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ABSTRACT
INTRODUCTION: A reform of educational postgraduate 
medical training was launched in Denmark in 2004. The re-
form was based on a report by the Danish Medical Special-
ist Commission and consisted of a number of initiatives that 
were all aimed at improving the quality of medical training. 
Since 1998, all junior doctors in Denmark have been re-
quested to rate the quality of their training on a Danish
standardized questionnaire (DSQ) comprising 24 questions.
In this study, we examined how junior doctors in hospitals 
rated their postgraduate medical training before and six 
years after the reform was implemented.
MATERIAL AND METHODS: This study is a cross-sectional 
register study of DSQ ratings of the postgraduate training 
in the region of Southern Denmark in 2002-2004 and in
2010. The ratings were extracted from the official database: 
www.evaluer.dk. 
RESULTS: For comparison, a total of 1,028 ratings from 
 before the reform and 686 ratings from after the reform 
were extracted. 70% of junior doctors filled in a DSQ in
2010. The doctors’ perceptions of the training improved 
from 2002-2004 to 2010 as far as educational outcome 
and the department’s educational effort were concerned. 
However, no change was evident in several questions
 targeting educational management. 
CONCLUSION: Based on the junior doctors’ DSQ ratings, 
the quality of postgraduate training has improved in several 
areas from 2002-2004 to 2010. But there is still room for
improvement. Developing a new, validated questionnaire 
should be considered in order to ensure a high credibility 
in future work on quality.
FUNDING: not relevant.
TRIAL REGISTRATION: not relevant.

Following several years of concern about the quality
of postgraduate medical training in Denmark [1], the
Danish Medical Specialist Commission was established 
under the Health Ministry. In 2000 this commission
 published a report which contained a number of re-
commendations. These recommendations included
changing the contents and format of postgraduate 
 medical training. The Danish reform of postgraduate
medical training was initiated in 2004 and was based 
on the Commission’s.

The Commission’s recommendations comprised 

a number of new initiatives, among others that post-
graduate training should follow a new curriculum based 
on the CanMEDS roles [2, 3].

New theoretical elements were introduced during
the postgraduate medical training, e.g. courses in man-
agement, collaboration, skills training, supervision and 
research methodology. 

A regional organization for postgraduate medical 
education was established, including a regional educa-
tional council and a region-based clinical teaching devel-
opment function.

Each hospital unit appointed one consultant with
educational responsibility for a strengthening of the 
 supervision and feedback given within the department.

The Commission further recommended that the
evaluation of postgraduate medical training used since 
1998 should be continued [1]. Such evaluation is based
on a Danish standardized questionnaire (DSQ).

The Region of Southern Denmark started using an
online version of the DSQ in 2002, and this online ver-
sion has gradually been implemented nationwide. 
Evaluations are accessible on www.evaluer.dk.

In addition to the Commission’s recommendations,
basic postgraduate training was reduced in 2008 from
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18 months to 12 months. This initiative was controver-
sial [4].

Implementing an educational reform is a challenge 
that requires a significant amount of effort [3, 5]. A Dan-
ish study published 3.5 years after the reform showed
only a limited impact on the clinical training practice and 
on educational culture [6].

This study examines how junior doctors evaluated
postgraduate medical training in Denmark before and six
years after the reform was launched.

MATERIAL AND METHODS 
This study is a cross sectional register study of how jun-
ior doctors employed in hospitals rated postgraduate
medical training in the region of Southern Denmark in
2002-2004 and in 2010. Only evaluations from Region of 
Southern Denmark are used because this was the region 
to start using electronic registration form in 2002. 

The source of the material used in the present 
study is an official Danish survey database in which evalu-
ations from junior doctors have been collected since 
1998. After each rotation, junior doctors fill in the offi-
cial recommended DSQ. The questionnaire contains 24
questions, including 22 questions covering: introduction,
educational programme, trainers’ qualifications, organ-
ization of work and other matters. Furthermore, two 
 important global questions cover the trainee doctors’ 
perceptions of the department’s educational effort and 
their self-assessments of the overall learning outcome 
during the rotations. 

For each of the 24 questions, a Likert rating scale
is used (one to nine), where nine is best, except in two 
questions (questions 13 and 15), where 4.5 is best. 

 The DSQ ratings were extracted from the survey
database during March 2011. Normal distribution was 
tested by Box Cox regression. In cases of non-normal 
data distribution, differences were assessed statistically 
using the Kruskal-Wallis rank test. Data are given as 
mean values. p-values < 0.05 after Bonferroni correction
were considered statistically significant.

The standardized questionnaire DSQ (in Danish) and
the ratings are available at www.evaluer.dk.

Trial registration: not relevant.

RESULTS
According to the survey database in 2010, 70% of junior
doctors filled in a questionnaire after each hospital rota-
tion. No data detail the percentage of doctors who filled
in the DSQ questionnaire in 2002-2004.

We extracted 1,028 ratings from 2002-2004 and
686 ratings six years after the reform to compare eva lu-
ations from before and after the reform. The ratings 
from 2002, 2003 and 2004 showed no significant differ-
ence.

The ratings of the 24 questions were not normally
distributed in the Box Cox analysis. 

As shown in Table 1, the doctors’ perceptions of 
the training improved from 2002-2004 to 2010 regard-
ing the educational effort of the department (question 
23) and the trainee doctors’ self-assessment of their 

Junior doctors’ evaluation of their postgraduate medical training during their hospital rotation in the 
Southern Region in Denmark in 2002-2004 and 2010. The 24 questions from the Danish standardized 
questionnaire are rated on a Likert scale where 1 = lowest score and 9 = best score, except questions 13 
and 15 where 4.5 = best score.

Question

Score in
2002-
2004, 
mean 
(n =
1,028)

Score
in 2010,
mean
(n = 686)

Introduction

1) How do you rate your introduction to the department? 6.78 6.91

2) To which extent was the official introduction programme of the department 
followed?

7.50 7.79

Educational programme

3) How do you rate the quality of the educational programme attached to 
this rotation?

7.02 7.12

4) Is the contents of the educational programme adequate given the demands 
of your curriculum? 

7.38 7.38

5) Did your training match the content of the educational programme? 7.08 7.16

6) Were you able to complete the checklist in the programme? 7.72 7.94

Trainers’ qualifications

7) How do you rate the effort of your trainer in relation to your training? 7.08 7.05

8) Did you and your trainer follow the recommendations in the programme
in relation to educational/supervisor interviews?

6.71 6.69

9) How do you evaluate the quality of the supervision you received? 6.63 6.8

10) Was your trainer sufficiently accessible? 6.97 7.09

11) Were the training tasks assigned to you by your trainer relevant for
your clinical training?

7.02 6.92

Work organization

12) How would you describe the degree of autonomy in your clinical work? 8.01 8.17

13) How would you describe the workload during this rotation? 6.28 6.61

14) Did the work plan match your educational needs? 6.32 6.3

15) How would you describe the frequency of night shifts in relation to the 
 educational benefits?

6.1 6.19

16) How do you evaluate the educational value of the night shifts? 6.82 7.01

17) How do you rate the educational value of your working hours during 
 daytime work?

7.44 7.43

Other matters

18) Did you participate in research and/or quality assurance? 2.49 3.64*

19) Did you participate in administrative work during your rotation? 2.99 3.89*

20) Did you attend formal teaching in the department? 7.16 7.21

21) Did you teach members of the staff? 4.49 5.44*

22) How do you rate the educational environment in the department and 
the desire to prioritize education?

6.50 6.76*

Education effort

23) How do you rate the educational effort of the department? 6.88 7.10*

Education benefits

24) How do you evaluate/estimate your overall learning outcome during 
this rotation?

7.37 7.53*

*) p-value < 0.05

TABLE 1
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learning outcomes during the rotations (question 24).
No change was detected in most other questions, in-
cluding those specific to the management of practical 
education. Improvements were, however, observed in 
questions on participation in quality assurance, adminis-
trative work, personal teaching experiences and on de-
partmental desire to prioritize education. 

Figure 1 presents the increase in the ratings for
questions 23 and 24 over the years. The ratings are rela-
tively stable during this period, with a small drop in 2005
and 2007. From 2008 to 2010, the ratings increased. 
However, non-parametric tests showed no significant 
change in the ratings from year to year.

DISCUSSION
The doctors’ overall evaluation of the departments’ edu-
cational effort and their self-assessed learning outcomes 
of the training improved from 2002-04 to 2010. In the
evaluation database, scores of seven and above are de-
fined as acceptable. Seen in this light, these issues have
achieved acceptable DSQ ratings. However, no change 
was evident in 18 issues specific to the educational man-
agement. Consequently, there is still room for improve-
ment. We find it especially important that efforts be
made to improve the introduction (question 1), the qual-
ity of supervision (question 9) and use of a work plan
that matches the educational needs (question 14), since
these ratings were below 7.0, showed no improvement 
during the observation period and are, in our view,
 essential for proper medical training.

The high utilization rate in 2010 suggests that the
DSQ is widely used, and the online version seems to be 
well embedded.

The DSQ questionnaire has been used with the 
same questions since 1998 and its use ensures a large 
amount of comparable data. The high utilization rate of 
the DSQ provides credibility to the specific questions an-
swered in the questionnaire, and these data can be used 
as a basis for an improvement of quality and the educa-
tional environment.

However, it is a weakness that the DSQ has never
been validated. It is therefore unknown whether the
DSQ ratings provide a complete and true picture of the
status of postgraduate medical training.

Along with the educational reform, several changes
have been introduced in the organisation of health-care.
Thus there are many possible variables that could bias
evaluations in either a positive or a negative direction. 
For example, a bias could lie in the reduction of basic
postgraduate training from 18 months to 12 months
in 2008.

The modest impact found in the present study is 
supported by an earlier Danish study, which found that 
the reform had only a limited effect on certain structural

educational issues and no or little impact on daily clinical
training practice and educational culture [6].

Lessons learned 11 years after the implementation
of a reform in Canada are that there are several elem-
ents that are essential for successful implementation of 
large-scale reforms. These include the realization that
the change of management, mindfulness of the educa-
tional culture and faculty development necessarily re-
quire both time and resources [3]. Our data cannot show
whether the Danish reform has yet been sufficiently
 implemented.

Results from the questionnaires answered by train-
ees are currently being used in quality management at a
regional level in the UK (e.g. throughout Yorkshire) [7]. 

A more comprehensive use of evaluation question-
naires would, however, require a properly validated
 survey tool. Internationally, validated questionnaires
have been developed with a view to monitoring the edu-
cational environment in hospitals. The Postgraduate 
Hospital Educational Environment Measure is now an 
 internationally used instrument for measuring the edu-
cational climate for doctors in training [8]. This survey
instrument has been translated into Danish and valid-
ated with good internal consistency [9]. It is worth con-
sidering whether an internationally accepted question-
naire should be used or if a new, validated Danish
questionnaire should be developed.

We find that despite concern over the validity of 
the DSQ, it is possible that a management strategy 
based on the DSQ may lead to improvements in some
 elements of the Danish educational environment spe-
cifically addressed in the questionnaire.

CONCLUSION
Despite junior doctors’ perception of some improve-
ment in the overall quality of postgraduate training,
there is still room for improvement.

FIGURE 1

Development in ratings
(mean) in 2002-2010.
No significant change
(p > 0.05) in ratings from
year to year using non-
parametric tests 
(Kruskal-Wallis). 
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In this study, we have described a publicly acces-
sible and well-used online database with up-to-date 
data. This database is beneficial for educators, health 
authorities, politicians, etc. However, it should be con-
sidered whether a new, validated questionnaire should
be developed in order to ensure greater credibility in 
the future work on the quality of postgraduate medical 
training.
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