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Overview

 Over the past several months, a variety of committees and sub-committees 

have been meeting to better understand members needs, satisfaction levels, 

and perceptions of membership value.

 An online survey was developed and conducted with TRUST members and 

guests.

 The following presentation provides an overview of the survey results and 

suggested improvements.
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Survey Results/ Key Findings

 80% learned about the TRUST through a friend or 

co-worker

 94% have encouraged other women to join

 60% have brought a guest to a TRUST event in the 

last year

 52% have been a member for 2-5 years
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Survey Results/ Key Findings

 43% are reimbursed by their employers 

because membership is a leadership 

development activity

 95% use LinkedIn and 37% use Facebook

 86% have formed new professional 

relationships or friendships through their 

TRUST membership
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Profile of a Typical Member

 More then 20 years in the health care industry

 Has been a member for 2-5 years

 Is likely employed as a provider or vendor

 Is interested in the TRUST offering public policy programs and 

leadership development

 Is generally “satisfied” 

 Has encouraged other women to join or brought a guest

 Has made connections with other women who they now consider a 

friend

 Attends on average 4 events a year
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Survey Results

 The vast majority were “satisfied” however we had very few “very or extremely satisfied” .

 Survey respondents matched our current member profile in terms of industry affiliation. Providers 

again make up the majority, followed by payers and vendors. 
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I ndustry segmentation within healthcare
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Survey Results

What the TRUST is doing well:

 Meeting other professionals

 Reconnecting with old friends

 Learning more about the industry

 Staying current on industry trends

 Using social networking sites (LinkedIn, Facebook, and Twitter)

What the TRUST needs to improve:

 Advancing leadership skills

 Helping those seeking employment/ client connections

 Welcoming new members 

 Offering more small group or hands-on activities

 Promoting involvement and interaction between members
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Areas of Interest

 The following table shows the programs that current members are interested in. 

 Non-board members put a slightly higher emphasis on mentoring and hands-on 

workshops. These also generated greater interest among members in their 20’s and 

30’s.
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THANK YOU to Leah!

 Please feel free to contact Leah Johnson with further ideas or comments 

on this presentation and next steps. Your feedback and ideas will be 

shared with committees. 

Leah Johnson
952-334-0057 

Johnsonleah2001@aol.com
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Womenôs Health Leadership Trust Index
Research Project



 Academic success is not translating to workplace and 
economic success.

 Although women make the majority of health care and 
purchasing decisions, they lag behind in leadership and 
peak power positions.

 The higher you go in leadership and earning potential, 
especially in healthcare, the fewer women you find.

 While there are many reasons for these disparities, 

awareness is the first step toward action.



First, the good news:



More women are getting post-secondary degrees in Minnesota:

Gender distribution by Degree Level
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% Women in Healthcare:  

Degree level & program type

74 73

79

66

0

10

20

30

40

50

60

70

80

90

Pooled post

secondary

Baccalaureate Masters Doctorate

Degree Level

%
 f

e
m

a
le

 g
ra

d
u

a
te

s

HC majors

All majors

Women represent up to 79% of graduates in healthcare-focused  graduate programs:



Now, the bad news:



Women represent 23% of top* MN non-profit healthcare CEOs

% Women among top CEOs  (non-profit)
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*=from Star Tribune “Top 100 Non-profit” 13th annual report, 2009



Now, the really bad newsé

Oré ñshow me the moneyò



No female CEOs in top* healthcare companies in Minnesota!

*=from “Star Tribune 100, the 17th annual report" (2009)  
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A few MN healthcare companies have no women execs, no women on board, or 
both^

*= From company websites. No data for the board of trustees for these companies; ^=no women in the missing category for these companies.
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Thank you to Nancy Maxfield Wilson and 
Laurie Anderson-Sathe for conducting this 

research project!!

Special thanks to Paula Hart for her 
support and encouragement throughout 

this process


