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BACKGROUND AND OBJECTIVES: A significant impact of the COVID-19
pandemic on family medicine residency recruitment has been a requested
transition to virtual interviewing by the Association of American Medical Col-
leges and the academic family medicine community. This has led to creative
and adaptive approaches to virtual interviewing with little previous knowledge,
experience, or processes. This work describes the impact of transitioning to
virtual recruitment on applicants’ reported experiences and factors influencing
decision-making with family medicine at a large research university.

METHODS: We made a comparison of 2 years of in-person interview day
surveys with 2 years of virtual interview surveys following transition to virtual
recruitment. We tested differences between in-person and virtual interviews
for significance using X tests.

RESULTS: There were significant differences in factors influencing a candi-
date’s decision to apply. Candidates who participated in virtual interviews
were more interested in urban training settings, a community setting, and
obstetrical training compared with the in-person interview cohort. Nearly 50%
of virtual candidates reported preferring virtual interviews in the future. There
were no significant differences in how candidates rated their experience of
the interview process and they indicated adequate contact with resident per-
sonhnel despite a transition to virtual interviews.

CONCLUSIONS: The transition to virtual recruitment has been well received
by candidates, as indicated by the high positive ratings of the cohorts. The
transition has not resulted in a negative impact on the recruitment experi-
ence or the ability to meet with resident leadership.
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he COVID-19 pandemic cre-
T ated challenges to recruitment

for residency programs. The
Association of American Medical Col-
leges (AAMC), as a member of the
Coalition for Physician Accountabil-
ity, encouraged residency programs
to transition to virtual interviewing
in May 2020.! The academic family
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medicine community followed this
recommendation.? The transition
from in-person visits led to creative
recruitment practices. While there
has been discussion regarding ap-
proaches that are most engaging,®®
there is minimal research that ex-
amines the impact virtual inter-
views have had from the applicant’s

perspective. Our study investigates
the impact this transition had on ap-
plicants’ interview experiences and
decisions in applying with a family
medicine department at a large re-
search university.

Methods

Our program recruits 13 interns per
year, matching them into two conti-
nuity clinics. During the 2020-2021
and 2021-2022 seasons, all inter-
views were held virtually with all
prior interviews being in-person.
Each interviewee was invited to join
an informal, resident-led/resident-
only informal virtual get-together
prior to their interview. Interview
days were structured with opening
introductions, five 20-minute one-
on-one interviews with faculty and
residents, followed by filmed virtual
tours and open discussion with res-
idents. Our local graduate medical
education (GME) office created virtu-
al content about our community, and
residents increased content posted to
social media. Following interviews, a
virtual second-look event was held
in conjunction with our GME com-
munity.

Candidates voluntarily complet-
ed a postinterview survey as part
of an internal quality improvement
effort, with questions specific to
their perceptions of their interview
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experience. Applicants who complet-
ed virtual interviews were asked if
national ranking, social media, or
prior experiences at the institution
influenced their decision to apply.
These residents were additionally
asked about their preferences for
in-person or virtual interviews. We
examined survey results for trends
across the pre- and postvirtual inter-
viewing recruitment cycles. We com-
bined recruitment cohorts 2018-2019
and 2019-2020 to form the in-person
interview group, and we combined
2020-2021 and 2021-2022 to form
the virtual interview group.

We conducted statistical analyses
using SPSS Statistics software, ver-
sion 26 (IBM Corp, Armonk, NY). We
tested differences between applicant
years for significance using ¥’ tests
for all survey questions.

Our institutional review board
policies do not require approval for
postinterview data that is for qual-
ity improvement, and our study also
falls outside of Common Rule and
Food and Drug Adminsitration defi-
nitions of research.®

Results

Five hundred twelve interviews were
conducted over 4 years (2018-2019:
n=124, 2029-2020: n=131, 2020-2021:
n=129, 2021-2022: n=128). The to-
tal number of surveys collected over
4 years was 256 (2018-1019: n=70;
2019-2020, n=60; 2020-2021, n=78;
2021-2022, n=48). We examined de-
mographic and geographic data be-
tween cohorts. The only significant
difference found was an increase
in Hispanic applicants, which coin-
cided with the creation of a Span-
ish language track. The top factors
influencing an applicant’s decision
to apply across all 4 years included
university setting, location, fit, and
feel based on the program website.
Among residents who completed a
virtual interview, national ranking
was the second-most selected factor
(74.3%; Table 1). The number of ap-
plicants who selected an urban site
significantly increased from 50% (in-
person) to 66.3% (virtual) as a factor
influencing one’s decision to apply, as
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did community setting, with an in-
crease from 44.6% to 63.3%.

Outside of the pandemic, 48.7%
of the virtual applicants indicated a
virtual interview as their preference
and 41.6% indicated preference for
an in-person interview (this ques-
tion was not asked of in-person ap-
plicants). We found no significant
differences in candidate perceptions
of the management of the interview
process. Both in-person and virtual
interview candidates reported that
the process was managed very well
(84.7% and 80.4%, respectively). Sim-
ilarly, 87.6% of the in-person inter-
view candidates and 83.8% of the
virtual candidates described their
interview as a positive experience.”
Candidates from both in-person
and virtual cohorts did not perceive
themselves to be strongly evaluat-
ed after the interview (43.7% and
41.2%, respectively; Table 2).

Both groups reported adequate
contact with clinical staff, residents,

faculty, and residency leadership. No
significant differences were identi-
fied.

Discussion
There were no significant differences
in how applicants—both in-person
and virtual interviewees—charac-
terized their experience, suggesting
that the virtual model of recruitment
was neither superior nor inferior,
and as effective as in-person recruit-
ment. Candidates from the virtual
interviews expressed more interest
in an urban clinic, suggesting a po-
tential change in how sites are por-
trayed within the virtual process.
Candidates from virtual interviews
expressed more interest in obstetrics
training. Perhaps these changes are
a result of a larger candidate pool
due to fewer financial and time re-
strictions.” This could also reflect a
change in applicant interests.

Over half of applicants in all years
did not feel they were assessed as

Table 1: Reported Factors Influencing Decision to Apply

In-Person Int;i\r/-it:v?llees
(n=130) (n=126)
Count | % | Count | % | P,

University setting 103 79.2 87 79.8 1.00
Location 98 754 77 75.5 1.00
Fit or feel based on website 82 63.1 72 69.2 .336
Ypsilanti/urban site 65 50 63 66.3 .020
Community setting 58 44.6 62 63.3 .007
Word of mouth 57 43.8 40 44.9 .891
Obstetrical training 34 26.2 42 46.2 .003
Knowing current or former 31 | 238 | 27 31 | 274
Chelsea/rural site 29 22.3 28 33.3 .083
Contact at recruiting event 25 19.2 16 19.3 1.00
National ranking or reputation® 78 74.3
Couples match 17 13.1 5 6.2 .163
Spanish-speaking site® 14 10.8 26 31.3 .000
Elriico}i‘izzﬁgﬁence at University of 33 384
Social media® 5 6.4

a P value significant at .05 level.

bThese data were not collected prior to virtual interviews.

. 54, NO. 10

FAMILY MEDICINE



Table 2: Comparison by In-Person and Virtual Interviewing

Virtual
In-Person Interviewees P
n=130
( ) (n=126) Value®
Count | % Count | %
Overall Experience
I believe you managed the overall
residency application/interview 105 84.7 90 80.4 .385
process very well.
Following my visit, I felt you viewed
me as a strong candidate for this 45 43.7 35 41.2 .500
program.
I would describe my scheduled
interview with your program as a 92 87.6 93 83.8 714
positive experience.
Preference for Interview Type®
In-person 47 41.6
Virtual 55 48.7
No preference 11 9.7
Contact With Residency Personnel
Adequate contact with clinical staff 110 | 90.9 104 | 929 .638
Adequate contact with residents 108 89.3 99 88.4 .632
Adequate contact with faculty 112 92.6 106 95.5 205
Adequat(.e contact with residency 111 917 106 946 079
leadership
Interest in Site
Primarily Chelsea 27 22.9 22 20.8
Primarily Ypsilanti 70 | 593 | 65 | 613 | 913
Equal interest 21 17.8 19 17.9

@ P value significant at .05 level.

»This question was only asked following the virtual interviews. (There were no significant

differences between cohorts.)

a strong candidate. Candidates per-
ceived positively may have been in-
advertently provided with indirect
feedback. Our residency has at-
tempted to reduce bias by standard-
izing interview questions, which may
have resulted in less feedback to ap-
plicants. Future research may track
candidates’ ratings by the recruit-
ment team to determine accuracy in
candidate perceptions.

Limitations

A limitation of this study is that it
reflects the experience of a single
site, which impacts generalizability,
and results may be more applicable
to large academic programs as com-
pared to community-based programs.

FAMILY MEDICINE

Study findings represent a small
number of candidates responding to
unvalidated surveys that were con-
structed for the purpose of feedback.
There was also no way to contact ap-
plicants who only considered pro-
grams offering in-person interviews,
potentially skewing the data. Future
research may also benefit from com-
paring how our program rated can-
didates and applicants’ perception of
being viewed strongly.

Conclusion

It is possible to conduct a virtual in-
terviewing process that is as equiv-
alent to in-person interviewing in
terms of reported applicant experi-
ence and factors leading to decisions
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in applying to our program. Advan-
tages of a virtual recruitment pro-
cess include saving costs of travel
and lodging. However, virtual-on-
ly options limit how applicants ad-
equately learn about programs.
Looking to the future, we need to
carefully consider how this could
impact the size and diversity of our
applicant pool.
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