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Evaluation Form
Please complete the form below as honestly as you wish.  

All responses are anonymous, unless you wish to add your details.
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 Unsatisfactory Needs  Average Above Excellent
  Improvement  Average 

Were you satisf ied with 
the Birmingham Hilton 
Metropole?

Did the meeting broadly 
fulf il your expectations?

Do you feel there was a 
good balance of sessions?

How useful do you f ind 
the A-A information 
booklets?

Were you satisf ied that 
there was enough 
opportunity for discussion, 
comments, questions and 
answer interchange?

By the end of each 
session, did you have an 
improved awareness of 
arrhythmias and devices?

By the end of the day 
did you have a better 
understanding of what 
A-A does and the services 
we provide patients?

Do you feel you have 
greater knowledge of 
how you could join or 
establish a patient 
support group?

Do you have a better 
understanding of the 
benef its of a support 
group and how you can 
get involved with A-A 
activities?
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Would you be interested in joining a focus group to review patient information for Arrhythmia Alliance?

If so, please contact caroline@heartrhythmcharity.org.uk and explain brief ly why you would like to join the Patient Review Group.
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What did you f ind most helpful about the A-A Patients Day?

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

What was the least useful?

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Did you f ind the Meet and Chat Session useful?  If so, then why?

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Do you have any further comments on the sessions?

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Please provide any ideas and suggestions for next year’s Patients Day

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Please provide any further comments you have about the day

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Thank you for help.

Arrhythmia Alliance


