ATTACHMENT B-2: AHRQ Hospital Survey on Patient Safety Culture Comparative Database, Supporting Statement B-- Screen shots of Hospital SOPS Data Submission Web Site Information Collection Forms

Figure 1: Login page of the secure data submission web site. Users register by clicking “Register for an account.”
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‘What You Will Need for Submission
‘See Full Checkis! (BDE, &7 KB, PDF HELP)
= Data Use Agreement Each hospial s required {0 sign  Data Use Agreement (DUA) and fax it fo 1-888.852-8277.

- Hospital SOPS Data Use Aqreement (PDE, 135 KB, PDE HELP)

= Hospital SOPS Questionnaire(s) Administered: Users will need fo upload a copy of the actual questionnaire(s) administered. I you used 2 copy of the Spanish questionnaire, please upload ihis questionnaire as well. We will review the
‘submitied questionnaire(s) and users willreceive an approvedinot approved email within 3 business days.

NOTE: Your questionnaire will not be approved if

= You made changes to any of the questionnaire item fext and/or response options.
© You reordered questionnaire items A1-G1

* You added new questions between ifems A1 and G1 and did not add new questions a the end of the questionnaire afler Section G, before the demographic questions in Section H
= Hospital Site Information: Users can upload hospital sie information in one of two ways, one at 2 i on the Data Submission Web sit o al at once in an Excel spreadshest.

- Hospital SOPS Site-Level Specifications (PDF, 178 K8, PDE HELP)
- Sample Hospital Ste Information Data File (XLSX, 10 K8)

= Hospital SOPS Data: Users will need to upload their Hospital survey data, conforming to the Hospital SOPS Dats Specificstions.

* Hospital SOPS Survey Data Specifications (PDE 258 K8, PDE HELP)
- Sample Hospital Survey Data File (XLSX, 13 K8)

Questions or Need Help?
Fortechnical assistance please contact the SOPS Database:

= Email: DatabasesOnSafetyCulture@westat com
= Phone: © 1-325-324-9790
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Figure 2: Main page/menu of secure data submission web site
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Account: Dummy / Test User - Westat

Main Menu

+ Step 1 - Enter hospital information

Enter all the required characteristics for each participating hospital prior to subritting a data file

« Step 2 - Submit HSOPS guestionnaire
Upload and link a HSOPS questionnaire for each hospital. An e-mail will be sent once the questionnaire is reviewed by Westat
NOTE: Your questionnaire will not be approved it

You made major changes to any of the questionnaire itern text

You re-order tems A1-F11

You added new questions which are NOT at the end of the questionnaire.

= You are missing questions fiom a patient safety composite.

+ Step 3 - Download Data Use Agreement

Each hospital or hospital syster must submit a signed Data Use Agreement. Vendors and QIOs can not sign data use agreements for
hospitals or hospital systerns

= Hospital Data Use Agreement

Hospital systems representing multple hospitals are required to list all hospitals the signed Data Use Agreement covers

+ Step 4 - Submit Data file for review and approval

Upload data files for each hospital that adrinistered the HSOPS survey. The data file must be in Excel format. Please follow data
specifications accordingly.

Specifications

= NEW: Excel Specification

Sample Excel File

= Example Excel Data File

+ Step 5 - Submission status

View the curtent subrmission status of each hospital in your account. Westat wil review the Data Use Agreement, Hospital Information,
Questionnaire and Data File reports and assign a final approval or rejection status. You will be notified by email of the final status of the
subrmission

If your hospital(s) is a trending hospital, please click on step 5 and corplete the patient safety initative form for each trending hospital that
you ate submitting data for.






Figure 3: Submit questionnaire and link questionnaire to hospital(s).
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Account: Westat - Dummy Hospital

To Upload Questionnai

1. Click ‘Browse' to lacate the questionnaire file for upload

2. Click Upload Questionnaire’ to subrrit Questionnaire

3. Ifyou ate submitting data for more than one site and difierent
questionnaites were used, then you may upload each version and link
thern to the appropriate site(s)

CoMPARATIVE DATABASE

ERTRNTIENERS | 3: Download Data Use Agreement

| 4: Submit Data File | 5: Submission Status Logout

View and

ink Questionnaires:

View the list of uploaded questionnaires and make sure that the
questionnaires are linked to the appropriate hospital(s)

You can link one questionnaire to more than one hosgital by clicking
"View and Link Questionnaire”

VIEW AND LINK QUESTIONNAIRE

Upload Questionnaire:

File Path,

(Browse... ]

Note: Acceptable file formats are doc, wpd, .pdf, or 1.

upLoap questionwatre [l canceL





Figure 4: Upload data for each participating hospital
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Account: Westat - Dummy Hospital

Instructions:

o To begin submitting data file, click next to the hospital you are submitting data for
o View data specifications, data use agreement, and sarngle data file
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Site Name: Durrmy Hospital (111111)
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