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SOPS Database Submission Schedule

SOPS Survey and Supplemental Item Set 2024

Hospital 2.0
ﬁ ospita

« Health IT Patient Safety
« Workplace Safety
« Value and Efficiency

June 3-21

Nursing Home

« Workplace Safety October 1-21
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Why Participate in the SOPS Databases?

SURVEYS ON PATIENT
SAFETY CULTURE™

® Participating facilities receive a 507S°) HOSPITA
customized feedback report '
» Displays site results with Database results

» Identifies strengths and areas for safety
culture improvement

SURVEYS ON PATIENT

SAFETY CULTURE

®* AHRQ produces Database Reports and
Infographics that display aggregated
results from all participating sites

| 2023 User Database Report
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Customized Feedback Reports

Patient Safety Culture Composite Measures

% Positive Response

1.

2.

Teamwork

Supervisor, Manager, or Clinical Leader
Support for Patient Safety

Communication Openness

Your Facility 84%
Database 82%

Your Facility 78%
Database 80%

Your Facility 73%
Database 75%
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400

participating

hospitals

Finding from the 2022 Hospital Survey 2.0 Database

This overview summarizes survey findings from the 2022 Hospital Survey on Patient Safety Culture 2.0 Database.

206,410 providers and
staff respondents

Area of strength for most hospitals

Teamwork

of respondents "strongly agreed" or
"agreed" that staff work together as an
effective team, help each other during
busy times, and are respectful.

Supervisor, Manager, or Clinical Leader

Support for Patient Safety

80%

of respondents "strongly agreed" or
"agreed" that supervisors. managers, or
clinical leaders consider staff suggestions
for improving patient safety, do not
encourage shortcuts, and address patient
safety concerns.

Staffing and Work Pace

Area of potential improvement for most hospitals

of respondents indicated there are enough staff to
handle the workload, staff work appropriate hours
and do not feel rushed, and there is appropriate
reliance on temporary, float, or PRN staff.

Example of SOPS Database Infographic

Other findings

© Highest and lowest composite measure average score by staff position and unit/work area

Staff Position

Supervisors/ 0 e 2 T ¥ 0/ Administration/
Managers/ 81 /0 ' { ah 80 A) e
' 1 T o3& L. positive (highest)

62% G

positive

Clinical Leaders/ positive
Senior Leaders
(highest)

Advanced 8
Practice Nurse 64% e
(NP, CRNA, CNS, positive
CNM)
(lowest)

Overall patient safety rating

" Average patient safety rating of unit/work area

7% 37%

of respondents 2 9 %
untiwork area IR 23%
‘is/xcellgnt" é)"r 8 0/
‘ery Goo!
0
. 2

Excellent Very Good Fair Poor
Good

Notes: 1) Percentages indicate the database average percent response for each response option; 2) The percent positive displayed might not equal the sum
of the separate response option percentages due to rounding; 3) Al five percentages might not add to 100 percent due to rounding.

Trending results
" Trending results for 56 hospitals that submitted to both the 2021 and 2022 databases

The Staffing and Work Pace composite measure had the largest change in scores from the
previous to the most recent database (-6% change).

1 The Hospital Management Support for Patient Safety composite measure had the second
I largest change in scores from the previous to the most recent database (-5% change).

What's next? Action planning for improvement

The Action Planning Tool for the AHRQ Surveys on Patient Safety Culture provides
step-by-step guidance on how to develop an action plan to improve patient safety
culture, available at www.ahrg.gov/sops/resources/planning-tool/index



http://www.ahrq.gov/sops/resources/planning-tool/index

Calculation of Results

* Results shown as “percent positive scores”
In this unit, we work together as an effective team.

% Positive
Does Not
Meither Apply or
Strongly Agree nor Strongly Don't
Disagree Disagree Disagree / Agree Agree Know
L L L w L w
L] L] L] [ L] L]

Note: The % Positive does not include “Does Not Apply or Don’t Know” (NA/DK) or missing (MI) responses.
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Example of Composite Measure Results

Patient Safety Culture Composite Measures

Teamwork

Supervisor, Manager, or Clinical Leader Support for Patient Safety

Communication Openness

SOURCE: AHRQ 2022 SOPS Hospital 2.0 User Database Report




Database Requirements for Participation

1. Have administered the SOPS survey
(with or without SOPS supplemental
item sets) in its entirety without
modifications or deletions

gy

2. Must be located in the U.S. or U.S.
territories

3. Sign a Data Use Agreement that
specifies how the data will be used and

protected

4. Submit data files per specifications
through a secure, online data

submission system
R —

@ ‘V
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SOPS Data Entry and Analysis Tools

 Available for all SOPS surveys
and supplemental item sets

« Email:

DatabasesOnSafetyCulture@westat.com

Version 2.0: May 2021
1. Entering Data

Instructions

| Surveys {ih:
Patient Safety

Culture™

2. Your Hospital Results

Respondent Demographics

Hospital Survey 2.0
Data Entry and Analysis Tool

3. Comparative Results

Edit Report Cover Sheet

Composite Measure Results

Composite Measures Results

4. Trending Results

Respondent Demographics

Composite Measure Results

Data Entry

Item Results

Item Results

Item Results

Explanation of Calculations

Patient Safety Rating

Patient Safety Rating

Patient Safety Rating

Interpreting Your Results

Number of Events Reported

Number of Events Reported

Number of Events Reported

Print All*

Survey Comments

Export Data**

5. Comparative Results by
Staff Position

Composite Measure Results

6. Comparative Results by
Unit/Work Area

Composite Measure Results

7. Comparative Results by
Interaction with Patients

Composite Measure Results

8. Comparative Results by
Tenure in Unit/Work Area

Composite Measure Results

Item Results

Item Results

Item Results

Item Results

Patient Safety Rating &
Number of Events Reported

Patient Safety Rating &
Number of Events Reported

Patient Safety Rating &
Number of Events Reported

Patient Safety Rating &
Number of Events Reported
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mailto:DatabasesOnSafetyCulture@westat.com

SOPS Research Datasets

® Researchers are able to request the following data
sefts:
» De-identified Data for all databases
» Hospital-ldentifiable Data

® Requests are reviewed and approved by AHRQ

® Database hospitals must provide written authorization
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Action Planning for Improvement



Action Planning Tool

® Applicable to all survey settings

® Assists in the development of an _
action plan il

Planning
Tool for
the AHRQ
: Surveys
® Includes an Action Plan Template on Paient
arety

Culture

A :
e ) Surveys on
‘el ) Patient Safety
h Culture™
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Action Planning Steps

» Form an Action Planning Team

» Develop Your Action Plan

1. ldentifying Areas for Improvement

2. Planning Your Improvement Initiative l | '
3. Communicating Your Action Plan ~N | i I ~ _

» Complete the Action Plan Template
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Developing Your Action Plan

1. ldentifying Areas to Improve

» What areas do you want to focus on f;’;-«
for improvement? SO
>
@

» What are your "SMART" goals?
(Specific, Measurable, Achievable,
Relevant, Time bound)
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Developing Your Action Plan

2. Planning Your Improvement
Initiatives

» What initiative will you implement?
» What resources will you need?

» \What are possible barriers and how can
you overcome them?

» How will you measure progress and
success”?

» Will you pilot test the initiatives?

» \What is the timeline?
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Developing Your Action Plan

3. Communicating Your Action Plan

» How will you share your action plan?

» How will you provide progress updates on your action plan?
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Action Plan Template

Action Plan for the AHRQ Surveys on Patient Safety Culture

1. Identifying Areas To Improve

1a. What areas do you want to focus on for improvement?

1b. What are your “SMART" goals?

MNotes or Comments
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Improving Patient Safety Resource Lists

Improving Workplace Safety in Hospitals:

A Resource List for Users of the AHRQ Workplace
Safety Supplemental ltem Set

. Purpose

This document provides a list of references to websites and other publicly available resources that
hospitals can use to improve workplace safety for providers and staff. While this resource list is not
exhaustive, it is designed to give initial guidance to hospitals seeking information about workplace
safety initiatives.

Il. How To Use This Resource List

Resources are listed in alphabetical order, organized by the Surveys on Patient Safety Culture™
(SOP5®) composite measures assessed in the Agency for Healthcare Research and Quality (AHRQ)

Workplace Safety Supplemental Item Set for the SOPS Hospital Survey, followed by general
resources.

For easy access to the resources, keep the file open rather than printing it in hard copy, because
many of the website URLs are hyperlinked.

Feedback. Suggestions for resources you would like added to the list, questions about the survey, or
requests for assistance can be addressed to: SafetyCultureSurveys@westat.com.

NOTE: The resources included in this document do not constitute an endorsement by the U.S.
Department of Health and Human Services (HHS), the Agency for Healthcare Research and Quality
(AHRQ), or any of their employees. HHS does not attest to the accuracy of information provided by
linked sites.

IV. Resources by Composite Measure

The following resources are organized according to the relevant AHRQ SOPS Workplace Safety
Supplemental Item Set for Hospitals composite measures they are designed to help improve.

Composite Measure 1. Exposure to Workplace Hazards
1. Centers for Disease Control and Prevention (CDC) Resources

a. Hierarchy of Controls
https://www.cdc.gov/niosh/topics/hierarchy/default.html

The National Institute for Occupational Safety and Health (NIOSH) has developed a
Hierarchy of Controls framework that helps organizations reduce the risk of occupational
exposure to a range of workplace hazards. The framework presents five levels of control
ranked in a pyramid according to their effectiveness. The most effective is (1) elimination,
followed by (2) substitution, (3) engineering controls, (4) administrative controls, and (5)
personal protective equipment.

b. Interim Infection Prevention and Control Recommendations for Healthcare Personnel
During the Coronavirus Disease 2019 (COVID-19) Pandemic
https://www.cdc.gov/coronavirus/2019-ncov/hep/infection-control-recommendations.html

This interim guidance provides recommendations on infection prevention and control {IPC)
practices for routine healthcare delivery during the pandemic and recommended IPC practices
when caring for a patient with suspected or confirmed SARS-CoV-2 infection. This guidance is
applicable to all U.5. settings where healthcare is delivered.
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