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ABSTRACT

There is a growing demand to increase the representation and empowerment of female leaders, and companies must implement
effective policies to rise to the challenge. This article presents a potent new set of DEI (diversity, equity, and inclusion) protocols
for healthcare administration to meet this challenge. The paper evaluates DEI practices and provides suggestions on advancing
metrics such as recruitment, engagement and retention of women employees. We conducted a literature review and interviewed
field experts to investigate best practices for shaping an inclusive healthcare leadership team. We identified four recurring themes,
which are the key takeaways for successfully implementing any DEI initiative: 1. Garner support from the CEO and Board of
Directors to establish the importance of the initiative throughout the company. 2. Engage employees directly; lead participants
in designing diversity initiatives and encourage them to contribute their own ideas, rather than just going through the motions.
3. Involve the entire workforce, not just the top managers. As a definition of inclusion, everyone’s perspective is essential for
building a widespread work culture that exemplifies DEI principles. 4. Design DEI protocols that encompass life both in and out
of the office, such as assisting women leaders with childcare needs. We then examine the most common DEI strategies: diversity
training, employee resource groups, mentorship programs, and leadership development. Though these methods have their merits
and shortcomings, expert input can mitigate the pitfalls. Lastly, we validate research-based interventions. According to the
literature, healthcare has not adequately taken advantage of sponsorship opportunities, so we designed an executive-emerging
leader sponsorship program. This protocol is supplemented with other interventions, such as interactive diversity training and
ERG (employee resource group) playbooks, to foster the workspace crucial to the flourishing of program participants. Overall,
we conducted secondary research on the best DEI protocols available, and augmented our findings with interviews we conducted.
Therefore the findings we share are based on limited knowledge and do not represent the entire solution to diversity, equity and
inclusion in healthcare leadership. Based on the best practices we are aware of, we present a multi-pronged approach to help
healthcare administration shape a more equitable future for people of all backgrounds.
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1. INTRODUCTION
The necessity of diversity in the workplace has been well-
established. Companies with more female representation

financially outperform those without.[1] A Harvard Business
Review article surveyed examples of how nonhomogenous
teams make smarter decisions, and companies with more
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women are more likely to introduce innovative products.[2]

Across markets, studies found that companies with more di-
verse leadership report higher performance.[3] However, it’s
not just about representation; healthcare organizations must
be mindful of the environment they create. Across disciplines
and demographics, employees who feel they have an equal,
fair opportunity to advance report more career satisfaction,
and are more likely to stay with their company.[4] Healthcare
systems need transformational leadership to meet the evolv-
ing needs of patients, and women are more likely than men to
display these traits such as inspiring followers and leading by
example.[5] As the necessity for diversity and inclusiveness
in the workplace has grown, so has the accumulation of DEI
strategies. Like previous initiatives in digital health,[6] we
built a working model for achieving equity and inclusion in
healthcare. We sought to research which protocols work and
how they can be implemented effectively within healthcare
leadership teams.

2. METHODS
For the literature review, we searched for articles regard-
ing analysis of the efficacy of diversity programs, benefits
of DEI, and statistics regarding DEI in healthcare. Content
sources included academic journals, business magazines, and
consulting firms. This search yielded 19 articles, 14 of which
were used in the development of this study. We contacted
DEI leaders at Stanford Healthcare for expert input. The
interviewees included an Associate Dean for Faculty De-
velopment and Diversity in Stanford University’s School of
Medicine; an Inclusion, Diversity, and Equity leader at Stan-
ford Healthcare, who is also the founder of Lean In Latinas;
and the Diversity, Equity and Inclusion Program Manager
at Stanford Children’s Health. We conducted 1-2 interviews
with each expert, asking about their challenges and successes
in their DEI programs, as well as recommendations they have
regarding the implementation of protocols.

3. RESULTS
3.1 Best practices recommended by DEI experts
With the expertise of leaders in DEI at one academic medi-
cal center, encompassing both school- and hospital-specific
constituencies, we identified four overarching themes crucial
to the success of diversity initiatives within healthcare.

3.1.1 Executive sponsorship is key
The literature emphasizes the importance of healthcare lead-
ers in spearheading diversity efforts. CEOs must be com-
mitted to DEI, prioritizing it as a business movement rather
than a role delegated to HR. As researchers in business lead-
ership advise, CEOs must set clear, tangible goals for their
company’s inclusive environment, then hold managers ac-

countable for these milestones.[7] With the support of CEOs,
diversity becomes a business priority with real results.

All three DEI leaders agree: garnering support from senior
leaders is pivotal for driving success. When executives, man-
agers, and other senior leadership insist on the importance
of DEI, employees are motivated to carve out time for DEI-
related activities like employee resource groups (ERGs). Not
every company is in a similar situation, and corporations with
less leadership investment may struggle to persuade employ-
ees to prioritize the initiatives. In such cases, organizations
should introduce metrics to hold leaders accountable to DEI
mission areas.

3.1.2 Engage employees instead of using a top-down ap-
proach

Social scientists at Harvard found that many diversity
programs fail due to their passive–rather than interac-
tive–nature.[8] Mandatory anti-discrimination training can
compel people to rebel against policies or even reactivate bias.
Allowing employees to opt-in to diversity training is more
effective, as participants are more open-minded and willing
to learn. However, the best option is directly involving man-
agers and employees in diversity initiatives. Engagement in
new programs empowers employees and makes them feel
their work is meaningful, increasing investment in the final
outcome.

Intentionality is crucial when engaging colleagues in the
change process. In the academic healthcare space, for ex-
ample, departments are often independently run, but must
work together to make change. When working with this
group, department chairs should be encouraged to strategize
autonomously and to bring their own ideas to the table rather
than passively absorbing directives from higher management.

3.1.3 Include everyone in the picture, not just top manage-
ment

When implementing new DEI programs, open these to every-
one. (However, in accordance with the previous tip, make
sure DEI programs are framed as an opportunity, not a manda-
tory working group.) Assemble all stakeholders in employee
resource groups. For healthcare, don’t just get input from
managers; include perspectives from nurses and physicians.
A Deloitte report suggests not only training top managers
and C-suite leaders; middle managers should also be trained
in inclusion.[9] One hospital that underwent a massive di-
versity program and saw impressive results advises other
hospitals to train the entire staff.[10] Though diversity leader-
ship and other measures improved markedly, this hospital’s
staff could not achieve maximum impact because their bud-
get constrained them to training only the management and
staff of one nursing unit. Engaging the entire healthcare
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staff is crucial for building initiatives effective at all levels
of the organization, and also boosts buy-in throughout the
company.

3.2 Inclusion initiatives must be all-encompassing, in
and out of the office

One challenge DEI officers face is employees perceiving
DEI as an entity separate from their everyday work. As a
solution, individuals need to understand how DEI is directly
relevant to their jobs. Healthcare leaders can also incorpo-
rate DEI principles into new employee onboarding to set the
precedent of fostering inclusion in all aspects of work. When
organizing leadership training, for example, it is essential to
integrate DEI into every skill taught. DEI is clearly involved
in every aspect of working with others and leading a team.
Therefore, when discussing a leadership topic like negotia-
tion, consider how negotiation practices may be affected by
different aspects of one’s social identity.

On the topic of expanding diversity, inclusion must address
all facets of employee life, not just the workplace. For ex-
ample, an ERG at Stanford Medicine sponsored an event
to address the impact of the pandemic on working women,
such as childcare needs. Other organizations also studied
how to best support employees: the ACHE evaluated survey
results to assess the efficacy of diversity initiatives on job
satisfaction among women.[11] Some of the most successful
initiatives target work-life balance, such as subsidized child
care and senior care resources. Equity, inclusion, and diver-
sity must be interwoven into the fabric of everyday life, in
and out of the workplace.

3.3 Case studies: benefits and pitfalls of current prac-
tices

Through case studies of Stanford University School of
Medicine, Stanford Healthcare, and Children’s Health, along
with our own literature review, we present the strengths of
current DEI protocols as well as challenges to mitigate.

3.3.1 Employee resource groups (ERGs)
Each of the DEI experts we spoke with was involved in or-
ganizing employee resource groups (also known as ERGs,
affinity groups, or colleague resource groups), and advocated
for their value. ERGs build community for marginalized
groups within the workplace, providing a safe space for peo-
ple to talk about their experiences with discrimination and
microaggressions. However, it’s important to note ERGs are
not just networking groups; they support marginalized com-
munities through career development, supporting local busi-
nesses, celebrating heritage months, and long term change
initiatives. The ERGs in the case studies tackled issues such

as rebuilding trust in the healthcare institution, implementing
education initiatives regarding the COVID-19 pandemic, and
expanding healthcare access. Therefore, ERGs support the
community both in and out of the office.

These groups mobilize employees to raise awareness about
company-wide issues and advocate for policies. For example,
the LGBTQ+ group advocated for policies for trans employ-
ees and HR benefits specific to LGBTQ+ members of the
workforce. These groups can also be learning opportunities
for people who are not members of the group, by providing
a safe space to learn about other cultures and people from
different backgrounds. For example, the Latinx group ex-
plained the meaning of Cinco de Mayo to colleagues, and
the LGBTQ+ group hosted a discussion about why pronouns
are important. As mentioned in the previous section, em-
ployees should be allowed to opt-in so they are learning out
of curiosity, instead of perfunctorily fulfilling requirements.
Overall, employee resource groups can be fruitful opportuni-
ties to create momentum in the workplace, while educating
employees from a casual and humble perspective.

ERGs are not without fault. Since these ERGs are often
voluntary, not everyone has the time to attend and prioritize
these groups. Some organizations may be challenged by
trying to motivate employees to participate in these extra
activities without compensation for their time. As a solution,
get buy-in from managers and executives to fast-track DEI
efforts. Another challenge is that ERGs lack standardiza-
tion. As employee-run groups, outcomes could vary drasti-
cally within the same company. As a remedy, we suggest an
outcome-driven approach, along with equipping ERG leaders
with a playbook designed with industry-specific goals.

3.3.2 Diversity training

Training sessions have been the de facto DEI method for
decades, but research findings are often unclear or contradic-
tory. Diversity trainings have been shown to be ineffective
or at best, short-lived in their impacts.[8] However, uncon-
scious bias education or conversations–a facet of diversity
trainings–have been correlated with more equal gender rep-
resentation in companies.[4] Therefore, the data surrounding
diversity trainings is mixed.

Regardless, there’s a reason why diversity trainings stick
around: they are a helpful tool to begin or sustain a con-
versation on topics employees may feel uncomfortable or
uncertain about. However, employee growth should not stop
there. One DEI training is not the final answer, but instead
can serve as a means to raise awareness about bias and con-
tinue conversations in the workplace.
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3.3.3 Mentorship programs/rotations
Mentorship can be beneficial for underrepresented employ-
ees, who get an inside look into coveted positions and access
to a wider resource network. Mentors also benefit, because
sponsoring a marginalized employee increases their invest-
ment in their mentee’s success, decreasing their implicit
bias.[8] However, to reap the full benefits of mentorship, men-
tors should follow guidelines. Mentors in senior leadership
positions should serve as sponsors, advocating for mentees
and finding opportunities for them. For example, a diversity
in digital health report found that Black entrepreneurs not
only need mentorship, they also need sponsors for funding or
connections to investors.[12] In the healthcare industry, men-
tors could find open positions for them or do job shadowing.
An ACHE study found that one of the most effective ways
to boost job satisfaction is by providing rotations to elevate
women to senior-level executive roles.[11] The biggest barrier
for women climbing the corporate ladder is promotion to
manager,[4] so mentors should use their influence to help
mentees overcome this hurdle. Furthermore, employees are
more likely to feel they have fair access to opportunities
when they have managerial support, such as managers who
showcase their work and advocate for them regularly. Out-
comes should be monitored, and both mentors and mentees
should be allowed to discontinue their relationship at regular
intervals.

3.3.4 Leadership programs
Leadership programs are a popular way to get more women
and employees of color in the pipeline for executive lead-
ership. While some companies utilize classic approaches
such as videos, classes, and certifications, leaders can also
consider newer methods such as individualized coaching to
help early leaders identify their strengths and create authen-
tic goals. Our DEI leaders utilize interactive programs to
equip underrepresented faculty with leadership skills. In one
instance, the School of Medicine developed a junior leader-
ship bootcamp series, which introduces early-career faculty
to an inter-departmental community. They gain leadership
skills and advice from leaders facing similar challenges. This
discussion amongst early-career employees instills a sense
of leadership in every space people are in, no matter how
young they are. Our DEI leaders also spoke about an inclu-
sive leadership workshop that aims to raise awareness about
inclusive work culture. Only by refining the definition of
inclusive leadership into actionable goals can this be put into
practice. Leadership programs are an excellent opportunity
to combine education, goal-setting, and networking.

However, like mentorship, leadership programs need to be
followed by actionable outcomes to lead to real change. With
programs involving mentorship and leadership, it can be easy

to fall into the trap of running the programs a few times and
expecting success. However, these are only tools to fortify
the pipeline and equip minority employees for roles that
executives ultimately have to open up to them.

4. DISCUSSION
DEI protocols enable all employees to celebrate their authen-
ticity and thrive at work. Employees report greater career
satisfaction when they feel they have equal access to oppor-
tunities as their colleagues.[4] However, in the healthcare
industry, female representation increased by only 0.3% a
year since 2014, far behind other industries.[1] A statistical
analysis of gender equity in healthcare management found
that women were less likely than men to be promoted to se-
nior management positions, and a third of female managers
reported gender discrimination.[13]

As a result of the paucity of widespread improvement in
healthcare leadership, we investigated current DEI practices,
then proposed novel protocols. In this study, we conducted
a literature review and interviewed DEI experts to study the
most effective ways to cultivate inclusive work environments
within healthcare.

4.1 DEI proposal for healthcare: built on the foundation
of mentoring

We propose a multi-faceted approach to make opportuni-
ties equally accessible to all employees, while ensuring that
women are well-trained in leadership abilities. When re-
searching the specific needs of healthcare organizations, the
literature asserts “this field is not investing enough in mentor-
ing and leadership development, and that this lack of atten-
tion is even more pronounced for women and minorities.”[14]

Therefore, we propose a two-year sponsorship program in
which employees are matched with a colleague one or two
rungs above them in the corporate ladder. Training will
encompass not only sponsees but also sponsors, as many
mentors have not learned how to be a sponsor. This men-
torship program will be supplemented by programs that
worked well in our case studies, providing a well-rounded,
research-backed approach to hiring and retaining diverse
talent. Similar leadership development and mentorship proto-
cols for marginalized communities, such as ACHE’s Thomas
C. Dolan Executive Diversity Program, have proven benefi-
cial for racial and ethnic minorities in healthcare,[15] suggest-
ing a positive outcome of our program for women.

4.2 Pre-assessment
At the start of the DEI initiative, the HR manager or DEI con-
sultant must evaluate how well the healthcare organization
meets DEI benchmarks. There are many DEI checklists avail-
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able, such as the AHA’s diversity and cultural proficiency as-
sessment for healthcare organizations.[16] The officer should
also evaluate how well faculty members are trained in cul-
tural competency. After assessing where the organization
currently stands, leaders can tailor the rest of this protocol to
their specific needs. After pre-assessment and goal-setting,
the officer coordinating the program is ready to approach
executives about the protocol.

Step 1: Get buy-in from execs

Before implementing any new DEI programs, get the CEOs
and the Board of Directors involved. If it is not already clear,
let the executives know that DEI is a cultural change that
takes commitment and patience, rather than being a one-off
project. After securing the support and investment of the
C-suite employees, invite them to take part in the mentorship
program. Showing the rest of the company how involved the
leadership is will encourage other employees to prioritize
DEI efforts and take part in these programs.

Step 2: Implement programs

1. Executive-emerging leaders sponsorship program: while
ERGs and diversity training have been widely practiced in
healthcare, sponsorship programs have been less popular.
However, sponsorship programs provide mentees with net-
working opportunities and mentors with a more inclusive
mindset as they work more closely with people from di-
verse backgrounds. We propose a sponsorship program that
pairs promising early employees with higher-ups, such as a
manager paired with a director, or a director with a C-suite
executive. Mentees receive cultural competency training
with physician speakers to gain hands-on experience while
also earning medical education credits. This program would
last for two or more years, with pairs meeting up every other
month to check in and discuss strategies for promotion. To
build credibility in the program, employees complete a short
application and secure a recommendation before receiving a
spot in the program. However, these sponsorship programs
don’t end with mentorship: mentees who complete the pro-
gram will be put on the short list for available promotions,
with their sponsors advocating for them. Mentees will also
do inclusive leadership training (such as the six traits of in-
clusive leadership training, see below) funded through the
learning and development department within HR. At the con-
clusion of the program, mentees will have networked with
higher-ups, gained insider’s advice in climbing the corpo-
rate ladder, and trained in building an inclusive workplace,
putting them in the prime position for promotion.

(1) How the program will identify and recruit candidates:
we propose identifying 30-50 participants from marginalized

backgrounds (including but not limited to gender). Candi-
dates (both mentors and mentees) will be evaluated based
on their seniority, work experience, competence, and career
aspirations. Personal factors to be considered include goals,
adversity overcome, and past public service/mentoring expe-
rience.

(2) How the program will engage with participants: mentees
will complete monthly DEI training workshops either
through virtual video conferencing or in person. Part of
this training will be based on Deloitte’s article “The six sig-
nature traits of inclusive leadership”.[17] This comprehensive
guide instructs leaders to be active, curious listeners who try
to understand where people are coming from and are aware
of their own faults. DEI workshops should incorporate these
six traits but also go above and beyond, covering topics such
as culturally-specific issues within healthcare.

(3) At the conclusion of the program, participants will com-
plete a capstone project to apply their learning and create
tangible change in their workplace. Mentees will receive a
DEI expertise certificate upon completion of the course, thus
qualifying them for higher-up positions. Additionally, par-
ticipants receive mentorship by the leaders of the workshops
and their personal mentor during the course of the program.

2. ERG playbook and resource database: through Stan-
ford Healthcare case studies, we noticed ERGs provide the
unique opportunity for colleagues to learn from each other
and commune in a safe space. For companies who have
yet to implement ERGs, we propose providing a playbook
to navigate setting up and sustaining a group. Pre-existing
groups with a preferred flow should also be supported in their
endeavors. We suggest providing a database or website of
resources these ERGs can use for locating funding opportu-
nities for community activities, guidelines to setting up task
forces, and any other useful materials.

3. Interactive diversity training: as the bread and butter
of DEI, diversity training is helpful but in need of revamp-
ing. Programs should directly engage employees (see “Best
Practices Recommended by DEI Experts”). We propose
interactive diversity programs for employees to experience
the perspective of co-workers from other backgrounds. For
example, teams could host employee open-mic nights, spot-
lights, or any kind of open forum that builds a supportive
community. The focus of this program is to build empathy
and active listening, lending to a more inclusive atmosphere.

Step 3: Gather and analyze metrics

One crucial aspect of successful protocols is establishing
realistic expectations and metrics to analyze program effi-
cacy. All our proposed programs will run for at least two
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years, after which we expect to see higher satisfaction and
more diverse representation in staff. To measure this, the
program coordinators will distribute pre- and post-surveys
to employees. For the sponsorship program, coordinators
will track how many were promoted during the program.
Anonymous surveys will ask participants about the helpful-
ness of the trainings and how long they intend to stay with
the company. Employees who participated in the ERGs and
interactive diversity training will be asked how comfortable
they feel at work discussing issues with being marginalized,
and how comfortable they feel working with people from
other backgrounds. Program coordinators will track if par-
ticipants report a safer and more open work environment as
a result of our interventions. Overall, data analysis will fo-
cus on measuring the promotion, retention, satisfaction, and
recruitment of diverse candidates during the DEI protocol.

Step 4: Host mentorship summit

To conclude the program, we propose hosting a conference
for participants. This summit can take place at various health-
care events, such as the ACHE Annual Conference. The
reception will celebrate participants and provide networking
opportunities to meet other healthcare professionals. With
the partnership of a university, graduate students can also
attend as part of their training in the field.

Budget and ROI

The cost of the program varies, based on length of engage-
ment. For example, as part of the monthly DEI trainings
for the sponsorship program, the budget could include $10K
for a one-day training by faculty development officers and
healthcare experts, teaching skills such as inclusive leader-
ship styles and managing culturally responsive clinical care.
To measure ROI of the protocol, review the aforementioned
post-protocol metrics.

4.3 Limitations and future research
One strength of this study is that we conducted in-depth in-
terviews with experts at a leading healthcare organization.
With their extensive combined experience within the field,
all experts gave detailed advice and critical analyses of prior
and ongoing programs. Additionally, some of these experts
work in different branches of the institution: for example,
one interviewee works in the office of faculty development
and diversity, while another works in the children’s hospital,
and yet another works in the adult hospital. Consequently,
the interviewees provided different perspectives based on
their sector of healthcare administration.

However, one limitation is that all the selected experts work
at the same institution, confining their experiences to a sim-
ilar population and environment. Since the interviewees

worked within the same ecosystem, our gathered responses
did not yield as much diversity of thought as would be neces-
sary for an entirely inclusive DEI recommendation. All our
experts worked at Stanford Healthcare, a health system with
a teaching hospital within a prominent academic institution.
While their experiences and insight are valuable teaching
opportunities, they are not necessarily representative of all
health systems. Future research should be supplemented
with interviews from objective DEI consultants outside of
this ecosystem, such as those working with public hospitals
or non-profit healthcare services unaffiliated with the Stan-
ford institution. Researchers should consider interviewing
experts from healthcare organizations throughout the state
or nation, and comparing the advice to yield overarching
themes and community-specific guidelines.

Another strength presented by our literature review is that
we focused on gender and racially marginalized populations
within healthcare management. This focus allowed us to take
a deep dive into the unique problems faced by these popu-
lations. Further DEI research needs to examine issues for
all genders, such as paid paternity leave and gender-neutral
bathrooms. Another limitation is that gender and race are
not the only marginalizing factors in the workplace. Future
research should study how DEI protocols impact LGBTQ+
communities, those with disabilities, and other marginalized
groups. The future of equity in healthcare rests in researchers
recognizing the value of studying all groups, especially those
who are understudied.

4.4 Recommendations for healthcare leaders
Through a literature review, interviews with experts, and case
studies, we identified four keys to implementing protocols:

(1) Secure executive sponsorship; garnering CEO support
helps ensure diversity becomes a priority.
(2) Directly engage employees; involve them in the process
of changemaking instead of just telling them what to do.
(3) Invite all levels of employees to take part in programs,
not just top managers.
(4) DEI initiatives must encompass all aspects of employee
life.

Blueprint of our proposal:

(1) Secure support of C-suite executives and the Board of
Directors.
(2) Implement the executive-emerging leaders sponsorship
program, ERG resource list and database, and interactive
diversity training.
(3) Gather metrics to analyze employee satisfaction and re-
tention.
(4) Host a mentorship summit for sponsorship program par-
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ticipants to reflect on their experiences and celebrate their
accomplishments at the conclusion of the two-year program.

However, healthcare leaders should be cautioned that this
proposal alone is not a guarantee of perfect and enduring
inclusivity in their workplace. Leaders engaging in this proto-
col must practice effective management strategies to support
their employees and tailor the program to the specific needs
of the institution. Leaders must also engage in careful plan-
ning and execution of this program to maximize success.
Lastly, our expert recommendations and proposed strategy
are merely a means to facilitate DEI efforts in healthcare; it
is up to the leadership team to continue these conversations
and ensure that advocacy and inclusive workspaces outlast
the two-year program.

5. CONCLUSIONS
Given the benefits and necessity of inclusion, there is no
better time to develop an equitable workplace. With our
proposed interventions, we foresee healthcare organizations
equipping minority leaders with the skills needed for promo-
tion and fostering an inclusive work environment, paving the
way for a more equitable future.
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