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Abstract
Background: In Denmark, an educational advisor is assigned to all doctors in each clinical rotation of
postgraduate medical education. The advisor conducts at least three appraisal meetings with the trainee
to guide and oversee his/her work and learning progress.

This study explores why trainees evaluated the advisory program as either bene�cial (successes) or not
bene�cial (non-successes).

Methods: Inspired by the Success Case Method, a survey was conducted among all 129 doctors
employed in their �rst six-month clinical rotation of postgraduate medical education in the Central
Denmark Region. A cluster analysis resulted in groups with eight successes and seven non-successes.
Semi-structured interviews were conducted with six successes and �ve non-successes.

Results: In contrast to non-successes, the successes had longer appraisal meetings and their advisor
introduced them to purpose and process of meetings including use of the personal learning plan.
Successes received feedback on clinical skills, overall global performance and career plans. The
successes perceived their advisors as prepared, skilled and motivated and the advisor acted as a contact
person.

To the successes, the appraisal meetings fostered clari�cation of and re�ections on educational goals,
progress and career as well as self-con�dence and a sense of security.

Conclusion: Success with appraisal meetings seemed to depend on advisor’s skills and motivation
including willingness to prioritize time for this task.

The results from this study indicate the importance of faculty development. It also raises the question if
all doctors should serve as advisors or if this task should be assigned to the most motivated candidates. 

Background
Ensuring the appropriate knowledge, skills and behavior of doctors in clinical training (trainees) is one of
the keys to provide excellent care and ensure patient safety.  Medical educators thus increasingly aim to
provide standards for general and individual training. To ensure that these standards are met, an
experienced doctor must guide and supervise the work and progress of each trainee in accordance with
the speci�c learning objectives and milestones for each clinical rotation period as well as the entire
specialist training program (postgraduate medical education).  

The organization of trainee supervision in postgraduate medical education varies between countries
ranging from voluntary mentor-mentee relations to structured mandatory programs with appointed
educational advisors.  Previous qualitative studies have described that successful mentor-mentee
relations in academic medicine are characterized by reciprocity, mutual respect, clear expectations and
personal relations (1). A literature review focusing on mentoring in emergency medicine recommended
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clari�cation of expectations of both mentor and mentee, structure with regular meetings and
identi�cation of the mentee's short and long-term goals (2). The mentor’s ability to act as an active
listener, identify potential strengths in the mentee and assist the mentee in de�ning and reaching goals
facilitates good mentoring relationships (3). Among residents, attention to personal development and
mentors reporting on mentee progress was associated with an overall satisfaction with the mentorship
(4). A more recent thematic review found that postgraduate mentees request their mentors to have
professional experience and network connections and also be able to provide research-related,
professional and emotional support (5).  

This study took place in Denmark where a national formal advisor program (NFAP) is a mandatory part
of postgraduate medical education (6). The purpose of the NFAP is to ensure professional development
in accordance with learning objectives in the curriculum. In this program, a designated educational
advisor (EA) is appointed to every trainee in each clinical rotation period. The de�nition and the tasks of
the EA are listed in Fact box 1. 

Fact box 1: The de�nition and the tasks of the educational advisor (EA) 

In 2018, we published the results from a questionnaire study on implementation of the NFAP among
trainees employed in their �rst six-month clinical rotation of the postgraduate medical education (PGY1
doctors) in Central Denmark Region. We found that overall appraisal meetings and learning plans were
well implemented and supported the development of clinical competences, although learning plans were
developed with delay, lacked plans for assessment and were not regularly adjusted (7). The questionnaire
study thus documented implementation or lack of implementation of meetings and plans but did not
reveal which elements in the NFAP contributed to a perceived success for the PGY1 doctors.   

The aim of the current study was to explore PGY-1 doctors’ perception of a structured advisory program
to identify differences between the PGY1 doctors who evaluated the NFAP most (success) and least (non-
success) bene�cial using the Success Case Method.

Methods
In this study the Success Case Method (SCM), a research-based mixed methods approach to explore the
effect of an organizational initiative was used (8). The SCM analyses and compares participants with
most success with those with least success. In this way our study differs from most studies on mentoring
and advisory programs using questionnaires or interviews of a total population or a random sample of
participants to �nd mean results. 

The SCM consists of two steps: A survey identifying the most likely successes and non-successes
followed by individual interviews with about a handful of representatives from the potential successes
and non-successes to uncover major differences between success and non-success with a speci�c
initiative (8).  
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Step 1: Survey 
A survey was conducted among all 129 PGY-1 doctors in their �rst clinical rotation in Central Denmark
Region. 

The questionnaire was developed by the researchers and constructed to match the rules and
recommendations by the Danish Ministry of Health regarding NFAP (9). The development of the
questionnaire and main �ndings from the survey have been described previously (7). 

Of 115 actively employed doctors, 67% (77/115) completed more than half the questions and were
included in the cluster analysis to identify a small number of successes and non-successes, respectively.  

Step 2: Interviews
Semi-structured interviews were conducted with six potential successes and �ve potential non-successes.

The experienced interviewer as well as the participating PGY1 doctors were blinded to the category of the
success or non-success prior to the interviews to reduce the risk of bias and ensure an explorative
approach. 

In accordance with the SCM, the interview guide included questions addressing what was used from the
appraisal meetings and the personal learning plan, results and value as well as (possible) facilitators and
barriers (8). 

Two interviews were carried out face-to-face after the interviewer had observed an appraisal meeting; the
rest of the interviews were conducted by telephone. The interviews lasted between 25 and 35 minutes and
were audio-recorded and transcribed verbatim. 

Transcriptions were read through several times and subsequently analyzed following the qualitative
content analysis approach (10) by the authors PA and AS. First, initial codes were generated, discussed
and further explored in relation to the full data set. Secondly, memos were written and discussed among
all four authors before agreeing on main themes. Finally, �ndings were categorized according to the SCM
“buckets”: "What was used? (how, when and where)", "What results were achieved? (what was different)",
"What good did it do? (value of result)", "What helped?" and "What were the barriers?" (8); six themes
emerged.

Results
The interviews revealed several major differences between the interviewed six PGY1 doctors with
potential success and the �ve PGY1 doctors with potential non-success. The main results are described
according to the SCM categories mentioned above. Subsequently, results are summarized and grouped in
the six themes illustrated by quotations from the PGY1 doctors (Table 1).
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What was used?
There were clear differences between the length of the appraisal meetings. We found that successes had
appraisal meetings lasting approximately 60 minutes, whereas the non-successes described their
meetings as short and rushed - sometimes as short as 10 minutes. The successes experienced a clear
introduction to the purpose of the meetings. Also, successes were introduced to the learning plan
template and expected to use it. Furthermore, the successes, in contrast to the non-successes, were
offered career guidance and received feedback on overall global as well as clinical skills performance.
Overall, the successes perceived their EA as a contact person. 

What results were achieved? 
The successes expressed the importance of having a personal relation to the EA and someone to address
problems to. Introduction to the purpose and process of appraisal meetings facilitated structured
conversations and matching of expectations. The PGY1 doctors in the success group stated that using
the learning plan helped them and their EA to be prepared for the meetings and also contributed to
clari�cation, follow up and adjustment of learning objectives. In this way, the learning plan became an
effective tool for successes to take control of their education in a busy clinical setting. Compared to the
non-successes, the successes experienced a more individualized conversation with their EA including
ideas on what to do different in the daily work as well as discussions of background, strengths,
challenges and interests. 

What good did it do?
Overall, the six successes experienced the appraisal meetings as meaningful and helpful, and used them
to gain overview of the purpose and goals of their current clinical rotation. Moreover, it helped them to
keep track of both their progress, and areas where they needed to improve. In this sense, the meetings
both helped them reach goals and set new milestones as well as re�ect on their learning.  The perception
of a genuine interest from the EA in the PGY1-doctor as a person made the successes feel more welcome
at the department. Feedback on clinical skills lead to increased professional con�dence and discussions
on background, interests etc. and lead to clari�cation of relevant career options. The non-successes
received feedback on ongoing clinical problems but not on their general professional development. 

What helped?
Knowledge, attitude and experience of the EA were themes for perceived success. Deep insight in the
NFAP and the use of the personal learning plan as a tool to facilitate the professional development was
experienced as very helpful for the successes.  Frames for the appraisal meetings, a clear agenda and
prioritization of time were important factors. The ability of the EA to show empathy, engagement and
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interest for the PGY1 doctor contributed to the perception of the EA being a contact person. The EAs of
successes also included information from colleagues in their feedback to the trainee's overall global
performance.

What were the barriers?
The EAs of the non-successes were perceived as indifferent to the PGY1 doctors and to the task of being
an EA. There was a lack of knowledge of the purpose and process of the appraisal meetings and of how
to use the personal learning plan. Clinical workload was perceived as a barrier and appraisal meetings
were often cancelled with short notice. Another difference was the experience of non-successes of not
getting any feedback on their overall clinical performance or only feedback on urgent or current
situations. The non-successes did not receive any career guidance – some even experienced ignorance
when trying to bring up a carrier issues.

The non-successes expressed that their EA regarded appraisal meetings and the personal learning plan
as a bureaucratic formality without any value. 

Discussion
In this study, the SMC was used to distinguish participants who experienced the most and the least
success of the appraisal meetings as a part of a mandatory NFAP. We found that the perception of
success was associated with the duration of appraisal meetings, the relationship with the EA,
introduction to the purpose, guidance in development and use of personal learning plans, feedback on
performance as well as career guidance. Each theme is discussed below. 

Longer appraisal meetings
Our study demonstrated that the duration of the meetings was longer for successes than non-
successes. Both successes and non-successes described lack of time as a barrier to appraisal meetings.
Successes perceived the advisors managed to allocate su�cient time and thereby demonstrating
willingness to prioritize time for appraisal meetings.

There is no consensus on frequency or duration of meetings in mentoring relationships (1, 5), although
lack of time is a well described barrier to effective mentoring (2, 11, 1, 12, 13, 14, 15). The latter
corresponds with our result that too short and rushed meetings had a negative impact on trainees'
perceived bene�ts of the NFAP. Several authors have suggested scheduled meetings, protected time or
time allocated in the job plan (14, 13). However, this does not necessary circumvent the issues with lack
of time, as even allocated time can be impinged by the clinical workload pressure (13).

Even though our results showed a positive relation between time used and satisfaction with appraisal
meetings, it did not prove causality. However, meetings can probably be too short to make a positive
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difference for the guiding of trainees’ work and progress. This suggests enrolling only senior staff
prepared to allocate time to manage the role of the EA (16). 

A contact person – personal relations
The success PGY1 doctors in this study perceived their EA as approachable, dedicated and engaged.
Previous studies of mentoring in medical education have found that mentors should ideally have
seniority, be approachable and accessible, understanding, patient, dedicated, responsive as well as active
listeners (17, 14, 11, 3, 2, 18). Effective mentors should proactively check in with mentees to see how they
are doing (1).  Some stressed the importance of selecting motivated and engaged mentors, ensuring that
these have an interest in professional development in the workplace (19). Finally, perceived closeness to
the mentor at work seems important to the mentee (17, 16).

The present study supports the importance of appointing only motivated doctors to the role as EAs. 

An introduction to purpose and process
In the case of the successes, clari�cation of the purpose and process of the appraisal meetings lead to
more structured conversations, leaving time and space for re�ection. In contrast, the non-successes
reported no introduction to the meetings. This might have had a negative impact on the perception of
non-successes of the appraisal meetings, since clarifying mutual expectations at the beginning of a
mentoring relationship are found critical to building effective mentoring relationships (2, 1, 16, 5).
Furthermore, it points out the importance of faculty development to supply advisors with
proper knowledge of the advisory system and skills on how to use learning plans and give feedback (11,
1, 20). In this way the organization demonstrates value of learning in the workplace (21) and recognizes
the role that faculty development plays in curricular changes and development (22, 11, 19).

The present study supports the relevance of faculty development to achieve success in mentoring or
advisory programs. It would be relevant to study if faculty development contributes to increase the
motivation to act as mentors and EAs. 

Help in using the learning plan
The successes were guided in the development and use of the learning plans, which worked as a tool to
initiate re�ections before appraisal meetings, and as a basis for the conversation with the advisor. To the
successes, the learning plan became an effective tool to take control of their education in a busy clinical
setting. However, if the learning plan was regarded a formality by the advisor and / or the trainee, or if
neither of them understood or acknowledged its role as a tool, the learning plan became a demotivating
factor as was the case for the non-successes. 
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Individualized learning plans are supposed to help improve development of self-directed, lifelong learning
by actively engaging learners to take ownership of their own learning (23, 24, 25). Individual learning
plans may serve as a checklist to frame the mentor's meetings with the mentee (1). However, trainees
need help from seniors to develop and use their learning plans (23, 16, 26).

In order to be helpful, a learning plan must probably be revisited on a regular basis. This must be
encouraged, since around half of the trainees did not remember to work on their learning goals on a
regular basis according to a study by (24).

Thus, data from the present study support the relevance of a personal learning plan as a tool to support
professional development, but also the importance of guidance and encouragement from the EA to use
the plans. 

Feedback on both clinical skills and overall global performance from the perspective of the PGY1 doctors
was a valued part of the appraisal meetings for all participants in our study. However, feedback on
clinical performance should take place in the daily clinical work (27). It has been suggested to make a
clear distinction between educational and clinical supervision (16). Educational supervision involves
support of the individual trainee with agenda-setting and planning in the context of a training program.
Moreover, it should incorporate overview of the progress in the light of independent assessments of the
trainee’s clinical performance, carried out by clinical supervisors (16). Clinical supervision, on the other
hand, draws on the training agenda agreed upon with the educational supervisor to identify and support
the training required. 

This suggests that appraisal meetings should merely focus on global performance, passing millstones,
as well as setting new goals for professional and personal development, which is actually the intension
with the appraisal meetings (28) therefore, faculty should discuss the purpose of the meetings as well as
the tasks of an EA to ensure the distinction between clinical and educational supervision. This might lead
to a more fruitful feedback on overall performance in the appraisal meetings. 

Career guidance  
Career guidance is a mandatory part of appraisal meetings. To the successes, the inclusion of career
guidance in the appraisal meetings contributed to re�ections on relevant career choices on the
background of discussions of e.g. strengths and interests. The non-successes reported receiving little or
no career guidance.

Mentoring is important to career progression (29, 4), and it is relevant to combine advisors’ feedback on
progression of clinical performance with career guidance, as trainees’ strengths and weaknesses should
be essential to re�ections on choice of career (1, 20).

Based on the results of the present study, career guidance should be carried out by the EA as he/she
ideally has an overview of the competences of trainees and through the appraisal meetings the EA has
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the opportunity to discuss relevant career options on the background of the trainee's strengths and
weaknesses.  It is possible that PGY1 doctors with no or insu�cient career guidance may experience
problems in their career progress. However, further studies are needed to explore the in�uence of lack of
career guidance on future career. 

Limitations and generalizability
It was a limitation in our study that only the PGY1 doctors were interviewed. Thus, the results presented
here represent only their perspective. As success in appraisal meetings presumably depends on both the
EA and the trainee and the relation they are able to build, it would be interesting to explore the perspective
of the EAs and to observe the interaction between advisors and trainees.  

As we found no studies on organizational systems comparable with the NFAP, we have chosen to discuss
the results from the present study with results from studies on factors important to success or failure of
mentoring. In this light, our �ndings seem representative.    

The majority of interviews were relatively short telephone interviews, and there was thus only limited time
to build a relationship with the informants. Furthermore, the interviewer had limited familiarity with the
NFAP at the beginning of the study. Thus, themes that emerged during the �rst interviews might have
been more deeply explored. Continuing sampling until saturation of themes was not intended as the
sample size was given by the cluster analysis in accordance with the SCM. However, we found a
substantial agreement between the themes of importance to successes and non-successes, respectively.
All authors participated in the data analysis, discussion of themes and sub-themes, thus increasing the
dependability of the study.

Conclusion
To be successful, in the perspective of PGY1 doctors, appraisal meetings should be of appropriate length
and the purpose and process of both the meetings and the personal learning plan should be introduced.
The EA should function as a contact person and the meetings should include feedback on global
performance, professional development and progress as well as career guidance.

Appraisal meetings can provide clari�cation of and re�ections on educational goals, progress and career
as well as self-con�dence and a sense of security for trainees, but success depends on advisor’s skills,
motivation and prioritization. This indicates the importance of faculty development to take on the role as
educational advisor, but it also raises the question if all doctors should serve as advisors or if this role
should be assigned to the most motivated candidates.

Abbreviations
EA: A designated educational advisor 
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NFAP: A national formal advisor program 

PGY1 doctors: First year of the postgraduate medical education 

SCM: The Success Case Method
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