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Objectives

• Differentiate between formative feedback and summative 
assessments in the clinical years

• Describe the individual components that comprise grades in 
clerkships

• Understand how summative evaluations assess expected EPA 
progression through the M3 curriculum



What is feedback?
1.the return to the input of a part of the output of a machine, system, or 

process (as for producing changes in an electronic circuit that improve 
performance or in an automatic control device that provide self-corrective 
action)
2.a :  the partial reversion of the effects of a process to its source or to a 

preceding stage
b :  the transmission of evaluative or corrective information about an action, 
event, or process to the original or controlling source; also : the information 
so transmitted

3.a rumbling, whining, or whistling sound resulting from an amplified or 
broadcast signal (such as music or speech) that has been returned as input 
and retransmitted

"FEEDBACK." MERRIAM-WEBSTER.COM. MERRIAM-WEBSTER, N.D. WEB. 22 JUNE 2017.



Types of Feedback

Formative
• For Learning

Summative
• For Assessment



What is formative feedback?

Practice tests or 
questions

TBL groups with 
feedback

Standardized 
patients/OSCEs

Feedback on notes or 
presentations

Tips/pointers while 
performing a 

procedure
Reflective writing Mid-rotation 

feedback
End of rotation 

feedback



How often should you receive feedback?

• Often!
• Absolutely at the mid-rotation point and at the end of rotation



Who provides feedback?

Attendings Fellows Residents Interns

Nurses and 
other staff

Clerkship 
leadership Patients!!



How to make the most of feedback
Be proactive

Identify your own goals and learning objectives

Ask for feedback! 

Feedback is part of the learning process

Incorporate changes into your practice



Why grade at all?

Grading is the summative (ultimate) feedback for student 
performance.

Grading allows outside entities (residencies) to know how a student’s 
performance compares with his/her/their peers in that institution.

Using national norms helps assure that the grading is meaningful 
outside of just our institution.



Grading in the pre-
clinical years

Primarily based on Multiple-Choice 
Question Tests (MCQT)

Score likely reflects what the 
student would do on a similar test 
taken on any given day.  

Caveat – it is complicated by the 
additional uneven skill of MCQT 
test-taking ability.



Grading in the clinical years becomes 
more complex

In addition to MCQT and other assignments, clinical skills and 
performance are assessed by faculty members and residents.

These evaluations should be fair, just, and objective; however, 
subjectivity and perception may influence feedback.

While this may seem unfair, this is exactly how patients and peers 
judge physicians in the real world.



Why should we grade at all?

• To reduce reliance on USMLE Step scores 
• Because residencies read the MSPE (Dean’s Letter) to see who will be 

successful in their program
• Most importantly, the only way for a student to improve their skills is by 

receiving valid, useful, timely, specific, discerning feedback



Transition to Honors/High Pass/Pass/Fail
• UTHSC COM moved from tiered 

ABCF grading to Pass/Fail grading in 
the preclinical curriculum with the 
entering Class of 2022 (graduating 
Class of 2026)

• Subsequently, the curriculum 
committees voted to transition the 
clinical curriculum from ABCF to 
Honors/High Pass/Pass/Fail starting 
with the graduating Class of 2026

• You started the curriculum 
Pass/Fail and your clerkships will 
be Honors/High Pass/Pass/Fail 



Three Components of Clerkship Grading

Medical knowledge (expertise) Assessed via NBME Subject (shelf) Exams 
(MCQTs) 

Patient care - clinical skills and 
professionalism

Assessed via clinical evaluations from 
attendings and/or residents

Third metric
Activity and assessment varies by clerkship
Complements the perceived subjectivity of the 
evaluations and the objectivity of the MCQT



Medical Knowledge

Medical knowledge and reasoning ability à expertise.

Patients come to physicians for compassion and ethical treatment, 
but they expect expertise as well.

Expertise is more easily quantified through MCQT, which allows for 
national comparisons.



Assessing Medical Knowledge 
(Expertise) – Shelf Exams

• NBME Subject Exam 

What is a “shelf” exam? 

• National standards and validation
• USMLE-style questions to prepare you for Step 2 CK

Why do we use this? 

• 100-110 questions
• 2 hrs 40 minutes

How are the exams structured? 

• Yes, accommodations may be requested and approved through the Office of Accessibility and Accommodation.
• Reach out to Keri Snyder at ksnyde21@uthsc.edu to request accommodations.

Are accommodations possible?

mailto:ksnyde21@uthsc.edu


Minimum Passing 
and Honors Scores
The NBME reports scores as “raw 
scores” which are mean equated percent 
correct scores, like a percent correct. 

Minimum score to 
be eligible for 

Honors

75th 
percentile

Minimum score to 
be eligible for High 

Pass

55th 
percentile

Minimum score to 
Pass

5th 
percentile



What about students 
at the beginning vs. 
the end of clerkships? 
Students naturally improve their 
performance on the shelf exams 
throughout the year. 

These cutoff scores will be based on the 
“quarter” of the year determined by how 
many clerkships a student has 
completed. 

The NBME reports all of these scores 
annually! 

# of Clerkships 
Completed Score used

0-1 Q1

2-3 Q2

4-5 Q3

6-7 Q4



Family Medicine:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 78 79 80 80

High Pass cutoff 55th  
percentile 75 76 76 76

Pass cutoff 5th 
 percentile 61 62 63 63



Internal Medicine:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 78 79 80 80

High Pass cutoff 55th  
percentile 73 74 76 76

Pass cutoff 5th 
 percentile 57 57 60 60



Neurology:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 85 85 86 86

High Pass cutoff 55th  
percentile 81 82 82 82

Pass cutoff 5th 
 percentile 66 68 68 68



OB/GYN:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 82 83 83 83

High Pass cutoff 55th  
percentile 79 79 80 80

Pass cutoff 5th 
 percentile 63 64 65 65



Pediatrics:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 82 82 83 84

High Pass cutoff 55th  
percentile 78 78 79 79

Pass cutoff 5th 
 percentile 62 63 63 64



Psychiatry:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 87 88 88 88

High Pass cutoff 55th  
percentile 85 85 86 86

Pass cutoff 5th 
 percentile 72 73 73 74



Surgery:
Shelf Exam Cut-off Scores 2024-2025

Quarterly Conversions Q1 Q2 Q3 Q4
Number of clerkships completed PRIOR to the 

START of THIS rotation 0-1 2-3 4-5 6

Honors cutoff 75th  
percentile 78 79 79 79

High Pass cutoff 55th  
percentile 73 75 75 75

Pass cutoff 5th 
 percentile 57 59 60 60



Clinical Evaluations



Clinical Evaluations

• COM moved to evaluations based on the AAMC Core 
Entrustable Professional Activities (EPAs) in 2019. 

• EPAs are a set of 13 core skills or tasks that students should be 
able to do by the end of medical school.

• Each clerkship evaluates a sampling of these EPAs. 



Entrustable 
Professional 
Activities 
(EPAs)

1. Gather a history and perform a physical exam.
2. Develop a prioritized differential diagnosis.
3. Recommend and interpret common diagnostic and 
screening tests.
4. Enter and discuss orders and prescriptions.
5. Provide documentation of a clinical encounter.
6. Provide an oral presentation.
7. Form clinical questions and retrieve evidence.
8. Give or receive patient handover.
9. Participate as a member of an inter-professional team.
10. Recognize a patient requiring urgent/emergent care.
11. Obtain informed consent.
12. Perform the general procedures of a physician.
13. Identify system failures and contribute to a culture of 
safety and improvement. 



Sample Evaluation

















Grading evaluations

Raw Clinical 
Evaluation Score

Honors ≥95%
High Pass ≥90%

Pass ≥70%



Third Metric
• Chosen via consensus decision with statewide CDs. 
• These metrics and their grading will be discussed in greater 

detail at the individual clerkship orientations.
Clerkship Third metric

Family Medicine EBM Presentation

Internal Medicine Case presentation write-up

Neurology Clinical presentation

Ob/Gyn Patient presentation

Pediatrics Outpatient/newborn evaluation

Psychiatry Biopsychosocial formulation

Surgery Oral exam



Third Metric Cutoffs
Clerkship FM IM Neuro OB/GYN Peds Psych Surgery 

Third
Metric

EBM 
Presenta-

tion

Case 
report

Clinical 
Presenta-

tion

Patient
Presenta-

tion

Outpt/
Newborn

eval

Biopsycho-
social 
form.

Oral exam

Honors ≥ 19/20 ≥ 25/30 ≥ 46/48 ≥ 77/85
(≥ 90%)

≥95 ≥95 ≥ 90 and 
Honors 

box 
checked

High Pass ≥ 18/20 ≥ 20/30 ≥ 42/48 ≥ 68/85
(≥ 80%)

≥90 ≥90 ≥ 80 and 
HP box 

checked
Pass ≥ 10/20 ≥ 11/30 ≥ 35/48 ≥ 47/85

(≥ 55%)
≥70 ≥70 ≥ 70 and 

Pass box 
checked

Fail < 10/20 ≤ 10/30 < 35/48 ≤ 46/85
(< 55%)

<70 <70 < 70



Importance of incorporating the third 
metrics
• If all student evaluations are glowing, the shelf exam becomes 

the discriminating factor by default
• Each clerkship has created a third metric that is discerning and 

complements the perceived subjectivity of the clinical 
evaluations and the objectivity of the shelf exam

• Each clerkship has selected thresholds in the grading of their 
3rd metric to vary the importance that this metric has on their 
clerkship’s final grade



Why utilize three components?

• It’s vital that all three aspects contribute to the summative 
clerkship grade
§ Good physicians must be competent in all areas.
§ Students often excel in one aspect or another. Sometimes in all.
§ Grading, therefore, must fairly evaluate all three domains.
§ It allows students to identify strengths and weaknesses.
§ It helps inform residencies which students would best fit their discipline.
§ It satisfies the public that medical schools are producing competent 

physicians.



Grading

• A student must show competency exceeding the thresholds for 
each metric to obtain their final H/HP/P grade
§ To Pass (P) the rotation, a student must demonstrate competency by 

surpassing the Passing (P) threshold in each of the three components
§ Students who surpass the High Pass (HP) threshold by demonstrating 

competency at least at this level in each of the three components will 
achieve a final grade of High Pass (HP)

§ Students who surpass the Honors (H) threshold by demonstrating 
competency at this level in each of the three components will achieve a 
final grade of Honors (H)



Potential Grading Outcomes
• Confident, capable, compassionate clinical performance (Evaluation = High Pass) but 

average performance on the shelf (Pass) and third metric (Pass)
§ Clerkship Grade: Pass

• Solid clinical performance and professionalism, sometimes goes above and beyond 
expectations (High Pass), Exceptional performance on shelf exam (Honors), Above 
average third metric (High Pass)

§ Clerkship Grade: High Pass
• Excellent performance on the wards, intimately integrated into the team, comments that 

they are already acting like a JI or intern (Honors), makes the cutoff for honors on the 
shelf exam (Honors), knocks the third metric out of the park (Honors). 

§ Clerkship Grade: Honors
• The student must excel in all areas to receive Honors in the clerkship.
• Students must meet High Pass minimum standards in all 3 area to receive High Pass.



COM Grading Policy 
- COM107
Take time to review this policy on OLSEN

Outlines the components of grading

Discusses entire grade appeals process



Questions? Email us! 
• Kristen Bettin, MD, MEd – Senior Assistant Dean for Clinical 

Curriculum
§ kbettin@uthsc.edu

• Bill Dabbs, MD – Assistant Dean for Clinical Curriculum
§ wdabbs@utmck.edu

• Jenn Wilson, CAP – Lead Clinical Curriculum Coordinator
§ jmcadoo3@uthsc.edu

mailto:kbettin@uthsc.edu
mailto:wdabbs@utmck.edu
mailto:jmcadoo3@uthsc.edu

