the organization and engag-
ing them to help you navigate the 
complexities of the organization, 
whether that be career pathways, 
the political climate, or environ-
ment and help to open doors for 
you to be able to grow and devel-
op professionally.

The pivot that organizations 
are trying to make and be more 
intentional about is sponsorship, 
not only for women, but for diverse 
women in the organizations to 
help them grow, develop, and  

navigate the complexities of cul-
ture, environment and help to 
seize opportunities and be recog-
nized for opportunities. Opening 
doors in ways that we may not 
always as leaders see ourselves, 
that’s another opportunity as well. 
 
HealthLeaders: What are best 
practices in finding a mentor or 
sponsor?
 
Kelly Jo Golson: The most import-
ant thing is to be active and to not 
expect a sponsor to find you.

A lot of it is being a strong per-
former and showing your value. 
If you’re asking someone else 
to risk their own personal brand 
in order to stand up for you, you 
need to earn that, to show that 
you’re capable and that you’re a 
go-getter.

Also be clear of what you 
aspire to do with your career. To 
proactively reach out, to raise your 
hand, to be clear on what your 
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at all times. We identify these 
individuals and their strengths 
and opportunities for growth that 
they’ll need if they were to be 
able to succeed us over the next 
three years. As those are identi-
fied, we identify their needs, then 
match them with mentors and 
sponsors in the organization. We 
also have formal meetings with 
them to let them know that they’re 
on our successor list, and then 
meetings with the HR represen-
tative that is working with them as 
part of the succession plan.
  
Blackmon: It’s exciting to hear all 
of us talk about our organizations 
and that we have a focus on devel-
oping women. 

Every year, we have a talent 
planning session to evaluate lead-
ers in the organization.  One of the 
core programs that we have devel-
oped is called LIFT, and it stands 
for Leveraging Internal Female 
Talent.  Each cohort consists of 
25 women who are considered 
high performers and have high 
potential in the organization. They 
participate in a year-long program 
that helps them to be ready to take 
on their next role.

We look at their career goals 
and objectives, and at the end of 
the program, we pair them up with 
senior vice presidents in the com-
pany who serve as their sponsors 
for six months.

We make sure that our LIFT 
classes reflect our workforce. In 
fact, 45 percent of the women who 
have graduated either have been 
promoted or have been assigned 
additional responsibilities. We 
know that everybody can’t par-
ticipate in that program and so 
we also offer career development 
classes through our Women’s 
Business Resource Group. 

HealthLeaders: What advice 
would you give to women and 
others aspiring to be healthcare 
executive leaders? 

that is so critical to gaining that 
sponsorship. It won’t happen by 
accident – we have to advocate 
for ourselves.
 
HealthLeaders: What leadership 
and mentorship opportunities are 
available through your organization?
   
Cagle: We have what we call affin-
ity groups across the organization, 
and one of those is Women Inspir-
ing Women. We bring a group of 
early to midcareer young women 
together and it gives them an 
opportunity to practice leadership 
skills.

Other groups include a young 
career group for our 20-some-
things, an African American 
group, a Latinx group, a LGBTQ 
group, and a veterans group that 
meets.

We have effective succession 
planning that’s done with our 
executive and senior vice pres-
ident levels, especially where 
each of us and then the senior 
vice president are expected to 
have at least three internal suc-
cessors that we’re developing 

goals are, those are all things that 
can be done. The best sponsor is 
when you can go one, two, and 
maybe even three levels above 
your current position. That can 
be very intimidating as a young 
careerist to knock on the door 
and put yourself out there, but I 
absolutely encourage others to 
have the courage to make those 
asks, because we’re all called to 
pay it forward.

Schroeder: For finding mentors, 
what is critical is to identify a per-
son that you want to emulate, and 
it might be in a particular style or a 
particular skill.

Sponsorship is different. You 
have to be delivering in your role, 
you have to be at the top of your 
game in terms of the expectations 
for what you’re doing, and that 
earns you the right to seek spon-
sorship.

One of the things that some-
times women do wrong is to 
assume that working hard is 
enough to get you noticed, and 
that’s not true. There is an element 
of self-promotion and intentionality 
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Golson: Speaking from my own 
personal experience, I regret that 
I did not seek mentors and spon-
sorships earlier in my career. When 
I was first starting my career, I felt 
that I had to prove my own worth, 
and that once I did that, there 
would be opportunities.

My advice is roll up your 
sleeves and learn. Where is your 
strength? Where can you con-
tribute? What are you passionate 
about? And once you determine 
that, the next thing is to find an 
organization that’s a fit for you, that 
has a lot of your shared values as 
an individual.

And then ask a mentor for help. 
I think that that’s one of the things 
that many of you have already 
given examples of, that you’ve 
had to be the one to reach out 
to sponsors and. Make sure that 
you’re staying engaged, that you 
follow-up, that you seek that guid-
ance.
 
Claiborne: Ask for a seat at the 
table. From an advice perspective, 
don’t be afraid to say, ‘that meeting 
or that topic appears to apply to 
what I do,’ and ask for a seat at the 
table, be curious and learn.

Surround yourself with people 
who will open doors for you is 
key. I don’t think they necessarily 
have to be male or female, but I 
would just say that developing a 
network of leaders to help guide 
and support you is my next piece 
of advice.

Lastly, reflect on how things 
are going for you. Do you feel 
like you’re making the forward 
momentum that you’re looking 
for? Are you reaching your career 
goals? Are you seeing desired 
outcomes? Are you receiving pos-
itive and constructive feedback 
from your mentors, sponsors and 
network that help support your 
development?
 
HealthLeaders: How have you 
found your voice as a leader? 
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“In fact, 45 percent of the  
women who have graduated 
either have been promoted or 
have been assigned additional 
responsibilities. We know that 
everybody can’t participate in 
that program and so we also  
offer career development  
classes through our Women’s 
Business Resource Group.”
—Tanya S. Blackmon, MSW, MBA, Executive Vice President 
and Chief Diversity, Inclusion and Equity Officer, Novant 
Health, Winston-Salem, North Carolina



 healthleadersmedia.com n  May 2021  4 

Cagle: One of the most impactful 
things I have heard in my devel-
opment as a leader is a statement 
where I was told, “Leaders have 
the privilege and responsibility to 
set context.” As I have reflected on 
that over the years, I have found 
that to be true. 

The role of a leader is to set 
the perception of the organiza-
tion. Understanding any time I’m 
in front of my direct report team, or 
the entire organization, it’s import-
ant to set context for what we’re 
doing, and to provide them the big 
picture of why we’re going to take 
the next steps, or why we do what 
we do, and to connect it to their 
purpose. I’m purpose driven, and 
helping others find their purpose 
inspires me. 

Golson: I’ve never had an issue 
necessarily of finding my voice; it’s 
been there. It’s been more how do 
I appropriately use my work voice 
in a way to inspire, encourage, and 
ultimately drive results.

There are three things that I 
focus on in this space, and one is 
preparation. Regardless of where 
I’m going.

The second thing that is just 
as important is the ability to truly 
listen before you begin to share 
your take, your opinion, any of that.

The third thing, and actual-
ly a mentor taught me this, is to 
make sure you’re not speaking 
unless you have something to say 
– something that adds value to 
the topic or conversation. I some-
times can serve as the strongest 
leader in my silence versus them 
speaking.
  
HealthLeaders: What best prac-
tices does your organization use 
to help women advance to lead-
ership roles?
 
Claiborne:  This begins in our 
hiring practices with a devel-
oping diverse candidate slates  
and sourcing. We also have  

intentional leader development 
programs, unconscious bias train-
ing, and annual cultural compe-
tence training. We belong to and 
are a sponsor of The Equity Col-
laborative, in the Carol Emmott 
Foundation, that is focused on 
advancing women in healthcare. 
This has been a great learning 
opportunity and opportunity to 
leverage the network of health 
organizations that also participate 
in what they are doing to advance 
women and diverse women in 
their organizations.  

We have explored blinded 
resumes so that the name is not 
evident of what gender, or any 
assumptions about the person’s 
background I think there’s some 
literature out there that is for that 
and against that, and that some-
times if you’re looking to advance 
women, how do you know what 
pool of candidates you’re getting 
if resumes are blinded.

Also, especially when we’re 
looking at hiring a firm, we have 
expectations of how many diverse 
candidates that they’re bringing to 
us when we’re hiring for executive 
leadership roles.

Schroeder: The commitment to 
diversity has to come from the 
top, you have to have goals, and 
you have to inspect your prog-
ress One of the things that we 
have committed to throughout 
the organization is that for every 
open role we must have a diverse 
slate of candidates, and we will 
not extend an offer until we do. 
That means that position might 
be held open longer until you 
make sure that you have that 
diverse slate, and diverse means 
not one diverse candidate but 
multiple diverse candidates.  
We always want the best can-
didate for the job, but chances 
of hiring a woman or a diverse 
candidate increase dramatically 
when they are not the only one 
on the slate.

HealthLeaders: What are some 
of the ways that you’ve learned to 
network or find your way “in?”
 
Cagle: Raised by a sports fanat-
ic father, I learned that sports 
was a way in a group of men if I 
was going to join a heavily male 
dominated profession. I’m a huge 
sports fan and I can probably 
out talk sports with any man you 
put me in a room with, anytime,  
anywhere.

I also educate myself. It goes 
back to educating yourself about 
the things they’re going to be 
talking about in leisure, so that 
you can join in the conversation, 
they can’t exclude you, and that 
you can come up and have a con-
versation with them whatever it is 
they’re talking about. Know your 
audience.
 
Blackmon: Earlier in my career, I 
thought it was about my deliver-
ing on the outcomes only, and if 
I was just delivering on the out-
comes, we could get along and 
everything would be fine. But 
what I also found was that I had 
to let the people know a little bit 
about me.

So, I had to learn how to net-
work. I knew from the beginning 
that relationships mattered.  Net-
working is a little bit different.  I 
learned the importance of sharing 
a little bit about myself with people 
that I didn’t really know.  
   
Claiborne: I have found that 
people like to be engaged and if 
you are showing genuine interest 
in what the other person has to 
say, their personal interests and 
opinions, it helps to develop the 
relationship. Then you can weave 
in what’s keeping you up at night 
and demonstrate that you’ve got 
your finger on the pulse of things 
that are going on, whether it’s in 
the organization or other points 
that you want to get across by just 
being curious with them. 

HealthLeaders: What grassroots 
network programs are for women 
in your organization or for profes-
sional women out in your commu-
nity? How were they started?

Blackmon: Dr. Chere Gregory and 
I created the LEAD program. It 
stands for Lead, Execute, Accel-
erate and Deliver, and it was for 
senior and executive vice pres-
idents to take them to the next 
level. Those in LEAD were already 
at a high level in the organization – 
but this focused on enabling us to 
think more strategically about how 
to grow the company to thrive in 
the changing healthcare environ-
ment. It was so powerful that it 
created a real sisterhood between 
women leaders throughout the 
organization.  

I have also recently joined 
an organization called the Inter-
national Women’s Forum, an  
invitation-only, membership 
organization with women leaders 
from across the globe. I’m excit-
ed to be able to network with 
women outside of my Novant 
Health world and I look for-
ward to networking more with 
women from other industries and  
organizations.
   
Golson: Throughout my career 
I’ve been a part of women-led 
professional organizations and 
community-led. One of them is 
the Women of Advocate Aurora 
and that was a grassroots effort. It 
was actually our chief information 
officer who sent me an e-mail out 
of the blue and said, ‘Hey, I’ve 
been thinking about this. It just 
feels like we need to do some-
thing more. Do you want to come 
along side me and help me get 
this started?’

Frankly, it’s been a good 
reminder to me of how can I do a 
better job of paying it forward, and 
at the same time, I’m continuing 
to learn from women every single 
day. 
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