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Abstract

Mini-CEX (Clinical Evaluation Exercise) is being implemented in many countries by direct
observes the encounter between medical student or resident and the patient. The evaluator rates
the student’s performance in accordance with the seven items: medical interviewing skills,
physical examination skills, humanistic qualities/professionalism, clinical judgment, counseling
skills, organization/efficiency, and overall clinical competence, and provides feedback. This paper
aim to describe the experience of implementing mini-CEX in Taiwan and to present the results
from training workshop and pilot study.

Via printing the Chinese edition mini-CEX booklet, training core teachers, and holding
three workshops, which include introductional presentation, video-tape exercise, small group
discussing, and a mock test with another video-tape, a pilot study was started after the clinical
teachers and intern student learned the use of mini-CEX.

A total of 389 participants was trained in workshops. Most participants can understand the
method of mini-CEX and it’s evaluation items after workshop. The results of mock test also show
participants can distinguish the quality levels of performance during the patient/doctor encounter.
During the pilot study, 115 mini-CEX were carried out. The attending doctor or the resident serve
as arater for intern student and the average execution timeis less than 30 minutes.

Popularizing mini-CEX is recommended because it fulfill the following specific criteriafor
the clinical assessment: (1) there should be multiple assessments by multiple observers using
multiple tools at multiple time points, (2) the tools should be reliable, reproducible, and valid; (3)
the tools must be practical (i.e., feasible, convenient, low time commitment, easy to use, and
inexpensive to implement and maintain); (4) the tools must produce qualitative and quantitative
data; (5) the assessment process must be linked to learning objectives; and (6) the grading scale
should be open and clearly defined. By strengthening the training of raters to execute un-biaslly,

mini-CEX can make up the deficiency of few direct obervation in current clinical teaching.

Key wards: teaching assessment, feedback, direct observation, mini-CEX (Clinical Evaluation

Exercise)
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Clinical medical education is unique for its apprenticeship. The domestic and international
investigations, however, have shown that a lot of medical student or residents have never been direct
observed during performing basic clinical skills. To facilitate direct observation on the core skills that
residents demonstrate in patient encounter, the American Board of Internal Medicine developed the
mini Clinical Evaluation Exercise (mini-CEX). Using a 9-point scale, the examiner rated the resident
on medical interviewing skills, physical examination skills, humanistic qualities/professionalism,
clinical judgment, counseling skills, organization/efficiency, and overal clinical competence. The

examiner also provided real time feedback to trainees. The mini-CEX can be easily implemented by
attending physicians as a routine, seamless evaluation of resident in any setting (ambulatory,
emergency department, or inpatient). Optimally taking between 20-30 minutes makes its’ feasibility
relatively high. Based on multiple encounters with different patients and different observers, this
method provides a valid, reliable measure of residents’ performance. It is hoped that introducing the
use of mini-CEX can make the clinical medical education of Taiwan reach the required goal set by the

Ministry of Education.

Key words: student assessment, feedback, direct observation, mini Clinical Evaluation Exercise
(CEX)
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