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Definition of WPBA

◦ “assessment of what doctors actually do in practice and is 
predominantly carried out in the workplace itself”.  (McKimm and Swanwick (2013, p.103)
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Action; Mini-CEX, DOPS, CbD, MSF, 
Portfolio, Log Book 

Performance; OSCE, Long case,
short case

Competence; Viva, MCQ, Essay based

Knowledge; MCQ
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 WPBA- WORKPLACE-BASED ASSESSMENT 

 WBA- WORKBASED ASSESSMENT 

 WPA- WORKPLACE ASSESSMENT 
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 “assessment methods that are based on observation of 

routine encounters are most feasible in the setting of 

clinical training. In addition, ………….they offer the 

opportunity for formative feedback and the development 

of a plan for remediation when it is needed.”

John Norcini (2019)
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“the habitual and judicious use of 

communication, knowledge, technical 

skills, clinical reasoning, emotions, values, 

and reflection in daily practice for the 

benefit of the individual and the 

community being served” (Epstein et al. 2002)

Definition of “COMPETENCE”

Why WPBA?
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 Assessing competence (what doctors do 

in controlled representations of practice) 

does not reliably predict performance 

(what doctors do in real life). (Rethans et al. 2002)





Examples: KKM log book



WPBA

Direct observation

Mini-CEX

Direct 
Observation of 

Procedural
Skills(DOPS)

Direct Observation of 
Non-Clinical Skills-

DOC/DONCS

Clinical Work Sampling
(CWS)

Discussion of individual 
clinical case

Case Based 
Discussion

(CBD)

Chart Simulated Recall 
(CSR)

Documentation of 
works

Log book Clinical Encounter Card 
(CEC)

Feedback on performance
during clinical work from 

peers, co workers or 
patients

Mini-Peer Assessment 
Tool (Mini-PAT)

Patient Satisfaction 
Questionnaire (PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015

Type and List  of WPBA methods

Portfolio



Other WPBA methods

1. Multisource Feedback - MSF

2. Procedure Based Assessment – PBA

3. Observation of Teaching – OoT

4. Assessment of Audit – AoA

5. Non-Technical Skills for Surgeons – NOTSS

6. Acute Care Assessment Tool (ACAT)

7. Clinical Encounter Cards (CEC)

8. Clinical Work Sampling (CWS) 

9. Blinded Patient Encounters (BPE) 
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Characteristic of WPBA



WBA

Direct 
observation

Mini-CEX

Direct 
Observation of 

Procedural
Skills(DOPS)

Direct 
Observation of 

Non-Clinical Skills-
DOC/DONCS

Clinical Work 
Sampling (CWS)

Discussion of 
individual clinical 

case

Case Based 
Discussion (CBD)

Chart Simulated 
Recall (CSR)

Documentation of 
works

Log book
Clinical Encounter 

Card (CEC)

Feedback on 
performance during 
clinical work from 

peers, co workers or 
patients

Mini-Peer 
Assessment Tool

(Mini-PAT)

Patient 
Satisfaction 

Questionnaire 
(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015

Verbal or written feedback or both

FOUR Characteristic of WPBA



• “The implications for performance assessment are that 
narrative feedback, and action on that feedback, needs to be 
designed into a culture of learning. Both immediate and 
longitudinal approaches to feedback are important…” 

(Boursicot et al 2020)



• Toale et al (2021) analyzed 500 WPBA assessment (Supervised 
Structured Assessments of Operative Performance -SSAOPs)

– 72.4%: utilized written feedback

– “Gap” and “Action” approach- Low
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WBA

Direct 
observation

Mini-CEX

Direct 
Observation of 

Procedural
Skills(DOPS)

Direct 
Observation of 

Non-Clinical Skills-
DOC/DONCS

Clinical Work 
Sampling (CWS)

Discussion of 
individual clinical 

case

Case Based 
Discussion (CBD)

Chart Simulated 
Recall (CSR)

Documentation of 
works

Log book
Clinical Encounter 

Card (CEC)

Feedback on 
performance during 
clinical work from 

peers, co workers or 
patients

Mini-Peer 
Assessment Tool

(Mini-PAT)

Patient 
Satisfaction 

Questionnaire 
(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015



WBA

Direct 
observation

Mini-CEX

Direct 
Observation of 

Procedural
Skills(DOPS)

Direct 
Observation of 

Non-Clinical Skills-
DOC/DONCS

Clinical Work 
Sampling (CWS)

Discussion of 
individual clinical 

case

Case Based 
Discussion (CBD)

Chart Simulated 
Recall (CSR)

Documentation of 
works

Log book
Clinical Encounter 

Card (CEC)

Feedback on 
performance during 
clinical work from 

peers, co workers or 
patients

Mini-Peer 
Assessment Tool

(Mini-PAT)

Patient 
Satisfaction 

Questionnaire 
(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015

Characteristic of WPBA

Your text here



Who can assess? (Flexible)

Examiners

- Full time lecturers

- Part time lecturers

- Master student

- Others (eg: nurses)

* different examiner (including 
supervisor)



Where can be assessed? 
(Flexible)

Workplace (F2F)

- inpatient, 

- outpatient, 

- emergency department settings.

Online 

– synchronous (CBD)

- Mini-CEX (history taking)

- DOPS (simulation based)



When can be assessed? 
(Flexible)

• Dedicated time/ Anytime

• At the clinic

• During bedside teaching

• During on call

• During ward round

• After ward round



When can be assessed? 
(Flexible)

• Structured approach (Formal 
assessment)

• Set a number of WPBA per 
candidate

• Lecturer set the case place, date 
and time

• Unstructured approach (Informal 
assessment)

• Set a MINIMUM number of 
WPBA per candidate

• Both the assessor and the 
patient are selected by the 
trainee, but the assessor must 
agree that the encounter is 
appropriate. 



WBA

Direct 
observation

Mini-CEX

Direct 
Observation of 

Procedural
Skills(DOPS)

Direct 
Observation of 

Non-Clinical Skills-
DOC/DONCS

Clinical Work 
Sampling (CWS)

Discussion of 
individual clinical 

case

Case Based 
Discussion (CBD)

Chart Simulated 
Recall (CSR)

Documentation of 
works

Log book
Clinical Encounter 

Card (CEC)

Feedback on 
performance during 
clinical work from 

peers, co workers or 
patients

Mini-Peer 
Assessment Tool

(Mini-PAT)

Patient 
Satisfaction 

Questionnaire 
(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015



WBA

Direct 
observation

Mini-CEX

Direct 
Observation of 

Procedural
Skills(DOPS)

Direct 
Observation of 

Non-Clinical Skills-
DOC/DONCS

Clinical Work 
Sampling (CWS)

Discussion of 
individual clinical 

case

Case Based 
Discussion (CBD)

Chart Simulated 
Recall (CSR)

Documentation of 
works

Log book
Clinical Encounter 

Card (CEC)

Feedback on 
performance during 
clinical work from 

peers, co workers or 
patients

Mini-Peer 
Assessment Tool

(Mini-PAT)

Patient 
Satisfaction 

Questionnaire 
(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015



Q&A session….



Challenges in Workplace‐based Assessment



Criteria of choosing assessment methods

Reliability

Practicability

Acceptibility

Educational
impact

Validity

Criterias

Al Wardy 2010

FAIRNESS



HOW TO IMPROVE RELIABILITY IN WPBA?



• Reliability refers to the precision of measurement or the 
reproducibility of the scores obtained with the 
examination 

• ‘CONSISTENCY’ of assessment result.

Reliability



Number of raters

2) Forms or 
scalesPatient

Factors 

relate to 

reliability

Sampling
Increase number of WPBAs
*Wider domains

Standardize 
- Case
- Case complexity 

• Increase number of 
examiner per case

• Increase number of 
examiners assess each 
student 

• Examiner calibration: 
Improve inter-rater 
reliability

- Structured and Standardize
• Generic item (Domain) with 

rating scale scales
• Rubrics
• Weightage
• Questions
• Answer schemes



Leniency

Inconsistency

Halo effect OR Horn effect

Restricted of range

Systematic 
rater error

Iramaneerat and Yudkowsky (2007)



Raters

Forms or scalesObjects of 
ratings

Source 

of  rating 

error

(Downing, 2005)Items

Interaction Interaction

Interaction Interaction



EXAMINER CALIBRATION

• Aims: 

– To parallel the level of expectation based on candidate’s 
performance



• Task description

– difficulty, new/f/up, clinical setting, system, diagnosis,

• Rating scales

• Items/ Domains

• Written feedback

2) WPBA Forms





Rubrics in WPBA



• Number of WPBAs

• Related to purpose of exams

• Related to feasibility

• The assessments should be made by different assessors and 
cover a wide range of procedures

3) Number of WPBAs



(Pelgrim 2011).

Acceptable 
reliability can be 
achieved with 10 

encounters



HOW TO IMPROVE VALIDITY IN WPBA?



• It measure what it is supposed to be measuring CONSTANT

• Is the extent to which the scores actually represent the 
variable they are intended to

• ACCURACY

• Whether a test actually succeeds in testing the 
competencies that it is designed to test  

• Select appropriate test formats for the competencies to be 
tested (Wass et al 2001)

Validity



Action; Mini-CEX, DOPS, CbD, MSF, 
Portfolio, Log Book 

Performance; OSCE, Long case,
short case,  Lab

Competence; Viva, MCQ

Knowledge; MCQ, True false

Add Your Text
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Authentic environment: Workplace-based Assessment



• Difficult to include WPBA in assessment blueprint since “opportunistic 
case” was selected at the workplace- Low content validity

• The item in the Mini-CEX/CBD or other WPBA form is not focus as 
display in OSCE which lead to high subjectivity in assessment and cause 
poor inter-rater reliability

• Threats to validity (e.g. differences between doctors in case mix and 
the severity of illness of their patients) 

(Norcini 2005)

WPBA is not suitable for summative





Comparing type of WPBA

WBA Competencies
Examples of 
Assessors

Setting UNIQUE

Mini-CEX
Cognitive, Psychomotor, 

Affective domain

Educational/ Clinical 

Supervisors, senior 

trainee

In patient & 

Outpatient

• Must observe

• More flexible 

• No observation   (Does not 

require patient) 

• Examiner are require to 

read the student’s case 

note prior to CBD and the 

discussion are based on 

candidate’s case note

CBD
Cognitive, Affective 

domain

DOPS/PBA

Technical skills, 

procedures 

and protocols.

(*Cognitive, Psychomotor, 

Affective domain)

Multi professional 

team (MPT) 

In patient 

(including OT) 

& Outpatient

• Must observe

• Can use simulation lab

• *Includes pre and post 

procedure 



Thank you
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Content

1. What

2. *Who

3. *Where

4. What can be assessed?

5. Mini-CEX form

6. How to implement at your workplace



• Direct observation of practical skills 

• Directly-Observed Procedural Skills 

Term in literature



DIRECT OBSERVATION OF PROCEDURAL SKILLS 
(DOPS)

• Designed by Royal College of Physicians 

• The DOPS assessment is similar in principle to 
the mini-CEX (Observed + Feedback)

• variation on the mini‐CEX

• conducting procedures

• usually less than 15 minutes, with 5 minutes 
for feedback (Norcini & Zaidi 2019)

Wragg et al. (2003). 



OSCE (Procedural) • Covers 

– Pre procedure :*demonstrates understanding 

of indications/anatomy/technique 

– Patient safety (aseptic technique)

– demonstrates appropriate preparation pre-

procedure  

– Operative technique (technical ability) 

– Communication (obtains informed consent)

– Consideration of patient/professionalism

– Documentation 

– Post procedure management 

– *seeks help where appropriate 

DOPS

W
O

R
K

P
LA

C
E!

!!
!



Example of 
DOPS form 

(Type 1)

Rating scale: 
A single domain



Checklist

Example of 
DOPS form 

(Type 2)



Who can be assessor? 

• supervising consultants 

• GP principals 

• *Peers (certified by educators) 

• *experienced nurses or 

• *Allied health professional colleagues. 



What can be assess?
– urinalysis using ‘dipstick’

– measurement of glucose using meter

– venepuncture

– IV line

– Nasogastric / chest tube insertion

– basic life support

– Intubation

– various injections

– electrocardiogram 

– cannulation

– arterial blood sampling



List of procedures: Level 4



List of procedures: Level 4



Example of KKM Logbook 

List of procedures: KKM



Where to implement DOPS

• Ward

• Out-patients 

• A&E

• Theatre

• Simulation lab??





The different between DOPS and log book exercise

• DOPS must be observed 100%

• The task in DOPS are divided into:
– Before performing: Indication

– While performing the procedure

– Post performing procedure: documentation 

• using a DOPS form (with written feedback)

• MUST have verbal feedback



Educational Impact (log book)

• Commonly, assessment of clinical skills is inferred 

through evaluators’ recollections of students’ case 

presentations which may not accurately reflect 

students’ clinical skills. (Kassebaum and Eaglen 1999)



Thank you.....
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CASE BASED DISCUSSION  
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Purpose of CBD
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4
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2 Characteristic of CBD

3

4

5

How to implement CBD at the workplace

How to conduct CBD?
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 Case based discussion (CBD): UK postgraduate training

 Chart‐stimulated recall (CSR): American Board of Emergency  

Medicine 

 15-20 minutes for discussion of the case and 5-10 minutes 
for feedback
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• EXPLORE CLINICAL REASONING and CLINICAL JUDGEMENT!!!!
 NEED SKILL OF PROBING!!!

 THEREFORE the examiner is referring to candidate’s case note (case 
record) prior or during the CBD

 Based on what has happened not what would happen
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1. Trainers review medical records seen by a trainee prior to CBD 

2. The trainee discusses with an assessor cases they have recently seen or treated. 

3. Focussed discussion: All or selected domains

4. Understanding the reasoning behind the trainee’s choices.

5. Based on what has happened not what would happen

6. The trainee does most of the talking, taking the assessor through the whole period of the 
case, explaining what happened and why

7. Closed with written and verbal feedback
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 The CBD assesses several clinical domains 

 Clinical judgement and decision making

 Medical record-keeping

 Follow-up and future planning

 Communication and team working

 Leadership

 Reflective practice

 Professionalism

 Clinical assessment

 Investigation 

 Referrals

 Treatment

 Diagnostic skills and underlying knowledge base
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CBD Form

Domain

Complexity 

Focus

Rating scale

Written feedback 
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Domain Description
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Trainee:

• Set the time and place with assessor or vice versa

• Prepare CBD form (either printed or online)

Assessor:

• Trained assessor

• The assessor is familiar with the case or

• the assessor is referring to candidate’s case note 
(case record) prior or during the CBD

Both:

• Make time and arrange a suitable quiet room so that 
there are no distractions or any suitable place

• Agree the focus of the assessment
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Trainee:

 Explain: Example-The case and any complexities, the patient’s 
needs and how they were attended to, your planning, decision 
making and leadership, considerations, protocols, key people 
involved, investigations and findings, methods for expanding 
your knowledge and any research undertaken, any concerns etc.

 Reflect on: Links to other cases or events, rationale for your 
assumptions. Your experience of handling data, information and 
people etc. What went well, what you learned, further learning 
and how you intend to achieve it.

Accessor:

 Select area of focus

 Use open questions to explore the reasoning behind actions and 
decisions made e.g.  Why? What options did you consider? What 
were the patient’s main concerns?



Department 

of

Medical

Education

Faculty of Medicine, UKMMC

Trainee:

• Upload feedback to the portfolio accurately in 
good time

• Record any re-evaluation of your initial 
reflections in light of the discussion (either in a 
private or portfolio area)

• Follow up action plans

Trainer:

• Follow up action plans
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 “CBD is more feasible and simpler
◦ 15-20 min ONLY

◦ No need to access every item written in CBD form

◦ Begin with present a case summary

◦ Focus on chosen clinical encounter

◦ Use medical record/student case note/case report/case write up

 With/Without the presence of patient

 The trainee does most of the talking, taking the assessor 
through the whole period of the case, explaining what 
happened with reasons

 Understanding the reasoning behind the trainee’s choices.

Take home message for CBD
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 The difference between CBD with 
◦ Modified long case

◦ Case presentation during bedside teaching/clinic/ward round

◦ Case write-up/ case report

 How to incorporate CBD in case presentation during 
◦ Bedside teaching

◦ ward round

◦ clinic

 How to upgrade case write-up/ case report to CBD
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 “CBD is more feasible and simpler
◦ 15-20 min ONLY

◦ Begin with present a case summary

◦ No need to access every item written in CBD form

◦ Focus on chosen clinical encounter

◦ Use medical record/student case note/case report/case write up

 With/Without the presence of patient

 The trainee does most of the talking, taking the assessor 
through the whole period of the case, explaining what 
happened with reasons

 Understanding the reasoning behind the trainee’s choices.

Understand the basic concept of CBD
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 IT IS NOT a cased based learning (CBL)

 It is not case presentation (during bedside teaching or clinic 
session)

 However, it can easily upgrade to CBD!!!
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CBD Case 
presentation

Long case

Observed No No No

Question: Complexity, amount
Answer schemes:

Not Standardize Not Standardize Not Standardize

Candidate present a case Yes (brief) Yes Yes

Duration Approx 15-20m Not standardize 20-30m

Explore all aspect (domains) Focus/All All All

Assessment form Yes Yes/No Yes

Immediate feedback Yes Yes/No No

The examiner is referring to candidate’s case note 
(case record)

Yes No No

Focus on “why” and “other options”, rather than “How” Yes No No

Wide sampling Yes Yes/No No

Workplace Yes Yes/No No
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CBD: Unobserved  15-20 mins

Can we change Modified long case to CBD?

Taking a full case 

history

Physical 

examination

- Full case presentation, 

- Q&A: Clinical judgement

Based on History, P/E, 

suggestion Investigation 

and Management (How?) 

Taking a full 

case history

Physical 

examination

1) Lecturer review 

student’s case note 

which include 

investigation and 

management plan  

2) Case summary 

presentation 

3) Clinical judgement and 

management WITH the 

reasoning behind the 

trainee’s choices

4) Feedback session

*Using standardize CBD form
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CBD: Unobserved

Can we upgrade Case presentation during bedside 
teaching/ clinic/ ward round to CBD?

Taking a full case 

history

Physical 

examination

- Full case presentation, 

- Q&A: Clinical judgement

Based on History, P/E, 

suggestion Investigation 

and Management (How?) 

(Based on?? domains)

Single/ multiple encounter with the patient

Taking a full case 

history

Physical 

examination

*1) Lecturer review 

student’s case note 

which include 

investigation and 

management plan 

2) Case summary 

presentation 

3) Clinical judgement and 

management  WITH the 

reasoning behind the 

trainee’s choices

4) Feedback session

*Using standardize CBD form
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CBD: Unobserved

Can we upgrade Case write up/ Case report to CBD?

Student write a 

case

Student 

submit the 

case write-up

Lecturer read 

the case write-

up/case report

Marking and 

written 

feedback ?

Student write 

a case

Student 

submit the 

case write-up

Lecturer read 

the case 

write-up/ case 

report

1) Call student 

for focus  

discussion 

2) Case summary 

presentation 

3) Clinical judgement 

and management  

WITH the reasoning 

behind the trainee’s 

choices

4) Feedback session

*Using standardize CBD form
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What need to do
 Agree that the case should based on single encounter with the patient
 *Using standardize CBD form
 *Student MUST write their plan (investigation and management)
 *Lecturer review and plan based on the candidate’s “case note” prior to 

CBD Without the presence of patient
 With or without the presence of other students
 With or without the presence of patient
 Avoid lengthy case presentation- just a present a case summary
 *Focus on “why” and “other options”, rather than “How” when referring 

on the “case note”
 *Close the session with the individual verbal feedback
 Gentle reminder: Do not count student’s performance as part of 

supervisor report/ log book
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What need to do
 *Using standardize CBD form
 *Student MUST write their plan (investigation and management)
 *Lecturer review and plan based on the candidate’s “case note” prior to CBD 
 With or without the presence of patient
 10-15 mins
◦ - just present a case summary
◦ - focus on selected domain
◦ -Based on what has happened not what would happen
◦ - focus on clinical reasoning
◦ “why” and “other options”, rather than “How”
◦ Example-The case and any complexities, the patient’s needs and how they were attended 

to, your planning, decision making and leadership, considerations, protocols, key people 
involved, investigations and findings, methods for expanding your knowledge and any 
research undertaken, any concerns etc

 *Close the session with the individual verbal feedback
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What need to do
 Agree that the case should based on multiple encounter with the patient
 *Using standardize CBD form
 *Lecturer review and plan based on the candidate’s “case note” prior to 

CBD
 With or without the presence of patient
 With or without the presence of other students
 Avoid lengthy case presentation- just a present a case summary
 *Focus on “why” and “other options”, rather than “How” when referring 

on the “case note”
 *Close the session with the individual verbal feedback
 Gentle reminder: Do not count student’s performance as part of 

supervisor report/ log book
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1. ISCP Guidance notes on using the CBD 
https://www.iscp.ac.uk/static/public/cbd_guidance.pdf

2. ISCP Guidance notes on using the Reflective CBD

https://www.iscp.ac.uk/static/public/reflective_cbd_guidance.pdf

3. ISCP Tips for using CBD

https://www.iscp.ac.uk/static/public/cbd_tips.pdf

4. Academy of Medical Royal Colleges: Improving Assessment

http://www.aomrc.org.uk/doc_view/49-improving-assessment

https://www.iscp.ac.uk/static/public/cbd_guidance.pdf
https://www.iscp.ac.uk/static/public/reflective_cbd_guidance.pdf
https://www.iscp.ac.uk/static/public/cbd_tips.pdf
http://www.aomrc.org.uk/doc_view/49-improving-assessment
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Verbal or written feedback or both
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 “The implications for performance assessment are that 
narrative feedback, and action on that feedback, needs to be 
designed into a culture of learning. Both immediate and 
longitudinal approaches to feedback are important…” 

(Boursicot et al 2020)
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 Toale et al (2021) analyzed 500 WPBA assessment (Supervised 
Structured Assessments of Operative Performance -SSAOPs)
◦ 72.4%: utilized written feedback

◦ “Gap” and “Action” approach- Low
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Examiners

- Full time lecturers

- Part time lecturers

- Master student

- Others (eg: nurses)

* different examiner (including 
supervisor)



Workplace (F2F)

- inpatient, 

- outpatient, 

- emergency department settings.

Online 

– synchronous (CBD)

- Mini-CEX (history taking)

- DOPS (simulation based)



• Dedicated time/ Anytime

• At the clinic

• During bedside teaching

• During on call

• During ward round

• After ward round



 Structured approach 
(Formal assessment)

 Set a number of WPBA per 
candidate

 Lecturer set the case place, 
date and time

• Unstructured approach
(Informal assessment)

• Set a MINIMUM number of 
WPBA per candidate

• Both the assessor and the 
patient are selected by the 
trainee, but the assessor 
must agree that the 
encounter is appropriate. 



Department 

of

Medical

Education

Faculty of Medicine, UKMMC

WBA

Direct 

observation

Mini-CEX

Direct 

Observation of 

Procedural

Skills(DOPS)

Direct 

Observation of 

Non-Clinical 

Skills-

DOC/DONCS

Clinical Work 

Sampling (CWS)

Discussion of 

individual 

clinical case

Case Based 

Discussion

(CBD)

Chart 

Simulated 

Recall (CSR)

Documentation 

of works

Log book

Clinical 

Encounter Card 

(CEC)

Feedback on 

performance

during clinical 

work from peers, 

co workers or 

patients

Mini-Peer 

Assessment 

Tool (Mini-

PAT)

Patient 

Satisfaction 

Questionnaire 

(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015



Department 

of

Medical

Education

Faculty of Medicine, UKMMC

WBA

Direct 

observation

Mini-CEX

Direct 

Observation of 

Procedural

Skills(DOPS)

Direct 

Observation of 

Non-Clinical 

Skills-

DOC/DONCS

Clinical Work 

Sampling (CWS)

Discussion of 

individual 

clinical case

Case Based 

Discussion

(CBD)

Chart 

Simulated 

Recall (CSR)

Documentation 

of works

Log book

Clinical 

Encounter Card 

(CEC)

Feedback on 

performance

during clinical 

work from peers, 

co workers or 

patients

Mini-Peer 

Assessment 

Tool (Mini-

PAT)

Patient 

Satisfaction 

Questionnaire 

(PSQ)

The Art of Teaching Medical Students 
Bhuiyan et al.

3rd Edition 2015



Workplace-based Assessment
Mini-Clinical Evaluation Exercise 

Dr Mohd Nasri Awang Besar
Department of Medical Education 

Faculty of Medicine,  UKM 

Workplace-Based Assessment (WPBA) 
Workshop

Kuliyyah of Medicine, IIUM
17th August 2023



Content

1. What

2. Function

3. The process

4. *What can be assessed in Mini-CEX?

5. Mini-CEX form

6. How to implement at your workplace



History:

American Board of Internal Medicine (ABIM) 

(1972) 

Traditional clinical evaluation exercise (CEX):

• 2 hours with an assessor: Performs a complete 
encounter 

(history and physical examination on an inpatient and then 
reaches diagnostic and therapeutic conclusions)

• Problems:
• Labour intensive

• Questionable generalizability – only one-patient 
encounter

Multiple snapshots Mini CEX



What is Mini-CEX 
(Norcini JJ, 1995)

• Brief: 15- to 20-minutes

• Multiple observations

• Focused (various domains)

• Formative feedback

• Various settings: Clinic, Ward, 
OT, ambulatory, emergency 
department and inpatient

• Using rating scales

• Can be conducted throughout 
the year 

Ann Intern Med. 1995 Nov 15;123(10):795-9.



Functions of 
mini-CEX

• The mini-CEX can be used in both 
undergraduate and postgraduate training 
programs with reasonable validity and 
reliability.

• Although can be used for summative 
purposes, by facilitating meaningful feedback 
and its antecedent favourable educational 
consequences, the mini-CEX is especially 
suitable for formative assessment.

Mortaz Hejri S, Jalili M, Masoomi R, Shirazi M, Nedjat S, Norcini J. The 

utility of mini-Clinical Evaluation Exercise in undergraduate and 

postgraduate medical education: A BEME review: BEME Guide No. 59. 
Medical teacher. 2020 Feb 1;42(2):125-42.



The process:

OBSERVED



What can 
be assessed 
in Mini-
CEX?

Medical interviewing

Physical examination

Humanistic qualities/professionalism

Clinical judgment

Counseling

Organization/efficiency



What can 
be assessed 
in Mini-
CEX?

History-taking from a patient who presents 
with a problem, e.g., abdominal pain.

History-taking to elucidate a diagnosis, 
e.g., hypothyroidism.

Physical examination of system or part of 
body, e.g., examination of hands.

Physical examination relevant to follow up 
of visit, e.g., CCF.

Physical examination to help confirm or 
refute a diagnosis, e.g., thyrotoxicosis.



What can 
be assessed 
in Mini-
CEX?

Communication with other members of health care teams, e.g., brief 
a nurse regarding the management plan for a terminally ill patient.

Breaking bad news, e.g., informing a wife of her husband’s bronchial 
carcinoma.

Educating a patient about management, e.g. use of inhaler for 
asthma.

General advice to a patient, e.g., upon discharge from hospital with a 
myocardial infarction.

Explanation to patient about tests and procedures, e.g., endoscopy.

Conflict resolution, e.g., a patient complains that her weight as 
recorded in out-patients was not her correct weight.



What can 
be assessed 
in Mini-
CEX?

Consent taking: a diagnostic procedure, e.g. 
ophthalmoscopy.

Written communication, e.g., writing referral letter or 
discharge letter.

Interpretation of findings to superior, e.g., charts, 
laboratory reports or findings documented in patient’s 
records.

Management, e.g. writing a prescription.

Critical appraisal, e.g. review of published article or 
pharmaceutical advertisement.



Rating scale

Complexity 

Focus

Written feedback 

Domain





Example of guideline



• “Mini”-CEX is more feasible, flexible and simpler 
• 15-20 min ONLY

• No need to access every item written in Mini-CEX form

• It is focus history taking / focus physical examination OR almost anything

• Can assess TWO or more students for each case (focus history taking / focus 
physical examination) 

• Using a simple form

• presentation/ discussion with or without a patient

Take home message for Mini-CEX



Video



How to incorporate Mini-CEX 
in your institution? 



Overview

• The difference between Mini-CEX with
• Modified long case
• OSCE
• Case presentation 

• How to incorporate Mini-CEX in case presentation during 
• Bedside teaching
• ward round
• clinic

• What else we can assess other than history taking and physical 
examination in Mini-CEX?

• Do we need to assess everything in Mini-CEX?



• “Mini”-CEX is more feasible, flexible and simpler 
• 15-20 min ONLY

• No need to access every item written in Mini-CEX form

• It is focus history taking / focus physical examination OR almost anything

• Can assess TWO or more students for each case (focus history taking / focus 
physical examination) 

• Using a simple form

• presentation/ discussion with or without a patient

Take home message for Mini-CEX



Observed Long Case: 45-60 minutes

Taking a full case 
history

Physical examination

- Case presentation, -
Clinical judgement,
- Management,
- Q&A

Mini-CEX: Observed- 20-25 minutes

Can we upgrade Observed long case to Mini-CEX

Taking a full 
case history

Communicatio
n skills

Physical 
examination

Bedside 
procedure

- Case 
presentation, -
Clinical 
judgement,
- Management,
- Q&A

Written and 
verbal 
feedback

or or or

*Using standardize Mini-CEX form

Observed long case 



Traditional Long Case - Unobserved: 60-90 minutes

Taking a full case 
history

Physical examination

- Case presentation, -
Clinical judgement,
- Management,
- Q&A

Mini-CEX: Observed- 20-25 minutes

Can we upgrade traditional long case to Mini-CEX

Taking a full 
case history

Communicatio
n skills

Physical 
examination

Bedside 
procedure

- Case 
presentation, -
Clinical 
judgement,
- Management,
- Q&A

Written and 
verbal 
feedback

or or or

*Using standardize Mini-CEX form

or or



OSCE: Observed at the simulated environment

Mini-CEX: Observed at the workplace

Can we upgrade OSCE to Mini-CEX 

Taking a full 
case history

Communicatio
n skills

Physical 
examination

Bedside 
procedure

- Case 
presentation, -
Clinical 
judgement,
- Management,
- Q&A

Written and 
verbal 
feedback

or or or

Taking a full case 
history

Communication 
skills

Physical 
examination

Bedside 
procedure

- Case 
presentation, -
Clinical 
judgement,
- Management,
- Q&A

or or or or

*Using standardize Mini-CEX form



The difference between OSCE  and Mini-CEX 
OSCEMini-CEX Detail items



Case presentation: Unobserved

Mini-CEX: Observed

Can we upgrade Case presentation during bedside 
teaching/ clinic/ ward round to Mini-CEX?

Taking a full case history Physical examination

- Full case presentation, 
- Q&A: Clinical judgement
Based on History, P/E, 
suggestion Investigation and 
Management (How?) (Based 
on?? domains)

*Using standardize Mini-CEX form

Taking a full 
case history

Communicatio
n skills

Physical 
examination

Bedside 
procedure

- Case 
presentation, -
Clinical 
judgement,
- Management,
- Q&A

Written and 
verbal 
feedback

or or or

*Improve feasinility: Can assign two students

or or or



What else we can assess other than just focus on 
history taking and physical examination in Mini-CEX?

Taking a full 
case history

Communicatio
n skills

Physical 
examination

Bedside 
procedure

- Case 
presentation, -
Clinical 
judgement,
- Management,
- Q&A

Written and 
verbal 
feedback



What can 
be assessed 
in Mini-
CEX?

Medical interviewing

Physical examination

Humanistic qualities/professionalism

Clinical judgment

Counseling

Organization/efficiency



What can 
be assessed 
in Mini-
CEX?

History-taking from a patient who presents 
with a problem, e.g., abdominal pain.

History-taking to elucidate a diagnosis, 
e.g., hypothyroidism.

Physical examination of system or part of 
body, e.g., examination of hands.

Physical examination relevant to follow up 
of visit, e.g., CCF.

Physical examination to help confirm or 
refute a diagnosis, e.g., thyrotoxicosis.



What can 
be assessed 
in Mini-
CEX?

Communication with other members of health care teams, e.g., brief a 
nurse regarding the management plan for a terminally ill patient.

Breaking bad news, e.g., informing a wife of her husband’s bronchial 
carcinoma.

Educating a patient about management, e.g. use of inhaler for asthma.

General advice to a patient, e.g., upon discharge from hospital with a 
myocardial infarction.

Explanation to patient about tests and procedures, e.g., endoscopy.



What can 
be assessed 
in Mini-
CEX?

Consent taking: a diagnostic procedure, e.g. 
ophthalmoscopy.

Written communication, e.g., writing referral letter or 
discharge letter.

Interpretation of findings to superior, e.g., charts, 
laboratory reports or findings documented in patient’s 
records.

Management, e.g. writing a prescription.

Blood pressure measurement



What other authors/organizations say?

• Mini-CEX is a time-efficient, low-infrastructure and objective 
evaluation tool of clinical skills based in real clinical situations.  
(Pernar et al, 2011 – surgery)

• The mini-CEX assesses a broader range of clinical situations, has 
better reproducibility, and offers greater opportunity for observation 
and feedback by more than one faculty member on more than one 
patient (Tariq, 2012- O&G)

• Has a very positive educational impact and relative feasibility.(Weller 
et al – 2009, - Anaesthesiology)  



Comparing type of WPBA

WBA Competencies
Examples of 
Assessors

Setting UNIQUE

Mini-CEX
Cognitive, Psychomotor, 

Affective domain

Educational/ Clinical 

Supervisors, senior 

trainee

In patient & 

Outpatient

• Must observe

• More flexible 

• No observation   (Does not 

require patient) 

• Examiner are require to 

read the student’s case 

note prior to CBD and the 

discussion are based on 

candidate’s case note

CBD
Cognitive, Affective 

domain

DOPS/PBA

Technical skills, 

procedures 

and protocols.

(*Cognitive, Psychomotor, 

Affective domain)

Multi professional 

team (MPT) 

In patient 

(including OT) 

& Outpatient

• Must observe

• Can use simulation lab

• *Includes pre and post 

procedure 



Thank you.....
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Verbal or written feedback or both

FOUR Characteristic of WPBA



• “The implications for performance assessment are that narrative 
feedback, and action on that feedback, needs to be designed into a 
culture of learning. Both immediate and longitudinal approaches to 
feedback are important…” 

(Boursicot et al 2020)



• Toale et al (2021) analyzed 500 WPBA assessment (Supervised 
Structured Assessments of Operative Performance -SSAOPs)

• 72.4%: utilized written feedback

• “Gap” and “Action” approach- Low
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Who can assess? (Flexible)

Examiners

- Full time lecturers

- Part time lecturers

- Master student

- Others (eg: nurses)

* different examiner (including 
supervisor)



Where can be assessed? 
(Flexible)

Workplace (F2F)

- inpatient, 

- outpatient, 

- emergency department settings.

Online 

– synchronous (CBD)

- Mini-CEX (history taking)

- DOPS (simulation based)



When can be assessed? 
(Flexible)

• Dedicated time/ Anytime

• At the clinic

• During bedside teaching

• During on call

• During ward round

• After ward round



When can be assessed? 
(Flexible)

• Structured approach (Formal 
assessment)

• Set a number of WPBA per 
candidate

• Lecturer set the case place, date 
and time

• Unstructured approach (Informal 
assessment)

• Set a MINIMUM number of 
WPBA per candidate

• Both the assessor and the 
patient are selected by the 
trainee, but the assessor must 
agree that the encounter is 
appropriate. 
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