
 
 

UNDERSTANDING HOSPITAL RANKINGS: WHAT IT MEANS FOR YOUR FAMILY 

 
U.S. News recently released their annual rankings of children’s hospitals in the United States.  If 
you’re anything like I was when I first learned of my child’s heart condition, it’s left you with a 
lot of questions and a modicum of anxiety over choosing the best hospital for your child.  
Navigating the medical terminology and jargon can be daunting, so here is a breakdown of how 
the rankings are determined and what it may mean for your family, as well as some suggestions 
on choosing the best hospital for your family. 
 
In 1990, U.S. News & World Report began publishing hospital rankings.  This was meant as a 
tool to help highlight medical centers excelling in the treatment of illnesses that carried 
additional risks in a multitude of specialties.  The rankings are primarily based on three (3) 
aspects of healthcare: structure, process/expert opinion, and outcomes, with the Cardiology 
and Heart Surgery specialty also taking patient safety and public transparency into 
consideration.  The volume of cases at each hospital was taken into consideration to ensure 
accurate and fair scoring.  For example, a hospital that only performs 100 surgical procedures 
wasn’t eligible for as many points as a hospital that performed 500.   
 
There are currently 10 specialties that are included in the U.S. News Best Children’s Hospital 
Rankings: Cancer, Cardiology and Heart Surgery, Diabetes and Endocrinology, Gastroenterology 
and GI Surgery, Neonatology, Nephrology, Neurology and Neurosurgery, Orthopedics, 
Pulmonology, and Urology. 
 
The pool of children’s hospitals that were considered for the rankings was comprised of 189 
medical centers in the United States pulled from facilities who are members of the Children’s 
Hospital Association (CHA) or have been nominated by teams of expert advisers.  In order to 
qualify for consideration, each hospital had to meet the requirements of a two stage process.  
Stage one (1) states that “Each facility met the description of one of three groups: a 
freestanding children’s hospital, a ‘hospital within a hospital’ (a pediatric service that functions 
autonomously within a larger medical center) or a specialty hospital (such as one that 
exclusively treats cancer or orthopedic patients)” (Olmsted, et al., p 3).  Stage two (2) requires a 
hospital to participate in the 2018-19 Pediatric Hospital Survey in which they provided detailed 
data regarding their services and capabilities.  For the Cardiology and Heart Surgery specialty, 
hospitals were required to have at least one (1) attending physician specializing in one of the 
following areas: cardiothoracic surgery, cardiac intensivist (licensed physician with specialized 
training or a fellowship in cardiology), pediatric critical care, or pediatric anesthesiologist. 
 
The structural component encompasses the resources available for treating patients at each 
hospital as well as the volume of patients treated.  Resources can include technology, nurse 
staffing, trauma center availability, patient services (i.e. counseling, translators, cardiac 
rehabilitation, an adult congenital heart program, advanced clinical services, commitment to 
research, etc.), and intensivists (doctors who have received specialty or fellowship training in 
intensive care units)  Cardiology and Heart Surgery programs also received credit for 
participating in the one or all of the following research networks: Society of Thoracic Surgeons, 
Congenital Heart Surgeons’ Society, National Pediatric Cardiology Quality Improvement 
Collaborative, Congenital Cardiac Anesthesia Society database, National Cardiovascular Disease 
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Registry, ELSO registry, Pediatric Cardiac Critical Care Consortium or Virtual Pediatric ICU 
System, Pediatric Heart Transplant Society, or another externally audited national quality-
improvement initiative.  Hospitals also received credit for placing an emphasis on involving a 
patient’s parents and family in their care (i.e. family advisory councils or committees, 
parents/caregivers participating in rounds, parent/caregiver involvement in clinical decision 
making and/or care conferences, etc.).  11 points were also awarded for hospitals that had a 
Heart Transplant Program.  For the 2018-19 rankings in the Cardiac and Heart Surgery specialty, 
the score medical centers received for their structure accounted for 33.3% of their overall 
score. 
 
The outcome aspect of the rankings focuses primarily on mortality rates and accounted for 
38.3% of a hospitals overall score.  Medical centers were awarded points based on certain 
measures in a given specialty.  The points awarded for the Cardiology and Heart Surgery 
specialty are as follows: 
 

Outcome Measure Maximum Points 
Possible 

Ability to Prevent Infections in Intensive Care Units 5 

Ability to Prevent Pressure Injuries 5 

Survival After Congenital Heart Surgery 10 

Survival After Certain Complex Heart Procedures 9 

Survival After Heart Transplant 6 

Survival After Norwood/Hybrid Surgery 12 

Total 47 

(Olmsted, et al., p 94-96) 
 

28.3% of the overall score for hospitals considered in the Cardiology and Heart Surgery 
specialty consisted of the process/expert opinion component.  Medical centers were ranked 
based on three factors: commitment to best practices, ability to prevent infection, and expert 
opinion with pediatric specialists.  This was determined through surveys conducted with board 
certified physicians and reflects a hospitals reputation regarding care decisions, decision making 
(in reference to admissions, testing, treatment and discharge plans, etc.), and maintaining a 
system of that provides top quality care to patients and their families.  This data was collected 
from the three previous years’ surveys.  The scoring for individual process measures for 
Cardiology and Heart Surgery was as follows: 
 

 
 
Process Measure 

 
 

Overall Weight 

Process 
Component 

Weight 

Commitment to Best Practices 9.9% 35% 

Ability to Prevent Infections 9.9% 35% 

Expert Opinion with Pediatric Specialists 8.5% 30% 

Total 28.3% 100% 

 (Olmsted, et al., p92) 
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While the U.S. News rankings can be instrumental in helping you select a hospital, it should not 
be the ONLY factor that you take into consideration.  Distance you would have to travel, 
insurance plans accepted, level of access you will have to your child in the ICU, availability of a 
Ronald McDonald House or similar resources nearby, and types of family services and resources 
within the hospital are several factors you should also consider.  For example, some hospitals 
allow parents/caregivers to sleep in their child’s ICU room whereas others do not.  Similarly, 
some hospitals provide concierge type services (i.e. staff who will deliver meal cards, go to the 
store for food or toiletries for patient families, etc.) or have a Ronald McDonald House within 
walking distance.  While the medical acumen of a hospital is integral to your child’s care, these 
other factors are also important and shouldn’t be overlooked. 
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