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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Figure 1: Submit Questionnaire and Link Questionnaire to Hospital(s), continued
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Figure 2: Upload Data for Each Participating Hospital
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Figure 2: Upload Data for Each Participating Hospital, continued
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Questionnaires

Instructions:

« To upload a questionnaire, click on "Upload a questionnaire”.
« If you already have an approved questionnaire and you have added or replaced hospitals using the same questionnaire, link
your hospitals to the questionnaire by clicking on the file name of the accepted questionnaire below.

Next Steps:

« After your questionnaire has been reviewed and approved in the submission system, you will then be able to upload your
survey data. Your questionnaire will be reviewed within the next 3 business days. You will receive an email notification when
your questionnaire has been reviewed.

Upload a questionnaire

<< Previous | Next >> Records: 2

# Status Date Received [v] File Name Language Number of Sites using this Questionnaire

1. | Submitted | 8/22/2024 2:02:33 PM quex supps.pdf | English 13
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To submit a Questionnaire
« Select the language of the questionnaire.
« Select "Next"

* Survey Version

O Version 2.0
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O other
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