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ABSTRACT 

 

Student success in academic programs of nursing requires completion of didactic and 

clinical activities. For didactic activities, failure is typically determined objectively. Clinical 

failure is determined subjectively, which may expose the competency and reputation of the 

clinical faculty. Each scenario can result in a hesitancy, or failure to fail a student. 

Graduation may occur in the presence of limited didactic knowledge and clinical 

competency, resulting in new graduates who are not adequately prepared for professional 

nursing practice. Organizational culture describes a set of shared values and beliefs that 

determine appropriate behaviors for various situations. The organizational culture of 

academic programs of nursing is suspected to impact assignment of failing grades by faculty 

in both didactic and clinical courses. Thus, the phenomenon of failure to fail in nursing 

education may be an institutional issue. This study aims to determine the impact of 

organizational culture of academic programs of nursing on faculty reluctance to assign 

failing grades to students in didactic and clinical courses. 
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CHAPTER 1 

INTRODUCTION 

Academic programs of nursing have didactic and clinical requirements that assess 

student knowledge. To be successful in programs of nursing, students must achieve passing 

grades in both didactic and clinical courses (DeBrew & Lewallen, 2014; Prichard & Ward-

Smith, 2017). Didactic learning outcomes are objectively measured, and failure occurs when 

minimum standards are not met (DeBrew & Lewallen, 2014; Hunt, McGee, Gutteridge, & 

Hughes, 2012). Most often, didactic course failure occurs more frequently than clinical 

course failure, where student learning outcomes (SLOs) are subjectively measured 

(Docherty & Dieckmann, 2015). The subjectivity of measuring clinical SLOs has been 

linked to clinical faculty and preceptors describing a reluctance to assign failing grades 

(Karsten & DiCocco-Bloom, 2014; Prichard & Ward-Smith, 2017). This makes it 

challenging to determine if a student has met the minimum standards to pass the course 

(Larocque & Luhanga, 2013).  

Reluctance to fail is defined as hesitation by faculty to assign failing grades to 

students who have demonstrated a lack of competence in both didactic and clinical courses 

(Hunt et al., 2012). In many cases, this hesitation may lead to faculty distributing passing 

grades to students who did not meet each of the necessary requirements to pass. Sometimes, 

this hesitation causes faculty to consult colleagues, preceptors, and administrators regarding 

their decision, and the appropriate grade is awarded (Docherty & Dieckmann, 2015). Failure 

to fail is the allocation of passing grades to nursing students who do not display competent 

clinical performance, or proficient knowledge of didactic concepts (Hughes, Mitchell, & 

Johnston, 2016). The phenomenon of failure to fail encompasses the feelings of reluctance 
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and hesitancy faculty feel when a decision to assign a failing grade is made. For this 

dissertation, the phrase failure to fail is used to describe the assignment of passing grades to 

students who demonstrate lack of competency in didactic and clinical courses, and feelings 

of reluctance and hesitancy experienced by faculty who assign failing grades. 

Failure to fail contributes to grade inflation, particularly in scenarios where 

assessment of student performance is difficult due to vague evaluation tools, or when 

students demonstrate subtle weaknesses in clinical performance (Paskausky & Simonelli, 

2014; Tanicala, Scheffer, & Roberts, 2011). Grade inflation has been defined as a “greater 

percentage of excellent scores than student performances warrant” (Speer, Solomon, & 

Fincher, 2000, p. 112); “an upward shift in students’ grade point average without a similar 

rise in achievement,” and “assigning a higher grade to achievement previously assigned a 

lower grade” (Fazio, Papp, Torre, & DeFer, 2013, p. 71). Evidence suggests grade inflation 

in clinical courses has long been an issue in medical and nursing education (Fazio et al., 

2013; Paskausky & Simonelli, 2014). Yet what impact grade inflation may have on patient 

safety remains unclear (Paskausky & Simonelli, 2014). Emphasis has been placed on 

establishing the effectiveness of assessment tools used to measure clinical competency since 

assessment data is essential to educators who determine student trajectories (Paskausky & 

Simonelli, 2014). However, most clinical evaluation tools are rooted in academic learning 

outcomes and do not describe clinical behaviors (DeBrew & Lewallen, 2014; Larocque & 

Luhanga, 2013).  

Clinical assessment practices in programs of nursing vary substantially in the United 

States (Couper, 2018; Paskausky & Simonelli, 2014; Reynolds, 2015). Clinical competence 

is evaluated by awarding pass/fail status, or by using grades on an alphabetical or numeric 
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scale (Reynolds, 2015). It is worth mentioning that the entry to practice licensing exam, the 

National Council Licensure Examination for Registered Nurses (NCLEX-RN), is pass/fail, 

which may bias programs of nursing toward competency-based clinical evaluation rather 

than graded clinical evaluation (National Council of State Boards of Nursing [NCSBN], 

2017; Paskausky & Simonelli, 2014). But competency-based clinical evaluation is primarily 

subjective, even with the use of rubrics (Couper, 2018; Paskausky & Simonelli, 2014). 

Regardless of the reasons for grade inflation and failure to fail, if assessments fail to 

accurately reflect competency, students may be overconfident and continue unsafe practices 

in their professional careers (Paskausky & Simonelli, 2014).  

In didactic courses, assessment of student knowledge is primarily determined using 

standardized NCLEX-style and teacher-made examinations (Docherty & Dieckmann, 2015). 

Most academic programs of nursing establish exam average benchmarks students must 

achieve to earn a passing grade in didactic courses (Docherty & Dieckmann, 2015; 

Reynolds, 2015). Thus, the minimum standard to pass is clearly outlined for both faculty and 

students. However, faculty are hesitant to fail students in didactic courses for fear of 

diminishing the reputation of the nursing program and receiving poor student evaluations, 

which could have an impact on both rank and tenure (Couper, 2018; Larocque & Luhanga, 

2013; Poorman & Mastorovich, 2014). The organizational culture of academic programs of 

nursing may also impact faculty’s decision to assign failing grades. A culture which 

promotes retention of students may contribute to failure to fail among faculty (Couper, 

2018; Larocque & Luhanga, 2013; McNish, 2003). If academic programs of nursing 

primarily focus on retention, incompetent students will transition to professional practice, 

creating negative patient outcomes. 
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Year after year, nurses are voted the most trustworthy profession in a national poll 

(Brenan, 2018). Society trusts nurses to be professional, honest, and competent when 

providing care in a multitude of healthcare settings. Faculty are charged with the 

responsibility of ensuring safe, knowledgeable, and skilled nursing students’ transition to 

professional practice (Hughes et al., 2016). Yet, failure to fail continues to occur in 

academic programs of nursing, contributing to the transition of students who demonstrate 

unsafe clinical skills and lack of knowledge (Hughes et al., 2016). Students who 

demonstrate unsafe behaviors in clinical are more likely to continue those behaviors in 

professional practice, unless faculty intervene (Hughes et al., 2016).  

However, faculty remain reluctant to intervene or assign failing grades for a variety 

of reasons. Many faculty state failing a student is difficult, and entails a process that requires 

confidence and experience that may be lacking (Hughes et al., 2016; Prichard & Ward-

Smith, 2017). It is the responsibility of the faculty to document unsafe student behaviors and 

address these behaviors with the student during the clinical experience (Hughes et al., 2016). 

Many students report receiving only positive feedback from faculty and preceptors during 

their clinical experiences (Heaslip & Scammell, 2012). Thus, students transition to 

professional practice with the assumption that they are providing safe, competent nursing 

care, when in reality, they may be placing their patients in a high-risk environment (Hughes 

et al., 2016).  

In 2017, the first-time pass rate for BSN graduates taking the NCLEX-RN 

examination was 90% (NSCBN, 2017). Academic programs of nursing strive for a first-time 

pass rate of 100%, and these results indicate the possibility of grade inflation and failure to 

fail, leading to graduates who are not prepared to successfully pass the NCLEX-RN 
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examination (Docherty & Dieckmann, 2015; Larocque & Luhanga, 2013). Many factors 

contribute to successfully passing the NCLEX-RN examination, including assessment 

practices in academic programs of nursing in the years preceding the licensure examination 

(Docherty & Dieckmann, 2015). Currently in the U.S., attrition rates, including failing 

students, give some indication about assessment practices in academic programs of nursing, 

but explain little about the rigor of the assessment process (Docherty & Dieckmann, 2015). 

The test plan of the NCLEX-RN examination is updated every three years; most recently in 

2016 (NCSBN, 2017). Academic programs of nursing have access to the most current 

NCLEX-RN test plan and are expected to develop curricula that prepare graduates to pass in 

their first attempt. Yet, some graduates continue to fail the NCLEX-RN examination in their 

first attempt, indicating a lack of rigor in programs of nursing, failure to fail, or a 

combination of these factors (Docherty & Dieckmann, 2015; NCSBN, 2017).  

Despite an indication that academic programs of nursing lack rigor in preparing 

graduates to be successful when taking the NCLEX-RN examination, other factors may 

contribute to unsuccessful graduates (Docherty & Dieckmann, 2015). Numerous students 

experience test anxiety, which contributes to poor performance on teacher-made tests and 

standardized examinations such as the NCLEX-RN (Brown, Douglas, Garrity, & Shepherd, 

2012; Docherty & Dieckmann, 2015). Students with learning disabilities may also have 

trouble being successful on examinations, including the NCLEX-RN. Faculty not only have 

the responsibility to ensure rigor in academic programs of nursing but must also consider 

additional student factors that could inhibit success on the NCLEX-RN examination.  

Although assessment practices in clinical and didactic courses directly influence 

failure to fail, organizational culture is also suspected to impact the assignment of failing 
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grades in academic programs of nursing (Couper, 2018; McNish, 2003). Administrators 

within academic programs of nursing value retention of students, and this may place 

pressure on nursing faculty to prevent students from failing didactic and clinical courses 

(Couper, 2018; McNish, 2003). Many faculty in didactic and clinical courses give students 

the benefit of the doubt when assessing performance due to pressure to retain them in the 

nursing program. Nurse educators cite knowing students must pass the NCLEX-RN 

examination prior to professional practice as a reason for passing failing students (Brown et 

al., 2012; Docherty & Dieckmann, 2015). Administration has even overturned failing grades 

from faculty, contributing to failure to fail (Brown et al., 2012). Thus, the organizational 

culture of academic programs of nursing and the phenomenon of failure to fail may be 

closely related.  

There is a plethora of research suggesting failure to fail occurs in both didactic and 

clinical courses (Brown et al., 2012; Docherty & Dieckmann, 2015; Larocque & Luhanga, 

2013; Paskausky & Simonelli, 2014). However, little research exists determining the 

relationship between the organizational culture of academic programs of nursing and the 

phenomenon of failure to fail. Failure to fail has critical implications for the profession of 

nursing, including distrust of the profession by society, transition of incompetent graduate 

nurses to professional practice, and negative patient outcomes (DeBrew & Lewallen, 2014). 

This study will add to the growing awareness of a need for change in academic programs of 

nursing to decrease the occurrence of failure to fail among nursing faculty and contribute to 

prevention of incompetent graduate nurses entering professional practice.  
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Research Question 

How does the organizational culture of academic programs of nursing impact failure 

to fail among faculty teaching in didactic and clinical courses?  

Study Purpose 

The purpose of this quantitative cross-sectional survey study was to determine the 

impact of the organizational culture of academic programs of nursing on the phenomenon of 

failure to fail among faculty teaching in didactic and clinical courses. These data were 

collected to determine whether the organizational culture of academic programs of nursing, 

from the perspective of the faculty, contributes to failure to fail in didactic and clinical 

courses. Data were collected from nurse educators attending multiple nurse educator 

conferences in July and August of 2018, as well as from faculty teaching in pre-licensure 

ADN and BSN programs of nursing across the U.S. Information containing the link to 

complete the electronic survey was provided to conference attendees and deans and directors 

at academic programs of nursing. Completion of the survey indicated consent to participate. 

Statistical analysis of results was conducted utilizing the latest version of SPSS. 

Quantitative research designs are utilized to describe and examine relationships 

among variables and determine if cause-and-effect interactions exist between variables 

(Creswell, 2013; Mertens, 2015). Cross-sectional designs involve collecting data at a fixed 

point in time (Polit & Beck, 2012). Cross-sectional studies are appropriate for describing 

relationships among phenomena or the status of phenomena at a specific point in time (Polit 

& Beck, 2012). The purpose of the study was to determine if the organizational culture of 

academic programs of nursing directly impacts the phenomenon of failure to fail. Thus, the 

cross-sectional methodology would appropriately describe the relationship between the 
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phenomenon of failure to fail and the organizational culture of academic programs of 

nursing.  

Significance 

Few research studies have explored the organizational culture of academic programs 

of nursing and its impact on the values and beliefs held by faculty working within these 

institutions (Couper, 2018; McNish, 2003). According to the literature, many institutional 

factors influence the decision to assign failing grades, including support of faculty by the 

institution; relationships with administration, preceptors, and students; and the pressure to 

retain students (Brown et al., 2012; Couper, 2018; Docherty & Dieckmann, 2015; Hunt et 

al., 2012). However, the organizational culture of academic programs of nursing and its 

impact on the assignment of failing grades has not yet been studied. Thus, the study 

outcomes sought to determine if failure to fail is an institutional issue, and if the 

organizational culture of academic programs of nursing largely impacts the reluctance of 

faculty to assign failing grades. In other words, are academic programs of nursing creating a 

culture of failure to fail? 

This study impacts academic programs of nursing, nursing faculty, students, and 

patients across the U.S. Failure to fail incompetent students in both didactic and clinical 

learning environments remains a concern in nursing education (Docherty & Dieckmann, 

2015; Larocque & Luhanga, 2013). Failure to fail in didactic or clinical settings contributes 

to transition of unsafe graduate nurses to professional nursing practice, decreased patient 

safety, poor patient outcomes, and distrust of the nursing profession by society (Larocque & 

Luhanga, 2013). In the U.S., the development of the Affordable Care Act has increased 

access to healthcare for patients of many diverse backgrounds (Harris, Rosenberg, & 
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O’Rourke, 2014). It is essential for academic programs of nursing to ensure graduation of 

clinically competent nurses who will contribute to the safety and development of positive 

patient outcomes (Harris et al., 2014). 

Organizational culture refers to a set of shared beliefs and values which determine 

appropriate behavior in various situations within an organization (Rovithis et al., 2016). The 

organizational culture in academic programs of nursing may contribute to failure to fail and 

development of policies and procedures that do not support the decision to fail (Cash, 

Daines, Doyle, & von Tettenborn, 2009; Johnson, 2009; McNish, 2003). This study has the 

potential to facilitate development of new grading practices, policies, and procedures that 

will decrease the subjectivity of assessing student performance, particularly in clinical, and 

support faculty decisions to assign failing grades in either didactic or clinical learning 

environments.  

Assumptions 

The assumptions that were made for this dissertation research were: 

1. Organizational culture of academic programs of nursing will contribute to failure 

to fail among faculty teaching in didactic and clinical courses.  

2. The study instrument will accurately measure the constructs under investigation.  

3. Study participants will respond honestly and accurately to the instrument items.  

4. Attitude, subjective norms, perceived behavioral control, and intent can 

determine how people behave.  

Limitations 

The anticipated limitations for this study were:  
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1. Data were collected only from nurse educators working in pre-licensure ADN 

and BSN programs of nursing in the summer of 2018.  

2. Study sites may be reluctant to participate for fear of exposing an organizational 

culture within the program of nursing that contributes to failure to fail.  

3. Data were collected utilizing a survey instrument developed by this author, who 

had no previous experience developing a survey instrument.  

Definition of Terms  

The definitions of terms used in this dissertation were developed based on existing 

research. These definitions were used to define and describe phenomena related to academic 

programs of nursing, failure to fail, organizational culture, reluctance to fail, and student 

learning outcomes (SLOs).  

Academic program of nursing: An associate or baccalaureate degree program within 

a college or university that provides the educational and experiential base for entry-level 

professional nursing practice.  

Failure to fail: Failure to fail is the allocation of passing grades to nursing students 

who do not display competent clinical performance or proficient knowledge of didactic 

concepts. The phenomenon of failure to fail encompasses the feelings of reluctance and 

hesitancy faculty feel when a decision to assign a failing grade is made.  

Organizational culture: A set of shared assumptions that guide what happens in 

organizations by defining appropriate behavior for various situations.  

Reluctance to fail: The reluctance of nursing faculty to assign failing grades to 

nursing students who have demonstrated lack of competence in the didactic or clinical 

course setting.  



11 

Student learning outcomes (SLOs): Statements that specify what students will know, 

be able to do, or be able to demonstrate at the end of a course or program. Outcomes are 

usually expressed as knowledge, attitudes, skills, or values.  
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CHAPTER 2 

REVIEW OF LITERATURE AND THEORETICAL FRAMEWORK  

 Failure to fail in academic programs of nursing is a complex issue. Organizational 

culture governs the behaviors of individuals in specific situations within an organization and 

may directly impact failure to fail among faculty teaching in didactic and clinical nursing 

courses. This chapter presents a review of literature about organizational culture, evaluation 

of learning in academic programs of nursing, and failure to fail in didactic and clinical 

courses in academic programs of nursing. The theoretical framework for the study is also 

presented.  

Organizational Culture 

Organizational culture can be defined as “a set of shared assumptions that guide what 

happens in organizations by defining appropriate behavior for various situations” (Rovithis 

et al., 2016, p. 1). It can also be defined as a pattern of shared basic assumptions a group 

learns as it works together to solve problems (McNish, 2003). Organizational culture in 

academic programs of nursing refers to the basic assumptions and beliefs a group shares 

about specific situations faced by faculty and other members of the institution (McNish, 

2003). Failure to fail students who demonstrate lack of competence in didactic and clinical 

courses is one situation the organizational culture of the academic program of nursing could 

directly impact.  

Organizational culture and its impact on the phenomenon of failure to fail has not yet 

been studied, but the concept of organizational culture has been explored within academic 

programs of nursing. McNish (2003) conducted a qualitative case study to determine the 

organizational culture of academic programs of nursing where graduates are consistently 
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successful on the NCLEX-RN examination. Findings revealed specific values of importance 

in these academic programs of nursing, including faculty as a team of experts, high 

standards, continuous improvement, student support, and preparation for practice (McNish, 

2003). These values created an organizational culture where students and faculty felt 

supported and contributed to graduates who were adequately prepared for professional 

nursing practice (McNish, 2003). 

On the other hand, an undesirable organizational culture within academic programs 

of nursing contributes to faculty dissatisfaction and turnover (Cash et al., 2009). An 

undesirable organizational culture influences faculty perception of support, NCLEX-RN 

examination success among graduates, and faculty intent to leave the academic program of 

nursing (Cash et al., 2009). The shortage of nurse educators in the U.S. continues. In fact, 

the American Association of Colleges of Nursing (AACN) conducted a survey of 821 

academic programs of nursing across the U.S. (AACN, 2016). Findings indicated there are a 

total of 1,567 nurse educator vacancies in schools with baccalaureate or graduate nursing 

programs (AACN, 2016). It is essential for academic programs of nursing to establish a 

favorable organizational culture in order to increase recruitment and retention of quality 

nurse educators.  

The organizational culture of academic programs of nursing can empower faculty to 

make decisions regarding curriculum development, didactic and clinical instruction, and 

evaluation of student performance (Johnson, 2009). In a correlational study, Johnson (2009) 

found that organizational culture was a statistically significant contributor to faculty 

empowerment. Kantek and Baykal (2009) discovered that faculty with more years of 

experience perceived the organizational culture of academic programs of nursing to be of 
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higher importance than novice faculty. The ability to contribute to the decision-making 

process within the academic program of nursing created a more positive organizational 

culture (Kantek & Baytkal, 2009). Thus, a supportive organizational culture contributes to 

faculty who are empowered to make decisions and assign grades that align with student 

performance in didactic and clinical courses.  

A positive organizational culture in academic programs of nursing allows faculty to 

make grading decisions that represent the students’ true performance (Springer, Clark, 

Strohfus, & Belcheir, 2012). This type of organizational culture is linked to an affirming 

workplace environment and faculty job satisfaction (Springer et al., 2012). Springer and 

colleagues (2012) evaluated the organizational culture of one academic program of nursing 

over an eight-year period. Findings showed an increase in faculty job satisfaction, NCLEX-

RN examination pass rates, and faculty trust in the administration at the institution after 

utilization of an implementation plan modeled after Kotter’s Model for Transformational 

Change (Springer et al., 2012).  

Couper (2018) conducted a study exploring the relationship between role strain, 

faculty stress, and perceived organizational support for faculty faced with the decision to 

award a failing grade. Results indicated a statistically significant relationship between role 

strain, faculty stress, and perceived organizational support (Couper, 2018). Faculty 

participating in the study were less likely to assign failing grades if they perceived a lack of 

organizational support (Couper, 2018). The importance of positive organizational culture in 

academic programs of nursing is evident; yet the impact of organizational culture on failure 

to fail remains unknown.  
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Evaluation of Learning 

Academic programs of nursing use grading systems to designate student 

achievement, with letter grades the most common indicators of meeting academic standards, 

especially in didactic courses (Reynolds, 2015). In clinical, an alphabetical or numeric 

grading scale may be used to assess student performance, or students may be evaluated 

using a pass/fail designation (Paskausky & Simonelli, 2014). Typically, letter grades and 

grade point average (GPA) do not tell the entire story of academic performance (Reynolds, 

2015). In the U.S., grading practices vary widely in academic programs of nursing, blurring 

the difference between good and outstanding performance (Reynolds, 2015). In addition, the 

subjective nature of clinical assessment tools makes it difficult to determine whether a 

student has achieved the minimum standards required to pass (Paskausky & Simonelli, 

2014). In both associate degree (ADN) and baccalaureate degree (BSN) programs of 

nursing, variability of grading practices exists (Reynolds, 2015). This section of the 

literature review describes the phenomenon of grade inflation in academic programs of 

nursing and discuss grading practices in clinical and didactic courses in both ADN and BSN 

programs of nursing.  

Grade Inflation  

The variability of grading practices in academic programs of nursing contributes to 

the potential for grade inflation in both didactic and clinical courses. In a study conducted by 

Hunt and associates (2012) of nursing programs in England, failure rates from didactic 

courses exceeded failure rates from clinical courses by a ratio of more than four to one. The 

study examined failure rates of didactic courses and clinical courses in 27 universities with 

pre-registration nursing programs (Hunt et al., 2012). Data analysis determined that failure 
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rates from didactic courses were as high as 47.4%, while only 25.2% of students received 

failing grades in clinical courses (Hunt et al., 2012). The study suggests grade inflation 

occurs predominately in clinical courses but suggests it may also exist in didactic courses.  

Grade inflation is a long-standing issue in academic programs of nursing and 

medicine (Block, Sonnino, & Bellini, 2014; Fazio et al., 2013). Most clinical evaluations are 

rooted in academic student learning outcomes and do not describe actual clinical behaviors 

(DeBrew & Lewallen, 2014). Fazio et al. (2013), conducted a study surveying grade 

inflation in internal medicine clerkships. The results indicated that 55% of internal medicine 

clerkship directors felt grade inflation of student performance existed at their schools (Fazio 

et al., 2013). Grade inflation was attributed to evaluation tools that were poorly 

standardized, often subjective, and lacking specific descriptions of clinical performance 

behaviors (Fazio et al., 2013).  

Docherty and Dieckmann (2015) conducted a study of nursing programs in Oregon 

to determine evidence of grade inflation in both didactic and clinical courses. Findings 

suggested evidence of grade inflation and failure to fail existed in each of these learning 

environments, with 43% of participants indicating they had awarded a higher grade than was 

merited on didactic course assignments, and 72.2% giving students the “benefit of the 

doubt” when assessing clinical performance (Docherty & Dieckmann, 2015). Participants in 

this study indicated some institutional factors impacted their decision to assign failing 

grades, including receiving support from course coordinators and administration, preserving 

the reputation of the nursing program, and earning poor evaluations from students (Docherty 

& Dieckmann, 2015). The study suggests grade inflation and the phenomenon of failure to 

fail may be an institutional issue.  
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Evaluation of Student Learning in Clinical Courses 

 According to Oermann, Yarbrough, Saewert, Ard, and Charasika (2009), academic 

programs of nursing have an obligation to ensure students who graduate and begin 

professional nursing practice are prepared to provide competent care to all patients. 

However, lack of standardization among measures of clinical competence creates challenges 

for nursing faculty charged with these responsibilities. The results of a national survey of 

ADN and BSN academic programs of nursing revealed most schools evaluate student 

clinical performance by awarding pass/fail status (Oermann et al., 2009). Observation was 

the primary method of evaluation of clinical competence among academic programs of 

nursing (Oermann et al., 2009). Other strategies for evaluation included anecdotal notes, 

concept maps, care plans, simulation, clinical logs, and self-evaluation (Oermann et al., 

2009).  

In academic programs of nursing utilizing pass/fail status to evaluate clinical 

competence, faculty must develop descriptions of student behaviors which warrant a passing 

or failing rank (Lewallen & DeBrew, 2012; Tanicala et al., 2011). These behaviors are often 

presented in a clinical rubric for faculty, and frequently students, to evaluate how well each 

behavior was performed (Oermann et al., 2009; Tanicala et al., 2011). Many factors 

influence the development of clinical performance behaviors considered to warrant passing 

status, including the level of the student in the academic program of nursing, perceived 

safety risk, type of clinical setting, and faculty’s personal experiences (Tanicala et al., 2011). 

Both ADN and BSN programs of nursing develop their own passing standards, and 

variability exists in each individual program.  
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Alphabetical and numeric grading scales are also utilized to evaluate clinical 

competence in ADN and BSN programs of nursing (Paskausky & Simonelli, 2014; 

Susmarini & Hayati, 2011). Many academic programs of nursing establish a minimum letter 

grade needed to pass the clinical course; often a grade of B or C is the standard (Reynolds, 

2015; Susmarini & Hayati, 2011). In academic programs of nursing utilizing a numeric 

scale, clinical competence is evaluated using a Likert-type scale to determine how frequently 

students performed specific clinical behaviors (Paskausky & Simonelli, 2014). At the 

conclusion of the clinical course, the numeric total is correlated to a final letter grade 

(Paskausky & Simonelli, 2014). Observation remains the primary method of evaluation of 

clinical competence when utilizing alphabetical or numeric scales to grade clinical 

performance. 

Preceptors as Evaluators  

 Many academic programs of nursing utilize preceptors as evaluators of student 

clinical competence (Duffy, 2003; Heaslip & Scammell, 2012; Helminen, Tossavainen, & 

Turunen, 2014). A preceptor is primarily a clinical nurse not typically employed by the 

university, who undertakes the assessment and supervision of students’ clinical learning as 

part of their professional role (Helminen et al., 2014). During a preceptorship clinical 

experience, students work closely with their preceptor, who frequently remains with the 

student throughout the duration of the student’s time on the clinical unit (Heaslip & 

Scammell, 2012). Preceptors are primarily responsible for evaluation of student performance 

and report their findings to nursing faculty, who assign the final clinical grade or pass/fail 

status (Heaslip & Scammell, 2012). Preceptors evaluate clinical competence in ADN and 
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BSN programs of nursing, utilizing pass/fail status, as well as alphabetical and numeric 

grading scales (Heaslip & Scammell, 2012; Helminen et al., 2014).  

 Regardless of the type of grading practices used to evaluate clinical competence, 

preceptors must be adequately prepared to assess student performance and understand the 

use of clinical evaluation tools (Duffy, 2003; Helminen et al., 2014). A strong faculty-

preceptor relationship is necessary to facilitate cohesive evaluation of clinical competence. 

However, many preceptors report a lack of experience or orientation to clinical evaluation 

processes and tools used in the academic program of nursing (Duffy, 2003; Heaslip & 

Scammell, 2012). Preceptors describe feeling more confident to assign grades to clinical 

competence, particularly when clear expectations are outlined for each grade level (Heaslip 

& Scammell, 2012). Grading clinical competence also makes providing feedback to students 

less difficult for preceptors, since standards are more clearly determined (Helminen et al., 

2014). Yet, most ADN and BSN programs of nursing utilize pass/fail status to evaluate 

clinical competence (Reynolds, 2015). Thus, it is essential for academic programs of nursing 

to ensure proficiency of all those involved in evaluation of clinical competence.  

Grading Practices in Didactic Courses  

 In didactic courses, ADN and BSN programs of nursing use letter grades to indicate 

whether academic standards were met (Reynolds, 2015). Most academic programs of 

nursing establish a minimum grade to pass the didactic portion of the course; usually a B or 

a C (Reynolds, 2015). A variety of methods to evaluate learning in didactic courses exist, 

including group assignments, written papers, quizzes, examinations, and NCLEX-style 

standardized examinations (Docherty & Dieckmann, 2015). It is common for the cumulative 

examination average to determine whether a student has met the minimum standard needed 
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to pass the didactic course, and for additional assignments to be factored into the grade once 

the minimum examination average has been achieved (Reynolds, 2015). Thus, student 

scores on examinations remains the primary method of evaluating learning in didactic 

courses.  

At the conclusion of both ADN and BSN programs of nursing, graduates must 

complete the NCLEX-RN licensure examination prior to beginning professional practice 

(Docherty & Dieckmann, 2015). Preparation for success on the NCLEX-RN examination 

remains the focus of content planning and examination development in didactic courses 

(Forbes & Hickey, 2009). In class, faculty evaluate learning by assessing student 

participation in class discussions, and group projects (Forbes & Hickey, 2009). Many faculty 

also utilize quizzes inside or outside the classroom to evaluate understanding of class 

content and examination readiness (Forbes & Hickey, 2009).  

In didactic courses, evaluation of learning is a more objective process than in clinical 

courses (Docherty & Dieckmann, 2015; Hunt et al., 2012). Since many academic programs 

of nursing designate a minimum letter grade or examination average that must be earned in 

order to pass didactic courses, grading and evaluation of learning is based on examination 

scores (Hunt et al., 2012). However, additional course assignments must also be graded, and 

grading rubrics are utilized to establish passing standards (Docherty & Dieckmann, 2015; 

Hunt et al., 2012). Like rubrics utilized to evaluate clinical competence, rubrics used to 

grade didactic course assignments have outlined specific expectations for satisfactory 

completion (Docherty & Dieckmann, 2015). In some cases, this increases the subjectivity of 

grading, particularly if more than one faculty member is involved in the grading process 

(Docherty & Dieckmann, 2015).  
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There is much variability in ADN and BSN programs of nursing in regard to what is 

considered a passing grade (Reynolds, 2015). Passing grades range from 70% to 85%, or C- 

to B+, respectively among ADN and BSN programs of nursing (Reynolds, 2015). In one 

study, results indicated that BSN faculty assigned As and Bs more frequently than ADN 

faculty, and that full-time faculty and adjunct faculty equally assigned grades of C 

(Reynolds, 2015). Preparing graduates to be successful in their first attempt in taking the 

NCLEX-RN licensure examination is an important program outcome of ADN and BSN 

programs of nursing. However, with so much variability in regard to what is considered a 

passing grade, it may be difficult for academic programs of nursing to accurately evaluate 

this outcome.  

Theoretical Framework 

The Theory of Planned Behavior (TPB) 

The Theory of Reasoned Action was originally developed in the 1960s by social 

psychologists Icek Ajzen and Martin Fishbein (McEwen & Wills, 2014; Mullan & 

Westwood, 2010). The theory describes the relationships between beliefs, attitudes, 

intentions, and behavior, and assumes that people are rational and utilize the information 

available to them to make decisions (McEwen & Wills, 2014; Mullan & Westwood, 2010). 

The goal of the Theory of Reasoned Action is to acquire an understanding regarding 

attitudes and subjective norms that contribute to an individual’s intention to perform a 

behavior that is mostly under the individual’s control (Mullan & Westwood, 2010). The 

Theory of Planned Behavior (TPB) is an extension of the Theory of Reasoned Action and 

was outlined by Icek Ajzen in 1988 (Ajzen, 1991; Morisky, 2002; Nelson, Cook, & Ingram, 

2013).  



22 

The Theory of Planned Behavior (TPB) adds a third element to the attitudes and 

subjective norms that impact intention identified in the Theory of Reasoned Action—

namely, the element of perceived behavioral control (Ajzen, 1991; Nelson et al., 2013). 

Perceived behavioral control is defined as the perceived influence of factors that facilitate or 

impede the individual’s ability to complete the behavior (Ajzen, 1991; Nelson et al., 2013). 

The theory identifies the importance of understanding the amount of control an individual 

has over behaviors and attitudes but takes into account that not all behaviors are under an 

individual’s control (Ajzen, 1991; Morisky, 2002). The TPB was designed to examine and 

predict human behavior in specific contexts such as assigning failing grades (Ajzen, 1991; 

Nelson et al., 2013).  

 Three elements make up the TPB: (a) attitudes, (b) subjective norms, and (c) 

perceived behavioral control (Ajzen, 1991; Morisky, 2002; Nelson et al., 2013). Each of 

these elements directly impacts an individual’s intention to perform a specific behavior that 

is under the individual’s own control (Ajzen, 1991). Attitude refers to the individual’s 

positive or negative evaluation after performing the behavior and is concerned with the 

individual’s interpretation of the resulting outcomes (Ajzen, 1991; McEwen & Wills, 2014; 

Nelson et al., 2013). Attitude is exemplified as a combination of feelings, beliefs, intentions, 

and perceptions (McEwen & Wills, 2014; Nelson et al., 2013). Subjective norms can be 

considered societal expectations, pressure from colleagues or organizations, and pressure 

individuals place on themselves to perform or not to perform a behavior (Ajzen, 1991). 

Perceived behavioral control refers to the perceived power of factors that facilitate or 

impede behavior (McEwen & Wills, 2014). 



23 

Components of TPB. Figure 1 is a diagram of the TPB that is utilized to outline the 

theory’s basic components (Ajzen, 1991). The components of behavioral attitude, subjective 

norms, and perceived behavioral control impact the individual’s intention to complete or 

perform the behavior (Ajzen, 1991). Perceived behavioral control is connected to behavior 

by a dashed line, indicating this component also has an impact on whether an individual 

performs a behavior (Ajzen, 1991). Intention can only be expressed in behaviors in which 

the individual can decide at will to perform or not to perform (Ajzen, 1991). The 

performance of a behavior also depends on non-motivational factors such as availability of 

resources and opportunities (i.e., money, time, cooperation of others) (Ajzen, 1991). To the 

extent an individual has the required opportunities and resources and intends to perform a 

behavior, the individual should succeed in doing so (Ajzen, 1991). 

 

Figure 1. The theory of planned behavior (Ajzen, 1991). 

 

The Theory of Planned Behavior (TPB) in clinical courses and professional 

practice. In a study predicting nursing students’ intention to ask for assignments to perform 
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specific essential nursing behaviors, subjective norms were identified as support or lack of 

support from faculty and nursing staff (Meyer, 2002). Students were more likely to ask for 

specific assignments to help them complete essential nursing behaviors when faculty and 

nursing staff were supportive of them in practice (Meyer, 2002). When students perceived 

faculty and nursing staff as unsupportive, they were less likely to ask for specific 

assignments in practice (Meyer, 2002). Subjective norms have a critical impact on an 

individual’s performance of behaviors (Ajzen, 1991; Meyer, 2002). 

Ward (2012) utilized the TPB to determine intentions of nursing and midwifery 

students to perform infection prevention procedures in practice. Positive factors that 

contributed to performance of infection prevention procedures included ease of learning 

standard precautions, and accessibility to equipment such as gloves and alcohol-based hand 

gel (Ward, 2012). Negative factors included workload beyond the control of the student; 

competing demands, costs, time constraints; and concerns about failing if performance did 

not mimic nursing staff (Ward, 2012). When positive factors outweighed negative factors, 

students were more likely to perform infection prevention procedures in the practice setting 

(Ward, 2012). Perceived behavioral control was increased when factors that facilitated 

behavior outweighed factors that impeded behavior (Ajzen, 1991; Ward, 2012). 

In a study measuring intention of nurses and nursing students to tell the whole truth 

to their patients, perceived behavioral control was impacted by various factors that 

facilitated and inhibited this behavior in practice (Tabak, Itzhaki, Sharon, & Barnoy, 2012). 

The study found that intention was positively correlated with telling patients the truth when 

factors such as support from the head nurse, physician, and family were present in practice 

(Tabak et al., 2012). Intention to tell patients the truth was reduced when factors that 
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impeded behavioral control were present, such as lack of support for nurses and nursing 

students, or a lack of information to provide to the patient and family (Tabak et al., 2012). 

Intention to perform behaviors is directly related to the three components of the TPB: (a) 

attitudes, (b) subjective norms, and (c) perceived behavioral control (Ajzen, 1991). 

In Nelson and colleagues’ (2013) study, the impact of nurses’ and medical assistants’ 

attitudes toward taking accurate blood pressures was measured by a questionnaire depicting 

each of the tenets associated with the TPB. Overall, providers reported positive attitudes 

about measuring blood pressures correctly and thus had high intentions to measure blood 

pressure correctly thereafter (Nelson et al., 2013). As a result, behavioral attitude had a 

positive impact on intention to complete a specific behavior (Nelson et al., 2013). In a study 

measuring nursing students’ intentions to utilize mobile technology containing best practice 

guidelines in an undergraduate nursing program, attitude toward technology predicted 

intention to use mobile devices (Mann, Medves, & Vandenkerkhof, 2015). Positive attitudes 

and experiences using technology contributed to increased usage of mobile devices by 

nursing students, while negative attitudes resulted in decreased usage of technology (Mann 

et al., 2015). Nursing students were also more likely to utilize mobile technology in the 

clinical setting when staff, patient, and faculty attitudes about the devices were positive 

(Mann et al., 2015). The TPB states that positive behavioral attitudes contribute to a strong 

intention to perform specific behaviors, while negative behavioral attitudes reduce intention 

to perform behaviors (Ajzen, 1991; Mann et al., 2015). 

 The Theory of Planned Behavior (TPB) and failure to fail. The TPB can be used 

to survey the behavioral attitudes, subjective norms, and perceived behavioral control of 

faculty deciding to assign failing grades to students in academic programs of nursing (Ajzen, 
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1991). This theory has been utilized in multiple studies to examine beliefs, attitudes, and 

practices of faculty, nursing students, staff nurses, and physicians (Mann et al., 2015; Meyer, 

2002; Nelson et al., 2013; Tabak et al., 2012; Ward, 2012). Findings from a study by 

Paskausky and Simonelli (2014) revealed a low correlation between student scores on 

licensure-style written final exams and faculty-assigned clinical grades, indicating grade 

inflation (Paskausky & Simonelli, 2014). Out of 281 students in the study sample, 278 had 

higher faculty-assigned clinical grades than written final exam grades (Paskausky & 

Simonelli, 2014). It is clear faculty intent to assign accurate clinical grades was impacted by 

their attitudes, beliefs, and perceived control over the behavior of assigning the accurate 

grade.  

The Theory of Planned Behavior (TPB) in the study. The purpose of the study 

was to determine the impact of organizational culture of academic programs of nursing on 

failure to fail in didactic and clinical courses. The TPB was utilized to determine the 

attitudes, beliefs, subjective norms, and perceived behavioral control of faculty considering 

assignment of failing grades (Ajzen, 1991). The TPB served as a framework for determining 

whether the organizational culture of academic programs of nursing impacts faculty intent to 

assign failing grades (Ajzen, 1991). Attitudes and beliefs of faculty about failing 

incompetent students can be assessed utilizing the TPB (Ajzen, 1991). Subjective norms, 

such as the pressure to retain students, and the organizational culture of the academic 

program of nursing in regard to assignment of failing grades can be defined utilizing the 

TPB (Ajzen, 1991).  

Determining the perceived behavioral control of faculty considering failing students 

would contribute to assessing the level of intention to perform the specific behavior (Ajzen, 



27 

1991). Assessment of perceived behavioral control can identify factors that facilitate or 

impede faculty’s intention to perform the behavior of assigning a failing grade (Ajzen, 

1991). If faculty do not perceive they have complete control in the decision to fail a student, 

failure to fail may occur. The components of the TPB can be used to determine the impact of 

organizational culture in academic programs of nursing on failure to fail in didactic and 

clinical courses (Ajzen, 1991). 

Failure to Fail in Nursing Education 

 The phenomenon of failure to fail has become a critical issue in academic programs 

of nursing (Docherty & Dieckmann, 2015; Prichard & Ward-Smith, 2017). Failure to fail is 

defined as the reluctance of nursing faculty to assign failing grades to nursing students who 

have demonstrated lack of competency in either the didactic and clinical setting. Many 

factors contribute to the phenomenon of failure to fail in academic programs of nursing. This 

section of the chapter describes the phenomenon of failure to fail in nursing education and 

factors that influence faculty’s decision to assign failing grades in both didactic and clinical 

courses in ADN and BSN programs of nursing.  

Failure to Fail in Clinical Courses 

 Faculty and preceptors are often reluctant to assign failing grades to students in 

clinical courses (Duffy, 2003; Paton, 2010). Duffy (2003) conducted a study including 

faculty and preceptors from three Scottish universities, and results indicated that some 

students were awarded passing grades in clinical courses despite doubts about their 

performance. Preceptors who did assign failing grades described their experiences as 

“traumatic” and indicated a need for more university support (Duffy, 2003). Many 

preceptors are hired due to their willingness to work with students and often lack expertise 



28 

in teaching (Paton, 2010). Thus, faculty and academic programs of nursing should support 

preceptors in their evaluation of students and respect their recommendation to fail a student 

who is incompetent (Paton, 2010).  

 Most faculty are confident in expressing student behaviors that warrant failure of a 

clinical course (Tanicala et al., 2011). Tanicala and colleagues (2011) conducted a study 

utilizing focus groups of part-time and ranked faculty in BSN programs of nursing to 

determine faculty descriptions of student behaviors that warrant failure in clinical. Findings 

suggested many aspects influence faculty’s decision to fail a student in clinical, including 

the level of the student, perceived safety risk, the faculty’s personal experiences, and the 

perceived level of university support (Tanicala et al., 2011). Faculty articulated student 

behaviors which cause concern, yet still tended to give students the benefit of the doubt and 

assign passing grades. Faculty in ADN programs of nursing also expressed clinical 

behaviors that caused concern, yet, in most cases, passing grades were awarded (Reynolds, 

2015).  

 Administrators within the academic program of nursing have an impact on the 

decision of faculty and preceptors to assign failing grades in clinical courses (Brown et al., 

2012). Results of a survey sent to preceptors in Scotland indicated that 18% of preceptors 

stated they passed a student who should have failed (Brown et al., 2012). Preceptors felt 

pressured by the academic program of nursing to pass students in clinical courses, even if 

students demonstrated unsafe clinical behaviors (Brown et al., 2012). If the culture within 

the academic program of nursing is one where retention of students is crucial, preceptors 

experience a lack of support in the decision to assign a failing grade (Brown et al., 2012). In 

academic programs of nursing using pass/fail status to evaluate clinical performance, 
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preceptors may lack more objective data to support the decision to fail a student (Brown et 

al., 2012; Heaslip & Scammell, 2012). 

 However, when alphabetical or numeric grades are assigned to clinical performance, 

preceptors’ confidence to evaluate student performance increases (Heaslip & Scammell, 

2012). Using a grading tool to assess clinical performance allowed preceptors to be more 

discriminatory in their evaluation of student behaviors and provided data needed to support a 

decision to assign a failing grade (Heaslip & Scammell, 2012). Yet, even with the use of a 

grading tool, preceptors and faculty continued to assign passing grades to students who 

should have failed in clinical courses (Heaslip & Scammell, 2012). Lack of consistent 

descriptions of competent clinical behaviors and the willingness of faculty and preceptors to 

allow students time to adjust to nursing school contributes to failure to fail, even among 

those with confidence and experience in grading clinical performance (Heaslip & Scammell, 

2012; Lewallen & DeBrew, 2012).  

 Typically, faculty and preceptors resort to considering the safety of students’ clinical 

behaviors, and whether significant risk to patients is involved (DeBrew & Lewallen, 2014). 

In a study in which faculty were interviewed about a time when they decided to fail a 

student, most cited unsafe clinical behaviors, lack of progress, and poor communication 

(DeBrew & Lewallen, 2014). Faculty participating in the study also felt lonely and hesitant 

in asking for advice when assigning failing grades, for fear of violating student 

confidentiality (DeBrew & Lewallen, 2014). The process of awarding passing grades and 

providing positive feedback is easier for faculty and supported by the academic program of 

nursing (DeBrew & Lewallen, 2014; Paskausky & Simonelli, 2014). Thus, most faculty 

assign passing grades to students who should have failed clinical courses.  
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 Preceptors also find it easier to deliver positive feedback to students and only 

provide faculty with negative feedback of clinical performance (Helminen et al., 2015). 

Faculty have the responsibility of conducting the student’s final clinical evaluation, where 

students may be blindsided by negative feedback their preceptor did not provide (Helminen 

et al., 2015). Because of this, faculty may choose to assign a final clinical grade which 

reflects the positive feedback provided by the student’s preceptor (Helminen et al., 2015). 

Regardless of the evaluation method, faculty and preceptors remain reluctant to assign 

failing grades to students in clinical courses.  

Failure to Fail in Didactic Courses  

 Failure to fail is also occurring in didactic courses within academic programs of 

nursing (Gainsbury, 2010; Hunt et al., 2012). There is a paucity of research documenting the 

phenomenon in didactic courses. Scanlan and Care (2004) conducted a survey to determine 

whether failure to fail in didactic courses was an issue in the academic program of nursing in 

a Canadian university. Results indicated that while the average grade point average (GPA) at 

the university increased during the study, the average GPA at the school of nursing 

increased more significantly (p = .002) (Scanlan & Care, 2004). Since most academic 

programs of nursing award pass/fail status in clinical courses, this suggests faculty are 

awarding higher grades than merited to students in didactic courses (Scanlan & Care, 2004).  

 Larocque and Luhanga (2013) conducted interviews of faculty in an academic 

program of nursing to explore the issue of failure to fail. Participants stated failure is a 

difficult process and support is needed for faculty and advisors who must counsel students in 

regard to academic progression (Larocque & Luhanga, 2013). Personal and professional 

reasons contributed to failure to fail in didactic courses, including fear of receiving poor 
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student evaluations and wanting to preserve the reputation of the academic program of 

nursing (Larocque & Luhanga, 2013). Lack of clearly defined course expectations and 

evaluation requirements also lead to failure to fail in didactic courses (Larocque & Luhanga, 

2013).  

 Curriculum structure may also contribute to faculty reluctance to assign failing 

grades in didactic courses (Karsten & DiCocco-Bloom, 2014). Typically, nursing courses 

are arranged in a sequence, and students must complete courses in order of the sequence 

before progressing to the next course (Karsten & DiCocco-Bloom, 2014). When a student 

fails a course in the sequence, they must often wait a significant amount of time before 

enrolling in the course again (Karsten & DiCocco-Bloom, 2014). This increases the cost of 

the students’ nursing education and increases the likelihood they will stop pursuing a 

nursing degree. For this reason, faculty are reluctant to assign failing grades and frequently 

face pressure from the academic program of nursing to pass students in didactic courses, 

especially courses occurring at the conclusion of the program (Karsten & DiCocco-Bloom, 

2014).  

Failure to Fail in Academic Programs of Nursing 

More recent evidence suggests failure to fail may actually be an institutional issue. In 

a study conducted by Hunt et al. (2012) of nursing programs in England, failure rates from 

didactic courses exceeded failure rates from clinical courses by a ratio of more than four to 

one. The study examined failure rates of didactic courses and clinical courses in 27 

universities with pre-registration nursing programs (Hunt et al., 2012). Data analysis 

determined that failure rates from didactic courses were 47.4%, and 25.2% of students 

received failing grades in clinical courses (Hunt et al., 2012). The study suggested grade 
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inflation exists among nursing faculty in both didactic and clinical courses and the 

phenomenon of failure to fail is prevalent in nursing education.  

 Faculty may experience moral distress when assigning failing grades and may need 

support from administrators during the process (Pratt, Martin, Mohide, & Black, 2013). It is 

critical for faculty to uphold the ethical and moral standards of the nursing profession when 

preparing future nurses (Pratt et al., 2013). However, faculty are reluctant to assign failing 

grades to students deemed unfit for professional practice, for fear of legal action from 

students, lack of support from administration, and uncertainty about their own grading 

decisions (Pratt et al., 2013). Thus, the process of failing a student can be personally painful 

and morally challenging for faculty (Pratt et al., 2013).  

 In 2011, the Higher Learning Commission (HLC) conducted a survey of 739 

students asking why they failed (Cherif, Adams, Movahedzadeh, Martyn, & Dunning, 

2014). Themes that emerged included motivation, study habits, academic preparedness, 

external factors, attitudes, instruction, and relevancy issues (Cherif et al., 2014). Factors 

such as instruction, characteristics of faculty, and course components were a distant sixth on 

students’ list of reasons they failed (Cherif et al., 2014). These findings suggest that students 

believe factors within themselves contributed more to failure than curriculum, course 

content, or even course faculty. Yet, faculty in academic programs of nursing remain 

reluctant to assign failing grades (Cherif et al., 2014; Docherty & Dieckmann, 2015). 

Therefore, failure to fail is a complex issue with multiple contributing factors.  

 Docherty and Dieckmann (2015) conducted a cross-sectional survey study of 

academic programs of nursing in Oregon to determine if failure to fail existed in both 

didactic and clinical learning environments. Data revealed 43% of participants awarded 
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higher grades than merited in didactic and clinical courses, and 15.2% of participants 

reported knowing students needed to pass the NCLEX-RN examination prior to professional 

practice, as a reason for awarding a passing instead of a failing grade (Docherty & 

Dieckmann, 2015). These findings suggest grade inflation and failure to fail occurs in both 

didactic and clinical courses, and that the phenomenon of failure to fail in nursing education 

may truly be an institutional issue.  

Failure to Fail in Other Disciplines  

 Failure to fail occurs in disciplines outside of nursing education (Hawe, 2003; Fazio 

et al., 2013). In teacher preparation programs, lecturers and student teachers equate the 

assignment of a failing grade as a direct reflection of personal worth (Hawe, 2003, Luhanga, 

Larocque, MacEwan, Gwekwerere, & Danyluk, 2014). Lecturers in the study reported 

feeling like a failure when assigning a failing grade, did not feel supported in their decision, 

and worried about the reputation of the program as well as their personal reputation (Hawe, 

2003; Luhanga et al., 2014). In some cases, lecturers amended assignment due dates, 

allowed students to resubmit unsatisfactory work, and changed grading criteria to prevent 

students from failing (Hawe, 2003). In addition, lecturers felt pressured by their colleagues 

to pass failing students (Hawe, 2003; Luhanga et al., 2014).  

 Physical therapy preceptors identified a feeling of confusion when deciding to fail a 

student based on current evaluation tools (Earle-Foley, Myrick, Luhanga, & Yonge, 2012). 

The preceptors identified a lack of congruity between the standardized behaviors listed on 

evaluation tools and specific clinical performance behaviors (Earle-Foley et al., 2012). 

Faculty in internal medicine clerkships also cited a lack of standardized clerkship behaviors 

and felt ill-prepared to fail students due to poor evaluation tools (Fazio et al., 2013). In fact, 
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the results of a national survey indicated that as many as 55% of internal medicine clerkship 

programs reported failure to fail (Fazio et al., 2013).  

 Luhanga and colleagues (2014) explored the issue of failure to fail in professional 

programs including nursing, education, and social work. Findings indicated themes related 

to hesitancy of faculty to assign failing grades (Luhanga et al., 2014). These themes included 

(a) failing a student is difficult, (b) both academic and emotional support is required for 

faculty and preceptors, (c) there are consequences for programs and faculty when students 

fail placements or preceptorships, (d) personal, professional, and structural reasons exist for 

failure to fail, and (e) the reputation of the program can be damaged due to failing to fail a 

student (Luhanga et al., 2014). Thus, many reasons exist for failure fail and support of 

faculty in multiple disciplines is needed.  

 In a systematic review of medicine, nursing, and dental literature, Yepes-Rios and 

colleagues (2016) identified factors that inhibited or enabled the assignment of failing 

grades. Barriers to assigning failing grades included faculty’s professional and personal 

considerations, unsatisfactory evaluation tools, institutional culture, student considerations, 

and the availability of remediation if the student failed (Yepes-Rios et al., 2016). Factors 

that enabled faculty to assign failing grades included duty to patients, society, and the 

profession; institutional support; and the availability of opportunities for students after 

failing (Yepes-Rios et al., 2016). These findings suggest multiple factors contribute to 

reluctance to fail in multiple areas of health education (Yepes-Rios et al., 2016). Hence, 

failure to fail is a critical issue in many other disciplines outside of nursing education.  
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Conclusion 

The body of literature reviewed for this dissertation study documents the importance 

of the organizational culture of academic programs of nursing in regards to faculty grading 

decisions (Cash et al., 2009; Johnson, 2009; Kantek & Baytkal, 2009; McNish, 2003; 

Springer et al., 2012) as well as evaluation of learning in didactic and clinical courses and 

the issue of grade inflation (DeBrew & Lewallen, 2014; Docherty & Dieckmann, 2015; 

Fazio et al., 2013; Heaslip & Scammell, 2012; Hunt et al., 2012; Oermann et al., 2009; 

Reynolds, 2015). The effectiveness of the Theory of Planned Behavior as a theoretical 

framework for this dissertation study (Ajzen, 1991; Meyer, 2002; Nelson et al., 2013; 

Paskausky & Simonelli, 2014; Ward, 2012) and the prevalence of failure to fail in nursing 

education (Brown et al., 2012; Cherif et al., 2014; DeBrew & Lewallen, 2014; Duffy, 2003; 

Helminen et al., 2015; Larocque & Luhanga, 2013; Paton, 2010; Yepes-Rios et al., 2016) 

was also explored.  

Despite what is known about the importance of organizational culture in academic 

programs of nursing and the incidence and severity of the issue of failure to fail in nursing 

education, there remains a significant gap in the literature. The organizational culture of 

academic programs of nursing may have a considerable impact on the reluctance of faculty 

to assign failing grades in clinical and didactic courses. The researcher developed and 

utilized a survey to evaluate faculty perceptions of the organizational culture of their 

academic program of nursing, and whether it impacts their decision to assign failing grades. 

Results from this study will begin to fill the gap necessary to provide evidence-based 

solutions needed to decrease the phenomenon of failure to fail in nursing education.  
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CHAPTER 3 

GENERAL METHODS 

Study Site 

 Data were collected at the Nurse Educator Conference (NEC) in the Rockies 

conference located at the Vail Marriott Mountain Resort, 715 West Lionshead Circle, Vail, 

Colorado 81657; the Best Practices in Nursing Education nurse educator conference located 

at Johnson County Community College, 12345 College Blvd., Overland Park, Kansas 

66210; and various ADN and BSN programs of nursing in the U.S. The University of 

Missouri-Kansas City (UMKC) Health Sciences Building, located at 2464 Charlotte Street, 

Kansas City, Missouri 64108, served as the study site for data analysis.  

Protection of Human Subjects 

 All study activities involving human subjects were reviewed and approved by the 

UMKC Social Sciences Institutional Review Board (SSIRB) (see Appendix A). Implied 

consent was secured from study participants based on their completion of the survey. To 

maintain participant confidentiality, data from electronic surveys were anonymous and 

reported in aggregate form only. Electronic data were stored on the principal investigator’s 

(PI) password-protected computer. Hard copies of data will be destroyed in accordance with 

the policies regarding research material of UMKC.  

Methods Plan 

Research Design 

 A cross-sectional study utilizing a survey instrument to determine the impact of 

organizational culture on failure to fail failing nursing students in didactic and clinical 

courses was conducted. Cross-sectional designs involve collecting data at a fixed point in 
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time (Polit & Beck, 2012). Cross-sectional studies are appropriate for describing 

relationships among phenomena or the status of phenomena at a specific point in time (Polit 

& Beck, 2012). The purpose of the study was to determine if the organizational culture of 

academic programs of nursing directly impacts the phenomenon of failure to fail. Thus, the 

cross-sectional methodology would appropriately describe the relationship between the 

phenomena of failure to fail and organizational culture.  

Sample 

 The target population included (1) nurse educators attending the conference, NEC in 

the Rockies in Vail, Colorado from July 11 to July 13, 2018; (2) nurse educators attending 

the conference Best Practices in Nursing Education in Overland Park, Kansas on August 6, 

2018, and (3) nurse educators employed with ADN and BSN academic programs of nursing 

across the U.S. This target population was chosen due to the timing of the conferences 

occurring within the study’s data collection period, and potential participants having 

experience as nurse educators in both didactic and clinical learning environments. 

Calculations determined that a sample size of 99 participants is needed for the study to have 

a power of 0.8 and an effect size of 0.4 with alpha equal to 0.05 (Polit & Beck, 2012). The 

target sample size was at least 99 participants. 

 During the NEC in the Rockies conference, participants were recruited upon arrival 

at the conference, and during the poster session with approval from conference hosts. At the 

Best Practices in Nursing Education conference, participants were asked to complete the 

survey using their personal electronic devices during a break between sessions with approval 

from conference hosts. An email with the survey information and electronic link was sent to 

Deans and Program Directors at various ADN and BSN programs of nursing in the U.S. 



38 

Deans and Program Directors were asked to forward the survey information and electronic 

link to faculty. Approval was obtained from the appropriate Institutional Review Boards 

(IRB) prior to data collection. 

The survey instrument was distributed electronically to participants. Information 

about the survey was provided to participants by the PI as part of the introduction to the 

survey. Due to the sensitive nature of the data being collected, measures to ensure the 

anonymity of all participants were taken. Electronic surveys were completed by following a 

link to Survey Monkey; thus, the PI was unable to identify which participants completed the 

survey. A reminder to complete the survey was emailed to conference attendees from the 

conference hosts following the NEC in the Rockies conference. The PI did not contact 

participants directly. However, the PI’s contact information was included in the survey 

information sent to participants, allowing the participants to contact the PI if desired.  

Instruments  

 Participants were given a demographic survey as well as the survey instrument 

developed to identify the impact of the organizational culture of academic programs of 

nursing on failure to fail. The demographic survey included questions about the respondent’s 

age, gender, years of teaching experience, years of clinical nursing experience, current 

teaching role, time with current employer, and level of education. The Organizational 

Culture Assessment Instrument Nursing Education Edition (OCAINE) (see Appendix B) 

was developed for this study and was adapted from the Organizational Culture Inventory 

(OCI). The OCI is a multi-level diagnostic tool for determining individual, group, and 

organizational development (Rovithis et al., 2016). The OCI measures behavioral norms and 

expectations within an organization which may reflect more abstract aspects of the culture of 
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an organization such as shared values and beliefs (Rovithis et al., 2016). The OCI was 

developed to provide organizations with a visual profile of the operating culture and the 

behaviors that are expected of individuals to “fit in and meet expectations” (Rovithis et al., 

2016, p. 1).  

Since the OCI is not specifically designed to measure organizational culture in 

academic programs of nursing, the OCAINE was developed to provide a greater 

understanding of the organizational culture within academic programs of nursing, as well as 

how organizational culture impacts the phenomenon of failure to fail in nursing education. 

The OCAINE consists of 28 total items including demographic items, yes/no response 

items, free-text response items, and 15 items designed to determine participants’ perception 

of what is expected of them as a faculty member within the academic program of nursing 

where they currently teach. Items are scored according to a 5-point Likert scale; (1) not at 

all; (2) to a slight extent; (3) to a moderate extent; (4) to a great extent; and (5) to a very 

great extent. Sample items from the instrument include:  

• Faculty are expected to assign passing grades to students even if they are 

demonstrating unsafe behaviors in clinical courses. 

• Faculty feel administrators think they have assigned grades that students did 

not deserve.  

• Faculty are perceived as poor instructors when failing a student. 

• Faculty feel pressured to pass students who are failing didactic courses.  

The OCAINE was designed specifically to determine the impact of organizational culture on 

assignment of failing grades in academic programs of nursing. The OCAINE included steps 

to strengthen the face and content validity of the instrument items. These included using 
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findings from prior research on the topic and the PI’s experience working in an academic 

program of nursing. Once developed, the OCAINE underwent pilot testing, with data 

obtained from local faculty volunteers. The results of the pilot test concluded that 

Cronbach’s alpha measure of internal consistency reliability was sufficient (r = 0.711). 

Minor editing was done, mostly some minor wording adjustments and placement of some 

instrument items. Based on these measures of validity, the instrument items were 

appropriate to answer the research question and fit within the overall study design. 

Data Analysis 

 The latest version of SPSS (25.0) was used for statistical analysis. The quantitative 

data analysis plan was conducted in three phases. First, all study variables were presented 

using descriptive statistics, such as means, standard deviation, and minimum/maximum 

values for continuous variables (Interval/Ratio level) and frequencies and percentages for 

categorical variables (Nominal/Ratio level). Next, bivariate analysis was used to examine 

the relationship between the dependent variable and the explanatory demographic and 

professional characteristic variables, which incorporated the use of One-Way Analysis of 

Variance (ANOVA) and independent samples t-test analysis. Explanatory variables related 

to the dependent variable at a statistically significant level (p<.05) were included in the third 

phase of data analysis, multivariate analysis.  

 The third phase of data analysis employed a multiple linear regression model to 

examine which explanatory variables were related to the dependent variable, while 

considering the effect of all variables related to organizational culture in academic programs 

of nursing at a significant level in bivariate analysis. Within the final inferential analysis, the 

parametric test assumptions of normality, linearity, and no undue influence of outlier scores 
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were examined and revealed no significant problems. Regarding missing values within the 

data, seven participants who did not provide full data concerning their demographic and 

professional characteristics were excluded from analysis, thus making the final sample total 

n=180. Three other participants skipped one to two items on the OCAINE. These 

participants were included in the study. The mean substitution for the survey items was used 

for these participants’ responses.  

 Regarding the psychometric properties of the OCAINE, a sufficient level of internal 

consistency was indicated via a reliability analysis (Cronbach’s alpha = .72) among the 

current sample. In terms of statistical power, the G*power software indicated that within a 

multiple regression model with 4 predictors, a medium size effect (f=.15) would be 

detectable with power set at .80 and alpha set at .05, using 85 study participants. Thus, the 

sample size of 180 study participants should provide enough statistical power for the current 

data analysis.  

 One item on the OCAINE instrument allowed participants to enter free-text 

responses. These responses were reviewed and coded into themes based on their similarities. 

Three themes emerged after the responses were reviewed: Pressure to Pass, Grading 

Policies and Procedures, and Additional Factors. Results of statistical data analysis and a 

detailed discussion of the three themes are presented in Chapter 4.  
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CHAPTER 4 

ORGANIZATIONAL CULTURE AND FAILURE TO FAIL 

IN ACADEMIC PROGRAMS OF NURSING 

Background 

Failure to fail remains prevalent in nursing education and contributes to graduate 

nurses who are unfit for professional practice, unsafe patient outcomes, and distrust of the 

nursing profession (DeBrew & Lewallen, 2014; Docherty & Dieckmann, 2015). The 

purpose of this cross-sectional survey study was to determine the impact of the 

organizational culture of academic programs of nursing on the phenomenon of failure to fail 

in nursing education. The survey instrument, Organizational Culture Assessment Instrument 

Nursing Education Edition (OCAINE) was adapted specifically for this study and is 

designed to measure the perspectives of nurse educators regarding what is expected of them 

when evaluating student performance at the academic program of nursing in which they are 

employed.  

Methods 

 Data were collected from a purposive sample of 180 nurse educators who were 

employed in ADN or BSN programs of nursing in the U.S. Demographic characteristics 

were analyzed using descriptive statistics. Independent samples t-test analysis and One-Way 

Analysis of Variance (ANOVA) were used to examine the relationship between the 

dependent variable, OCAINE scores, and the demographic and professional characteristics 

of the study sample. Multiple linear regression was used to examine which explanatory 

variables were related to the dependent variable, while considering the effect of all variables 
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related to organizational culture in academic programs of nursing at a significant level in 

bivariate analysis. Free-text responses were analyzed and coded into three distinct themes.  

Results 

 Table 1 presents a descriptive analysis of categorical demographic and professional 

characteristic variables. Data indicated the majority of the sample was female (n=170, 

94.4%). Approximately one-third of the sample was in the age groups 36-45 (n=51, 28.3%), 

46-55 (n=43, 23.9%), and 56-65 (n=55, 30.6%). Most study participants were located in the 

Midwest (n=96, 53.3%), had a highest education level of Masters of Science in Nursing 

(MSN) (n=107, 59.4%), a program type of BSN (n=132, 73.3%), a length of employment at 

an academic institution of 5 years or less (n=84 , 46.7%), and years employed as a clinical 

nurse between 11 and 20 years (n=59, 32.8%). Study participants reported years employed 

as a nurse educator mostly at 5 years or less (n=41, 22.8%), 6-10 years (n=51, 28.3%), and 

11-20 years (n=57, 31.7%).  
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Table 1 

Descriptive Analysis of Categorical Demographic and Professional Characteristic 

Variables (n=180) 

 

Variable N % 

Gender 10 5.6 

 Male 170 94.4 

 Female   

Age   

 25-35 17 9.4 

 36-45 51 28.3 

 46-55 43 23.9 

 56-65 55 30.6 

 65 and over 14 7.8 

Program Location: US Region   

Rocky Mountain 20 11.1 

Midwest 96 53.3 

Southeast 52 28.9 

Other 12 6.7 

Education Level   

 BSN 7 3.9 

 MSN 107 59.4 

 Doctoral degree (PhD or DNP) 66 36.7 

Program Type: ADN or BSN   

 ADN 48 26.7 

 BSN 132 73.3 

Length of Employment at Academic Institution   

5 years or less 84 46.7 

6-10 years 36 20.0 

11-20 years 41 22.8 

21-30 years 10 5.6 

30 years or more 9 5.0 

Years employed as Nurse Educator   

5 years or less 41 22.8 

6-10 years 51 28.3 

11-20 years 57 31.7 

21-30 years 13 7.2 

30 years or more 18 10.0 

Years employed as a Clinical Nurse   

5 years or less 9 5.0 

6-10 years 34 18.9 

11-20 years 59 32.8 

21-30 years 35 19.4 

30 years or more 43 23.9 
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 Table 2 presents a descriptive analysis of the OCAINE Scale. Data indicated that the 

average study participant scored 2.45 (SD=.56, Possible Min/Max of the Scale: 1-5). The 

scores were approximately normally distributed as the skewness and kurtosis were 

approximately not more than three times the standard error of each, respectively, .48 (.18) 

and -.24 (.36). 

Table 2 

Descriptive Analysis of the Organizational Culture Assessment Instrument Nursing 

Education Edition (OCAINE) Scale (n=180)  

 

Variable (SE) M(SD) Minimum/ 

Maximum 

 

Skew(SE) Kurtosis 

Organizational Culture Scale* 

 

2.45(.56) 1.40-4.00 .48(.18) -.24(.36) 

*Possible Min/Max Scale 1-5 

 

 Table 3 presents a One-Way ANOVA and independent samples t-test analysis of 

OCAINE Scores by demographic and professional characteristic variables. Data indicated 

that OCAINE Scores did not differ at a statistically significant level by gender, F(9.62) 

=-1.07, p=.12; program level t(24.25)=-2.10, p=.79; assigned failing grades, t(17.41)=1.02; 

p=.59, concerns about students who passed, t(67.60)=2.60, p=.24; age, F(4, 175)=.92, p=.46; 

education level, F(2, 177)=1.17, p=.32; length of employment at an academic institution, 

F(4, 175)=.46, p=.77; program location: U.S. region, F(3, 176)=.33, p=.81; years employed 

as a clinical nurse, F(4, 175)=1.18, p=.32; or teaching role, F(6, 173)=1.75, p=.11. 

However, bivariate analysis indicated that OCAINE scores differed at a statistically 

significant level by program type, t(113.03)=4.06, p<.01, with the ADN programs of nursing 
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indicating a mean score of 2.21 (SD=.43) and the BSN programs of nursing reflecting a 

mean score of 2.53 (SD=.58). Higher scores on the OCAINE indicate faculty perceived 

greater support in assigning failing grades and increased satisfaction regarding the 

organizational culture in the academic program of nursing. The OCAINE scores also 

differed at a statistically significant level by years employed as a nurse educator, F(4, 175)= 

4.29, p<.01. A Bonferroni post hoc test indicated the mean score for OCAINE scores 

differed where the score for 6-10 years (M=2.66, SD=.61) employed as a nurse educator was 

significantly higher than the score for 11-20 years (M=2.29, SD=.54) employed as a nurse 

educator. 
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Table 3 

One-Way ANOVA and Independent Samples T-Test Analysis of OCAINE Scores by 

Demographic and Professional Characteristic Variables (n=180) 

 

Variable n M (SD) t/F(df) p 

Gender   -1.07(9.62) .12 

 Male 10 2.68(.71)   

 Female 170 2.43(.55)   

Program Type   4.06(113.03) .01 

 ADN 48 2.21(.43)   

 BSN 132 2.53(.58)   

Program Level   -2.10(24.25) .79 

 Undergraduate 160 2.42(.56)   

 Graduate 20 2.70(.54)   

Assigned Failing Grades   1.02(17.41) .59 

 Yes 170 2.46(.56)   

 No 10 2.32(.49)   

Concerns about Students who Passed   2.60(67.60) .24 

 Yes 140 2.50(.56)   

 No 40 2.26(.52)   

Age   .92(4, 175) .46 

 25-35 17 2.54(.46)   

 36-45 51 2.55(.56)   

 46-55 43 2.40(.59)   

 56-65 55 2.34(.55)   

 65 and over 14 2.36(.66)   

Education Level   1.17(2, 177) .32 

 BSN 7 2.30(.54)   

 MSN 107 2.41(.55)   

 Doctoral degree 66 2.53(.59)   

Length of Employment at Academic Institution  .46(4, 175) .77 

5 years or less 84 2.49(.56)   

6-10 years 36 2.38(.59)   

11-20 years 41 2.40(.53)   

21-30 years 10 2.58(.74)   

30 years or more 9 2.48(.53)   

Program Location: US Region   .33 (3, 176) .81 

Rocky Mountain 20 2.45(.53)   

Midwest 96 2.48(.60)   

Southeast 52 2.39(.51)   

Other 12 2.45(.60)   

Years employed as Nurse Educator*   4.29 (4, 175) .002 

5 years or less 41 2.41(.47)   

6-10 years 51 2.66(.61)   
Table continues 
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11-20 years 57 2.29(.54)   

21-30 years 13 2.19(.33)   

30 years or more 18 2.62(.61)   

Years employed as a Clinical Nurse   1.18 (4, 175) .32 

5 years or less 9 2.70(.63)   

6-10 years 34 2.31(.46)   

11-20 years 59 2.51(.62)   

21-30 years 35 2.46(.57)   

30 years or more 43 2.41(.52)   

Teaching Role   1.75 (6, 173) .11 

Full time (didactic/clinical) 105 2.44(.56)   

Full time (didactic) 35 2.56(.57)   

Part-time (didactic/clinical) 4 2.70(.34)   

Part-time (didactic) 8 2.75(.68)   

Adjunct Clinical Faculty 2 2.05(.07)   

President/Dean/Program Director 21 2.23(.54)   

Other 5 2.14(.26)   

*Bonferroni post hoc test indicated the mean score for OCAINE scores differed where the 

score for 6-10 years employed as a nurse education was significantly higher than the score 

for 11-20 years employed as a nurse educator.  

 

Table 4 presents a multiple regression model examining OCAINE scores. The 

overall model was statistically significant, F(179)=4.89, p<.001 and explained 12% of the 

variance in the dependent variable scores (R²=.12, Adjusted R²=.10). In terms of individual 

predictors, years employed as nurse educator was no longer significantly related to OCAINE 

scores. However, institutions with a BSN program type evidenced significantly higher 

OCAINE scores relative to those with an ADN program type, B=.24, SE=.09, β=.19, p<.01.  
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Table 4 

Multiple Regression Model Examining OCAINE Scores (n=180) 

Variable B (SE) β p 

ADN or BSN Institution 

(ADN=0, BSN=1) 

.24(.09) .19 .01 

Years employed as Nurse 

Educator 

   

5 years or less (Reference 

Category) 

   

6-10 years .22(.11) .18 .54 

11-20 years -.10(.11) -.08 .36 

21-30 years -.16(.17) -.07 .37 

30 years or more .15(.15) .08 .32 

Note. Model: F(179)=4.89, p<.001. R²=.12, Adjusted R²=.10. 

 

 

 Table 5 presents the three themes coded from the free-text response item, the total 

number of responses within each theme, and a sample of responses from participants for 

each theme. A total of 108 participants provided a response to this item. After the PI and one 

additional member of the research team reviewed responses for relevance to the three 

identified themes, 96 responses were included in the final total. The three themes identified 

were Pressure to Pass, Grading Policies and Procedures, and Additional Factors. Included 

in the Pressure to Pass theme were factors related to administration closely scrutinizing 

grades of students who were close to passing, overturning grades, or pressuring faculty to 

retain as many students as possible. The theme Grading Policies and Procedures included 

factors such as a lack of consistent policies for clinical failure and insufficient evidence to 

support failure. Items included in the Additional Factors theme were individual student 

aspects, lack of professionalism, minimal time to observe clinical behaviors, and “gut 

feelings” that students were not ready for professional practice. 
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Table 5 

Number of Responses for Free-text Item on the OCAINE and Corresponding Themes  

Pressure to Pass Grading Policies and 

Procedures 

Additional Factors 

n=22 n=29 n=45 

“Students grades are 

examined closer if they are 

short a few points from 

passing. Past student had 

project grade adjusted to 

reflect a passing grade 

required for graduation.” 

“Data about a student’s 

performance in clinical is 

often not clear cut. The 

instructor may feel that the 

student is not meeting or is 

marginally meeting the 

objectives of the course but 

the available evidence one 

way or another is not clear.” 

 

“I had a gut feeling that the 

student wasn’t ready, but 

their grades and 

performance was on a 

passing level.” 

 

“Felt pressured to pass a 

student I had concerns 

about.” 

 

“I teach community health 

nursing and I rely on 

preceptors in various 

agencies for clinical 

evaluation. I am not sure all 

the students who pass 

clinical should be passing 

clinical.” 

 

“Some students are book 

smart, but not necessarily 

‘street’ smart. Some nursing 

students do not have those 

interpersonal skills at the 

bedside that are essential to 

be successful in the nursing 

profession.” 

“I felt pressured to change 

exam grades to increase the 

number of people who 

passed a course in order to 

increase/ensure an 

appropriate retention rate.” 

 

“I felt concerned about a 

student in clinical but didn’t 

feel I had enough evidence 

to fail him.” 

“You cannot fail a student 

on a ‘gut’ feeling.” 

“I felt pressured to pass 

students. When students 

didn’t like their grade they 

took it to the student 

advocate who took it to my 

DON. That particular 

student did not pass 

NCLEX.” 

 

“At times the rubrics and 

exams don’t catch weak 

students.” 

 

“The individual is immature 

in their emotional and 

nursing roles and may not 

make the right decision 

about a patient. My 

graduates know how 

important it is to have a 

mentor to consult with.” 
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Implications 

 The results of this study suggest the phenomenon of failure to fail is impacted by the 

organizational culture of academic programs of nursing in the U.S. Study findings revealed 

the organizational culture of ADN programs of nursing impacts failure to fail more than the 

organizational culture of BSN programs of nursing. According to the results of the multiple 

regression model, BSN programs of nursing scored significantly higher (p<.01) on the study 

instrument, OCAINE, than ADN programs of nursing. The study instrument is designed to 

measure faculty’s perceptions of the academic program of nursing by which they are 

employed, regarding the assignment of failing grades. A higher score indicates faculty’s 

belief that the academic program of nursing is more supportive of the assignment of failing 

grades to students and is less likely to overturn a failing grade.  

 The organizational culture of academic programs of nursing must also be considered 

regarding failure to fail and the length of time participants have been a nurse educator. 

Following statistical analysis, participants who had worked as a nurse educator for 6-10 

years scored significantly higher (p<.01) on the OCAINE study instrument than participants 

who had worked as a nurse educator for 11-20 years. Thus, participants who had worked as 

a nurse educator for a greater length of time perceived the organizational culture of the 

academic program of nursing influenced their decision to assign failing grades, and as such, 

may have felt less support from the institution when failing students. These results also 

suggest that veteran nurse educators might have simply had more negative experiences 

assigning failing grades than those who have spent less time as nurse educators.  

 It is evident that the organizational culture of academic programs of nursing impacts 

failure to fail, particularly in ADN programs of nursing. However, participants from both 
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ADN and BSN programs described factors that contributed to failure to fail when 

responding to the free-text survey item. Of the participants who completed this item, 23% 

indicated feelings of pressure to pass students who should have failed, and 30% implied 

grading policies and procedures within the academic program of nursing did not accurately 

evaluate student performance. Participants who felt pressured to pass stated:  

I felt pressured to pass students. When students didn’t like their grade, they took it to 

the student advocate who took it to my DON (Director of Nursing). That particular 

student did not pass NCLEX. 

 

Participants who indicated grading policies and procedures impacted their decision to assign 

a failing grade stated:  

Data about a student’s performance in clinical is often not clear cut. The instructor 

may feel that the student is not meeting or is marginally meeting the objectives of the 

course but the available evidence one way or another is not clear. 

 

These results suggest factors within the culture of academic programs of nursing directly 

influence faculty’s decisions to assign failing grades.  

 Organizational culture of academic programs of nursing is simply one factor which 

impacts failure to fail in nursing education. The organizational culture of academic programs 

of nursing includes many factors: values and beliefs of administration and faculty, grading 

policies and procedures, pressure to retain students, reputation of the program of nursing, 

and support of faculty and students. By determining that the organizational culture of 

academic programs of nursing impacts failure to fail, an investigation of which item(s) most 

directly influence faculty’s decision to assign failing grades can be conducted and 

interventions developed to decrease the phenomenon of failure to fail in nursing education. 
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CHAPTER 5 

CONCLUSIONS 

Discussion 

 This study is the first known research to address organizational culture in academic 

programs of nursing and its impact on the phenomenon of failure to fail in nursing 

education. Using a strong theoretical framework and a valid and reliable survey instrument 

to address faculty’s perceptions of the organizational culture within the academic program 

of nursing where they are employed, statistically significant results and large effect sizes 

were found. Based on results from the free-text survey item, three themes were identified 

relating to factors within the organizational culture of academic programs of nursing that 

influenced faculty grading decisions. These themes are Pressure to Pass, Grading Policies 

and Procedures, and Additional Factors and are discussed in detail in Chapter 4. Study 

results suggest the organizational culture of academic programs of nursing does contribute 

to failure to fail in didactic and clinical courses.  

 Consistent with previous studies reporting the occurrence of failure to fail in didactic 

and clinical courses (Brown et al., 2012; Couper, 2018; DeBrew & Lewallen, 2014; 

Docherty & Dieckmann, 2015; Duffy, 2003; Hunt et al., 2012; Karsten & DiCocco-Bloom, 

2014), reports of failure to fail among faculty in each of these learning environments was 

evident. In fact, scores on the Organizational Culture Assessment Instrument Nursing 

Education Edition (OCAINE) survey instrument were significantly higher (p<.01) for 

faculty employed in BSN programs of nursing than for faculty employed in ADN programs 

of nursing. A lower score on the OCAINE indicates faculty perceive a lack of support when 

assigning failing grades, a lack of clear grading policies and procedures to assess student 
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performance, and additional items within the organization’s culture as contributing to the 

phenomenon of failure to fail. While only 27% of participants indicated employment with 

ADN programs of nursing, the findings were statistically significant and provide evidence 

that organizational culture impacts failure to fail in academic programs of nursing.  

 Of the participants, the majority (33%) had worked as a nurse educator for 11 to 20 

years and scored the lowest on the OCAINE survey instrument. Low scores on the OCAINE 

indicate a belief that the organizational culture within their program of employment 

contributes to the phenomenon of failure to fail. These findings seem to contradict the 

assumption that novice nurse educators are more likely to perceive the culture within their 

organization as one which does not support the decision to assign failing grades. Perhaps 

expert nurse educators have simply had more negative experiences when assigning failing 

grades, and therefore, believe the organizational culture in academic programs of nursing 

impacts failure to fail.  

 The inexperience of novice nurse educators must also be considered in regards to 

these findings. Perhaps novice nurse educators have not yet experienced the negative aspects 

of assigning a failing grade due to fear and anxiety related to the experience. Novice nurse 

educators may also fear being labeled as a poor teacher by students or administration, 

creating hesitancy to assign failing grades. Additionally, novice nurse educators may still be 

acclimating to the culture within the academic program of nursing where they are teaching 

and may not be fully aware of how it impacts faculty grading decisions. Thus, a survey of 

nurse educators with less than ten years of experience may yield different results.  

 One item on the OCAINE survey instrument allowed participants to provide a free-

text response. After reviewing the item, the PI found that 53% of participants provided 
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responses which fit into one of three themes: Pressure to Pass, Grading Policies and 

Procedures, and Additional Factors. Participants who indicated they felt pressured to pass 

stated, “you feel you are taking on not just the student, but the institution,” and “if I failed 

too many I am afraid I would not be teaching anymore.” Those who cited grading policies 

and procedures as a contributor to failure to fail stated, “I rely on preceptors in various 

agencies for clinical evaluation. I am not sure all the students who pass clinical should be 

passing clinical”; and “Assessment tools in the clinical setting are not always created to 

provide solid evidence for which pass, or fail is assigned.” Lastly, participants cited 

additional factors that made the assignment of failing grades difficult: “There were times it 

was a ‘feeling’ that I couldn’t show in a tangible way…there was a sense that the student 

was not prepared”; and “Student met course outcomes but may be lacking in social skills or 

common sense.” These statements provide evidence that organizational culture in academic 

programs of nursing influences failure to fail in nursing education.  

 Additionally, there is evidence of failure to fail in other disciplines such as dental 

programs (Yepes-Rios et al., 2016), internal medicine programs (Fazio et al., 2013), 

physical therapy preceptorships (Earle-Foley et al., 2012), teacher preparation programs 

(Hawe, 2003; Luhanga et al., 2014), and social work preparation programs (Luhanga et al., 

2014). It is not known whether the organizational culture in each of these programs 

contributes to the phenomenon of failure to fail, but this study may make it possible to 

determine the impact of organizational culture in multidisciplinary programs on the 

phenomenon of failure to fail.  
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Limitations 

 It is imperative that research regarding organizational culture in academic programs 

of nursing and its impact on the phenomenon of failure to fail continue. Despite the 

significant findings of this study, which do provide critical evidence that organizational 

culture in academic programs of nursing impacts failure to fail, methodological limitations 

existed. These limitations included a limited data collection period of summer 2018, use of a 

survey instrument developed by this author, who has no previous experience developing 

survey instruments, and the possibility that respondents may have felt uncomfortable 

answering truthfully due to the sensitive nature of the subject matter. The disproportionate 

number of participants who indicated employment in a BSN program of nursing (73%) 

versus those employed in an ADN program of nursing (27%) should also be considered a 

limitation. These limitations may have affected how participants responded to survey items 

and possibly limited generalizability of the study findings.  

Future Direction 

 Future research should replicate this study and attempt to obtain a more homogenous 

sample of nurse educators employed with ADN and BSN programs of nursing. Of the 180 

study participants, 27% were employed with an ADN program of nursing and 73% were 

employed with a BSN program of nursing. A more homogenous sample of ADN and BSN 

nurse educators may contribute to more generalizable findings. Additionally, separate 

studies including only ADN programs and only BSN programs should be completed in order 

to determine where organizational culture has the greatest impact on failure to fail in nursing 

education.  
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Future research should also include a qualitative study to further explore the 

perceptions of nurse educators regarding the organizational culture of academic programs of 

nursing and its impact on failure to fail. This qualitative study could determine specific 

factors within the culture of the academic programs of nursing that influence faculty grading 

decisions. Lastly, separate studies of novice nurse educators and expert nurse educators 

should be completed in order to determine the individual beliefs of each of these groups 

regarding organizational culture and grading decisions. Findings from each of these studies 

would lead to a greater understanding of faculty’s perception of organizational culture in 

academic programs of nursing, and whether failure to fail is more likely to occur among 

novice nurse educators or expert nurse educators.  

Overall, many factors contribute to the phenomenon of failure to fail in nursing 

education. This study is the first to examine the organizational culture of academic programs 

of nursing and its impact on the phenomenon of failure to fail. Based on the study findings, 

the organizational culture of academic programs of nursing influences faculty grading 

decisions and contributes to the phenomenon of failure to fail in nursing education. More 

information is needed to determine the specific attributes of an organization’s culture which 

greatly impact failure to fail. Future research must contribute to a greater understanding of 

the organizational culture of academic programs of nursing and its individual characteristics 

in order to create work environments where nurse educators feel supported to assign failing 

grades.  
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APPENDIX A 

LETTERS OF PERMISSION 
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NEC in the Rockies 2018  

Prichard, Sarah A. (UMKC-Student)  

 

Hi Sheryl, 
 
A table (or part of one) at the poster session Thursday night is great! Thank you so much 
for your help. Looking forward to the conference. 
Sarah 
 
Sheryl Trent <sheryl@sheryltrent.com>  

Sun 5/6, 11:42 AM 

Hi – I added you to the poster dates, you should also get an invite from our online 
scheduling software (sched.org).  That’s how you will add your photo and info 
about the survey online.  Please do so by May 25th.  Thanks! 
  
Sheryl Trent 

 

  
SBrand Consulting 

Certified Master Facilitator™ 

Founder of the 24 Hour Strategic Plan™ 

GPS Model™ 

Online Courses 

  
2874 Blue Leaf Drive 

Fort Collins, Colorado 80526 

(970) 208-6633 

www.sheryltrent.com 
Sheryl Trent <sheryl@sheryltrent.com>  

Sat 5/5, 6:54 AM 

Thank you for the additional information! 
  
I think what we could do is provide a table (or part of one, depending on space) at 
the Thursday night poster reception.  All of the posters will be on tables in a display 
format, and attendees will be both there for the reception and the contact hours. 
  
Please let me know if that is something that might work for you and I will reserve a 
space.  Thank you! 
  
Sheryl Trent 

 

  
SBrand Consulting 

http://sheryltrent.com/
http://sheryltrent.com/24-hour-plan/
https://sbrand.teachable.com/
http://www.sheryltrent.com/
http://sheryltrent.com/


60 

Certified Master Facilitator™ 

Founder of the 24 Hour Strategic Plan™ 

GPS Model™ 

Online Courses 

  
2874 Blue Leaf Drive 

Fort Collins, Colorado 80526 

(970) 208-6633 

www.sheryltrent.com 

 

Prichard, Sarah A. (UMKC-Student)  

Hi Sheryl, 

  

My dissertation research is the impact of organizational culture in nursing programs 

on assignment of failing grades. My survey asks faculty questions about the culture 

of their organization and assignment of grades in clinical and didactic courses.  

  

I would not need access to attendees email addresses, just a means of passing out 

information with the survey link.  

  

Thank you! 

Sarah  

 

Sheryl Trent <sheryl@sheryltrent.com>  

Thu 5/3, 7:06 PM 

Hello – 

  
A quick question: 
  

1. What is the nature of your dissertation (and therefore the nature of your 
survey) 

  
  
We do not have any space for additional tables at the conference except for paid 
vendors and sponsors.  There may be space for an additional table at the Thursday 
night poster reception.  We do not share email addresses with attendees (not sure 
if that was part of your request, but wanted you to know). 
  
Sheryl Trent 

 

  
SBrand Consulting 

http://sheryltrent.com/24-hour-plan/
https://sbrand.teachable.com/
http://www.sheryltrent.com/
http://sheryltrent.com/
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Founder of the 24 Hour Strategic Plan™ 

GPS Model™ 

Online Courses 

  
2874 Blue Leaf Drive 

Fort Collins, Colorado 80526 

(970) 208-6633 

www.sheryltrent.com 

 

Prichard, Sarah A. (UMKC-Student)  

sheryl@sheryltrent.com 

Good Morning Sheryl!  
 
My name is Sarah Prichard and I am a PhD student with the University of Missouri Kansas 
City. I am currently working on my dissertation proposal, and would like to attend the NEC 
in the Rockies conference to collect data for my proposed research.  
 
The data collection involves emailing conference participants a survey using 
SurveyMonkey. I would also like to set up a table at the conference to talk to conference 
participants about completing the survey.  
 
Is this possible? Please let me know. Thank you very much! 
 
Have a wonderful day, 
Sarah Prichard 
 

  

http://sheryltrent.com/24-hour-plan/
https://sbrand.teachable.com/
http://www.sheryltrent.com/
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APPENDIX B 

ORGANIZATIONAL CULTURE ASSESSMENT INSTRUMENT NURSING 

EDUCATION EDITION (OCAINE) SURVEY INSTRUMENT 

 

Organizational Culture Assessment Instrument: Nursing Education Edition 

Information: Hello, my name is Sarah Prichard, PhD(c), RN, ONC. I am UMKC doctoral 

student. I am conducting a research study about the organizational culture of academic 

programs of nursing and its impact on faculty grading decisions. If you choose to be in 

this study, you will be asked to complete a brief survey that would take about 5 minutes of 

your time to complete. Your participation is voluntary; you may skip any questions that you 

do not want to answer or choose to stop participating at any time. No personally identifying 

information is being collected. You will not be identified in any reports about this 

research. Do you have questions about the research study? Please contact Sarah Prichard at 

sam2mf@mail.umkc.edu. If you have questions or concerns about your rights as a research 

participant, you can call the UMKC Research Compliance at 816-235-5927. If you want to 

participate, please click "OK"  

Directions: Please focus on the academic nursing institution where you currently teach 

when answering the following questions. Please rate your perception of what is expected of 

you, as a faculty member within that institution using the scale provided.  

 

 Not at 

all 

To a 

slight 

extent  

To a 

moderate 

extent  

To a 

great 

extent  

To a 

very 

great 

extent  

Faculty are fully committed to 

each student’s success.  

     

Faculty support each other during 

the grading process in both 

didactic and clinical courses.  

     

Faculty feel administrators think 

they have assigned grades that 

students did not deserve. 

     

Faculty feel pressured to pass 

students who are failing didactic 

courses.  

     

Faculty are expected to assign 

clinical course grades based on 

student’s grades in didactic 

courses. 
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I never hesitate to go out of my 

way to help someone in trouble.  

     

Faculty make grading decisions 

that align with administrative and 

organizational culture.                                                                 

     

Faculty perceive that leadership 

within the organization are 

mentors.  

     

Faculty are highly committed to 

preserving the reputation of the 

organization.  

     

Faculty are expected to assign 

passing grades to students even if 

they are exhibiting unsafe 

behaviors in clinical courses.  

     

Faculty are perceived as poor 

instructors when failing a student. 

     

Faculty perceive the grade appeal 

process within the organization 

favors the student.  

     

Faculty are provided orientation 

to grading practices in didactic 

and clinical courses. 

     

Faculty have experience assessing 

student clinical performance.  

     

Faculty feel supported by 

administration within the 

organization when assigning 

failing grades. 
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Demographic Information 

What is your age?   

____under 25  

_____25-35  

_____36-45  

_____46-55  

_____56-65  

_____65+ 

Gender?  

____male  

____female    

Highest level of education?   

_____BSN  

_____MSN  

_____Doctoral degree  

Indicate the number of years working at current institution?  

____5 or less  

____6-10  

____11-20  

____21-30  

____30+ 

Check the box which best represents your academic institution. 

____ADN program  

____BSN program  

Where is your academic program of nursing located?  

Please list the state __________________________________________ 

How many years have you been working in nursing education as adjunct, part time or full 

time faculty?  

____5 or less  

____6-10  

____11-20  

____21-30  

____30+ 

How many years have you been working/have worked as a nurse in the clinical setting? 

____5 or less  

____6-10  

____11-20  

____21-30  

____30+ 
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Check the box which best represents the program where you primarily teach: 

____Undergraduate  

____Graduate  

What is your current teaching role?  

____Full time faculty (didactic and clinical) 

____Full time faculty (didactic) 

____Full time clinical faculty 

____Part time faculty (didactic and clinical) 

____Part time faculty (didactic) 

____Adjunct clinical faculty 

____President, Dean, or Program Director 

____Other (please list)______________________________ 

Have you ever assigned a failing grade?  

____yes  

____no 

Have you ever had concerns about a student you passed? 

____yes  

____no  

If you answered ‘yes’ to the previous question, please consider providing comments in the 

space below:  
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