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Assessing clinical competence is crucial to nursing 

education, ensuring that future nurses possess the 

necessary skills and knowledge to provide high-quality 

patient care. Two widely utilized assessment methods in 

this domain are the Clinical Integrated Map (CIM) and the 

Mini-Clinical Evaluation Exercise (Mini-CEX). Both 

approaches offer valuable insights into the clinical 

performance of health professionals [1, 2]. Mini-CEX and 

CIM are exceptional methods for evaluating clinical 

competence, each with its unique approach. Mini-CEX 

involves meticulous real-time assessment of clinical 
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performance by experienced supervisors, covering various 

aspects of competence [3, 4]. Conversely, CIM focuses on 

visually representing interconnected clinical concepts, 

requiring critical thinking and knowledge synthesis. 

Assessors evaluate the completeness, accuracy, 

communication clarity, and depth of understanding at the 

conceptual level of the learners [5]. These methods 

epitomize the pursuit of clinical excellence, combining 

direct observation and visual representation to nurture 

comprehensive competence in healthcare education [6, 

7]. Clinical Integrated Maps support critical thinking, 
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I N T R O D U C T I O N

Assessing clinical competence is crucial to medical education, ensuring that future nurses 

possess the necessary skills and knowledge to provide high-quality patient care. Two widely 

utilized assessment methods in this domain are the Clinical Integrated Map (CIM) and the Mini-

Clinical Evaluation Exercise (Mini-CEX). Both approaches offer valuable insights into the clinical 

performance of health professionals. Objective: To assess the satisfaction level of the students 

between the Mini-CEX assessment versus the CIM assessment. Methods: A total of 12 BSN 

second-year semester-IV nursing students were enrolled in the project. The participants were 

randomly divided into two groups, with six students in each group. One group was assessed on 

the CIM tool, whereas the other group was assessed on the Mini CEX tool. The study was carried 

out at a private nursing college. Results: The age of the participants was between 18-25 years 

and most were between 18-20 years of age. Most of the participants were female and all were 

undergraduate's students of semester four year two of Shifa College of Nursing. The results 

revealed that most students are satis�ed while using Mini-CEX compared to CIM. Conclusions: 

Students' abilities and interests are vital for implementing Mini-CEX successfully. It has been 

highlighted as a useful formative assessment tool that provides timely feedback and enhances 

learning outcomes.
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clinical reasoning, and decision-making for healthcare 

professionals, including nurses. They visually depict 

relationships and connections between elements, aiding 

understanding complex clinical situations. By promoting 

t h e  i n te g r at i o n  of  k n ow l e d g e,  t h ey  fa c i l i t ate  a 

comprehensive and holistic approach to patient care [8]. In 

contrast, the Mini-CEX is a focused assessment method 

that evaluates speci�c clinical skills through direct 

observation of nurses' interactions with patients. It 

assesses information gathering, communication, clinical 

reasoning, decision-making, and procedural abilities in a 

single encounter [9]. Furthermore, it provides immediate 

feedback, fostering self-re�ection and targeted skill 

development. This enables nurses to enhance their 

competence and deliver high-quality patient care [10]. Mini 

CEX, which was established to assess the competencies of 

specialist physicians, has been proven in studies to be 

effective [11, 12]. However, it has been introduced in other 

health professions, such as Dentistry and nursing . The  [10]

review and meta-analytical  study highlight that 

assessment and evaluation methods like Mini-CEX and 

Direct Observation of Procedural Skills (DOPS) positively 

impact educational outcomes. It emphasizes the 

importance of involving health professionals in training via 

Mini CEX and DOPS.  This approach enhances the learning 

experience and supports the development of competent 

healthcare professionals [11]. Moreover, A randomized 

study concluded that using mini-CEX as a formative 

evaluation method signi�cantly improves nurse clinical 

skills and receives positive feedback from them [13]. 

Similarly, a quasi-experimental study concluded with the 

results that undergraduate midwifery trainees expressed a 

high level of satisfaction with the use of mini-CEX [14]. 

Consequently, besides assessing clinical skills, the 

utilization of this method enhances student-evaluator 

interactions, as reported in this study. Trainees, trainers, 

and evaluators all expressed a high level of satisfaction 

when employing this evaluation method. Positive feedback 

from all stakeholders emphasizes the effectiveness and 

acceptance of this evaluation method, highlighting its 

bene�cial impact on student-evaluator dynamics and 

satisfaction [15]. Clinical competency is a requirement for 

nursing practice and is de�ned as one's knowledge, 

attitude, and practice capabilities. Without evaluation, it 

would be impossible to assess the effectiveness of the 

educational process. Taking into account the peculiarities 

of clinical education, its effects on students' clinical 

competency, and the need of conducting thorough 

assessments of students utilizing cutting-edge, scienti�c 

methods [3]. The fundamental goal of formative 

assessments is to enhance learning by recognizing the 

strengths and shortcomings of learners, making them one 

of the most crucial tools for enhancing learning. Clinical 

educators, however, �nd it di�cult to utilize evaluation 

techniques in a morally sound manner [13]. In addition to 

assessing challenging situations in the traditional 

assessment of students, the clinical assessment methods 

coupled with feedback encourage learning [16]. This 

comparative analysis explored and highlights the 

strengths, limitations, and potential applications of the CIM 

and Mini-CEX methodologies in assessing clinical 

competence in nursing education. Additionally, based on 

the �ndings of the students' satisfaction level educators 

and program directors can make informed decisions when 

selecting the most appropriate tool to evaluate and 

enhance the clinical performance of nursing students. If 

the nursing students are satis�ed with the assessment 

strategy, they are better able to perform. Therefore, before 

implementing the strategy it is necessary to check their 

satisfaction. Ultimate goal is to ensure the development of 

competent and skilled nurses who can provide optimal 

patient care in diverse clinical settings. Question: Does the 

Mini-CEX assessment improve the satisfaction level of the 

students compared to the CIM assessment? 

M E T H O D S

An Evidence-based Project (EBP) was performed at the 
th thShifa College of Nursing, Islamabad from 15  April to 10  

May of 2023. CIM and Mini-CEX tools were used in the 

teaching, learning, and assessment phase in the inpatient 

area. Calculation of sample size was done through 

software G Power version-3.1 using match pair. Effect size 

0.5, alpha 0.05, and power 80% of the test, the �nal sample 

size of this study was 12. Non-probability consecutive 

sampling technique method was utilized to recruit the 

participants. A total of 12 BSN second-year semester-IV 

nursing students participated in this project at a private 

nursing college.  Participants were divided randomly into 

two groups 6 each.  In one group: the participants were 

assessed through Mini-CEX. However, students were given 

a chance to understand the mini CEX and facilitators were 

open to the clarity question. In contrast, another group was 

assessed on CIM for which they were well familiarizes from 

the year II, semester III. The inclusion criteria of the study 

was undergraduate nursing students who were studying in 

second-year semester-IV working with the same faculty 

who is supervising in the clinical. And those students 

excluded who was Post RN students, all student other than 

second-year semester-IV, and students who absent on the 

day of assessment. The primary investigators adopted the 

tool from the literature and modi�ed it according to the 

level of the students. The tool was discussed within the 

team. Extensive literature was reviewed for developing 

satisfaction tools. The tool was sent to experts. A group of 
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that faculty members familiarized themselves with the 

patients' cases by reviewing the medical �les in order to 

assure the correctness of the information which will be 

provided by the students during the discussion. In contrast, 

the mini-CEX group participated in patient interactions 

lasting approximately 15 to 20 minutes. During this time, 

their skills were evaluated using a structured assessment 

rubric. The mini-CEX scores were derived from actual 

patient encounters and assessed by an experienced faculty 

member. Students underwent assessment using a 

structured rubric provided by the institution, which served 

as the basis for evaluating their performance. Alongside 

the rubric assessment, students were provided with 

valuable verbal and written feedback throughout and after 

the evaluation process. To gauge their satisfaction with the 

assessment tools, a dedicated satisfaction tool was 

created and shared via Google Classroom. Both the CIM and 

mini-CEX groups were given access to the tool, allowing 

them to �ll out the forms. Prompt responses to their 

submissions were ensured, with feedback provided within 

a reasonable timeframe of 2-3 hours after the completion 

of the clinical sessions. Following the assessments, both 

groups were requested to provide feedback using a 

satisfaction tool, which was shared with them via Google 

Forms. Data were analyzed by using the SPSS version 21.0. 

The normality of data was maintained.  Percentages were 

used to show the responses of CIM and Mini-CEX group.

R E S U L T S

�ve exper ts—three cl inical  instructors and two 

educators—evaluated the satisfaction tool. Experts were 

instructed to not only delete the items but also to include or 

add relevant points. Moreover, they have to assign the 

scores to each point based on the importance of the point. 

After the �rst round, all the expert feedback was integrated 

into one modi�ed list.  All the suggestions/ changes in the 

scores were highlighted. In round two, this was sent back to 

the experts to con�rm whether the added items should 

retain or not and to have an agreement on the scoring. The 

tool was �nalized after the expert consensus. Internal 

consistency and inter-rater reliability were maintained. 

Face, construct, and content validity was maintained by 

faculty member were having 5 years of teaching experience 

in theory, skills, and clinical. The satisfaction tool was pilot 

tested on 10% of the population. Mini CEX involves direct 

observation of the learner's performance in a clinical 

setting, which provides them with a concrete experience of 

their clinical skil ls and competencies. After the 

observation, the learner receives feedback from an 

experienced clinician, which can lead to a re�ective 

observation of their performance. Re�ective observation 

is an important part of experiential learning theory, as it 

allows the learner to analyze their experience, identify 

areas for improvement, and develop new strategies for 

future practice. Through this process, the learner can 

engage in abstract conceptualization, which involves 

developing new ideas and concepts based on their 

observations and experiences. Finally, mini CEX also 

provides the opportunity for active experimentation, as the 

learner can take the feedback they receive and apply it to 

their future clinical practice, testing out new strategies and 

techniques to improve their performance. A grading rubric 

for both assessments was already developed and 

traditionally used in the BSN program. The one group was 

informed one day in advance about their upcoming clinical 

assessment, allowing them to come prepared with a CIM. 

The facilitator assessed their performance using a rubric 

speci�cally designed for CIM. In contrast, another group 

was assigned to work with their patients directly. The 

facilitator provided them with a 30-minute orientation 

period to familiarize themselves with their assigned 

patient. After the orientation, their performance was 

assessed using the Mini-CEX rubric. In the clinical setting, 

students were closely observed by faculty members. The 

group utilizing CIM had the autonomy to select their own 

patients and gathered data from various sources, including 

patients, their relatives, doctors, and medical �les. They 

came prepared on the following day and engaged in 

discussions with the faculty regarding their CIM �ndings. 

Moreover, they were marked/ graded on the standard rubric 

which was already used in an institute. However; before 

A total of 12 participants participated in the study; 6 in each 

both groups. Table 1.0 is showing is the sociodemographic 

data of the participants. All the participants were Bachelor 

of Science in Nursing Program students, and all the 

students were related to the second year and fourth 

semester. 75 % of all the participants were 15-20 years of 

age and 25 % of the participants were 20-25 Years of age 

while talking about the gender; 25 % were males and 75 % 

were females. All the participants were selected from the 

same class, Year Two semester four of the Bachelor of 

Science in nursing program (Table 1). 
Table 1: Sociodemographic characteristics of the participants

Sample
CIM

18-20 Years

20-25 Years

4(66.67)

2(33.33)

(Mini-CEX)
N (%) N (%)

Age

5

1

Male

Female

1(16.67)

5(83.33)

Gender

2

4

*Undergraduate Student (100)

Education

(100)

*Year II, Semester IV Students
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Year 3. Both students and faculty found the exercise 

bene�cial for interaction. However, challenges in 

implementation were reported, including time constraints 

and subjective assessment. Strategic placement of Mini-

CEX could enhance its utility in measuring student 

competency [17]. The results of this study are congruent 

with the study conducted in Aga Khan University. Moreover, 

the results of this study are congruent with a study 

conducted in Northwest Ethiopia which concluded that the 

main focus of contemporary preregistration nursing 

educational programs is the requirement to generate 

competent, self-assured, critical thinkers who are capable 

of leading, challenging, and being challenged [16]. 

Moreover, the results of another study by Kim et al., are also 

similar with our study, implemented a mini-CEX 
rdrequirement across all 3 -year clerkships to assess its 

impact on direct observation and clinical skills of medical 

students. The mini-CEX requirement resulted in high 

adherence, with 92% completion and 78% providing 

speci�c feedback. Signi�cant increases in faculty and 

student direct observation were reported across all 

clerkships, particularly in physical examination in surgery. 

The implementation also led to a decrease in failure rates 

on the summative OSCE. Overall, the study highlights the 

feasibility and positive impact of mini-CEX in promoting 

direct observation and enhancing clinical skills in medical 

education [18]. Furthermore, one more study result is also 

congruent with our results that aimed to assess the validity 

of self-assessed mini-CEX scores compared to ratings 

from clinical supervisors. Medical students conducted 

mini-CEX assessments in various clerkships, and both 

students and supervisors rated performance in different 

domains. The study found moderate correlations between 

student and supervisor ratings, ranging from 0.29 to 0.51. 

Factor analysis revealed that mini-CEX domain scores did 

not effectively capture speci�c strengths and weaknesses 

of students' clinical competence. These �ndings raise 

concerns about the validity of mini-CEX domain scores for 

formative purposes in assessing individual clinical 

competence [19]. Additionally, another bibliometric 

analysis examined by Sharma et al., the publication trends 

of the mini-CEX as an assessment tool in nursing 

education. A total of 59 eligible articles published between 

1995 and 2022 were analyzed. The articles covered various 

specialties and involved undergraduate and specialty 

trainees in medical and allied �elds. The University of Bern 

in Switzerland contributed the most to the research on 

mini-CEX. The analysis revealed a reduced impact and 

growth of published articles, but reasonable quality 

evidence from mostly prospective studies. The �ndings 

highlight the potential for further exploration of the mini-

CEX in clinical teaching [20]. In conclusion, the mini-CEX 

D I S C U S S I O N

The results of this study showed that; Students are more 

satis�ed with Mini-CEX as compared to CIM. Students' 

abilities and interests are vital for the successful 

implementation of Mini-CEX. It has been proven a useful 

formative assessment tool that provides timely feedback 

and enhances learning outcomes. Incorporating low-cost 

modalities ensures equitable access to education. Directly 

engaging students with patients, instead of focusing on 

extensive written work like CIM, promotes active learning 

and critical thinking skills. By valuing abilities, utilizing 

formative assessments, embracing low-cost modalities, 

and prioritizing direct patient engagement, the strategy 

implementation becomes student-centered and effective. 

Similarly, a study conducted at Aga Khan University 

Karachi, Pakistan, has also shown the effectiveness and 

feasibility of using the Mini-CEX tool for medical students 

at Aga Khan University. A total of 199 students in Years 3 and 

4 were selected, and faculty members underwent training 

on Mini-CEX and feedback strategies. The Mini-CEX 

assessed four domains: Data Gathering, Communication, 

Diagnosis/Differential, and Management Plan and 

Organization. Student performance signi�cantly improved 

between the �rst and second assessments, especially in 

It is a fair assessment strategy

It is consistent with my learning

It covers the main learning 
objectives of the course

It is a suitable method for my 
learning

I had enough time to complete 
the assessment

It is feasible to implement this 
strategy in the clinical setting

I found it helpful in promoting 
skills

It provides an objective 
evaluation of my performance

It is a stressed clinical 
assessment

I am interested to apply this 
strategy in the future

It is helpful in an adequate 
number of assessments

96.7

93.3

93.3

86.7

93.3

93.3

90.0

40.0

93.3

93.3

93.3

Table 2 is the comparison of the satisfaction level of the 

students from CIM versus Mini CEX in the form of 

percentages. It was found that most of the students were 

satis�ed form the Mini-CEX as compared to CIM. Most of 

the students reported that Mini-CEX is easy to follow and 

CIM is time-consuming and tough to follow. It was found out 

that the students are more satis�ed with Mini-CEX as 

compare to CIM. As shown in table 2, percentage of 

satisfaction of Mini-CEX is higher than CIM.  
Table 2: Comparison of satisfaction level between CIM and Mini-

CEX

90.0

73.3

83.3

76.7

63.3

66.7

73.3

80.0

66.7

70.0

80.0

Questions CIM % Mini-CEX %
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Mini-CEX tool to assess clinical competence in family 

nurse practitioner students using undergraduate 

students as patients and doctoral students as 

evaluators. Journal of Nursing Education. 2014 Dec; 

53(12): 719-20. doi: 10.3928/01484834-20141118-11.

Yilmaz DU, Palandoken EA, Tuncali SH, Caliskan S. 

Development of a Mini-CEX tool in simulation and 

evaluation of the subcutaneous drug administration 

skills of senior nursing students before graduation: A 

Pilot Study. Annals of Medical of Research. 2020 Dec; 

27(12):  3233-9.  doi:  10.5455/annalsmedres. 

2020.04.336.

Motefakker S, Shirinabadi Farahani A, Nourian M, 

Nasiri M, Heydari F. The impact of the evaluations 

made by Mini-CEX on the clinical competency of 

nursing students. BMC Medical Education. 2022 Aug; 

22(1): 634. doi: 10.1186/s12909-022-03667-2.

Kennedy-Hynes M, Nousiainen M, Ferguson P, Glover-

Takahashi S, Michels NR, Denekens J, et al. What 

competencies are best addressed in community 
th rotations? [ Last Cited: 5 Jul 2023]. Available at: 

https://meridian.allenpress.com/DocumentLibrary/

GMED/ICRE/ICRE_Abstracts_with_links.pdf.

Daley BJ, Beman SB, Morgan S, Kennedy L, Sheriff M. 

Concept maps: A tool to prepare for high �delity 

simulation in nursing. Journal of the Scholarship of 

Teaching and Learning. 2017 Nov; 17(4): 17-30. doi: 

10.14434/josotl.v17i4.21668.

Hamed LA and Shrief SE. Concept mapping to 

improve nursing students' performance in clinical 

area. AL-AZHAR Assiut Medical Journal. 2015 Oct; 

13(4):2 76-88.

Liu YP, Jensen D, Chan CY, Wei CJ, Chang Y, Wu CH, et 

al. Development of a nursing-speci�c Mini-CEX and 

evaluation of the core competencies of new nurses in 

postgraduate year training programs in Taiwan. BMC 

Medical Education. 2019 Dec; 19(1): 1-0. doi: 

10.1186/s12909-019-1705-9.

Zeb A, Sajjad W, Ullah R, Nama B, Parveen F. Effective 

Teaching Methodology at Clinical: CIM or Written 

Assignments. Journal of Nursing and Health Studies. 

2018 Oct; 3(2): 8. doi: 10.21767/2574-2825.1000037.

Fu CP, Chen YL, Kuo NC, Su CT, Huang CK, Li MW, et al. 

Developing the Occupational Therapy–Speci�c Mini-

Clinical Evaluation Exercise (Mini-CEX) for Evaluating 

Interns' Clinical Skills and Attitudes in Pediatric 

Occupational Therapy. The American Journal of 

Occupational Therapy. 2022 Sep; 76(5): 7605205090. 

doi: 10.5014/ajot.2022.049319.

Koyun A and Ocalan D. Evaluation of pregnant 

examination simulation with Mini-CEX in nursing 

education: An experience of Turkey. Clinical and 

has shown promise as an effective assessment tool in 

medical education. Students generally express higher 

satisfaction with mini-CEX compared to traditional 

assessment methods like written work. It promotes active 

learning, critical thinking skills, and direct patient 

engagement. Studies have demonstrated its positive 

impact on student performance, particularly in enhancing 

clinical skills and promoting direct observation. However, 

challenges in implementation, such as time constraints 

and subjective assessment, have been reported. Validity 

concerns have also been raised regarding self-assessed 

mini-CEX scores. Despite these considerations, the mini-

CEX holds potential for further exploration and re�nement 

in clinical teaching.

C O N C L U S I O N S

In conclusion, the utilization of Mini-CEX in nursing 

education offers numerous bene�ts that contribute to its 

effectiveness and student-centered approach. By 

incorporating Mini-CEX as a formative assessment tool, 

educators can provide timely feedback to students, 

enabling them to make continuous improvements in their 

clinical competence. The emphasis on direct patient 

engagement within Mini-CEX promotes active learning, 

critical thinking, and the development of essential 

communication skills. Moreover, the implementation of 

low-cost modalities ensures equitable access to 

education, allowing all students to actively participate and 

bene�t from the assessment process. By valuing students' 

abilities and interests, Mini-CEX creates a supportive 

learning environment that enhances motivation and 

engagement. Ultimately, the student-centered nature of 

Mini-CEX fosters the development of competent and 

compassionate nursing professionals who are well-

prepared to provide high-quality patient care.
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