AHRQ Hospital Survey on Patient Safety Culture Database, Supporting Statement B

Attachment G: Example Screen Shots of Hospital Survey on Patient Safety Culture Data

Submission Web Site Information Collection

Figure 1: Submit Questionnaire and Link Questionnaire to Hospital(s)
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Attachment G: Example Screen Shots of Hospital Survey on Patient Safety Culture Data
Submission Web Site Information Collection

Figure 1: Submit Questionnaire and Link Questionnaire to Hospital(s), continued

Databases

Weloome, Mary

Eubmitiing Data Submi Guscticnnalm: Salaciflle

To cubmit a Gusstionnaline

Salact "Maxt

* Buresy varalon

Cheok Your Jubmbcelon 3tatuc

Tour Asoount * Language

Sparish

Laogout




AHRQ Hospital Survey on Patient Safety Culture Database, Supporting Statement B

Attachment G: Example Screen Shots of Hospital Survey on Patient Safety Culture Data
Submission Web Site Information Collection

Figure 2: Upload Data for Each Participating Hospital
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1. Enter Hospital Site Information
2. Submit Hospital Questionnaire
3. Submit Data Use Agreement

4. Submit Survey Data File(s)
Check Your Submission Status

Your Account
Change Password

Edit Contact Information

Logout

Submit Survey Data File(s)

Instructions

» Please only submit data from your most recent survey administration.
« Once your questiennaire is approved you can begin submitting your data file(s). Select "Submit Data File" next to the hospital you are submitting data for to upload
your file{s)

Version 2.0
o SOPS Hospital Survey 2.0 Data Specifications (POF, 258 KB, PDF HELP)
= Sample Hospital Survey 2.0 Data File (XLSX, 13 KB)
o SOPS Hospital Survey 2.0 Data Specificafions with Health Information Technology Patient Safety, and/or Workplace Safety. and/or Value and Efficiency (PDF.
258 KB, POF HELP)
= Sample Hospital Survey 2.0 with Health Information Technology Patient Safety. andfor Workplace Safety, andfor Value and Efficiency Data File (XLSX,
13 KB}
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Figure 2: Upload Data for Each Participating Hospital, continued

nstruetions:
Databases 1. \ierify that the data you are submitting matches the following site information:

® Hospital Mame, and
Welcome, Soheyla ® Hospital Address.
2. Select 'Browse' to locate the data file.

Submitting Data 3. Select Mext.

1. Enter Hospital Site Information

2. Submit Hospital Questionnaire

Submit Data: Select fil
3. Submit Data Use Agresment ubmi ile

4. Submit Survey Data File(s) Data file must match Site Name, Address, City, State, and Zip code.
Test
Check Your Submission Status 1600 Research Elvd.

Rockville MD, 20850
Your Account

Change Password * Survey Version
Edit Contact Information Version 2.0
Logout
* Select File:
Stay Connected
Mo file chosen
533-324-8700 Mote: Only Excel files sre acceptable (valid file exdensions are s and xlsx).
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