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Workplace based assessments for StR’s in Occupational Medicine

ASSESSOR GUIDELINES FOR COMPLETING A MINI-CEX ASSESSMENT 

The Mini-CEX is an assessment that focuses on the core skills that trainees demonstrate in patient encounters. It can be easily implemented in any setting by supervisors or others who feel comfortable to act as assessors. It is a 15-20 minute observation or “snapshot” of a trainee-patient interaction which has been shown in pilot studies by the Royal College of Physicians to provide a reliable assessment of a trainee’s performance. (Not all elements need be assessed on each occasion.) 

What is the purpose of the tool?

The purpose of this tool is primarily educational – to enable feedback that supports and promotes high standards of medical consulting.

Should I have been asked to be an assessor?

The assessor in occupational medicine will most often be the trainee’s clinical supervisor (trainer). But you can also be an experienced consultant or a fellow trainee with more experience than the person you are assessing. From the trainee’s viewpoint, sampling a number of different assessors can be advantageous. To act as an assessor, you need not have prior knowledge of this trainee or the case. 
Notes on conducting and recording the assessment

1. Please ensure that the patient is aware that the Mini-CEX is being carried out.
2. You should directly observe the trainee in an environment that reflects the normal clinical practice of the training organization or training programme (e.g. outpatient clinic).
3. Please score the trainee on a 9-point scale from 1 (extremely poor) to 9 (extremely good). A score of 1-3 is below expectations, 4-6 satisfactory and 7-9 would be considered above that expected, for a trainee at the same stage of training and level of experience. You must justify each score of 1-3 with at least one explanation/example in the comments box, failure to do so will invalidate the assessment. Please note that your scoring should reflect the performance of the trainee against that which you would reasonably expect at their stage of training and level of experience.
4. The assessor must give feedback to the trainee immediately after the assessment and especially where deficiencies have been identified.
5. Both trainee and assessor should sign the form at the end of the assessment.
6. After completing the form, please give a copy to trainee for their logbook. A photocopy of the form should go to the educational supervisor (or be retained by you if you are acting also in this capacity).

Descriptors of a satisfactory trainee: What to look for

Medical interviewing skills: Facilitates patient’s telling of story; effectively uses questions to obtain accurate and adequate information; responds appropriately to verbal and non-verbal cues; elicits the occupationally-relevant aspects of the case.

Physical examination skills: Follows efficient, logical sequence; examination appropriate to clinical problem; sensitive to patient’s comfort and modesty.

Professionalism: Shows respect, compassion, empathy, establishes trust; attends to patient’s needs of comfort, respect, confidentiality of information; shows awareness of his/her limitations; observes relevant legal frameworks.

Ethical behaviour: Behaves in an ethical manner; explains role and secures consent to proceed; explains clearly, and negotiates any reports/communications to third parties (e.g. managers).

Clinical judgment in the occupational setting: Makes appropriate diagnoses; formulates a suitable management plan that considers the occupational context; selectively orders/performs appropriate diagnostic tests; selectively refers; considers risks and benefits.

Communication skills: Explores patient’s perspective; communicates in a jargon-free, clear, open, honest and empathetic way; agrees the management plan with patient; educates and counsels as appropriate.

Organisation/Efficiency: Prioritises; is timely and succinct; makes appropriate use of resources.

Overall clinical and occupational health competence: Demonstrates satisfactory clinical and occupational health judgment; elicits and syntheses the relevant information; is caring, professional, ethical, effective and efficient.

NB Not all elements may be relevant in every assessment and there is the option to score “not observed or applicable” as well as “don’t know”. Sections on professionalism and overall competence are likely to be relevant to most assessments. Please add any specific comments to justify scores in the unsatisfactory category, including details of errors requiring remedial learning.

Some specific points:

Assessor Training is helpful in any assessment process so please read the entire form, trainee guidance and this written training carefully. Record the number of Mini-CEX assessments you have done previously with any trainee and any additional training you have had in Mini-CEXs. 

Complexity of case: Please score the complexity of the case for the trainee’s present level of training. Remember to score the trainee’s performance against that which you would reasonably expect at their stage of training and level of experience.
Using the scale: Don’t be afraid to use the full range of the rating scale if it seems warranted. 
Feedback: In order to maximise the educational impact of Mini-CEX, you and the trainee need to identify agreed strengths, areas for development and an action plan. This should be done sensitively and in a suitable environment.
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