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Introduction

The gastroenterology (GI) fellowship interview is a high-
stakes process that determines whether a person embarks 
on a journey to become a gastroenterologist [1]. Program 
directors and selection committees for GI fellowships have 
the difficult task of selecting applicants that, upon comple-
tion of training, are capable of high-quality clinical practice, 
a process that involves assessing and selecting applicants on 
the basis of clinical performance, academic achievement, 
communication skills, and other criteria relevant to success 
in the profession. Programs not only have an obligation to 
ensure that fellowship positions are allocated fairly through 
an objective selection process but also have a societal obli-
gation to produce a diverse pool of new gastroenterologists 
through a process that ensures that equity, diversity and 
inclusivity are prioritized [2].

In this article, we (the authors) provide advice to pro-
gram directors and selection committee members on how 
to develop selection, interview, and ranking processes that 
facilitates achieving these goals. We also discuss the pro-
grammatic considerations for underrepresented applicants 
such as women, LGBTQ + (lesbian, gay, bisexual, transgen-
der, queer, intersex, and asexual), and underrepresented 
minorities (URM).

Defining the Selection Processes

A fellowship program should have a transparent process for 
selecting its fellows that is in alignment with its identified 
goals and objectives [3] that starts with a review of the goals 
of the fellowship program, which are used to establish a 
consensus of criteria used to select fellows. For example, 
programs with goals of training clinician-scientist gastro-
enterologists and those aiming to train gastroenterologists 
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for rural clinical practice may have significantly different 
selection criteria.

The program should identify which data it will be using 
as part of the selection process. Data available to selection 
committees are typically standardized from application plat-
forms such as the Electronic Residency Application Service 
(ERAS) in the USA and the Canadian Residency Matching 
Service (CaRMS) in Canada. Elements include personal 
statements, curriculum vitae (CV), past academic records, 
standardized examination scores, letters of recommendation 
(LoR) and Dean’s letters [4].

The selection process should identify the weight of 
each component, the number of independent assessments, 
and how the rank list will be generated. Typical marking 
schemes for applicant dossiers include assessments of per-
formance in clinical medicine or gastroenterology, academic 
work including research, and consolidation of a career plan 
into the personal statement [4].

Individuals involved in the assessment of applicants 
should have diverse representation and a breadth of func-
tions in the fellowship program. Participants may include 
clinicians who serve as educators, administrators and 
researchers, current trainees, and allied health professionals 
who work closely with the GI program, such as endoscopy 
nurses or technicians. They should be trained for the selec-
tion process including technical aspects of the data portals 
and virtual interview systems, criteria for selection, and 
assessment instruments being used.

So that the applicants are adequately prepared for the 
application process, details of the selection processes and 
the types of metrics used to evaluate the applicants must 
be transparent, available to them, and frequently updated, 
preferably on the program or match website. An example of 
a typical selection process is shown in Fig. 1.

Dossier Review and Shortlisting 
of Candidates

We recommend that multiple independent individual 
assessments of each candidate dossier should be com-
pleted by the reviewers, a system that generates reliable 
and consistent rankings of candidates [3]. Scores should 
be assigned on the basis of demonstrable skills or behav-
iors assessed in the application documents [3], that may 
include cognitive skills and knowledge, problem solving 
and patient management skills, or behavior and attitudi-
nal skills. As an example, Table 1 contains elements used 
for grading of personal letters by the Canadian Residency 
Matching Service (CaRMS) for fellowship programs in 
Canada [2].

Programs can estimate the number of candidates to 
shortlist by reviewing the rank of the candidates who suc-
cessfully matched during prior selections, and the selec-
tion committee’s capacity for interviews [5].

Fig. 1  Schematic demonstrating 
the typical fellowship selec-
tion process,  adapted from 
the Association of American 
Medical Colleges' (AAMC) 
Best Practices for Conducting 
Residency Program Interviews 
[12]

Table 1  Recommendations from the CaRMS for assessment metrics 
for letters of reference

Cognitive skills and knowledge
Problem solving and patient management skills
Behavior and attitudinal skills
Communication skills and working relationships
Motivation and punctuality
Sense of responsibility
Procedural skills specific to the discipline
Special qualities and unique contributions
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Interview Planning and Interview Format

Fellowship programs in gastroenterology use several inter-
view formats, including panels with multiple interviewers, 
tandem interviews with two interviewers, and one-on-one 
interviews. There is no consensus regarding which format 
is preferred. Regardless of interview format, we recom-
mend having multiple independent interviewer scores in 
order to maximize reliability and consistency [2].

Programs should be cognizant of the economic burden 
of travel and lodging incurred by candidates [6]. Virtual 
interviews, which have become commonplace during 
the COVID-19 pandemic, have reduced these time and 
financial burdens [7]. For GI fellowships, virtual inter-
views have been received positively by participants and 
programs, with positive comments referencing flexibility, 
cost saving, convenience, and the option for interviewing 
at a larger number of programs [8–10]. Organization of the 
timing of interviews among programs may also be useful; 
for example, in Canada, GI residency programs coordinate 
interview dates in a way that minimizes travel across the 
country [11]. Videos or live-streams of program tours, or 
virtual reality programs [12] may provide candidates with 
an alternative to in-person tours [13].

Both unstructured and structured interview formats 
have been used in fellowship selection [10]. Unstructured 
interviews consist of free-form questions chosen by the 
interviewer depending on the content of the applicant's 
dossier. Structured interviews, in contrast, enhance the 
standardization of the interview by ensuring all candidates 
are asked the same thematic questions. There is mixed 
literature on whether structured interviews improve the 
reliability of interview processes [14, 15]. Structured 
interviews however may limit interviewers from in-depth 
exploration of specific content in the application.

Types of Interview Questions

The questions asked to candidates should be relevant job-
specific questions mostly with regard to the responsibili-
ties of the trainee or future attending in gastroenterology 
[16]. Certain types of interview questions have been stud-
ied broadly in selections as to their reliability and validity:

Behavioral questions attempt to predict future behavior 
on the basis of recollection of previous behavior. These 
questions usually ask the candidate to describe a situa-
tion, the action taken by the candidate, and the resultant 
consequence. For example, a candidate may be asked to 
describe an instance when their clinical opinion differed 
from that of the attending physician [16].

Situational questions ask candidates to describe how they 
would handle hypothetical future scenarios. They are based 
on the hypothesis that future behaviors are predicated on 
current intentions. For example, a candidate may be asked 
what they would do if a junior resident was bullied by a 
colleague [16].

Cognitive questions ask candidates about knowledge rel-
evant to gastroenterology. They are based on the premise that 
knowledge of the specialty predicts interest or performance 
in the discipline. For example, a candidate may be asked 
how to classify colonic polyp morphology. Nonetheless, 
there is little consensus that cognitive questions are predic-
tive of superior residency performance [17].

Interviewers should absolutely refrain from questions 
that discriminate on the basis of race, color, sex, age, reli-
gion, sexual orientation, national origin, or disability. This 
includes discrimination on the basis of pregnancy and child-
rearing plans. Furthermore, program should refrain from 
asking identifying information about the other programs or 
specialties to which the applicant has applied [6].

We recommend an approach similar to the Association 
of American Medical Colleges' (AAMC) Best Practices for 
Conducting Residency Program Interviews [16], as shown 
in Fig. 2, wherein program develop behavioral or situational 
questions in a manner that assigns them to specific compe-
tencies or fellow roles.

Fig. 2  Key steps for development of behavioral and situational type 
interview questions,  adapted from the Association of American Med-
ical Colleges' (AAMC) Best Practices for Conducting Residency Pro-
gram Interviews [16]



1715Digestive Diseases and Sciences (2022) 67:1712–1717 

1 3

Grading Interview Performance

The use of a standardized marking scheme for all candidates is 
recommended as a way in which reliability and consistency in 
ranking can be maintained [2, 16]. This scheme should ideally 
contain metrics that can be used to guide the interviewer who 
is grading performance. The scheme should be developed and 
approved by the selection committee in advance.

Candidates typically perform well on the interview if they 
are able to demonstrate the following:

(a) Provide responses that give confidence that the candi-
date is competent in all of the required skills and quali-
ties necessary to successfully complete their fellowship 
such as commitment to the specialty.

(b) Demonstrate an ability to think on their feet, structure 
answers succinctly and persuasively, and communicate 
effectively.

(c) Are kind and compassionate, keen to learn, thoughtful, 
passionate about learning and patient care, and display 
qualities typical of a future role model and leader.

(d) Convince interviewers that they could become a good 
colleague, benefit patients, be a good team player, and 
benefit their institution.

Candidates may perform poorly at the interview if they 
demonstrate the following:

(a) Probity concerns, for example, when the candidate is 
unable to provide detail about the achievements listed 
in their application.

(b) Inability to reflect, such as the inability to answer open 
questions such as “why do you want to become a gas-
troenterologist”, or poor performance on behavioral or 
situational questions.

(c) Lack of insight, such as being unaware of one’s weak-
nesses or recognizing when the interview is not going 
well.

(d) Lack of preparation for the interview.
(e) Poor social skills with limited ability to communicate 

thoughts and ideas to others.
(f) Marked arrogance, selfishness, and “looking down” on 

others and on other programs.
(g) Rigidity; inability to adapt to new situations or circum-

stances or to improvise.

Ranking Candidates

Ranking of candidates for GI fellowship is inherently sub-
jective. Assessments of the application dossier components 
and interview performance vary in reproducibility and vary 

between assessors [17]. Maintaining a ranking process that is 
objective as possible is paramount.

We recommend compiling a summation of dossier review 
and interview scores from the multiple assessments of the 
same, in accordance with formulas developed by consen-
sus by the selection committee. As opposed to review of 
individual components of dossiers, programs can consider 
trait-based ranking schemata [18]. This approach, where the 
entire candidate dossier and interview is globally ranked on 
the basis of pre-defined traits of relevance to success in gas-
troenterology (such as leadership, communication and com-
passion), enables programs to integrate core program values 
directly into selection criteria, and may be more reliable than 
piecemeal reviews of each dossier element [18].

We do not recommend that programs hold rank meetings 
that may influence the rank list with information brought in 
outside of the interview package or by arbitrarily changing 
the rank order list [2]. Rank order lists should be generated 
on the basis of best performance of candidates, not by likeli-
hood of the candidate matching to the program.

Underrepresented Minorities (URM), 
Women, and LGBTQ + in GI

Increasing diversity is paramount for fostering inclusion, 
equity, and advancement in gastroenterology. Programs 
should aim to promote a diverse and inclusive fellowship 
program, faculty, and staff. Program leadership and faculty 
should actively seek ways to increase URM, LGBTQ + , and 
female representation in GI.

From 2017 to 2021, although the number of Black/Afri-
can American and Hispanic/Latino residency applicants 
increased by approximately 32% and 18%, respectively, both 
groups still remain under < 10% in the 2021 ERAS applicant 
pool [19].

Based on AAMC data from 2019, 3.8% of graduating 
medical students identified as gay or lesbian [19]. Though 
the number of practicing gastroenterology and/or hepatol-
ogy physicians who identify as LGBTQ + is unknown, this 
number is likely a small proportion of the graduating medi-
cal student cohort.

In order to accomplish these goals, programs should 
execute and instill tangible processes that pay close atten-
tion to applicants who are female and/or are from URM 
and LGBTQ + backgrounds. Programs should also consider 
alternate entry streams for underrepresented groups.

Continuous Process Improvement

Despite the best efforts of programs to maintain objec-
tive, valid and reliable methods for choosing candidates, 
selection processes do not necessarily predict those who 
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perform well in training [20–22]. Fellowship programs 
should continuously review the performance of their selec-
tion processes after the match is completed, modifying the 
process based on this review. We recommend a review of 
rank list performance, job descriptions of recent graduates, 
and whether the selection criteria selected fellows aligned 
with the goals of the selection process as part of an itera-
tive process aimed at constantly refining and improving 
the fellowship selection method. Finally, we recommend 
that identified best practices should be shared among other 
programs or disseminated in the literature in order to fur-
ther refine the process.

Conclusion

We offer these recommendations with the aspiration that 
they increase objectivity and transparency in fellowship 
selection processes and improve diversity and inclusivity 
in the cohort of future gastroenterologists with the ulti-
mate goal of graduating fully-trained gastroenterologists 
who display all of the qualities that comprise a caring, 
skillful, and effective specialist physician. We also are 
hopeful that this article encourages debate toward estab-
lishment and adoption of best practices aimed at fairly 
selecting gastroenterology fellows.
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