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Abstract
Introduction: In order to optimise the selection process 
for admission to specialist training in family medicine, we de-
veloped a new design for structured applications and 
selection interviews. The design contains semi-structured in-
terviews, which combine individualised elements from the 
applications with standardised behaviour-based questions. 
This paper describes the design of the tool, and offers reflec-
tions concerning its acceptability, reliability and feasibility.  
Material and methods: We used a combined quantita-
tive and qualitative evaluation method. Ratings obtained by 
the applicants in two selection rounds were analysed for re-
liability and generalisability using the GENOVA programme. 
Applicants and assessors were randomly selected for indi-
vidual semi-structured in-depth interviews. The qualitative 
data were analysed in accordance with the grounded theory 
method.
Results: Quantitative analysis yielded a high Cronbach’s 
alpha of 0.97 for the first round and 0.90 for the second 
round, and a G coefficient of the first round of 0.74 and of 
the second round of 0.40. Qualitative analysis demonstrat-
ed high acceptability and fairness and it improved the as-
sessors’ judgment. Applicants reported concerns about loss 
of personality and some anxiety. The applicants’ ability to 
reflect on their competences was important. 
Conclusion: The developed selection tool demonstrated 
an acceptable level of reliability, but only moderate gener-
alisability. The users found that the tool provided a high 
degree of acceptability; it is a feasible and useful tool for 
selection of doctors for specialist training if combined with 
work-based assessment. Studies on the benefits and draw-
backs of this tool compared with other selection models are 
relevant. 
Funding: not relevant.
Trial registration: not relevant.

Selecting the right doctors for specialist training in fam
ily medicine is challenging. In the UK, there has been 
growing concern over high postgraduate drop-out rates 
[1], and a model involving test centres has been devel-
oped [2]. Studies show that these test centres exhibit a 
higher reliability and validity than interviews do [3-5]. 
But the model is resource demanding [2]. Other less 

manpower demanding selection tools are also in use, 
e.g. the Multiple Mini Interview (MMI). The MMI ap-
pears to be a feasible method, and it was recently intro-
duced as a selection tool in several specialities [6]. 

In Denmark, a 6-month introduction position with 
work-based assessment (WBA) combined with unstruc-
tured interviews has been used for selection of future 
general practitioners (GPs) [7]. Due to the risk of low in-
ter-rater reliability in the WBA, the selection process 
was optimised with a structured application form and a 
structured interview. 

An employment interview may be a more valid indi-
cator of future performance than previously assumed 
[8], and structured interviews seem to have a higher val
idity than unstructured interviews [9]. The more strict 
structure in the interviews may, however, elicit negative 
reactions from the applicant [10]. Little is known about 
the value of combined WBA and structured interviews.  

We developed a new design for structured applica-
tions and interviews, and tested their applicability and 
feasibility as seen from both the applicants’ and the as-
sessors’ perspectives. This paper describes the design of 
this selection tool and provides reflections concerning 
its acceptability, reliability and feasibility.  

Material and methods
In the Danish specialist training programme, the trainee 
has to fulfil criteria within seven areas of competence 
before specialisation [7]. We therefore decided to de
velop a selection model based on these seven key roles. 

The interview model was developed during three 
application rounds for educational positions in specialist 
training in family medicine during the 2006-2007 period 
on the island of Funen, Denmark (Figure 1). 

In the third application round, we used the final 
version of the interview guide based on the results from 
interviews and the experiences of the panellists/inter-
view panel obtained during the first two rounds.  

The interviews contained seven sections each rel
ated to one of the key roles. Each section had individual 
questions based on the written application, and stand-
ardised behavioural questions which were used for all 
applicants. 
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During the interview, the members of the selection 
panel independently rated the applicant on a five-point 
rating scale within each role. The final result for the ap-
plicant was the average score of all ratings.

Testing the tool
After the final round, six applicants were randomly  
selected for individual in-depth interviews. Three of  
the applicants had been accepted for the training pro-
gramme and three had been rejected.

The three panellists, two GPs and one junior doctor, 
were interviewed individually. The interviews followed a 
semi-structured interview guide, focusing on acceptabil
ity, perceived fairness, user friendliness and usability of 
the selection procedure. All interviews were recorded 
and transcribed. 

An empirical thematic analysis with a grounded the-
ory approach was used to analyse the interviews [11]. 
The statements were divided into meaning-carrying 
units and then independently categorised by two re-
searchers, one who had and one who had not partici
pated in the development of the selection procedure. 
Their pre-understanding and expectations were clarified 
before data analysis.  Results were only included in case 
of agreement between both researchers in the interpre-
tation of the data. The process allowed for researcher 
triangulation [12].

We combined qualitative data from the accepted 
and rejected applicants and data from the panellists in 
order to achieve data triangulation [12]. The results 
were furthermore put into perspective by including find-
ings from the literature. 

In order to make a comprehensive presentation of 
the qualitative results, data were condensed into themes. 

The ratings from two selection rounds in 2008 in 
which the final model was used were analysed in IBM 

SPSS Statistics ver. 19. Reliability analysis was performed 
by calculating Cronbach’s alpha, which is a measure of 
the internal consistency of a test score. Cronbach’s al-
pha is considered acceptable if the value is above 0.70. 
Cronbach’s alpha was calculated for each interviewer 
and for each selection round. 

In order to assess the generalisability of the selec-
tion model, the G coefficient was calculated by using the 
GENOVA programme [13]. Generalisability refers to the 
extent to which the results of a study apply to individ
uals and circumstances beyond those studied. A G coef-
ficient of 0.8 or above is considered excellent [13]. The 
results from a G study can also be used to estimate the 
number of questions needed to obtain an acceptable G 
coefficient. 
 
Trial registration: not relevant.

Results
Qualitative results 
During the analysis three themes emerged: Acceptabil
ity, importance of the structure and fairness. 

Acceptability
Both applicants and panellists generally accepted the 
interview as a tool for selection. The applicants found it 
natural and fully acceptable that the interview started 
with questions addressing their own written application.

The applicants felt that the overall interview dur
ation was appropriate, although some requested more 
time for specific issues. 

The applicants stated that acceptability would in-
crease if they had been given an opportunity to make a 
supplementary comment at the end of the interview. 
The assessors, however, stated that these additional 
comments could not be part of the rating because it was 
not a compulsory part of the interview.

... I think that you show who you are much better [in an 
interview] than when you are sitting with the text at 
home. You can write a lot on the item when you have a 
long time to think about it.

I think you give a more accurate picture of yourself. 
� (Applicant interview 2)

Importance of the structure
The applicants agreed that discussing elements from 
their own application form and combining these with 
standardised behaviour-based questions gave fair in-
sight into their qualifications. This combination made 
the method appear fair, and the interview method was 
widely described as pleasant. 

The selectors found that this interview model with 
a combination of individualised and standardised ques-

FigurE 1

Study flow diagram.

2006: first pilot: selec�on round using only standardized ques�ons from seven key roles

Spring 2007: second pilot: selec�on round using standardized ques�ons 
combined with themes form applicant

Autumn 2007: third selec�on round using standardized beviroural ques�ons combined with themes 
from applicants’ wri�en applica�on regarding all seven key roles. The final model

Autumn 2007: six applicants and three panellist interviewed a�er the first selec�on round, 
using the final model. Qualita�ve part of the study

2008: two selec�on rounds. Marks for alle applicants collected by the three interviewed panellists.
The quan�ta�ve part of the study
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tions worked well, although the method was more time-
consuming in the preparation of the interviews. The 
planning of questions had the advantage that the inter-
views became more specific and directed more at the 
particular applicant’s qualifications. 

The applicants reported that the standardised ques-
tions could give rise to some anxiety. Questions related 
to clinical experience could be difficult to answer, espe-
cially for applicants who had only little experience in 
general practice yet. The applicants, therefore, stressed 
the importance of a high level of information before the 
interview, but overall they preferred being assessed in 
an interview compared to a selection process based on a 
written application only.

The assessors found that the structured interviews 
were much more effective than the previously used non-
structured interviews. They only experienced minor 
shortcomings with the new structured interviews. They 
expressed concern that increased structure may result in 
the loss of important, unexpected details and in some 
situations might reduce the applicants’ opportunity to 
form their own independent impression. The benefits of 
the structure, nonetheless, clearly outweigh this disad-
vantages. The interview guide, however, should not be 
too formal, particularly in interviews with poor perform-
ers, the interview guide should allow for further investi-
gation/discussion.

Furthermore, the panellists had an impression that 
the method provided an acceptable reliability with re-
gard to scoring/rating, especially for applicants with high 
or poor trainability.

… the method made the selection interviews more in-
triguing and it gave us a more profound insight ... and 
more nuanced picture of the applicant than we got in the 
old selection interviews.  	 	�  (Assessor GP)

… I think it [the interview] covers 80% of relevant issues. 
I think that maybe there are some personal motives that 
you don’t tell. 	 � (Applicant interview 1)

Fairness
Both applicants and assessors found the rating of the 
ability to reflect very valuable. Confidence in the method 
was generally high. 

... I think it is fair because you have to present your re-
flections instead of just saying: Yes, I have reflected. It 
becomes more specific; like that it becomes more con-
vincing, also for the interviewer. 
� (Applicant interview 3)

... But it is also quite ok to be challenged [by the ques-
tion]... I must admit I was a bit surprised the first time I 
was asked, “how do you react in a stressed situation?” … 
But I actually feel it was OK. 				  
	�  (Applicant interview 2)

The applicants believed that all key roles should be given 
the same weight in the selection process in order to se-
cure diversity among future GPs. The panellists had the 
impression that the objectivity in the rating was superior 
to that achieved when using the previous interviews and 
that the method clearly provided a better opportunity to 
specify their impressions of the applicant.

Compared to the old method, the new method appears 
more fair and better ensures that personal matters do 
not influence the selection process. 

� (Assessor, trainee representative)

The assessors found that the seven key roles were a suit-
able framework for selection; however, they had con-
cerns about the ratings of the roles “medical expert” 
and partly “communicator”. 

They stated that rating of clinical performance need 
structured clinical observation and that it could not be 
based only on an interview or on self-reported achieve-
ments. Concern was also expressed as to whether the 
communicative skills demonstrated in an interview 
would be representative of the applicants’ communica-
tive skills in clinical settings. 

Quantitative results
Reliability

Marks given during the two rounds can be seen in Table 
1 and Table 2. We found a high Cronbach’s alpha in the 
two sessions (Table 3). In the first interview session, we 

 FIVE-POINT RATING SCALE

1.  Poor and insufficient understanding and insight into the role 

2.  Hardly acceptable with one or several serious needs or concerns for 
     insight into the role 

3.  Acceptable with several minor needs or concerns concerning insights  
     into the role 

4.  Good understanding with a few minor or insignificant needs for  
     insight into the role 

5.  Excellent

TEXT BOX

Content of the application for specialist training

Applicant’s curriculum

Referees’ report from basic training programme 

Personal statement of reasons for application
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found an acceptable G coefficient of 0.736 using gener-
alisability theory, but in the next session the G coeffi-
cient dropped to 0.401. In order to obtain a G coefficient 
of approximately 0.80, there would have had to be 8-9 
questions in the first series and more than 15 questions 
in the last.

Discussion
We found that a combination of a structured application 
form and a structured interview had a high acceptability 
among applicants and assessors alike. 

We used a behaviour-based approach in these 
questions and ratings based on the applicants’ ability to 
reflect on their skills and on their need to improve. By 
testing the reflective capacity, it is assumed that you can 
qualify the information used in the selection process 
[14]. We found that the structured application form and 
the interview were useful tools in the rating. But they 
were not sufficient for the assessment of all the key 

TablE 1

Marks given by the  
two selections.

Assessor A Assessor B Assessor C

A B C D E F A B C D E F A B C D E F

2008-1

Applicant no. 1 3 3 4 3 4 3 4 4 4 3 4 4 4 4 4 4 4 4

Applicant no. 2 4 4 4 3 4 4 3 3 3 3 3 3 4 4 4 3 4 3

Applicant no. 3 3 3 4 4 3 3 3 3 2 3 3 3 4 3 3 4 3 4

Applicant no. 4 3 4 3 3 3 3 4 4 3 4 3 3 3 4 2 4 4 3

Applicant no. 5 4 4 4 4 4 4 4 4 4 4 5 4 4 4 5 5 5 5

Applicant no. 6 3 4 4 4 4 2 3 3 3 3 3 2 4 4 4 4 4 3

Applicant no. 7 2 2 3 2 2 2 2 3 2 2 2 2 2 3 3 3 3 3

Applicant no. 8 4 4 5 5 4 5 4 5 4 5 5 5 4 5 5 5 5 5

Applicant no. 9 2 2 3 3 2 2 2 2 2 2 2 2 3 2 3 3 2 3

Applicant no. 10 4 5 5 5 4 5 4 3 4 4 4 4 3 4 4 4 4 5

Applicant no. 11 3 3 3 3 3 3 3 3 4 4 3 3 4 3 3 3 3 3

Applicant no. 12 3 4 3 3 4 3 3 3 3 3 3 3 3 4 4 4 4 4

Applicant no. 13 4 3 4 4 3 3 3 3 3 3 3 3 4 3 4 4 4 3

2008-2

Applicant no. 14 3 3 3 3 3 3 4 4 5 4 4 3 4 4 4 4 5 4

Applicant no. 15 4 4 3 3 4 4 4 3 4 4 4 4 4 4 4 4 5 5

Applicant no. 16 3 3 3 4 5 4 4 3 3 3 3 3 3 3 4 5 4 4

Applicant no. 17 3 3 3 4 3 3 3 3 4 4 3 4 4 4 3 4 4 5

Applicant no. 18 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

Applicant no. 19 4 4 5 4 4 4 3 4 5 4 4 4 4 3 3 4 4 4

Applicant no. 20 4 3 4 4 4 4 3 4 4 4 3 3 4 3 3 4 4 4

Applicant no. 21 3 3 3 4 4 5 3 3 3 3 3 3 4 3 3 3 4 3

Applicant no. 22 3 4 4 4 4 4 3 4 4 4 3 3 3 3 4 4 4 3

Applicant no. 23 3 3 3 3 3 3 3 2 3 3 3 3 3 2 3 3 3 3

Applicant no. 24 4 3 3 3 3 3 3 3 4 3 4 3 3 3 3 3 4 3

Applicant no. 25 3 3 4 4 4 3 3 3 3 3 3 3 3 3 4 4 4 3

Applicant no. 26 3 3 3 3 3 3 4 3 3 3 3 3 3 3 3 4 3 3

Applicant no. 27 2 4 4 4 3 3 4 5 4 5 4 4 4 5 4 5 4 5

Applicant no. 28 3 3 3 3 3 3 3 3 3 4 4 3 3 4 3 3 4 3

Applicant no. 29 3 5 4 4 4 4 4 4 4 4 5 5 3 5 4 4 4 4

A = medical expert; B = academic; C = professional; D = communicator; E = leader and collaborator; F = health promoter.

TablE 2

Mean role values.

Mean value Median Min. Max.

Medical expert  3.499 3 2 5

Academic 3.532 3 2 5

Professional 3.546 3 2 5

Communicator 3.552 3 2 5

Leader and collaborator 3.533 3 2 5

Health promoter 3.506 3 2 5

TablE 3

Cronbach’s alpha calculations.

Assessor A Assessor B Assessor C

Round 2008-1 0.931 0.957 0.890

Round 2008-2 0.762 0.850 0.835
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roles, and documented observed performance from the 
6-month introduction training was seen as a useful sup-
plement. A review of psychological studies on structured 
interviews [10] described that an improved interview 
structure may also result in increasingly negative appli-
cant reactions. We assume that the individualised part 
of the application form may have eased the uneasiness 
concerning a too fixed structure.

Structured interviews are perceived more positively 
by the users if sufficient information is given to partici-
pants in advance [15]. All our applicants were informed 
about the interview in a letter describing the procedure 
and the rating, and they found that this information was 
essential for the observed high acceptability. 

It has been shown that candidates in the UK per-
ceived their assessment method to be fair [9]. The 
participants in our study also perceived the selection 
process to be very fair, and this may be owing to the 
personalised guide, which allowed the applicant to go 
into details about their personal reflections. 

It has been shown that structured interviews can 
produce an acceptable reliability in the recruitment of 
doctors for psychiatrist training [16]. 

We demonstrated an acceptable Cronbach’s alpha 
for all interviewers individually and in total, whereas the 
G coefficient was only acceptable in the first round and 
not in the second. The reason for this remains unclear. 
Adding more questions to the interview guide might in-
crease the G coefficient.  

There is no gold standard for finding the best appli-
cant. Other endpoints used for satisfactory selection are 
low drop-out rates and a low number of poor perform-
ers during the subsequent specialist training. These 
problems are limited in Denmark. 

Our focus on the applicants’ and panellists’ impres-
sion of an acceptable, fair and reliable selection proced
ure has demonstrated that our method is a useful, but 
not the only tool that may be used to find the best train-
able applicants. 

Strengths and weaknesses
This study includes reflections from both applicants and 
panellists and, furthermore, one of the panellists was a 
trainee representative. It uses an “action research-like 
approach” in the development of a new selection tool. It 
is a small study though. We cannot ensure data satur
ation and it is difficult to apply a theoretical perspective 
to these types of data. Furthermore, we have no data to 
determine whether the selected applicants perform bet-
ter than earlier applicants. 

It was disappointing that we could not ensure an 
acceptable G coefficient, and the reliability of the selec-
tion procedure could, therefore, be questioned. Con
sequently, the results should be perceived as important 

experiences rather than as data with a documented high 
validity. 

Conclusion 
A semi-structured personal interview combining individ-
ualised elements in the application with standardised 
behaviour-based questions provided a high degree of 
acceptability. We were unable to demonstrate a high 
generalisability, but found an acceptable reliability. The 
method was found to be feasible and useful in the selec-
tion of doctors for specialist training in family medicine 
provided it is combined with work-based assessment. 
This view was shared by both panellists and applicants. 
Our method is now fully implemented in the Region of 
Southern Denmark. Further studies that include dropout 
rates are needed to compare our model to other Danish 
selection models, e.g. the MMI. 
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