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Or:	How	we	are	all	(probably)	doing	it	wrong	
Or:	Using	the	interview	process	to	find	

diamonds	in	the	rough	



•  I	have	no	conflicts	of	interest	



•  College	
•  Medical	School	
•  Other	Degrees	
•  Age	
•  Misdemeanor/felony	
•  Medical	licensure	
•  Residency	
•  Chief	Resident	
•  Volunteer	experience	
•  Research	experience	
•  Peer-reviewed	

publica3ons	
•  Peer	reviewed	abstracts	
•  Poster	presenta3ons	

•  Oral	presenta3ons	
•  Languages	spoken	
•  Ci3zenship/visa	status	
•  Hobbies/interests	
•  Awards	
•  LeSers	of	

recommenda3on	
•  Medical	school	transcript	
•  MSPE	
•  Personal	statement	
•  AOA		
•  Gold	Humanism	
•  USMLE	scores	
•  Local	3es	
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Applica;on	

Program	3	
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Applica;on	

Program	4	
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Applica;on	

Program	1	0.54	
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Applica;on	

Program	2	0.72	

0.65	0.84	
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Deconstruc3ng	the	interview	process	



The	4-boxes	of	interviews	
	

Deconstruc3ng	the	interview	process	Good	interview	 Bad	interview	

Great	applica3on	 True	posi3ve	 False	posi3ve	

OK	applica3on	 False	nega3ve	 True	nega3ve	





7	Research-based	principles	for	
conduc3ng	interviews	

1.  Acknowledge	judgments	are	imperfect	
2.  Know	as	liSle	as	possible	about	candidates	
3.  Avoid	poor	ques3ons	
4.  Use	interview	structure	
5.  Avoid	early	judgments	
6.  Watch	for	applicant	performance	effects	
7.  U3lize	mul3ple	sources	of	evidence	



We	think	we	do	this	well	

Hunter and Hunter, Psychological 
Bulletin, 1984. 



Know	as	liSle	as	possible	about	candidates	before	
the	interview	

Yep,	
that	fits	



Avoiding	false	posi3ves-	finding	“diamonds	in	the	
rough”	

Good	interview	 Bad	interview	

Great	applica3on	 True	posi3ve	 False	posi3ve	

OK	applica3on	 False	nega3ve	 True	nega3ve	

Landy,	F.	J.,	&	Conte,	J.	M.	(2007).	Work	in	the	21st	century	
(2nd	ed.).	Malden,	MA:	Blackwell	Publishing.		



	
“If	I	don’t	see	their	applica3on,	what	in	the	hell	am	I	

going	to	talk	to	them	about?”	



Avoid	poor	ques3ons	
•  Where	do	you	see	yourself	in	5	or	10	years?	

– “In	an	academic	seong”	

•  What	are	your	weaknesses?	
– “Some3mes	I	work	too	hard”	

•  What	research	background	do	you	have?	
– “I	want	to	give	research	a	shot”	



Behavioral 
interviews 

Traditional 
interviews 

Student ratings of 
teaching 
performance 

0.54 

0.07 



Discuss	an	experience	that	allowed	
you	to	learn	something	important	
about	yourself.	How	will	this	lesson	
apply	to	fellowship?	



What	should	the	interview	assess?	
•  Medical	Knowledge	
•  Pa3ent	Care	
•  Systems-Based	Prac3ce	
•  Professionalism	
•  Prac3ce	Based	Learning	and	Improvement	
•  Interpersonal	Skills	and	Communica3on	



One	of	your	long	3me	COPD	pa3ents	had	a	CT	
scan	performed	for	weight	loss	that	shows	a	
mass-	you	note	that	this	mass	was	present	on	a	
CT	from	1	year	ago	that	was	obtained	during	a	
hospitaliza3on	(you	weren’t	taking	care	of	her	
then).		You	did	not	no3ce	this	before,	despite	
having	access	to	this	scan.		How	do	you	handle	
this?	



Give	me	an	example	of	a	3me	you	received	
difficult	feedback	and	how	it	affected	you	



Tell	me	about	a	3me	you	made	a	medical	
error	and	how	you	handled	it	



You	have	a	pa3ent	who	died	because	of	an	airway	
issue-	the	aSending	MD	was	in	clinic	at	the	3me.	
The	family	asks	to	speak	to	the	aSending,	and	when	
you	call	her,	she	says	she	is	not	willing	to	talk	to	
them	because	she	wasn’t	there	when	the	pa3ent	
died.		How	do	you	handle	this?	



Tell	me	how	you	know	you	connected	with	a	person	
you	have	helped	or	who	you	have	cared	for	



4	steps	
1.  Admit	you	aren’t	as	good	as	you	think	
2.  Don’t	review	the	applica3on	before	the	interview	
3.  Stop	asking	shiSy	ques3ons	

4.  Score	the	interview	before	you	score	the	applica3on	

Come	up	with	5-6	behavioral/situa3onal	ques3ons	to	
ask	each	applicant	




