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Abstract

To address financial and scheduling conflicts associated with
residency interviews for otolaryngology candidates, our resi-
dency program implemented virtual interviews as an alterna-
tive to the traditional in-person format for our visiting
subinterns during the 2018-2019 and 2019-2020 interview
cycles. Applicants then completed an anonymous survey about
their interview experience. We found that, overall, positive
attitudes toward virtual interviews increased among 2019-
2020 candidates as compared with the year prior. Our results
demonstrated an average cost savings per interview of $500 to
$1000 when virtual technology was utilized. Based on feed-
back, improvements may be considered regarding eye contact,
minimizing distractions, and providing the option to extend the
interview length. Our experience provides a preliminary frame-
work for transitioning to virtual interviews in the upcoming
2020-2021 otolaryngology residency selection process during
the COVID-19 era, as well as for future studies assessing the
utility of this method and its impact on overall match statistics.
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tolaryngology residency positions are among the most

highly sought by US medical students." Commensurate

with this interest, applicants apply to numerous pro-
grams to increase their chances of a successful match.> For
aspiring otolaryngology residents, this translates to an increased
financial burden and overlap of interview dates, reducing
potential interactive opportunities between candidates and
programs. In the 2018-2019 cycle, our program piloted vir-
tual interviews (VlIs) for select candidates to address the lim-
itations of face-to-face interviews (FFIs). Our goal was to
improve flexibility, optimize program resources, and mini-
mize expenses for applicants.

Our experience has become increasingly relevant as the
COVID-19 pandemic presents novel challenges to trainee
education and recruitment throughout the country. Formal
recommendations have been made to cancel visiting subin-
ternships® and commit to VIs for all applicants in the 2020-
2021 cycle.” In this study, we highlight our 2-year experi-
ence utilizing VlIs, share applicant feedback, and propose
strategies to enhance use of VIs during these unprecedented
times.

Methods

This study was determined exempt from Institutional Review
Board of the University of California San Diego. Otolaryngology
applicants interviewing at the University of California San Diego
during the 2018-2019 and 2019-2020 cycles were included. The
majority participated in traditional FFIs consisting of 6 to 8
unstructured meetings 15 minutes long. Applicants who partici-
pated in a 4-week subinternship at our program were offered a
single 15-minute VI via Zoom (Zoom Video Communications,
Inc) with multiple faculty and a chief resident.

Following the applicant and program rank list submission
date, an anonymous survey (SurveyMonkey Inc) about appli-
cant experiences and attitudes toward VIs was distributed. No
identifying information was collected, and applicants were
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Table I. Applicant Impressions Regarding the Quality of Virtual Interviews. *

Audio Video Eye contact Overall
Poor 0 (0) 0 (0) 3 (25.0) 1 (8.3)
Suboptimal 3 (25.0) 4(33.3) 7 (58.3) 4(33.3)
Met expectations 9 (75.0) 8 (66.7) 2 (16.7) 7 (58.3)
Exceeded expectations 0 (0) 0 (0) 0 (0) 0 (0)

Data are listed as No. (%). Bold indicates majority

Table 2. Sample Open-ended Comments From Virtual Interviewees.

Positive “Web-based interview seemed feasible since | already knew the faculty.”
“Audio and visual quality was fine.”
“| absolutely appreciate the intent to save money.”

Negative “Hard to tell who was speaking, especially the people in the back.

“Obvious negative flow on conversation due to lag”
“Conference room setting was unexpected.”

40.0% 35.7%
(10)
35.0% 32.1%
' 9
) 28.0% 28.0%
30.0% 7) 7)
25.0%
17.9%
20.0% 16.0% 16.0% (5)
(4) (4)
12.0%
15.0% 10.7% (3)
(3)
10.0%
3.6%
5.0% (1)
O
Very unlikely Not likely Unsure Somewhat likely Likely
M 2018-19 (N = 28) 2019-20 (N = 25)

Figure |. Face-to-face interviewees’ responses regarding likelihood of electing for virtual interviews if given the opportunity. Data are

listed as % (No.).

informed that their participation would not affect the match
process.

Results

Of 94 total senior medical students, 53 FFI and 12 VI appli-
cants completed the survey (n = 65; response rate, 69.1%).
Respondents estimated an average interview expense
between $500 and $1000 and did not have prior experience
with VIs (67.9% FFI, 91.7% VI). For VI respondents, audio
and visual quality met expectations (75% and 67%, respec-
tively), and 58% reported that the overall experience met
expectations (Table ). However, 58% reported suboptimal
eye contact. VI respondents also noted the financial benefit

and feasibility as positive aspects but reported difficulty
with eye contact, flow of conversation, and time limitations
(Table 2). After stratification by interview cycle, 28.0% of
2019-2020 FFI applicants reported that they would have
chosen VlIs if offered, as compared with only 17.9% of
2018-2019 FFI applicants (Figure 1).

Discussion

Our study demonstrates that VIs may be a flexible cost-
saving alternative to FFI in the otolaryngology resident
selection process. In addition to historical concerns regard-
ing cost and interview scheduling, safety measures related
to COVID-19 have emphasized the need for alternative
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interview strategies.® As the otolaryngology literature lacks
a robust analysis of VI practices, we share our experiences
and suggestions to prepare for the upcoming interview
cycle.”

Despite advancements in video conference technology,
we identified several opportunities for improvement. Thirty-
three percent of candidates noted suboptimal visual quality.
Applicants also noted difficulty maintaining eye contact and
unexpected interruptions in conversation due to video lag
and poor internet connection. The majority of our candi-
dates did not have prior experience with VIs at the time of
this study. As virtual communication has increased in preva-
lence during the COVID-19 pandemic, we anticipate
increased familiarity during the upcoming interview cycle.
Nevertheless, applicants should be reminded to test audiovi-
sual quality in advance, ensure a reliable internet connec-
tion, and limit simultaneous use of other programs to
improve bandwidth and minimize technical failures.'?

One applicant emphasized difficulty distinguishing which
interviewer was speaking and reported an increased number
of distractions as faculty and residents gathered in one con-
ference room. Providing multiple mini-interview sessions
with fewer faculty per session may mitigate this concern
while allowing candidates to engage in more focused
conversations.

Regarding interview duration, our VI applicants com-
mented that despite their preexisting familiarity with faculty
and residents, the 15 minutes allotted was insufficient.
Institutions may consider increasing the amount of time des-
ignated per interview in the upcoming cycle to permit
greater faculty and interviewee dialogue.

VIs can improve the otolaryngology residency selection
process by increasing exposure among applicants and pro-
grams, improving efficiency, and reducing financial burden.
By extending this technology to resident recruitment, pro-
grams can provide a valuable opportunity for applicants to
familiarize themselves with training programs with which
they may not have otherwise interfaced. As in-person visit-
ing subinternships are discouraged during the pandemic,®
hosting virtual lectures, facility tours, and social hours can
increase a program’s applicant exposure and enhance the
subsequent VI experience.

Limitations include this being a single-institution study
with a limited number of participants, which may affect
generalizability. Additionally, we offered VIs only to appli-
cants who had attended a 4-week subinternship and were
familiar with our faculty, residents, and facility. As VIs take
on a prominent role in the 2020-2021 residency cycle, fur-
ther studies are needed to understand the feasibility of this
technology on a broader applicant pool, assess the impact of
the interview format on faculty impressions, and determine
its effect on ranking decisions and match outcomes.

Conclusion

Our experience provides a framework for the upcoming
transition to VIs as well as future investigations evaluating
the effectiveness of this method on a larger scale. Although

there remains room for minor technological improvements,
we found that candidates’ attitudes toward VIs at our insti-
tution have become more favorable over subsequent years.
Widespread use of this modality during otolaryngology
interviews has become a mandate; however, it will afford
the opportunity to increase applicant and program exposure,
significantly decrease interview expenses, and maintain
safety during this critical time.
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