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Data qualit
consists of:

What is Data Quality?

« Complete information
on the Birth Parent
Worksheet - use
CheckKlist.

Accurate entry into

OVERS.
Data * Following amendment
Quality guidelines, if a change
is required on the
3 record.
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https://www-auth.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BirthParentWorksheetChecklist.pdf

Birth Parent Worksheet and Facili

Workshee

Checklist

Birth Parent
Worksheet Checklist g

Complete and accurate responses on the birth parent and

lealth :_7:;‘" e Tacility worksheets help many public health programs. The
[ . - - responses are a cruecial source of information that can be

used to identify populofion problems, monitor progress in
public health and inferm public pelicy to improve the
health of all Cregonians.

It is importent for staff to ask parents for the answers to
any guestion that is left blonk on the parent worksheet
before the parents lecve the faciliry.

Checklist for items that are frequently left blank on the Birth Parent Worksheet:

[0 Rasidenca nzida City Limitz —

[ —— P T _'m-w\.rmw |s.-mnmw
Birth Mothar salects whather

thair residencs is within city

WYt 7 e hegheest bt o ebosombeon o P o
T [ & geade o s [ Sawrme cobungmr ored bl ies g O awters degrew
limits. |='.- 'J'wmwdwlrﬂc =|Anmmd=vn— O Deorate: or Profeassonal dogeos:

o GED

[0 Education — Birth Mothar and e e e —
Fathar,/Sacend Parant selact e e e e s =y

tha highest laval of BB rmic o ottt descemes your i e s sy

education that have “ﬁr"wx:.lz::’m:nmmlmuw rﬁwnmawmmnnq\urmﬂ

completed.

[etewbviyiiet e
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=gy

[ Race or Ethnicity — Bath part
A ond part B should ba
completed by the Birth
Mothar and Fathar/Sacond
Farant.

[ Race or Ethnicity Part & —
Birth sorhar ond
Fathar,/ Sacond Parant shauld
write in how they identify " 1 Sormin
thair raca, athnicity, tribal
affiliation, commtry of orign, or ancestry.

[0 Race or Ethnicity Part B — Birth Mathar and Father,/Sacond Parent should chack all boxas that apply.

[0 Race or Ethnicity Part B — If “Othar” is salectad in ony racial or ethnic identity category, than parants
writa in thair answar on the Specify line.

[0 Race or Ethnicity Part B — If a salection is mads in the Americon Indian and Aloska Mative catagery, than
tha parants writa in tha Triba noma on tha Specify Tribe(s) line providad at tha battom of that catagary.

[0 Did you gat WiC food for yoursalf BIRTH MOTMER'S HEALTH
during pregnancy? — Mothar
salacts if sha got WIC for harsalf.

Dy gt VA o Ko prurnet S prograncy?  ([Bves I e

Ll wegrt o
O Cigarattas Smokad Par Doy — Pve-cragraney 18 vty

#Mothar can chack if none. If mathar L n o -
smoked at all, all fislds for ) B )
cigarette usage should ba complated, aven if sha stopped smoking at some pint during her pregnancy.

PUBLIC HEALTH DIVISION
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Birth Facility Q
Worksheet Checklist

The Center for Health Statistics receives a report
from the Mational Center for Health Statistics with
an analysis of the birth dota we sand them. Part of
the analysis has infermation abeout records that had
“unknown" as a dota point. There is a specific
percentage threshold of unknowns that is
acceptable; this percentage is called the tolerance
level. It is important to keep our level of unknowns
below the tolerance level as much as possible.

Checklist for items that are frequently missed on the Facility Worksheet:

[0 Pranotal Care — Total rumber of pranatal visits.

T —
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e Crugos s P [ CornnsT

e Freme pamr i :-.ll."— rerere
e

el e S R S | = el A B S
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[0 Infant braastfed ot discharga — Waos tha mothar breastfeading tha infont

el R B ssqmonan Bah Weight Ol Cg AFOAR L 13
Obwdetric Extimate of Gestaton e Plerally mwge. Tae, Frow se Aith Crder (1% = 1
Heaambes B ake thes deliviny tnland alve ai fime of report (T ves [ s lnfand breasifod af de wea [ o)

Thank you for all your help in gathering this essential datal

Oregon
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https://www-auth.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BirthParentWorksheetChecklist.pdf
https://www-auth.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BirthParentWorksheetChecklist.pdf

Birth Certificate

* Proof of age, citizenship status, identity

« Used for:
o Add to parent’s insurance
o Day care
o Enter school
o Sign up for sports
o Driver’s license
o Passport
o Apply for benefits

* Legal document for the person’s entire life

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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 Child’s Name

Common Issues with

OVERS Entries « Not Provided

« Unknowns

* Typos

o
Leaving a record

]
00 ps ) / with soft edits
Something went wrong / : uncertified
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Child’s Name

D CHILD Page 10f 5
. LEJal Name as you Want [T 10 appear on the DIrth certincate
If the Chlld S lilstL |N ttt Middle th brth rtf tOlherNI\(IGIe Last Suffix
name is blank
on the
worksheet, Child's Name
then absolutely ™ e oheicde _ Las sl
nothing should
be entered In - :
the child’s * No “Unknown
name fields in * No "Baby Girl/Boy”
OVERS * No last name of parent if not

PUBLIC HEALTH DIVISION
Center for Health Statistics

entered in child last name
field on the worksheet.
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Not Provided

“Not Provided” is not a valid entry for any field
in OVERS.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
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When not to use “Unknown”

 “Unknown” should not be used for child name
fields that are blank on the worksheet.

o Do not request a SSN if the child’s name is
blank.

* |f worksheet was not filled out, then mother’s
iInformation can come from the medical record.

 If mother’'s name before marriage is blank, use
mother’s current name.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
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When “Unknown” can be used

« Okay to enter “unknown” in address fields if blank
on worksheet or not in medical record.

e Use 999 or 99/99/9999 for number and date
unknowns.

* Drop down selection in OVERS, if information not
supplied by parent.

« Some “unknowns” will result in soft and/or hard
edits.

CHS.Registration@oha.oregon.gov
971-673-1151

PUBLIC HEALTH DIVISION OT‘t‘g()l']
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10
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Typographical Errors

 Enterin OVERS what
IS written on the
worksheet.

 Double check entries
to make sure they are
correct.

* Micheal vs. Michael
« Smith Jones vs. Smith-dones

PUBLIC HEALTH DIVISION Or‘t‘lr()l']
Center for Health Statistics e‘a ‘t
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Certifying a Record with Soft Edits

Facility Information
v Place of Birth
+ Prenatal
+ Pregnancy Factors
v Labor
« Delivery
Newborn
v Newborn Factors
v Attendant/Certifier
Certify

Newborn

Medical Record Number |12345
Pounds / Qunces Grams APGAR Score 5 Minutes 10 Minutes
Infant Birth Weight T

so] [ ] ) O
Obstetric Estimate of Gestation(weeks) |£|

Plurality | Single V‘
Birth Order Not Applicable +

If not single birth, number of infants in this delivery born alive | |

Is infant living at time of report? | Yes V|

Is infant being breastfed at discharge? | Yes V|

Validation Results i= List All Errors i @ Save Overrides

Error Message Override Goto Field Popup

BRO377: The difference between the Calculated Gestation and Estimated Gestation cannot be more than 4
weeks. Please verify obstetric estimate and last menses on prenatal page.
Enter a valid value for Obstetric Estimate of Gestation.

Date

Print Forms

Comments

PUBLIC HEALTH DIVISION

Center for Health Statistics

Corvallis Birth and

 —— e birthclerk Women's Health Center Obstetric Estimate of Gestation is correct. Edit Delete
Comments 01:23 LLC

Total Records : 1
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Reminder

Oregon law, ORS
432.088, requires that
birth records be certified
within 5 days.

Do not wait to certify the record.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
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 Slow down

Best Practices

. Paty attention to
defall

e Leave a
comment

excellence. no °* Verify before
outstanding ¢ rtitying

Health

PUBLIC HEALTH DIVISION
Center for Health Statistics



Slow down
PLEASE

SLOW
DOWN

“If you don't have time to do
it right, when will you have
the time to do it over?”

— John Wooden

PUBLIC HEALTH DIVISION
Center for Health Statistics ea t
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Attention to detail

 Focus on the task at

hand. i A A A A A e e
 Make sure you are in

the correct field when &

typing. ATTENTION

 Look at what is entered PLEASE!

in the field in OVERS to owe e e e > .o
make sure it matches

what is on the

worksheet.

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Leave a comment in OVERS

When?
« Baby not named
* Missing information on worksheet
 Need to override a soft edit
« \Want to document information on the
record

Why?
e Saves time
 Confidential-doesn’t show on certificate

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
Authorit y
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Verify before Certifying

» Check that each entry is ObC
correct.
HIGH (

ALERT * Open a working copy of
DOUBLE the record and compare it
ECH to OVERS for mistakes or

omissions.

o A working copy is for
internal use only. Never
provide a working copy
to parents to take with
them.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
Authorit y
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« Time required to

Impact of incorrect correct the record.
entries * Fees
* Inconvenience for
parents.
» Added work for BIS,
4 ~  Amendments Team

« County Vital
Records
 Mistakes show on

the certificate as a
footnote.

UNINTENDED
CONSEQUENGES

k AHEAD Health

IIIIIIIIIIIIIIIIIIII
Center for Health Statistics



Time required to correct the record

o

PUBLIC HEALTH DIVISION
Center for Health Statistics

Parents must contact Amendments.
Amendments then contacts the BIS.
BIS must locate the Birth Parent
Worksheet.

BIS reviews the worksheet to
determine what parents wrote.

BIS enters an amendment in OVERS
If an error was made.

Amendments Team approves the
amendment.

Only then can parents order a
corrected copy of the birth certificate.

20

calth
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Fees

Parents may be responsible for
a $35 amendment fee if the
error isn’t caught in the first
year after birth.

Parents may be charged $5 to
replace more than one
certificate in the first year. One
free replacement is allowed in
the first year.

Parents may need to pay fees if
a court order is required to

make a change.

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Inconvenience for Parents

« Parents may need to take time
off work. Some may not be
able to get time off.

« Spend time on the phone or

emailing when they notice a
mistake.

* Must wait to get a correct birth
certificate.

« Parents could lose benefits
because they weren’t able to
add the child to insurance or
qualify for other programs.

PUBLIC HEALTH DIVISION
Center for Health Statistics ea t
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Added work for BIS and Amendments

« May receive calls from upset parents.

* Answer email or fax requests from Amendments.

» Review the birth parent worksheet.

« Enter and affirm an amendment if a mistake is found.

Amendments Team
* Will also receive calls from upset parents.
 Document the information provided by parents about an
error.

« Communicate with BIS about corrections that parents
submitted.

« Approve amendments.

« Communicate with parents once amendment is complete.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
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County Vital Records

Ordering a birth certificate at County Vital

Records Office
« County staff spend time speaking with
parents about mistakes on the record.
« County staff should refer all parents to
contact the State if an amendment is
needed.
« County staff should not contact BIS.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
Authorit y

24



Footnotes on the birth certificate

11a. Registrar's Signature Ectroniicadly 11b. Date Filed Local File Number
# Jennifer A. Woodward Symad” January 24, 2024
12. Amendment
Child's Middle Name, formerly Kinley, amended slectronically by hosp due to typographical emror, J A, Woodward, State Reg., sw
02r24/2024.
11a. Reqgistrar's Signature %wm@ 11b. Date Filed Local File Mumber
¥ Jennifer A. Woodward Signed January 02, 2024

12. Amendment

Iltem #2 amended electronically by hosp due to typographical error, J.A. Woodward, State Reg., sw 02/09/2024.

11a Regsum:s Signature , Elctronicady 11b. Date Filed Local File Number
¢ Jennifer A. Woodward Symad June 2, 2023
12. Amendment

Mother's Maiden First, Middle & Last Name, formerly Testor A. Test, amended electronically by hosp due to
typographical error, LA. Woodward, State Reg., sw08/17/2023.

PUBLIC HEALTH DIVISION
Center for Health Statistics
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-Author ity
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 What to do when
parents contact you
about an error.

Correcting the record

 What to do when the
Amendments team
contacts you about an
amendment request.

 Amending records to
REPAIR KIT
| | match the worksheet.

M R L TR Y

——

« Updating father info if
marital status is
changed.

Oregon 1 t l
PUBLIC HEALTH DIVISION Authority
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Parents that contact BIS for corrections

Do not make any corrections when parents contact
youl.
» Refer all parents to the Amendments team.
o Amendments handout
« Parents should email
CHS.Amendments@oha.oregon.gov or call 971-
673-1147 and should include the following
information in the email or voicemail:
o Their child’s full name
o Child’s date of birth
o The error as it appears on the certificate or what
needs changing.
o How the corrected information should appear on
the birth certificate.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BCAmendHandoutENG_SPA.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BCAmendHandoutENG_SPA.pdf
mailto:CHS.Amendments@oha.oregon.gov

Amendment requests from the State

* Review the birth parent worksheet.

« What is on the worksheet or AOP must match
what was entered in OVERS.

* Only enter an amendment if an entry error
was made by the facility.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics ea t
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Amend record to match the worksheet

* Create an amendment only if there was a
mismatch between what was on the birth
parent worksheet and what was entered in
OVERS.

« Remember to affirm the amendment.

7784262 2024000801 :Angela Janie Test JAN-25-2024 Amendment Exist

Amendment JfLegaI Valid/Medical Valid/Certified/Registered/Vault Copy Mot Printed - Birth
Amendment Page
ttachments ]
) The amendment has not been affirmed. Please select Amendment Affirmation to Affirm the amendmer
Amendment Affirmation

Tvpe Correction Affidavit 1 Year &1 | Amendment Date el |

7784262 2024000801 :Angela Janie Test JAN-25-2024 Amendment Exists
/Legal valid/Medical valid/Certified/Registered/Vault Copy Not Printed - Birth
Affirmations

Affirm the following:

4 | affirm under the penalty of perjury that | am the authorized signer/certifier to amend this record. | certify

that this change truthfully reports personal information to the best of my knowledge and is submitted for
inclusion on the vital record.

qu()n 1 th

-Author ity
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Update father info if marital status
changed

If the field Mother Married at Conception, at
Birth or within 300 days was marked as
“Married” in error, then father’s information
must be removed.
 An amendment must be done for marital
status and an amendment to remove
father information.
 |[f listed as Informant, then the
relationship needs to be updated.

30
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Update father info if marital status changed

Marital Status

« Marital Status e

Was Mother Married at Conception, at Birth or within 300 days prior to Birth?
No w

Paternity Information

Has acknowledgement of paternity been signed in the hospital?

| Yes V|
Cancel Amendment Jl Validate Page | Validate Amendment m
Page to Amend [ Birth - Father v]
Item In Error Item as it Appears Item as it Should be
* Father
Father - First Name Thomas
Father - Last Name Test
Father - Date of Birth JAN-01-1998
Father - Age 26
Father - Birthplace State Oregon
Father - Birthplace Country United States
Informant
i i t to Baby Other Specify
* Informant oveCorty v] | [fre '
Informant Name
First Middle Last Suffix
| John | | [Test | |

Cancel Amendment | Validate Page J§ Validate Amendment m m

PUBLIC HEALTH DIVISION OT‘Cg()I'l
Center for Health Statistics ea t
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Tools

Birth Record Basics

Confirm Before You Affirm Tool

PUBLIC HEALTH DIVISION OT‘Cg()I'l
Center for Health Statistics e a t
Authority
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/BISBASICS.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/Document%20Forms/CONFIRMbeforeyouAFFIRMTool.pdf

.ﬁ‘ ), OREGON
WEUET#DLHTTU(
Be attentive to spelling
Avoid interruptions

Slow down to avoid errors

Inspect your entries

CE-rtify the record

Stick to amendment process

Questions? Contact:

CHS.Amendments@oha.oregon.gov
CHS.PartnerServices@oha.oregon.gov
CHS.Registration@oha.oregon.gov

PUBLIC HEALTH DIVISION
Center for Health Statistics
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CONFIRM Berore Yyou AFFIRM

I&‘% OHEGON%M these fields for the most common typographical errors.
S HEALTH

™ AUTHORITY Birth Registration Menu

Chilss Marmz Father's Hame

Child | m= WMikle Diter Whiche Lasi Salf Father Firnt Mickile Lt Buffa

Datw =t Brth Timm of it S Child S5 Dt of Birth Age  Sochl Secusmy Mumbe:

MEROE 2 | [ ~ || Faindle B ——— Female e 1 W () LRk

e I E @ ERhns
Feenuest S5H dr Cnite “afm HarorFounding Batry? —— 2

o l e Father Birihplace

I EdooioniLagal prooesd ing upacted? DT e o B ki Cusimiry

Ho = _ Unfed Saten

s —— Informant

First ikl LesA Suiffix

Relitiaradip of Indoenant 1o Baby Other Specity

N Cogy Cumrert; Legal Mams &
Mothers Mame Before First Marriage Informant Mame
First Mickile Lesn Suiffix Firse Migdle Lesst Buiffic

Daie of Birih dge  Bociel Seourity Kamier
= ' 1 More O Lnknizwn

[F T P
Mother Bthplace

Eithplaca Stato Birthplace Country
& Unit=s Stanes

Mother Address

Winiling Adidress

Suma by Resdence Ardsenr

Fre Sargit Pt gl 5

Sivmai Rmbar Dinscsony Sywsr Mama, Rurl Rovie, sl Dlamgnate Diwctional Gute Fem
City or Towe £ ety Zip Code

E o Limitd

Verify Berore vou Certify March 2024
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_ Thank you for
We appreciate our your service to

BIS partners! the state and to
Oregonians.

We couldn’t do
what we do
without the help
of our wonderful
BIS partners!

Oregon 1 h




Amendments

CHS.Amendments@oha.oregon.qov

Contact Information 971-673-1147

Registration
CHS.Reqistration@oha.oregon.gov
971-673-1151

Kathy Ellis

Vital Records Trainer
Kathy.Ellis@oha.oregon.gov
503-943-0405

| I Oregon ltl
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mailto:CHS.Amendments@oha.oregon.gov
mailto:CHS.Registration@oha.oregon.gov
mailto:Kathy.Ellis@oha.oregon.gov

%ML&@«A.

Training feedback
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https://app.smartsheet.com/b/form/d3f57c86cd7d413a911ac716e2abb1d7
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