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Exploring the effect of minicex-dops formative assessment on enhancing the competency of gastroenterology

residents in their positions

Chao Wang

Department of Gastroenterology, Jiaxing First Hospital, Jiaxing, Zhejiang

[ Abstract] Objective This study aims to evaluate the effectiveness of formative assessment integrating the Mini-
clinical evaluation exercise (MiniCEX) with the direct observation of procedural skills (DOPS) in enhancing the
competency of gastroenterology residents in standardized training. Methods Between 2022 and 2023, 70 residents were
randomly selected from the gastroenterology standardized training program at our hospital and divided into an experimental
group and a control group. The control group received conventional teaching, while the experimental group was provided
with formative assessment that included both MiniCEX and DOPS in addition to conventional teaching. The study
compared the differences in standardized training assessments and competency between the two groups. Results The
experimental group significantly outperformed the control group in medical record writing, procedural skills, clinical
thinking, and total scores (p<0.05). In terms of professional literacy, knowledge skills, clinical practice, communication
and cooperation, and problem-solving competencies, the experimental group also demonstrated better performance, with
statistically significant differences (p<0.05). Conclusion Compared with traditional teaching, the integration of MiniCEX
and DOPS into formative assessment can significantly improve the competency of residents in their positions. This teaching
model is worthy of being promoted on a broader scale.

[ Keywords] Formative evaluation; Post-competency; Standardized training for resident doctors; MiniCEX; DOPS
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