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West Midlands Adult Congenital Heart Disease Services

Ourteam s constantly looking for ways that we can improve your care and provide you with
important and relevant information. We would ike to ask you for your assistance by completing
the enclosed survey.

We hope the survey will identify areas where we are doing things well but also where we may
be able to improve your experience by providing appropriate assistance and changes that you
may find useful

With this survey we are hoping to assess the impact of the COVID19 pandemic on the
application of European Society of Cardiology 2020 guidelines for exercise in Congenital Heart
Disease and Pregnant Patients.

Al the information from this survey will be gathered anonymously and treated confdentialy.
Completion of this survey is completely voluntary and therefore if you decide not o take part,
itwill not affect your ongoing treatment n any way.

The survey wil take around 5-10 minutes to complete. We would welcome any further
comments you may have at the end.

Please place your completed survey in the return box which is on the front desk at recsption
where you registered in or give t o one of the clinic nurses.

Thank you for taking the time to complete this survey.
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1. Prior to COVID 19 did you exercise/ engage in physical actvity?
Yes[] No[] Don't Know []
2. What exerciselphysical activity do you engage in?

Seloctal applcable
Footbal Basketbal Tonnis
Rugby Running Badminton
Hockey ‘Welghilfing Grckel
Yoga Gymnastics Martial As
Notball Gross Training Boxing
Archery Bowling Golt
Fencing Volleybal Baseball
‘Swimming Surfing Dancing
Gardering Atletics Home Exercises
Gimbing Housework Fishing
Gydling “Tablo tennis Walking

Ofier (lease specity)

3. Prior to COVID19 how regularly did you engage in physical actvity?

|Less than 1hr a week
1-2hrs a week
[3-4hrs a woek
l5-6hrs a woek
more than Ghrs a week

4. How has your abilty to exercise changed since COVID19?

Increased (] Decreased (] Don'tknow [[] No change []

5. During lockdown how regularly did you engage in physical activity?
JLess than 1hr a week
1-2hrs a week
[3-ahrs a woek
/5-6hrs a woek
more than 6hrs a week
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6. I COVID has negatively impacted your abilty to exercise what have been the key
reasons for your reducton in exercise

Select all applicable

INo childcare
(Gymsicentres closing
[Cost

Fear of Covid.

|Loss of moivation
(Ghanges to Mental Health
INo friends to do it with
(Cancelled

[Transportation

[Weather

Other (Please specify)

7. 1fCOVID has positively impacted your abilty to exercise what have been the key
reasons for your increase in exercise

‘Solect all applicable
IMore time

[Easiy accessible online fitness dasses.
(Other (please specify)
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8. Did you ever attend a fitness centre or gym?
Yes[] No [] Don't Know []

. Ifyou did attend a finess centre has did closure stop your actvity?
Yes [] No [] Not applicable [_]Don't Know [_]

b, Since reopening of fitness centres have you resumed your normal activty?
Yes [] No [] Not applicable [_JDon't Know

. Ifnot, s this due to...
Select all applicable
[Cost
|Coss of motivation
Unable to do your normal activity eg, swim lane closed
|Lack of childcare
|Shielding
Time pressures
|Lack of availabilty of spaces.
Having to book
|Scared of COVID spread
[Other (Please specify)

9. Are there any sports or exercises (on ls) you have been told to avoid
10.
Yes[J No[] Don't Know []

. Please detai these

b. 1150, o you avoid these sporls or exercises?
Yes [ Nol] " Don'tKnow ]
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1. Have you had a discussion with your team about exercise participation?
Yes[J No[] Don't Know []

12. Have you had a discussion about an individualized exercise prescription?
Yes[] No[] Don't Know [_]

13.1f you take partin exercise, what are your main motivations for doing so

|Blood pressure
[Social

[Weight Loss
ITeamwork

[Mental Healtn
Physical Job
(General fitness
(Other (Please specity)

14. 1 there anything else you would ike to add?
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Aboutyou
1. Gender
Male [] Female [[]  Transgender []

2. Ave you currenty pregnant?
Yes [] No [ Don't Know []

3 Agerange
0-18 Years = 1925 Years [] 26-35 Years []
3645 Years[ ] 4660 Years[] 60+ Years []

4. Which of te following efhnic groups do you feel you best belong to?

[White/Biitish
[White/European
[Black or Black Britsh (Caribbean)

[Black or Black Briish (African)

[Black or Black Briish (any other Black background)
(Chinese

[Pakistani

[Bangladeshi

/Arab

Indian

[Mixed (Please specify)
[Other (Please specify) ..





