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How do current paediatrics residency selection criteria correlate with 
residency performance?

Health (RCPCH); (2) number of paediatric 
rotations completed (Neonatology, Paediatric 
Medicine, Children’s Emergency, and Paediatric 
surgical postings); (3) scholarly activities: local or  
international publications, oral presentations, 
poster presentations and awards at conferences;  
(4) leadership roles over the past 5 years;
(5) volunteer work over the past 5 years; and (6)
awards received over the past 5 years. Scores for
these components were correlated with residency
performance scores, which were obtained from
yearly in-training examination (ITE) and workplace-
based assessments (WBA). WBAs are assessed
based on core ACGME-I competencies, such as
professionalism, interpersonal and communication
skills, medical knowledge, practice-based learning
and improvement, patient care and systems-based
practice. The average score across all components
is collated 6 monthly. The number of publications
and presentations, both local and international,
were also collated. Statistical significance between
groups were calculated using linear regression
method. Pearson’s correlation coefficient was
calculated to assess the relationship between
each selection matrix component and residency
performance. Data was analysed using STATA
version 17.0 (StataCorp, College Station, TX, US).

A total of 36 residents’ records were reviewed.  
There were 13 male residents (36.1%). The mean 
number of postgraduate years was 3.4 ± 0.3 
years. The mean overall selection score was 67.9 ± 
0.6%. Applicants who were successful in entering  
residency training tended to have higher 360  
feedback scores (mean 4.3 ± 0.1; scored out of 
5), had rotated through more paediatric-related  
postings (mean 72.7 ± 4.7%), performed well  
during their interviews (mean 80.4 ± 2.9%) and  
were at least postgraduate year 3 and above.

The mean ITE score for all paediatric residents was 
68.3 ± 1.1%. Paediatric residents were also reported 
to have at least average or above average WBA 
scores (mean 7.3 ± 0.0; scored out of 10) and this 
score did not change across the years of training. 
Fifty-eight percent of residents had contributions 
to scholarly activities. Table 1 shows the correlation 
between components of selection criteria and  
resident performance during training. Resident 
performance was defined as academic performance 
(ITE score) and WBA scores. The academic 
performance of a resident correlated with his/
her overall selection score and interview scores.  

Dear Editor,
The selection process for potential residents 
needs to be reviewed regularly and assessed if 
effective in selecting the best-fit residents who can 
achieve academic and professional excellence. 
Objective measures must take precedence over 
subjective criteria to reduce selection bias while 
ensuring transparency and accountability. However, 
the predictors of an ideal resident and his/her 
performance during residency training have been a 
great challenge to identify as part of the selection 
process. The use of examination results from  
medical school examination, licensing examinations 
such as the United States Medical Licensing 
Examination,1,2,3 and structured interviews4 was 
reported to correlate positively with doctor’s 
performances. A Canadian study also reported 
that the presence of scholarly activity did not affect 
match outcome, though this is variable for different 
programmes.5 Competitive programmes like 
paediatrics have a vested interest in selecting the 
most suitable applicants who will excel as paediatric  
residents and emerge as holistic, high-performing 
paediatricians in their field.6

Our paediatric residency programme was  
accredited by Accreditation Council for Graduate 
Medical Education International (ACGME-I) in  
2009, with 271 applicants for 37 places in the past  
5 years (from 2016 to 2021), with an overall  
admission rate of 100%. The programme’s  
selection matrix was initially adopted from other 
Singapore programmes and evolved to include  
more objective components such as structured 
interviews. We reviewed our selection matrix to 
determine which components could be used to  
predict future resident performance. Data from 
application records of paediatric residents from  
2016 to 2021 were reviewed. 

Applicants in 2016 had an overall selection score 
that considered components from their academic 
results, extracurricular activities, and work-based 
assessment scores. Subsequently from 2017  
onwards, the programme started using a selection 
matrix comprising other various components. 
Residents had an overall selection score out of 100 
(%) computed based on the following components: 
interview score, curriculum vitae score, work-
based assessment score and 360 feedback score. 
The curriculum vitae score is an aggregate of the 
following components: (1) number of completed 
paediatric postgraduate examinations organised  
by the Royal College of Paediatrics and Child  
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Table 1. Correlation between selection score component and residency performance (work-based assessment score and in-training  
examination).

Mean WBA scores during training,  
r (P value)

Mean ITE scores during training,  
r (P value)

Overall selection score -0.02 (0.912) 0.43 (0.009)

360 feedback scores 0.31 (0.104) 0.29 (0.124)

Interview scores 0.04 (0.826) 0.49 (0.008)

PGY 0.15 (0.370) -0.07 (0.701)

C1 scores pre-residencya -0.06 (0.775) 0.08 (0.691)

Total CV score -0.13 (0.514) 0.28 (0.142)

CV: exams 0.12 (0.518) 0.08 (0.691)

CV: postings 0.46 (0.020) 0.08 (0.662)

CV: scholarly activity -0.08 (0.689) 0.20 (0.304)

CV: leadership -0.26 (0.165) -0.01 (0.944)

CV: volunteerism 0.05 (0.796) 0.04 (0.842)

CV: awards -0.21 (0.264) 0.03 (0.883)

CV: curriculum vitae; ITE: in-training examination; PGY: postgraduate years; r: Pearson’s correlation coefficient; WBA: work-based assessment
a C1 score is a work-based assessment score for doctors who applied in PGY 2 and above.

Residents who had done more paediatric-related 
postings had better WBA scores during training. 
Overall selection score, interview scores or 360 
feedback scores did not correlate with better WBA 
scores during residency.

Our review showed that there are no single- 
objective selection criteria that can best select 
an all-rounded paediatric resident—emphasising 
the importance of including diverse data sources 
in the resident selection process. While we found  
that residents who had better interview scores had 
better ITE scores during residency, this did not 
translate to having better WBA scores. This is similar 
to the meta-analysis by Kenny et al in 2013, which 
reported lowest positive associations for selection 
strategies based on interviews, reference letters  
and deans’ letters with in-training evaluation of 
residents.7 Our study also showed that scholarly 
activity itself is not a major component for residents 
who were succeeded in entering paediatric training. 
We also demonstrated that residents with better 
WBA had rotated through more paediatric-related 
postings—hence, it is important to consider their 
rotations prior to entry into residency. 

Although this review was limited by the small  
sample size and to a single institution in a small 
country, the number of residents studied within a  
short timeframe can still help to inform future  
iterations of the selection matrix. Methods to  

improve the format of interview can also be explored, 
such as with the use of a commercial occupational 
analyses and professional development consultant  
to create specific behavioural-based interview 
questions for residency selection,8 or use of  
situational judgement tests to assess non-cognitive 
attributes in applicants.9

In conclusion, our paediatr ic residency  
programme reviews the selection process regularly 
and may look at placing more emphasis on  
interview scores, with consideration of candidates’ 
rotations during the selection process. Regular 
review of any residency selection process for 
potential residents is still required. This would 
ensure accountability and transparency, and  
cultivate successful future specialists who can 
contribute to the programme post-training as  
medical faculty as leaders, educators and  
researchers.
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