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PURPOSE:  

To analyze grade data to identify and address disparities in a large graduate nursing 
clinical core course. 

BACKGROUND: 

Disparities in academic performance are more likely due to sociological factors than 
individual student characteristics. These factors include structural racism and other 
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systemic forces, as well as teaching and assessment methods. Because the vast 
majority of students in this core course receive an A grade, grade disparities may not be 
readily apparent without careful analysis. (need references) 

METHODS:  

• A preliminary superficial review of grades for over 900 advanced practice nursing 
students enrolled in a clinical core course 2017-2022 revealed a possible 
disparity in grades (A vs nonA) by race/ethnicity. This prompted us to wonder 
what other disparities might exist, and motivated us to continue considering 
teaching and assessment strategies to address inequities. 

• We met with the SON Associate Dean for Diversity, Inclusion and Outreach to 

begin identifying additional variables for analysis. We decided to investigate the 
likelihood of receiving an A based on race/ethnicity, program of admission, 
advanced practice nurse specialty, generation to college, and federal financial 
aid. 

• We then pulled data from registrar and other systems (federal financial aid still 
pending). 

• We conducted single and multiple variable analysis for differences between 
groups using statistical language R. 

RESULTS:  

▪ Percentage of nonAs ranged from 3.3-19.8, lowest in 2020 and highest in 2017 
▪ Significant difference (p=0.0005) between numbers of As and nonAs, down to 5 non As 

in 2020, up in 2021, and back down in 2022 
▪ No significant difference between MEPN vs not  
▪ Significant difference depending on specialty – the group of combined smaller 

specialties (NNP NNC APGH HPL) was more likely to have an A 
▪ Significant difference first gen vs not (81.6% have A vs 89.6% have nonA) 
▪ Significant difference white vs not (92% have A vs 80% have nonA) 
▪ Significant difference depending on URM vs not (78.7% have A vs 90.7% have nonA) 
▪ Odds ratio of getting an A is greatest in 2020 
▪ URMs less likely than non URM to get A (OR 0.38)  

▪ 1/0.38 = non URM is 2.63 times more likely to get an A than a URM 
▪ Multiple imputation approach reflects similar results, still strong effect of URM and one 

supspecialty group 
▪ URM less likely than nonURM to get A (OR  0.4)  

▪ 1/0.42 = non URM is 2.35 times more likely to get an A than a URM 

DISCUSSION:  

• Disparities were consistent despite changes in course design and content, educational 
strategies, and assessments to the course from year to year. 

• Since A is the gold standard for our students, we believe these grade inequities are 
important to address, even though the great majority of nonA grades are Bs and there 
are very few Cs, which constitute a failing grade in the SON. 

• Although larger systemic factors will continue to play a role, we must strive for an 
equitable environment in our courses. to address grade inequities in our courses. 



• This project can serve as a template for evaluating other courses for inequities. 

REFLECTIVE FEEDBACK:  

• We consulted with SON associate dean for Diversity, Inclusion and Outreach to 

determine how to characterize underrepresented minority (URM) groups for analysis in 
the setting of small sample size. 

• Student evaluations of the course are overwhelmingly positive, and moreso every year. 
Few students express concerns that the course is overwhelming, and we don’t know 
who these students are. 

• While we want all students to succeed, our current distribution of grades may reflect that 
our assessments are not valid.  

• Our work group is not reflective of the diversity of our student body. Student focus 
groups facilitated through the office of the SON associate dean for Diversity, Inclusion 
and Outreach may be a next step to help address this deficit and explore other 
questions. 

• Additional next steps to consider include course content analysis, item analysis of 
assessment questions, and follow up 6 months later by analyzing grades in subsequent 
core clinical courses taken by the same students. 
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