Login Screen

LIHC Login

Enter your E-mail address and Password to
access the Wellness Program Profile and/or
Program Survey.

( E-mail Address

{ Password

Forgot your password?




After Login Screen

Long Island Health Collaborative Wellness Project

Welcome Bill Redman Friday October 23, 2015

STEP 1-ENTER PROGRAM PROFILE INFORMATION™*

STEP 2- ENTER PRE-PARTICIPATION SURVEY RESULTS

(" N
STEP 3- ENTER POST-PARTICIPATION SURVEY RESULTS

ENTER PARTICIPANT ID NUMBER

S

“*THIS STEP SHOULD ONLY NEED TO BE DONE ONE (1) TIME FOR EACH PROGRAM




Program Profile Screen

Wellness Program Profile
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Does the Program relate to the NYS Prevention Agenda Priority "Prevent Chronic Dissases™ *
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What is the Target Population for this Program? {check all that apply) *
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Survey Entry Screen

This is the same for both the Pre & Post Survey. The only difference is that
when entering the Post Survey data some of the fields are pre-populated.

Pre-Program Wellness Survey

A Red asterisk (*) means that a response is required.

Institution Name:  Select Institution ~ ~
Participant ID: *

Survey Type (Pre vs. Post Participation in Program): @ Pre-Participation

Date Pre-Program Survey Completed by Participant:
Date Patient/Participant Started Program:

Gender: © Male Female Other *
Age (in years): -

5-digit Zip Code: * (If unknown enter 00000)

Missing

County of Residence: Suffolk Nassau Queens Kings (Brooklyn) New York (Manhattan) Bronx
Response *
Race/Ethnicity: Asian African-American Multi Racial Native American Caucasian Not Applicable *
Hispanic/Latino?: © Yes No Missing Response
Reason for Participating in Program: *
Referred by Health Care Provider
Heard about it from a Family Member or Friend
Found out about it on my own/interest in program
Question 1 - Self-rated Health *
Excellent ©Very Good Good Fair Poor Missing Response
Question 2 - BMI Knowledge *
Yes No Missing Response
Question 3 - Find a Doctor or Nurse *
Yes No Missing Response
Question 4 - Action in the past 3 months (90 days) *
Thoughts of Eating Habits: Yes No Missing Response
Changed Eating Habits: Yes No Missing Response
Thought About Exercise: Yes No Missing Response
Participated in Exercise Yes No Missing Response
Question 5 - In a typical week *
Foods within Budget: Always Often Sometimes Rarely Not at all Missing Response
Fruit Servings: Always Often Sometimes Rarely Not at all Missing Response
Vegetable Servings: Always Often Sometimes Rarely Not at all Missing Response
Low Fat/Cholesterol: Always Often Sometimes Rarely Not at all Missing Response
Think of Weight/BMI: Always Often Sometimes Rarely Not at all Missing Response
Eat High Fiber Foods: Always Often Sometimes Rarely Not at all Missing Response
Drink Soda/Sweet Beverages: Always Often Sometimes Rarely Not at all Missing Response
Water Intake: Always Often Sometimes Rarely Not at all Missing Response
Relax: Always Often Sometimes Rarely Not at all Missing Response
Feel Lonely: Always Often Sometimes Rarely Not at all Missing Response
Do Feel-Good Things Always Often Sometimes Rarely Not at all Missing Response
Feel Bored Always Often Sometimes Rarely Not at all Missing Response
Talk to Friends/Family: Always Often Sometimes Rarely Not at all Missing Response
Reduce Stress: Always Often Sometimes Rarely Not at all Missing Response
Active 20+ Minutes/Day: Always Often Sometimes Rarely Not at all Missing Response
Exercise Routine Always Often Sometimes Rarely Not at all Missing Response
Exercise Enjoy: Always Often Sometimes Rarely Not at all Missing Response
Exercise in Community: Always Often Sometimes Rarely Not at all Missing Response
Exercise Safely: Always Often Sometimes Rarely Not at all Missing Response
Stretching Exercises: Always Often Sometimes Rarely Not at all Missing Response
‘Where to Get Information: Always Often Sometimes Rarely Not at all Missing Response
‘Watch Body Changes Always Often Sometimes Rarely Not at all Missing Response
Call Doctor/Nurse: Always Often Sometimes Rarely Not at all Missing Response
Use Medication Correctly: Always Often Sometimes Rarely Not at all Missing Response
Use Tobacco Always Often Sometimes Rarely Not at all Missing Response
Alcohol Above One (1) Always Often Sometimes Rarely Not at all Missing Response
Get Help When Needed: Always Often Sometimes Rarely Not at all Missing Response

Submit Survey



For questions about accessing the portal (username/password),
please contact: Bill Redman, Programmer Analyst, Stony Brook
Medicine Information Technology at: (631) 444-6960

William.redman@stonybrookmedicine.edu

For questions about how to use the portal, please contact the Long
Island Health Collaborative at: (631) 257-6959 LIHC@nshc.org
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