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The Leapfrog Group 
 
Standard Statement about the Leapfrog Group 
Leapfrog is a movement of employers and other large purchasers of health benefits that insist employees—and the 
general public--should be able to pick the best hospital, using the best information. Our regional coalitions across the 
country, as well as hundreds of employers, directly approach hospitals and ask them to report safety information to 
Leapfrog—now over 1200 hospitals annually participate in Leapfrog’s survey. 

 
What is Leapfrog? 
The Leapfrog Group, a national nonprofit based in Washington, DC, was founded in 2000 by a broad, influential 
coalition of employers, purchasers and business coalitions to accelerate the adoption of evidence-based, national 
standards that would fundamentally change the quality, safety, and efficiency of hospital care. These purchasers 
rejected incremental approaches to reform, aiming instead for “leaps” forward; hence the name. 
 
Leapfrog is one of the country’s most trusted sources of hospital performance information. By leveraging the 
purchasing power of its members, Leapfrog has significantly increased the level of hospital transparency and 
comparative information available to consumers. Leapfrog is also a vocal proponent of rewarding hospitals that have 
a proven record of safe, high quality, efficient care. 
 
The annual Leapfrog Hospital Survey is its flagship tool. The voluntary survey measures and publicly reports on an 
array of safety, quality and efficiency measures. According to the published peer-reviewed literature, Leapfrog’s 
survey offers a meaningful assessment of hospital performance and risk of mortality.  

 
What Is the Leapfrog Hospital Survey? 
The Leapfrog Hospital Survey is the gold standard for comparing hospitals’ performance on the national standards of 
safety, quality, and efficiency that are most relevant to consumers and purchasers of care.  
 
Hospitals that participate in the Leapfrog Hospital Survey achieve hospital-wide improvements that translate into 
millions of lives and dollars saved. Leapfrog’s purchaser members use Survey results to inform their employees 
and purchasing strategies.  Any hospital in the U.S. is welcome to complete Leapfrog’s free, voluntary patient safety 
survey, and over 1200 hospitals nationwide reported in 2011. 

 
What information does Leapfrog collect from hospitals? 
The Leapfrog Hospital Survey asks hospitals to report on a dashboard of national measures that focus on how 
patients fare (i.e., infection rates, mortality for high-risk procedures, etc.); resources used to care for those patients 
(average length of stay and readmission); and management practices that promote safety and quality (i.e 
implementation of CPOE and adherence to certain NQF safe practices).  
 
Leapfrog’s measures are evidence-based, and most are endorsed by the National Quality Forum (an organization that 
brings together healthcare stakeholders, including consumers and health care purchasers, to develop and approve 
patient safety and quality measures to be used by hospitals and other health care providers).  
 
The survey includes measures focused on the following clinical areas: 

o CPOE (medication error prevention) 
o ICU Staffing  



o NQF’s Safe Practices 
o Outcomes for High-Risk Procedures (heart bypass surgery, aortic valve replacement, heart 

angioplasty, abdominal aortic aneurism repair, bariatric surgery, pancreatic resection, esophageal 
resection, and high-risk deliveries)  

o Common Acute Conditions (pneumonia, heart attack, normal deliveries) 
o Hospital-Acquired Conditions (pressure ulcers, injuries, central-line associated bloodstream 

infections) 
o Never Events     

 
Where can I find Hospital Survey Results? 
Safety and quality data reported to Leapfrog are publicly displayed on The Leapfrog Group web site 
www.leapfroggroup.org/cp where consumers can view survey results by hospitals and compare multiple hospitals in 
their area.  

 
How does Leapfrog get hospitals to report to the survey?  
Leapfrog takes a regional approach to national participation by partnering with 38 different national employers and 
business coalitions to ask hospitals to report to the Leapfrog Hospital Survey. Leapfrog refers to these partners as 
Regional Roll Outs—they roll out the Leapfrog Hospital Survey in their regions. 
 
Were it not for Leapfrog’s dedicated Regional Roll Outs, consumers would have far less comparative safety and 
quality information on hospitals across the U.S. Regional Roll Outs use the information submitted by hospitals to 
inform local consumers and reward and recognize top performing hospitals. 
 
Why does Leapfrog need its own survey—why not use information already out there? 
Most of the information from the Leapfrog Hospital Survey is not publicly available anywhere else and covers the 
issues people worry about the most when facing a hospital stay, like mortality rates for high-risk procedures, 
whether policies and procedures are in place to prevent harms like medication errors or infections, and whether the 
ICU is staffed in a way that gives patients the best odds of survival.  Leapfrog is also the only public source of data on 
efficiency, defined as a combination of quality and resource use. 
 
The Leapfrog Survey is also by far the most transparent source of information on hospitals, allowing the public to 
compare hospital by hospital.  Also unusual among reporting entities, Leapfrog is transparent about our calculation 
of data, with all such metrics available on our website. 

 
Why not use Hospital Compare? 
In the world of Hospital Compare, almost all U.S. hospitals are reported “no different than the U.S. National Rate.” 
That is because the statistical algorithms used to calculate the data tend to minimize differences between hospitals, 
and because the managers of the site—CMS and the Hospital Quality Alliance (HQA), with significant influence from 
hospitals and providers – tend to pick measures on which most hospitals can report high percentages.  
 
Leapfrog calculates and displays data without trying to minimize the differences among hospitals. Leapfrog also 
select measures that provide purchasers with the information they need.   

 
How does Leapfrog assure hospital data is accurate and reliable?  
Because Leapfrog’s survey is voluntary, we do not send on-site auditors to reporting hospitals. However, most of the 
questions on the survey require verifiable, quantifiable responses from hospitals, and Leapfrog performs desk 
reviews of hospital responses, including checking with administrative databases to assure consistency of reporting. 
Leapfrog has removed individual hospitals’ results from the public reporting website when the results do not pass its 
desk review process.  

 

http://www.leapfroggroup.org/cp


Hospitals are already overburdened with reporting requirements. Why is Leapfrog is adding to that 
burden? 
Leapfrog recognizes the burden of reporting because many of its purchaser members have significant amounts of 
reporting and compliance involved in their own businesses. That is why Leapfrog keeps the survey to a relatively 
modest size, with hospitals reporting in 2008 that it took an average of 40-80 hours of staff time per hospital to 
complete the survey.   
 
Leapfrog does not believe that 40-80 hours of time is unreasonable to satisfy the one data request of private sector 
purchasers. Purchasers collectively account for a good proportion of the revenues flowing into most hospitals. 
Moreover, if Leapfrog did not exist, it would be invented—and probably a hundred times over.  Purchasers built 
consensus around Leapfrog in order to get the nationally benchmarked data they were seeking, without having to 
collect the data on their own.  

 

Early Elective Deliveries  
 
What are “elective” deliveries and why are they important to measure?  
Elective deliveries occur when a baby is scheduled and delivered, by C‐section or induction, before 39 completed 
weeks of pregnancy for nonmedical reasons (examples of medical reasons include high blood pressure towards the 
end of pregnancy and early rupture of membranes). In 2009, Leapfrog began asking hospitals to report the rate of 
babies electively scheduled and delivered between the 37th and 39th completed week of gestation. In 2010 Leapfrog 
aligned its measure specifications with those developed by the Joint Commission.  
 
Research shows that scheduling and delivering babies before 39 completed weeks puts babies at unnecessary risk: a 
higher likelihood of death, being admitted to a Neonatal Intensive Care Unit (NICU), and life-long health problems.  
 
Why would Leapfrog add this measure to its Hospital Survey?  
The Leapfrog Group represents large purchasers of health care benefits that want information they can use on the 
most pressing patient safety and quality of care concerns. Maternal/child care represents a major component of 
health benefits programs, and Leapfrog’s purchaser members share concerns about the quality of obstetrics and 
neonatal intensive care. Early elective deliveries represent a significant patient safety issue and cost in health care. 
One study estimated that nearly $1 billion dollars could be saved annually in the U.S. if the rate of early elective 
deliveries were reduced to 1.7%.  
 
More information on the safety and cost implications of early elective deliveries can be found at: 
http://www.marchofdimes.com/peristats/pdfdocs/cts/ThomsonAnalysis2008_SummaryDocument_final121208.pdf  

 
Where can I find information on elective deliveries at a hospital in my area?  
The Leapfrog Group has created a specific webpage to feature the rate of babies electively delivered at Leapfrog’s 
targeted hospitals .The website (www.leapfroggroup.org/tooearlydelivery) displays the name of the hospital, 
whether it responded to the survey or declined to respond, and its rate of elective deliveries compared to Leapfrog’s 
target rate of 5%. Although consumers should be wary of those hospitals with high rates of elective deliveries, they 
should be most concerned about those hospitals which declined to respond to the survey.  

 
If I am an expecting mom, are there resources which would help me learn more about the last weeks of 
pregnancy?  
Organizations like the March of Dimes (http://www.marchofdimes.com/default.html) and Childbirth Connection 
(www.childbirthconnection.org) have websites loaded with information for expecting moms. Childbirth Connection 
has sites dedicated to helping women pick a health care provider  
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(http://www.childbirthconnection.org/article.asp?ClickedLink=247&ck=10158&area=27), and picking a place of birth 
(http://www.childbirthconnection.org/article.asp?ClickedLink=252&ck=10145&area=27), among many other 
important topics. Similarly, the March of Dimes site has specific pages for pregnant moms, including video and a 
check list of important things women should speak to their health care providers about during pregnancy 
(http://www.marchofdimes.com/pregnancy/getready_atleast39weeks.html).  

 
My hospital isn’t listed in the consumer section of your website or on the Early Deliveries page. Why is 
that?  
The Leapfrog Group works strategically with regionally based employers and business health coalitions to ask 
hospitals in their respective regions to participate in the Leapfrog Hospital Survey (www.leapfroghospitalsurvey.org). 
Over 2500 hospitals around the US are targeted annually, and many hospitals outside of those areas choose to 
respond regardless of not being asked. There are, however, some hospitals in the country that are not asked to 
respond to the Leapfrog Hospital Survey. Those hospitals which are not targeted are not listed on Leapfrog’s website.  

 
My hospital is listed as “Declined to respond.” Is there anything I can do about this?  
Leapfrog works with regionally based business health coalitions across the country to ask hospitals to participate in 
the Leapfrog Hospital Survey. Those coalitions are often looking for support from individuals like you. You can find a 
list of those organizations and their contact information here: 
(http://www.leapfroggroup.org/for_members/members_resources/regional_roll_outs/1277465)  
 
Hospitals also respond to patient letters, and we encourage you to write a personal note. We recommend writing to 
the Hospital CEO or Director of Quality. If you don’t know who this is, or how to reach them, ask a hospital 
representative. We would recommend asking why the hospital has chosen not to respond to the survey, and 
whether or not they are planning to respond in the future. The Leapfrog Group has created letter templates which 
are available upon request.  

 
How did Leapfrog arrive at a 5% target for the rate of early elective deliveries?  
In 2009 and 2010, because this measure was brand new and Leapfrog is the first organization to put it in the field, 
there was no national threshold or benchmark for performance for us to refer to. We therefore consulted experts in 
the field who helped us determine that a rate between 10 and 15% would be appropriate. We elected 12%. Since 
then, we’ve collected enough data to move the target from 12% to 5% and we see that hospitals are able to 
accomplish this, some within a year’s time. There were 757 hospitals with responses to the delivery section, of the 
survey and 39% of hospitals reported a rate of 5% or lower.  
 

Why are early elective deliveries a problem for large purchasers of health care benefits?  
Leapfrog’s experts have prepared a fact sheet detailing the safety and cost implications of early elective deliveries. 
This fact sheet includes information on why it is a problem for purchasers, as well as how some organizations have 
addressed the problem. You can find the fact sheet here: 
http://www.leapfroggroup.org/media/file/FactSheet_ElectiveDeliveries1101.pdf 
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