’fiﬂ“’ & ( Y )
g"_}uajhfébé
Mini C€ X exam

Clinical Evaluation Exercise

Jool (sl bl S
wsiloc yo al yiSs



U O, 0 S vl

o ) 3lge Jolw aS aiil sw Ulhlow 5l widlio S)9,0 s3> il Sl QJL&C i

sl a>lao -

SS9 Auleo -

sl wglad -

bl sla w,lpo -

Al o padiiuno 0adlire diojlh b sla w,lpo byl ©



Itis only in the ‘DOES’ triangle that the doctor truly performs.

Performance Integrated into Practice

.0, through direct observation, work-place based
assessment

behaviour

Demonstration of Learning
e.. via simulations and OSCES

Interpretation / Application

8.0. through case presentations, essays KNOWS HOW
extended matching type MCQs

Fact Gathering
8.0, tradlttional true/false MCQs



Miller - Van der Vieuten
learning assessment pyramid

Performance Assessment:
Work-based assessment

Competence Assessment:
Observations, OSCEs, SPs

Shows how
)}.k:; Aas e LSS

Clinical Based Tests:

PMP, Practical's, Essays,
Orals

Knows how

Tests of Knowledge:
MCQ, CRQ, EMI, SAQ
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Direct
e B g (B PR e | B
Exercise WO:!( Encounter Encounters Procedural B Feedback
AP Sampling Cards (CEC) . (CbD)
(mini-CEX) (CWS) ras (BPE) Skills (MSF)

(DOPS)
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" ECTImmmmm This Mini-Clinical Evaluation Exercise is being conducted:
e
() independently from any EPAs

4 ==l
- () tocontribute to the evidence base for EPA attainment (list EPA below)

When assessing an EPA, the WBAs used as evidence must have been assessed at the same standard as the EPA, e.g. WBAs used fo
assessza& 2?Amumammwmdmmmmmwmhwa
Stage 20

*What aspects were done well {that will provide evidence towards entrustment)?

X
O e
< *Suggestions for improvement.
MN&
0§

= +Agreed actions/goals.
L
(I

Plzase write more on the back as needed...

ASSESSMENT CRITERIA

Please rate the following aspects of the Mini-Clinical Evaluation Exercise on the scale below.
See the Developmental Descriplors document (avaiiable on the College website) 35 3 guide to expected standards and fo help inform

Below standard ~ Meets standard  Above standard
NA  forendofstage forendofstage forend of stage
1 History-taking process ~
History-taking content @) O ) 0
Mental state examination skills 7
Physical examination skills @) O O @)
Commurication skilis 0 [5)
Data synthesis D O ©

N e o e W

Supervisor name (print) e Signature................ RANZCPID ....... Date
Principal supervisor signature
(if different fromabove) s RANZCPID . .. Date

TRneesEmERIe:: 0000 s iloni sl i Date

Mini-Clinical Evaluation Exercise (CEX)

Eval § Date:
Resid OR1 OR2 OR-3
Patient Problem/Dx:
Setting: O Ambulatory O In-patient O ED O Other
Patient: Age: Sex: O New O Follow-up
Complexity: O Low O Moderate O High
Focus: O Data Gathering O Diagnosis O Therapy O Counseling
1. Medical Interviewing Skills (O Not observed)
1 2 3 i 5 6 7 8 9
UNSATISFACTORY SATISFACTORY | SUPERIOR
2. Physical Examination Skills (O Not observed)
L 52 s i 5 6 7 8 9
UNSATISFACTORY I SATISFACTORY | SUPERIOR
3. Humanistic Qualities/Professionalism
VI S i 05 6 78 9
UNSATISFACTORY l SATISEACTORY | SUPERIOR
4. Clinical Judgment (O Nor observed)
1 2 3 i 5 6 78 9
UNSATISFACTORY SATISFACTORY | SUPERIOR
5. Counseling Skills (D Nor observed)
1 2 3 i 5 6 7 8 9
UNSATISFACTORY | SATISFACTORY | SUPERIOR
6. Organization/Efficiency (O Nor observed)
i 5 6 7 8 9
UNSATISFACTORY I SATISFACTORY | SUPERIOR
7. Overall Clinical Competence (O Not observed)
12 3 i 5 6 78 9
UNSATISFACTORY I SATISFACTORY | SUPERIOR
Mini-CEX Time: Observing — Mins  Providing Feedback: — Mins
Evaluaror Satisfaction with Mini-CEX
Low 1 2 3 4 5 6 7 8 9 HIGH
Resident Satisfaction with Mini-CEX
LOwW 1 2 3 4 5 6 7 8 9 HIGH
C

Resident Signarure Evaluator Signature

~ (' Trainee information

; Trainee's name : ... Date of assessment: [/

el Basic Trainingyear: 01 02 (O3 Casenumber forthatyear: (01 02 03 D4
[Awgll  (Full time equivalent)

‘.:: Assessor's name : ASSESSON'S POSION ! ..ouuvuvuiviscerssssssssssssnssissssssassis
|

v Assessor's email : Hospital/Location :

el Setting: (din-patient (JOut-patient [JEmergency [ Other (please specify) : vovuwmuvnccrieinssie
2 : :

© Patient problem/Dx(s) : Specialty :

[oall Patientage:....... Patient gender: Owmale Oremale  Case complexity : 0 Low O Medium O High

@ 122\
i) Strengths &) Suggestions for development

If a trainee receives a rating which is unsatisfactory, the assessor
must complete this section or the form will not be submitted.

iﬂ,‘; Please rate the tralnee against what you would expect of a trainee In that year of training

Unsatisfactory Satisfactory Superior Not
observed
1. Medical interviewing skills 1~ 2 3 4 5 6 7 8 9 no
2. Physical examinationskills 1 2 3 4 5 6 7 8 9 n/o
3. Professional qualities/communication 1 2 3 4 5 6 7 8 9 nfo
4.Counselling skils 1 2 3 4 5 6 7 8 9 nfo
5. Clinical judgement 1 2 3 4 5 6 7 8 9 nfo
6. Organisation/efficiency 1 2 3 4 5 6 7 8 9 n/o
Overall clinical performance 1 2 3 4 5 6 7 B 9
Time taken for observation : min Time taken for feedback : min

Assessor satisfaction using mini-CEX low 1 2 3 4 5 6 7 8 9 HGH
Trainee satisfaction using mini-CEX low 1 2 3 4 5 6 7 8 9 HGH
Data from formative assessments Is collated for the purpose of evaiuation. Individual, identifiable data will ot be presented in any published reparting.

ASSESSOT'S SIGNALUTE t  ......ocoooiunitiisccsinnscssissesiinns Trainee's signature :

Input validated by supervisor :
{Supervisor to initial once they have checked elactronic record against this paper record)
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Changes in reliability as a function of the
number of observed encounters
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