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These surveys will help us understand who we are serving in these classes, what the outcomes
are, how to improve our classes in the future, and secure resources to continue to offer classes.

Pre-Survey: After registering for a class, it is required that every participant fills out a Pre-
Survey before the start date of class.

1. Go to the IL Pathways to Health Website: https://www.ilpathwaystohealth.org/

2. Loginto your ILPTH participant portal. Click on “login” in the top right corner of the website.

Enter your email address and password.

e Ifitisyour first time logging in, a temporary password should have been emailed to you
upon registering for your first workshop on IL Pathways. Locate that email and sign in
with your temporary password. You can then update the password. If you do not have
the email with the temporary password, click on “Forgot Password” after clicking
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3. Once you enter your password, you will be brought back to the main page of the website.
Click on the arrow to the right of your username (top right corner where you logged in).
Select “MyProfile.” This will then bring you to your participant portal.

Make a Referral For Healthcare Providers For Class Leaders Contact Test Participant ~
MyProfile é
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Sign Out

4. Your participant portal will show your
profile that includes name, address, email
and insurance information. You can click Hello ILPTH, welcome to IL Pathways to Health
“Edit” to edit this at any time.

ILPTH Participant
Your current and past classes will also be

1048 Lake St., Oak Park, IL 60301

diS Ia ed Current Classes Past Classes
p y . takechargepro com
Insurance information . e .
Unknown It Inok§ like you aren't signed up for any
upcoming classes Stress Busting for
Group Number: Family Caregivers

Start Date: 5/24/2021
EDIT PROFILE

End Date: 6/28/2021



https://www.ilpathwaystohealth.org/

5. Find your current class and click on Pre-Class Survey.

Living Well With Chronic
Pain

Start Date: 3/24/2021
End Date: 4/26/2021

6. You will be redirected to the Survey Page.

On this page, it may require you to agree to the terms of the Release from Liability
agreement, by checking the box. If you already agreed to the terms, the Liability
agreement may not appear on the Pre-Survey page.

IL Pathways to Health Class details Pre-class survey Post-class survey

Release from Liability Agreement
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In addition, by selecting the "l agree to the terms in the Release from Liability Agreement” box below, the undersigi

= Information provided in the class does not replace the advice of medical professionals;

= To address concerns with the undersigned’s medical provider if the undersigned believes the information in thq
undersigned’s medical provider;

= The undersigned has been informed that the sessions may include light to moderate exercise including stretcl
exercises;

= The undersigned assumes full responsibility for and risk of bodily injury, death, or property damage due to neg|
participating in any class affiliated with Innovations for Aging, LLC; and

= To work within their own comfort zone and agrees to stop participating if they feel any pain or discomfort and
about their condition or concerns.

[N agree to the terms and conditions in the Release from Liability Agreement *

Scroll down to see the Pre-class survey.

These questions are formatted using Pre-class survey

the following answer types:

1) How did you hear about this class?

o YesorNo

o Multiple choice

o Scaling questions (Excellent, Fair, 3) Marital Status
Good, Poor, Very poor) or
(Always, often, sometimes, rarely,

2) What is your gender?

4) What is your Ethnicity?

neve r) 5) What is your Race?
o Fill'in the blank

6) What is your relationship to the care recipient?

7) How long have you been a caregiver to this person?

-- Please Select --

-- Please Select --

-- Please Select --

-- Please Select -

--Please Select--

-- Please Select --

7. When finished filling in the pre-survey, submit your answers using the blue “SUBMIT”
button. This is a very important step, or else it will not store your answers to the surveys.

By clicking submit your answers will be recorded and saved. Cancel




Post-Survey: Once a class has been completed, it is required to fill out the post-survey.

1. Go to the IL Pathways to Health Website: https://www.ilpathwaystohealth.org/

2. Loginto your ILPTH participant portal. Click on “login” in the top right corner of the
website. Enter your email address and password.

3. Once you enter your password, you will be brought back to the main page of the
website. Click on the arrow to the right of your username (top right corner where you
logged in). Select “MyProfile.” This will then bring you to your participant portal.

Make a Referral For Healthcare Providers For Class Leaders Contact Test Participant ~
MyProfile é
Programs & Classes En Espanol Ab
Sign Out
4. Find your current class and click on Post-Class Survey. Living Well With Chronic
Pain

Start Date: 3/24/2021
End Date: 4/26/2021

5. You will be redirected to the Survey Page, where the Post-Class survey will be
displayed.

IL Pathways to Health Class details Pre-class survey Post-class survey i

These questions are formatted using
the following answer types:

Post-class survey

1) In the last month, how often have you been upset because of

@] Yes 0 r N o something that happened unexpectedly? — Please Select
1 1 2) In the last month, how often have you felt that you were unable to
o Multiple choice ’ 4 Y ~ Please Select -

control the important things in your life?

@) Scallng questions (Exce”ent’ Fair' 3) In the last month, how often have you felt nervous and stressed?
G Ood, Poor, Ve ry poo r) O r (Always, 4) In the last month, how often have you dealt successfully with irritating
. life hassles?
Ofte n’ sometim es' rare Iy’ neve r) 5) In the last month, how often have you felt that you were effectively
o) FI I I in the bla n k coping with important changes that were occurring in your life?

6) In the last month, how often have you felt confident about your ability
to handle your personal problems?

-- Please Select --

-- Please Select -

-- Please Select -

-- Please Select --

6. When finished filling in the pre-survey, submit your answers using the blue “SUBMIT”
button. This is a very important step, or else it will not store your answers to the
surveys.

e By clicking submit your answers will be recorded and saved.
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