Index Copernicus International mm

Original Research :

Mini CEX (clinical evaluation exercise) as formative
assessment —better appreciated assessment by post

graduate students in Pediatrics
Suvrana Magar¥*, Anjali Vasant Kale** , Saeed Shaikh***, Ajay Kale#

*Asst. Professor, **Head & Professor, ***Associate. Prof, #Asst. Lecturer. Department of Pediatrics, MGM
Medical College and research center, N-6 CIDCO, Aurangabad, Maharashtra.

Corresponding author: Dr Mrs.Anjali Kale, HOD and Professor, Department of Pediatrics, MGM Medical
College and research center, N-6 CIDCO, Aurangabad, Maharashtra. Email: drkaleav@gmail.com,

Phone: 91-240-66011100, Fax: 91-240-66011100 Mobile: 91-9004045137

Received -August24,2017,2017; Reviewed -September 26; Accepted- October 2,2017.

Abstract:

Objective: To assess the usefulness of mini
clinical evaluation exercise (mini-CEX) as tool for
formative assessment of clinical practices in post
graduate trainees of pediatric department.

Design: Descriptive study.

Setting: Pediatric Outpatient department,
MGM Medical College, Aurangabad from March
2015to April 2015.

Participants: Post graduate trainees in
Pediatric Department (M.D. and Diploma
Students)

Intervention: Each post graduate student
underwent 1 mini CEX encounter in OPD setting
followed by entering the experience in structured
feedback form.

Results: Twelve students in the second and
third year of Pediatric post graduate training course
underwent one mini-CEX encounter each. After
completion, their perception of this method of
assessment was sought through a structured
questionnaire (Annexure 2). Perceptions were
categorized for two areas: mini-CEX implemen-
tation and feedback. Results reported here are the
opinions of participants, and words in quotation
marks are direct quotes from trainees (T). Students
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were quite expressive with their responses related
to this category. However, ten students agreed that
the cases were of equal complexity. Eleven students
agreed that the skills chosen to be assessed during
the mini-CEX were taught during previous
postings and nine said that a wide range of skills
was chosen to be assessed. The students
particularly appreciated that their communication
skills were assessed. “Mini-CEX was a new format
of examination of our communication skills...”
(T); “I liked the mini-CEX format as I learnt to
improve my communication skills” (T) this
assessment is less stressful than traditional exam
case presentation. However one student said that
this could be combined to traditional assessment.
All the twelve students agreed that periodic
assessment of this kind will definitely improve our
skills in all aspects. “Mini-CEX was not stressful
but an opportunity for us to correct our mistakes
and improve weak areas”. Two out of twelve
students said that a teacher's presence during the
mini-CEX made them nervous but eventually they
felt confident. Ten students agreed that mini-CEX
provided more opportunities than the conventional
format to demonstrate skills.

Conclusion: Various skills of doctors as in
mini CEX along with communication skills with
parents are important areas of learning. Currently,
there is no formal evaluation of these skills in the
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Pediatric curriculum. Periodically taken Mini-CEX
can bridge the gap in formative assessment along
with traditional assessment method.

Key words: mini-CEX, formative assessment in
medical teaching

Abbreviations: Trainee (T)
Introduction:

Although assessment of clinical competence
is receiving increasing attention in educational
research, it has not yet yielded a single 'gold
standard' performance assessment tool that can
confidently be said to be both reliable and valid. [1]
The mini-CEX (clinical evaluation exercise)
designed to conduct

Work based assessment of clinical
performance was originally developed in 1995[2,
3] in the USA for the evaluation of Internal
Medicine residents' clinical skills. The principal
characteristics of mini-

CEX are direct observation of real patient
encounters, applicability in a broad range of
settings and immediate structured feedback to the
learner after the encounter. [2, 3] The traditional
method of assessment only considers the final
outcome, not how the students have reached it. The
teachers do not observe the actual performance of
the procedures by the students. This impacts both
the 'validity' and the 'reliability'. Moreover,
communication skills are rarely assessed, there is
very little scope for direct feedback, and some
important skills may not be tested at all. Students
may also feel dissatisfied by not receiving personal
attention from the faculty and be confused about
which particular skill is being tested.[4] Norcini has
summarized the primary weak areas of the
traditional assessment method, namely, lack of
assessment of a large variety of cases, examination
by a very limited number of examiners and testing
of only a few competencies: These all lead to a lack
of reproducibility of scores.[5] Mini-CEX, in
contrast, has the potential to be a more practically
suited assessment tool in situations involving
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patient—doctor interactions and where commu-
nication skills and professionalism are important.
Mini-CEX formalizes the supervisory interaction
between teachers and students, and promotes
teaching interactions. As teachers are asked to
observe their students, students have to take
responsibility for the case, and teachers learn more
about their students' skills and decision-making
processes. The structured nature of the rating form
means that teachers give feedback across a broader
range of topics and are more inclined to address
issues that otherwise may not be addressed in
evaluation. However, the assessment can be
perceived as “threatening” to students and may
alter how they perform, and also change the nature
of the collegial relationship between the teacher
and the student by strongly emphasizing the
'assessor' role of the teacher. [6]

Methods:

The aim of the study was to make students
and faculty familiar with mini-CEX assessment
pattern so that if it is feasible it can be applied in
Indian pediatric curriculum as method of formative
assessment.

This study was carried out in the Department
of Pediatrics, MGM Medical College and Hospital,
Aurangabad between March 2015 and April 2015.
It was approved by the Institutional Review Board
and exempted from ethical review. To sensitize the
faculty to mini-CEX, an orientation session was
first conducted. A presentation was made to the
entire faculty of the department and hand outs were
distributed. The faculty was made familiar with the
mini-CEX rating form (Annexure 1). A similar
orientation session was conducted for 12 post
graduate students in the Pediatric department. A
presentation was made to the students and hand
outs were distributed. They were made familiar
with the mini-CEX rating form. All 12 students
voluntarily agreed to be a part of this pilot study.
They were informed that results were known only
to the research team, and as such had no impact on
their formal assessment. It may be noted that under
ideal circumstances, a student should undergo at
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least one mini-CEX with every assessor. However,
this being only a pilot study each student in a group
underwent only one mini-CEX encounter with their
group assessor. Therefore, there were a total of 12
mini-CEX encounters in OPD settings. Every
attempt was made to select 12 cases of equal
complexity. Each mini-CEX encounter lasted
roughly 15-20 min. The assessor directly observed
the student and with the help of the checklist, rated
the student's performance under the following six
domains using the mini-CEX rating form. Each
student was also rated for his/her 'Overall Clinical
Competence,' which was a global score, for which
there were no checklist-determined guidelines.
After the student—patient interaction was complete,
a systematic feedback session of about 10 min took
place in a separate room. The assessor first
explained to the student the things that were done
well, followed by the things that could be done
better. These suggestions were put in writing on the
mini-CEX rating form. The assessor and the
student then agreed on a specific educational plan
for the student to improve in the weak areas. Both
the assessor and the student then carefully went
through the completed rating form and signed it.
After such structured feedback was given to the
students as part of the mini-CEX, feedback was
voluntarily obtained from them with a structured
questionnaire: All 12 students participated. Since
the purpose of this pilot study was not to compare
the results obtained by mini-CEX with that of the
traditional examination, no such comparison was
made.

Results:

Twelve students in the second and third year
of Pediatric post graduate training course
underwent one mini-CEX encounter each. After
completion, their perception of this method of
assessment was sought through a structured
questionnaire (Annexure 2). Perceptions were
categorized for two areas: mini-CEX
implementation and feedback. Results reported
here are the opinions of participants, and words in
quotation marks are direct quotes from trainees (T),
and a number for which trainee the quote is
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attributed to. Students were quite expressive with
their responses related to this category. However,
ten students agreed that the cases were of equal
complexity. Eleven students agreed that the skills
chosen to be assessed during the mini-CEX were
taught during previous postings and nine said that a
wide range of skills was chosen to be assessed. The
students particularly appreciated that their
communication skills were assessed. “Mini-CEX
was a new format of examination of our
communication skill” (T). This assessment is less
stressful than traditional exam case presentation.
However one student said that this could be
combined to traditional assessment. All the twelve
students agreed that periodic assessment of this
kind will definitely improve our skills in all aspects.

Likewise, there was the same split of opinion
on whether the mini-CEX was a more stressful
experience than the traditional format. “Mini-CEX
was not stressful but an opportunity for us to correct
our mistakes and improve weak areas”. Two out of
twelve students said that a teacher's presence
during the mini-CEX made them nervous but
eventually they felt confident. Ten students agreed
that mini-CEX provided more opportunities than
the conventional format to demonstrate skills.

Feedback:

The feedback session of the mini-CEX was
most appreciated by the students. All students felt
that the constructive feedback helped reinforce the
skills that they did well, and helped them identify
weak areas. “The immediate feedback helps
because we immediately correlate the case and the
way we approached it and the way we could have”
(T). “It was an interesting experience because of the
immediate feedback” (T). All but one student
agreed that the feedback motivated them to learn
further. Twelve out of the twelve students were
satisfied that the rating reflected their level of
performance. Overall, the students were found to
perceive mini-CEX positively — “Mini-CEX was a
new format of examination of our communication
skills as well as our handling efficiency. This made
us aware about the points and skills in which we
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were lacking” (T). “Mini-CEX has helped me to
improve my skills, motivated me to learn some
basic areas which will help me in the future” (T); “It
was a good experience. Helps us learn our strengths
and weak points” (T).

Discussion:

The goal of this study was to introduce mini-
CEX as a tool for formative assessment of post
graduate students in the subject of Pediatrics. An
important component of the mini-CEX is the
structured one on one feedback that takes place
immediately following the student—patient
encounter. This was greatly appreciated by all
students. Research on formative assessment and
feedback suggests that these are powerful tools to
change trainees' behavior. [7, 8, 9] The feedback
session in the mini-CEX involves first reinforcing
those skills that were done well, and then
discussing the areas where improvement is
possible. The trainee and assessor then agree on an
individually tailored educational plan to bring
about this improvement and formalize it with their
signatures. Positive effects of narrative feedback
have been reported by various authors like
Overeem [10] who found higher satisfaction with
such feedback, and Govaerts[11] who suggested
that narrative feedback can improve in training
evaluation. Archer[12] additionally concluded that
feedback should not be exclusively trainer driven
but a two-way process in which trainers provide
comments and at the same time encourage trainees
to self reflect on their performance. Archer's model
for effective feedback includes: Self monitoring
(reflection on action) supported by external
feedback and linkage with personal goals (action
plan) in a coherent process rather than a series of
unrelated events. [13] The overall perception of
trainees toward mini-CEX was positive and they
felt that this assessment method was a good
experience would motivate them to improve in
specific areas. Selecting cases of equal complexity
was a daunting task. The presence of a teacher
definitely had an impact on the students'
performance. The feedback session was the most
favored part of the mini-CEX, but was possible

206

Volume 6.4

only because direct observation of the student's
performance took place during the student—patient
encounter.

Limitations of this study:

This study did not examine whether mini-
CEX actually improved learning, clinical skills and
ultimately the quality of patient care. Given the
formative nature of this instrument, effects on
learning and performance should be the prime
objective of this type of assessment evaluates
perceptions of users, and although the outcomes are
overwhelmingly positive, they do not provide
compelling evidence for learning effects. This
study also did not collect feedback from patients.
As they were the real “subjects” of the mini--CEX,
their perception about it could have thrown up
some new perspectives. Studies have shown that
evaluation of performance by patients draws
attention to different aspects of performance than is
elicited by evaluation of consultations by health
professionals.[14] Moreover, if such patient
feedback could be incorporated and discussed in
the mini-CEX feedback session, rather than simply
be passed on to the trainees in a written format, it
would be more significant in stimulating trainees'
interest and in improving the quality of patient
care.[15] Lastly, this study was done in a single
institution and with only one discipline.

Conclusion:

Various skills of doctors as in mini CEX
along with communication skills with parents are
important areas of learning. Currently, there is no
formal evaluation of these skills in the Pediatric
curriculum in Indian curriculum. Mini-CEX can
bridge this gap in formative assessment along with
traditional assessment method.

The data arising from this pilot study
supports the implementation of novel assessment
methods such as mini-CEX to improve the learning
experience for Pediatric Post graduate students.
Our pilot study goes some way to understanding
why students find mini-CEX useful, how it could
be improved, and the barriers to using it more
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effectively. Furthermore, all students felt that along
with traditional assessment this can be definitely
considered for periodic evaluation during training.
We have log books for periodic assessment of
students, so mini —CEX encounters can also be part
of such periodic assessments. More studies on its
feasibility for other disciplines, also adding
patients' feedback need to be carried out.
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Appendices and proforma:

Proforma 1:

Students' perception of 'Mini-CEX (Mini- clinical evaluation Exercise) as a method of assessment.
1) Was basic working of this method adequately understood by residents?

2) Were the cases of equal complexity?

3) Were all the skills checked in mini CEX taught to the residents before?

4) What did you particularly like about assessment?

5) Was this more stressful experience than case presentation in examination?

6) What is your impression when teacher is present during your assessment?

7) Do you fill that you could be assessed better as compared to traditional case
presentation in examination?

8) Would you be interested in further periodic assessment of such kind?
9) What is your experience about feedback given by teacher?

10)  Are you satisfied with your assessment?

Proforma2:

Mini CEX (mini clinical evaluation Exercise) proforma

Date of assessment (DD/MM/YY)-

Student's surname- Student's forename-

Assessor's Registration No.(Maharashtra Medical Council)-

Assessor's Name - Assessor's Email-

Assessor's Position-

Professor Associate Professor Assistant Professor Senior Registrar
Brief Summary of case:

Setting for Assessment (e.g. OPD, Inpatient, Pediatric ICU)-

Please score the student on the scale shown. Please note that your scoring should reflect the performance of the student
against that which you would reasonably expect at their stage of training and level of experience. Please mark 'unable to
comment' If you feel you have not observed the behavior
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Well below expectation
for stage of training
(Please tick your response)

Below
expectation
for stage
of training

Borderline Meets Above Well above | Unable to comment
for stage expectation expectation expectation | (not observed on
of training for stage for stage for stage this encounter)

of training of training of training

Medical Interview Skills

Physical Examination Skills

Counseling and
communications Skill

Clinical Judgment

Consideration for patient/
professionalism

Organization/Efficiency

Overall Clinical
competence

Based on this observation please rate the level of overall competence the student has shown:

Overall Clinical Judgment:

Rating

Below level expected
for stage of training

Performed at the level
stage of training

Performed above the level

expected for stage of training

Performed at the level expected
of consultant post degree pediatrician

Description

Basic consultation skills resulting on complete history and/or examination
findings. Limited clinical judgment following encounter.

Sound consultation skills resulting in adequate history and/or examination
findings. Basic clinical judgment following encounter.

Good consultation skills resulting in a sound history. and/or examination
findings. Solid clinical judgmentfollowing encounter consistent stage of training.

Excellent and timely consultation skills resulting in a comprehensive history
and/or examination findings in a complex or difficult situation. Good clinical
judgment following encounter.

Which aspects of the encounter were done well?

Suggested areas for improvement/development?

Agreed Actions/learning plan

Student's reflections on patient and areas of learning

Students Signature
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Assessor's signature
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