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The pressure is high for family 
medicine residency programs 
to match with residents that 

are compatible with their program, 
institution, patient population, and 
community. Therefore, programs in-
vest a great deal in recruiting and 
interviewing medical students for 
their training programs. Prior to 
2020, programs met students by 

attending conferences and hosting 
recruiting events. They held in-per-
son interviews where students en-
gaged with the program’s faculty, 
residents, and staff; toured facili-
ties and the community; and were 
invited to informal dinners or social 
events. However, in 2020, with rising 
cases of COVID-19 and the recom-
mendations from the Coalition for 

Physician Accountability,1 including 
the Association of American Medi-
cal Colleges (AAMC), residency pro-
grams quickly pivoted to virtual 
recruitment and interviews for the 
incoming class of 2021.

Given this rapid transition and 
the relative novelty of adapting vir-
tual modalities for resident recruit-
ment purposes, little is known about 
the processes or outcomes of virtual 
recruitment. Some programs were 
conducting virtual interviews prior 
to the COVID-19 pandemic,2 and the 
AAMC and others worked quickly 
to compile resources and tips for 
programs.3 Findings in the recent 
literature examined the use of so-
cial media4 and smartphone apps5 
to aid in recruitment, offered best 
practices for communication during 
web-based interviews,6 and identi-
fied recommendations for avoiding 
bias,7 though even these resources 
were not available at the onset of 
the virtual recruitment recommen-
dation.1 However, as of the time we 
conducted this study, there are no 
published data on the breadth of 
implemented recruitment and in-
terviewing activities in family med-
icine residency programs, nor data 
on how students perceived the util-
ity of these activities. 
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BACKGROUND AND OBJECTIVES: In 2020-2021, the Family Medicine Resi-
dency Network (FMRN) programs participated in virtual recruitment. We con-
ducted a study to describe the recruitment activities utilized by programs and 
to identify which of these activities were most and least helpful to both stu-
dents and the programs.

METHODS: In May 2021, we sent an electronic survey to the incoming interns 
(n=242) asking which recruitment activities they participated in, which were 
most and least helpful in deciding their rank list, and which most positively im-
pacted their perception of the program. Simultaneously, we surveyed the 43 
FMRN program directors (PDs), asking them which virtual recruitment activities 
they offered, which were most and least helpful in creating their rank list, and 
which they thought most positively impacted students’ perception. 

RESULTS: The 167 intern survey responses (69% response) indicated that 
virtual interviews and virtual get-togethers with residents were most helpful 
to deciding rank list order while receiving gifts and meals were least helpful. 
Websites, bios, and social media positively impacted perception of a program. 
PDs (79% response) overestimated the importance of the recruitment video 
and a prerecorded hospital/clinic tour and underestimated the importance of 
resident-only social interactions to the applicants.  

CONCLUSIONS: Programs may improve the effectiveness of their virtual re-
cruitment process by maximizing interactions with current residents and creat-
ing opportunities for interviews with individuals in different positions across the 
program. Reducing spending on gifts and meals frees up funds better spent on 
activities with greater impact such as website improvement and more events 
for student interaction with current residents.
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Our objectives were three-fold: 
(1) describe the variety and value 
of the virtual recruitment activities 
our programs engaged in during the 
virtual recruitment season, (2) iden-
tify which activities were most and 
least helpful from the student per-
spective, and (3) assess how well our 
programs anticipated the interests 
and needs of their student applicants 
in the virtual recruitment activities 
they offered.

Methods
The Family Medicine Residency Net-
work (FMRN) comprises 31 family 
medicine residency programs and 
10 rural training tracks across the 
five-state region of Washington, Wy-
oming, Alaska, Montana, and Idaho 
(WWAMI). Across all training years 
there are more than 700 family 
medicine residents who are part of 
FMRN programs. To learn about the 
experiences of our programs/program 
directors and of the incoming interns 
who participated in the 2020-2021 
virtual interview season, we conduct-
ed simultaneous surveys of these two 
populations after the 2021 Match.  

We began our survey development 
process in March 2021 by asking our 
regional program directors about the 
activities they did in the 2020-2021 
recruitment season because of the 
virtual interview process. We used 
this list to formulate the response 
options for our primary questions of 
interest on both surveys.

In their survey, program directors 
were asked about which virtual re-
cruitment activities their program 
offered, which of these activities 
that involved interacting with stu-
dents were most and least helpful 
in creating their rank list, and which 
they thought most positively impact-
ed medical students’ perception of 
their program. In order to gauge the 
program directors’ perception of the 
impact of the virtual recruitment 
season on the Match, we also asked 
how they fared in the Match com-
pared to previous years.

Using the same list of activi-
ties, the survey for the incoming in-
terns asked which activities they 

participated in for any program dur-
ing recruitment season, which activi-
ties were most and least helpful in 
deciding their rank list, and which 
impacted their perception of a pro-
gram. We also asked an open-end-
ed question about other factors that 
impacted their decision on how to 
rank programs. We pilot tested this 
survey with a current resident and 
three fourth-year medical students 
for readability and flow before send-
ing it. 

We sent both surveys electroni-
cally on June 1, 2021 and we sent 
weekly reminders via email until 
July 15, 2021. The program survey 
was sent to 49 program director and 
rural training track (RTT) site di-
rector email addresses; six were de-
termined to be duplicates and were 
removed from the sample for a fi-
nal program director sample of 43. 
We sent the incoming intern survey 
to 242 email addresses. We collect-
ed, stored, and managed all data via 
REDCap (Research Electronic Data 
Capture)8 hosted at the Universi-
ty of Washington. We analyzed our 
results with descriptive statistics. 
The University of Washington Hu-
man Subjects Division deemed this 
study exempt from Institutional Re-
view Board review under category 2 
of the IRB exemption criteria.

Results
Incoming Intern Participation 
and Rank List Impacts
Sixty-nine percent (167/242) of in-
coming interns responded to the sur-
vey. Of the 35 activities identified by 
FMRN program directors, more than 
half of the incoming intern respon-
dents participated in 15 (Table 1). 
The activities respondents found 
most and least helpful to deciding 
their rank list are also included. Of 
the 15 most common activities, vir-
tual interviews and virtual get-to-
gethers with residents were chosen 
most often as helpful to deciding 
their rank list by those who had par-
ticipated in that activity. In contrast, 
the activities that were least helpful 
in deciding the respondent’s rank list 
were receiving gifts and meals. 

The activities that fewer than half 
of respondents participated in are 
listed in Table 2. Among these activi-
ties, participating in an in-person in-
terview as a rotating sub-I was rated 
as most helpful to deciding rank list 
by more than half of those who did 
this activity. Participating in a di-
dactics open house and looking for 
a program on social media (Face-
book, TikTok, and Twitter, specifi-
cally) were rated as least helpful to 
deciding rank list by more than half 
of those who did these activities. 

When asked about other factors 
that impacted how they decided to 
rank programs (free text), incoming 
intern respondents most frequently 
cited the importance of a program’s 
location (n=44). Other repeated re-
sponses included curriculum or 
elective offerings and opportunities 
(n=16), gut feeling/felt like a good fit 
(n=9), communication/responsiveness 
of program (n=7), quality of life or 
work/life balance (n=5), previous 
experience with a program such as 
a sub-internship (n=5), reputation 
(n=4), patient population (n=3), pay-
ment/benefits/cost of living (n=3), 
and diversity of residents (n=3). 

Program Director Participation 
and Rank List Impacts
Thirty-four of the 43 directors (79%) 
responded to the survey. Eleven of 
the 35 activities listed in the survey 
were offered by at least half of the 
FMRN programs (Table 3). After re-
moving the 13 activities on the over-
all list that did not involve directly 
interacting with students (eg, cre-
ating a recruitment video, updat-
ing program’s website, offering a 
prerecorded tour, increasing social 
media presence, sending a gift bag, 
etc), program director respondents 
ranked which activities they did and 
found to be most and least helpful 
in creating their rank list (Table 3). 

Sixty-two percent of program di-
rector respondents reported that 
they matched as expected, bet-
ter than, or much better than they 
usually do on their 2021 rank list, 
though more reported that they 
matched further down their rank list 
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(38%) than those who reported they 
matched at a higher spot on their 
list (30%, Figure 1). 

Impacts on Program Perception
In addition to sharing about what 
positively and negatively impacted 
their rank list, incoming intern re-
spondents shared what positively 
impacted their perception of a pro-
gram. These were similar to what 
these respondents found most help-
ful in creating their rank list (virtual 
interviews with residents, program 
directors, and faculty; looking at a 
program’s website; resident-only get-
togethers) but their perception was 
also impacted by looking at resident 
bios, watching recruitment videos, 
and looking for a program on Insta-
gram. Program directors were also 
asked which activities they thought 
most positively impacted medical 
students’ perception of their pro-
gram. Table 4 shows a comparison 
of rank order between program di-
rector and incoming intern responses 
to these questions for the activities 

that more than half of each group 
participated in. 

Discussion
From the incoming intern respon-
dents, we learned that a program’s 
website and resident-only social time 
with applicants are the most help-
ful in determining rank list, though 
timing of this get-together (before or 
after interviews) is less important. 
Having interviews with not only resi-
dents and faculty, but specifically the 
program director, was also ranked of 
high importance. Location of a pro-
gram was the most frequently cited 
factor outside of recruitment activi-
ties that contributed to rank deci-
sions.

The programs in the FMRN par-
ticipated in a wide range of recruit-
ment activities during the 2020-2021 
virtual recruitment season. After the 
interviews themselves, opportunities 
for applicants to engage in resident 
get-togethers was the most impor-
tant factor that impacted a pro-
gram’s rank list, so any additional 

live networking time that can be 
offered with the current residents 
was considered valuable. Although 
more FMRN programs reported 
that they fared the same or better 
in the Match following the virtual 
interview cycle than those who re-
ported going lower than usual on 
their rank list, a sizable number of 
programs (more than one third) re-
ported going more than 10% lower 
down their rank list during the 2021 
Match than a typical year. In a sup-
plemental analysis, we saw no dif-
ference between programs that fared 
worse by program size, accreditation 
year, or rurality or program location.

While more than 25% of FMRN 
respondents reported spending mon-
ey on gift bags or food delivery, these 
were ranked as the least helpful re-
cruitment strategies by students. 
Given that the average FMRN pro-
gram interviews 15 applicants per 
position, assuming an average cost of 
$20 for a meal or gift bag, discontin-
uing this offering could lead to sev-
eral thousand dollars of savings for 

Table 1: Recruitment Activities That More Than Half of All Responding Incoming Interns (N=167) 
Participated in During the 2020-2021 Virtual Recruitment Season, With Rankings and Percentages 

Activity

Participated 
in for Any 
Residency 
Program 

n (%)

% of Those Who 
Did This and 

Ranked as Top 
5 Most Helpful*

% of Those Who 
Did This and 

Ranked as Top 
5 Least Helpful

Looked at program website 163 (97.6) 78.5 4.3

Participated in virtual interview with residents 161 (96.4) 75.8 0.6

Participated in virtual interview with faculty 159 (95.2) 64.8 1.9

Looked at resident bios 157 (94.0) 31.2 19.1

Participated in virtual interview with program director 154 (92.2) 65.6 1.3

Participated in prerecorded hospital/clinic tour 140 (83.8) 17.9 28.6

Watched recruitment video 135 (80.8) 23.7 22.2

Received gift bag from programs 134 (80.2) 2.2 66.4

Participated in resident-only virtual get-together preinterviews 133 (79.6) 39.1 13.5

Received interview meals via DoorDash or other food delivery 116 (69.5) 3.4 55.2

Participated in resident-only virtual get-together post-interviews 105 (62.9) 35.2 13.3

Participated in Zoom Q&A events (eg, town halls) 103 (61.7) 22.3 17.5

Participated in virtual informal get-togethers with everyone 
(residents, faculty and applicants) preinterviews 95 (56.9) 15.8 17.9

Participated in AAFP National Conference 86 (51.5) 31.4 14.0

Looked for program on Instagram 84 (50.3) 14.3 28.6

Abbreviation: AAFP, American Academy of Family Physicians.
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programs. Prerecorded hospital/clinic 
tours, which may incur costs for vid-
eo equipment and editing, were also 
noted to be among the least helpful 
to applicants. Strategies with lower 
financial investment, such as updat-
ing the program website and increas-
ing opportunities for resident-only 
engagement as discussed above, may 
be more cost effective and ultimate-
ly more beneficial to applicants and 
programs. 

When comparing what program 
directors thought would impact ap-
plicant perception of a program to 
what incoming interns actually re-
ported impacted their perception, 
we found that program director per-
ception generally matched applicant 

reports. However, program directors 
overestimated the importance of the 
recruitment video and a prerecorded 
hospital/clinic tour and underesti-
mated the importance of resident-
only social interactions.

We were surprised to learn that 
residency fair participation had lit-
tle to do with program perception or 
ranking by students because feed-
back from FMRN residents who 
had attended the in-person Ameri-
can Academy of Family Physicians 
National Conference has historically 
been very positive. However, the vir-
tual residency fair experience may 
not be typical of past years and ex-
periences. More importantly, our sur-
vey was designed to focus on factors 

that specifically impact the creation 
of the rank list. The impact of up-
stream factors, or factors that help 
students decide which programs to 
apply to, like a residency fair, are not 
captured in our study. It is possible 
that other factors that were also 
ranked low in our survey like res-
ident bios, recruitment videos, and 
prerecorded hospital/clinic tour, are 
upstream factors and their role may 
be more important in helping appli-
cants decide which programs to ap-
ply to. 

Although we had large response 
from both our program directors and 
the incoming interns, due to the re-
gional nature of the FMRN, our 
study results may not be broadly 

Table 2: Recruitment Activities That Fewer Than Half of All Responding Incoming Interns 
(N=167) Participated in During the 2020-2021 Virtual Recruitment Season

Activity

Participated in for 
Any Residency 

Program 
n (%)

Participated in live hospital/clinic tour 71 (42.5%)

Participated in virtual informal get-togethers with everyone (residents, faculty and applicants) 
postinterviews 67 (40.1%)

Participated in didactics open house 65 (38.9%)

Participated in virtual second look 61 (36.5%)

Looked at alumni website or bios 54 (32.3%)

Looked for program on Facebook 48 (28.7%)

Participated in open house for specific clinical areas of focus (eg, sports medicine, addiction medicine, 
women’s health, etc) 37 (22.2%)

Participated in open house focusing on diversity, equity, and inclusion (DEI) 35 (21.0%)

Participated in WWAMI Regional Fair 27 (16.2%)

Participated in in-person interview as a rotating sub-I 27 (16.2%)

Looked for program on Twitter 22 (13.2%)

Participated in open house for continuity clinics 19 (11.4%)

Participated in other student conferences (SNMA, LMSA, APAMSA, etc) 14 (8.4%)

Participated in virtual get-together for URM applicants 11 (6.6%)

Participated in in-person second look 11 (6.6%)

Participated in ACOFP Residency Fair 6 (3.6%)

Participated in in-person interview for any other reason 6 (3.6%)

Looked for program on other social media 5 (3.0%)

Looked for program on TikTok 2 (1.2%)

Other: consulted residency browsing websites such as AAMC’s Residency Explorer and Doximity’s 
Residency Navigator 1 (0.6%)

Abbreviations: WWAMI, Washington, Wyoming, Alaska, Montana, and Idaho; Student National Medical Association; LMSA,  Latino Medical Student 
Association; APAMSA, Asian Pacific American Medical Student Association; URM, underrepresented in medicine; ACOFP, American College of 
Osteopathic Family Physicians.
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Table 3: Recruitment Activities That FMRN Programs Did During the 2020-
2021 Virtual Recruitment Season, With Percentages and Rankings

Activity

Program Did 
During Season 

n (%) 
N=34

% of Those 
Who Did This 
and Ranked 

as Top 5 
Most Helpful 

% of Those 
Who Did This 
and Ranked 

as Top 5 
Least Helpful

Offered virtual interview with faculty 33 (97.1) 93.9 26.1

Created recruitment video 31 (91.2)

Offered virtual interview with residents 31 (91.2) 100 0.0

Updated program website 30 (88.2)

Participated in WWAMI Regional Fair 30 (88.2) 13.3 63.3

Offered virtual interview with program director 29 (85.3) 89.7 10.3

Participated in AAFP National Conference 26 (76.5) 19.2 73.1

Offered prerecorded hospital/clinic tour 22 (64.7)

Added or increased presence on Instagram 19 (55.9)

Updated resident bios 18 (52.9)

Hosted resident-only virtual get-together preinterviews 17 (50.0) 64.7 17.6

Added or increased presence on Facebook 14 (41.2)

Offered Zoom Q&A events (eg, town halls) 13 (38.2) 61.5 38.5

Hosted resident-only virtual get-together post-interviews 11 (32.4) 54.5 18.2

Sent gift bag to interviewees 9 (26.5)

Participated in other student conferences (SNMA, LMSA, APAMSA, etc) 8 (23.5) 25.0 62.5

Participated in ACOFP Residency Fair 8 (23.5) 25.0 62.5

Created or updated alumni website/bios 6 (17.6)

Added or increased presence on Twitter 6 (17.6)

Offered a virtual second look 6 (17.6) 33.3 66.7

Offered in-person second look 5 (14.7) 60.0 20.0

Provided interview meals via Door Dash or other food delivery 5 (14.7)

Hosted virtual informal get-togethers with everyone (residents, faculty and 
applicants) postinterviews 4 (11.8) 50.0 50.0

Offered live hospital/clinic tour 3 (8.8)

Offered didactics open house 3 (8.8) 0.0 0.0

Hosted virtual informal get-togethers with everyone (residents, faculty and 
applicants) preinterviews 3 (8.8) 33.3 33.3

Other 3 (8.8) 33.3 0.0

Offered open house focusing on diversity, equity, and inclusion (DEI) 2 (5.9) 0.0 50.0

Offered in-person interviews for rotating sub-Is 2 (5.9) 0.0 0.0

Offered open house for continuity clinics 1 (2.9) 0.0 0.0

Offered open house for specifical clinical areas of focus (eg, sports medicine, 
addiction medicine, women’s health, etc) 1 (2.9) 100 0.0

Offered in-person interviews for other selected individuals 1 (2.9) 100 0.0

Hosted virtual get-together for URM applicants 1 (2.9) 100 0.0

Added or increased presence on Tik Tok 0 (0.0)

Added or increased presence on other social media platform  0 (0.0)

Abbreviations: WWAMI, Washington, Wyoming, Alaska, Montana, and Idaho; Student National Medical Association; LMSA,  Latino Medical Student 
Association; APAMSA, Asian Pacific American Medical Student Association; URM, underrepresented in medicine; ACOFP, American College of 
Osteopathic Family Physicians.

Blank cells for most and least helpful activities means that the activity had no direct interaction with students so was removed in the response 
options for this follow-up question. 
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Figure 1: Program Director Respondent Perception of Where They Matched on Their 2021 Rank List With Where They Typically 
Match on Their Rank List 
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Figure 1: Program Director Respondent Perception of Where They Matched on Their 
2021 Rank List With Where They Typically Match on Their Rank List

Table 4: Ranked Comparison of Activities Offered and Participated In

Activities Done by the Majority of Programs That 
Program Directors Think Most Positively Impacted 

Students’ Perception of Their Program* 

Activities Done by the Majority of Incoming 
Interns That They Reported Most Positively 
Impacted Their Perception of a Program**

Offered virtual interview with residents (87.1%) Virtual interviews with residents (59.6%)

Offered virtual interview with faculty (84.8%) Virtual interviews with program directors (57.1%)

Created recruitment video (71.0%) Virtual interviews with faculty (51.6%)

Offered virtual interview with program director (72.4%) Looked at program website (50.3%)

Updated program website (66.7%) Virtual get-togethers before the interview with residents 
only (31.6%)

Offered prerecorded hospital/clinic tour (40.9%) Virtual get togethers after the interview with residents 
only (30.5%)

Hosted resident-only virtual get-together preinterviews (41.2%) Looked at resident bios (28.0%)

Added or increased presence on Instagram (31.6%) Watched recruitment video (25.2%)

Updated resident bios (27.8%) Looked for program on Instagram (22.6%)

Participated in AAFP National Conference (3.8%) Participated in AAFP National Conference (19.8%)

Participated in WWAMI Regional Fair (3.3%) Received gift bag from programs (18.7%)

Participated in virtual informal get-togethers 
with everyone (residents, faculty and applicants) 
preinterviews (15.8%)

Received interview meals via DoorDash or other food 
delivery (12.9%) 

Participated in Zoom Q&A events (eg, town halls) 
(11.7%)

Participated in prerecorded hospital/clinic tour (8.6%)

Abbreviations: AAFP, American Academy of Family Physicians; WWAMI, Washington, Wyoming, Alaska, Montana, and Idaho.

* Percentage of those who offered this activity and selected in top five activities that they thought most positively impacted student perception.

** Percentage of those who did this activity and selected in top five activities that most positively impacted perception.
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applicable to other parts of the coun-
try. However, the programs that 
make up the FMRN vary widely by 
size, sponsor, location, and mission, 
and offered very different virtual in-
terview opportunities, so most bias 
due to program similarity would be 
attenuated. Additionally, since we 
used incoming interns as our inter-
viewee sample, there is likely re-
sponse bias since we do not know 
about the opinions or experiences 
of other applicants. We were most 
interested in what students found 
helpful that would align with our 
programs’ experiences; a study ex-
amining engagement and perception 
of the interview process among all 
students who participated in their 
interview process might find some-
thing different. However, most of our 
questions were general enough to 
have applied to most programs and 
students participating in the 2020-
2021 virtual interview season.

As we move into a future where 
virtual interviews may continue to 
be the norm or at least an option for 
many,9 our study provides insight to 
residency programs on the types of 
recruitment strategies that students 
are most likely to find most valuable 
in their rank order discernment. In 
particular, we recommend setting 
up the virtual interview process to 
maximize interactions with current 

residents and to make sure all inter-
viewees have a chance to interview 
with multiple individuals in different 
positions across the program.
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