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The quality of educational programs, including Doctor of Pharmacy (PharmD) programs, has largely
escaped the societal trend towards public reporting. Recent criticisms of pharmacy academia by prac-
titioners should prompt us to reexamine how the quality of pharmacy education is measured and
reported to the public. In supporting greater transparency related to quality, important questions that
should be addressed include: Is the current public reporting of quality indicators for pharmacy schools
sufficient for determining the quality of education provided by a school? Can a quality rating system be
developed that will not only provide a valid assessment of quality, but also be easy to interpret by
potential applicants and employers? The intent of this commentary is to initiate a discussion centered
around this issue and to encourage the development of a new measure of pharmacy school quality.
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The United States healthcare system is moving for-
ward with quality ratings of health plans, providers, and
institutions. For example, the Medicare Star Rating sys-
tem has been in place for a decade and has profoundly
impacted the attentiveness of Medicare plans to quality
measures.1 The trend in the star rating measures shows
that plans have improved on those dimensions of quality
that are measured and publicly reported. As a conse-
quence, the Medicare population and therefore society as
a whole have benefitted from improved quality.

The quality of educational programs, including
Doctor of Pharmacy (PharmD) programs, has largely
escaped the societal trend towards the release of publicly
available quality reports. Healthcare employers and the
general public rely on regulatory bodies (ie, state boards
of pharmacy) to ensure pharmacists possess the profes-
sional competence necessary to practice pharmacy. In
turn, regulators use the North American Pharmacist Li-
censure Examination (NAPLEX) and Multistate Phar-
macy Jurisprudence Examination (MPJE) to evaluate the
professional competence of pharmacists. Yet, more
broadly, there is a relative absence of publicly reported
quality indicators for PharmD programs. Recruiters for
residency programs or employers seeking new graduates
may have limited ability to assess the relative quality of
education received by candidates or the likelihood a new

graduate will pass the NAPLEX. Furthermore, applicants
to PharmD programs have very limited information
available to evaluate the relative quality of schools and
colleges of pharmacy.

At the same time, there has been growing concern
regarding the quality of the education provided by phar-
macy schools. Many practitioners have pointed to the
growth in the number of schools and dramatic increase in
numbers of graduates as the root cause of their con-
cerns.2,3 While some of these concerns may be rooted in
the oversupply of pharmacists in several regions of the
country4,5 and the increasing difficulty for new graduates
to find employment in these oversupplied markets, we
have also anecdotally heard complaints from employers
as well as residency preceptors regarding the skills of new
graduates. The National Association of Boards of Phar-
macy’s (NABP’s) update of the NAPLEX blueprint for
2016 resulted in lower passing rates on the first attempt by
candidates and has resulted in greater differences in pass
rates between schools.6 This has led to concern over the
growing number of graduates who are unable to pass the
NAPLEX and become licensed as pharmacists. It has also
highlighted differences between schools, and we have
heard some employers and residency preceptors express
reluctance to hire new graduates from schools with below
average pass rates on the NAPLEX. The growing frus-
tration with this situation has led to a petition on
Change.org (Change.org, Inc., San Francisco, CA) signed
by over 22,000 persons that demands change in the ac-
creditation of pharmacy schools. The petition included a
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call for the Accreditation Council for Pharmacy Education
(ACPE) to require each school tomaintain aNAPLEXpass
rate above 80% to maintain their accreditation.7

Schools and colleges of pharmacy, along with the
ACPE and the American Association of Colleges of
Pharmacy (AACP), should address these concerns and
support greater transparency regarding the quality of
PharmD education. In supporting greater transparency
related to quality, important questions that should be
addressed include: Is the current public reporting of
quality indicators for pharmacy schools sufficient for
determining the quality of education provided by a school?
Can a quality rating system be developed that will not only
provide a valid assessment of quality, but also be easy to
interpret by potential applicants and employers?

Limitations of Existing Quality Indicators
The current quality-related metrics available to the

public include the accreditation status of a school, theUS
News&World Report (USNWR) annual rankings, and the
annual NAPLEX pass rates. However, each of these
existing sources of quality-related data have their limi-
tations. For example, the accreditation status of schools is
of minimal use in differentiating between accredited in-
stitutions unless there is a significant deficit noted in the
accreditation status (such as probation). It is our belief
that that applicants will be unlikely to know that a school
is on probation unless the school openly discloses this
information to potential applicants.

The USNWR rankings of pharmacy school depends
solely on the ratings of the deans of the schools of phar-
macy.8 Only 40% of pharmacy deans participated in the
2015 survey byUSNWR, and there is not a validated rubric
for deans to use in assigning a rating to their school. Each
respondent to the USNWR dean’s survey is asked to pro-
vide a rating for each pharmacy school on a scale of 1 to 5
wherein 5 is the highest rating. Thus, each dean uses
whatever criteria he or she chooses and which may be
based heavily on reputation of the institution for areas
outside the educational qualityof thePharmDprogram (eg,
research).

In 2012, Ascione pointed out the “folly” of chasing
the USNWR ranking because of the perceived lack of
validity of the rankings.9 He noted that deans are unlikely
to knowmuch about the educational strategies and quality
of education delivered by other schools, particularly
newer schools. Thus, deans tend to rely on the prior
rankings of schools, the cadre of academic leaders from
each school, or the amount of federal research support
received by the school. This may explain why the top-
ranked schools tend to be those with the largest research
programs and largest number of faculty members.

In 2016, NABP initiated changes in the NAPLEX
and additional changes were made in 2017 and 2018. The
newversion of theNAPLEX is longer and usesmore case-
based assessments.6 The first-attempt pass rates for the
new NAPLEX dropped significantly from the prior ver-
sion and revealed substantial differences in pass rates
between schools. The national average pass rates for first
attempts over the three years of the new NAPLEX have
been: 85.9% (2016), 88.0% (2017) and 89.5% (2018). For
2018 graduates, the first-attempt pass rates varied widely
between schools, with a range of 57.8% to 100%. Nine-
teen schools had a first-attempt pass rate less than 80% for
2018 graduates.

Research by Mattingly and colleagues showed that
the NAPLEX pass rate may be an acceptable metric for
comparing schools of pharmacy.10 They used a Delphi
method along with surveys to gather input from deans on
the most preferable metrics for evaluating the quality of
PharmD education. The deans did not prefer the USNWR
rankings but highly ranked several other potential metrics
including NAPLEX scores, student satisfaction, and job
placement. They noted that job placement was not currently
a metric that varied much between schools; however, this
may change as more states experience an oversupply of
pharmacists.

Because the NAPLEX pass rates vary between
schools and are consistently tracked byNABP, these rates
may be a reasonable starting point for a new rating
methodology. However, pass rates are only useful if they
are easily accessible to applicants or employers and can
easily be compared to national or regional benchmarks.
The ACPE requires schools to disclose their pass rates on
the school website along with other selected metrics;
however, our non-systematic review of websites revealed
that quality information is often not easily found. An
applicant may have to wade through several layers of
webpages to find the information. Also, there is consid-
erable variation in the timing of updates to themetrics and
the way in which the metrics are reported. Understand-
ably, schools attempt to “spin” the quality metrics in the
most positive way by selecting timeframes or compara-
tors that make the school appear as favorable as possible.

Some may question whether the USNWR rankings
are already reflective of the quality of PharmD education
as judged by the NAPLEX pass rates for schools. To in-
vestigate the relationship of NAPLEX pass rates and
USNWR rank, we created a ranking system for schools
based on NAPLEX pass rates. We calculated the three-
year mean (2016-2018) for each school on the NAPLEX
first-attempt pass rate. By using the three-year mean, we
minimize the year-to-year variability in pass rates. We
then ranked the schools in order of their mean pass rate.
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As seen in Table 1, there are many schools that are
ranked highly by USNWR but which rank much lower on
NAPLEXpass rates.While all of the schools ranked in the
top 10 by USNWR had mean NAPLEX pass rates that
were above the national average, several of these top-
ranked schools did not finish in the “top 50” for NAPLEX
ranking. Conversely, Table 2 reveals that many of the
schools with a high NAPLEX pass rate do not have a high
ranking in USNWR. For example, South Dakota State
University had the top-ranked NAPLEX pass rate for
2016-2018 but was ranked 70th in USNWR.

Building a Better Method for Quality Ratings
The intent of this commentary is to note the short-

comings of current models for ranking pharmacy schools
and to call for development of a meaningful new method
for publicly reporting on the quality of pharmacy schools.
While the details of a new quality reporting system will
require the input of many stakeholders and rigorous
modeling and testing work to be conducted by measure-
ment experts, we have identified potentially relevant data
for consideration in the new quality measures.

An ideal measurement system will include multiple
measures of quality. The NAPLEX pass rates for schools
of pharmacy may be one reasonable measure within a

quality rating system. Additionally, the AACP has a ro-
bust and efficient system for collecting quality-related
data about schools of pharmacy. The AACP Assessment
and Accreditation Management System (AAMS), along
with theAACPsurvey system,prompt schools to collect and
report a consistent set of quality indicators along with other
information that may support quality improvement and ac-
creditation reports. These systems are designed for bench-
marking and trending in the pursuit of quality improvement,
but the data are not easily available to the public. In fact,
there are restrictions on the ability of a school to identify the
data for a specific competitor (ie, only comparisons to the
average for a group of schools are permitted).

The data within the AAMS system, including survey
results, could be used along with the NAPLEX pass rates
to create a quality rating system for schools of pharmacy.
As schools are already collecting a consistent set of data
and have a mechanism to efficiently report the data, these
operational hurdles for a quality rating system have al-
ready been overcome. There will be great debate over
which data should be included in the technical specifi-
cations for the qualitymeasures of a pharmacy school and
how a composite rating should be generated. Some may
argue that surveys of graduating students are irrelevant or
lack validity, while others may assert that the experiences
of graduates is highly relevant and reasonably valid as a

Table 1. Top Performing Schools of Pharmacy in theUSNews&
World Report Rankings

USNWR NAPLEX NAPLEX

Rankb School 3-yr Meana Rank

1 U North Carolina 94.3 24
2 U Minnesota 94.4 22
3 U Texas 96.3 8
3 UC San Francisco 95.2 15
3 U Michigan 92.4 41
6 U Kentucky 96.9 6
6 Ohio State U 94.9 18
6 U Illinois Chicago 89.2 65
9 U Washington 97.8 2
9 U Wisconsin 97.4 4
9 U Southern California 96.3 9
9 U Pittsburgh 92.5 40
9 U Florida 91.8 47
9 Purdue U 89.4 63
9 U Maryland 88.5 69

Abbreviations: USNWR5US News & World Report,
NAPLEX5North American Pharmacist Licensure Examination,
U5University
a The NAPLEX pass rate was calculated as the mean of the first-
attempt pass rates for each school in the years 2016 through 2018 as
reported by the National Association of Boards of Pharmacy
b The USNWR rank was reported in 2016 based on a survey of deans
in 2015

Table 2. The First-Attempt Pass Rates of the Top Performing
Pharmacy Schools on the North American Pharmacist
Licensure Examination

NAPLEX NAPLEX USNWR

School 3-yr Meana Rank Rankb

South Dakota State U 99.1 1 70
U Washington 97.8 2 9
UC San Diego 97.7 3 25
U Wisconsin 97.4 4 9
U Houston 97.0 5 44
U Kentucky 96.9 6 6
Butler U 96.6 7 47
U Texas 96.3 8 3
U Southern California 96.3 9 9
U Nebraska 96.0 10 25
Thomas Jefferson U 95.9 11 53
NEOMED 95.9 12 66
U Puerto Rico 95.8 13 88
U Tennessee 95.4 14 17
UC San Francisco 95.2 15 3
a The North American Pharmacist Licensure Examination
(NAPLEX) pass rate was calculated as the mean of the first-attempt
pass rates for each school in the years 2016 through 2018 as reported
by the National Association of Boards of Pharmacy
b The US News & World Report (USNWR) rank was reported in
2016 based on a survey of deans in 2015
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measure of quality. Of note, methods for implementing
the AACP surveys have varied widely between schools
and there is not currently a sufficient level of consistency
between schools to enable an “apples to apples” com-
parison of survey results. If one of theAACP surveyswere
to become a component of a quality rating system, we
anticipate that schools will take steps to increase the re-
sponse rate on the survey.

There are numerous experts within academia and
outside of academia who can gather the input of all
stakeholders and conduct the research necessary for
building and testing a composite measure of quality de-
rived from quality-related data collected by AACP along
with the NAPLEX pass rates. This composite measure of
quality could be translated into a rating system that could
be easily interpreted by the public. While data from
AACP and NABP may be useful in constructing the
measures of quality, it may be appropriate for an inde-
pendent organization to conduct the analyses and provide
the public reports. This may avoid any perceived conflict
of interest fromAACP evaluating itsmember institutions.

The biggest obstacle to creating a publicly reported
composite measure of quality for PharmD programs will
be the fears of academic leaders. As physicians, hospitals,
nursing homes, and health plans entered the realm of
public reports on quality, each of these groups expressed
fear that their organization might not score well on the
rating of quality. In other words, the professionals being
rated have often fought the implementation of quality
ratings by criticizing the validity of the rating and the
potential burden for data collection (in addition to their
repugnance of the idea that their “art” or “professional
expertise” could be quantified). We expect that we would
see the same pushback if a serious effort to deploy quality
ratings of pharmacy schools were instigated.

Given the evolution of the healthcare system and
societal demands for quality-related information, we be-
lieve the time is right for the profession of pharmacy and
pharmacy academia to seriously consider a means to
provide the public, particularly prospective applicants to
PharmD programs, with a simple method for identifying
and comparing the relative quality of PharmD programs.
It is important for leaders in academia to engage in the
development and deployment of these programs, lest we
allow external entities to continue driving a ranking system
that is publicly reported but lacks validity. While USNWR
is the best known entity for ranking pharmacy schools,
other organizations have released their own reports on
pharmacy schools, and some of these reports do not pro-
vide transparency in how the ratingswere constructed.11-13

The debate is likely to continue over the best methods
for evaluating the quality of pharmacy schools.13-16 We

hope that academic pharmacy along with the profession
of pharmacy are finally ready towork together to create a
meaningful quality rating system for schools of phar-
macy. The Academy’s desire for a perfect measure
should not stop us from continually improving methods
to evaluate the quality of pharmacy education and pro-
viding meaningful information to potential applicants
and employers.
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