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ABSTRACT

Background A drawback to interviews having largely become virtual is candidates’ difficulty sensing a program’s fit. Programs
have offered nonevaluative second looks to address this. There is concern that in-person contact with candidates would still
indirectly contribute to a candidate’s evaluation.

Objective We describe implementing an alternative interview structure to incorporate the benefits of virtual and in-person
interviews, and describe preliminary feasibility and acceptability data.

Methods Our general surgery program selection process for the 2022-2023 application cycle included a first phase of holistic
review and a second phase of interviews. The second phase had a first round of virtual interviews, then a second round of
in-person interviews (with a virtual option). Only scores from the second interview were used in ranking. Prior to the Match,
applicants and faculty were surveyed about the process.

Results All 1175 applications to the program were reviewed. Of those, 190 (16.2%) were invited to interview virtually; 188 of
190 (98.9%) completed the virtual interview. Eighty-two of 188 (43.6%) were invited for a second interview; 69 of 82 (84.1%)
chose to interview in-person, and 13 of 82 (15.9%) interviewed virtually. Sixty-eight of 188 (36.2%) applicants responded to the
survey. Sixty-three of 68 (92.6%) agreed the 2-stage interview process was fair, and 51 of 68 (75%) felt that nonevaluative
second looks were not truly nonevaluative. Fifteen faculty spent 3 hours over 6 weeks in holistic review. Twenty-four faculty
completed 6 days of interviews, each spending 2.5 to 3 hours per day. Twelve of 24 faculty (50%) responded to their survey,
with all 12 stating they would participate again.

Conclusions A process of first-round virtual and second-round in-person interviews was feasible and perceived by applicants
to be fair and beneficial.

Introduction

During the COVID-19 pandemic, residency interviews
primarily transitioned to a virtual format, which has
continued in the post-COVID-19 Public Health Emer-
gency era.1 The Association of American Medical
Colleges (AAMC) and the National Resident Match-
ing Program (NRMP) recommend the virtual inter-
view format and discourage hybrid interviewing.2,3

Applicants have appreciated virtual interviews for their
convenience and cost saving as well as the ability to
attend more interviews.2,4,5 The AAMC also reports
benefits on the environmental impact of reduced travel.2

However, applicants and programs have reported
concerns with the virtual interview process.

Program directors reported more difficulty engag-
ing applicants and higher reliance on their program
website.5,6 They also noted more time to train staff
on software usage and having technical issues during
interviews.5,7 Studies have shown that interviewers
rate applicants lower virtually.8,9 Programs expressed

difficulties assessing an applicant’s fit with the program
as well as their interpersonal skills.5-7 Program directors
expressed concerns with understanding applicant interest
in the program as well as if their program is accurately
reflected.5-7 Residents have reported that the quality of
interaction in virtual socials is inferior to in-person.6

The 2021 NRMP Applicant Survey showed that
geographic location and “goodness of fit” were the
highest considerations in ranking.5 However, appli-
cants reported that the virtual process is not suffi-
cient to elucidate a program’s culture and fit with
the program’s faculty or residents.4,5,10,11 They also
expressed a desire to get a sense of the city where
they would be living.10,12 Another major area of con-
cern was over software issues leading to less fluid con-
versations.5,13-15 Surveys including the 2021 NRMP
survey reported that most applicant responders pre-
ferred in-person interviews.5,16

One option to improve assessment of fit on the
applicant side is a post-evaluation second look after
a program has finalized its rank list.17 This has been
adopted by many surgery programs as recommended
by the Association of Program Directors in Surgery
Task Force.17
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We describe an alternative strategy to the inter-
view process combining both in-person and virtual
interviews. Our hypothesis is that this dual approach
would be satisfactory to applicants and faculty and
feasible to administer.

Methods

A novel multistage approach to the interview process
at our general surgery program was introduced for
the 2022-2023 application cycle. This process began
with a holistic review of all applications from Sep-
tember through October 2022. Each application sub-
mitted to our program for a categorical position was
reviewed by 2 separate reviewers who were drawn
randomly from a 30-person volunteer committee
consisting of faculty and residents. These individuals
were provided instructional materials on how to
conduct a holistic review, including 20 minutes
of instructional videos on holistic review from the
AAMC,18 1 hour of a departmental lecture on
implicit bias, and 1 hour to complete Harvard’s Pro-
ject Implicit Social Attitude tests.19 All reviewers
were instructed to return an application to our coor-
dinators for redistribution if they felt they could not
objectively review an application assigned to them.
No screening criteria were utilized for applicants, and
every applicant was included in this holistic review.
Each reviewer was expected to review roughly 100
applications each, taking around 10 minutes per appli-
cation. This time was estimated based on multiple
prior years of holistic review.

From October through November 2022, selected
candidates (planned for 10% of applications reviewed)
were invited for a virtual interview. There were 13
interview dates planned consisting of a prerecorded
introduction from the program director, and two
25-minute interviews with a resident and faculty.
Throughout November, there were also 4 virtual
socials that the candidates had their choice to attend.
A score based on candidates’ degree of leadership
potential, teamwork compatibility, history of integrity,
and desire to serve in an underserved community was
assigned to the applicant from these interviews. The
applicants who received the highest scores (planned
for top 80) during their virtual interview were invited
for an in-person interview.

From December 2022 through February 2023,
there were 4 in-person interview dates planned. The
in-person interview consisted of two 25-minute inter-
views with faculty, one 25-minute interview with a
resident, four 10-minute interviews with residency
leadership (surgery department chair, program direc-
tor, and associate program directors), campus tours,
and an in-person social. The NRMP policy office

was made aware of this protocol prior to its start to
ensure no violations occurred. At their suggestion,
we also included a fifth interview day as a virtual
option for this second-stage interview, specifically
for applicants who were unable to accommodate a
campus visit due to time and/or financial constraints.
The intent behind offering an in-person interview
rather than a nonevaluative campus visit is that we
felt any in-person interactions with applicants during
the interview season would change our perceptions
of those individuals either positively or negatively.
Therefore, we could not guarantee that the meeting
would be truly nonevaluative. The virtual screening
interview was used only as a determination of who
should be offered an in-person interview opportu-
nity, and the score from the first interview did not
contribute to final ranking.

The exception to this application protocol was for
our own institution’s medical students. They were all
offered a virtual interview. They also all met individ-
ually with the program director and chair of surgery.
Ultimately, as in previous years, their ranking was
based on their summative performance during their
surgery rotations rather than their interviews.

In March, after the rank lists were submitted but
before Match day, all interviewed applicants and fac-
ulty were asked to complete a survey (surveys pro-
vided as online supplementary data). These surveys
are routinely performed after the end of each interview
cycle at University of Texas Southwestern (UTSW)
with specific survey questions written by the program
coordinator to gauge issues and benefits of the inter-
view process for that year.

A Pearson’s correlation coefficient was used to
evaluate if making it to the second round impacted
the respondent’s opinions. The program rank list
was also compared to the Match list to evaluate
the demographics of the candidates. The schedules
of the interview days were evaluated to obtain

KEY POINTS

What Is Known
Residency program interviews are now primarily virtual,
with some programs offering in-person, no-stakes second
interviews, to aid candidates’ decision-making.

What Is New
A large general surgery program flipped this approach by
offering virtual interviews to selected candidates after
thorough holistic review, and then a choice of virtual or
in-person interview to all candidates still interested in the
program, with ranking based solely on second interview
scores.

Bottom Line
Applicants found this approach fair and beneficial, and
faculty found the approach feasible.
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estimates of faculty time spent during the interview
process.

The project was submitted to the institution’s Surgi-
cal Partners in Research board for review and found
to be institutional review board exempt.

Results
Candidate Data

Out of the 1175 applications received and reviewed
holistically, 190 (16.2%) candidates were invited,
and 188 of 1175 (16.0%) interviewed virtually. Of
the 188, 82 candidates (43.6%) were selected for sec-
ond round interviews, 69 of 82 (84.1%) completing
them in-person and 13 (15.9%) virtually. This break-
down of candidate selection is illustrated in the FIGURE.
Out of all interviewed candidates, 68 of 188 (36.2%)
answered the post-interview survey. The demographics
of these respondents are described in TABLE 1.

Nearly all candidate respondents (63 of 68; 92.6%)
agreed that the 2-stage interview process was fair.
Fifty-one of 68 candidates (75%) felt that nonevalua-
tive second looks were not truly nonevaluative, and
only 22 (32.4%) did not feel pressured to attend non-
evaluative second looks. From the candidates who
attended the in-person second round, all 39 agreed
that they met enough people to get a sense of the pro-
gram and that the in-person social event was useful.
This compares to 42 of 68 candidates (61.2%) who
felt that the virtual social event was useful. This data
is summarized in TABLE 2.

Of the total responders, only 5 of 68 (7.5%) were
UTSW medical students. There were 10 UTSW stu-
dents who interviewed. Within this cohort, 4 of 5
(80%) felt that the meetings they had with program
leadership were not evaluated the same as being part
of the second round interviews and that that this
interview structure did not serve them well.

Out of all applicants, 2 matched from UTSW
Medical School. All other applicants who matched
attended the in-person interviews. However, 4 out of
13 applicants who did the second interview virtually
were within matching ranking but did not match.

Faculty Data

There were 15 faculty members who participated in
holistic review and interviews, and 9 more who par-
ticipated only in interviews (24 total). With the
holistic review taking 10 minutes per application
and 100 applications per reviewer over 6 weeks, this
resulted in roughly 3 hours of holistic review per
week per faculty. For the first stage of interviews,
the faculty were given 3 hours of interviews (6 inter-
views each) and completed 4 days of interviews. For

the second stage of interviews, the faculty were given
2.5 hours (5 interviews) and completed 2 days of
interviews.

Twelve of 24 (50%) of faculty responded to the
survey. All 12 faculty reported they would partici-
pate in the process again. TABLE 3 summarizes the
faculty survey responses.

Discussion

Our 2-stage interview process was positively received
by applicants and faculty. It was considered to be
fair and allowed applicants to get a good sense of
the program. Most of the respondents preferred
in-person interviews and felt that nonevaluative sec-
ond looks were not truly nonevaluative.

In the months leading up to the end of the
COVID-19 Public Health Emergency, the interview
process saw a transformation into virtual interviews
focusing on reduction of cost, equity and diversity,
and transparency of their processes and application
criteria.20-22 We conceptualized this 2-stage process
to include these benefits of the virtual interview
while also allowing for the benefits of the in-person
format. While we could not subsidize costs for every
applicant, we felt the virtual screening interviews pro-
vided a low-cost entry to exploring our program (and
for our program to better learn about our applicants).
By reducing the number of applicants visiting our
campus by nearly 50% from pre-COVID-19 interview
seasons, we achieved cost reduction from a global per-
spective. Applicants also agreed that the in-person visit
was a good use of their money. We were therefore
able to maintain one of the main benefits of virtual
interviews perceived by applicants.14,23

Our aim was to overcome the main weakness of
virtual interviews: that applicants could not experi-
ence the program address applicant and program
concerns on getting a sense of a program, the main
weakness of virtual interviews. Our survey results
show that with the 2-stage format, the applicants no
longer had difficulty gaining a sense of the program
as previously reported in other studies.11,15,16 Our
approach incorporates both virtual and in-person
interviews but is different from previously reported
hybrid structures that offer optional in-person inter-
views or events.24,25 These led to applicants feeling
pressured to come in-person and introduced a sense
of bias.24,25 Our method was largely perceived as
being fair. Though, we found that those who did not
advance to the second round did note an inverse cor-
relation with the sense of respect the process offered
them. While we attempted to be forthcoming about
the process, the timeline required to do 2 rounds of
interviews is condensed. It is likely this condensed
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FIGURE

Consort Diagram Showing Applicants at Each Stage
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timeline, while equally applied and thus fair to all
candidates, contributed to the perception that the
process was disrespectful to those who did not
advance. Those who advanced to the second round

were likely to still feel that the program respected them,
as we clearly acknowledged their strengths as appli-
cants by advancing them. The area in which we dis-
covered that we may have introduced an inequity was
with our own home institution’s students, who pre-
ferred to have a complete interview experience offered
to them.

There are several limitations to note with this
study. This interview process required a burden on
faculty—in the holistic review, the virtual interview,
and the in-person interview—but this was overall
well received in the evaluation of their experience.
Therefore, at our institution we deem this process as
feasible to continue going forward. However, this
process was for an intern class size of 13 residents.
For other specialties with much larger class sizes and
application pools, the burden on the faculty would
be even larger, which may limit the generalizability
of this structure. Additionally, the overall survey

TABLE 1
Demographics Divided Into Respondents who Advanced
to Each Round

Demographics n (%)

Attended, n=67a

First round virtual only 23 (34.3)

Second round virtual 5 (7.5)

Second round in-person 39 (58.2)

UT Southwestern medical student, n=68

Yes 5 (7.4)

No 63 (92.6)
a There were 68 total respondents, but one did not respond to the
demographic question if they attended the second round of interviews (n=67).

TABLE 2
Summary of Survey Responses

Survey Questions for all Applicants (n=68) Yes, n (%) No, n (%)

Two-stage interview process fair as a concept 63 (92.6) 5 (7.4)

Two-stage process beneficial as a concept 55 (80.9) 13 (19.1)

Two-stage interview process fair as it was
implemented

56 (82.4) 12 (17.6)

Two-stage interview process beneficial as it was
implemented

52 (76.5) 16 (23.5)

Other programs should adopt the 2-stage process 43 (63.2) 25 (36.8)

Confident that nonevaluative second looks were truly
nonevaluative

17 (25.0) 51 (75.0)

Felt pressured to attend second look 46 (67.6) 22 (32.4)

Survey Questions for all Applicants (n=68) Strongly
Agree,
n (%)

Agree,
n (%)

Neutral,
n (%)

Disagree,
n (%)

Strongly
Disagree,
n (%)

More comfortable with virtual 7 (10.3) 12 (17.6) 25 (36.8) 17 (25.0) 7 (10.3)

Prefer in-person interview 26 (38.2) 17 (25.0) 15 (22.1) 9 (13.2) 1 (1.5)

Virtual social was useful 13 (19.1) 29 (42.3) 18 (26.5) 6 (8.8) 2 (2.9)

Program treated me with respect 46 (67.6) 16 (23.5) 2 (2.9) 2 (2.9) 0 (0.0)

Program communicated forthrightly 44 (64.7) 15 (22.1) 5 (7.4) 2 (2.9) 0 (0.0)

Survey Questions for In-Person Applicants (n=39) Strongly
Agree,
n (%)

Agree,
n (%)

Neutral,
n (%)

Disagree,
n (%)

Strongly
Disagree,
n (%)

In-person social was useful 33 (84.6) 6 (15.4) 0 (0.0) 0 (0.0) 0 (0.0)

Hospital tour was useful 31 (79.5) 7 (17.9) 1 (2.6) 0 (0.0) 0 (0.0)

Simulation center tour was useful 25 (64.1) 7 (17.9) 5 (12.8) 2 (5.1) 0 (0.0)

Visit was good use of time and money 28 (71.8) 8 (20.5) 1 (2.6) 1 (2.6) 0 (0.0)

Met enough people to get a sense of the program 33 (84.6) 6 (15.4) 0 (0.0) 0 (0.0) 0 (0.0)

Saw enough facilities to get a sense of the program 29 (74.4) 8 (20.5) 2 (5.1) 0 (0.0) 0 (0.0)

Note: All surveys were sent simultaneously in March after the rank list was submitted but before Match Day. For questions “I feel the program treated me with
respect” and “Program communicated forthrightly,” there were 2 that did not respond (n=66). For “Visit was good use of time and money,” one applicant did
not respond (n=67). The correlation coefficient of which round candidates made it to and if they felt respected was 0.53. The correlation coefficient of which
round candidates made it to and if they felt the process was fair was 0.23.
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response rate (36.2%) was low, especially among the
applicants who only attended the first virtual inter-
view. It is unclear what drove this response rate, but
it may be due to lack of interest in the program after
not being invited to the second in-person round, sur-
vey fatigue, or timing of the survey at the end of the
application cycle. Furthermore, the survey data was
also limited to individuals who applied to our pro-
gram, which, as a large residency program in an
urban setting, may attract a specific type of appli-
cant. Finally, we only surveyed those who were cho-
sen for at least a first-round interview with us, which
introduced further bias into our assessment.

Our novel interview approach offers a new fair
blend of virtual and in-person methods to the resi-
dency application process, gleaning benefits from both
structures of assessment. In the future, we are likely to
continue with this interview structure and offer it as
an example for other programs to consider.

Conclusions

This study shows that returning to in-person general
surgery residency interviews is possible without caus-
ing an undue burden on applicants or faculty. The
in-person approach is beneficial for applicants in

obtaining a sense of the program and perceived as
acceptable by participating faculty.
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