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Assessment from Each level

Performance assessment in vivo:
Portfolio, mini-CEX, DOPS

Performance assessment in vitro:

Shows how

Long and short case, OSCE

(Clinical) Context based tests:

Knows how
MCQ, essay type, oral....

Professional authenticity

Factual tests:

Knows

MCQ, essay type, oral....
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mini-Clinical Evaluation Exercise
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Norcini JJ, et al. Ann Intern Med 2003
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Chen W, et al. J Med Education 2005.
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Starts with open-ended questions
Progresses with specific questions

Does not ask multiple questions

Does not ask presumptive/leading questions
Does not interrupt patient

Asks for clarification if necessary

Logical sequencing of questions

Segment summary

Lane JL & Gottlieb RP. Structured Clinical Observations. Pediatrics 2000
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Nature of Good Feedback

The preceptor serves as the mirror
Descriptive rather than evaluative
Specific rather than general

Behavior or action rather than the trait or
character

Information exchange
m Understand the purpose
m Soon after the encounter

Amin & Eng. Basic in Medical Education. 2003

Feedback given after mini-CEX

M Recommendations (80%)
description, effects, utilized in future
M Promoting learner reaction (61%)
“Do you have any questions or comments?”
M Self-assessment (34%)
“How did you feel about the ...?”
M Action plan (10%)

“Next time we do... maybe | can give you more hints on how
to focus...”

Holmboe ES, et al. J Gen Intern Med 2004




Limitations of mini-CEX

m Teacher’s rating bias

m Evaluate “shows how” not “does”
m Lack of time

m Culture differences

m Reliability and Validity

m Halo effect across the scores
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Figure 1. Framework for clinical assessment.
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We are all working together TO learn




