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As we head into another residency recruit-
ment season, program directors (PDs) face
a myriad of challenges. One of the primary

challenges is sifting through a vast pool of candidates
applying to their programs. With a limited number of
residency positions available, PDs must carefully eval-
uate numerous applications in the Electronic Resi-
dency Application Service (ERAS) to identify the most
promising candidates. PDs seek candidates who not
only possess strong academic credentials, but also
align well with the program’s mission, values, and
culture as well as the goals and requirements of their
institution and specialty. Furthermore, ensuring fair-
ness and objectivity in the selection process is critical.
Adding to these challenges is the increasingly apparent
homogeneity of the applicant pool in ERAS, particu-
larly when PDs cite that United States Medical Licens-
ing Examination (USMLE) step scores, clerkship grades,
and the Medical Student Performance Evaluation (MSPE)
factor so highly in their decisions about whom to
interview.1 With the increasing similarity of applicants’
objective academic performance data, it is critical to
develop, study, and disseminate new strategies, to assure
selection of candidates who will be able to thrive in their
chosen specialties and programs.

The Problem

In a 2016 national survey of residency PDs about the
residency selection process, top “pain points” were diffi-
culty in comparing information across different medical
schools, a large volume of applications, and lack of reli-
able information about personal characteristics.2 These
sentiments have persisted over the years for multiple
reasons, some more recent and others longstanding.

One contributor may be the 2022 change of the
USMLE Step 1 from a numeric score to a pass/fail

grading scheme, because the primary purpose of the
USMLE is licensure, not residency selection.3 Letters
of recommendation (LORs) historically have been
written in narrative form, often uniformly laudatory,
vulnerable to gender and racial biases, and not
shown to reliably distinguish between applicants.4

Some programs have therefore decided to shift to
standardized letters of evaluation (SLOE) in an attempt
to convey a broader spectrum of competency-based
data for evaluating and selecting candidates, with some
success.5 Some medical schools have adopted pass/fail
grades in the preclinical years or in clerkships, and
some no longer rank their students. Consequently,
PDs are skeptical of using the MSPE to distinguish
between residency candidates.6 There are also con-
cerns that tiered clerkship grading, narrative assess-
ment comments, and the MSPE perpetuate biases.7,8

Finally, personal and professional attributes may be
evident in the applicant’s personal statement; however,
there is no uniform requirement for the content. Some
PDs have consequently placed less emphasis on the
personal statement over more quantifiable portions of
the application when ranking candidates.9

This leaves few factors for PDs to evaluate when
considering applications. Namely, Alpha Omega Alpha
(AOA) Medical Honor Society and Gold Humanism
Honor Society selection (though not all schools have
these societies and bias exists in this process too),10

the curriculum vitae, supplemental application responses,
program signaling for select specialties, and the inter-
view. Compounding the issue is the increasing number
of applications to graduate medical education (GME)
programs. From 2018 to 2023, the number of applica-
tions submitted in ERAS increased by approximately
3000.11 As a result, residency programs are less likely
to conduct the holistic reviews of applications recom-
mended by the Association of American Medical Col-
leges (AAMC),12 and a majority have altered their
recruitment strategies.13 The AAMC pilots of theDOI: http://dx.doi.org/10.4300/JGME-D-23-00574.1
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supplemental applications and program signaling have
resulted in a higher probability of interview invitation
for some applicants. However, there are no outcomes
data with regard to likelihood of matching or resident
performance after the Match.14

Should GME Programs Differentiate
Between Applicants?

As candidates look ever more similar in their appli-
cations, the existential question exists: Should GME
programs differentiate between applicants? Operat-
ing under the assumption that their undergraduate
medical education (UME) has adequately prepared
medical students for residency training, the answer
to this question should generally be “no” with some
caveats, such as alignment with program mission
and career-oriented training opportunities. Medical
schools cite improved medical student well-being
and less burnout as rationale to shift to a pass/fail
grading system.15 However, PDs still need credible
assurances that applicants have met a minimum
competency threshold and are prepared for patient
care in a residency training environment.

Residency programs may benefit from placing less
emphasis on medical knowledge, over other competen-
cies. For example, greater medical school competency-
based information across all domains, such as direct
observation of patient care, interpersonal and commu-
nication skills, systems-based practice, and interprofes-
sional collaboration may provide better information
for programs.16 Ultimately, the GME community’s job
is to train the next generation of physicians to provide
high-quality care for patients. Without objective mea-
sures from medical schools, PDs are hampered in
assuring their program is ready to meet residents at
their current level of competency. As outcome-based
competencies have become the model for UME and
GME, some have argued that residency applications
should be restructured to allow programs to better
align residency selection metrics with UME perfor-
mance outcomes.17 In addition, residency training
programs may also have areas of focus (eg, research
emphasis, community health mission, rural popula-
tion, etc) for which they are seeking applicants with
aligned interests. The ERAS application process has
not historically made this key information readily
available.

Implications for UME

PDs want an accurate representation of each appli-
cant. This includes information about the levels
of competency achieved for applicants matriculating
into specialty training, if additional training or

remediation will be needed, ultimate career goals, and
whether applicant and program values are aligned. To
achieve this, GME must partner with the UME com-
munity to improve the application and selection pro-
cess. This would seem an attainable goal as UME and
GME programs are often housed at the same institu-
tion. However, there are countervailing motives of
UME institutions in guaranteeing students match suc-
cessfully, for financial and reputational reasons. Bias-
free, accurate, and holistic summative evaluations by
UME through competency-based assessments would
lead to greater trust by GME leaders.16 Because this
is not the current state, the Undergraduate Medical
Education-Graduate Medical Education Review Com-
mittee and others have called for major reforms to the
application and selection process.18

Strategies for PDs to Implement Now

While major stakeholder groups recognize there is a
strain on the current residency selection system, there
are few evidence-based strategies for PDs to employ
to ensure compatibility between applicants and GME
programs. Reviewing program mission and core values
annually prior to the start of recruitment cycle to
ensure these translate into a clear and distinct program
identity, or “brand identity,” can help potential appli-
cants better understand the unique aspects of a training
program and whether that program identity resonates
with their own values and training needs.19 Holistic
review using mission-driven filters and rubrics created
from the experience attributes and metrics framework
from AAMC can help PDs determine which applicants
may be a good match and enhance diversity in GME
training programs.12,20 Careful review of personal
statements and supplemental applications may prove
beneficial. The use of signals may aid programs in
identifying applicants genuinely interested in a given
program, region of the country, or program’s mission.
We caution against using the absence of signaling as
an exclusionary criterion when reviewing applications.
PDs should recognize the potential shortcomings of
clerkship grades, LORs, and MSPEs, and also recognize
that interviews are now higher stakes for applicants
and programs alike. In addition, GME interviewers
should be mindful that one-time interactions do not
fully represent an applicant’s character. The use of
structured behavioral interviews can mitigate some of
the bias in the interview process, help programs iden-
tify applicants with key qualities of interest, and are
better able to predict residency performance than tra-
ditional interviews.21,22

Once trainees matriculate, programs can use tools
like structured clinical observations with standard-
ized patients, direct observations, and the in-training
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examination to identify learners’ areas of strength,
opportunities for growth, and needs for early remedia-
tion. Taking this a step further, some specialties have
piloted UME-to-GME individualized transition learn-
ing plans for use after the Match to help programs
plan curricula and start conversations about growth-
directed learning with new interns based on their self-
reported needs.23 This may prove to be helpful in
bridging the UME-to-GME transition and should gen-
erate studies regarding best practices and benefit.

Next Steps for Study

In this editorial, we have outlined the problem with
what is perceived as an increasingly homogenous appli-
cant pool. While ERAS and others are experimenting
with potential solutions to this issue, we suggest strate-
gies PDs can employ and study now, to help match
prospective residents with knowledge, attitudes, and
skills that align with training programs’ needs and mis-
sions. Areas for study and outcomes of interest include
use of UME competency-based metrics to predict resi-
dency performance, innovations in the use of program
mission to target recruitment, associations between use
of program signaling and successful matches to geo-
graphical area and/or program mission, and curricular
outcomes for UME-to-GME transition projects. The
Journal of Graduate Medical Education encourages
scholarship in these areas and looks forward to receiv-
ing manuscripts on these issues.
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