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S tudies continue to demonstrate persistent gaps in 
equity for women and underrepresented minorities 
(URMs)1 throughout nearly all aspects of academ-
ic medicine, including rank,2-4 tenure,5 authorship,6,7 

funding opportunities,8,9 awards,10 speakership,11 leader-
ship,12,13 and salaries.2,14,15 Hospital medicine, despite being a 
newer field,16 has also seen these disparities17,18; however, there 
are numerous efforts in place to actively change our special-
ty’s course.19-22 Hospital medicine is a field known for being a 
change agent in healthcare delivery,22 and its novel approach-
es are well poised to fundamentally shatter the glass ceilings 
imposed on traditionally underrepresented groups in medi-
cine. The importance of diversity, equity, and inclusion (DEI) ini-
tiatives in healthcare has never been clearer,23,24 particularly as 

they relate to cultural competence25-28 and cultural humility,29,30 
implicit and explicit bias,27 expanding care for underserved pa-
tient populations, supporting our workforce, and broadening 
research agendas.28

In this article, we report DEI efforts within our division, fo-
cusing on the development of our strategic plan and specific 
outcomes related to compensation, recruitment, and policies.

METHODS
Our Division’s Framework to DEI—“It Takes a Village” 
Our Division of Hospital Medicine (DHM), previously within the 
Division of General Internal Medicine, was founded in October 
2017. The DHM at the University of Colorado Hospital (UCH) 
is composed of 100 faculty members (70 physicians and 30 
advanced-practice providers; 58% women and 42% men). In 
2018, we implemented a stepwise approach to critically assess 
DEI within our group and to build a strategic plan to address 
the issues. Key areas of focus included institutional structures, 
our people, our environments, and our core missions (Figure 
1 and Appendix Figure 1). DHM members helped drive our 
work and partnered with departmental, hospital, and school 
of medicine committees; national organizations; and collabo-
rators to enhance implementation and dissemination efforts. 
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BACKGROUND: In nearly all areas of academic medicine, 
disparities still exist for women and underrepresented 
minorities (URMs). 

OBJECTIVES: Develop a strategic plan for advancing 
diversity, equity, and inclusion (DEI); implement and 
evaluate the plan, specifically focusing on compensation, 
recruitment, and policies.

DESIGN, SETTING, PARTICIPANTS: Programmatic 
evaluation conducted in the division of hospital medicine 
(DHM) at a major academic medical center involving DHM 
faculty and staff.

MEASUREMENTS: (1) Development and implementation 
of strategic plan, including policies, processes, and 
practices related to key components of DEI program; 
(2) assessment of specific DEI outcomes, including plan 
implementation, pre-post salary data disparities based on 
academic rank, and pre-post disparities for protected time 
for similar roles. 

RESULTS: Using information gathered from a focus 
group with DHM faculty, an iterative strategic plan for 
DEI was developed and deployed, with key components 
of focus being institutional structures, our people, our 
environments, and our core mission areas. A director of DEI 
was established to help oversee these efforts. Using a two-
phase approach, salary disparities by rank were eliminated. 
Internally funded protected time was standardized for 
leadership roles. A data dashboard has been developed to 
track high-level successes and areas for future focus.

CONCLUSION: Using a systematic evidence-based 
approach with key stakeholder involvement, a division-
wide DEI strategy was developed and implemented. 
While this work is ongoing, short-term wins are possible, 
in particular around salary equity and development of 
policies and structures to promote DEI. Journal of Hospital 
Medicine 2021;16:198-203. © 2021 Society of Hospital 
Medicine
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In addition to stakeholder engagement, we utilized strategic 
planning and rapid Plan-Do-Study-Act (PDSA) cycles to ad-
vance DEI work in our DHM. 

Needs Assessment 
As a new division, we sought stakeholder feedback from divi-
sion members. All faculty within the division were invited to at-
tend a meeting in which issues related to DEI were discussed. 
A literature review that spanned both medical and nonmedical 
fields was also completed. Search terms included salary equity, 
gender equity, diverse teams, diversity recruitment and reten-
tion, diversifying leadership, and diverse speakers. Salaries, in-
ternally funded time, and other processes, such as recruitment, 
promotion, and hiring for leadership positions, were evaluated 
during the first year we became a division.

Interventions 
Through this work, and with stakeholder engagement, we de-
veloped a divisional strategic plan to address DEI globally. Our 
strategic plan included developing a DEI director role to assist 
with overseeing DEI efforts. We have highlighted the various 
methods utilized for each component (Figure 1). This work oc-
curred from October 2017 to December 2018.

Our Institutional Structures
Using best practices from both medical and nonmedical fields, 
we developed evidence-based approaches to compensa-
tion,31 recruitment,32 and policies that support and foster a 
culture of DEI.32 These strategies were used to support the fol-
lowing initiatives:

Compensation: transparent and consistent approaches 
based upon benchmarking with a framework of equal pay 
for equal work and similar advanced training/academic 
rank. In conjunction with efforts within the School of Medicine 
(SOM), Department of Medicine (DOM), and the UCH, our di-
vision sought to study salaries across DHM faculty members. 
We had an open call for faculty to participate in a newly de-

veloped DHM Compensation Committee, with the intent of 
rigorously examining our compensation practices and goals. 
Through faculty feedback and committee work, salary equity 
was defined as equal pay (ie, base salary for one clinical full-
time equivalent [FTE]) for equal work based on academic rank 
and/or years of practice/advanced training. We also compared 
DHM salaries to regional academic hospital medicine groups 
and concluded that DHM salaries were lower than local and 
national benchmarks. This information was used to create a 
two-phase approach to increasing salaries for all individuals 
below the American Association of Medical Colleges (AAMC) 
benchmarks33 for academic hospitalists. We also developed 
a stipend system for external roles that came with additional 
compensation and roles within our own division that came with 
additional pay (ie, nocturnist). Phase 1 focused on those whose 
salaries were furthest away from and below benchmark, and 
phase 2 targeted all remaining individuals below benchmark.

A similar review of FTEs (based on required number of shifts 
for a full-time hospitalist) tied to our internal DHM leadership 
positions was completed by the division head and director of 
DEI. Specifically, the mission for each of our internally funded 
roles, job descriptions, and responsibilities was reviewed to 
ensure equity in funding. 

Recruitment and advancement: processes to ensure eq-
uity and diversity in recruitment, tracking, and reporting, 
working to eliminate/mitigate bias. In collaboration with 
members of the AAMC Group on Women in Medicine and 
Science (GWIMS) and coauthors from various institutions, we 
developed toolkits and checklists aimed at achieving equity 
and diversity within candidate pools and on major committees, 
including, but not limited to, search and promotion commit-
tees.32 Additionally, a checklist was developed to help recruit 
more diverse speakers, including women and URMs, for local, 
regional, and national conferences.

Policies: evidence-based approaches, tracking and re-
porting, standardized approaches to eliminate/mitigate 
bias, embracing nontraditional paths. In partnership with our 
departmental efforts, members of our team led data collec-
tion and reporting for salary benchmarking, leadership roles, 
and committee membership. This included developing sur-
veys and reporting templates that can be used to identify dis-
parities and inform future efforts. We worked to ensure that 
we have faculty representing our field at the department and 
SOM levels. Specifically, we made sure to nominate division 
members during open calls for departmental and schoolwide 
committees, including the promotions committee. 

Our People
The faculty and staff within our division have been instrumental 
in moving efforts forward in the following important areas.

Leadership: develop the position of director of DEI as well 
as leadership structures to support and increase DEI. One of 
the first steps in our strategic plan was creating a director of DEI 
leadership role (Appendix Figure 2). The director is responsible 
for researching, applying, and promoting a broad scope of DEI 
initiatives and best practices within the DHM, DOM, and SOM (in 

FIG 1. Assessing Diversity, Equity, and Inclusion
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collaboration with their leaders), including 
recruitment, retention, and promotion of 
medical students, residents, and facul-
ty; educational program development; 
health disparities research; and communi-
ty-engaged scholarship. 

Support: develop family leave pol-
icies/develop flexible work policies. 
Several members of our division worked 
on departmental committees and served 
in leadership roles on staff and faculty 
council. Estimated costs were assessed. 
Through collective efforts of department 
leadership and division head support, the 
department approved parental leave to 
employees following the birth of an em-
ployee’s child or the placement of a child 
with an employee in connection with 
adoption or permanent foster care. 

Mentorship/sponsorship: enhance faculty advancement 
programs/develop pipeline and trainings/collaborate with 
student groups and organizations/invest in all of our peo-
ple. Faculty across our divisional sites have held important roles 
in developing pipeline programs for undergraduate students 
bound for health professions, as well as programs developed 
specifically for medical students and internal medicine res-
idents. This includes two programs, the CU Hospitalist Schol-
ars Program (CUHSP) and Leadership Education for Aspiring 
Doctors (LEAD), in which undergraduate students have the 
opportunity to round with hospital medicine teams, work on 
quality-improvement projects, and receive extensive mentor-
ship and advising from a diverse faculty team. Additionally, our 
faculty advancement team within the DHM has grown and been 
restructured to include more defined goals and to ensure each 
faculty member has at least one mentor in their area of interest. 

Supportive: lactation space and support/diverse space 
options/inclusive and diverse environments. We worked 
closely with hospital leadership to advocate for adequate-
ly equipped lactation spaces, including equipment such as 
pumps, refrigerators, and computer workstations. Addition-
ally, our team members conducted environmental scans (eg, 
identified pictures, artwork, or other images that were not rep-
resentative of a diverse and inclusive environment and raised 
concerns when the environment was not inclusive).

Measures 
Our measures focused on (1) development and implementa-
tion of our DEI strategic plan, including new policies, process-
es, and practices related to key components of the DEI pro-
gram; and (2) assessment of specific DEI programs, including 
pre-post salary data disparities based on rank and pre-post 
disparities for protected time for similar roles. 

Analysis 
Through rapid PDSA cycles, we evaluated salary equity, equity 
in leadership allotment, and committee membership. We have 

developed a tracking board to track progress of the multiple 
projects in the strategic plan.

RESULTS
Strategic Plan Development and Tracking
From October 2017 to December 2018, we developed a ro-
bust strategic plan and stepwise approach to DEI (Figure 1 
and Figure 2). The director of DEI position was developed (see 
Appendix Figure 2 for job description) to help oversee these 
efforts. Figure 3 highlights the specific efforts and the progress 
made on implementation (ie, high-level dashboard or “track-
ing board”). While outcomes are still pending in the areas 
of recruitment and advancement and environment, we have 
made measurable improvements in compensation, as outlined 
in the following section.

Compensation
One year after the salary-equity interventions, all of our physi-
cian faculty’s salaries were at the goal benchmark (Table), and 
differences in salary for those in similar years of rank were near-
ly eliminated. Similarly, after implementing an internally con-
sistent approach to assigning FTE for new and established po-
sitions within the division (ie, those that fall within the purview 
of the division), all faculty in similar types of roles had similar 
amounts of protected time. 

Recruitment and Advancement 
Toolkits32 and committee recommendations have been incor-
porated into division goals, though some aspects are still in 
implementation phases, as division-wide implicit bias training 
was delayed secondary to the COVID-19 pandemic. Key goals 
include: (1) implicit bias training for all members of major com-
mittees; (2) aiming for a goal of at least 40% representation of 
women and 40% URMs on committees; (3) having a diversity 
expert serve on each committee in order to identify and dis-
cuss any potential bias in the search and candidate-selection 
processes; and (4) careful tracking of diversity metrics in regard 

FIG 2. Stepwise Approach to Diversity, Equity, and Inclusion (DEI) for Hospital Medicine Groups and Divisions
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to diversity of candidates at each step 
of the interview and selection process. 

Surveys and reporting templates for 
equity on committees and leadership 
positions have been developed and 
deployed. Data dashboards for our 
division have been developed as well 
(for compensation, leadership, and 
committee membership). A divisional 
dashboard to report recruitment ef-
forts is in progress. 

We have successfully nominated sev-
eral faculty members to the SOM pro-
motions committee and departmental 
committees during open calls for these 
positions. At the division level, we have 
also adapted internal policies to ensure 
promotion occurs on time and offers al-
ternative pathways for faculty that may 
primarily focus on clinical pathways. All 
faculty who have gone up for promo-
tion thus far have been successfully pro-
moted in their desired pathway.

Environment 
We successfully advocated and 
achieved adequately equipped lac-
tation spaces, including equipment 

TABLE. Salary Variance Pre-Post Salary Equity Initiative1,2,3,a

Rank Years in rank Variance before initiative, $ Variance after phase 1 of initiative, $ Variance the following fiscal year, $

Associate Professor 0 957 0 0

Associate Professor 1 2,333 0 0

Associate Professor 2 1,353 0 0

Associate Professor 3 17,885 5,773a 2,576a

Assistant Professor 0 12,092 3,750a 526a

Assistant Professor 1 7,268 0 0

Assistant Professor 2 6,681 0 0

Assistant Professor 4 7,643 0 0

Assistant Professor 5 5,751 0 0

Assistant Professor 6 7,108 0 0

Instructor 0 18,750 10,750a 0

Instructor 1 0 0 0

a  This table shows the difference (variance) in salaries by rank pre-post our salary equity initiative. The variance is calculated as the difference in salary between the lowest and highest paid 
individual for each category. Our framework was to not lower anyone’s salary, but instead to raise the others to close the gaps. Years in rank shown have three or more individuals to ensure 
anonymity.

FIG 3. Diversity, Equity, and Inclusion (DEI) Trackboard
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such as pumps, refrigerators, and computer workstations. This 
achievement was possible because of our hospital partners. 
Our efforts helped us acquire sufficient space and facilities 
such that nursing mothers can pump and still be able to an-
swer phones, enter orders, and document visits. 

Our team members conducted environmental scans and 
raised concerns when the environment was not inclusive, such 
as conference rooms with portraits of leadership that do not 
show diversity. The all-male pictures were removed from one 
frequently used departmental conference room, which will 
eventually house a diverse group of pictures and achieve-
ments. 

We aim to eliminate bias by offering implicit bias training for 
our faculty. While this is presently required for those who serve 
on committees, in leadership positions, or those involved in 
recruitment and interviewing for the DOM, our goal is to even-
tually provide this training to all faculty and staff in the division. 
We have also incorporated DEI topics into our educational 
conferences for faculty, including sessions on recognizing bias 
in medicine, how to be an upstander/ally, and the impact of 
race and racism on medicine.

DISCUSSION
The important findings of this work are: (1) that successes in 
DEI can be achieved with strategic planning and stakeholder 
engagement; (2) through simple modification of processes, we 
can improve equity in compensation and FTE allotted to lead-
ership; (3) though it takes time, diversity recruitment can be 
improved using sound, sustainable, evidence-based process-
es; (4) this work is time-intensive and challenging, requiring on-
going efforts to improve, modify, and enhance current efforts 
and future successes. 

We have certainly made some progress with DEI initiatives 
within our division and have also learned a great deal from this 
experience. First, change is difficult for all parties involved, 
including those leading change and those affected by the 
changes. We purposely made an effort to facilitate discussions 
with all of the DHM faculty and staff to ensure that everyone 
felt included in this work and that everyone’s voice was heard. 
This was exemplified by inviting all faculty members to a feed-
back session in which we discussed DEI within our division and 
areas that we wanted to improve on. Early on, we were able to 
define what diversity, equity, and inclusion meant to us as a di-
vision and then use these definitions to develop tangible goals 
for all the areas of highest importance to the group. 

By increasing faculty presence on key committees, such as 
the promotions committee, we now have faculty members who 
are well versed in promotions processes. We are fortunate to 
have a promotions process that supports faculty advancement 
for faculty with diverse interests that spans from supporting 
highly clinical faculty, clinician educators, as well as more tradi-
tional researchers.34 By having hospitalists serve in these roles, 
we help to add to the diverse perspectives on these commit-
tees, including emphasizing the scholarship that is associated 
with quality improvement, as well as DEI efforts which can of-
ten be viewed as service as opposed to scholarship. 

Clear communication and transparency were key to all of 
our DEI initiatives. We had monthly updates on our DEI efforts 
during business meetings and also held impromptu meetings 
(also known as flash mobs35) to answer questions and discuss 
concerns in real time. As with all DEI work, it is important to 
know where you are starting (having accurate data and a clear 
understanding of the data) and be able to communicate that 
data to the group. For example, using AAMC salary bench-
marking33 as well as other benchmarks allowed us to accurately 
calculate variance among salaries and identify the appropriate 
goal salary for each of our faculty members. Likewise, by com-
pleting an in-depth inventory on the work being done by all 
of our faculty in leadership roles, we were able to standardize 
the compensation/FTE for each of these roles. Tracking these 
changes over time, via the use of dashboards in our case, al-
lows for real-time measurements and accountability for all of 
those involved. Our end goal will be to have all of these initia-
tives feed into one large dashboard.

Collaborating with leadership and stakeholders in the DOM, 
SOM, and hospital helped to make our DEI initiatives success-
ful. Much too often, we work in silos when it comes to DEI 
work. However, we tend to have similar goals and can achieve 
much more if we work together. Collaboration with multiple 
stakeholders allowed for wider dissemination and resulted in a 
larger impact to the campus and community at large. This has 
been exemplified by the committee composition guidance 
that has been utilized by the DOM, as well as implementation 
of campus-wide policies, specifically the parental leave policy, 
which our faculty members played an important role in cre-
ating. Likewise, it is important to look outside of our institu-
tions and work with other hospital medicine groups around the 
country who are interested in promoting DEI. 

We still have much work ahead of us. We are continuing to 
measure outcomes status postimplementation of the toolkit 
and checklists being used for diversity recruitment and com-
mittee composition. Additionally, we are actively working on 
several initiatives, including:
• Instituting implicit bias training for all of our faculty
• Partnering with national leaders and our hospital systems to 

develop zero-tolerance policies regarding abusive behav-
iors (verbal, physical, and other), racism, and sexism in the 
hospital and other work settings 

• Development of specific recruitment strategies as a means 
of diversifying our healthcare workforce (of note, based on a 
2020 survey of our faculty, in which there was a 70% response 
rate, 8.5% of our faculty identified as URMs)

• Completion of a diversity dashboard to track our progress in 
all of these efforts over time 

• Development of a more robust pipeline to promotion and 
leadership for our URM faculty
This study has several strengths. Many of the plans and 

strategies described here can be used to guide others inter-
ested in implementing this work. Figure 2 provides a stepwise 
approach to addressing DEI in hospital medicine groups and 
divisions. We conducted this work at a large academic medi-
cal center, and while it may not be generalizable, it does offer 
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some ideas for others to consider in their own work to advance 
DEI at their institutions. There are also several limitations to 
this work. Eliminating salary inequities with our approach did 
take resources. We took advantage of already lower salaries 
and the need to increase salaries closer to benchmark and 
paired this effort with our DEI efforts to achieve salary equity. 
This required partnerships with the department and hospital. 
Efforts to advance DEI also take a lot of time and effort, and 
thus commitment from the division, department, and institu-
tion as a whole is key. While we have outcomes for our efforts 
related to salary equity, recruitment efforts should be realized 
over time, as currently it is too early to tell. We have highlight-
ed the efforts that have been put in place at this time.

CONCLUSION
Using a systematic evidence-based approach with key stake-
holder involvement, a division-wide DEI strategy was devel-
oped and implemented. While this work is still ongoing, short-
term wins are possible, in particular around salary equity and 
development of policies and structures to promote DEI.
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