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ARTICLE INFO                                          ABSTRACT 
 

 
 
 

Mini-Clinical Evaluation Exercise (Mini CEX) “Is the backbone of the  scientific landscape”. The 
American Board of Internal Medicine, (ABIM) developed the Mini CEX method of assessing skills“ 
It is an assessment tool used to check something out an individual's clinical expertise, from bench to 
bed (B2B). 
It is a method of the assessment of clinical skills including accomplishments. The latest swings in 
medical education are moving towards turnout  clinical  and professional behavior observed in clinical 
environments (workplace-based learning).Community centered education, academic and clinical 
research, assessments, MCQ item analysis, standardization exam procedures, learning outcomes, 
teaching strategies like  implementing technology, effective plan of action for appraisal and 
interpretation in medical education help to execute better teaching outcomes. In the workplace-based 
methods of assessment for clinical potentiality, Medical researches appreciated and recommended 
Mini CEX as a reliable assessment method. 
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INTRODUCTION 

 

Investigators calculated the advantages of mini-CEX and 
assess the effects. The assessment tools that measure the 
trainees’ performance.  
 

Mini-CEX is focused on generalized analysis of the internal 
structure and was excluded from the meta-analysis  Structured 
Clinical Examinations (OSCEs) have been used widely across 
many education fields for several decades.   The training of 
health care professionals has undergone radical changes over 
the past 100 years   
 

This need for assessment methods which can be used to 
document and track the development of competence in clinical 
practice has been the major drive towards the development of 
assessment in the workplace, commonly called Workplace-
Based Assessment.  There are at least 55 methods just 
dedicated to the direct observation and assessment of the 
clinical skills of medical trainees. In health professions 
education, the need for a broad range of assessment strategies 
by multiple assessors at multiple points in time is widely 

accepted. Assessor Training Assessment ability is acquired and 
not innate. 
 

Central turn round and round of assessment 
 

Assessments have a good time and an innermost character in 
medical fragment It achieves by evaluating students’ progress 
and the curriculum after effects. 
 

Various appliances have been developed to focus on 
intellectual curriculum of learning or clinical sciences in 
written or oral exams.  
 

Assessor Pedagogy and Assessment potentiality 
 

It follows therefore, that assessor training is an indispensable 
part of any assessment programme. Assessors require 
knowledge of the competencies to be assessed. Understanding 
of the correct administration of the assessment process 
(observation and recording tasks intrinsic to the instrument).. 
There is good evidence that this level of basic training has not 
been universally achieved in WBA programmers and the need 
to address this type of training is not a matter for debate  
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Mini CEX to upgrade patient consciousness
 

There is a wealth of literature describing the mortality, 
morbidity and financial costs of errors in medical practice.. 
The public demand for safe, effective patient
widely acknowledged. Mini CEX can be think about as a 
sustainable and reliable formative assessment tool and used to 
magnify  the educational experience of the students. It is 
highly functional in involving patient–doctor interaction and 
help to upgrade the doctor–patient bond.  
 

The traditionally used assessment tools that measure the 
trainees’  granting in workplace is the mini-Clinical Evaluation 
Exercise  (mini-CEX). 
 

Researchers have estimated the success of mini
assessing its educational resources. Assessment emphasizes 
on: history taking, physical examination, communi
clinical judgment, and professionalism  
 

A typical encounter lasts 15-20 minutes, including feedback
 

The mini CEX (Clinical Evaluation Exercise) is a workplace
based assessment tool intended to assess the clinical 
performance. Mini CEX focuses on the actual performance 
and not just knowledge. 
 

This leads to better learning as well as helps to develop and 
strengthen the doctor–patient bond.(15) Evaluation is an 
important part of the learning process . Traditionally clinics are 
assessed by long case and short case. The strength of long case 
lies in encounters with real patients. The reliability and 
reproducibility of scores from long cases are found to be 
varying from 39 % to 67% according to several studies. If 
more encounters are planned with different case scenarios and 
different examiners, the assessment was found 
reproducible scores .Mini clinical evaluation or Mini CEX
an evaluation instrument which offers  results over
reproducibility  when compared to traditional long case 
examination .Mini CEX involves real patients, different case 
scenarios, multiple encounters and exposure both to senior and 
junior faculty.  
 

 

It offers the students more opportunity for observation and 
feedback.  Studies on Mini CEX evaluation for undergraduates 
are very sparse   in comparison to postgraduate 
education. Examination of the Respiratory system is one of the 
important skills for an undergraduate student. Therefore Mini 
CEX was introduced to phase 2 learners in the department of 
TB& CD to assess their acquired knowledge in clinics in 
respiratory medicine during their clinical postings. There are 
challenges in the implementation of Mini CEX for 
undergraduates. More time and more number of encounters are 
required for undergraduates. Trained faculties are required to 
provide constructive feedback and individual attention.
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Objectives 
 

To evaluate history and physical examinations skills of Phase 
2 learners in Respiratory system through Mini CEX
 

RESULTS 
 

Students described their experiences
 

1. “The choice of a clinical skill like history 
examination or physical examination assessment offers 
more time for discussion and detailed analysis of 
symptomatology and physical signs.”

2. “The constructive feedback offered to us provides 
impetus to self directed learning and problem solving 
skills.” 

3. “We gain in depth knowledge of the clinical problem as 
we progress to higher grades, can develop critical 
analysis , clinical judgment and communication skills by 
interacting with more number of patients and faculty 
feedback.” 

4. “Clinical cases like pleural effusion, fibro cavity disease, 
corpulmonale, bronchiectasis, usually have general 
features like use of accessory muscles of respiration, 
deviation of trachea, drooping of shoulders, clubbing and 
bipedal edema. They also have a significant history 
chronic cough, expectoration, hemoptysis, dyspnea and 
wheezing. We were exposed to all the cases and learnt in 
detail because we were assessed and our knowledge 
documented.” 

 

 

How to use the assessments? 
 

Assessments should be part of a structured 
teaching that is designed for doctors in training 
clinical placement, the teaching program.
should be asked to carry out a certain number of assessments 
(DOPS, Mini-CEX and CbD) in each placement.
 

The learning objectives keep thete3acheron the track while 
assessment moves the student along the track.
 

CONCLUSION 
 

Clinical skills are very important to acquire in the formative 
years of undergraduate training. Students spend 3 hours per 
day at the bedside during clinica
clinics either in OP or IP settings is possible in Mini CEX. 
Each student is allotted a case and then picks up a skill and the 
faculty to test his knowledge. A convenient time for both 
student and faculty is agreed upon to take the
is a feasible tool for assessment of clinical skills at regular 
intervals. It develops mentoring relationships and builds 
confidence among students. MiniCEX.
strengthen learning skills, assessing of learning resources and 
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To evaluate history and physical examinations skills of Phase 
2 learners in Respiratory system through Mini CEX 

Students described their experiences (Reflections) as follows 

“The choice of a clinical skill like history or general 
examination or physical examination assessment offers 
more time for discussion and detailed analysis of 
symptomatology and physical signs.” 
“The constructive feedback offered to us provides 
impetus to self directed learning and problem solving 

“We gain in depth knowledge of the clinical problem as 
we progress to higher grades, can develop critical 
analysis , clinical judgment and communication skills by 
interacting with more number of patients and faculty 

pleural effusion, fibro cavity disease, 
corpulmonale, bronchiectasis, usually have general 
features like use of accessory muscles of respiration, 
deviation of trachea, drooping of shoulders, clubbing and 
bipedal edema. They also have a significant history of 
chronic cough, expectoration, hemoptysis, dyspnea and 
wheezing. We were exposed to all the cases and learnt in 
detail because we were assessed and our knowledge 

 

Assessments should be part of a structured program of 
teaching that is designed for doctors in training – and in each 
clinical placement, the teaching program. Junior doctors 
should be asked to carry out a certain number of assessments 

CEX and CbD) in each placement. 

tives keep thete3acheron the track while 
moves the student along the track. 

Clinical skills are very important to acquire in the formative 
years of undergraduate training. Students spend 3 hours per 
day at the bedside during clinical posting. Assessment of 
clinics either in OP or IP settings is possible in Mini CEX. 
Each student is allotted a case and then picks up a skill and the 
faculty to test his knowledge. A convenient time for both 
student and faculty is agreed upon to take the test. Mini CEX 
is a feasible tool for assessment of clinical skills at regular 
intervals. It develops mentoring relationships and builds 
confidence among students. MiniCEX. Can enhance and 

assessing of learning resources and 
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improve clinical skills. This canbe a support to other methods 
in a  conventional curriculum 
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