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Purpose: To evaluate outcomes of pass/fail grading and feedback with work-based assessments 
for University of California, San Francisco (UCSF) medical students.   
  
Background:  Students from backgrounds under-represented in medicine (UIM) earn marginally 
lower core clerkship scores and fewer honors than non-UIM students. 1, 2, 3  To address this 
inequity, UCSF changed from honors/pass/fail to pass/fail grading with greater formative 
feedback in core clerkships using work-based assessments. We hypothesized that these 
changes would optimize student growth and reduce inequities in fourth-year clinical grades. 
  
Methods:   
In this retrospective preliminary cohort study, we will compared performance for students who 
matriculated 20143-20165 (N=343) (‘tiered’ core clerkship grading) to students who 
matriculated between 20176-20198 (N=214) (‘pass/fail’ core clerkship grading with work-based 
assessments). We will use lLogistic regression was used to test if clerkship grading (tiered, 
pass/fail) predicted predicts required acting-internship grade (honors, pass, fail).  
 
Results:   
Preliminary analyses show that with tiered grading, UIM students received fewer honors grades 
in the acting internship than non-UIM students. With the change to pass/fail core clerkships, 
UIM students and non-UIM students received similar rates of honors grades in the acting 
internship.  Analysis is underway and data will be presented in the Showcase presentation.We 
present preliminary findings from our analysis of early years of data. This data will be 
reanalyzed with the addition of more years of data. With tiered grading, 178 of 244(72.9%) of 
non-UIM and 54 of 99 (54.5%) of UIM graduates received honors acting-internship grades 
(p<.05). With pass/fail grading, 112 of 143 (78.3%) of non-UIM and 51 of 71 (71.8%) of UIM 
students received honors acting-internship grades (NS).   
 
Discussion:   
Changing from tiered core clerkship grading to pass-fail with work-based assessments 
eliminated differences for UIM and non-UIM students in required acting internship grades. 
These findings demonstrate that core clerkship assessment and grading changes may increase 
equity by enabling learning and growth before fourth-year rotations.  
  



Reflective Feedback: We presented this draft in ESCape and received feedback on (xyz)?  One 
study limitation is having only Preliminary analyses are based on one year’s worth of data; we 
will add , which we plan to address by adding a second year of data. 
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