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Objectives

* Differentiate fellow attributes to effectively select fellow applicants to
interview.

* Discuss differences among subspecialties in applicant screening and
selection

* Evaluate potential for implicit bias in review and selection of fellow
applicants.

Outline

- Factors valued by program directors in various medical specialties -
what’s in the literature

- AAMC Best Practices for conducting interviews

- Sample application evaluation tools

- Group activity: choose your final applicant to interview
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Identifiable Factors Associated With Acceptance Into
Sports Medicine Fellowship Programs: A Brief Report
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FOR CHRONIC PAIN
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KEY FINDINGS

Figure 3 Key factos involved in applicant interiew selecton and
ranking for chronic pain medicine fellowship.
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Factors Predicting Clinical Success
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« USMLE Step 2

- Number of honors in
clerkships

«  AOA membership

- AOA

- Residency reputation

- Strength of comparative
statements in LOR

Factors Predicting Clinical Success

> BMC Med Educ. 2022 Nov 1,22(1):754. doi: 10.1186/512909-022-03801-0.

Evaluation of house staff candidates for program fit:
a cohort-based controlled study
Soo-Hoon Lea ", Phillp H Phan 2 3, Sanjay V Desai ¢

Afiations + expand
PMID: 36320029 PMCID: PVC9628087 DOL: 10.1186/12909-022-03801-0
Free PMC article

Selecting house staff
based on residency
program values and
objective may yield
higher job
performance
because trainees
benefit more from a
better fit training
program
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Defining “fit” in the context of residency
selection

Fit is often reported as one of the most important
factors in the residency selection process by
program directors and applicants. However, there
isn't a common definition of fit in the medical
education literature. Programs should discuss the
definition of fit in the context of their program’s
mission, goals, and learning environment." For the
purposes of clarity, in this guide, we identify two
dimensions of fit:

P ization fit refers to

between an applicant’s personality, attitudes, work
and learning style/preferences, and goals and the
organization’s culture.

Person-job fit refers to compatibility between an
applicant’s competencies, knowledge, skills,
abilities, and other attributes and the competencies
and characteristics required to learn and perform
AAMC the job successfully.

Best Practices for Conducting Residency.
Program Interviews
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Source: Adopted from Campion e . 1997 ond Levashing e . (2014)

Table 1. The Effects of Components of Structure on Reliability, Validity, Fairmess, and

Content Reliability Validity Fairness Applicant
eactions

Ask questions that are job-related + + +

‘Ask all applications questions that cover the - + +

same topics

Limit probing questions + + E =

Use behavioral or situational questions. + + +

Use a longer interview + + =

Have no access to applicant information + + -

before or during interview

Have applicants not ask any questions + =

Evaluation

Rate each answer o use multiple rating + +

scales

Use defined rating scales + + +

Take detailed notes + + +

Use multiple interviewers + + 3 =

Use the same interviewers for all applicants + =

Have no discussion between interviews - +

Train interviewers - . + +

Use formulas to create interview total + + ¥
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AAMC

Key Steps for Developing Rating
Scales for Interviews sess.
Competencies.

1. Decide on the number of points on
the ratings scale.

2. Invite faculty o review questions
‘and discuss how PGY-1s would
respond

3 Use responses to create draft
behavioral examples for each point
on the
4, Ask faculty to map the examples.
the competencies being assessed
5. Retain only the examples that
s pping

6. Document the process

7. Train interviewers on how to use
‘he rating scale

Evaluating the Interview

* As soon as possible after the applicant leaves the
room, review your notes.

« Fill in any important details you may have missed.

 Evaluate the applicant using the approach
designed by your program—ideally, before the next
interview begins.

* Ratings of the applicant should be supported by
the notes.

AAMC
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Be aware of your unconscious bias. Everyone holds unconscious biases
about other people or groups of people based on attitudes, associations, and
stereotypes. Interviewers can help mitigate their individual biases through:

Awareness of strong reactions for or against a particular applicant or type of
applicant,

Basing scores on deliberate thinking and decision-making rather than on first
impressions, and

Perspective taking

* For more information, please see the AAMC's virtual
seminar What You Don’t Know: The Science of
Unconscious Bias and What to Do about it in the
Search and Recruitment Process AAMC Reporter
article and an on unconscious bias in academic
medicine

* What You Don’t Know: The Science of Unconscious
Bias and What to Do about it in the Search and
Recruitment Process

AAMC
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Dos and Don'ts for Evaluating Interviews

Do

Stay objective—focus on facts, not opinions.
Focus on the applicant's responses to interview questions.
Focus on one question or dimension at a time.

Focus on comparing applicants’ responses with scale anchors (if your program uses a
rating scale).

Don’t

“Fill in” parts of the answer based on your own interpretations of the applicant’s response.

Judge an applicant based on anything outside the scoring rubric (for example, personal
appearance or your “chemistry”).

Compare responses of one applicant with those of other applicants during the interview.
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Evaluation Tools

(rox ®) RECOMMENDATION LETTERS.

(rox ) PERSONAL STATEMENT/SELECTED ES5AYS (17)
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https://www.aamc.org/about-us/equity-diversity-inclusion/unconscious-bias-training

Evaluation Tools
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You have one interview slot left to fill and the two following
candidates. As a group, discuss which candidate you will
choose to interview, and what elements of each application
helped you make that decision.

Applicant
Examples
(completely
fictitious)

Once you've selected, add in each application “twist”
individually. Discuss whether any of these changes will alter
your selection.

Best practices to help this session run smoothly:
*  Honor the timeline of the small group discussion
*  Assume positive intent

+  Communicate respectfully in order for all voices to be
considered

*  Maintain a collaborative team mindset as we are all here to
support our trainees

+  Beattentive to participation: share the air

Applicant Examples (completely fictitious)

You have one i left to il and the two followi a group, discuss which candidate you will choose to interview,
and what elements of each application helped you make e oo Ot You've selected, add in each application “twist” individually.
Discuss whether any of these changes will alter your selection.

Candidate #1

USMLE step 1232

ITE 50%le

Residency program: good reputation (not top 10), 1 excellent former fellow from this program

Personal statement about the utiity of this subspecialty in medical mission work

Has an MS in bioethics

Volunteer work during undergrad, worked at free linic in medical school

Eagle scout

Letter of recommendation with personal anecdotes from faculty within this subspecialty that you don't know

Twist #1: personal email from a trusted colleague that this candidate is great and really wants to go to your program
Tuwist #2: personal statement about being the first in their family to go to college
Twist #3: one of the letters is short and very generic, from someone you don't know
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Applicant Examples (completely fictitious)

You have one interview siot et to fill and the two following candidates. As a group, discuss which candidate you will choose to interview,
and what elements of each application helped you make that decision. Once you've selected, add in each application “twist” individually.
Discuss whether any of these changes wil alter your selection.

Candidate #2

USMLE step 1245

ITE 90%le

Residency program: excellent reputation (top 10), never had a fellow from this program before:

Personal statement about how they loved the rotation in this subspecialty and would like to pursue an acadermic career after fellowship
Resident rep of your state society of anesthesiologists

Prior to medical school, worked in business consulting for 2 years

Letters of recommendation mostly average, PD letter with superlative “one of the best residents, will very likely be elected chief resident
for the coming year”

Twist#1: switch ‘excellent reputation’ residency program to a program you have heard e about

Twist #2: personal statement about ing as a <fill in the blank wit you personally resonate with: fosters dogs, women's
rights court advocate, etc.>

Twist #3: personal statement about their experience playing college varsity squash (different f it's another sport like soccer or football?)

Applicant Examples (completely fictitious)

You have one i left to il and the two
‘and what elements of each application helped you make that decision. Once you've selected, add in each application “twist” individually.
Discuss whether any of these changes will alter your selection.

Candidate i3

USMLE step 1220

ITE 29%le

Residency program: excellent reputation (top 10), excellent fellows from this program before

Personal statement about being firstin their family to complete college

Presented case report poster at state anesthesia resident conference during residency

Prior to medical school, managed an auto parts store for 2

Letters of ing, PD letter with superlative “one of the best residents we've ever had”

Twist #1: switch letters to just anecdotes but

Twist #2: same letters but one notes this resident had a “unique bedside manner” earlier in training that has been addressed and

i

Tuist #3: change residency program to one you don't know much about, you've had one fellow from this program before that did not
perform well

As agroup, discuss which candidate you will choose to interview,
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