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Abstract

Problem
Using pass/fail (P/F) course grades may 
motivate students to perform well 
enough to earn a passing grade, giving 
them a false sense of competence 
and not motivating them to remediate 
deficiencies. The authors explored 
whether adding a not yet pass (NYP) 
grade to a P/F scale would promote 
students’ mastery orientation toward 
learning.

Approach
The authors captured student 
outcomes and data on time and cost 
of implementing the NYP grade in 
2021 at the University of Utah School 
of Medicine. One cohort of medical 
students, who had experienced both 
P/F and P/NYP/F scales in years 1 and 

2, completed an adapted Achievement 
Goal Questionnaire–Revised (AGQ-R) in 
fall 2021 to measure how well the P/
NYP/F grading scale compared with  
the P/F scale promoted mastery 
orientation and performance 
orientation goals. Students who 
received an NYP grade provided 
feedback on the NYP process.

Outcomes
Students reported that the P/NYP/F scale 
increased their achievement of both 
mastery and performance orientation 
goals, with significantly higher ratings 
for mastery orientation goals than for 
performance orientation goals on the 
AGQ-R (response rate = 124/125 [99%], 
P ≤ .001, effect size = 0.31). Thirty-eight 
students received 48 NYP grades in 7 

courses during 2021, and 3 (2%) failed 
a subsequent course after receiving an 
NYP grade. Most NYP students reported 
the NYP process enabled them to 
identify and correct a deficiency (32/36 
[89%]) and made them feel supported 
(28/36 [78%]). The process was time 
intensive (897 hours total for 48 NYP 
grades), but no extra funding was 
budgeted.

Next Steps
The findings suggest mastery orientation 
can be increased with an NYP grade. 
Implementing a P/NYP/F grading scale 
for years 1 and/or 2 may help students 
transition to programmatic assessment or 
no grading later in medical school, which 
may better prepare graduates for lifelong 
learning.

 

Problem

Many aspects of grading and assessment 
can inadvertently cause students to focus 
on performance rather than mastery of 
material or skill progression. 1 Because 
course grades continue to be used by 
most medical schools to determine 
advancement, it is unclear whether 
grading can be structured to motivate 

students toward a mastery orientation. 
Such an advance in grading is critical 
because residency programs use course 
grades in selection decisions, 2 which 
may further perpetuate a performance 
orientation to learning.

Over the past 40 years medical schools 
have tried to change student motivation 
by changing course grading. In the 
1980s, most medical schools relied on 
tiered grading (e.g., A-F; honors, high 
pass, and pass) or numerical rankings in 
courses to determine advancement and 
graduation. 3 In the 1990s, many schools 
moved away from tiered grading to 
pass/fail (P/F), which increased student 
wellness and satisfaction with no decrease 
in performance or residency ratings. 4,5 
However, P/F grading can give students 
a false sense of competence and does not 
motivate them to remediate deficiencies. 5 
To address this concern for clinical 
courses, some medical schools coupled 
the change to P/F grading with increased 
feedback and coaching. P/F clerkship 
grading motivated students to improve 
clinically and not just “look good,” 6,7 

but whether that motivation was due to 
the change in grading, more feedback 
or coaching, or a combination of these 
factors is unknown. Finally, some medical 
schools have abandoned course grades 
altogether for a programmatic assessment 
model. 8 Students at these schools initially 
had difficulty transitioning to no grades 
but eventually were motivated toward 
excellence. 8 Completely eliminating 
grades can change long-term motivation, 
but students may need some sort of 
grading transition/hybrid model in the 
short term. Before eliminating grades, 
we may want to rethink what we want 
to motivate, measure, and promote with 
grades.

Ideally, grades should be a proxy for 
students’ mastery of material. Students 
with a mastery orientation to learning 
strive toward excellence by identifying 
strengths and weaknesses, and they are 
motivated to seek out opportunities to 
improve weaknesses. Students with a 
performance orientation strive to look 
good by not admitting or addressing 
weaknesses, and they are primarily 
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motivated to achieve a grade or pass 
an assessment. 9 We explored whether 
allowing students more chances to reach 
a passing grade would promote a mastery 
orientation because both P/F and tiered 
grading have limitations for changing 
motivation. Specifically, we implemented 
a not yet pass (NYP) grade at the 
University of Utah School of Medicine.

Approach

Our primary aim was to promote a 
mastery orientation toward learning with 
the NYP grade for all students and our 
secondary aim was to evaluate the impact 
of the NYP process on the students 
who received an NYP grade (NYP 
students) to determine sustainability. The 
NYP grade refers to a letter grade in a 
course for a competency (knowledge or 
professionalism), and the NYP process 
refers to steps a student needs to complete 
to turn the NYP grade to a P grade. 
This study was deemed exempt by the 
University of Utah Institutional Review 
Board.

Participants and setting
Participants were University of Utah 
School of Medicine students with a 
2024 expected graduation year (2024 
cohort) who had experienced both 
P/F and P/NYP/F grading in medical 

school years 1 and 2. The curriculum 
for years 1 and 2 includes foundational 
sciences, humanities, and clinical 
medicine courses. The foundational 
sciences courses require competency 
in knowledge (assessed primarily with 
multiple-choice question quizzes and 
examinations), and all courses require 
competency in professionalism (assessed 
with a rubric completed by faculty and 
turning in assignments on time). Before 
academic year 2019–2020, the grading 
scale was P/F. An NYP grade was added 
for the foundational sciences courses 
in academic year 2019–2020. In spring 
2021 (year 1 for the 2024 cohort), the P/
NYP/F scale was used in all foundational 
sciences and humanities courses, and 
students no longer received due date 
reminders. In fall 2021 (year 2 for the 
2024 cohort), the P/NYP/F scale was 
used in all year 1 and 2 courses. The study 
period was spring 2021 (year 1) and fall 
2021 (year 2), which included 7 P/NYP/F 
courses for the 2024 cohort. To provide 
context, students in the 2023 cohort had 
received 6 failing grades in the same 7 
courses (all for knowledge deficiencies).

NYP process
The NYP grade criteria and process 
were outlined in each course syllabus. 
We intentionally designed a supportive 
NYP process to help students pass a 

course after receiving an NYP grade 
because the grade alone was not likely 
to promote growth. 6,7 Steps for the NYP 
process are outlined in Figure 1. After 
receiving the NYP grade and meeting 
with a faculty mentor, the student creates 
an individualized learning plan (ILP) 
with the faculty mentor to address the 
specific deficiency that led to the NYP 
grade. The timing of the process is driven 
by the student. For knowledge NYP 
grades, students are typically engaged 
in their subsequent course and can 
choose to focus primarily on that course, 
waiting for a break in the curriculum 
to complete the last step in the NYP 
process (completion of ILP and passing a 
retake assessment). Professionalism NYP 
grades are usually resolved within a few 
weeks of the NYP process. Students are 
limited to 1 NYP grade at a time within a 
competency.

Goal orientation aim
Medical students in the 2024 cohort 
completed an adapted Achievement 
Goal Questionnaire–Revised (AGQ-
R) 10 via a fall 2021 end-of-course 
survey. Scores from the AGQ-R have 
validity evidence, 9 but our adaptations 
may change the validity argument. 
We revised response options so that 
students could compare how well each 
goal statement was promoted with the 

Figure 1 The not yet pass (NYP) process at the University of Utah School of Medicine in 2021. Students complete steps 1 to 3 within a few weeks of 
receiving the NYP grade. For knowledge NYP grades, step 4 occurs when the student feels ready to retake the assessment; for professionalism NYP grades, 
step 4 is typically completed within a few weeks of receiving the NYP grade. Abbreviation: P, pass.
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P/NYP/F grading scale compared with 
the P/F grading scale. We excluded 
AGQ-R avoidance scale items because 
of redundancy with approach scale 
items and confusing wording (e.g., “I 
am striving to avoid an incomplete 
understanding”). 10 Responses were 
converted to ratings, with 1 indicating 
P/NYP/F slightly or moderately 
promotes more than P/F, 0 indicating no 
difference, and 1 indicating P/F slightly 
or moderately promotes more than the 
P/NYP/F scale. To determine whether 
a mastery orientation was promoted 
to a higher extent than a performance 
orientation, we compared mean ratings 
for the 3 mastery orientation goals with 
the mean ratings of the 3 performance 
orientation goals (Figure 2) with the 
Wilcox signed rank test. A 1-tailed 
test, P < .05 was considered statistically 
significant.

Evaluation aim
For our secondary aim of evaluating 
the impact of implementing the NYP 
grade and process, students were sent 
an online survey immediately after their 
NYP was changed to a P or F and were 
asked to rate how well the NYP process 
enabled them to accurately identify 
area(s) of deficiency, correct the area(s) 

of deficiency, and feel supported, using a 
scale of not at all, slightly, moderately, or 
significantly. Numbers and percentages 
were computed for the ratings. If a 
student earned multiple NYP grades, we 
included only their first set of ratings in 
the analyses. We also tracked subsequent 
NYP grades and course failures during 
the study period.

In addition, we reviewed the curriculum 
operating budget to determine whether 
there were any extra costs with the 
NYP process. At the end of spring 2021, 
staff and faculty mentors were sent an 
online survey and asked to self-report 
mean time to manage or mentor 1 
student through the NYP process. The 
NYP students also self-reported time to 
complete the NYP process with an online 
survey in Spring 2021. Mean times for 
staff, faculty mentors, and students were 
summed and multiplied by the number of 
NYP grades to determine the total time.

Outcomes

Students’ adapted AGQ-R responses 
(response rate = 124/125 [99%]) are 
provided in Figure 2. Students reported 
the P/NYP/F grading scale promoted 
achievement of both mastery orientation 

goals (mean [SD], 0.47 [0.62]) and 
performance orientation goals (mean 
[SD], 0.28 [0.59]) but to a higher extent 
for mastery orientation goals (effect 
size = 0.31, P ≤ .001). Approximately 
one-third of the students (33–37%, n 
= 41–46) reported the addition of the 
NYP grade had no effect on achieving 
mastery orientation goals, while about 
one half (52–53%, n = 64–66) reported 
the NYP grade had no effect on achieving 
performance orientation goals; this 
further suggests that students felt the 
NYP had a larger effect on mastery-
orientation goals.

Thirty-eight students received 48 
NYP grades: 22 NYP grades in year 1 
courses and 26 in year 2 courses (33 for 
professionalism and 15 for knowledge). 
Five of the 38 students received 2 NYP 
grades, 1 received 3 NYP grades, and 1 
received 4 NYP grades. NYP students’ 
ratings (response rate = 36/38 [95%]) of 
the NYP process are provided in Table 1. 
Thirty-two (89%) reported the process 
enabled them to identify and correct a 
deficiency, and 28 (78%) reported feeling 
supported by the process.

Thirty-one of the 38 NYP students 
(82%) resolved their NYP grade and did 

Figure 2 Percentage of 124 University of Utah School of Medicine second-year medical student responses to how well each mastery orientation goal 
and performance orientation goal was promoted by a pass (P)/not yet pass (NYP)/fail (F) grading scale relative to a P/F grading scale in 2021. Items 
were adapted from the Achievement Goal Questionnaire–Revised (AGQ-R). 10
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not have subsequent NYP or F grades 
within a competency. Six students (16%) 
received a subsequent NYP grade in the 
same competency (4 for knowledge and 2 
for professionalism). Three students (2%) 
with a prior NYP knowledge grade failed 
a course for not meeting the passing 
criteria after completing the NYP process 
or not meeting the passing criteria in 
a subsequent course while having an 
unresolved NYP grade for the same 
competency.

Personnel effort (i.e., staff and faculty 
mentor time) was redistributed to manage 
the NYP process, but no additional funding 
was budgeted. Students’ NYP progress 
was tracked in our learning management 
system. Students spent a mean (SD) of 4.7 
(2.6) hours completing the process for a 
professionalism NYP grade and 31 (36) 
hours for a knowledge NYP grade; the 
latter type was primarily addressed during 
curriculum breaks to avoid interfering 
with ongoing coursework. Five mentors 
spent a mean (SD) of 2.2 (0.95) hours 
with each student, with more time spent 
supporting students with knowledge NYP 
grades. Academic staff spent 0.5 hours on 
each NYP grade. One staff manager spent 
1.5 hours on each professionalism NYP 
grade, and another staff manager spent 
3.5 hours on each knowledge NYP grade. 
Knowledge NYP grades also required 
3 additional hours of proctor staff time. 
The sum of mean student, mentor, and 
staff time was 40 hours (means, 31, 2.2, 
and 7, respectively) for a knowledge NYP 
grade and 9 hours (4.7 + 2.2. + 2) for a 
professionalism NYP grade, for a total of 
897 hours for the 48 NYP grades.

Next Steps

Student responses on the adapted 
AGQ-R indicate the P/NYP/F grading 

scale promoted both mastery and 
performance orientation goals but to a 
greater extent for mastery orientation 
goals. The impact on both goal types may 
suggest that goal orientation is not an 
either/or concept, especially to medical 
students, who are likely to consider 
higher achievement in both areas to be 
positive. In addition, other aspects may 
exist in medical school that obstruct 
a mastery orientation, such as class 
ranking, even when used in conjunction 
with a P/NYP/F grading scale. Thus, 
all factors must be considered when 
attempting to change students’ 
orientation toward learning.

Given the student outcomes achieved, 
the NYP process is likely worth 
sustaining with a few modifications. 
The small number of students who 
earned multiple NYP or failing grades 
after completing the NYP process for 
knowledge deficiency was concerning 
because of the possibility that we were 
no longer supporting those students but 
instead enabling deficiencies. Our results 
suggest 2 or more NYP grades within a 
competency may be a red flag, signaling 
a need for additional intervention. 
Effective academic year 2022–2023, 
there is a limit of 2 NYP grades allowed 
across years 1 and 2, excluding the first 
semester of year 1. The first semester 
courses are being excluded to prevent 
disadvantaging students who are unable 
to complete the NYP process during the 
2 weeks before they enter the second 
semester by no longer having the NYP 
safety net. In addition, students will be 
notified by a course director when they 
receive an NYP grade instead of receiving 
a templated email, which we hope will 
make the process more supportive. 
Finally, a question about what students 
think the school can do to support their 

success has been added to the NYP 
reflection prompt.

A limitation of our preliminary 
evaluation of this innovation is that we 
only investigated NYP grades in early 
medical school courses. Whether a P/
NYP/F grading scale will continue to 
promote mastery orientation in clerkships 
is unknown. In addition, generalizability 
of the outcomes of this innovation may 
not become apparent until more data are 
collected. Finally, the number of NYP 
grades was higher than expected, so to 
sustain the program we need more faculty 
mentors and/or we need to provide a 
percentage of salary support for mentors’ 
time.

Grades can perpetuate a fixed mindset 
in health professions training. Most 
medical schools use course grades for 
advancement decisions, most residency 
programs use those course grades for 
selection, and, perhaps unsurprisingly, 
students may think their self-worth is 
defined by grades. Our results suggest 
that we do not need to eliminate grades, 
but we can instead increase mastery 
orientation with addition of an NYP 
grade. In addition, a P/NYP/F grading 
scale in years 1 and/or 2 may help 
students transition to programmatic 
assessment or no grading later in medical 
school. This transition may better prepare 
graduates for lifelong learning.
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Table 1 
Degree to Which 36 Students Who Received an NYP Grade Reported Being  
Supported and Enabled to Identify and Correct Deficiencies Through the NYP  
Process, University of Utah School of Medicine, 2021

NYP aim

No. (%) of students (n = 36)

Not at all Slightly Moderately Significantly

The NYP process enabled me to  
accurately identify area(s) of deficiency

4 (11) 6 (17) 14 (39) 12 (33)

The NYP process enable me to correct  
the area(s) of deficiency

4 (11) 5 (14) 17 (47) 10 (28)

The NYP process made me feel supported 8 (22) 9 (25) 9 (25) 10 (28)

Abbreviation: NYP, not yet pass.
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Teaching and Learning Moments
Seeing Color

“As you can see, I am Black … and the 
only Black student here. There are no 
Black faculty in our department. There 
are no speakers of color in our seminar 
series, and I rarely see another Black 
student on the medical campus.”

B, a new graduate student, sat across from 
me during a program entrance interview 
in my first year as a tenure-track faculty. 
I had asked about her experience thus far 
and did not expect this response. I was 
shocked at the mention of race since I 
was unaccustomed to discussing it. Then, 
shameful at my ignorance and being left 
speechless.

B was right—she was the only student of 
color in our department. She had started 
with, “As you can see,” but I did not see. 
I was focused on teaching and paid little 
attention to diversity.

After our meeting (which ended kindly), 
I started seeing the colors—and the lack 
thereof—in my life. For the next several 
months, I became increasingly aware 
of the presence and absence of people 
of color. At a high school graduation, 
the local library, the grocery store, 
everywhere. Perhaps I was looking for 
a level of reassurance that I was not 
incubated in the suburbs and ignorant of 
B’s loneliness. Reluctantly and painfully, I 
confronted the fact that I live in a bubble 
of White privilege and naivety.

I started reading, asking questions, and 
listening, and I became acquainted with the 
Faculty of Color Network in my college. 
My director and I discussed diversity with 

the seminar coordinators, and the number 
of invites to speakers of color increased. 
I organized a breakfast event for students 
with the associate dean for diversity and 
inclusion, and a “Spotlight on Diversity” 
event with icebreakers and activities for 
team building. It was fun to get to know 
my colleagues and students on a different 
level without the high stakes of academic 
assessment, scrutiny of seminar questions, 
or general judgment that belies hierarchy 
in academia. At the time, I hoped that these 
activities were promoting a culture that 
values diversity, to make a difference for B 
and anyone who felt marginalized or alone.

In the summer of 2020, George Floyd 
was murdered. Immediately, I knew that 
my efforts around diversity were weak 
and misguided. Breakfasts, seminars, 
and events seemed meaningless as I 
watched the news. My department 
reacted to George Floyd’s murder and 
the subsequent rioting by organizing 
a Zoom event to talk openly about 
racism, antiracism, and efforts to 
embody inclusivity. Some students and 
faculty shared their experiences and we 
discussed concepts from How to Be an 
Antiracist, 1 but many were quiet. The 
silence and the sadness were deafening.

From the interview with B, to my quest 
for color, to George Floyd’s and Breonna 
Taylor’s murders in the summer of 2020, 
my understanding about my role as a 
faculty member has evolved. All the stakes 
are higher now. Students of color may not 
receive equitable resources or support 
before I meet them, but I embrace the 

ethical, moral, and professional obligation 
to ensure every student of color leaves my 
classroom feeling safe, welcome, valued, 
and with the educational and professional 
growth that they came for—to be gainfully 
employed in academic medicine. Racism 
plagues systems in the United States, from 
education to criminal justice to health 
care, and it makes me nauseous and tearful 
every single time I confront that fact.

For me, this journey from awareness to 
education to involvement in diversity, 
equity, and inclusion has been uncharted, 
painful, surprising, and more meaningful 
than I ever anticipated. As faculty, we are 
called to instruct and mentor students. 
And yet ... B, my colleagues, and friends of 
color have taught me lessons of far greater 
importance.
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