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Professional competencies 

• Require more than one assessment tool 

 

• Reflect competency in different areas of 
professional practice 

 

• The assessment method helps trainers in 
decision making 
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Competence assessment 

Adapted from: Mills P, Kearney P, et al. EBSC, 2008 



Workplace based assessment 

• Growing concern for developing systems for 

    evaluation of real practice  

Mini-CEX- 
portfolio- 360 ˚ 
assessment 
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Clinical cases 

MCQ’s-SAQ 



Mini-CEX 

• 1) Direct observation of practice 

  

• 2) Structured assessment (form) 

 

• 3) Subsequent provision of feedback to the 
resident / student 



Mini-CEX 

• Assessing the trainees in their own clinical 
setting.  

 

• Require about half an hour in total for each 
session 

 

•  Such sessions will be aimed at a particular 
competency domain 



History 

• 1972- American Board of Internal Medicine: CEX- 
Clinical evaluation exercise: bedside oral exam 
(evaluation of clinical competence) 

 
• 1995- Norcini, preliminar investigation 

observational study on Mini-Cex: 
• 21 internal medicine programs, 1,228 clinical 

encounters- in which 421 residents have 
participated and 316 observers / evaluators 

(Holmboe ES, Huot SJ, Chung J, Norcini JJ, Hawkins RE. 
Construct validity of the mini-clinical evaluation exercise 

-mini-CEX. Acad Med 2003; 78: 826-30) 



CEX vs. Mini- CEX 

Mini- CEX CEX 

Many patients Only one patient 

Different observers Only one observer 

Different cases- different environments 1 case- 1 environment 

Time feasible- 15 minutes Time consuming- around 90 minutes 

feedback No feedback 

Validity and reliability proved Validity and reliability problems 



Validity 

 

 

•  The degree to which the tool measures what 
it claims to measure. 



Reliability 

 

 

• Is the consistency of a set of measurements or 
of a measuring instrument, often used to 
describe a test.  

http://en.wikipedia.org/wiki/Test_(student_assessment)


Reliability 

• Inter-rater reliability 

 

• Internal consistency 

 

• Inter-case reliability 



Adequacy of educational tools 

• Transparency 

 

• Acceptation 

 

• Feasibility (costs; logistics; technology) 

 

• Educational impact 

 



Mini- CEX 

• Discussion between consultant and trainee: 
how it is done.  

• Trainee encountering a patient in his/her own 
clinical setting  

    (consultant plays the role of an observer) 

•  Consultant marks trainees’ performance in  
the mini-CEX evaluation form. 



Feedback form 

• Positive aspects 

• Aspects to improve 

• Resident’s satisfaction with mCEX 

• Observers satisfaction with mCEX 

• Comments 

• Date 

• Signatures 

 

 

 















After the encounter 

• Trainee and consultant sit together reviewing 
the encounter in relation to the mini-CEX 

 

•  Feedback: 10 – 15 minutes ( the most 
important part of the mini-CEX evaluation). 



Conclusions 

• Mini-CEX assesses residents in a much broader 
range of clinical situations than the traditional 
CEX 

• Has better reproducibility 

• Offers residents greater opportunity for 
observation and feedback by more than one 
faculty member and with more than one 
patient 

 

 



Conclusions 

• More difficult to administer: multiple 
encounters must be scheduled for each 
resident. 

 



 


