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What are the current attitudes of 

residency program directors about 

information sharing and educational handoffs 

between medical schools and residencies?    

• Anonymous, cross-sectional 13 question 

survey of residency program directors 

across the country

• Internal medicine, pediatrics, emergency 

medicine, obstetrics/gynecology

• Question types included Likert-scales, 

yes/no, free text

• Extracted program director emails from the 

Fellowship and Residency Electronic 

Interactive Database (FREIDA) 

• Two reminder emails to encourage 

participation

• Low response rate – participation bias

• Survey tool was not externally validated

• Not all medical schools collect the data 

types that were queried

• Unknown if these data types predict 

residency performance

• Medical students and deans were not 

surveyed

Background

Current information sharing between 
medical school and residency
• Medical student performance evaluation 

and transcript
• Summative
• Mostly pre-match (distant from intern year)
• Subjective

New types of performance data 
collected in medical school
• Competency and milestones
• Core entrustable professional 

activities (EPAs)
• Capstone bootcamp course performance

Educational handoffs
• Post-match information sharing with 

residency programs
• Pilot studies have suggested feasibility
• Attitudes about residency program 

directors are unknown
• Which data types are preferred 

and how would they be utilized?

Research question

Methods

Results
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How often are issues requiring active 

remediation identified within the first 6 

months of internship that were not 

anticipated or known about?

Assertion SA (%) A (%) N(%) D (%) SD (%)

Information received about 

incoming interns is adequate 

to structure their residency 

learning experience

5 (3) 34 (21) 43 (26) 68 (41) 14 (8)

Information available about 

incoming interns is used to 

structure their residency 

learning experience

6 (4) 36 (22) 45 (27) 65 (40) 12 (7)

Access is desired to EPA-

based metrics on incoming 

interns post-match (if 

available)

35 (22) 89 (55) 23 (14) 9 (5) 6 (4)

EPA-based data (if available) 

would be used to tailor 

interns' learning experiences

18 (11) 79 (48) 46 (28) 14 (9) 6 (4)

Access is desired to 

Milestone and Competency-

based metrics on incoming 

interns post-match (if 

available)

46 (28) 75 (46) 27 (16) 10 (6) 6 (4)

Milestone-based data from 

medical school (if available) 

would be used to tailor 

interns' learning experiences

23 (14) 77 (47) 46 (28) 14 (9) 4 (2)

Access is desired to 

performance data obtained 

about incoming interns at 

the end of medical school 

(e.g. from capstone courses 

or boot camps)

56 (34) 78 (48) 21 (13) 4 (2) 5 (3)

“Medical school experiences seem to have 

become more disparate over time, increasing 

the importance of a good handoff.”

Representative Comments

“Milestones have been disappointing and
highly variable. They do not represent an 
accurate view of performance”

“It would be most helpful (post-match) to

know of any behavioral or mental health 

issues that the medical schools addressed 

while the resident was in medical school.

This would really help when ‘red flags’ start to 

appear early on in the first postgraduate year.”

“We routinely make our own assessment of an 

intern’s knowledge and skills and adjust 

educational activities to their needs. I would 

not rely on [handoff] information without 

verification, so I do not believe [it would be] 

helpful after match day.”

Limitations

Conclusions

• Many residency program directors desire 

additional information about incoming 

interns

• Educational handoffs from medical school 

to residency were desired by most 

program directors who responded to the 

survey

• Concerns of respondents included 

reliability and generalizability of 

performance data collected about 

medical students
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S A = Strongly agree        A = Agree          *Response rate was 20%

N = Neutral                       D = Disagree

S D = Strongly disagree 


