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Intended Learning Outcomes

• To acknowledge the importance of the UME to GME 
transition 

• To understand the goals and status of what OB/GYN 
and other specialties are doing to ease the transition

• To identify one thing you can do to help the 
transition to residency for medical students



The Journey To Becoming a Physician

themedcommons.org



Why Focus On UME To GME Transition?

• A clearly identifiable landmark in the journey 
towards clinical independence 

• It is (usually) when a medical specialty is chosen
• The location and type of residency program strongly 

influences where and in what setting one will 
practice

Social Contract of Medical Education 



Medical Education as a Social Contract

• Medicare spent $11.2B 
on GME in 2019

• Medicine, as a 
vocation, holds a 
special status in US 
society

• Professions are given 
the responsibility of 
self-monitoring Acad Med. 2022;97:643–648.



Questions I Have As An Educator
(and am seeking answers to)

1. Are graduating medical students prepared for their 
roles as residents? If not, what should we be doing 
differently?

2. What effect do our curricula have on choice of 
specialty and practice location?

3. Are we advising students in a way that matches 
their long-term goals and the needs of our 
communities?



Location and Its Effect on Practice

• Michigan
– Positive likelihood ratio (+LR) is 5.31 to remain in 

Michigan after completing residency there1

• South Carolina
– 46% who completed residency in-state remained 

in practice in South Carolina2

• Family Medicine
– Retention rates for individual states who train 

family medicine physicians average 63–75%3

1J Grad Med Educ. 2017 Feb;9(1):73-78.
2Office for Healthcare Workforce Analysis and Planning. Data brief, March 2012
3J Community Hosp Intern Med Perspec 2021 Sep 20;11(5):569-575



Practice Setting after Residency
• Rural primary care

– Physicians who graduated from a rural high school are 4.5 times 
more likely to practice in a rural area and 8.5 times more likely if 
they trained in a primary care field1

– Rural aspects of residency training (broad scope of training, 
rural training, relationships with patients outside the clinical 
setting, living in a rural community, recreational/cultural 
activities, quality of education for children) increases interest in 
rural practice2

• Mountain Area Health Education Center (Asheville, NC) 
had 26 graduating residents and fellows in 2020
– 12 went to practice in rural areas (10 in HPSA regions)
– 3 graduates entered fellowship

• 2 in addiction medicine and 1 in maternal-fetal medicine

1Rural Health Quarterly. April 23, 2020
2Patterson et al. Academy Health Annual Research Meeting. June 2015



ACGME-Accredited OB/GYN Residencies

⌀



US Maternity Care Deserts
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Problems With The UME to GME Transition
• Application process dominates the bulk of the clinical phase 

of medical school
– Financial cost and stress
– Lost opportunities for education

• Applicants and programs place great value on how high/low 
they go on their rank list
– There are many ”right programs” for a given applicant
– Programs make subtle distinctions (of questionable merit) 

among highly qualified applicants
• Many incoming residents do not feel prepared for their new 

role
– Roughly one-third of incoming OB/GYN residents felt 

unprepared when they started residency (H. Morgan. Unpublished data)



Simon Sinek’s Golden Circle
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How Competitive Is OB/GYN?

Slide courtesy of Maya Hammoud



Mott NM, Carmody JB, Marzano DA, Hammoud MM. What's in a Number? Breaking Down the Residency Match Rate. N 
Engl J Med. 2022 Apr 28;386(17):1583-1586. doi: 10.1056/NEJMp2119716. Epub 2022 Mar 16. PMID: 35294810.

Is This Even a Meaningful Metric?



Right Resident. Right Program. Ready Day One 
(RRR)

• AMA innovations grant awarded to APGO and CREOG
– Leadership team
– Learner Advisory Group
– Six workgroup teams 

• Data-driven approach to improving the process of 
applying to residency and being prepared for residency
– Acknowledging that most of what we currently do is 

based “what we have always done” +/- data
– 33 publications from RRR team since 2019

• Currently in year 3 of a 5-year project
– Beginning the transition from innovation to practice



Objective 1

Standards to the 
OBGYN 

Application and 
Interview 
Processes

Objective 2

Application 
Review 
Metrics 

Alignment  
Check Index

Program 
Signaling/ Early 

Result Acceptance 
Program

Ready for 
Intern Year 

Curriculum and 
Assessments

Residency 
Learning 

Communities
Ready Day One

Develop a national curriculum to prepare learners for PGY-1 OBGYN milestones and engage them in learning communities to ensure 
readiness for residency

Implement changes to the residency application and processes to decrease the number of residency applications needed for a 
successful Match

www.apgo.org/transforming-the-ume-to-gme-transition



Standards to the OB/GYN Application and 
Interview Process (SOAIP)  

• OB/GYN programs 
agree to a common 
calendar of events in 
the application process
– Mitigates applicant 

stress
– Limits the competition 

for releasing interview 
dates earlier

– Allows greater time for 
holistic review of 
applications



Alternative Review Metrics (ARM)

• Identify ways to easily 
discern the traits 
programs seek in 
residents
– Articulating what a 

program seeks
– Having tools to assess 

those traits

• Catalyzed by Step 1 
scores becoming P/F

Obstet Gynecol. 2021 Jan 1;137(1):164-169.



Obstet Gynecol. 2021 Jan 1;137(1):164-169.



Standardized Letter of Evaluation (SLOE)

• The Coalition for Physician Accountability (COPA) UME to GME 
Review Committee recommends structured evaluation letters 
replace letters of recommendation
– To mitigate women and Underrepresented in Medicine (UIM) 

candidates’ lower tendency to receive standout evaluations
– To support a more holistic application review

• Emergency Medicine first developed a standardized letter in 
1997 and updated it in 2014, 2016 and 2022

• OB/GYN SLOE was developed in 2021 and modified in 2022 
– One is suggested for each applicant to OB/GYN residency



Components of the OB/GYN SLOE

• Information about SLOE writer
– In what role is the writer completing this?
– In what context/capacity the author has interacted with 

the applicant?
• Criteria-based competency assessment
• The applicant’s most outstanding feature (in < 5 words)
• Up to 3 areas of focus for this individual applicant to 

provide future focused coaching or development 
opportunities 

• Written comments about the candidate (limited to 250 
words)



OB/GYN SLOE Writing Guide

• Produced to create a shared 
mental model for those 
completing a SLOE
– As an individual writer
– As a group evaluation 

• Created by a team consisting 
of clerkship directors, 
residency program directors, 
residents, international 
medical graduates and 
allopathic and osteopathic 
medical education leaders 



Alignment Check Index (ACI)
• A tool for applicants to 

perform an assessment of 
their alignment with 
residency programs in six 
domains
– Programs weight the six 

domains 
– Applicants perform a 

confidential online assessment 
to receive a list of programs 
from highest alignment to 
lowest alignment 

• The 2022-23 application cycle 
was the kickoff and 
assessment is ongoing 

 Academic metrics (USMLE Step 
Scores, clerkship grades, AOA, GH, 
etc.)

 Work Experience (non-career 
related work, manager experience, 
etc.)

 Community Service/Advocacy 
(volunteerism, outreach clinic, etc.)

 Research Experience (local/national 
presentation, first authorship, etc.)

 Teaching Experience (tutor, 
curriculum design, Teach for 
America, etc.)

 Background/Lived Experience 
(URM, First generation MD, single 
parent, etc.)



Program Preference Signaling

• A way for applicants to indicate their preference of 
program at the time of application

• 18 specialties used it in the current application cycle
– Varying number of signals across specialties (3-30)
– OB/GYN used 18 tokens (5 gold, 13 silver) this year

• RRR grant team is working with the AAMC to look at 
preliminary data for current Match cycle 



Invitation Probabilities for 2023 US 
Applicants to OB/GYN Programs 

(AAMC Preliminary Data)

In-State Applicants Out of State Applicants



More faculty 
support

Less faculty 
support

1:1 Coaching
Personalized feedback and development

Instruction and Group Coaching
Readiness for Residency Curriculum

Residency Learning Communities

Knowledge and skills needed 
on day 1 of residency

Individualized 
learning plans

Time management, 
resilience, 

growth mindset,
building connections 

Self-Directed Learning 
Self-Assessment

and
Independent 

Learning 

Ready Day One: Coaching and Residency Readiness Program

All learners 

Some learners 



We Should Assure All Students Have the 
Skills We Know They Will Require

ACGME Presentation from mid-2000’s



Attitudes and Skills Of A Successful Medical 
School Graduate

HUMILITY REFLECTION

CURIOSITY 

• SBIRT
• Trauma informed care
• Motivational 

interviewing
• Evaluating the medical 

literature
• Systems thinking 



Systems Citizen

“…approaching everyday 
care by seeing the work 
through a systems thinking 
lens and taking a proactive 
approach to system errors. 
It also involves recognizing 
how one's way of 
approaching gaps in care is 
an obligatory part of their 
professional identity, a 
state we refer to as being a 
systems citizen.”
Gonzalo J et al. Agency for Healthcare Research 
and Quality. PSNet. February 1, 2019.

Systems-
Based Practice
(Assessment)

Systems 
Thinking

(Skill)

Systems 
Citizenry
(Identity)



Systems Thinking v. Work Arounds

• Re-designing UME
• Competency-based 

assessments to 
replace the MSPE 
and LORs

• More GME 
positions 

• Application Caps
• Program signaling



What Is On The Horizon?

• Geographic 
Signaling

• Holistic application 
review

• Reevaluating  
medical school 
curricula

• Application Caps
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