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Purpose: To identify hospital characteristics that facilitate adoption of evidenced-based practices to 
improve patient safety.      

Background: • The National Quality Forum’s (NQF) Safe Practices for Better Healthcare defines a set 
of health care practices targeted at improving patient safety. 

• The Leapfrog Group began publicly reporting on hospitals’ adoption of Safe Practices 
in 2004. 

• There is an ongoing desire among policy-makers and other stakeholders in the health 
care industry to encourage the adoption of evidenced-based processes to improve 
quality and patient safety.   

• Public reporting of adoption gives hospitals an incentive to adopt new processes but it is 
unclear whether that incentive is strong enough to have an impact, especially given that 
participation is voluntary.    

Methods: • The researchers examined the extent to which public reporting influenced the adoption 
of Safe Practices by analyzing data on more than 300 hospitals throughout United States 
collected between 2004 and 2006. 

• They conducted a multivariate analysis of the effects of hospital and market 
characteristics on hospitals’ Safe Practice adoption scores.  

• Statistical methods controlled for the potential selection bias related to voluntary 
reporting. 

Measures: • Researchers used the composite safe practice score derived from the annual Leapfrog 
Survey to determine how many NQF practices hospitals adopted. 

Key 
Findings: 

• The majority of hospitals adopted Safe Practices within three years. 

• Hospitals in competitive markets with higher shares of private patients were 
significantly more likely to adopt Safe Practices.   

• Insufficient staffing was a barrier to adoption.  Hospitals with RN staffing levels below 
the 25th percentile were significantly less likely to report adopting Safe Practices. 

• Magnet hospitals were significantly more likely to be early adopters of Safe Practices.     
Charts: • Histogram of Adoption of Safe Practices, 2004-2006 (1,000=Full Adoption) 
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