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TOM TAT

Pit van dé: Nhitng phan hdi cua giang vién cho sinh vién trong thuc hanh 1am sang duoc
chtng minh 13 ¢6 anh huong tét téi kha nang tién bo vé ning luc 1am sang caa sinh vién. Mini-
Cex d3 duoc st dung nhu 1 cong cu dé luong gia 1am sang trong qué trinh quan sét truc tiép,
dugc coi la mot cong cu danh gia hitu hiéu trong cac vong luén khoa Iam sang.

Muc tiéu: Panh gia tinh kha thi va hiéu qua caa viéc st dung Mini-CEX ddi véi sinh
vién y khoa nam 4, nam 5 trong vong luan khoa Nhi — Truong Dai hoc Y Dugc Hai Phong.

Phwong phap: Nghién cau md ta tién ciu ¢d phan tich. Sau khi &p dung qua trinh luong
gia bang Mini-CEX stra ddi, phan hoi dugc Iy tir sinh vién va giang vién bang cac bang cau
hoi riéng biét bao gdm cac cau hoi dong va ma. Tong cong ¢ 550 bai Mini-CEX da duoc thuc
hién bang 25 giang vién cho 249 sinh vién trong thoi gian nghién ciu kéo dai 10 tuan.

Két qua: Qua 2 lan luong gia bang Mini-CEX, chiing t6i thu dugc 2 bo két qua: S6 bai
Mini-CEX: 548, trong d6 c6 25 giang vién, 111 sinh vién Y4 va 138 sinh vién Y5. V¢i sinh

vién nam thar 4, c6 sy cai thién dang ké o tat ca cac k¥ ning giira 2 lan dugc danh gia (p <

0,001). Trong khi véi sinh vién ndm thr 5, sy cai thién dang ké ¢ 3 ky ning “Hoi bénh”, “Chan
doan bénh” va “Xur tri bénh nhan”. 172/249 sinh vién (69,1%) va 23/25 giang vién (92%) nhan
thdy: Tuong tac gitra sinh vién va giang vién duoc cai thién rd rét khi so sanh ¢ hai thoi diém
“Vong lugng gia gitta ky” va “Vong luong gia cudi ky”. Tuy nhién, cd khoang 23,7% (59/249)
sinh vién cho biét nhirg nhugc diém trong viéc trién khai Mini-CEX nhu: han ché vé thoi gian,
tinh chu quan cuia danh gia va mac d6 quan tdm khac nhau cua giang vién. Gan mot nira s6
sinh vién (46,6%) cam thay so hai khi giang vién quan sat ho.

Két luan: Quan sét truc tiép bang Mini-CEX c6 hiéu qua trong viéc cai thién cac ky ning
|am sang cua sinh vién y khoa, d6ng thoi ting cudng su tuong tac gitra sinh vién va giang vién.
Mic du con nhiing thach thic trong qua trinh trién khai nhung chién lugc lwong gia sinh vién
bang Mini-CEX da c6 hiéu qua tich cuc dbi véi su tién bo vé nang luc 1am sang cua sinh vién
Y khoa tai Truong Pai hoc Y Dugc Hai Phong.

Twr khoa: Tuong tac giang vién - sinh vién, giang vién lam sang, dao tao y khoa dai hoc,
phan hdi, Mini-CEX
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Introduction: The faculty feedback given to students in work-places has been proven to
enhance the clinical capacity of students. The Mini-Clinical Evaluation Exercise (Mini-CEX)
is a widely used clinical evaluation tool that involves direct observation and is recognized as an
effective assessment tool in clinical rotations.

Objectives: To evaluate the feasibility and effectiveness of using Mini-CEX for 4th and
5th year medical students in the Pediatric clerkship - Haiphong University of Medicine and
Pharmacy.

Methods: Analytical descriptive prospective study. Following the application of the
formative assessments using modified Mini-CEX, feedback was received from students and
lecturers via distinct questionnaires with closed and open questions. During the 10-week
research period, 550 Mini-CEXs were done with 25 teachers and 249 students.

Results: Through 2 evaluations using Mini-CEX, we obtained 2 sets of results: Number
of Mini-CEX articles: 548, including 25 teachers, 111 Y4 students and 138 Y5 students. In Y4

group, there was a significant improvement in all skills between the 2 assessments (p<0.001).

Besides, in the Y5 group, there was a significant improvement in the 3 skills "Taking medical
history”, "Diagnosis/Diffrential™ and "Management plan™. 172/249 students (69.1%) and 23/25
lecturers (92%) found: Interaction between students and lecturers improved significantly when
compared at two points in the Mid-term evaluation round and Final evaluation round. However,
23.7% (59/249) of students feedbacked that there were disadvantages in implementing Mini-
CEX including: time constraints, subjectivity of assessment and different levels of interest of
teachers for each student. Nearly half of the students (46.6%) felt scared when teachers
observed them.

Conclusion: Direct observation using the Mini-CEX has been shown to enhance medical
students' clinical abilities and improve student-faculty engagement. Despite the challenges
faced during implementation, careful placement of the Mini-CEX can enhance its value in
assessing students' performance.
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