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Abstract

Background: Before July 2011, all medical graduates chose their specialties for residency training prior to receiving a 1-month postgraduate year
1 (PGY-1) emergency medicine (EM) training in Taiwan. Therefore, the EM curriculum content may not correlate well with the chosen specialty.
Accordingly, the PGY-1 trainees might learn from their EM training differently depending on specialty.
Purpose: This study explored the influence of the specialties of PGY-1 trainees on their performance in the 1-month EM training using
workplace assessment tools.
Methods: This retrospective study analyzed the clinical performance of 183 PGY-1 residents who underwent a 1-month EM training program in
the emergency department of a teaching hospital. Their performance was assessed using several mini-clinical evaluation exercises (mini-CEXs)
and a single monthly global rating. We classified trainees into three groups based on the extent to which the specialty chosen reflected primary
care. (Radiology, pathology, nuclear medicine, and anesthesiology reflected little correlation. Obstetrics and gynecology, pediatrics, otolaryn-
gology, ophthalmology, physical medicine and rehabilitation, psychiatry, neurosurgery, neurology, orthopedics, and urology reflected some
correlation. Internal medicine, general surgery, EM, and family medicine had high correlation.) We analyzed the variation in the assessment
outcomes between groups using KruskaleWallis test.
Results: Success in achieving learning outcomes in the emergency department was proportional to the degree of general practice of the specialty
chosen. This trend was statistically significant for the mini-CEX domains of medical interviewing (p ¼ 0.028), clinical judgment (p ¼ 0.012),
physical examination (p ¼ 0.001), professionalism (p ¼ 0.023), and clinical skills (p ¼ 0.001). Compared to the mini-CEX, the final monthly
global rating showed no significant correlation between degree of learning and the trainee specialty.
Conclusion: The success of PGY-1s in achieving learning outcomes after 1-month EM training was correlated with the degree of primary care of
the specialty. The structured workplace assessment tool, mini-CEX, provided a more accurate evaluation compared with the single monthly
global rating score.
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1. Introduction

The mini-clinical evaluation exercise (mini-CEX), a struc-
tured and reliable tool used to assess clinical performance, was
first developed by the American Board of Internal Medicine in
the 1970s.1 Although initially developed only to assess
trainees in internal medicine departments,2 the mini-CEX has
since been widely implemented in many other specialty
training programs.3e10 Its validity, reliability, and feasibility in
assessing the clinical performance of residents in various
specialties had been well established.11e13 The tool works
well in the evaluation of many types of examinees: medical
students, clerks, interns, residents, or even practicing phys-
icians.7e9,14e16 In a mini-CEX encounter, the faculty member
acts as an evaluator to observe the workplace performance of a
trainee. The trainee, either a medical student or a resident,
performs a focused history taking, physical examination, or
medical counseling with a real patient in the clinical setting.
After the encounter, the evaluator completes a structured rat-
ing form in multiple domains related to the trainee’s clinical
competency. In addition to serving as an evaluation tool, the
mini-CEX has an educational component; by providing timely
and focused feedback to trainees, it also improves the quality
of training.17,18

In Taiwan, since 2003 the 3-month postgraduate year 1
(PGY-1) general medicine training program has consisted of
monthly rotations in internal medicine, surgery, and commu-
nity medicine departments.19 In 2006, the general medicine
training was extended to 6 months. From July 2009 to June
2011, the Taiwan Department of Health required all PGY-1
residents to complete a 1-month training course in the emer-
gency department (ED), which was integrated into the former
6-month program.20 These PGY-1 residents spend the
remaining 6 months of the first year in their own specialty
training courses (e.g., neurology or orthopedics). They had
already chosen their specialty of residency training prior to
graduating from a medical school, and may receive specialty
training before or after the general medicine (including ED)
training, based on the 1st-year course arranged by the depart-
mental program director of the chosen specialty.

No previous study has yet focused on the influence of
specialty background on the performance of PGY-1 trainees in
the ED. In an era where medical education of the emergency
department was highly emphasized, adult learning theory is a
crucial factor to be considered in designing emergency med-
icine (EM) training curriculum. We therefore hypothesize that
the chosen specialties of PGY-1 trainees with a holistic
approach and their professions or daily practice highly asso-
ciated with EM learning contents will achieve higher mini-
CEX performance score in the 1-month EM training.

2. Methods

2.1. Study design and population

This retrospective study analyzed the assessment data of
mini-CEX encounters and monthly global ratings of PGY1

residents in a medical center of northern Taiwan. The study
period, study population, and data collection of mini-CEXs are
the same as described in our previous study, whose aim was to
determine the feasibility, validity, and impact factors of the
mini-CEX ratings in the ED setting (and was published in the
Journal of Acute Medicine). In addition to monthly global
rating scales, we analyzed the same raw data of mini-CEXs.
We hereby quoted a part of the description of the study
period and population from Chang et al’s19 study.

All PGY-1 residents who underwent a 1-month training
program in the ED between August 2009 and December 2010
were enrolled in our study. Their performances were assessed
with the mini-CEX and a final monthly global rating. During
the 1-month rotation in EM, the PGY-1 residents underwent 1
week of trauma training conducted by trauma surgeons and 3
weeks of nontrauma training conducted by emergency physi-
cians (EPs). The core contents of the 1-month EM training
contained general principles of management of common
emergencies and traumatic cases, basic life support and
advanced cardiac life support skills, emergency medical ser-
vices system, emergency and critical transfer, disaster and
mass casualty management, ethics issues and medical
malpractice in the ED, substance abuse and intoxication, gy-
necologic and obstetric emergency, and emergency medical
sociology.

The clinical competency of each PGY-1 resident was
assessed with multiple mini-CEX encounters, on average 3e6.
The evaluator was either an EP or a trauma surgeon,
depending on the clinical situation. Each PGY-1 resident also
had a single clinical tutor to guide him or her throughout the 1-
month EM course. The tutor gave the trainee a single overall
(global) assessment at the end of the EM training, using a
traditional 100-point scale.

The ED faculty received multiple lectures and video-based
workshops on rater training prior to the formal implementation
of mini-CEX as an assessment tool for the PGY-1 EM training.
Therefore, most evaluators were assumed to be competent to
perform this workplace assessment of clinical competency
using the tool provided.

Based on the degree to which the chosen specialties used a
holistic approach (i.e., one that takes into consideration the
biological, psychological, and social environment of the pa-
tients) and the association between the teaching contents
provided in the 1-month EM training course for the PGY1
trainees and their daily practice or experience required and
documented in their residency training programs, we classified
the PGY-1 trainees into three groups. Group A (radiology,
pathology, nuclear medicine, and anesthesiology) includes
medical specialties with less of the character of a general
physician using a holistic approach skill, and there was a
higher disparity between EM teaching contents provided and
trainees’ specialty training required. Group C (internal medi-
cine, general surgery, EM, and family medicine) contains
specialties whose practice uses a holistic approach such as that
of a general physician and lesser disparity between EM
teaching contents provided and trainees’ specialty training
required. Group B (obstetrics and gynecology, pediatrics,
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