
Games increase individual trainee engagement and

encourage active creativity and discussion of content,

while creating a limited faculty burden.
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The Jackson 5 System
for Creating Rank Order
Lists: Easy as A-B-C,
1-2-3

Setting and Problem

Every year, residency and fellowship programs create

rank order lists (ROLs) that organize applicants by

preference, with the most desirable candidates at the

top. This ranking serves as a proxy of predicted

performance within the environment of that residency

program.1,2 The Henry Ford Hospital Emergency

Medicine and Transitional Year programs tradition-

ally created ROLs using quantified data from a

candidate’s application (file score) added to an

average interview score to calculate a composite

score. One problem with this approach was that a

candidate with a high file score and low interview

score would rank similarly to a candidate with

modest file and interview scores, even though the

latter candidate likely had less risk and was therefore

more desirable. In addition, this method was ineffi-

cient, as lengthy discussions often compared adjacent

candidates who were likely to perform equally well.

Several years ago, we modified our ROL creation

process to address these issues and improve efficiency.

We designed a risk-based, criterion-referenced ap-

proach called the ‘‘Jackson 5’’ (J5) method for

creating ROLs.

Intervention

J5 involves a fundamental change in the approach to

ROL creation. Rather than compare candidates to

each other and rank them, each candidate is

independently assessed on their probability of success

in the residency based on their application and

interview. Candidates with the most desirable appli-

cations are assigned the letter code ‘‘A,’’ indicating

that these candidates will likely require minimal

academic guidance during residency (TABLE).

Similarly, candidates with poor communication

skills or values that do not align with the program’s

mission are assigned the numeric code ‘‘4.’’ Each

candidate is therefore assigned to 1 of 16 J5 cohorts

ranging from ‘‘A1’’ to ‘‘D4.’’

On the initial ROL, the cohorts are ranked in the

order predetermined by the program faculty (A1, B1,

A2, B2, C1, C2, A3, B3, C3, D1, A4, D2, B4, C4, D3,

D4). The faculty then review the ROL with the

TABLE

Cohort Assignments Using the Jackson 5 Method

Academic

Guidance

Needed

Letter

Code

Mission/Culture

Alignment

Numeric

Code

Minimal A Exceptional 1

Average B Average 2

Increased C Some concerns 3

Extensive;

questionable

suitability for

program

D Major concerns;

may not

succeed in

program

4

Note: The cohort is determined by combining the letter and numeric code,

for example, ‘‘B1’’ for a candidate who will require average academic

guidance, has excellent communication skills, and whose values are

exceptionally well aligned with the program mission and culture.DOI: http://dx.doi.org/10.4300/JGME-D-22-00776.1

394 Journal of Graduate Medical Education, June 2023

NEW IDEAS

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access

https://orcid.org/0000-0002-4472-6714
https://orcid.org/0000-0002-7653-1508
mailto:ahelms@mcw.edu


understanding that candidates within a cohort will

likely perform similarly as residents, and the individ-

ual rank of each candidate within a cohort is less

important. The final ROL discussion focuses around

whether a candidate was assigned to the correct

cohort instead of how they compare to adjacent

candidates.

Outcomes to Date

We have used J5 since 2017. To measure the effort

required to finalize an ROL, we calculated the

Pearson correlation coefficient between initial and

final ROLs for 4 sequential recruitment cycles. Initial

ROLs were created using the traditional method

(TRAD, comparing candidates to each other and

ranking using a composite scoring system) and using

the J5 system (J5ROL, described above). After

creation of each initial ROL, faculty had a detailed

discussion to create a final ROL (FIN). We hypoth-

esized that if the J5ROL-FIN correlation was better

than the TRAD-FIN correlation, it implied that less

effort was required to finalize and submit a ROL to

the Match. Our results confirmed this, as J5ROL-FIN

correlation was 0.89 (95% CI 0.87-0.90) compared

to 0.81 for TRAD-FIN (95% CI 0.78-0.84; P,.001).

A faculty survey revealed broad acceptance of J5

and preference over the traditional method. For

example, 75% (9 of 12) agreed that J5 was more

efficient compared to the traditional method, and

71% (10 of 14) felt that J5 allowed them to

adequately express their opinion on candidates.

In conclusion, J5 provides an efficient, feasible, and

acceptable framework to create a ROL. Any site or

specialty may implement this because it only requires

a rethinking of the approach to comparing candidates

and developing program-specific application and

interview cohort criteria. We hope that it helps

residency programs better recruit candidates aligned

with their program mission.
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Daily Dose of
Development: Feasibility
of an App-Based
Curriculum of Normal
Child Development for
Pediatric Residents

Setting and Problem

Pediatric resident education in child development has

historically not been taught in a formal manner

despite it being identified as a priority for residency

education.1 A significant proportion of children with

developmental delays are not identified until they

enter school, representing a lost opportunity for early

intervention and underscoring the importance of

targeted resident education in child development.

The advent and acceleration of technology en-

hanced learning (TEL) led to the development of

innovative educational curricula flexibly accessed by a

learner. Prior TEL endeavors teaching child develop-

ment relied on strategies employing passive review of

videos or online material. Spaced education is a

framework centered on presentation of concepts

delivered longitudinally and repeated at varied

intervals, improving retention of knowledge. Prior

studies demonstrate improved knowledge recall, with

few that examined impact on clinical care or optimal

integration into clinical rotations.2
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