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Introduction
e  Medical education is based on the alignment between objec-

tives-methods-assessments [1].

e  The Mini teaching methods (20-25min) are a well validated
concept [1,2].

e [t is appropriate to find in front of Mini methods of teaching

Mini methods of assessment.

e However, the description of Mini Assessment Methods is

sparse in the literature unlike Mini Teaching Methods.

e  We define a Mini Assessment Method as one that does not ex-
ceed 20-25min and represents a contraction over time of its

longer counterpart [3].

e  This is not only a reduction in time but also in the number of
concepts to be evaluated. This is a form of formative assess-

ment.
e  The aim of this work is to study these Mini evaluation methods
in medical education through a comprehensive Mini review of

the literature.

Material and Methods

A comprehensive literature search was done over a period of 19
years from 2000 to 2019. Databases from Pubmed, Google Scholar,
The National Library of Medicine (MEDLINE) and the Cochrane Li-

brary were searche using the following keywords: Medical peda-
gogy, evaluation, mini method, Mini-Clinical Evaluation Exercise
(Mini CEx), mini peer assessment tool (Mini PAT), DOPS (Direct
Observation of Procedures), Mini PAT, Mini The objective struc-
tured clinical examination (Mini OSCE), Mini viva and the following

boolean operators: OR, AND.

Articles related to medical education, pharmaceutical educa-

tion, nursing and dentistry were included in our search.

e  The selected articles are published in English or French lan-
guage.
e  Editorials are excluded.

e All articles are read and discussed by all authors of this ar-

ticle.

e Our study was performed according to the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyzes (PRIS-
MA).

e  References are organized using the ZOTERO software.

Results

20 articles are selected. This is a quantitative study in 8 articles
and a qualitative study in 12 articles. The impact factor of the jour-

nals publishing the selected papers varies from 0.3 to 1.5 (SCIMA-
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GO) with an index Q (SCIMAGO) varying from Q4 to Q2. This con-

cerns evaluation in medicine, surgery, pharmacy, nursing sciences.

These articles described 5 Mini Assessment Methods (Table 1).

Mini evalua-

tion method Description of steps

Mini CEx Itis a 10- to 20-minute direct observation assess-
ment or “snapshot” of a trainee-patient interac-
tion. Faculties are encouraged to perform at least
one per clinical rotation. To be most useful, fac-
ulty should provide timely and specific feedback
to the trainee after each assessment of a

trainee-patient encounter.

DOPS This method was specifically designed to evaluate
practical skills and provide feedback; it re-
quires direct observation of an assistant during
a procedure and coincides with evaluation in a
written form. This method is particularly useful
in evaluating the practical skills of the assistant
objectively and systematically. In this method,
observation of the assessor is documented in a
checklist, and then the trainee is provided with a
feedback based on objective findings

Mini PAT Miniature peer assessment tool. An
evaluation tool designed to assess how a
specialist trainee is viewed by his or her

co-workers, providing a so-called “col-
lage view”. The mini-PAT is comprised of a self
assessment by a junior doctor/trainee and the
collated ratings from a range of the trainee’s
co-workers.

Mini OSCE /
Multiple mini
interview

The mini-OSCE consisted of five stations: Station

1 (Procedure): communication skill. Task: record-

ing of a specified component of patient history. (5

minutes) Station 2 (Procedure): patient examina-
tion skills. (10 minutes) Station 3 (Response):

answering case scenario based questions. (5

minutes) Station 4 (Response): interpretation of a

test. (10 minutes) Station 5 (Procedure): tech-
nique

The Mini-Viva Assessment was conceived as an
experimental summative assessment. Its aim was
to prepare students for conceiving, designing and
planning a mini project, to recognizes how differ-
ent methodological elements needed to be fitted

together.

Mini viva

Table 1
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Discussion

Assessment in medical education can be: formative, summative,

normative or criterion-referenced [3-5].

All these evaluations must meet quality criteria: validity, reli-
ability, objectivity and convenience. However, each type of evalua-

tion has specificities in form and/or substance and/or objectives.

The main objective of formative assessment is to specify the
distance between the educational objective to be achieved and the

level of the learner in order to regulate learning [6,7].

There are two strategies for formative assessment: continuous

or occasional.

By analogy with the mini teaching methods, the mini formative
evaluation methods are reduced in time (20-25 min) and in the

number of concepts to be evaluated (on average 3) [7,8].

Our study suggests that these Mini Assessment Methods are a

valid form of formative assessment.

These mini methods assess the 3 knowledge domains of Bloom's
taxonomy and affect all levels of Miller’s pyramid. These mini as-
sessment methods also allow learning with the minimum cognitive
load (due to the lack of redundancy In addition, among the 5 Mini
assessment methods 3 have the advantage of being work place as-
sessment (Mini Cex, DOPS, Mini PAT) [9-11].

The absence of a sanction makes these Mini Formative Assess-

ment Methods non-stressful for the learner.

The Mini assessment methods are also not time consuming and
can thus be alternated with the Mini teaching methods on a con-

tinuous basis in learning by testing logic [10,11].

Indeed, Performance on weekly formative assessments is pre-

dictive of final exam scores.

It is essential in this continuous cycle Mini teaching methods
-Mini evaluation methods to create: action-retro action -interac-
tion. We have described elsewhere the interest of using the image
tool on hybrid media in order to create this action-retro-action-

interaction.
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These Mini assessment methods therefore do not exclude other

forms of formative assessment.

However, certain self-criticisms exist. The time allocated to the
Mini OSCE in some works exceeds 20-25 minutes to reach 35 min-
utes. The Mini viva may be stressful for the learner; an atmosphere
of trust can remedy this. The recommendation level is C-D for Mini
Viva and Mini PAT.

This Mini Teaching Methods-Mini Assessment Methods ap-
proach is only possible by prioritizing self-learning and self-assess-

ment; in independent learners.

This approach is facilitated by the digital tool, teaching plat-

forms, social media tools.

Conclusion

The Mini assessment methods meet a requirement for consis-
tency with the Mini teaching methods. The aim was to minimize the

evaluation time in order to obtain better results.

Acknowledgements

None.

Conflict of Interest

None.

Bibliography
1. Albanese MA, et al. “Defining characteristics of educational
competencies”. Medical Education 42 (2008): 248-255.

2. Holmboe E., et al. “The role of assessment in competency-
based medical education”. Medical Teacher 32.8 (2010): 676-
682.

3. Harris P, et al. “Evolving concepts of assessment in a compe-
tency-based world”. Medical Teacher 39.6 (2017): 603-608.

4.  Wilkinson TJ., et al. “A blueprint to assess professionalism:
results of a systematic review”. Academic Medicine 84 (2009):
551-558.

18

5. Li H,, et al. “Assessing medical professionalism: a systematic
review of instruments and their measurement properties”.
PLoS One 12.5 (2017): e0177321.

6. Pau A, et al. “The multiple mini interview (MMI) for student
selection in health professions training - a systematic review”.
Medical Teacher 35 (2013): 1027-1041.

7. Eva KW, et al. “An admissions OSCE: the multiple mini-inter-
view”. Medical Education 38 (2004): 314-326.

8. McLaughlin JE., et al. “Candidate evaluation using targeted
construct assessment in the multiple mini-interview: a multi-
faceted Rasch model analysis”. Teaching and Learning in Medi-
cine 29.1 (2017): 68-74.

9. TillH, etal “Improving student selection using multiple mini-
interviews with multifaceted Rasch modelling”. Academic
Medicine 88 (2013): 216-223.

10. Pugh D, et al. “Progress testing - is there a role for the OSCE?".
Medical Education 48.6 (2014): 623-631.

11. Pugh D, et al. “The OSCE progress test - measuring clinical
skill development over residency training”. Medical Teacher
38.2 (2016): 168-173.

Assets from publication with us

¢ Prompt Acknowledgement after receiving the article
e Thorough Double blinded peer review

¢ Rapid Publication

¢ Issue of Publication Certificate

o High visibility of your Published work

Website: www.actascientific.com/

Submit Article: www.actascientific.com/submission.php
Email us: editor@actascientific.com

Contact us: +91 9182824667

Citation: Wael Ferjaoui,, et al. “Mini Evaluation Methods in Medical Pedagogy”. Acta Scientific Gastrointestinal Disorders 4.1 (2021): 16-18.


https://pubmed.ncbi.nlm.nih.gov/18275412/
https://pubmed.ncbi.nlm.nih.gov/18275412/
https://pubmed.ncbi.nlm.nih.gov/20662580/
https://pubmed.ncbi.nlm.nih.gov/20662580/
https://pubmed.ncbi.nlm.nih.gov/20662580/
https://pubmed.ncbi.nlm.nih.gov/28598736/
https://pubmed.ncbi.nlm.nih.gov/28598736/
https://pubmed.ncbi.nlm.nih.gov/19704185/
https://pubmed.ncbi.nlm.nih.gov/19704185/
https://pubmed.ncbi.nlm.nih.gov/19704185/
https://pubmed.ncbi.nlm.nih.gov/28498838/
https://pubmed.ncbi.nlm.nih.gov/28498838/
https://pubmed.ncbi.nlm.nih.gov/28498838/
https://pubmed.ncbi.nlm.nih.gov/24050709/
https://pubmed.ncbi.nlm.nih.gov/24050709/
https://pubmed.ncbi.nlm.nih.gov/24050709/
https://pubmed.ncbi.nlm.nih.gov/14996341/
https://pubmed.ncbi.nlm.nih.gov/14996341/
https://www.researchgate.net/publication/305711816_Candidate_Evaluation_Using_Targeted_Construct_Assessment_in_the_Multiple_Mini-Interview_A_Multifaceted_Rasch_Model_Analysis
https://www.researchgate.net/publication/305711816_Candidate_Evaluation_Using_Targeted_Construct_Assessment_in_the_Multiple_Mini-Interview_A_Multifaceted_Rasch_Model_Analysis
https://www.researchgate.net/publication/305711816_Candidate_Evaluation_Using_Targeted_Construct_Assessment_in_the_Multiple_Mini-Interview_A_Multifaceted_Rasch_Model_Analysis
https://www.researchgate.net/publication/305711816_Candidate_Evaluation_Using_Targeted_Construct_Assessment_in_the_Multiple_Mini-Interview_A_Multifaceted_Rasch_Model_Analysis
https://pubmed.ncbi.nlm.nih.gov/23269299/
https://pubmed.ncbi.nlm.nih.gov/23269299/
https://pubmed.ncbi.nlm.nih.gov/23269299/
https://pubmed.ncbi.nlm.nih.gov/24807438/
https://pubmed.ncbi.nlm.nih.gov/24807438/
https://pubmed.ncbi.nlm.nih.gov/25909896/
https://pubmed.ncbi.nlm.nih.gov/25909896/
https://pubmed.ncbi.nlm.nih.gov/25909896/

