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INTRODUCTION

Core clerkships are typically a medical student’s first
fully immersive clinical experiences where they learn
to work in teams and contribute to patient care across
specialties. Assessment of student clinical performance
in the core clerkships can serve many purposes, includ-
ing providing feedback that guides learning, ensuring
achievement of competencies defined by each medical
school, and determining readiness for advancement in
the curriculum. With the increasingly competitive
nature of the residency match, the purpose of assess-
ment for determining grades may supersede the ini-
tially intended purposes for both students and
educators. Although most core clerkships use multi-
tiered rather than binary pass/fail grading systems
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(henceforth referred to as “tiered” and “pass/fail” for
simplicity), prior studies have raised concerns about
how bias, lack of fairness, imprecision, and variability
in clerkship grading across institutions can negatively
affect students and threaten the accuracy of this infor-
mation to inform residency selection.'™ In response to
these concerns, some medical schools in the United
States have transitioned to pass/fail grading in the core
clerkships. Data from the 2018 Clerkship Directors in
Internal Medicine survey indicated that most medical
schools use tiered grades, and only 4.6% had adopted a
pass/fail grading system in their internal medicine
clerkship.” Association of American Medical Colleges
(AAMC) data from 2021 indicated that 16% of medical
schools had adopted a pass/fail system across all
required clinical clerkships, suggesting a potential
trend toward pass/fail clerkship grading, with the
caveat that the COVID-19 pandemic may have spurred
temporary changes.”

Clarity on the best practices for clerkship assess-
ment and grading is particularly important within the
context of the change in the reporting of the US
Medical Licensing Examination (USMLE) Step 1 to
pass/fail, continued residency application inflation, and
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virtual interviewing for residency positions. Data are
lacking with regard to views on grading across the con-
tinuum from undergraduate medical education (UME)
to graduate medical education (GME) to inform a uni-
fied approach. This paper describes the current state of
knowledge about clerkship grading and examines per-
spectives from medical educators within internal medi-
cine, spanning the UME

to GME spectrum. We  FIZIIJu s (AR VIV IS
aim to generate dialogue

® Student assessment in core clerkships
guides learning and the achievement
of expectations. However, tensions
persist on the role of grading.

e Strategies to balance the goals of feed-
back and learning, equity, learner moti-
vation, and wellness with the ability to
discriminate between student perfor-
mance remain elusive.

e [t is imperative that stakeholders across
the UME-GME continuum partner to
determine the best practices in assess-

and identify workable
approaches to address this
ongoing challenge in
assessment and grading.

THE CASE FOR PASS/
FAIL GRADING

Wellness

In pre-clerkship curricula,
pass/fail grading promotes
student well-being without
negatively affecting learn-

ing outcomes as measured ment and grading.

“being liked” is most important while “rapport with
patients and families” and “improvement” are least
important in determining tiered grades.”

Equity
Clerkship grading is vulnerable to bias. Studies from
multiple institutions have demon-
strated group differences in clerkship
assessments and grades favoring stu-
dents from backgrounds not under-
represented in medicine.”'*'* Even
small differences in ratings from
supervisors of students can produce
large differences in grades and selec-
tion to the Alpha Omega Alpha
Honor Society (AOA)."” A study of
over 50,000 US medical students uti-
lizing AAMC data found that stu-
dents who were lesbian, gay or
bisexual, low-income, or non-white
were underrepresented in  AOA
membership.'’

Inequity in assessment can arise
from multiple sources, including dif-

by licensing examination

performance.®’  Capital-

izing on this evidence, the majority of US medical
schools use pass/fail grading in pre-clerkship courses,
but most use tiered grading systems in the core clerk-
ships.” However, in core clerkships, pass/fail grading
has been shown to improve student perceptions of well-
ness and agency to make decisions about their learning
based on their own reflection and goal-setting, such as
when to study or see a patient.” Students perceive the
clinical learning environment with pass/fail grading to
be mastery-oriented rather than performance-oriented
and less competitive than with tiered grading systems.’

Learner Motivation

A mastery orientation aligns with learners’ intrinsic
motivations to seek feedback from supervisors, take on
new learning opportunities, and view their shortcomings
or gaps as additional learning opportunities. It is associ-
ated with a growth mindset, which is beneficial for a
career that requires learning and adapting to new infor-
mation and practices.'”'? In contrast, grades and com-
parisons to peers promote a performance orientation, in
which students are motivated by external rewards
(grades) and validation.* The pressure to earn grades to
be competitive for residency arises for students during a
particularly foundational period in their medical train-
ing. Consequently, students are prompted to seek praise
and reinforcement, fearing critical feedback as a threat
to their grades despite its usefulness to drive learning.
They view supervisors as arbiters of grades rather than
resources for learning. In fact, students perceive that

ferent opportunities to see patients

and present to the team, microag-
gressions targeting students, imposter syndrome and
stereotype threat, and biased assessments by individual
supervisors.'® To promote equity, educators designing
assessment systems and practices must first adhere to
principles of good practice in assessment.'’ Frequently
observing learners and providing feedback in a safe,
low-stakes manner allows all students to practice and
improve prior to high-stakes assessments.'® Training
faculty about implicit bias, monitoring data for differ-
ential outcomes, and acting upon those results, also
mitigates inequity.

Grade Variability

There is marked variation and imprecision of clerkship
grading across medical schools in the United States.
The term “honors” means very different things from
school to school with the percentage of students receiv-
ing honors in various clerkships ranging from 2% to
93% —a remarkable discrepancy indicating that there
is little, if any, standardization of what this designation
means within and across schools.'” Determining clerk-
ship grades can be challenging due to variability in
assessment among student supervisors and settings
and lack of a frame-of-reference for performance
expectations.'”*’ Variability also exists among medi-
cal schools in how they weigh National Board of
Medical Examiners subject exams, student clinical
performance, and personal attributes in grade
assignment.”'”*! Despite these variable and imprecise
grading labels and methods of determining grades,
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grades are heavily relied upon as surrogate markers of
student quality when it comes to residency applicant
screening and ranking.

THE CASE FOR TIERED GRADING

Student Performance Discrimination
Fundamentally, an ideal grading system should mea-
sure meaningful differences among students at differ-
ent levels of academic attainment.””> Durning and
Hemmer indicated that the purpose of grading is to
summarize the student’s overall performance, con-
cisely distinguish various levels of performance, and
identify students who are likely to succeed in progres-
sively more challenging educational environments.”> A
pass/fail grading system does not differentiate levels of
student performance, which can negatively impact top
performing students and miss identifying students who
need remediation, particularly if there is not other
information such as narrative evaluations to distinguish
among students.”> Additionally, shifting the focus of
assessment away from grade assignments requires sig-
nificant faculty development and culture change to sup-
port the increase in formative feedback and use of
narrative or other assessment data recommended within
pass/fail systems.”*

Despite concern that tiered grading systems do not
correlate with future performance, one study showed a
strong association between core clerkship grades and
internship ratings by program directors in professional-
ism and knowledge.”* Data from a 7-year cohort of
graduates from the Uniformed Service University dem-
onstrated that internal medicine clerkship grades corre-
late with American Board of Medical Specialties
certification. Students with higher internal medicine
clinical points (eg, summation of points received from
faculty during the internal medicine clerkship) and
internal medicine total points (eg, summation of clini-
cal points and examination points from National Board
of Medical Examiners and in-house exams) were more
likely to achieve successful board certification.”

Communication of Evaluation of Student
Achievement to Residency Programs
Residency program directors rely on clerkship grades
as one of the key factors used to select applicants for
postgraduate positions.”® Over time, the application
process has become more competitive as applicants
apply to increasing numbers of programs each year,
particularly with the advent of virtual interviews. In
2021, the average US medical graduate (MD and DO)
applying to categorical internal medicine applied to 46
programs, while international medical graduates
applied to 98.7” On the receiving end, categorical inter-
nal medicine residency programs received an average
of 3135 applications to review in 2021, which was up

from 2708 in 2020.%” Given the limited resources, pro-
grams must identify efficient and equitable processes
to review an increasing number of applications.

A survey of internal medicine program directors in
2017 suggested that USMLE Step 2 clinical knowledge
(CK), internal medicine clerkship grade, and USMLE
Step 1 were the most commonly used criteria for offer-
ing interviews.” In 2021, internal medicine program
directors noted that USMLE Step 2 CK and clerkship
grades would be important factors for selection of
applicants for interviews with the transition of USMLE
Step 1 to pass/fail reporting.”” Students who do not
have transcripts with tiered clerkship grades may be
subjected to even higher pressure to perform well on
the high stakes USMLE Step 2 CK exam. Multiple
studies have attempted to uncover which residency
selection criteria are predictive of residency perfor-
mance in internal medicine; clerkship grades consis-
tently correlate with measures of physician
performance, including ACGME milestones and licen-
sure examinations. !

Equity, Stress, and Well-Being

Although some studies have shown that a pass/fail sys-
tem may have a positive impact on student well-being,
longitudinal data and evidence that these benefits occur
during the period of learning are lacking.’**** Further-
more, it is important to attend to whether tiered grades
should be eliminated completely or supplanted by
other, similar tiered systems. Medical schools with
pass/fail systems may use other quantitative measures
to differentiate students. In a study by Bloodgood et al,
although a pass/fail system existed in the medical
school’s pre-clerkship curriculum, cumulative honors
were awarded to 20% of the class at the end of the sec-
ond year based on average of percentage scores in all
courses.”” Using other quantitative metrics in a pass/
fail system can shift student stress from one environ-
ment to another and potentially jeopardize any benefits
on student well-being.**

Overall, available data on pass/fail grading systems
in the core clerkships are limited. A qualitative study of
student perceptions around pass/fail grading at one med-
ical school revealed students were supportive of this
change for multiple reasons including equity and well-
being, although some students did question their ability
to stand out among their colleagues without grades.’
The ability to stand out may be especially important to
students who are applying to highly competitive special-
ties and may displace stress to other areas, such as
USMLE Step 2 CK and the need to pursue away rota-
tions during the final year of medical school.

PERSPECTIVES

Tensions regarding how core clerkship assessment can
support student growth and skill development while
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also supporting the residency selection process remain
across the UME-GME continuum.”>*® On the one
hand, those who support pass/fail grading suggest that
tiered grades may shift student priorities away from
patient-centered and personal improvement-focused
learning toward appearing capable and knowledgeable
to their supervisors. Proponents of tiered grading
counter that a purely binary grading system hinders dis-
criminating student performance thus limiting the abil-
ity to identify under-performing learners and impacting
recruitment to residency programs.

Data exist for and against a pass/fail grading system,
but significant gaps remain in the evidence base to sup-
port one approach definitively over another. Some edu-
cators suggest focusing more on narrative comments
rather than grades as supervisors’ narrative comments
do provide information that educators can use to distin-
guish between student performances.’’ Unfortunately,
even narrative descriptions of clerkship performance
can demonstrate bias. In a study of words used to
describe student performance in clerkships, though
most words were used similarly to describe students
with different genders or race/ethnicities, there were
subtle word choice differences that disfavored women
and students who self-identified as an under-repre-
sented minority through faint praise and more focus on
effort and collaboration than skill and achievement.’®
The debate over grading extends beyond medical
education and may offer suggestions that medical
educators across the internal medicine continuum may
implement.

Existing research has analyzed the pros and cons of
clerkship grading from the perspective of particular
stakeholder groups including students and clerkship
and program directors.”**~? These findings can posi-
tion one stakeholder group in opposition to another
with advocacy for the needs of students against the
needs of residency selection committees. Data support-
ing pass/fail grades are largely qualitative and limited
to schools whose “name recognition” may not be gen-
eralizable across the country. There are currently no
randomized, multicenter, or prospective studies assess-
ing the impact of different grading systems on longitu-
dinal outcomes. These types of investigation would be
complex and resource-intensive.

NEXT STEPS

The ultimate goal of medical education is to produce
competent physicians who can provide quality, unsu-
pervised care for patients. In order to determine best
practices for learner assessments, the UME to GME
continuum will need to collaborate to undertake robust,
multi-institution studies such as iCOMPARE (random-
ized controlled trial investigating flexible versus stan-
dard duty hours in residency).*’ The next steps should

build upon the Coalition for Physician Accountability
UME-GME Review Committee recommendations by:

1) Rigorously investigating the ability of different
grading systems to measure educational outcomes,
prioritize equity, and impact student well-being.
This step could begin with retrospective data from
the AAMC and a diverse, representative sample of
institutions.

2) Developing pilot studies of new assessment meth-
ods; correlates of interest could include fourth-year
performance, Step 2 CK exam scores, AAMC Grad-
uation Questionnaire responses, and Internal Medi-
cine Board certification.

3) UME and GME stakeholders utilizing these data to
develop principles for improving assessment and
grading procedures to optimize the benefit for all
stakeholders and then reach consensus on assess-
ment best practices.”!

Throughout this work, attention to equity is critical
so that assessment practices afford all learners the
opportunities to learn, grow, and achieve competence
for practice. Some key groundwork already exists on
identifying prioritized educational outcomes of interest
and ways to optimize equity in assessment across the
learner transitions.*>"’
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