
T A R G E T I N G  C A N C E R  C A R E

When embarking on the residency selection process for your training program, it is important to recognize that attracting applicants 
with relevant attributes and experiences is vital for shoring up the strength of our specialty while meeting the needs of an increasingly 
diverse patient population. A holistic review, applied at all stages of the selection process, can be an effective way to ensure that 
qualified applicants are not overlooked. In the below tip sheet, we provide some do’s and don’ts to consider during each phase of the 
recruitment season, followed by additional resources for context.

DO’s
1. Be consistent:

• Use standardized questions across all interviewees to promote fairness and uniformity in an interview setting. 
• Identify the most important skills and attributes of desirable applicants in advance of the residency selection process. 
• Consider which skills/attributes are trainable or acquirable through your training program (e.g., research skills) and which are 

not trainable and constitute proficiencies expected upon entry (e.g., empathy, communication skills).
• Generate a rubric of selection criteria. Circulate the rubric among members of the selection committee for their feedback and 

encourage use of the rubric in all phases of the selection process from screening, to interviews, to final selection. 

2. Promote awareness:
• Provide implicit bias training for all members of the residency selection process to promote awareness and mitigate the effects 

of unconscious bias.
• Educate the committee about local, institutional and national representation trends and strategies to enhance diversity and 

inclusion.

3. Encourage multiple perspectives:
• Form a diverse residency selection committee (ethnicity/race, sexual orientation, gender identity, religion, academic level, 

position focus) that offers broad and multi-faceted perspectives on the applicant pool. 
• Foster an environment of open communication that allows members to offer their opinions in a safe and respectful manner.

4. Context matters: 
• When evaluating the strengths/weaknesses of an applicant’s experiences (e.g., strength of prior research experience or prestige 

of a letter writer), consider the opportunities available to that applicant in their given training environment and if they have 
made the most of the opportunities to which they reasonably have access. Reward distance traveled. 

DON’Ts
1. Avoid inappropriate questions: 

• Do not inquire about an applicant’s racial or ethnic identity, marital status, sexual orientation, gender identity, age or parental 
status unless it is volunteered by the applicant. Similarly, avoid commenting on someone’s physical appearance or inquiring 
about where else the applicant applied or where they plan to rank your program. This information should have no bearing on 
the applicant’s candidacy as a resident physician.

2. Don’t anchor: 
• Avoid focusing on a single strength or weakness in a candidate’s application. If an applicant meets screening criteria for an 

interview, despite fewer strengths in one domain or because of a particular accomplishment, avoid drawing upon that same 
item for subsequent considerations of their candidacy.

3. Diversity is not a quota:  
• Resist the pitfalls of “checking a box”. Invest in individuals and be inclusive.
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