SYmposiun

The Use of the Mini-CEX
as a Summative
Assessment Tool




Intreduction

GoerdoenPage
University/ el Bitishr Columisiz
VanceuVver Canacz




Purpose of the Symposium

e analyze the utility of the mini-CEX
as a summative assessment tool with
Intermational medical graduates,
postgracduate (Specialty) trainees,
andlgenerall practice: decLors:




What i1s a ‘Mini-CEX’?

¢ A ‘Mini Clhinical Evaluation Exercise’

¢ Developed at the ABIM in the mid-1990s
(Norcini, 1995)*

& An ebservation (10-15 min) of a trainee
perfierming a fecused clinical task withr a
reall patient m a real clinicali situation,
fellewed by a fieedlack session (1LO=4'5 min)
andicompletion aifa ene-page rating herm

* Norcini, J. J., Blank, L. L., Arnold, G. K., & Kimball, H. R.

(1995). The mini-CEX (clinical evaluation exercise): A
preliminary investigation. Annals of Internal Medicine, 123,

(10), 795-799.







ABIM — Why use the mini-
CEX?

TThe Board believes that the mini-CEX offers
unigue opportunities during training for residents
and fellows to be ebserved and have thelr
clinicall skills evaluated on an Individual basis
and te receive immediate and sulstantive
feedback. Whrle the structure: off the: traiing
pPregram encourages freqguenit elhservations by,
the faculity, off a resident s clinical skills, these
EncoURLErs are ehten fragmenited, Interrupted,
PHEL ane avainapleNrregulay s Viest
OPPOrURAIES eI GlISER/ation IVelve the group
Ol team; et thelnenicduzil:




Reliability of the Mini-CEX
Average ‘Overall Competence’

Changesin reliability as a function of the observed number
of encounters
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MinI-CEX Trials 2006-2003

¢ Australia
— IMGs (Victeria, NSW, Queensland)
— GP poestgraduate traimees (Victoria)

» Canada
— [IMIGs (BC, Alta, Sasik;, Vaniteha)
— Practicing family, dectors (BC)

— Viedicine anc strgen/ pestgraduaie
traipees; (BC, Alta, Onitarie)




Symposium Panel

¢ Gordon Page, University of British
Columbia, Canada (IMioderator)

¢ lan Frank, Australian Medical Council
¢ Heather Alexander, Griffith

Universiity, Australia

o Nellf Spike; VMienash Universiity,
Australia

9 Bar/AlVicGrath, Vienashr URiversiity,
Ausitralia

¥ KichurNang Umversity/ et Neweastie,
Ausitralia




Tralls included ...

¢ Assessor Training Workshops --
Modeled on the ABIM/NBME ‘Direct
Obsenvation off Competence Training
Pregram’ developed by Eric Holmboee;
Richard Hawkins et al at the American
Beard of Intermal Viedicine (IHelmisce,
20)0)2%

¢ Use ofi the ABIMIMIm=CEX Rating
=0 fap

¢ Written evaluations from assessors
and assessees




Uttty (U) of an
Assessment Strategy

U=RXVXEXAXC

R =Relianiiy

/= \Valldity,

E = EdUcationaiNimpach
A = Acceptablity

C = Cost




Why Use the Mini-CEX for
Summative Assessment?

lan Frank

Chief Executive Officer
Australian Medical Council
Australia




The Use of the MinI-CEX to
Assess International
ViedicallGraduates (AIVIES)

Heather Alexander
GrihithrURIvVersiity




Study Data

Cases selected from:
— Medicine
— SuUrgeny.
— Emergency: Department

MIRI=CEXSI 10 COVEr:
— Histery taking
— Phvsical Examinaien
= Counsellima/vianagement




Study components

Phase 1: Inter-rater reliability: (consultants)

A proportion; off assessors In all three states
watched 3 different levels off performance for
@ne scenario

Plhasie 2 Pliek el mini=CEX IR clinical Seitingsiin
NSW, QLD ane ViE




Study Data — Phase 1
Inter-rater reliability

Rating: 1-3 4-6

Scenaro 1 16

SCENane 2 0

Scenario 3




Study Data — Phase 1
Inter-rater reliability

Inter-rater reliability: (oY Intra-class
correlation coefficient) = 0.994




Study Data — Phase 2

Number of mini-CEX
observations 20)°

Number IMGS 26

Mean number mini-
CEX per IMG a2

Number raters 5

Viean numper minin-
CEX pPEratern 620

Viean pumBeriViGs
PEIIEtE); 3.0




Study Data - Settings

Setting

No. Encounters

\Ward

122

Outpatients

6

=)

70

Office

Z

Y

G

Total

208 (L rplssinef elzliz)




Study Data — Fail/Boerderline/Pass
decisions

Result Number of encounters

E=ail 19 (©11%)
(Invelving 12/ IVIEs)

Boerderline 40191 11%)

[PEISS 1ISONAEEY0)




Study Data — Time for Mini-CEX

Time (minutes)

MiRrmum 6

Viaximum A5

AVErage




Study Data — Time for feedback

Time (minutes)

Average

Range




Study Data — Reliability

Internal censistency:

Coefficient Alpha: 0.95
(@esiired >0.6)




Study Results -- Reliability

Changes in G-coefficient as a function of the number of
observed clinical encounters




Study Data — Evaluation
IMGS: n=16 Assessors: n=18

1 3 4 NO

response
Usually P

Difficulties arranging? )
IMGS
Diificulitress aiangine 2 )
ASSESSONS

Interfered with duties?
IMGS

IRLEHEred With GitIess?
ASsSessors

» Can be done




Arranging the mini-CEX- comments

¢ IMG: Emergency physician not Worklng same
shifits as when | was in emergency..

¢ IMG: For me, whenever | had mini-CEX | had to
do discharge sunmmany. o other things.

» ASSESSEI: ORE Unior decior had alfficuity
arranglng meswithrmercduerterthensseheadulie
ziplel nrllnle

9 ASSESSOIEEXCElEnladminrsipperpreVided

$ASSESSOIENEEURELEINVAZIINVESEIEaEnged for
fifle




Study Data — Evaluation
IMGSs: n=16 ASsessors: n=18

NO
response

Difficulty’ el cases
IMGS

DU/ G CASES
ASSessors

» Cases were appropriate




Study Data — Evaluation
IMGS: =16 Assessors: n=18

3 No

response
Usually P

IMGs: Received 2
ieecdback?

ASSessors:
ProVvided
facdgzie 7

» Feedback is working




Study Data — Evaluation
IMGS: =16 Assessors: n=18

1 3 4 5 NO

: response
Very Dissat. Neutral \ery: SREES
Satisfied

IMGs: Satisfied 0) 3 6 4

with feedback?

ASSESSerS: 2 5 O O

Reguirermere
ranminge =
liecadack?

P Ol IVIES) satistied With feedback
P 7 assessors woeuld ikermore training




Feedback- comments

¢ IMG: | had been previded very good feedback
after each miniCEX

¢ IMG: Some assessors provide very geod
fieedback, but some noet.

& ASSESSEI: One ol the strengest featlies; oi
teiminneEX

9 ASSESSEIENENEcaaCkINEI i aS aNER/
IPEER e NG IE EXECISEN:




Study Data — Evaluation

IMGs: n=16

1

2

3

Usually:

5

No
response

Developed

action plan?

0

2
(1=2.5)

3

5

A

P Action plan may not have been done in

feedback?

»IMGs don’t see need for action plan?

OR

Supports: need for staff development for giving

feedback




Study Data — Evaluation
IMGS: n=16 Assessors: n=18

1 3 4 |5 NO

response
Very P

Satisfied

Tooll for 2
learning 2

IMGs

Lol o
|zt nl]ple)?

ASSessors

Tool jor zlssi?
ASsSessors

» Majority of those responding satisfied with the
Mini-CEX as a tool for learning and assessment




Study Data — Evaluation IMGs: n=16
Comparisen with other methods

No
[esponse

ITA

Written
exam

@ral

OSCE




Study Data — Evaluation
IMGSs: n=16 Assessors: n=18

1 3 4 |5

Def. not Neutral Definitely.

Should continue? |4 2 4
IMGS

Shouldicontinuez (g 3 9
ASSessors

Shouldf e 3 3 1
SUmmative?

IMGs

Sheuld e
SUImmEanVE?

ASSessors




Should it be used summatively?

¢ Assessor: | found the tool to be somewhat
purdensome, but It IS no different to other
assessment tools

¢ Assessor: Need more information on Its
Ui asratesinsirument

¢ Assessor: To assist — not as a stand alone.




What the evaluation shows....

Acceptable fior IIMGS and assessors
Can be done In Australian werkplace settings

Eeedback Is working
Need te fiocus on training assessors

Majority of respondents satisfied with the Mini-
CEX as atool for learning and assessment

GopdifoIriormanVerassessment; more diaba
feguiredren ttiry as summativerassessimeni teo)

VoSt SUppert the contimuanen: el the mini-CEX
VIUSTE Consideradmnrstiraive ISSues




What are the lessons?

o Mini CEX has high reliability with at least
O encounters

¢ Needs organisational support (Issues:
[OSters changing/ mismatch; worklioad:;
pPatients elsewhere; need e admin
Slppert)

¥ StaiifrdevelepmeEn= N imng inpoerEant:

¥ VINECEX CAnNMER S everyining = not a
stand alone assessment




Assessment of
Pestgraduate iaInees
N GeneralrPractice

Neil Spike
Vienash UniVersity,




MinI-CEX Im GP Training

» National funding body (GPET)
— Funded this element of the study

¢ 23 regienal training proeviders
— Tfhis pilet 1 second largest region (VMA)

9 Assessmenit During Tiraining (ADI)
— MiI-CEX a pessikle new methead




MinI-CEX Im GP Training

¢ Recruitment of trainees
— Apprenticeship model — working in GP
— Substitute for existing requirement
— Additieonal te existing reguirement
— Independent assessments
— Eeedvack and evaluation
— Compensation fier - 16Ss el Inceme:




MinI-CEX Im GP Training

¢ ASSessors

— 3 medical educators usual training
package

— 3 medicall educators “untrained™
$ ONE page summary. of clhjectives
¢ Irating ferms With explanatery noetes

¢ EAch tralnee assessedi by a thainead
and untrained assessor




MinI-CEX Im GP Training

¢ Preliminary pilot results
— Calibration exercise consistent
— Assessor and trainee evaluations

— No significant variance between ratings
off trained and Untrained assessoers

» Next phase
— |Rcrease thalnee recruibmeni:
— EXpand heih groups ol ASSEessers

— Repeat analysis ancicompansensiwith
largEer thalRee numErS




IMG Assessment of
General Practitioners
ziple
PeStigadUateiZIREES

INVIECICIRE

Eoerden Page

University of British
Coltmiara




The Utility ofi the Mini-CEX
as a teol fer Assessing the
PErermance of Eaminly

Practice Doctors




Purpose/Research Questions

To evaluate the utility of the mini-CEX
as a tool fer assessing family and
general practice doctors In an office
setting

IHow, may encounters must be observed tor
previde a reliakle mean rating| oif everall clinical
COMpPEtence?

Wihat level off agreement exists between
INdEpPERUERL aSSESSONS?

Wihat'is therface valldity, educational impact and
acceptaniiity/ e the minmECEX IR thIS Setting, as
PErCeIVed Y these assessed and these
ZSSESSING

What Is the cost of the mini-CEX In this context?




Study Design

¢ 15 volunteer study subjects (family and general
practice doctors)

¢ 6 trained assessors (family and generall practice
doectors) -- 4-heur training Workshoep

¢ 10 office encounters per doctor te be ebserved
eVer a halirday, with ieedback: provided

o 12 dectors to) e GISErRVEd By GNE assessor; S
deCctors by a pallr ol ASSEessers

& ASSESSerS and decters tercomplete: a fierm
eliciting thelr evaluations o mInI=CEX face
vallaitys acecepitaniiity, and educational Impact

¢ EthIcs Board approyvals — dectors and patients
SIgI CONSEenit IELLErS




How may encounters must be ebserved to
provide a reliable mean rating ofi overall
clinical competence?

Changes in reliability as a function of the
number of observed encounters




What iIs the cost of the mini-CEX In this
context?

& For assessing 15 practitioners:

»> Assessor time: $400 per half-day x 24 =
$9,600

» Stafif-- scheduling, data retrieval, preparation
and analysis, ...: estimated at $5,000

> |Leadership — Workshoep presentation,
planning, ...: estimated at $5,000

- ASSUMING GRE aSSESSer PEr assessment,
COST PEY GOCLON aSSESSEU APPEANS 1o
approximate i, 300




Conclusions

In the context of assessing family and
general practice doctors in an office
setting, the Mini-CEX has demonstrated.:

v/ An acceptable level of reliability, of average overall

ratings of clinical competence with as few. as 6
encouniters (Inter-rater relianpility — average
difference in glekal ratings frem, rater pairs < 1.0)

4 AcCeptance by Beth assessers and these assessed.
Bet greupPs sUppert ItS face validity and
edlcatienalfefiicacy,

ESIS thet areimedests relativerte other commonly

vV Costs that dest relative to ot |
USEC OBISHeIFaSSESSING ClinIcal compPeELence
(OSECES, erals; ...)




Evaluation of the Utility of the
Mini-CEX for Internal Medicine
Trainees

University of British Columbia

Ravi S. Sidhu MD MEd FRCSC FACS
Rose Hatala MD MSc FRCPC




UBC Internal Medicine Mini-
CEX

o Aim for 1 mini-CEX per

clinical rotation, minimum of
G/ y/Eear

9 Predeminantly, untraimed
felisifs




¢ /5 residents

PGEY I 27

PGEY Il 27

PEY 9 (A2 unknewn)

¢ 278 mini-CEXs

— 3.7 enceUnters per resident

— Viean time per mInIECEX: 26, 2min
(sd=12.3)

¢ 108 assessors




Results -- Reliability

G-coefficients as a function of the number of observed
encounters
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Evaluation Form Response
[RALES

¢ Raters: 13728 who had
assessed = 3 encounters
(462%0)

¥ Residenits: 22775 (29%0)




Are you satisfied the variety of
encounters was sufficiently varied to
provide an adequate assessment?




How often did you provide/receive
feedback?

O Raters
B Residents




As a tool to stimulate learning and
provide feedback, how satisfied?

O Raters
B Residents




As a tool to assess the ability to
provide patient care, how
satisfied?

0 Raters
B Residents




Comparison to other assessment
formats In assessing knowledge
and ability?

O ITER

B \Written
[JOral
[JOSCE




Utihity (U) Evaluations In
Internal Medicine Trial

U=RXVXEXAXC

RE=Relialnlity

/A= allaiby,

E = EdUcationaiiimpact
A = Acceptability.

C = Cost




Poor Reliability
(Discrimination) and
Evaluation Results — \Why?

¢ Lack of assessor training — specialty
directors/division chiefsiwere trained,
then asked to introduce It te thelr faculty

¢ LLack of commitment of faculty assessors —
Uinwilling| te commiit the timewhnen asked
OV tralnEes

¢ Lack of standardization ol aSSESSIMENLS;
and planier SElecChien Gl Cases

¥ Popi/vananle guality, o ieedhack

¢ LaCk Ol Infrastilictlre Supper: —
SchHedulmg, oS, .




The Mini-CEX as a
Summative Assessment
Tool

What are the Issues?




Symposium Panel

¢ Gordon, Page, Canadian studies of
IMGs, GPs, med and surg trainees

¢ lan Frank, Australian studies of IMGs

¢ Heather Alexander, Australia studies

ofi IMGS

» Nellf Spike; Australian study off GP
tralRees

¢ Barn/VicGratn, Austiralian studies of;
IVIGs

¢ Kichu Nair, Australian studies of
IVIGS




