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Learning Objectives

Review

Define commonly 
used terms related 
to inclusive 
recruitment 
practices

Discuss

Discuss the myth of 
UIM scarcity as it 
relates to 
recruitment

Describe

Describe evidence-
based strategies to 
increase recruitment 
of UIM trainees



ACGME Requirement



Definitions

• Diversity: being composed of 
different elements

• Inclusion: intentional 
practices and policies that 
create engagement to ensure 
that people with different 
identities feel valued and 
welcomed (sense of 
belonging)

• Equity: creating opportunities 
for equal access and success





Diversity

• Race and ethnicity
• Gender
• Sexual orientation
• Disability
• 1st generation college grad
• Low-income
• Rural
• Distance traveled

• *look at personal statements, 
CV, intro MSPE,  LORs 

https://www.rhrinternational.com/thought-leadership/blog/creating-
sustainable-diversity-inclusion-and-belonging-organizations



Definition: Underrepresented in Medicine (UIM)

• AAMC: "Underrepresented in medicine means those racial and ethnic populations that 
are underrepresented in the medical profession relative to their numbers in the general 
population.”
• Black or African American
• Hispanic, Latino, or Spanish Origin
• American Indian or Alaska Native
• Native Hawaiian or Pacific Islander

• a shift in focus from a fixed aggregation à continually evolving. The definition accommodates including 
and removing underrepresented groups based on changing demographics of society and the profession,

• a shift in focus from a national perspective to a regional or local perspective on underrepresentation, 
and

• stimulate data collection and reporting on the broad range of racial and ethnic self-descriptions.

https://www.aamc.org/what-we-do/equity-diversity-
inclusion/underrepresented-in-medicine



Definition: Racism

• Racism is a system of structuring opportunity and assigning 
value based on the social interpretation of how one looks (which 
is what we call "race"), that unfairly disadvantages some 
individuals and communities, unfairly advantages other 
individuals and communities, and saps the strength of the whole 
society through the waste of human resources [Camara Jones, 
MD, MPH, PhD]



Myth: UIM Scarcity 
“Academic medicine 
perpetuates the myth that 
racially marginalized, qualified 
candidates are inherently 
“scarce” and in need of 
“recruitment,” all the while 
participating directly in 
manufacturing the conditions 
that make our field inhospitable 
to marginalized candidates”  

Barceló NE, Shadravan S. Race, Metaphor, and Myth in Academic Medicine. Acad Psychiatry (2020).

Acknowledge that UIM candidates are small in # due to structures of their 
exclusion from medicine (not pathologizing race, but rather racism)



Myth: UIM Scarcity 
• Intent: focus on interventions
• Impact: perpetuating racial hierarchy (i.e., inherent shortness)

• lack of acknowledgment of the structural processes that rob groups of their height
• the disingenuousness of offering boxes to people standing in ditches

interactioninstitute.org and madewithangus.com Barceló NE, Shadravan S. Race, Metaphor, and Myth in Academic 
Medicine. Acad Psychiatry (2020).



Trends in Race/Ethnicity of Pediatric Residents and 
Fellows: 2007-2019

Montez K, et al. Trends in Race/Ethnicity of Pediatric Residents and Fellows: 2007–2019. Pediatrics (2021)



What Can We Do About It?

• Interrogate the systems and structures that perpetuate a continued 
lack of diversity in our workforce
• Gatekeepers/access (this is us!!)
• Antiquated definitions of “excellence”

• Systems and structures have greater impact on outcomes than 
changing hearts and minds
• Outlast individuals
• Shape behavior change



Reframing “We Don’t Have Control”

• What Do You Control?
• How your recruitment materials are written
• Interactions with applicants
• Who you invite to conduct interviews and how you train your interviewers
• The type of interviews you conduct and where interviews take place
• The tools you use to assess applicants
• The criteria you use to screen
• Who you invite to interview
• Who you decide to rank and in what order

AAMC Holistic Review. https://www.aamc.org/services/member-capacity-building/holistic-review



Setting 
diversity as a 

priority

Seeking out 
candidates

Implementing 
inclusive 

recruitment 
practices

Investing in 
trainee 
success

Building 
the 

pipeline

Gonzaga AMR, et al. A Framework for Inclusive Graduate Medical Education Recruitment Strategies: Meeting the ACGME Standard for a Diverse 
and Inclusive Workforce. Acad Med (2020). 



What is the Evidence?

• Scoping Review
• Articles from 2011-2022
• 27 articles (2 fellowship: cardiology)

• Broad categories
• Recruitment
• Application review
• Interview process

• Most common interventions
• Holistic review
• Decreased emphasis on Step 1
• Explicit institutional messaging on diversity



Mabeza RM, et al. JAMA Network Open (2023) 



Setting Diversity as a Priority

• Priority requires intentional action: activities/metrics + resources 
• Who are your partners and/or stakeholders that impact mission, values, 

culture?
• Department 
• Hospital
• GME, Diversity Offices
• Medical School (similar LCME Standards 10+ yrs.)

• Naming it as a priority on websites, during interview day, etc. 
• Showcasing breadth across department and institution 
• Don’t name it, if you don’t have anything to back it up (i.e., empty words) 

• Challenge: Is diversity part of your mission/values? Are you working with 
any above partners for collaboration or resources? 



Data: You Don’t Know, What You Don’t Track 

• Aggregating groups as UIM can give you blind spots to specific groups 
à more granular, the better (local/regional demos and as the 
definition evolves)

• Metrics to trend (and target interventions):
• % of applicants
• % of invites
• % of interviews
• % of matches
• Where are applicants coming from? Regions, schools 

• Challenge: Are you tracking any of this data? If so, what? 



Apply

• increased exposure to program: advertising (websites, social media, alumni)
• Increased engagement with applicants: minority medical associations, specialty orgs
• increased access: visiting medical student & resident rotations 

Invite to 
Interview

• holistic review

Matchable

• holistic review-weighing of application components (metrics, letters, interview, etc.)
• what is the overall composition of your matchable range?

Match

• matched: what made them decide to come?
• did not match: what made them decide NOT to come? Is there anything within our 

control?

Granularity = Targeted Interventions



Messaging Matters

• Perception is reality. Highlighting, 
• Diverse patient population
• Diverse clinical experiences
• Opportunities for health equity, advocacy, community work
• What are your unique strengths as a dept, program, etc.

• Website and/or social media presence (including interview day)
• People look at pictures!
• Statement on commitment to DEI, encouraging diverse applicants to apply
• Links to DEI programs or offices across the SoM + University



Seeking Out Candidates

• Recruitment happens 365 days/year!
• Conferences
• Minority medical associations (ex, SNMA, LMSA)
• Medical specialty organizations, DEI committees 

• Increased access/exposure to program
• rotation opportunities (UIM funded residency rotation: Stanford, Nationwide, 

Hopkins)
• social media, informational sessions

• Networks of your UIM faculty, trainees, alumni

• Challenge: What are you doing to engage with prospective applicants? 



Implementing Inclusive Recruitment Practices: Holistic Review

• Defined by the AAMC: flexible, individualized way of assessing an 
applicant’s capabilities, by which balanced consideration is given to 
experiences, attributes, competencies, and academic or scholarly metrics, 
and when considered in combination, how the individual might contribute 
value to the institution’s mission.

• Acknowledges that diversity is essential for excellence

• MYTH: holistic review = lowering standards 
• contrary, it BROADENS what defines “excellent” candidate

AAMC Holistic Review. https://www.aamc.org/services/member-capacity-building/holistic-review



Holistic Review

• Elements (E-A-C-M):
• Experiences: research, leadership, life experiences, community service 

(*considering context in which these took place)
• Attributes: skills, abilities, personal qualities (ex, intellectual curiosity), languages 

spoken, demographics
• Competencies: applies knowledge, skills, abilities. Ex, ACGME milestones (MK, 

PBLI, PC, Professionalism, etc.)
• Metrics: MSPE, exams, publications

• Step 1 transition to P/F (starting 2022)

• Challenge: What EACMs are you using? Is it balanced? Is this aligned with 
your mission? 



Bias/Disparities in Selection Metrics

Lucey CR, et al. Medical Education’s Wicked Problem: Achieving Equity 
in Assessment for Medical Learners. Acad Med (2020). 

• More studies 
coming out on 
language used 
in: 
• Evaluations
• LORs
• Milestones



Case Study:

• Expanded screening with 
lowered Step score 
cutoff applied to all 
applicants
• Experience/attribute 

score= mission-driven
• UIM applications 

reviewed: increased 
from 14.1% to 20.4%
• UIM applicants 

interviewed: increased 
from 16% to 24.5%

Aibana O, et al. Bridging the Gap: Holistic Review to Increase Diversity in Graduate Medical Education. Acad Med. (2019).



Selection Process + Committees
• Aim to have a diversity of members that review and interview applicants

• Considerations: 
• Near peers, other healthcare professionals or non-clinical staff
• Encourage UIM trainees, faculty, alumni to participate and/or meet with candidates (*and 

valued)

• All members receive training,
• unconscious bias (including virtual considerations): AAMC video
• program commitment and efforts in DEI/anti-racism
• how to review files and interview processes (standardized rubrics)

• blinding photos during screening

• Challenge: Who makes up your committee? Does your committee receive any 
training? 

https://vimeo.com/443088643


Interview Process

• What is the goal of the interview? 

• Number of interviewers per applicant

• Structured interview questions (behavior-based that align with your mission)

• Blinding interviewers (considerations: MSPE/grades, USMLE scores, LORs, just personal 
statement & CV)

• Beware of “fit” 
• Can be a slippery slope for unconscious bias to creep into assessments of applicants
• Can lead to more homogeneity 
• Should be mission-driven



Interview Invitation + Day

• Interview invitation should ask applicants,
• names matter: 

• Pronunciation apps
• pronouns  
• if applicants needs any accommodations

• Try to have UIM applicants interview with at least 1 UIM 
interviewer 
• Social: informal receptions, second look events



Ellis J, et al. Interviewed while Black. N Engl J Med (2020)



Benefits Drawbacks

Time • Program: more efficient interview day, increased 
faculty availability, increased interview capacity

• Applicant: less time away from rotations

• Fewer informal interactions with 
faculty and fellows

Travel • Cost-savings
• Perception of more diverse applicant pool
• Decrease carbon footprint

• Interview at programs less 
interested in &/or increase 
cancellations

• Not visit city: may impact less 
well-known cities

Virtual Format • Flexibility of interviewing (more engagement with 
faculty)

• Create more online presence 

• Less dynamic experience
• Harder to assess nonverbal 

cues & communication

Peterson T, et al. Pediatrics (2022)



Ophthalmology: Optional In-person Visits

• Option to hold in-person open houses within a 4 week-period after 
program has submitted rank list (applicant has not)

• Guiding principles
• Optional for program and applicant
• Maximum of 4 hours in length

• Tours of facilities, city, social event with program (residents, faculty)



Building the Pipeline

• Goes back to “Setting Diversity as a Priority” as a long-term, strategic 
goal with partners
• Medical School, Residency (UIM med students, residents)
• University (UIM pre-med orgs)
• Hospitals/Offices of Diversity or Community Engagement (local schools)
• Office of Faculty Development (pre-faculty)

• Pathway programs and tracking metrics over time (ex, participated in 
prior programming and then applied to your program in future)

• Challenge: Are you engaged with any pathway programs?



Recruitment Alone is Insufficient: Investing in Trainee Success

• Applicants want to see how you will support 
them once they come: support means 
different things to different people à don’t 
assume, ask!

• How you deal with instances of 
discrimination? Do your trainees and/or 
faculty get training on being an upstander?

• Community building, professional 
development, mentorship

• Challenge: How are you creating an inclusive 
learning environment?

Challenges negotiating 
professional and 
personal identity

Minority Tax

Daily Bias and 
Microaggressions

Osseo-Asare A, et al. Minority Resident Physicians’ Views on the Role of Race/Ethnicity in Their Training 
Experiences in the Workplace. JAMA Netw Open (2018) 



Rymer J, et al. JAMA Network Open (2021)



Take Home Message 

• UIM candidates are small in # due to 
structures of their exclusion from 
medicine (not pathologizing race, but 
rather racism)

• Be intentional. Actions speak louder 
than words. 

• We are the gatekeepers! Focus on 
structural barriers to recruitment + 
inclusion



Gratitude

@LahiaYemaneMD lyemane@stanford.edu 



Resources 

• AAMC Holistic Review Resources: 
• https://www.aamc.org/services/member-capacity-building/holistic-review 

• AAMC Video: Implicit Bias in Virtual Interviews: 
• https://vimeo.com/443088643  

• Allegories on Race and Racism (Camara Jones):
• https://www.youtube.com/watch?v=GNhcY6fTyBM

• Legos and the 4 I’s of Oppression:
• https://youtu.be/3WWyVRo4Uas 

https://www.aamc.org/services/member-capacity-building/holistic-review
https://vimeo.com/443088643
https://www.youtube.com/watch?v=GNhcY6fTyBM
https://youtu.be/3WWyVRo4Uas

