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Workplace based assessments for StR’s in Occupational Medicine

THE MINI-CEX ASSESSMENT: GENERAL GUIDANCE

What is a Mini-CEX and what does it assess?

Trainers often sit in on trainees’ consultations with patients, especially early on in their training, to ensure that all is going well and to impart their experience, advice and hints for better practice. The Mini-CEX is a tool that formalises this process, enabling the trainer’s assessment to be written down systematically and with structured feedback. 

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. 
The focus is on the skills that trainees specialising in occupational medicine need to acquire and demonstrate in patient encounters – e.g. skills in medical interviewing (including relevant occupational aspects of the case), in clinical examination (where appropriate), in communication, judgement and decision-making, effective use of time and resources, and in ethical, legal and professional behaviour. (Not all elements need be assessed on each occasion.)

This tool is designed to cover the following areas of the curriculum of higher specialist training in occupational medicine, which are themselves mapped to Good Medical Practice. Further details.

How does the process work?


The process is ‘trainee led’ – i.e. the onus is on the trainee to organize each mini-CEX with their assessor, and to ensure the paperwork gets completed and the minimum target number of mini-CEX assessments are done for each year of training. 

The educational supervisor should help the trainee to select a range of relevant consultations across the breadth of the training syllabus, suitable to the training needs. The Faculty will issue educational supervisors with planning guidance. 

At least 4 Mini-CEX assessments must be performed annually with the clinical supervisor (trainer) as assessor. This is a lower limit. We encourage additional formative assessments to support reflective learning. More assessments may be appropriate where difficulties are identified. 

The assessor will most often be the trainer, but the tool lends itself to assessment by another consultant, or a fellow, but more experienced trainee. Thus several parties can perform these extra Mini-CEX assessments, and from the trainee’s viewpoint sampling a number of different assessors is advantageous and we encourage it. The assessor need not know the trainee or the case beforehand.

The contact should be in an environment that reflects the normal clinical practice of the training organization or training programme (e.g. outpatient clinic). The patient should be aware that the Mini-CEX is being carried out. The assessor ‘sits in’ on the encounter and scores the trainee on a 9-point scale against a number of pre-defined criteria using a standard form and following standard written guidelines. 

The benchmark is the performance that can reasonably be expected at the trainee’s stage of training and level of experience (the guidance notes provide written descriptors). An unsatisfactory score must be supported by a written explanation/example to be valid. 

The assessor should give feedback immediately after the assessment, especially where problems have been identified. 

Both trainee and assessor sign the form at the end of the process and two copies are kept - one by the trainee (for their logbook) and one by the educational supervisor.

How does this feed back into learning and annual assessment?

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

The trainee will receive immediate feedback from the assessor. 

The supervisor will collate the mini-CEX forms, summarise them at intervals throughout the training year on a form, and discuss them with the trainee at regular educational appraisal meetings (to chart progress, areas of strength, developmental needs, and plan educational objectives).

Once a year, in time for the trainee’s Annual Review of Competence Progression Panel (ARCP), a copy of the annual summary form will be sent to the Chair of the Deanery STC.  A copy will be retained by the trainee for their logbook. The form records any points of concern and any actions planned or taken as a result of discussions between trainee and supervisor.

Your feedback

Although the Mini-CEX has been applied widely in other settings (including residency programmes in the USA and Foundation training in the UK), and also piloted by the Faculty, experience of its use in occupational medicine is limited at present. The Steering Group responsible for the tool’s development welcomes feedback, both positive and negative, from trainers, trainees, and other interested parties to help improve it further (please contact: david.greening@facoccmed.ac.uk).
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