What is The Leapfrog Hospital Safety Grade?
Web address: hospitalsafetygrade.org
Who is The Leapfrog Group?
Founded in 2000 by large employers and other purchasers, The Leapfrog Group is a national
nonprofit organization driving the movement for giant leaps forward in the quality and safety of
American health care. For nearly 20 years we have collected, analyzed, and published hospital
data on safety, quality, and resource use. That means purchasers can find high-value care, and
it means real people are empowered with the information they need to make better decisions.
What is The Leapfrog Hospital Safety Grade?
The Leapfrog Hospital Safety Grade is an “A,” “B,” “C,” “D” or “F” assigned to general hospitals
in the U.S., rating how safe they are for their patients. The grade uses 28 measures including
rates of preventable errors, injuries and infections, and whether hospitals have systems in place
to prevent them. Grades are updated twice annually, in the fall and spring. The Safety Grades
are based on a peer-reviewed methodology, calculated by top patient safety experts and are
100% transparent and free to the public.
What is the difference between The Leapfrog Hospital Survey and The Leapfrog Hospital
Safety Grade?
The Leapfrog Hospital Survey is an annual voluntary survey in which Leapfrog asks hospitals to
report quality and safety data and then publicly reports that information by hospital. The
Leapfrog Hospital Safety Grade is a letter grade Leapfrog bi-annually assigns to general
hospitals in the United States, whether they report to the Survey or not. If a hospital does not
report to the Survey, the Safety Grade uses publicly available data from numerous secondary
sources. The majority of data used to calculate the Safety Grade comes from the Centers for
Medicare and Medicaid Services.
How many hospitals were graded in fall 2019?
More than 2,600 hospitals were graded in the fall 2019 Leapfrog Hospital Safety Grade.
What are the main takeaways to know about the latest Hospital Safety Grades?
Patient safety requires a health system-wide discipline of putting patients first – night and day,
year-round. Any exceptions can immediately harm patients. With this in mind, The Leapfrog
Hospital Safety Grade is updated twice annually – each spring and fall – with the latest possible
data to accurately identify hospitals that improve, as well as those that lapse, over the course of
the year.
In fall 2019:
• 33% of hospitals earned an “A”
• 25%, a “B”
• 34%, a “C”
• 8%, a “D”
• Less than 1%, an “F”
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This fall 2019 release of The Leapfrog Hospital Safety Grade used safety data predominantly
from 2018 and 2019.
Were there any changes to the fall 2019 grading methodology?
1) There were no changes to the fall 2019 methodology from the methodology used in
spring 2019.
Does a hospital get a better Safety Grade if it reports to The Leapfrog Hospital Survey?
The more information Leapfrog has about a hospital’s safety, the more opportunity hospitals
have to tell their story. Participation in The Leapfrog Hospital Survey gives hospitals the
opportunity to report additional information about their safety measures. If a hospital performs
well on certain measures on The Leapfrog Hospital Survey, they have the opportunity to earn
more points in their Hospital Safety Grade for those certain measures than they would if they did
not report to The Leapfrog Hospital Survey. This is because the data hospitals report to
Leapfrog is much more comprehensive than data available from other publicly available
sources. Hospitals that perform poorly on Leapfrog Hospital Survey measures that are included
in the Safety Grade will also feel the impact of that performance on their grade.
Which hospitals are included?
The Leapfrog Hospital Safety Grade is calculated predominantly with data from the Centers for
Medicare and Medicaid Services, which has certain limitations. The Leapfrog Group is exploring
opportunities to include more categories of hospitals in future iterations of The Leapfrog Hospital
Safety Grade.
Excluded from The Leapfrog Hospital Safety Grade are:
•
•
•
•
•
•

Critical access hospitals
Specialty hospitals, such as children’s hospitals or cancer hospitals
Government hospitals, such as VA and military hospitals
Long-term care facilities, rehab facilities and ambulatory care centers
Hospitals for which there isn’t enough publicly reported data
Hospitals in U.S. territories such as Guam and Puerto Rico

Why don’t I see my hospital?
Not all hospitals have data publicly available on the full list of 28 measures. In these instances,
grades are calculated only for the available measures. As per Expert Panel guidance, The
Leapfrog Group has minimum data thresholds for hospitals to receive a grade. Hospitals
missing more than seven of 13 process measures or more than five of 15 outcome measures
are not graded.
This means some general hospitals that should be graded are not. Many rural or small hospitals
are unable to report substantial data to the federal government because of low patient volumes
or fewer services. For instance, hospitals without an intensive care unit (ICU) cannot report on
ICU-specific measures.
What are you measuring in The Leapfrog Hospital Safety Grade?
The Leapfrog Hospital Safety Grade assesses hospitals strictly on patient safety: i.e., inpatient
injuries, infections, and medical and medication errors.
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Under the guidance of an Expert Panel, The Leapfrog Group identified 28 measures of patient
safety data publicly reported at the national level that they deemed the most significant and
reliable of all available measures. This includes measures reported by the federal government
via the Centers for Medicare & Medicaid Services, measures reported on the annual Leapfrog
Hospital Survey and secondary data sources.
The final 28 measures calculated in The Leapfrog Hospital Safety Grade cover:
•
•
•

Five infections, including central line-associated bloodstream infections, catheter
associated urinary tract infections, surgical site infections for colon surgeries, MRSA and
C.diff
Hospital-wide safety problems, including falls and trauma, and very severe pressure
ulcers
Preventable complications from surgery, such as foreign objects retained in the body,
postoperative hazards, and accidental punctures or lacerations

The Leapfrog Hospital Safety Grade also credits hospitals for having the procedures and
protocols known to prevent infections, errors and accidents, such as:
•
•
•
•
•
•
•

Strong nursing leadership and engagement
Computerized physician order entry systems to prevent medication errors
Hand hygiene policies
Adherence to medical protocols that prevent complications
The right staffing in the ICU
Patient experience (HCAHP) measures that have a direct correlation with patient safety
outcomes
Use of bar code medication administration at the bedside

The Leapfrog Hospital Safety Grade does NOT measure:
•
•
•

Issues commonly considered quality measures, such as mortality rates for certain
procedures
Measures of hospital quality, such as ratings by specialty or procedure
Readmission rates

A full list of the measures and their respective weights is available on HospitalSafetyGrade.org
How is the data assessed?
The Expert Panel regularly convenes to reassess and recommend a weighting formula for each
measure in the Hospital Safety Grade. The assessment is made on three main criteria: strength
of the evidence, opportunity for improvement nationally, and impact on patient well-being. The
scoring methodology is published in detail, and hospitals are given tools to analyze how their
own grade was derived.
Where does the data come from?
The Leapfrog Hospital Safety Grade primarily consists of measures collected and publicly
reported by the Centers for Medicare & Medicaid Services, and also includes some measures
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from The Leapfrog Hospital Survey for hospitals that report to Leapfrog. If a hospital does not
submit a Leapfrog Hospital Survey, Leapfrog uses data from secondary sources where
possible.
Why did The Leapfrog Group fare so poorly in the New England Journal of Medicine’s
‘Rating the Raters’ piece?
“Rating the Raters” appears in the Catalyst section of the New England Journal of Medicine
because it is not designed to offer the evidence and replicability that a traditional study would,
nor do the authors detail what standards they applied to reach their conclusions
about the four ratings programs. That said, the ratings organizations in the piece would not
allow themselves the luxury of issuing hospital ratings as random opinions, without basic rigor
and transparency.
The authors are entitled to their own opinions and it is valuable to hear their perspectives.
However, they are not entitled to their own facts. Rudimentary fact checking would have
uncovered serious errors in the description of Leapfrog’s ratings programs in the piece. For
instance, the assertion that Leapfrog audits only a handful of hospitals reporting to the Leapfrog
Hospital Survey is demonstrably false. As evidence shows, Leapfrog verifies 100% of surveys
submitted, first electronically, then by a Survey expert. A random selection of hospitals is
required to submit additional documentation, and another selection of hospitals are subject to
on-site verification by a team of independent reviewers. Following submission of 2019 Surveys
this summer, over 1,000 hospitals underwent intensive verification and documentation.
In addition to basic fact-checking, future iterations of this paper would have greater credibility if
the majority of authors were not employed at health systems with a history of feuding with one
or more of the ratings organizations they analyze. The piece would appear more objective
without that conflict.
What is Leapfrog’s response to the lawsuit from NCH?
Naples residents should be very concerned when their hospital system wastes money on a
frivolous lawsuit disputing the free speech rights of an independent nonprofit organization. NCH
resources would be better spent on initiatives to improve patient safety. In the United States,
over 500 people a day die from preventable medical errors, infections, and injuries, and saving
those lives should be the top priority of every hospital. Every hospital should focus on putting
the safety of patients first and foremost every minute of every day.
In their complaint, NCH claims they dislike Leapfrog’s peer-reviewed methodology for grading
hospitals on their safety. That methodology has been reviewed and refined over seven years by
the foremost national experts in patient safety. They complain about missing data, but it was the
hospitals’ decision to not freely and voluntarily report this information. Leapfrog can only use the
data made available to us. Our own commitment to transparency is evidenced by the highly
visible and free access to our full methodology provided on our website and in correspondence
with hospitals including NCH.
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NCH may wish to withhold their hospitals’ grades from the community they serve, but Leapfrog
intends to fully defend its First Amendment rights to publish grades for NCH hospitals. Leapfrog
Hospital Safety Grades for Fall 2019 will be published November 7, 2019 and freely available on
our website.
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