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Instructions for Completing 2023 Quality Measurement Program Data Entry 

 

About: This guide provides instructions on how to enter data using the Oregon 

Department of Human Services data collection tool to report 2023 data. You must 

also refer to the 2023 Quality Measurement Program Provider Instructional Guide 

also found on the QMP Program website.  

 

1. Use this link to access the 2023 QMP data collection tool. The link was 
published in a Provider Alert during the first week of October 2023. Data entry 
must be completed by January 31, 2024.  
 

2. You may use Qualtrics link multiple times to enter data. Each time you enter 
data, you will need to select the metrics you want to enter that session. You 
could enter the metrics one at a time, or in separate sessions. 

 

3. The data collection tool will not keep track of which metrics you’ve already 
entered. You must keep track yourself. If you forget what’s been entered 
previously and enter data for a metric again, the most recent data entered will 
be used. Earlier data will be disregarded. 

 

4. Using the slider: Place your cursor on the circle. You must move the cursor into 
place, even if you are selecting a zero value. 

 

5. Additional instructions are contained within the data collection tool slides. 
  

https://www.oregon.gov/odhs/licensing/community-based-care/pages/quality-metrics.aspx
https://ohaios.qualtrics.com/jfe/form/SV_8kM1Y2rcIE66WCa
https://www.oregon.gov/odhs/licensing/community-based-care/Pages/alerts.aspx
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2023 Quality Measurement Program Qualtrics Data Collection Screenshots 

 

 

This is the title 

page you will see 

when first 

entering the 

Qualtrics survey 

link (the data 

collection tool). 

The link will be 

shared via 

Provider Alert 

and emailed to 

administrators. 

Note the 

instructions to 

review the 2023 

Provider 

Instructional 

Guide and attend 

a training 

webinar. 
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You must provide an answer to this question. You will be allowed to proceed 

even if you answer no. It is essential for accurate data entry that users refer 

to the 2023 Provider Instructional Guide and attend an instructional webinar. 
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Use the next or back buttons to navigate within the survey tool. 
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To select your facility: First, choose the first letter of your facility. Then, choose 

your facility from the list. If you cannot find your facility in the list, please write 

to QualityMetrics.Acuity@dhsoha.state.or.us for assistance. 

mailto:QualityMetrics.Acuity@dhsoha.state.or.us
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This screen asks you to confirm you’ve selected the correct facility from the list 

on the previous screen. 
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Check the box next to the metric(s) you want to enter this session. You 

may enter them in multiple data entry sessions. You must keep track of 

what you’ve entered session to session; the system will not track this for 

you. If you enter data for a metric more than once, the most recently 

entered data will be used for QMP reporting. 
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This user has selected metrics one through four to enter this session. They 

can complete data entry for metric five in a new session by re-entering the 

survey link. 
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This is the only screen for metric one, retention of direct care staff. The total 

number of direct care staff who have been employed by the facility for a year 

or longer must be smaller than or equal to the total number of direct care 

staff employed on December 31, 2023. 
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This is the first of eight screens for metric two, compliance with staff 

training. Data for direct and non-direct care staff will be entered separately. 
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This is the second of eight screens for metric two. The Provider Instructional 

Guide includes definitions for direct and non-direct care staff. 
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This is the third of eight screens for metric two. The number of direct care 

staff reported from the previous screen is carried over at the top of this 

screen (red arrow). This user should not exceed a total of 25 direct care staff. 
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This is the fourth of eight screens for metric two. The survey will remind you of 

your previous answers up top to help you maintain accuracy (red arrows). This 

user should not exceed a total of 25 direct care staff; the total number of direct 

care staff employed 31-days to a year who completed required training on time 

should not exceed 17. 
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This is the fifth of eight screens for metric two Previous entries for direct 

care staff are summarized at the top of the page (red arrows). This is the 

final slide for direct care staff. 
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This is the sixth of eight screens for metric two. This slide begins data entry for 

non-direct care staff. 
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This is the seventh of eight screens for metric two. The total 

number of direct care staff is indicated at the top (red arrow). For 

this user, the number of non-direct care staff employed less than a 

year who completed their preservice training on time should not 

exceed 3. 
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 This is the eighth and final screen for metric two. The number of non-

direct care staff from previous slides is reported at the top (red arrow). 

This user should not exceed a total of seven non-direct care staff. 
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Data for injury falls for June through November will be entered separately. 

Definitions for injury and fall are found in the 2023 Provider Instructional 

Guide. 
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Just as you selected the metrics you wanted to enter during the data entry session, 

you will also select which months to enter falls data. Keep track of data you’ve 

entered; the system is not able to track previous data entry for you. If you forget 

what you’ve entered, you may re-enter data. The most recent data will be used for 

reporting purposes. 
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Resident falls with 

injury data will be 

entered separately 

for each of the six 

months in the 

collection period, 

June through 

November 2023.  

Users will complete 

a screen for each of 

the six months. 
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There is only one 

screen for metric four, 

nonstandard use of 

antipsychotic 

medications. Full 

instructions for data 

collection and 

reporting are in the 

2023 Provider 

Instructional Guide. 

You will not be able to 

complete data entry 

for metric four 

without consulting the 

instructions and tables 

in the Guide. 
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Metric five has 

intensive data entry. 

You should have 

your count of 

resident responses 

to each of the four 

CoreQ questions 

prepared by your 

CoreQ vendor in 

front of you when 

you enter this data. 

Only providers may 

enter their data. 

CoreQ vendors are 

not able to upload 

the results for you. 
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The Quality Measurement Program needs to know which CoreQ vendor 

administered and summarized facility data. We also need to know what 

method(s) were used to collect the data. Only residents may respond. 

See the 2023 Provider Instructional Guide for full instructions, including 

guidance for memory care facilities and residents with dementia. 
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Your CoreQ vendor will provide the count (not percentage) of resident 

responses to each question. Residents might not respond to all the 

questions. The total count of responses (excellent, very good, good, 

average, and poor) may not exceed the total of surveys returned (red 

arrow). The count of responses might be less than the total number of 

surveys returned. 
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You will be asked for contact information at the close of each data entry 

session. This allows the program to follow up with the staff providing the data, 

if needed. 
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This is the final slide for each data entry session. This screen is confirmation that 

the data previously entered has been successfully saved in the system. As the 

slide advises, keep track of the metrics you’ve entered; the system won’t show 

you which metrics were previously submitted. 


