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IN PARTNERSHIP WITH THE SOCIETY FOR DERMATOLOGY HOSPITALISTS

Dermatology hospitalists (DHs) provide consultative care to inpatients 
with skin conditions. In this study, we surveyed current members of 
the Society for Dermatology Hospitalists (SDH) regarding barriers to 
care, current and ideal compensation models, and overall job sat-
isfaction to evaluate the overall job satisfaction of DHs and further 
describe potential barriers to inpatient dermatology consultations.

Cutis. 2019;104:103-105, 113.

Consultative dermatologists, or dermatology hos-
pitalists (DHs), perform a critical role in the care 
of inpatients with skin disease, providing efficient 

diagnosis and management of patients with complex skin 
conditions as well as education of patients and trainees in 
the hospital setting.1 In 2013, 27% of the US population 
was seen by a physician for a skin disease.2 In 2014, there 
were nearly 650,000 hospital admissions principally for  
skin disease.3 Input by dermatologists facilitates accu-
rate diagnosis and management of inpatients with 
skin disease,4 including a substantial number of cuta-
neous malignancies diagnosed in the inpatient set-
ting.5 Several studies have highlighted the generally  
low level of diagnostic concordance between referring 
services and dermatology consultants,4,6 with dermatology 

consultants frequently noting diagnoses not considered by 
referring services,7 reinforcing the importance of having 
access to dermatologists in the hospital setting.

The care of skin disease in the inpatient setting 
has become increasingly complex. The Society for 
Dermatology Hospitalists (SDH) was created in 2009 
to address this complexity, with the goal to “strive to 
develop the highest standards of clinical care of hospital-
ized patients with skin disease.”8 A recent survey found 
that 50% of DHs spend between 41 to 52 weeks per year 
on service.9 Despite this degree of commitment, there are 
considerable barriers that prevent the majority of derma-
tologists from efficiently providing inpatient consultative 
care. The inpatient and outpatient provision of dermatol-
ogy care varies greatly, including the variety of ethical sit-
uations encountered and the diversity of skin conditions 
treated.10-12 Additionally, the transition between inpatient 
and outpatient care can be challenging for providers.13

The goal of this study was to evaluate the overall job 
satisfaction of DHs and further describe potential barriers 
to inpatient dermatology consultations.

Methods
An anonymous 31-question electronic survey was 
sent via email to all current members of the SDH 
from November 20 to December 10, 2018. The study 
was reviewed and determined to be exempt from 
federal human subjects regulations by the University 
of Washington Human Subjects Division (Seattle, 
Washington)(STUDY00005832).

Results
At the time of survey distribution, the SDH had  
145 members, including attending-level dermatologists 
and resident members. Thirty-seven self-identified DHs 
(46% [17/37] women; 54% [20/37] men) completed the 
survey. The majority of respondents were junior fac-
ulty, with 46% (17/37) assistant professors, 5% (2/37) 
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PRACTICE POINTS
•	 �Dermatology hospitalists play a critical role in the  

specialized care of hospitalized patients with  
skin conditions. 

•	 �Dermatology hospitalists have high job satisfaction, 
with opportunities to teach trainees and practice 
complex medical dermatology. 

•	 �Most dermatology hospitalists do not generate suffi-
cient revenue providing inpatient dermatology consul-
tations to fully support their salary for the time spent 
as consultants; alternate payment models are needed 
to maintain dermatology’s presence in the hospital.
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acting instructors, 32% (12/37) associate professors, and  
16% (6/37) professors. All regions of the United States 
were represented.

Time Dedicated to Providing Inpatient Dermatology 
Consultations—The majority of those surveyed were sat-
isfied or very satisfied (68% [25/37]) with the amount 
of time allotted for inpatient dermatology consultations, 
while 14% (5/37) were unsatisfied or very unsatisfied. 
Of those surveyed, 46% (17/37) reported that 21% to 
50% of their time is dedicated to inpatient dermatology 
consultations. The majority (57% [21/37]) reported that 
their outpatient clinic efforts are reduced when providing 
dermatology inpatient consultations.

Regarding travel to the inpatient practice site,  
60% (22/37) rated their travel time/effort as very easy, 
with 38% (14/37) reporting that the sites at which they 
provide inpatient dermatology consultations and their 
main outpatient clinics are the same physical location; 
38% (14/37) reported travel times of less than 15 minutes 
between clinical practice sites.

Eighty-nine percent (33/37) of respondents said they 
are able to spend more time teaching trainees when 
providing inpatient dermatology consultations compared 
to their time spent in clinic. Similarly, 70% (26/37) said 
they are able to spend more time learning about patients 
and their conditions when providing inpatient derma-
tology consultations. Respondents also reported addi-
tional time expenditures because of inpatient dermatology 
consultations, primarily additional teaching requirements  
(49% [18/37]), additional electronic medical record training 
(35% [13/37]), and credentialing requirements (24% [9/37]).

Infrastructure for Providing Inpatient Dermatology 
Consultations—For many respondents (30% [11/37]), only 
2 faculty dermatologists regularly provide inpatient der-
matology consultations at their institutions. Four respon-
dents reported having at least 5 faculty dermatologists 
who regularly provide inpatient dermatology consulta-
tions; excluding these, the average number of DHs was 
2.42 faculty per institution. 

Most respondents (57% [21/37]) reported their institu-
tions support inpatient dermatology services by providing 
salary support for residents to cover services. Other methods 
of support included dedicated office spaces (30% [11/37]), 
free hospital parking while providing inpatient consultations 
(24% [9/37]), and administrative support (11% [4/37]).

Consultation Composition—Respondents indicated that 
requests for DH consultations most often come from 
medical services, including medical intensive care, inter-
nal medicine, and family medicine (95% [35/37]); the 
emergency department (95% [35/37]); surgical services 
(92% [34/37]); and hematology/oncology (89% [33/37]). 
Fewer DHs reported receiving consultation requests from 
pediatrics (70% [26/37]).

Many respondents (49% [18/37]) reported consulting 
for patients with skin disorders that they considered to be 
life-threatening or potentially life-threatening either very 
frequently (daily) or frequently (several times weekly), 

with only 16% (6/37) responding that they see such 
patients about once per month. 

Compensation for Inpatient Dermatology Consultation—
The most commonly reported compensation models for 
DHs were fixed salary plus productivity or performance 
incentives and fixed salary only models (49% [18/37] 
and 32% [12/37], respectively), with relative value unit 
(RVU) models and other models less frequently reported  
(16% [6/37] and 3% [1/37], respectively). Only 46% 
(17/37) of respondents were satisfied or very satisfied with 
their institutions’ compensation models; the remainder  
(54% [20/37]) were either neutral, unsatisfied, or very 
unsatisfied regarding their institutions’ compensation 
models. Overall compensation satisfaction was higher, 
with 60% (22/37) of DHs reporting they were satisfied or 
very satisfied with their salaries and 41% (15/37) report-
ing they were either neutral or not satisfied. The majority 
(60% [2/37]) of respondents felt that fixed salary plus 
productivity or performance incentives models would be 
the ideal compensation model for DHs. 

Of the DHs whose compensations models were RVU 
based (6/37 [16%]), 67% (4/6) said they receive incen-
tive pay upon meeting their RVU targets. No respon-
dents reported that they were expected to generate an 
equivalent number of RVUs when performing inpatient 
consultations as compared to an outpatient session. Only 
32% (12/37) of respondents reported keeping the revenue/ 
RVUs generated by inpatient dermatology consultations;  
most (57% [21/37]) noted that their dermatology divisions/ 
departments keep the revenue/RVUs, followed by uni-
versity hospitals (27% [10/37]), schools of medicine  
(11% [4/37]), and departments of medicine (3% [1/37]).  
The remainder of respondents (22% [8/37]) were unsure  
who keeps the revenue/RVUs generated by inpatient der-
matology consultations.

Most respondents (70% [26/37]) reported that the rev-
enue (or RVU equivalent) generated by inpatient dermatol-
ogy consultations does not fully support their salary for the 
time spent as consultants. Rather, these DHs noted sources 
of additional financial support, primarily the DHs them-
selves (69% [18/26]), followed by dermatology divisions/ 
departments (50% [13/26]), departments of medicine 
(23% [6/26]), university hospitals (23% [6/26]), and 
schools of medicine (12% [3/26]). 

Job Fulfillment Among DHs—Most respondents said 
they choose to provide inpatient dermatology consulta-
tions due to their interest in complex medical dermatol-
ogy and their desire to work with other medical teams 
and specialties (92% [34/37] and 76% [28/37], respec-
tively). Seventy percent (26/37) said they choose to pro-
vide inpatient consultations to be able to teach medical 
students and residents as well as to take advantage of 
the added opportunities to practice in a variety of set-
tings beyond their outpatient clinics (57% [21/37]). Only  
3% (1/37) of respondents reported that they provide 
inpatient dermatology consultations because they are 
“required to do so.”
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Most DHs (84% [31/37]) said they feel their institu-
tions as well as their dermatology divisions/departments 
value having access to inpatient dermatology services, 
though some did not feel this way (16% [6/37] neutral or 
strongly disagree). Nearly all respondents (97% [36/37]) 
felt they provide a critical service when performing inpa-
tient dermatology consultations. All respondents (100%) 
said they found providing inpatient dermatology consulta-
tions fulfilling, and 65% (24/37) said they prefer providing 
inpatient dermatology consultations to spending time in 
clinic. Of the DHs who were surveyed, 68% (25/37) said 
they were satisfied with the balance of outpatient and 
inpatient services in their clinical practice and 30% (11/37) 
said they were not.

Comment
Factors such as patient care, hospital infrastructure, and 
procedural support have all been cited by DHs as crucial 
aspects of their contributions to the care of hospitalized 
patients.14 Of those surveyed in the present study, 97% 
felt they provide a critical service within their division/ 
department and 84% felt their divisions/departments value 
the services that they provide. Nearly half of DHs surveyed 
said they regularly consult for patients with life-threatening 
or potentially life-threatening skin disorders several times 
weekly, and most receive consultation requests from mul-
tiple departments, reinforcing the critical role that derma-
tologists still play in the hospital setting. 

Dermatology is primarily an outpatient specialty, and 
our study highlighted several important challenges for 
providers performing inpatient dermatology consulta-
tions. A major issue is time expenditures, including addi-
tional teaching requirements, additional electronic medical 
record training, and credentialing requirements. Travel 
time to inpatient hospital sites does not appear to be one 
of these hindering factors; nearly 60% of respondents 
rated their travel time/effort as very easy, with approxi-
mately 75% of respondents’ consultation locations being 
either at the same physical location as their main outpa-
tient clinic or less than 15 minutes away. Maintaining easy 
travel between outpatient and inpatient settings is impor-
tant to the success of the DH.

Our data suggest that compensation of DHs is a 
potential limitation to providing inpatient dermatology 
care. Our survey reinforced that providers who do inpa-
tient dermatology consultations generally do not generate 
the revenue necessary to cover these efforts. More than  
40% of DH respondents said they either feel neutral about 
or unsatisfied with their overall salary, and more than 
half said they feel similarly regarding their institutions’ 
compensation models. Most respondents said that a fixed 
salary model plus productivity or performance incen-
tives is the ideal compensation model for those providing 
inpatient dermatology consultations, though only half said 
they actually are compensated according to this model. 
This discrepancy highlights the disconnect between the 
current accepted compensation models and the DH’s ideal 

model and provides direction for dermatology chairs and 
division heads as to what compensation model is prefer-
able to support the success of DHs at their institutions.

Despite the barriers and compensation constraints 
we identified, DHs report high job satisfaction, which we 
hypothesize could combat burnout. In our study, all DHs 
surveyed say they find providing inpatient dermatology 
consultations fulfilling, and most were satisfied with the 
amount of time allotted for consultations. Some of the 
possible reasons why DHs may find their work fulfilling 
include increased time for teaching trainees and learning 
about patients and their conditions while consulting, as 
well as a preference for providing inpatient dermatology 
consultations to spending time in clinic. Most DHs said 
they choose to provide inpatient dermatology consulta-
tion rather than do so as a requirement, primarily due 
to their interest in complex medical dermatology and 
their desire to work with other medical teams/specialties;  
thankfully, only a small percentage said they provide 
these consultations because they are required to do so. 

This study was conducted to analyze job satisfaction 
among DHs who provided inpatient dermatology consulta-
tions and determine common barriers and obstacles to their 
job satisfaction. Limitations to our study included the small 
sample size and the possibly limited representation of the 
intended population, as only the members of the SDH were 
surveyed, potentially excluding providers who regularly per-
form inpatient dermatology consultations but are not mem-
bers of the SDH. Further limitations included recall bias and 
the qualitative nature of the survey instrument. 

Final Thoughts
There was near-unanimous agreement among the DHs we 
surveyed regarding the importance of the role they play in 
their divisions/departments, but there are clear barriers to 
provision of inpatient dermatology consultation, specifically 
relating to extraneous time expenditures and compensation. 
Despite these barriers, the majority of respondents said they 
are very satisfied with the role they play in the inpatient 
setting and feel that their contributions are valued by the 
institutions where they work. Protecting these benefits of 
providing dermatology hospital consultations will be critical 
for maintaining this high job satisfaction and balancing out 
the barriers to providing these consultations. Protecting the 
time required to provide consultations is paramount so DHs 
continue to gain fulfillment from teaching trainees, caring 
for complex patients, and maintaining their place as valu-
able colleagues in the hospital setting.
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