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Sy A How to Register Workshops and Enter Participant Data

Workshop Data Entry Process Overview
1. Register Workshop
e Sign into you leader/provider account to register workshop in ILPTH.
e If there are any changes (new dates, different leaders, canceled, etc.) update/edit the workshop in ILPTH.
2. Participants Register
o Register participants using your own registration process (use your own sign-up forms, etc.) OR
e Send participants a direct ILPTH workshop link to self-register (participants can also use “Find Classes” on the ILPTH website to register).
e View participants in ILPTH prior to start of class to check for any new self-registered participants.
3. Class Starts
o Leaders follow program specific data collection checklists to provide participants with required forms (privacy policies, liability waiver, surveys, etc.).
o Leaders take attendance at each session.
e Links to all workshop materials can be found on the Leader Resource ILPTH Page - Password: leaders1!
4. After Last Class Session
e After the last session, add participants, enter attendance and participant survey data, and upload privacy policies and liability waivers in ILPTH OR send
to Joan Fox at AgeOptions: joan.fox@ageoptions.org
¢ If entering participant data, email Joan Fox at AgeOptions to advise all data has been entered: joan.fox@ageoptions.org
e AgeOptions will update class status to “complete” and process workshop reimbursement if applicable.

How to Sign Into your Leader/Provider Account ‘

e Sign In button is located at the top right-hand corner on ILPTH website. —
WWW_ilpathWaVStOhealth_Orq Make a Referral ~ For Healthcare Providers  For Class Leaders ~ Contact ~ Sign In

Programs & Classes En Espaiiol About Find Classes

e Enter your email address and password. s

Sign in with your email address

Email Address

¢ Once signed in, you will be taken back to the home page.
e If you look up to the upper right-hand corner where you signed in, it should now say your name.

Make a Referral For Healthcare Providers For Class Leaders Contact Amanda Moudry ~

e If you click on your name, 3 options come up:
o Clicking on “My Profile” will take you to your participant portal. S bl “( s )

o Clicking on your role (“leader” or “provider contact”) will take you to the back end of the S — — St 0wl
website- the ILPTH Dashboard. SR e N AR RS



http://www.ilpathwaystohealth.org/
https://ilpathwaystohealth.org/media/airnbv4u/how-to-find-your-workshop-link.pdf
https://ilpathwaystohealth.org/for-class-leaders/leader-resources/
mailto:joan.fox@ageoptions.org
mailto:joan.fox@ageoptions.org

How to Add a Class ‘

Sign into the ILPTH Dashboard.

www.ilpathwaystohealth.org

Click the “classes” tab.

On the bottom of the page, click the green “add class” button.

You will then be taken to the “Create A Class” page.

Fill in all required fields- class type, program, class leaders, workshop contact name, etc.

If no cost, leave the cost “0.”
To cap participant registration, enter “Maximum Participants.”

Select location- select “Yes/No” if participants join in person and online.
For virtual workshops and add the online class link.

For in-person, select a location from the existing location drop-down box.
If a location is not listed, email the Health Promotion Team at AgeOptions.

Can participants join this class in-person

Can participants join this class online?

Can participants call in to this class?

Select Existing Location

Online Class Link

Call-in Phone Number

Create the session schedule- select the days of the week the class will meet. Enter the number of times the class will meet (i.e., 6 times), how long the class
will meet (i.e., 2.5 hrs.), and the date of the first class. If there is a class zero, DO NOT add it to the schedule (add it to public notes).
If you want any notes displayed on website, enter notes under “Public Notes.” Enter Class Zero Date in this section (if applicable).

Enter any internal notes (ex. If there is a leader sub for the day).

Click on generate schedule- this must be checked for the system to register the workshop.

Once the schedule generates, click “Create.”

info@ilpathwaystohealth.org | (800)699-9043
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How to View/Add a Participant ‘

e Sign into the ILPTH Dashboard.
www.ilpathwaystohealth.org
e Click the “classes” tab.
¢ Find the desired class, click "view" to access the class details.

Amanda Moudry

Manage Classes

# Home Page

™= Classes
& participants Program Filter X Provider Filter voX Region Filter vooX
. a el Language Filter =

@ Locations Status Filter v X g X Regular v X
& Class Leaders Show 25 ~ entries
@ Payers Actions 1D Program Provider Region

) Take Charge of Your Pain Test Provider Default]
0 Insurance Providers

Take Charge of Your Health: Chronic Conditions ~ Test Provider Defauli]

e You will then be taken to the “Class Details” page.
e Scroll down until you see the participant section. A list of registered participants will be displayed.

Participants +Export Participants Info |+ Register ANew Participant
Show 5 v entries
Registration Participant  Attendance First Last Email Phone  street city state  Zip Emergency Emergency
Date D Name Name Address Code Contact  Contact
Name Phone
Number
Feb 21,2021 JUTEGO 0 justin Tee jtee@gmailcom  (708)555- 1048lake  Hanover IL 60133
253PM 5555 st Par

e To add a new participant, click “+Register a New Participant.” Fill in the required fields.
Note: If you get a pop-up stating the user email is already registered, register the participant as an existing participant. Click “+Register an Existing
Participant” and search by last name. Click the participant’'s name, verify info is correct and click “register participant.” If you do not see the participant’s
name, email the Health Promotion Team at AgeOptions.

Participants + Register ANew Participant )]+ Register An Existing Participant  [B)Export to Excel If you do nOt have DOB Or add reSS |nformat|on fOf' the
show| 25 < |entrs ; participant, please enter the following:
Registration r;m(ipant Attendance  First Last Email Phone  street city state  Zip Emergency Emergency Special Received Agreed  Agreed to DOB 0 1 /01 /1 900

Date Name Name Address Code ;oar:nl:c( E‘:u%::az:r Accomodations El:oi‘t/::ey E;Iease \55;!::::;::““" Address: 0000 NO Address
rier iy ssment | Enter Zip Code of Organization providing workshop

No data avalable in table Phone number: 999-999-9999

Notice of Privacy Policy

pant has not received pi P

¢ On the bottom of the page, you will be asked to verify if the participant has or has not received the privacy policy notice. |~~~ .
o After you verify, click “register” to add the new participant to the class. Notceofiailty Agreement

® Participant has not received Liability Agreement
O participant has received Liability Agreement

Promo Code

l resse )

info@ilpathwaystohealth.org | (800)699-9043
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How to Enter Participant Attendance ‘
e Sign into the ILPTH Dashboard.
www.ilpathwaystohealth.org
e Click the “classes” tab.
e Find the desired class, click "view" to access the class details.

Amanda Moudry

Manage Classes

# Home Page
= Classes

& Participants Program Filter X

Provider Filter v ox Region Filter v X
9 Locations Status Filter v X Language Filter X Regular v X
& Class S Show 25 ~ entries
Program Provider Region
Take Charge of Your Pain Test Provider Default]
Take Charge of Your Health: Chronic Conditions ~ Test Provider Defauli]

e You will then be taken to the “Class Details” page. Q
e Scroll down until you see the participant section iy
and click the name of the participant.

+ Export ParticipantsInfo |+ Register ANew Participant  + Register An Existing Participant [ Export to Excel

25 v entries Search

NOte: If you do nOt See the par-tiCipant II'Sted] you Registration Participant Attendance First Last Email Phone Street City State Zip Emergency Emergency Special . Re:fﬂved Agreed Agreed

will need to register the participant first. " name M Feres o R e e
Number Privacy  of and

Policy  Liability Assigm

of Ben¢
Feb 21,2021 JUTEGD 0 Justin Tee tee@gmail.com (708)555- 1048Llake  Hanover IL 60133 No Yes No
2:53 PM 5555 st Park

May 24, 2022 SAGEOD 0 Sara Geri E No 0Ozk 60301 Yes Yes No
Park
Dec 23, 2021 CHBRO 1 Charlie Brown 123Candy  Lyons I 60534 No No No
10:38 AM Caneln
»
Showing 1 to 3 of 3 entries Previous 1 Next

e You will then be taken to the participant screen.

The attendance record can be documented at the bottom of the participant’s record. Check the box next to each session the participant attended.
If participant did not attend, check “Did Not Attend.”

Attendance select all sessions

Thu, Jan 6 Thu, Jan 13 Thu, Jan 20 Thu, Jan 27

Thu, Feb3 Thu, Feb 10
3 s00a 8:00a 8:00a 8:00a 8:00a 8:00a
Thu, Feb 17 Thu, Feb 24 Thu, Mar 10 Thu, Mar 17
8:00a 8:00a 8:00a 8:00a

Did Not Attend

e Click “Update” at the bottom of the page when compilete.

info@ilpathwaystohealth.org | (800)699-9043
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How to Enter Participant Survey Data (for paper or fillable PDF surveys

e Sign into the ILPTH Dashboard.
www.ilpathwaystohealth.org
e Click the “classes” tab.

e Find the desired class, click "view" to access the class details.

e You will then be taken to the “Class Details” page.

e  Scroll down until you see the participant section and
click the name of the participant.
Note: If you do not see the participant listed, you will
need to register the participant first.

o You will then be taken to the participant screen.

were collected)

Amanda Moudry -

Manage Classes

#® Hom:

On the participant screen, click on “Pre-Survey” and/or “Post-Survey” and fill in the data.

Pre Survey

‘ Post Survey )

Attendance
Thu, Jan 6 Thu, Jan 13
3 &o00a 8:00a
Thu, Feb 17 Thu, Feb 24

® Classes
& Participants Program Filter X Provider Filter v X Region Filter voox
9 Locations Status Filter v ox Language Filter X Regular vl x
Show 25 ~ entries
Actions 1D Program Provider Region|
4 Take Charge of Your Pain Test Provider Default]
3 Take Charge of Your Health: Chronic Conditions Test Provider Default]
‘ Participants , + Export Participants Info # Register A New Participant  * Register An Existing Participant [ Export to Excel
Show 25 v entries Search:
R i ip Attendan First Last Email Phone Street city state zip Emergency Emergency Special Received Agreed  Agreed
Date 1D Name Name Address Code Contact Contact Accomodations  Notice to Insurar
Name Phone of Release  Author
Number Privacy  of and
Policy  Liability Assigni
of Bene
Feb 21, 2021 JUTESO Justin Tee jtee@gmailcom  (708)555- 1048Llake  Hanover IL 60133 No Yes No
253PM 5555 st Park
May 24, 2022 SAGED o Sara Geri 0Oak 60301 Yes Yes No
10:37 AM Park
Dec 23, 2021 CHBRO 1 Charlie Brown 123 Candy Lyons L 60534 No No No
10:38 AM Cane Ln
»
Showing 1to 3 of 3 entries Previous | 1 Next
Pre Survey
1) How did you hear about this class? ~ P
-- Please Select —-

2) Did your doctor, nurse, physical therapist or other health care provider suggest you take

this program?

3) From what health system do you receive your primary healthcare care services?

4) How old are you today?

-- Please Select -

-- Please Select —-

Click “Update” at the bottom of the page when complete.

info@ilpathwaystohealth.org | (800)699-9043
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How to Upload Participant Privacy Policy/ Waiver

e Scan each individual participant privacy policies and liability waiver to your computer.
Note: If you do not want to upload each individual form, you can send the forms to Joan Fox at AgeOptions: joan.fox@ageoptions.org
e Sign into the ILPTH Dashboard. oo =
W\{vw.|Ipathwaystohealth.orq Manage Classes
e Click the “classes” tab.
e Find the desired class, click "view" to access the class details. e
& Participants Program Filter x Provider Filter voox Region Filter v ox
Status Filter v X Language Filter x Regular voox
Actions 1D Program Provider Region
U insurar Providers 4 Take Charge of Your Pain Test Provider Dafault]
53 Take Charge of Your Health: Chronic Conditions Test Provider Default]
¢ You will then be taken to the “Class Details” page. (_P ( D .
. .. ) articipants + Export Participants Infa + Register ANew Participant  # Register An Existing Participant [ Export to Excel
e Scroll down until you see the participant section and
click the name of the participant. Tl v o
Note: If you do not see the participant listed, you will poroala B o i e e N e R el M T O e e & ]
need to register the participant first. = .iiilmy f o |
Policy Liability ~Assigm
of Bene
Feb 21,2021 JUTEEO I Justin , Tee Jte o (708) 555- 1048 Lake Hanover IL 60133 No Yes No
2:53PM 5555 st Park
AGE! Sarz Geri Oak L 60301 Yes Yes No
Park
F}ec23, 2021 CHBRO 1 Charlie Brown 1%3 Candy Lyons L 60534 No No No
g
Justin Tee
¢ You will then be taken to the participant screen.
e To upload the forms, click on the “upload” button located near the top of the participant’s record. nsrgney o
e Upload each file.
e Click “Update” at the bottom of the page when complete.

wiellness Commanication:

info@ilpathwaystohealth.org | (800)699-9043
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How to Edit a Workshop
e Sign into the ILPTH Dashboard.
www.ilpathwaystohealth.org
e Click the “classes” tab.

e Find the desired class, click "view" to access the class details.

Amanda Moudry

Manage Classes

# Home Page
™ Classes

% Participants Program Filter X Provider Filter voox Region Filter v X

9 Locations Status Filter v ooX Language Filter X Regular v ox

show 25 « entries
Actions 1D Program Provider Region
vl © view Jp4 Take Charge of Your Pain Test Provider Default|
nsuran
View 53 ake Charge of Your Health: Chronic Conditions est Provider efault
Vi 53 Take Charg Yi Health: CI Conditi Test P | D I

e You will then be taken to the “Class Details” page.
e In the upper right-hand corner, click “Edit.”

Basic Information @ Delee ‘ # Edic ,Bf:"e

Provider.

Locati
Virtual Link:
Created On:

Start Date:

End Date: Registration Contact: |

¢ You will then be taken to the “Edit Class” page. Edit all relevant information.

Edit Class

Classes / Edit

Provider *: Test Provider

Program : T:

Class Leader(s) *

Bob Smith ) (Test ProviderContact

Funding Source

es | No
Yes | No
Can participants call in to this class s B

Registration Contact

First Name *

e Click “Update” at the bottom of the page when complete.

info@ilpathwaystohealth.org | (800)699-9043


http://www.ilpathwaystohealth.org/

	How to Sign Into your Leader/Provider Account
	How to Add a Class 
	How to View/Add a Participant
	How to Enter Participant Attendance
	How to Enter Participant Survey Data (for paper or fillable PDF surveys that were collected)
	How to Upload Participant Privacy Policy/ Waiver
	How to Edit a Workshop

