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About Ecco-MDS

What’s Ecco-MDS?

ECCO-MDS promotes evidence-based project management practices and streamlines progress
reporting and process evaluation by providing a comprehensive all-in-one platform.

Why do we enter MDS data?

By collecting data, we are able to quantify and compare the numbers and types of primary
substance abuse prevention and early intervention services delivered throughout the state of
Georgia. This information is critical for securing funding for the state of Georgia’s substance
abuse prevention initiatives.

Preferred Browsers

Ecco can be accessed from a desktop or a mobile device. The Ecco website is best viewed using
Firefox version 10 or later. Other browsers such as Safari and Internet Explorer are also
acceptable. However, users are discouraged from using Google Chrome. Chrome is known for
holding onto browser data history, which is great for optimal browser speeds, but not good
when working on a system like Ecco that undergoes regular updates. Regardless of the browser
utilized, it is imperative that users regularly update their browsers and clear cookies and cache.




Information for All Seven Strategy Type Forms

Where does MDS data go?
Data is entered from the Process Evaluation Dashboard. To access the Process Evaluation
Dashboard:

1. Navigate to the Plan & Report Dashboard by clicking on the node (box) labeled Plan &
Report found on the ECCO homepage.
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2. Locate the node with your agency’s name.
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3. Find the intervention you wish to report on, then click the down arrow on the far-right
side of the marker to reveal a blue marker.
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4. Click on the “Data” icon in the middle of the blue marker.
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The Process Evaluation Dashboard will slide out from the right. From here, you can
select your reporting period and start entering data.
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Process Evaluation Dashboard

Agency Name:

R1 The Prospectus Group

Intervention Name:
Alternitive Acitvies

Intervention Type:
Alternative Drug-Free
Service Type:

Nill

Community Name:
Metro Atlanta
Community Zipcode:
30303

County:

Contract Year:
2017-2018

Model Name:
Nill

Activities

Control Center

Demographic Counts
In the Ecco-MDS forms, demographic information on the population served by your
intervention is very important data that is reported to SAMSHA. Look for the people
icon, which indicates counts areto be entered in that section.
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Process Evaluat
Agency Name:
Intervention Name:
Summer Fun

Intervention Type:
Environmental
Service Type:

Nill

Community Name:
Delta

ecco.ga-sps.org [« [} a

Input Data View Records Reports

Select reporting period

April - 2018 Fiana 798ADF541-GA

v About Intervention

1. Was this intervention active 2. Service groups/populations served by intervention?
during this reporting period? (Select all that apply.)
® Yes No

3.0. Activity Name 3.0.a. Activity Type (Select one) 3.0.b. Activity Description
Select $
4.0. Setting/Location 5.0. Does this activity target @ 6.0. Is this a recurring intervention
identifiable participants or in which the same group of people
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IF
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ion Dashboard View Records Reports

R1 The Prospectus Group

Community Zipcode:

30345

[
Fulton

Contract Year:
20172018

Model Name:
Nin

Control

Center

People Icon

Reporting Month:

April - 2018 Fiana B96ENV733-GA

~ About Intervention

1. Was this intervention active 2. Service groups/populations served by intervention?
during this reporting period? (Select all that apply.)

@ Yes No

Hours of direct service? Hours of indirect service?

~ Policy Eﬂac\n\e@
~ Training of Environmental \nﬂuenc@

~ Enforcement Efforts

Social Norms CamDav

- Prescription Drop Boxes & Medicine Safes

~ Other Environmental Interventions

Information Dissemination for Environmental SUEIEQ\E




2. Count questions regarding attendees age, Hispanic origin, and race are broken down

into subgroups. The white auto-count box next to the numbered question keeps your
total as you enter your counts. You will not enter your counts in this box, but rather in
the subgroups below.
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Your totals for each of the demographic questions must match the number you entered
for the question “Number of new participants started this reporting period?”, “Total
Present”, “Number of new community members, other than stakeholders/partners, you
trained this reporting period?”, etc. Totals that do not match will appear red until
corrected.
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Backing out a Record

If data is entered in the incorrect reporting period, the user will simply need to return to the
form and reporting period the data was entered and remove the information from each
sectionof the report.
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Agency Name:
R1 The Prospectus Group - . .
Repesting Month: Did you enter data in the
Intervention Name: 3 3
Summer Fun Maroh =207 G ———— incorrect reporting
- iod?
lbiissiiod ~ About Intervention period?
Environmental
ﬁfl‘l""" Iype 1. Was this intervention active 2. Service groups/populations served by intervention?
: during this reporting period? (Select all that apply.)
Community Name:
Delta ® Yes o Employees Certified Drug Free Work Place (SP39)
Community Zipcode:
80845 Hours of direct service? Hours of indirect service? Remove all information entered
County: from the form.
Fulton 27 33
Contract Year:
2017-2018
Model Name: ~ Policy Enactment e
b s Double check each

~  Training of Environmental Influencers
section to ensure all data

has been removed.
Form Auto Hold Successful ~  Social Norms Campaign o= Bolded sections indicate

Save e o data has been entered
~ Prescription Drop Boxes & Medicine Safes
T here.
~ Other Environmental Interventions

@

Control Center + Enforcement Efforts

~ Information Dissemination for Environmental Strategies




Seven Process Evaluation Forms of Ecco-MDS

The type of form you will see on the Process Evaluation Dashboard will depend on the strategy
(intervention) type you selected when developing your implementation plan. The strategy types
include Prevention Education, Alternative Drug-Free Activities, Community-Based Processes,
Environmental, Problem Identification & Referral, Information Dissemination, and Tobacco
Problem ID & Referral (for your brief tobacco intervention). An additional form called General-

Based Processes will appear on every agency profile.

Prevention Education Form

1. You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

< ) 8CCO.ga-508.0rg

Process Evaluation Dashboard m View Records  Reports

Model Name:
Nill

P Select reporting period.
- m January - 2018
5] Prevention Education
. Service Type:
Nil v  About Intervention
. Community Name:
FUN City 1. Was this intervention active
! Community Zipcode: during this reporting period?
30035
Yes No
County:
DekKalb 4. Service groups/populations
% Contract Year: served by intervention? (Select
2017-2018 all that apply.)
a
fqlZI

7. Number of new groups started
this reporting period?

Control Center

Location -

2. Projected Start Date

5. What were the format(s) of the
prevention education intervention
this reporting period? (Select all
that apply)

8. Number of sessions
implemented?

Select reporting
period here

3. Projected End Date

6. Is this a recurring intervention
in which the same group of
people are served over multiple
sessions?

Yes No

9. Upload sign in sheets

&s Upload
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Once you have selected the correct reporting period, click on the gray Edit box to make
changes to the form. You will find the “Edit” box under the “Control Center” on the
bottom left corner of your screen.

< i BCCO.GA-SpS.0ng v) M 5

Input Data View Records Reports

Select reporting period.

=| Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:

Edu Apeil- 2018 H
Intervention Type:
Prevention Education Location -
Service Type:
H ~  About Intervention
Community Name:
FUN City 1. Was this intervention active 2. Projected Start Date 3. Projected End Date
Community Zipcode: during this reporting period?
30035
Yes No
County:
DeKalb 4. Service groups/populations 5. What were the format(s) of the 6. Is this a recurring intervention
Contract Year: served by intervention? (Select prevention education intervention  in which the same group of
2017208 all that apply.) this reporting period? (Select all people are served over multiple
Model Hame: that apply) sessions?
Nill ves N

Control Center

7. Number of new groups started
this reporting period?

Click edit button to

modify form

8. Number of sessions
implemented?

9. Upload sign in sheets

& Upload

You should notice that the Education form has two collapsible sections labeled “About
Intervention” and “Participants.”
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~  About Intervention

FUN Cry 1. Was this intervention active 2. Projected Start Date 3. Projected End Date

Community Zipeode: during this reporting period?

S Yes No

County:

Deialb 4. Service groups/populations 5. What were the format(s) of the 6. Is this a recurring intervention
Contract Year: served by intervention? (Select prevention education intervention  in which the same group of
2017-2018 all that apply.) this reporting period? (Select all people are served over multiple
Model Name: that apply) sessions?

Nill Yes No

Control Center

7. Number of new groups started
this reporting period?

10. Average length of sessions
(in hours)?

Select G

~ F’arllt:l|.r:1|\1:se

8. Number of sessions
implemented?

O]

11. Hours of direct service?

9. Upload sign in sheets

&s Upload

12. Hours of indirect service?

0]
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The first question on the form asks, “Was this intervention active during the reporting

period?” You will select “Yes” or “No.”

< BCO0.GA-SPS.0rg

=| Process Evaluation Dashboard

Agency Name:

R1 The Prospectus Group Select reporting period.

Intervention Name:
Edu April - 2018

Intervention Type:
Prevention Education

Service Type:
Nill

~  About Ipterye

Community Name:
FUN City

1. Was this intervention active
during this reporting period?

Community Zipcode:
30035

County:
Dekalb

0 Yes No

4. Service groups/populations
served by intervention? (Select
all that apply.)

Contract Year:
2017-2018

Model Name:
Nill

A e S H D oW e,

7. Number of new groups started
this reporting period?
Control Center

Farm Auto Hold Successful

Input Data View Records Repaorts

r

Location -

2. Projected Start Date

5. What were the format(s) of the

p inter
this reporting period? (Select all
that apply)

8. Number of sessions
implemented?

3. Projected End Date

6. Is this a recurring intervention
in which the same group of
people are served over multiple
sessions?

Yes No

9. Upload sign in sheets

a. If you select “No” to this question, all other questions and sections should
disappear. Click “Save,” and you are finished.

4 1] BCCH.GA-SfE. 000

=| Process Evaluation Dashboard

Agency Name:

R1 The Prospectus Group. Select reporting period.
Intervention Name: §

Edu April - 2018

Intervention Type:
Prevention Education
Service Type:

Nill

Community Name:
FUN City

Community Zipcode:
30035

County:
DeKalb

~  About Intervention

during this reporting period?

Contract Year:
2017-2018

Model Name:
Nill

2w P W B oW ey R

Control Center

Form Autoa Hold Successful

(WIOETEM  View Records  Reports

Location -

1. Was this intervention active

Yes (8 No 44— |f you select “No” to question one, you are finished.
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b. If you select “Yes” to this question, you will continue completing the rest of the

form.

c. Even if you have no activity to report you will still need to answer question one

for each reporting period.

You should notice that Questions 2 and 3 which asks for your projected start and end

dates are already filled in. The start and end dates should reflect the dates you entered
in Part D of your Intervention Profile.

=| Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
Edu

Intervention Type:
Prevention Education

Service Type:
Nill

FUN City

Community Zipcode:
30035

County:
DeXalb
Contract Year:
20172018
Model Name:
Nill

2,0 0 BH. D W 8

Control Center

$CC0.Ga-505.000

April - 2018 Fiana 132PRES26-GA

w  About Intervention

1. Was this intervention active
during this reporting period?

Yes No
4. Service groups/populations

served by intervention? (Select
all that apply.)

7. Number of new groups started
this reporting period?

m View Records Reports

Select reporting period.

Location - Fun Town

2. Projected Start Date
0272072018

5. What were the format(s) of the
prevention education intervention
this reporting period? (Select all
that apply)

8. Number of sessions
implemented?

3. Projected End Date
0427728

6. Is this a recurring intervention
in which the same group of
people are served over multiple
sessions?

Yes No

9. Upload sign in sheets

a. If you do not see dates filled in for question 2 and 3 you can add the date by

answering Part D, question 12 of your intervention profile.
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6. Once you have completed questions 1 through 12 under the “About Intervention”
section, click on “Participants” to open up the next section of questions.

< I #$cc0.ga-5p5.07g G i
30035 'I
Yes No

County:
Dekalb 4. Service groups/populations 5. What were the format(s) of the 6. Is this a recurring intervention
Contract Year: served by intervention? (Select prevention education intervention  in which the same group of
20172018 all that apply.) this reporting period? (Select all people are served over multiple
Model Name: that apply) sessions?
Nill Yes No

7. Number of new groups started 8. Number of sessions 9. Upload sign in sheets

this reporting period? implemented?

10. Average length of sessions 11. Hours of direct service? @ 12. Hours of indirect service? O

(in hours)?

Select ¥

Click on “Participants”
v Participants e to open new drawer
of questions

Control Center

7. You should notice a people icon next to the section labeled “Participants.” This people
icon is there to inform you that you will be entering participant counts.

8. Question 13, which is the first question under the “Participants” section asks for the
“Number of new participants started this reporting period?”

a. Please take note of the word new in this question. If you have a recurring
intervention, you will only count participants in the month they started the
intervention. Once a participant has been counted, you will not count them
again in the next reporting period.

9. When entering counts for questions 15 through 18 the total for each question should
match the total enter in question 13. Totals that do not match will appear red until
corrected (See section on Demo Counts).
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Environmental Form

1. You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
Summer Fun

Intervention Typa:
Enviranmantal
Service Type:

Nill

Community Name:

Deita

Community Zipoode:
30345

County:
Fulton

Cantract Year:
207-2m8

Model Name:
Nill

Control Center

Input Data View Records Reports

Reporting Month:

Apeil-2018 ; —

~ About Intervention

1. Was this intervention active

during this reporting period? (Select all that apply.)
Yoz Mo
Hours of direct service? Haours of indirect service?
o

~  Policy Enactment
Training of Environmental Influencers

-~ Enforcement Efforts

o

Social Norms Campaign
~  Prescription Drop Boxes & Medicine Safes
~ Other Environmental Interventions

Information Dissemination for Environmental Strategies

o=

Select reporting
period here

2. Service groups/populations served by intervention?

2. Once you have selected the correct reporting period, click on the gray Edit box to make

changes to the form. You will find the “Edit” box under the “Control Center” on the

bottom left corner of your screen.

Agency Name:

R1 The Prospectus Group
Intervention Name:
Summer Fun

Intervention Type:
Environmental

Service Type:

Nl

Community Name:
Defta

Community Zipcode:
30345

County:

Fulton

Contract Year:
2017-2018

Model Hame:
Nill

Control Center

8CC0.GA-508.0°

Reporting Month:

February - 2018 .
- About Intervention

1. Was this intervention active
during this reporting period?
Yes No

(Select all that apply.)

Hours of direct service?

~ Policy Enactment

o

Training of Environmental Influencers

« Enforcement Efforts

®

~ Social Nerms Campaign
Prescription Drop Boxes & Medicine Safes

~ Other Environmental Interventions

]

Information Dissemination for Environmental Strategies

Click edit button to
modify form

Hours of indirect service?

2. Service groups/populations served by intervention?
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3. You should notice that the environmental form has eight collapsible sections. Click the

section name to open additional question.

scco.ga-aps.ong

Process Evaluation Dashboard

Agency Namae:
R1 The Prospectus Group

Reporting Month:
Imtervention Nama:
Summer Fun

Intervention Type:
Enviranmental

April - 2018 Fiana B9SENV7I3-GA

= About Intervention

1. Was this intervention active
during this reporting period?

Service Type:

Nl

Community Nama:
Delta

Community Zipcode:
30345

B Yes No

Hours of direct service?
County:
Fulton

0.000

Cantract Yaar:
20172018
Model Hame:
Nl

AP P K H D oW o3

Control Center

Dther Environmental Intervention,

rescription Drop Boxes & Medicine Safe;

Reports

2. Service groups/populations served by intervention?

(Select all that apply.)

Hours of indirect service?

0.000

Information Dissemination for Environmental Strategies

4. The “Social Norms Campaign” and the “Information Dissemination for Environmental
Strategies” have additional drawers within these sections, which is indicated by the icon

with 3 horizontal lines.

i BCCO.00-55.070
e ! e et

Community Zipcode: ~ Enforcement Efforts
30345
County:
Fulton

Social Narms Campaign

27. What is the target audience for
your social norms campaign?
(Select all that apply.)

Contract Year:
2017-2018

Model Name:
Nill

~  Health Promotion Events

~
hd
»
p|
C
=
S
a8
=3
=

~ Radio PSAs

~ Television PSAs
Control Center “ Print Ads

~ Posters

~ Brochures

3 horizontal lines indicates additional
drawers will be found in this section

28.0. Which locations s the 29. Provide any information you

social norms campaign being h’“;'l’m ihe e ,;h of your
Ebl ted? social norms campaign,
30. What is the estimated new
reach of your campaign this
reporting period?
0
Additional

questions will be
found in each
drawer

a. You will only need to enter data in the sections that are relevant to your

intervention.
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5. The first question on the form under “About Intervention” asks, “Was this intervention

active during the reporting period?” You will select “Yes” or “No.”

Nill
Training of Environmental Influencers

[4 im BCCO.GA-EH8 00
Process Evaluation Dashboard m ViewRecords  Reports
Agency Name:
: R1 The Prospectus Group Reporting Month:
* Intervention Name:
ISl Surmer Fun April - 2018 Fiana 896ENV733-GA ¢
== ! Ilon Type: ~  About Intervention
bl Environmental
. R 1. Was this intervention active 2. Service groups/populations served by intervention?
_ during this reporting period? (Select all that apply.)
. ® Yes No
30345 . " g :
Hours of direct service? Hours of indirect service?
County:
Futton 0.000 0.000
% Contract Year:
2017-2018 @
a Model Name: ~ Policy Enactment
w

« Enforcement Efforts

o=

« Social Nerms Campaign

Control Center ~ Prescription Drop Boxes & Medicine Safes

~ Other Environmental Interventions

©

~ Information Dissemination for Environmental Strategies

a. If you select “No” to this question, all other questions and sections should
disappear. Click “Save,” and you are finished.

{ ] BCC0.Ga-5p5.00g
=| Process Evaluation Dashboard m ViewRecords  Reports
Agency Name:
Reporting Month:
Intervention Name: )
Erae April- 2018 Flana B96ENVTI3-GA =
:::::m;m +  About Intervention
m"‘“ Type: 1. Was this intervention active
Il N o " :
during this reporting period? If you select “No” for
Commumnity Name: o .
Dekta Yes (0 NO sf— quesl‘lun one, you are
Community Zipoode: finished

30345
County:

Fulton

Contract Year:
2017-2018

Model Name:
Nill

A, e P K N0 oW,

Control Center
Form Auta Hold Successful

Save
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b. If you select “Yes” to this question, you will continue completing the rest of the
form.

c. Even if you have no activity to report you will still need to answer question one
for each reporting period.

6. You should also see the people icon next to the sections labeled “Policy Enactment,”
“Training of Environmental Influencers,” “Social Norms Campaign,” and “Information
Dissemination for Environmental Strategies.” The people icon is there to inform you that
you will be entering counts in those sections.

< I #cco.ga-sps.ang | il | B
=| Process Evaluation Dashboard m View Records  Reports
Agency Name:
I R1 The Prospectus Group Reporting Month:
Intervention Name:
Summer Fun April - 2018 Fiana BOSENVTII-CA &
e w Tm ~  About Intervention
Environmental
m"’“ Type: 1. Was this intervention active 2. Service groups/populations served by intervention?
: during this reporting period? (Select all that apply.)
Dekta R 0 Yes Mo
Community Zipcode:
303
g Hours of direct service? Hours of indirect service?

County:

Fulton

Contract Year:

2072018

Model Name: ~ Policy Enactme

Nill o
~  Training of Environmental influence

- Enforcement Efforts

Social Norms {.‘anlpul

- Prescription Drop Boxes & Medicine Safes

[l

Control Center

«  Other Environmental Interventions

“ « Information Dissemination for Environmental Stralegie

a. Please make sure you are not entering the same counts in more than one
Section (See section on Demo Counts for instruction on entering demographic
information).
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Alternative Drug-Free Activities Form
1. You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

=| Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
Ahernitive Acitvies

Intervention Type:
Alternative Drug-Free Activities

Service Type:
Nill

Community Name:
Metro Atlanta

Community Zipcode:
30303

County:

Contract Year:
2017-2018

Model Name:
Nill

Control Center

ecco.ga-sps.org

Input Data

Select reporting period
April - 2018

©

~  About Intervention

1. Was this intervention active
during this reporting period?

Yes No

3.0. Activity Name

4.0. Setting/Location

7 0 Numhar nf new arnnne

View Records

Reports

Select reporting

period here

2. Service groups/populations served by intervention?

(Select all that apply.)

3.0.a. Activity Type (Select one)

Select C
: @
5.0. Does this activity target

identifiable participants or
populations as a whole?

Select v

A N Numher nf caceinne

3.0.b. Activity Description

6.0. Is this a recurring intervention
in which the same group of people
are served over multiple sessions?

Yes No

QN Avarana lannth nf eaccinne fin

2. Once you have selected the correct reporting period, click on the gray Edit box to make
changes to the form. You will find the “Edit” box under the “Control Center” on the
bottom left corner of your screen.

=| Process Evaluation Dashboard

Agency Namae:
R1 The Prospectus Group

Intervention Name:
Alternitive Acitvies

Intervention Type:
Alernative Drug-Fres Activities

Service Type:
Nill

Community Name:
Metro Atlanta

Community Zipcode:
30303
County:

Contract Yoar:
20172008

Model Name:
Nill

2,0 0 WHD B,

Control Center

BCCO.GA-505.000

Input Data

Select reporting period

April - 2018
~  About intervention

1. Was this intervention active
during this reporting period?

Yes Ne

3.0. Activity Name

4.0. Setting/Location

View Records

Reports

2. Service groups/populations served by intervention?

(Select all that apply.)

3.0.a. Activity Type (Select one)

Select s
5.0. Does this activity target 0
identifiable participants or
populations as a whole?

Select ¥

Click edit button to

modify form

T N Mumbar af now arsiine

0 Mimbar af caceinne

3.0.b. Activity Description

6.0. Is this a recurring intervention
in which the same group of people
are served over multiple sessions?

Yes No

N Avarana lannth af caceinne fin
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You should notice that the Alternative Drug-Free Activities form has only one collapsible
section labeled “About intervention.”

You will also see a people icon next to the About Intervention section. This people icon
is there to inform you that you will be entering participant counts.

The first question on the form asks, “Was this intervention active during the reporting
period?” You will select “Yes” or “No.”

=| Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

AL e P W H B w9

Intervention Name:
Alternitive Acitvies

Intervention Type:
Alternative Drug-Free Activities

Service Type:
Nill

Community Name:
Metro Atlanta

Community Zipcode:
30303

County:

Contract Year:
20172018

Model Name:
Nill

Control Center

Save

€cco.ga-sps.org

Select reporting period

April-2018
v About Intervention

1. Was this intervention active
during this reporting period?

3.0. Activity Name

4.0. Setting/Location

4a.Location 4b.Street Addre

4d.ZIP

4c¢.City/Town

Describe the setting / location

7 N Numhar nf new arnnne

Input Data View Records Reports

2. Service groups/populations served by intervention?

(Select all that apply.)

3.0.a. Activity Type (Select one)

Select :

@

5.0. Does this activity target
identifiable participants or
populations as a whole?

Select v

A N Numbhar nf caccinne

3.0.b. Activity Description

6.0. Is this a recurring intervention
in which the same group of people
are served over multiple sessions?

Yes No

QN Averana lannth nf caccinne fin
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a. If you select “No” to this question, all other questions should disappear. Click
“Save,” and you are finished.

< | BCC0.ga-505.0Mg 0 +
=| Process Evaluation Dashboard ViewRecords  Reports

Agency Name:

R1 The Prospectus Group Select reporting period

Intervention Name: )

Ahteritive Acitvies Aprl-2018

Lmhm'mlm:m Activities v About Intervention

Sorvice Typs: 1. Was this intervention active

Nill . . . .

during this reporting period? If you select “No” to

Commaunity Name: .

Melro Atlanta Yes @ Nop— question one, you are

Community Zipcode: finished

30303
County:

Contract Year:
2017-208

Model Name:
Nill

Control Center

Form Auto Hold Successful

b. If you select “Yes” to this question, you will continue completing the rest of the
form.

c. Even if you have no activity to report you will still need to answer question one
for each reporting period.

6. Question 13, which is the first question asks for the “Number of new participants served
this reporting period?”

a. Please take note of the word new in this question. If you have a recurring
intervention, you will only count participants in the month they started the
intervention. Once a participant has been counted, you will not count them
again in the next reporting period.

7. When entering counts for questions 15 through 18 the total for each question should
match the total enter in question 13. Totals that do not match will appear red until
corrected (See section on Demo Counts).
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Community-Based Processes Form

1.

You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

€cco.ga-sps.org CB (i (s} +
=| Process Evaluation Dashboard Input Data View Records Reports
Agency Name:
R1 The Prospectus Group Select reporting period
Intervention Name: i
e e ] Select reporting
period here
Intervention Type: .
Community-Based Processes Vv AboutIntervention
Shevioa Type: ‘ 1. Was this intervention active during this reporting
Develop Prevention Provider Network N
period?
Community Name: % N
es o

FUN City

Community Zipcode:

30025
v Meetings & Trainings

County:

DeKalb v Community-Based Processes

Contract Year: [
2017-2018 v Reach

Model Name:
Nill

A e S W H D

Control Center

Save

Once you have selected the correct reporting period, click on the gray Edit box to make
changes to the form. You will find the “Edit” box under the “Control Center” on the
bottom left corner of your screen.

€cco.ga-sps.org

=| Process Evaluation Dashboard View Records Reports

Agency Name:
R1 The Prospectus Group Select reporting period

Intervention Name:
CBG April-2018

Intervention Type:

Community-Based Processes v AboutIntervention

ServicaType: 1. Was this intervention active during this reporting
Develop Prevention Provider Network "
period?
Community Name:
FUN Chty Yan Na
Community Zipcode:
30025 ()

v Meetings & Trainings

County:

DeKalb v Community-Based Processes
Contract Year: o

2017-2018 v Reach

Model Name:
Nill

R N L

Control Center

Save

Click edit button to
modify form
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You should notice that the Community-Based Processes form has four collapsible
sections labeled “About Intervention,” “Meetings & Trainings,” “Community-Based
Processes,” “Reach,” and “Participants.”

ecca.ga-sps.org % ) )

=| Process Evaluation Dashboard View Becords Reports

Agency Name:
R1 The Prospectus Group Select reporting period

Intervention Name:
CBG April- 2018

Intervention Type:
Community-Based Processes

> 8

-

Sacion Type: ) ) 1. Was this intervention active during this reporting
Develop Prevention Provider Network ,
period?
Community Name:
Yes No

FUN City

Community Zipcode:
30025

&_ Meetings & Trainings o
v Community-Based Processes

County:
DeKalb

Contract Year:
2017-2018

Model Name:
Nill

Control Center

Save

a. You will only enter data in the sections that are relevant to your intervention.

The first question on the form asks, “Was this intervention active during the reporting
period?” You will select “Yes” or “No.”

< in} d ©CCO.ga-sps.org ol 2] fm)} +

=| Process Evaluation Dashboard View Records Reports

Agency Name:
R1 The Prospectus Group Select reporting period

Intervention Name:
CBG April - 2018 s

Intervention Type:

Community-Based Processes v About Intervention

Service Type:

) ) 1. Was this intervention active during this reporting
Develop Prevention Provider Network

period?

Community Name:
FUN City

Community Zipcode:

30025 (]

v Meetings & Trainings
County:

DeKalb

Yes No

v Community-Based Processes
Contract Year: 0
2017-2018 v  Reach

Model Name:
Nill

2,0 2 B B0

Control Center
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a. If you select “No” to this question, all other questions and sections should
disappear. Click “Save,” and you are finished.

< m ecco.ga-sps.org 5 ] ]
e - L 4

=1 Process Evaluation Dashboard Input Data View Records Reports

Agency Name:

R1 The Prospectus Group Select reporting period

Intervention Name:

CBG April-2018

Intervention Type:

Community-Based Processes ¥ Aboutinervention

Service Type: 1. Was this intervention active during this reporting

Develop Prevention Provider Network = " ”

o period? If you select “No” to
munity Name: g

FUN City Yes (@ No 4—————— question one you

Community Zipcode: are finished

30025

County:
DeKalb

Contract Year:
2017-2018

Model Name:
Nill

Control Center

Form Auto Hold Successful

Save

b. If you select “Yes” to this question, you will continue completing the rest of the
form.

c. Even if you have no activity to report you will still need to answer question one
for each reporting period.

5. You will also see a people icon next to the sections labeled “Meetings & Trainings” and
“Reach.” This people icon is there to inform you that you will be entering counts in
those sections.

soco.ga-sps.ang

=) Process Evaluation Dashboard View Records Reports

Agency Name:

A1 The Prospectus Group Select reporting period

Intervention Hame:

ey April - 2018 ]

Intervention Type:

Community-Based Processes ¥ 2botinervention

Sackios Typw 1. Was this intervention active during this reportin

Develop Prevention Provider Network ~ s < P &
period?

Hama: _

FUN City o vas e

Community Zipcode: @

30025
e Meetings & Trainings

[

Dekalb ~  Community-Based Processes

Contract Year:

20172018 - Reac|

Model Name:
NIl

Control Center

Form Auto Hold Successful
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a. Please make sure you are not entering the same counts in more than one
section.

6. Questions 7 under the “Meetings & Trainings” section asks for the “Number of
community members, other than stakeholders/partners, you trained this reporting
period?”

#cco.ga-sps.ang v h o,

5.0 Number of new individuals 6.0 Are counts of new individuals 7.0 Number of new community
from stakeholder/partner from stakeholders/partners members, other than
organizations trained this trained exact? stakeholders/partners, you trained
reporting period? Yes No his reporting period?
3 7
Upload sign-in sheets
& Upload

8.0 Are counts of new community 9.0 New Participants By Gender:

members, other than Male Female
stakeholders/partners, trained o

Control Center exact?
0 Yes Nao Gender Unknown

Form Auto Hold Successful

| R —

a. Please take note of the word new in this question. If you have a recurring
training, you will only count participants in the month they started the training.
Once a participant has been counted, you will not count them again in the next
reporting period.

7. When entering counts for questions 9 through 12, the total for each question should
match the number enter in question 7. Totals that do not match will appear red until
corrected (See section on Demo Counts).

8. Question 19 under the “Reach” section asks you to “Estimate the total number of new
individuals who were reached or affected by your community-based processes activities
this reporting period.”
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9.

=| Process Evaluation Dashboard
Agency Name:

R1 The Prospectus Group

Intervention Name:
CBG

Intervention Type:
Community-Based Processes

Servica Type:
Develop Prevention Pravider Network

Community Name:

FUN Chy

Community Zipcode:
30025

County:
DeKalby

Contract Year:
2072018

Model Name:
Nill

L P

Control Center

Form Auto Hold Successful

| #2C0.53-525.95

m View Records Reports

Select reporting period
April - 2018 H
v About Intervention
~  Meelings & Trainings
v Community-Based Processes

Q@

~  Reach

20. Are counts exact?
Yes No

19. Estimate the total number of
new individuals who were reached
or affected by your community-
based processes activities this
reporting period.

~ 22, New individuals reached by age
0-65+ Count:

Age D4 Age 511 Age 12-14

Age 1820 Age 7124

21. New individuals reached by
gender:
Male Female

Gender Uinknown

Age 1517

a. The reach for the total duration of your community-based processes activities

should not exceed the population of your target population.

When entering counts for questions 21 through 24, the total for each question should
match the total enter in question 19. Totals that do not match will appear red until
corrected (See section on Demo Counts).
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Problem Identification & Referral Form
1. You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

=)

Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
Problem identifcation’s

Intervention Type:

Problem Identification and Referral
Service Type:

Employee Assistance Programs
Community Name:

mmcrafts's

Community Zipcode:

4556

County:

Contract Year:

2017-2018

Model Name:

Active Enforcement of Sales Laws
Directed at Retailers

Control Center

2cco.ga-sps.org

Input Data View Records Reports
Select reporting period
i - Seleclf reporting
period here
~  About Intervention
1. Was this intervention active 2. Service groups/populations
during this reporting period? served by intervention? (Select all
Yes No that apply.)

3. Locations of problem
identification and referral
activities? (Select all that apply) cati

4.0. Location/Setting

5. Enter the number of individuals referred to each of the following services during this reporting period.

Substance abuse treatment Mental health treatment Substance abuse prevention

activities

Housing services

2. Once you have selected the correct reporting period, click on the gray Edit box to make
changes to the form. You will find the “Edit” box under the “Control Center” on the
bottom left corner of your screen.

20 e W E D -

Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:

Problem identifcation's
Intervention Type:

Problem Identification and Referral

Service Type:
Employee Assistance Programs

Community Name:
mmcrafts's

Community Zipcode:
4558

County:

Contract Year:
20172018

Model Name:
Active Enforcement of Sales Laws
Directed at Retailers

Control Center

BCCO.Ga-5p5.00g = th o g
m View Records Reports
Select reporting period
April-2018 %

~  About Intervention

1. Was this intervention active
during this reporting period?

2. Service groups/populations
served by intervention? (Select all
that apply.)

Yes No

3. Locations of problem
identification and referral
activities? (Select all that apply)

4.0. Location/Setting

P

5. Enter the number of Individuals ref

S click edit button to
modify form

d to each of the following services during this reporting period.

Substance abuse prevention
activities

Housing services
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3. You should notice that the Problem Identification & Referral form has two collapsible
sections labeled “About Intervention” and “Participants.”

[4 im| BCC0.GA-508.00] o it O

Process Evaluation Dashboard View Records  Reports

Agency Name:
R1 The Prospectus Group Select reporting period

Intervention Name: ) .
Problem identifcation's April- 2018 "

Intervention Type:
Problem Identification and Referral

~  About Intervention

Contract Year:
20172018

Model Name:
Active Enforcement of Sales Laws

Control Center

4. The first question on the form asks, “Was this intervention active during the reporting
period?” You will select “Yes” or “No.”

< - BLCO.GA-SH5.00G V] t a
Process Evaluation Dashboard MTOCCH ViewRecords  Reports
Agency Na
: TP Select reporting period
Intervention Name: )
Problem identifcation's Lol ¥
Intervention Type: .
Problem Identification and Referral ot aIvention
?‘“": T":':_ — 1. Was this intervention active 2. Service groups/populations
mpioyee Assistance Frograms . : .
B < during this reporting period? served by intervention? (Select all
Community Name: Yes No that apply.)

mmcrafis's

Community Zipeode:

4556

County: 3. Locations of problem
Contract Year: identification and referral
2m7-2m8 activities? (Select all that apply) Locaticon City/Town
Model Name:

Active Enforcement of Sales Laws
Directed at Ratailers Streat Addres:

4.0. Location/Setting

A e S H D oW e

Control Center

Save 5. Enter the ber of individuals referred to each of the following services during this reporting period.
Substance abuse treatment Mental health treatment Substance sbuse prevention Housing services




a. If you select “No” to this question, all other questions and sections should
disappear. Click “Save,” and you are finished.

=| Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
Problem identifcation’s

Intervention Type:
Problem Identification and Referral

istance Programs

Community Name:

mm,crafis’s

Commumity Zipcode:
4558

County:

(Contract Year:
2017-2018

Model Name:
Active Enforcement of Sales Laws
Directed at Retailers

A e s w D m e s

Control Center

Form Auta Hold Successful

8CC0.Ga-505.0Mg = i S
m View Records Reports
Select reporting period
April- 2018 ¥

v About Intervention

1. Was this intervention active
during this reporting period? If you select “No”
ves (& Nog—— for question one
you are finished

b. If you select “Yes” to this question, you will continue completing the rest of the

form.

c. Even if you have no activity to report you will still need to answer question one
for each reporting period.

Once you have completed questions 1 through 7 under the “About Intervention”
section, click on “Participants” to open up the next section of questions.
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6. You should notice the people icon next to the section labeled “Participants.” This people
icon is there to inform you that you will be entering participant counts.

Directed at Retailers

Control Center

#CCO.ga-5p8.000 ' ul .

5. Enter the number of individuals referred to each of the following services during this reporting period.

Substance abuse treatment Mental health treatment Substance abuse prevention Housing services
activilies

After-school activities

Trangpartation Day care of adult care services Haalth care Smaking Cessation

Other (Describe.)

0] 0]

6. Hours of direct service? 7. Hours of indirect service?

v Pamcignnts@

7. Question 8, which is the first question under the “Participants” section asks for the
“Number of new individuals for whom problem identification and referral services were
provided this reporting period?”

8. When entering counts for questions 10 through 13 the total for each question should
match the total enter in question 8. Totals that do not match will appear red until
corrected (See section on Demo Counts).
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Information Dissemination Form
1. You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

=) Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
NA

Intervention Type:
Information Dissemination
Service Type:

Nill

County:
Appling
Contract Year:
2017-2018

Model Name:
Nill

2.0 o W H. D m b,

Control Center

Save

ecco.ga-sps.org

View Records Reports

Reporting Month

April-2018

~  About Intervention

Select reporting
period here

1. Was this intervention active 2. Service groups/populations served by intervention?

during this reporting period?
Yes No

3. Hours of direct service?

@

~  Health Promotion Events
~v  Radio PSAs

v Television PSAs

v Print Ads

v  Posters

v Brochures

v Letters to the editor

(Select all that apply.)

4. Hours of indirect service?

2. Once you have selected the correct reporting period, click on the gray Edit box to make
changes to the form. You will find the “Edit” box under the “Control Center” on the
bottom left corner of your screen.

=] Process Evaluation Dashboard

Agency Name:
R1 The Prospectus Group

Intervention Name:
NA

Intervention Type:
Information Dissamination
Servica Type:

Nl

Appling

Contract Year:
20172018

Model Hame:
Nil

e W H D m s

Control Center

BCCO.Ga-505.009

View Records Reports

Reporting Month

April - 2018

w  About Intervention

1. Was this intervention active 2. Service groups/populations served by intervention?

during this reporting period?
Yes No

3. Hours of direct service?

~  Health Promation Events @
~ Radio PSAs
~  Television FSAs
~  Print Ads
~ Posters
»  Brochures
Click edit button to
modify form

(Select all that apply.)

4. Hours of indirect service?
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3. You should notice that the Information Dissemination form has twenty collapsible
sections.

< im BCCO.0a-5P5.0Mg . i W)

UECVEUon | ype.

~ Banners

~  Presentation Materials

ype ’ " i
Information Dissemination SC About Inferiention
Service Type: ~  Health Promotion Events ©
Nill
# Community Name: ~  Radio PSAs
NA
1 ~  Television PSAs
- Community Zipcode: o "
30030
B ~  Print Ads
.ﬂ County:
Appling
9 ~ Posters
Contract Year:
. 201728 ~ Brochures
Model Nama:
Nill ~ Letters to the editor
~  Billboards
=5

W Presentations o

v Websites

v Social Media
Control Center w  Press Release

v Clearinghouse/Information Resource Center

Save
“ ~  Information/Hot/Help Lines

v Traininn Matariale

a. You will only need to enter data in the section that are relevant to your
intervention.

4. The first question on the form under “About Intervention” asks, “Was this intervention
active during the reporting period?” You will select “Yes” or “No.”

#CCO.QR-4pROMY

Process Evaluation Dashboard View Records Reports

Agency Namae:
R1 The Prospectus Group Reporting Month

Intervention Name:
NA April- 2018

Intervention Type: e

Information Dissemination ¥ _ADOuIeVEnton

Nil o Type: 1. Was this intervention active 2. Service ps/popul served by inter 7
during this reporting period? (Select all that apply.)

Community Name:

NA Yes Na

Zipcode:

30030 1
3. Hours of direct service? 4. Hours of indirect service?

County:

Appling

Cantract Year:

2007-208

Model Name: v Health Promaotion F\.lr'ﬂr.l:0

Nil
~ Radio PSAs

w  Television PSAs

v Print Ads
Control Center

~ Posters

Save w  Brochures
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If you select “No” to this question, all other questions and sections should
disappear. Click “Save,” and you are finished.

['4 T @CCo.ga-sps.org

=1 Process Evaluation Dashboard UATGEEMN  View Records  Reports
Agency Name:

i R1 The Prospectus Group Reporting Month
Intervention Name:
o April-2018
Intervention Type:
Information Dissemination il A L
:’;""* Type: 1. Was this intervention active
during this reporting period? If you select “No”

Community Name: 3
i Yes @ No 4—— to question one
Conmmity Zipoods you are finished

30030
County:
Appling

Contract Year:
2017-2018

Model Name:
Nill

Control Center

Form Auto Hold Successful

Save

If you select “Yes” to this question, you will continue completing the rest of the
form.

Even if you have no activity to report you will still need to answer question one
for each reporting period.




5. You should also see a people icon next to the sections labeled “Health Promotion
Events” and “Presentations.” The people icon is there to inform you that you will be
entering counts in those sections.

< [ __ eccoga-sps.org

2m7-20n8
Model Name: ~  Health Promation Events

Nl

~ Radio FSAs

v  Television PSAs

~  Print Ads

~ Posters

~  Brochures

~  Letters 1o the editor
« Billboards
~ Banners

~  Presentation Materials

~  Presentations

v Websites

AP S K H D w3

~ Social Media

Control Center ~  Press Release

Form Auto Hold Successful ~  Clearinghouse/Information Resource Center

Save
~  Infarmation/Hot/Help Lines

w~  Training Materials

a. Please make sure you are not entering the same counts in more than one
Section.




Tobacco Problem ID & Referral (for brief tobacco intervention) Form
1. You will begin entering your monthly data by selecting the reporting period near the top
of the form. Confirm you have selected the correct month and year.

Process Evaluation Dashboard
Agency Mame:
A1 The Prospectus Group
Intarvention Nama:
Tobacco
Intervention Type:
Tobacce Problem D and Referral
Sorvice Type:
Other Prevention Assessment &
Referral

Community Nama:

Allantal

Community Zipcode:
30363

County:

Fulton

Contract Year:
2017-2018

Model Name:
MNin

Control Center

ecco.ga-aps.arg v ' c H

View Records

Select reporting period
April - 2018
b About Intervention

1. Was this intervention active
during this reporting period?

Yes No

3. Locations of problem
identification and referral
activities? (Select all that apply)

Reports

Select reporting

t —
period here

2. Service groups/populations
served by imtervention? (Select all
that apply.)

4.0. Location/Setting

5. Enter the number of individuals referred to each of the following services during this reporting period.

Substance sbuse treatment

Mental health treatrmant

Substance abuse prevertion
netrities

Housing services

2. Once you have selected the correct reporting period, click on the gray Edit box to make
changes to the form. You will find the “Edit” box under the “Control Center” on the
bottom left corner of your screen.

=| Process Evaluation Dashboard
Agency Name:

R1 The Prospectus Group

Intervention Name:

Tobacco

Intervention Type:

Tobacco Froblem ID and Referral

Service Type:

Other Prevention Assessment &
Referral

Community Name:
Atlantal

Community Zipcode:
30363

County:

Fulton

Contract Year:
2072018

Model Name:
Nill

A e S W Mo N

Control Center

Save

#cco.ga-sps.org Ul

View Records

Input Data

Select reporting period

April- 2018
~  About Intervention

1. Was this intervention active
during this reporting period?

Yes No

3. Locations of problem
identification and referral
activities? (Select all that apply)

Reparts

2. Service groups/populations
served by intervention? (Select all
that apply.)

(+]

4.0. Location/Setting

5. Enter the number of individuals referred to each of the following services during this reporting period.

Substance aby- - *

Click the edit button
to modify form

tment Substance abuse prevention
activities

Housing services
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You should notice that the Tobacco Problem ID & Referral form has two collapsible
sections labeled “About Intervention” and “Participants.”

The first question on the form asks, “Was this intervention active during the reporting
period?” You will select “Yes” or “No.”

< T BCCO.gA-505.00G

3. Locations of problem
identification and referral
activities? (Select all that apply)

County: 4.0. Location/Setting

Fulton
Contract Year:
20072008

Model Name:
Nill

=| Process Evaluation Dashboard m View Records Reports
Agency Namae:
R1 The Prespectus Group Select reporting period
* Intervention Name:
Il Tobacco April - 2018 :
-a Intervention Type:
b3 Tobacco Problem ID and Referral ~  About Intervention
. Servics Typs: 1. Was this intervention active 2. Service groups/populations
- Referral during this reporting period? served by intervention? (Select all
that apply.
Name: Yes Ne pply.)
Atlantal
Community Zipeode:
30363 o
o

Control Center

“ 5. Enter the ber of individuals referred to each of the following services during this reporting period.
Substance sbuse reatment Menal health treatment Substance sbuse prevention Housing services
T =

a. Ifyou select “No” to this question, all other questions and sections should
disappear. Click “Save,” and you are finished.

8cco.ga-spe.ong

=| Process Evaluation Dashboard View Records  Reports

Agency Nama:
R1 The Prospactus Group Select reporting period

Intervention Name:
Tobacco Aprii- 2018

Intervention Type:

About Intervention
Tobacco Problem 1D and Reforral e b il

fou fype: 1. Was this intervention active
Other Prevention Assessment &

Referral during this reporting period? If you select “No”
Community Name: Yes (8 Nogg—————— for question one
el you are finished

30363
County:
Fuhon

Contract Year:
0728

Model Hame:
NIl

Control Center

Farm Auto Hold Successful




b. If you select “Yes” to this question, you will continue completing the rest of the

form.

c. Even if you have no activity to report you will still need to answer question one

for each reporting period.

5. Once you have completed questions 1 through 7 under the “About Intervention”
section, click on “Participants” to open up the next section of questions.

6. You should notice the people icon next to the section labeled “Participants.” This people
icon is there to inform you that you will be entering participant counts.

5. Enter the ber of individual

#cco.ga-sps.ang v i |

d to each of the following services during this reporting period.

Substance abuse treatment

Transpaortation

Other (Describe )

6. Hours of direct service?

W ?aﬂitigan:@

Control Center

Form Auto Hold Successful

Mental health treatment

[y care or adult care services

Substance sbuse prevention Housing services

activities

After-school activities

Health care Smoking Cessation

0]

7. Hours of indirect service?

7. Question 8, which is the first question under the “Participants” section asks for the
“Number of new individuals for whom problem identification and referral services were

provided this reporting period?”

8. When entering counts for questions 10 through 13 the total for each question should
match the total enter in question 8. Totals that do not match will appear red until

corrected (See section on Demo Counts).
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