Appendix A: Case 0-12 month questionnaire

Keeping Children Safe From Accidents

keeping Children

y SAFE AT HOME

Please complete this questionnaire for your child born on

Your answers really .re 1. zZortant to us.

Thank you for t=ai2g ti @ time to help us with this study.
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Part 1. About Your

1.1 Is your child D Male D Female

1.2 When was your child born? Date of Birth: ........

1.3 The postcode where my child lives iS: .........cccccrnieirivciniiiricnnns

Please tell us a little about your child’s recent visit to the Accident and Emergency
Department, Minor Injuries Unit or Walk-In Centre

1.4 Did your child visit the A&E department, Minor Injuries Unit or Walk-In Centre because of
(Please v one box)

D A slip, trip, fall or tumble on stairs or steps

D A slip, trip, fall or tumble on the same level

D A slip, trip, fall or tumble from furniture

D Swallowing medicine or pills

D Swallowing cleaning products or garden chemicals
D A scald from hot water, other hot liquid or steam

D Other accident (Please describe)

1.5 Where did your child’s accident happen?

D In the house or garden where they live (i.e. where they are reg ster. 1 with a GP)
D In another house or garden (Please say where ... grar. 1Daren_s) ..o

D Somewhere else e.g. road, park, nurc2ry etc ( ease say WHEre) ..........ccccoveecineciivencnenns

1.6 What sort of accident was it? (F ease + all t: at apply)

[ Loss of consciousn. ss O Bang on the head [J Broken bone
D Burn or scald D Swallowed household cleaner/other poison/pills
D Cut needing stitches D Cut or graze not needing stitches D Other accident
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1.7 What happened when your child went to the A&E department, Minor Injuries Unit or Walk-In
Centre? (Please v all that apply)

D My child was seen and examined but didn't need any treatment
D My child was given some treatment e.g. medicine, .. *ch. s, L.~ *er cast, sling etc

(Please tell us What):c.xnuwmiains g R

D My child was admitted to hospita

D My child was discharaed fr i A&7, i-unor Injuries Unit or Walk-In Centre but has to be seen in
the outpatient dep>~mei *

D My chil. was di cha. ~ea from A&E, Minor Injuries Unit or Walk-In Centre but has to be seen by
the G™ or Jra cice nu.se

18 F =ase tell us the date you completed this questionnaire

If your child’s accident did not happen in the house or garden
where they live, please do not answer any more questions. Please
return the questionnaire in the FREEPOST envelope.
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rt 2. About your Id’s development, health and

2.3 Does your child have any long-term conditions (e.g. problems with hearing, eye sight,
development, fits etc) that have been diagnosed by a health professional?
Long-term means anything that your child has had for at least 3 months or is expected to continue
for at least the next 3 months.

All children develop at their own rate so we would like to ask you what your child can
do. There are no right or wrong answers.

2.1 Please tell us whether your child does each thing often, has only done it once or twice or has not D D
started to do it yet. Yes No
Please v one box on each line If YES, please tell us what conditions your child has:
Often Once or twice Not yet

Crawling

Shuffling along the floor on his/her bottom
Walking

2.4 How was your child’s healtt N Th E . 4 k JURS BEFORE THEIR ACCIDENT? Please put an "x”
on the line below to in”* te 0\ g 0d or how bad your child’s health was:

2.2 At the moment, how likely do you think it is that your child could:
(If your child is too young to be able to do some of these things, put a tick in the “not likely” box)

Please v one box on each line ) Wo. =t pt ssic ‘e hralth Perfect health
Very Quite Not Don't
likely likely likely know o /
Reach, or climb on to a worktop &7

Reach, or climb on to something to reach a cupboard at adult eye
level

Open cupboards, drawers or medicine cabinets with locks or safety
catches on them

Open a fridge with a lock or safety catch on it

Open a container with a child resistant cap

Open a lockable medicine box

Get medicines out of blister packs |

Touch things that you have told him/her not to ]

Open a stair gate or safety gate

Reach, or climb on to something to reach a pan on the cooker

Reach, or climb on to something to reach a hot water tap

Reach to pull a table cloth hanging over the side of a table —|_ ~ ¥ <

Turn a hot water tap on by him/herself v

Climb into the bath by him/herself

Climb onto furniture e.g. sofa, chair, bed

Climb out of a cot

Roll off a bed or high surface

Climb up to a top bunk bed
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2.5 Have you taught your child any rules or instructions about keeping safe at home? If your child is
too young to teach some of these rules to, put a tick in the "No” box next to each rule.

Have ’lf]w If YES, how often does your
taug t child follow these rules?
your child
these (Please v one box for each
rules? question)
(Please v
one box
for each
question)
o 0 =
Q ﬂJ o
E|E| S
21 = 3 ] s
» el 8| E| 8| %
gl 2|l=z|2|8|6]| 2

What to do or not do when parents are cooking using the
top of the cooker

What to do or not do with hot things in the kitchen e.g.
kettle

What to do or not do when he/she is in the bathtub

About things in the kitchen that he/she is not supposed to
climb on

What to do or not do when he/she sees cleaning products

What to do or not do if there is medicine on the work top

What to do or not do if the floor is slippery

About running in the house

About jumping on the bed or furniture

What to do or how he/she is supposed to behave whe~
going down the stairs

S\

About carrying big things or lots of things v 1. » going dov. 1

stairs

About leaving things on the stair.
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2.6 Infant Behaviour Questionnaire (Activity and High Intensity Pleasure
subscales)



Part 3. About your home

Every home has things that may not seem very safe for children. We want to find out
which things really are safe or not. Please answer the questions below as honestly as

possible.

Please think about the 24 HOURS BEFORE YOUR CHILD'S ACCIDENT:

31 Please tell us where your medicines and cleaning products were IN THE 24 HOURS BEFORE
YOUR CHILD'S ACCIDENT.

Did you IF YES IF YES
have this | At what level was Where was it?
in your it? (Please v all that apply)
home? (Please v all that
(Please apply)
v one
box)
Cupboarg, | BLERCh
medicine cabinet Other place
At adult | Below cabinet, drawer'or without lock
Yes | No | eye level | adult drawer or frid e.g. shelf,
4 ; ge
or above | eye level | fridge with without lock handbag,
lock or or safety work surface
safety catch catch

Painkillers e.g. Calpol

Iron or vitamins

Cough mixture

Antidepressants or
sleeping tablets

Any other medicines in the
kitchen

Any other medicines in the
bathroom

Any other medicines
anywhere else in the
house

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/ turpentine

Rat or ant killer

Garden chemicals e.g.
weed killer

Any other household
products

N
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Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.2

33

3.4

35

3.6

3.8

3.9
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Did all your medicines have child resistant caps or blister packs?

Had any medicines been put in a container different from the one

they came in?

Were all medicines kept in a locked medicine box?

Were any medicines kept in the fridge?

If YES, was the fridge closed with a lock or safr .y cac_l..

Did 2.  our clear. ng products have child resistant caps?

Had « ny cleaning products been put in a container different from

e e they came in?

Did you use a safety gate to stop your child/children getting in

to the kitchen?

Was there anything your child could climb on to reach work tops,

shelves, cupboards etc, in any of your rooms?

&
20

B ©
@

O Yes

Yes

Yes

o0 g

Yes

O
<
]

| Yes
O Yes

O ves

| Yes

O no
DNO

O no
O no
D No

O no
O no

O no

O no




Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.10

311

3.12

3:13

3.14

3.15

3.16.

3.17

3.18

3.19

3.20

3.21

Did you use protective corner covers on any of your furniture? D Yes D No
Did your child use a baby walker? O Yes a No
Did your child use a stationary play centre D Yes D No
(like a baby walker without wheels)

Did your child use a playpen? D Yes D No
Did your child use a travel cot instead of a playpen? D Yes D No
Did you have a kettle with a curly flex or a cordless kettle? D Yes D No

Where was your kettle? (Please v one box)

D At the front of the work top or table D Between the front and back of the work top or table
D At the back of the worktop or table D On the front ring of the cooker

[:] On the back ring of the cooker D Other (please describe)

How hot was your hot tap water? (Please v one box)

[:‘ Very hot - you couldn’t have a bath without adding a lot of cold water
D Hot - you would need to add some cold water to the bath
D Warm enough- you don‘t need to add any cold water to the bath

D Not very warm - not warm enough to have a bath in

Do you know the temperature of your hot tap water? (Please v one box)

[ Lower than 54°C [ s4°c or higher [ pon't know

Were all carpets or rugs in your home firmly fixed to the floor? D Yes D No

Do you have any stairs in your home? D Yes J da (,'neogo to
¢ uestion 3.29)

Did you use any stair gates or safety gates in your home? LJ ‘es D No

If YES, where did you use them? (Please v all that & . v)

[:] Bottom of stairs [:I Top of stairs

D Other (please tell us where)............ ...
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Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.22 Were any of your stair gates on the stairs left open? D Yes D No
3.23 Which of the following describe how your stairs look? (Please v~ all that apply)
O Carpeted O Exposed wood O Exposed metal or concrete
D Lino/vinyl covered D Don’t know D Other (plea: . des. ibe)..........cccovueruvuenen.

3.24 Please put a tick in the box that best describes your agreemert w :h eac. of "he following:

__°lease “oi.. ~ox on each line

Agree e thy - agree nor Disagree
disagree

The stairs are too steep

The stairs are too narrow

The stairs are poorly lit

The steps are in need of repair e R

The banister/handrail is in need « repai

The stair covering is in nee” . re, .ir

The stairs are safe to use

3.25 Are the: » any handrails on the wall next to your stairs? (Please v one box)
:—.I ‘es or all stairs E] Yes on some stairs [:] No

*.20 I (here a banister/railings at the side of your stairs to stop people from falling through? (Please v

one box)
[ Yes on all stairs [ Yes on some stairs O no
If YES, how wide are the biggest gaps between the railings? ..................(please write in number of
inches)
3.27 Do any of your stairs have a landing part way up? D Yes D No
3.28 Are any of your stairs spiral or winding stair cases? D Yes D No
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Please continue on page 14
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Please think about the WEEK BEFORE YOUR CHILD’S ACCIDENT:

3.29 How often did these things happen in the WEEK before your child’s accident? If you did not have

the things the question is asking about e.g. high chair, tick the “does not apply” box. For questions

that ask about older children, if you do not have older children, tick the “does not apply” box.
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Please “ane hox on each line
QR ox on each line
7
a
['d
= zlelz
2lo|B|o
© o [
g1§8 ElF
ala|= w|z
Your child was held, even for a moment, by soi . one Qc,%\__a hot drink?
Your child was held, even for a mom~.it, . v - "me _ne using the cooker?
Hot drinks were passed over vou. ch. 4’s head?
Hot drinks were lef. w *hin the 1 ach of your child e.g. coffee table, work top, other
low surface?
Hot drinks o1 hot li¢ uids were put on a table with a table cloth?
7 e ont rir ;?of the cooker were used?
Pan . andles were turned towards the back of the cooker whilst cooking?
Your child was left in the bathroom, without an adult whilst the bath was running,
even for a moment e.qg. to collect clothes, nappies or answer the phone?
Your child was left in the bath without an adult, even for a moment e.g. to collect
clothes, nappies or answer the phone?
A bath was run for your child by an older child?
An older child looked after your child in the bath?
The bath was run using cold water first?
The temperature of your child’s bath water was checked using a thermometer or
other gadget?
The temperature of your child’s bath water was checked using a hand or elbow?
There were things on your floors that could be tripped over?
Your child was left on a raised surface e.g. table, sofa, adult bed, even for a moment?
Your child’s nappy was changed on a raised surface e.g. bed, changing table, work
top?
Your child was put in a car seat or bouncing seat on a raised surface e.g. table, work
top, even for a moment?
There were wires or cables trailing across the floor?
Your child climbed onto or played on furniture e.g. bed, chair, sofa?
14




Does not apply

Every day
Most days
ISome days
INever

Your child climbed onto or played on garden furniture?

There were things on your stairs that could be tripped over?

Your child used a high chair without being strapped in with the harness/straps?

Your child played in the garden without an adult in the garden?

A safety gate was used to stop your child getting into the garden?

The back door was locked to stop your child getting into the garden?

3.30 Please tell us how often these things happened in the WEEK before your child’s accident. If you
did not have or did not use some of these medicines or cleaning products please tick the “does not

apply” box.
Please v one box on each line
The following were put away IMMEDIATELY Does not Every Most Some Never
after use: apply time times times

Painkillers (e.g. Calpol)

Iron or vitamins

Cough mixtures

Antidepressant or sleeping tablets

Other medicines

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner I

White spirit/turpentine

Rat or ant killer

Garden chemicals e.g. weed killers !

Any other household products
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Part 4. About the worries of family life

4.1 Parenting Daily Hassles Scale (Parenting tasks subscale)

4.2 Hospital Anxiety and Dep.css 01 Scale



5. About your fam

5.1 How many children, including step-children, (under 5) do you have living with you? .....................
(Please give number)
5.2 How many children, including step-children, (aged 5-16) do you have living with you? ...........ccccccceee.
(Please give number)
5.3  The total number of adults and children living in our home iS: ......ccccocevevcireuncnn (Please give number)
5.4. Iam the child(ren’s) (Please v one box)
D Mother D Father D Grandparent D Other (Please say What) ..........ccccccccceeccenecannnee
55 How many brothers and sisters (including step-brothers/step-sisters) does your child have?
...................... older brothers and sisters .............. younger brothers and sisters (Please give number)
5.6 Does your child live? (Please v one box)
D In one house only
[ 1n a residential home
D Part time in one house and part time in another house [please answer the remaining questions
about the house where they spend most of their time]
5i7: How many adults, over the age of 16, live in the house with your child? (Please v one box;
D One parent D Both parents D One parent and other ¢ . 'lts
D Both parents and other adults D Other (Please describe) ..
5.8 How many adults living in the house with your child work in 2 pa 1ir%? ( *le-se v one box)
D None D One D Two '_J More than two
5.9 What kind of house does your child live in? ~lease v ne ' ox)
D Rented house L__| House owi =d I v. 0. bei~.g bought by family
D Other (Please say WHEE)...... Q... Pruccuissuusissoncuseainn
5.10 My family us' slly has 1 e use of a car D Yes D No
5.11 My amily rece. ‘es one or more state benefits as well as child benefit [ Yes O o
I .. a e~ aother of the child in this survey, please the next q ion. Otherwise

ple 'se . to question 5.13

5.12

When my first child was born my age was: ..................years
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5.13 Iam (Please v one box)

D White (e.g. White British, Irish, other white background) D Black (e.g. Caribbean, African)

D Asian (e.g. Indian, Pakistani, Bangladeshi, Chinese)

D Other (Please say what)

5.14 The total number of re me in oUr 10N 2iS! e (Please give number)
(do not count b-_aro. m. or t’ ilets or rooms that can only be used for storage such as
cupboards)

5.15 Who else '00ns a: 2r _ur child? (Please v all that apply)

] L ay Nu.sery Preschool Playgroup chool
D | D D S |
minder amily/grandparen riends A
L Child d D Fi ly/ d ts D Fi d. D N/

D Other (Please say who)

5.16 In a typical week how many hours is your child cared for by somebody else away from the family
home (please include all those ticked in 5.15)?

<o OUTS (please give number)

5.17 1Is there anything else you would like to tell us about your child, their accident or the things that
you do at home to keep your child/children safe?

Thank you very much for filling in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

Please send this back to us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.
Please fill in the pink form and send it back with your questionnaire

keeping Children

) SAFE AT HOME
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Thank you very much for filling in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

Please send this back to us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.

Please fill in the pink form and send it back with your questionnaire

keeping Children
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Appendix B: Case 13-36 month questionnaire

Keeping Children Safe From Accidents

keeping Children

By SAFE AT HOME

Please complete this questionnaire for your child born on

Your answers really are important to us.

Thank you for taking the time to help us with this study.
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Part 1. Ab

Child

RS E Is your child D Male D Female

1.2 When was your child born? Date of Birth

13 The postcode where my child liVeS iS:........cccccoveemniee e

Please tell us a little about your child’s recent visit to the Accident and Emergency
Department, Minor Injuries Unit or Walk-In Centre

1.4 Did your child visit the A&E department, Minor Injuries Unit or Walk-In Centre because of
(Please v one box)

D A slip, trip, fall or tumble on stairs or steps

D A slip, trip, fall or tumble on the same level

D A slip, trip, fall or tumble from furniture

D Swallowing medicine or pills

D Swallowing cleaning products or garden chemicals
D A scald from hot water, other hot liquid or steam

D Other accident (Please describe)............

1.5 Where did your child’s accident happen?

D In the house or garden where they live (i.e. where they are registered with a GP)

D In another house or garden (Please say where e.g. grandparents) .

D Somewhere else e.g. road, park, nursery etc (Please Say WHEI€) .........ocoeerveveurcneneereeieisenns

1.6 What sort of accident was it? (Please v all that apply)

D Loss of consciousness |:| Bang on the head D Broke woon
D Burn or scald D Swallowed household cleaner/e* .er p ison/f lls
D Cut needing stitches D Cut or graze not nee”.in_ stitches D Other accident
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1.7 What happened when your child went to the A&E department, Minor Injuries Unit or Walk-In
Centre? (Please v all that apply)

D My child was seen and examined but didn’t need any treatment
D My child was given some treatment e.g. medicine, stitches, plaster cast, sling etc

(Please tell us what).

D My child was admitted to hospital

D My child was discharged from A&E, Minor Injuries Unit or Walk-In Centre but * ~s to “e seen in
the outpatient department

D My child was discharged from A&E, Minor Injuries Unit or Walk-" C 'nt. » but .as to be seen
by the GP or practice nurse

1.8 Please tell us the date you completed this ques’.~nnai e

If your child’s accident did not happen in the house or garden
where they live, please do not answer any more questions. Please
return the questionnaire in the FREEPOST envelope.
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Part 2. About your child’s development, health and behaviour

All children develop at their own rate so we would like to ask you what your child can
do. There are no right or wrong answers.

2:1 Please tell us whether your child does each thing often, has only done it once or twice or has not
started to do it yet.
Please v one box on each line
Often Once or twice Not yet

Crawling
Shuffling along the floor on his/her bottom
Walking

2 At the moment, how likely do you think it is that your child could:
(If your child is too young to be able to do some of these things, put a tick in the “not likely” box)

Please v one box on each line
Very Quite Not Don't
likely likely likely Know

Reach, or climb on to a worktop

Reach, or climb on to something to reach a cupboard at adult
[ eye level

Open cupboards, drawers or medicine cabinets with locks or

safety catches on them

Open a fridge with a lock or safety catch on it

Open a container with a child resistant cap

Open a lockable medicine box

Get medicines out of blister packs —l

Touch things that you have told him/her not to

Open a stair gate or safety gate

Reach, or climb on to something to reach a pan on the cooker 4_

Reach, or climb on to something to reach a hot water tap

Reach to pull a table cloth hanging over the side of a table

Turn a hot water tap on by him/herself

Climb into the bath by him/herself

Climb onto furniture e.g. sofa, chair, b 'd

Climb out of a cot

Roll off a bed or high surface

Climb up to a top bunk bed
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2.3 Does your child have any long-term conditions (e.g. problems with
hearing, eye sight, development, fits etc) that have been diagnosed by a
health professional?

Long term means anything that your chiid has bzd for at least 3 months or
is expected to continue for at least *hc .ev* 3 months

Yes No

If YES, pleas. te'l us what conditions your child has:

2.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR
ACCIDENT? Please put an “x” on the line below to indicate how good or
how bad your child’s health was:

Worst possible health Perfect health

&




PLEASE COMPLETE 2.5 IF YOUR CHILD IS AGED 2 YEARS OR OVER
FOR CHILDREN AGED UNDER 2 YEARS — please go to 2.7

2.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0
Parent Report for Toddlers (ages 2-4)

2.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0
Parent Report for Toddlers (ages 2-4)

2.7 Have you taught your child any rules or instructions about keeping safe at home? If your child is

too young to teach some of these rules to, put a tick in the "No” box next to each rule.

Have YoU | 1f YES, how often does your
taught child follow these rules?
your child
these (Please v one box for each
rules? question)
Please v
one box
for each
question
0 =
s £ 3
o| E| 5| 8
Tl x| g 88
] ) 2 3 g o] 3
£ =4 < = ] o =4

W ~_ to do or not do when parents are cooking using the
top of the cooker

What to do or not do with hot things in the kitchen e.g.
kettle

What to do or not do when he/she is in the bathtub

About things in the kitchen that he/she is not supposed to
climb on

What to do or not do when he/she sees cleaning products

What to do or not do if there is medicine on the work top

What to do or not do if the floor is slippery

About running in the house

About jumping on the bed or furniture

What to do or how he/she is supposed to behave when
going down the stairs

About carrying big things or lots of things while going down
stairs

About leaving things on the stairs
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2.8 The Early Childhood Behaviour Questionnaire (Activity and High
Intensity Pleasure subscales)



Part 3. About your home

Every home has things that may not seem very safe for children. We want to find out
which things really are safe or not. Please answer the questions below as honestly as

possible.

Please think about the 24 HOURS BEFORE YOUR CHILD'S ACCIDENT:

34 Please tell us where your medicines and cleaning products were IN THE 24 HOURS BEFORE

YOUR CHILD’S ACCIDENT.

Did you IF YES IF YES
have this | At what level was Where was it?
in your it? (Please v all that apply)
home? (Please v all that
(Please apply)
v one
box)
Cupboard,
Cupboary, meF::licine
medicine cablnat Other place
At adult | Below cabinet, drawerlor without lock
Yes | No | eye level | adult drawer or fridge e.g. shelf,
or above | eye level | fridge with withgout Jock handbag,
lock or or:safet work surface
safety catch catch 4
Painkillers e.g. Calpol
Iron or vitamins
Cough mixture B 4
Antidepressants or ]
sleeping tablets 1
Any other medicines in the
kitchen o \
Any other medicines in the
bathroom 4_
Any other medicines
anywhere else in the
house i
Bleach
Dishwasher products
Oven cleaner \ | BB
Toilet cleaner ™ Y
White spirit/ turpentine
Rat or ant killer
Garden chemicals e.g.
weed killer
Any other household
products
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Still thinking about the 24 HOURS BEFORE YOUR CHILD’S A\ CIDENT:

3.2

33

3.4

35

3.6

3.7

3.8

3.9

3.10

3.11

3.13

Did all your medicines have child resistant caps or bli- cer pe “ks "

Had any medicines been put in a container ¢ fferent “rorn. .1e one
they came in?

Were all medicines kept in a loc ‘e  m dici~ = box?

Were any medicine = ke jt in *the .idge?

If YES wa. th. rridge _losed with a lock or safety catch?

Did all your cleaning products have child resistant caps?

Had any cleaning products been put in a container different from
the one they came in?

Did you use a safety gate to stop your child/children getting in
to the kitchen?

Was there anything your child could climb on to reach work tops,
shelves, cupboards etc, in any of your rooms?

Did you use protective corner covers on any of your furniture?
Did your child use a baby walker?

Did your child use a stationary play centre
(like a baby walker without wheels)

Did your child use a playpen?
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O
O

O
O
O
O
O
O

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No
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No

O no
I:]NO

O no

No
No

No
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No




Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.14

3.15

3.16.

3.17

3.18

3.19

3.20

3.21

Did your child use a travel cot instead of a playpen? D Yes D No

Did you have a kettle with a curly flex or a cordless kettle? O ves O no

&8

Where was your kettle? (Please v one box)

D At the front of the work top or table D Between the front and back of the work top or table
D At the back of the worktop or table D On the front ring of the cooker

D On the back ring of the cooker D Other (please describe)..............cowweeeuerureerreseussesene
How hot was your hot tap water? (Please v one box)

D Very hot - you couldn’t have a bath without adding a lot of cold water Vo) %)
D Hot - you would need to add some cold water to the bath
D Warm enough- you don’t need to add any cold water to the bath

D Not very warm - not warm enough to have a bath in

Do you know the temperature of your hot tap water? (Please v =~~~ box)

O Lower than 54°C O sa°C or higher "1 Lontk ow

Were all carpets or rugs in your home firmly fixe." to the floc.? D Yes D No

Do you have any stairs in your hom »? D Yes D No (if no, go to
question 3.29)

Did you use any stair gates or safe 'y gates in your home? D Yes D No

If YES, where did you use them? (Please v all that apply)

D Bottom of stairs D Top of stairs

D Other (please tell us where)

cc study CASE ques Age group 2 V2.2 10.02.2011

Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCID\ NT:
3.22 Were any of your stair gates on the stairs left open? E‘ Yes [_l No
3.23  Which of the following describe how your stairs loc <? (Pl 3se < _il that apply)
D Carpeted D Exposed wo. ' D Exposed metal or concrete
D Lino/vinyl covered ': Don't krow D Other (please describe)........................

3.24 Please put a tick in t*.< bo * *' ~* be t describes your agreement with each of the following:

Please v“one box on each line

Agree Neither agree nor Disagree
disagree

The stai s are "00 steep

The stairs are t 2 narrow

The _*airs « e poorly lit

Th sto~c Lre in need of repair

The banister/handrail is in need of repair

| .« stair covering is in need of repair

[ The stairs are safe to use

3.25 Are there any handrails on the wall next to your stairs? (Please v one box)
D Yes on all stairs D Yes on some stairs D No

3.26 Is there a banister/railings at the side of your stairs to stop people from falling through?
(Please v one box)

[ Yes on all stairs [ Yes on some stairs O no
If YES, how wide are the biggest gaps between the railings? ................... (please write in number of
inches)

3.27 Do any of your stairs have a landing part way up? D Yes D No

3.28 Are any of your stairs spiral or winding stair cases? D Yes D No
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Please think about the WEEK BEFORE YOUR CHILD’S ACCIDENT:

3.29 How often did these things happen in the WEEK before your child’s accident. If you did not have
the things the question is asking about e.g. high chair, tick the “does not apply” box. For questions
that ask about older children, if you do not have older children, tick the “does not apply” box.

Please v one box on each line

Does not apply

Every day

Most days

Some days
Never

Your child was held, even for a moment, by someone holding a hot drink?

Your child was held, even for a moment, by someone using the cooker?

Hot drinks were passed over your child’s head?

Hot drinks were left within the reach of your child e.g. coffee table, work top, other
low surface?

Hot drinks or hot liquids were put on a table with a table cloth?

The front rings of the cooker were used?

Pan handles were turned towards the back of the cooker whilst cooking?

Your child was left in the bathroom, without an adult whilst the bath was running,
even for a moment e.g. to collect clothes, nappies or answer the phone?

Your child was left in the bath without an adult, even for a moment e.g. to collect
clothes, nappies or answer the phone?

A bath was run for your child by an older child?

-

1

An older child looked after your child in the bath?

The bath was run using cold water first?

The temperature of your child’s bath water was checked u~.in, “a th ‘rmor .eter or
other gadget?

The temperature of your child’s bath water was cl.ec ed using a xand or elbow?

There were things on your floors that c~uld e trip 'ed over?

Your child was left on a raised surfa. = €.~ ‘able, sofa, adult bed, even for a moment?

Your child’s nappy was changed on a raised surface e.g. bed, changing table, work
top?

Your child was put in a car seat or bouncing seat on a raised surface e.g. table, work
top, even for a moment?

There were wires or cables trailing across the floor?

Your child climbed onto or played on furniture e.g. bed, chair, sofa?
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Does not apply
Every day

Most days

Some days
Never

Your child climbed onto or played on garden fU niture:

There were things on your stairs th. " ~oull _b\?iyped over?

Your child used a high r* airw o be 1g strapped in with the harness/straps?

Your child playec int e_g rde”: without an adult in the garden?

A safet, ¢ 'te was u. =d to stop your child getting into the garden?

he ba k doc - was locked to stop your child getting into the garden?

apply” box.

Please v one box on each line

3.30 Please tell us how often these things happened in the WEEK before your child’s accident. If you
did not have or did not use some of these medicines or cleaning products please tick the “does not

The following were put away IMMEDIATELY Does not Every Most
after use: apply time times

Some
times

Never

Painkillers (e.g. Calpol)

Iron or vitamins

Cough mixtures

Antidepressant or sleeping tablets

Other medicines

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/turpentine

Rat or ant killer

Garden chemicals e.g. weed killers

Any other household products
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Part 4. About the worries of family life ‘

4.1 Parenting Daily Hassles Scale (Parenting tasks subscale)

4.2 Hospital Anxiety and Depression Scale



5. About your family

5.1 How many children, including step-children, (under 5) do you have living with you? ............cccccocceninnnn
(Please give number)
5.2 How many children, including step-children, (aged 5-16) do you have living with you? ...
(Please give number)
5.3 The total number of adults and children living in our home is: ..........cccuvvevnnn. (PlEase give number)
5.4. Iam the child(ren’s) (Please v one box)
D Mother D Father D Grandparent D Other (Please say what) ............cccccceeeu.
5.5 How many brothers and sisters (including step-brothers/step-sisters) does your child have?
..................... older brothers and sisters .................... younger brothers and sisters (Please give number)
5.6 Does your child live? (Please v one box)
D In one house only
D In a residential home
D Part time in one house and part time in another house [please answer the remaining
questions about the house where they spend most of their time]
5.7 How many adults, over the age of 16, live in the house with your child? (Please v one box)
D One parent D Both parents D One parent and other adults
O Both parents and other adults O Other (Please describe)
5.8 How many adults living in the house with your child work in a paid job? (Please v one box)
D None D One D Two D More than two
5.9 What kind of house does your child live in? (Please v one box)
D Rented house D House owned by, or being bought by fami':-
Od Other (Please say what)...........ccccooeueviucenneeccccs
5.10 My family usually has the use of a car D Yes D No
5.11 My family receives one or more state henef, s as well as child benefit D Yes D No
If you are the mother of the chila ‘n . Yis su vey, please the next q ion. Otherwise

please go to question 5.13

5.12 When my first child was bor. my age was: .................years
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5.13 Iam (Please v one box)

D White (e.g. White British, Irish, other white background) D Black (e.g. Caribbean, African)
D Asian (e.g. Indian, Pakistani, Bangladeshi, Chinese)

D Other (Please say what).

5.14 The total number of rooms in our home is: ...
(do not count bathrooms or toilets or rooms that ~
as cupboards)

... | Plea “e give number)
on. 7 be * sed for storage such

5.15 Who else looks after your child? (Please v al that a, oly,

D Day Nursery D Preschooi :l Playgroup D School
D Childminder D =.mily 'gr ‘ndp.arents D Friends D N/A

D Other (P/_dSE Sc™ .70ttt sttt

5.6 1) atypica week how many hours is your child cared for by somebody else away from the family
he me (please include all those ticked in 5.15)?

<o hOUrs (please give number)

5.17 1Is there anything else you would like to tell us about your child, their accident or the things that
you do at home to keep your child/children safe?

Thank you very much for filling in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

Please send this back to us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.
Please fill in the pink form and send it back with your questionnaire.

keeping Children

"Jiy SAFE AT HOME

20
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Appendix C: Case 37-59 month questionnaire

Keeping Children Safe From Accidents

keeping Children

y SAFE AT HOME

Please complete this questionnaire for your child born on

Your answers really are importz.t to us.

Thank you for taking the time tc t.2lp 's v.th this study.
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Child

1.1 Is your child D Male

1.2 When was your child born? Date of Birth
1.3 The postcode where my child lIVeS iS:..........ccccuouvcurinciciniineciciieieens

Please tell us a little about your child’s recent visit to the Accident and Emergency
Department, Minor Injuries Unit or Walk-In Centre

1.4 Did your child visit the A&E department, Minor Injuries Unit or Walk-In Centre because of
(Please v one box)

D A slip, trip, fall or tumble on stairs or steps

D A slip, trip, fall or tumble on the same level

D A slip, trip, fall or tumble from furniture

[:’ Swallowing medicine or pills

D Swallowing cleaning products or garden chemicals
D A scald from hot water, other hot liquid or steam

D Other accident (Please deSCriDE).............ccuuuuricvisiiresiseisiensinssnsassnsssessgurassscass
1.5 Where did your child’s accident happen?

D In the house or garden where they live (i.e. wher. th v ar. re_istered with a GP)
D In another house or garden (Please ~ay where 2.g. grandparents) ..............iceccinins

D Somewhere else e.g. roac park, nu ery etc (Please say where)

1.6 What sort of accicent was it: (Please v all that apply)

D Loss of cu1su > "ness D Bang on the head D Broken bone
D Burn or scald D Swallowed household cleaner/other poison/pills
D Cut needing stitches D Cut or graze not needing stitches D Other accident
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1.7 What happened when your child went to the A&E department, Minor Injuries Unit or Walk-In
Centre? (Please v all that apply)

D My child was seen and examined but #'...™" ne>d o' treatment
D My child was given some tre.uner. e._ mr iicine, stitches, plaster cast, sling etc

(Please tell us what).. ...

D My child was ac m ‘tec to ..ospital

D My <hi 4 wa discharged from A&E, Minor Injuries Unit or Walk-In Centre but has to be seen in
t. 2 o'tpa ient Jepartment

l:l "1y child was discharged from A&E, Minor Injuries Unit or Walk-In Centre but has to be seen
by the GP or practice nurse

1.8 Please tell us the date you completed this questionnaire ...

If your child’s accident did not happen in the house or garden
where they live, please do not answer any more questions. Please
return the questionnaire in the FREEPOST envelope.

cc study CASE ques Age group 3 v2.2 11.02.2011




Part 2. About your child’s development, health and behaviour

All children develop at their own rate so we would like to ask you what your child can

do. There are no right or wrong answers.

2.1 Please tell us whether your child does each thing often, has only done it once or twice or has not

started to do it yet.

Please v one box on each line
Often Once or Not yet
twice

Walking

Walking on the level without difficulties

Walking up steps like an adult, one foot on each step

2.2 At the moment, how likely do you think it is that your child

(If your child is too young to be able to do some of these things, put a tick in the “not likely” box)

could:

Please v one box on each line

Very
likely

Quite Not
likely likely

Don't
know

Reach, or climb on to a worktop

Reach, or climb on to something to reach a cupboard at adult eye
level

Open cupboards, drawers or medicine cabinets with locks or safety
catches on them

Open a fridge with a lock or safety catch on it

Open a container with a child resistant cap

Open a lockable medicine box

Get medicines out of blister packs

Touch things that you have told him/her not to

Open a stair gate or safety gate

Reach, or climb on to something to reach a pan on the cooker

Reach, or climb on to something to reach a hot water tap

Reach to pull a table cloth hanging over the side of a t-ble T

Turn a hot water tap on by him/herself

Climb into the bath by him/herself

Climb onto furniture e.g. sofa, chaii bed

Climb out of a cot

Roll off a bed or high surface

Climb up to a top bunk bed
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2.3 Does your child have any long-term conditions (e.g. problems with
hearing, eye sight, development, fits etc) that have been diagnosed by a
health professional?

Long term means anything that your chi'a ha< had for at least 3 months or
is expected to continue for at leas* the rext 3 months

Yes No

If YES. pi=as-> tell us what conditions your child has:

2.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR
ACCIDENT? Please put an “x” on the line below to indicate how good or
how bad your child’s health was:

Worst possible health Perfect health

&




2.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0
Parent Report for Toddlers (ages 2-4)

2.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0
Parent Report for Toddlers (ages 2-4)

2.7 Have you taught your child any rules or instructions about keeping safe at home? If your
child is too young to teach some of these rules to, put a tick in the “"No” box next to each rule.

Have If YES, how often does
you your child follow these
taught rules?
your
child | (piease v one box for each
these question)
rules?
Please v
one box
for each
question
() [
o| E| 5| 8
> P o 7] e
© - o [
$lo|2|8|5| 8|3

What to do or not do when parents are cooking using the top of
the cooker

What to do or not do with hot things in the kitchen e.g. kettle

What to do or not do when he/she is in the bathtub

About things in the kitchen that he/she is not supposed to climb
on

What to do or not do when he/she sees cleaning products

What to do or not do if there is medicine on the work top

What to do or not do if the floor is slippery

About running in the house

About jumping on the bed or furniture

What to do or how he/she is supposed to behave when going
down the stairs

About carrying big things or lots of things while going down
stairs

About leaving things on the stairs
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2.8 The Child Behaviour Questionnaire (Activity and High Intensity
Pleasure subscales)



Part 3. About your home

Every home has things that may not seem very safe for children. We want to find out
which things really are safe or not. Please answer the questions below as honestly as

possible.

Please think about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.1 Please tell us where your medicines and cleaning products were IN THE 24 HOURS BEFORE

YOUR CHILD’S ACCIDENT.

Did you IF YES IF YES
have this | At what level was Where was it?
in your it? (Please v all that apply)
home? (Please v all that
(Please apply)
v one
box)
Cupboars, | CoPizers
medicine cablnat Other place
At adult | Below cabinet, d ’ without lock
rawer or
Yes | No | eye level | adult drawer or fridge e.g. shelf,
or above | eye level | fridge with without lock handbag,
lock or or safety work surface
safety catch catch

Painkillers e.g. Calpol

Iron or vitamins

Cough mixture

Antidepressants or
sleeping tablets

Any other medicines in the
kitchen

Any other medicines in the
bathroom

Any other medicines
anywhere in the house

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/ turpentine

Rat or ant killer

Garden chemicals e.g.
weed killer

Any other household
products
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Still thinking about the 24 HOURS BEFORE YOUR CHILD'S ACCIDENT:

3.2

3.3

3.4

3.5

3.6

3;7

3.8

3.9

Did all your medicines have child resistant caps or blister packs?

Had any medicines been put in a container different from the one
they came in?

Were all medicines kept in a locked medicine box?

Were any medicines kept in the fridge?

If YES, was the fridge closed with a lock or safety catch?

Did all your cleaning products have child resistant caps?

Had any cleaning products been put in a container different from
the one they came in?

Did you use a safety gate to stop your child/children getting in
to the kitchen?

Was there anything your child could climb on to reach work tops,
shelves, cupboards etc, in any of your rooms?

Did you use protective corner covers on any of your furniture?

Did you have a kettle with a curly flex or a cordless kettle?

©8
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O

O
O
O

O
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Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Oooo0o 00

No

DNo
O no

O no

O no

O no
O no




Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.12.

3.13

3.14

3.15

3.16

3.17

3.18

3.19

Where was your kettle? (Please v one box)

D At the front of the work top or table D Between the front and back of the work top or table
D At the back of the worktop or table D On the front ring of the cooker

D On the back ring of the cooker D Other (Dlease describe).... s iimiissnssinisn
How hot was your hot tap water? (Please v one box)

D Very hot - you couldn’t have a bath without adding a lot of cold water O [38)
D Hot - you would need to add some cold water to the bath
D Warm enough- you don’t need to add any cold water to the bath

O Not very warm - not warm enough to have a bath in

Do you know the temperature of your hot tap water? (Please v one box)

O Lower than 54°C O sa4°cor higher O pon't know

Were all carpets or rugs in your home firmly fixed to the floor? D Yes D No

Do you have any stairs in your home? D Yes D No (if 7o, .o to
qu. stien 3.25)

Did you use any stair gates or safety gates in your home? D Yes 8 wo

If YES, where do you use them? (Please v all that apply)

[ Bottom of stairs O Top of stairs

D Other (please tell us where,

Were any of your stair gates on the ~.airs left 2pen¢ D Yes D No

Which of the following desr (oe “ow \ “ur stairs look? (Please v all that apply)

D Carpeted : Exposed wood D Exposed metal or concrete

[ Lino/viny! covered [ bon't know [ other (please describe)...............
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Still thinking about the 24 HOURS BEFORE YOUR CHILD’S ACCIDENT:

3.20 Please put a tick in the box that best describes your ar~=em 'nu i\ each of the following:

PI ase v one box on each line

| Agre_ Neither agree nor Disagree

A disagree
The stairs are too steep

The stairs are too narrow WA

The stairs are poorly lit

[ The steps are in need of repair
[ The banister/handrail is " nC2d (¥ re. fir

[The stairs are <afe o e

The stair covering i7 in ne > (€ repir

3.21 Are the e any handrails on the wall next to your stairs? (Please v one box)
\ Yes on all stairs O Yes on some stairs Od No

222 Is there a banister/railings at the side of your stairs to stop people from falling through?
(Please v one box)

D Yes on all stairs D Yes on some stairs D No
If YES, how wide are the biggest gaps between the railings? .................(please write in number of
inches)

3.23 Do any of your stairs have a landing part way up? D Yes D No

3.24 Are any of your stairs spiral or winding stair cases? D Yes D No
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Please think about the WEEK BEFORE YOUR CHILD'S ACCIDENT:

3.25 How often did these things happen in the WEEK before your child’s accident. If you did not have
the things the question is asking about e.g. high chair, tick the “does not apply” box. For questions
that ask about older children, if you do not have older children, tick the “does not apply” box.

Does not apply

Every day

Most days
Some days

Please v one box on each line

Never

Your child climbed onto or played on garden furnit re: B

There were things on your stairs that co..u be ©

Your child was held, even for a moment, by someone holding a hot drink?

Your child was held, even for a moment, by someone using the cooker?

Hot drinks were passed over your child’s head?

[

Hot drinks were left within the reach of your child e.g. coffee table, work top, other
low surface?

Hot drinks or hot liquids were put on a table with a table cloth?

The front rings of the cooker were used?

Does not apply
Every day

Most days
Some days
Never

Jea aver?

Your child used a high chair with )\ tb ing str Bped in with the harness/straps?

Your child played in t*- qaf‘e.—w thost an adult in the garden?

A safety gate vas use ! to Ep your child getting into the garden?

Tha bacy 07 or we - ocked to stop your child getting into the garden?

3.26 Please tell us how often these things happened in the WEEK before your child’s accident. If you
did not have or did not use some of these medicines or cleaning products please tick the “does not

Pan handles were turned towards the back of the cooker whilst cooking?

Your child was left in the bathroom, without an adult whilst the bath was running,
even for a moment e.g. to collect clothes, nappies or answer the phone?

Your child was left in the bath without an adult, even for a moment e.g. to collect
clothes, nappies or answer the phone?

A bath was run for your child by an older child?

An older child looked after your child in the bath?

apply” box.
Please v one box on each line
The following were put away IMMEDIATELY Does not Every Most Some Never
after use: apply time times times

Painkillers (e.g. Calpol)

Iron or vitamins

Cough mixtures

Antidepressant or sleeping tablets

Other medicines

The bath was run using cold water first?

Bleach

The temperature of your child’s bath water was checked usi g a thel nomater or
other gadget?

Dishwasher products

The temperature of your child’s bath water was ct zckew. using . ".and or elbow?

Oven cleaner

There were things on your floors that could be tripp. 4 - ver?

Toilet cleaner

White spirit/turpentine

Your child was left on a raised ~irface e.g. table, sofa, adult bed, even for a moment?

Rat or ant killer

Your child’s nappy was Mal ted or a raised surface e.g. bed, changing table, work
top?

Garden chemicals e.g. weed killers

Your child was put inaca _eator bouncing seat on a raised surface e.g. table, work
top, even for a momei *?

Any other household products

There were wires or cables trailing across the floor?

Your child climbed onto or played on furniture e.g. bed, chair, sofa?
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Part 4. About the worries of family life ‘

4.1 Parenting Daily Hassles Scale (Parenting tasks subscale)

4.2 Hospital Anxiety and Depression Scale



your family

54 How many children, including step-children, (under 5) do you have living with you? ...

(Please give number)

5.2 How many children, including step-children, (aged 5-16) do you have living with you? .............c......

(Please give number)

5.3 The total number of adults and children living in our home is: ............ccccc.cueun.. (PlEase give number)

5.4. Iam the child(ren’s) (Please v one box)

I:I Mother D Father D Grandparent D Other (Please say what) ........c..ccuuees

55 How many brothers and sisters (including step-brothers/step-sisters) does your child have?

<.ceee.. Older brothers and sisters ........................ younger brothers and sisters (Please give number)

5.6 Does your child live? (Please v one box)

D In one house only
D In a residential home

|:| Part time in one house and part time in another house [please answer the remaining
questions about the house where they spend most of their time]

5.7 How many adults, over the age of 16, live in the house with your child? (Please v one box)

D One parent D Both parents D One parent and other adults
D Both parents and other adults
5.8 How many adults living in the house with your child work in a paid job? (Please v or . box,

D None E] One E] Two

D More *~an ‘w~

5.9 What kind of house does your child live in? (Please v one box)

D Rented house D House owned by, or bein~ hou, »* oy family

D Other (Please say what).....................

5.10 My family usually has the use of a ¢ 'r D Yes D No

5.11 My family receives one or n “re state benefits as well as child benefit D Yes D No

D Other (Please describe) ..........cvvunevureeeennas

If you are the mott. »r . f the hild in this survey, please answer the next question. Otherwise

please go to q. - tio. 5.2

5.12 When my fit t child was born my age was: .................years
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5.13 Iam (Please v one box)

D White (e.g. White British, Irish, other white background) D Black (e.g. Caribbean, African)

D Asian (e.g. Indian, Pakistani, Bangladeshi, Chinese) D Other (Please say what........... )

5.14 The total number of rooms in our home is: .........c.cccccvvcvcunneenn. (Please give number)
(do not count bathrooms or toilets or rooms that can only “e used for storage such as
cupboards)

5.15 Who else looks after your child? (Please v all that ap 1y)

D Day Nursery D Preschool Lj St roup D School
O chidminder [ Famitv/g 'nopare te L] Friends O wa

D Other (Please say wi v,

5.16 In a typical * <ek hc « n.>ny aours is your child cared for by somebody else away from the family
home (r'~ase ir_ude all those ticked in 5.15)?

........... coeeees c10UrS (please give number)

5.17 Is “here anything else you would like to tell us about your child, their accident or the things that
you do at home to keep your child/children safe?

Thank you very much for filling in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

Please send this back to us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.
Please fill in the pink form and send it back with your questionnaire

keeping Children

"J) SAFE AT HOME
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Thank you very much for filling in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

Please send this back to us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.

Please fill in the pink form and send it back with your questionnaire

keeping Children

20
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Appendix D: Control 0-12 month questionnaire

Keeping Children Safe From Accidents

keeping Children

y SAFE AT HOME

Please complete this questionnaire for your child born on

Is your child O male 0 Female

Please tell us the date you completed this questionnaire .eccccsinisnnee

Your answers really are ii1por. ant o us. Thank you for taking the time to
help us with this st*'dy.

cc study CONTROL ques Age group 1V 2.2 11.02.2011
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1. About your child’s development, healt d behaviour

All children develop at their own rate so we would like to ask you what your child can
do. There are no right or wrong answers.

1.1 Please tell us whether your child does each thing often, has only done it once or twice or has not
started to do it yet.

Please v one box on each line
Often Once or twice Not yet

Crawling

Shuffling along the floor on his/her bottom
Walking

12 At the moment, how likely do you think it is that your child could:
(If your child is too young to be able to do some of these things, put a tick in the “not likely” box)

Please v one box on each line
Very Quite Not Don't
likely likely likely Know

Reach, or climb on to a worktop

Reach, or climb on to something to reach a cupboard at adult eye
level

Open cupboards, drawers or medicine cabinets with locks or safety
catches on them

Open a fridge with a lock or safety catch on it

Open a container with a child resistant cap

Open a lockable medicine box

Get medicines out of blister packs

Touch things that you have told him/her not to

Open a stair gate or safety gate N\ ‘{

Reach, or climb on to something to reach a pan on the cooker _l_

Reach, or climb on to something to reach a hot water tap

Reach to pull a table cloth hanging over the side of a table

Turn a hot water tap on by him/herself

Climb into the bath by him/herself |

Climb onto furniture e.g. sofa, chair, bed

Climb out of a cot

Roll off a bed or high surface

Climb up to a top bunk bru
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1.3

Does your child have any long-term conditions (e.g. problems with hearing, eye sight,
development, fits etc) that have been diagnosed by a health professional?

Long-term means anything that your child has had for at least 3 months or is expected to continue
for at least the next 3 months.

D Yes D No

If YES, please tell us what conditions your child has:

1.4 How was your child’s health IN THE | AST . 4\ OUks? Please put an "x” on the line below to
indicate how good or how bad you - cl 'Id’s he ilth was:
o o Worst po « hle realth Perfect health
7~ -
v
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1.5 Have you taught your child any rules or instructions about keeping safe at home? If your child is
too young to teach some of these rules to, put a tick in the "No” box next to each rule.

Have you If YES, how often does your
taught your child follow these rules?
child these

rules?(Please (Please v one box for each

v one box question)

for each

question)

%) u =
@ @ ™
E|E| S
L1 5| 8| @ .
o = o 3
$ o | 2185|813z
> z < = 0 o z

What to do or not do when parents are cooking using the
top of the cooker

What to do or not do with hot things in the kitchen e.g.
kettle

What to do or not do when he/she is in the bathtub

About things in the kitchen that he/she is not supposed
to climb on

What to do or not do when he/she sees cleaning products

What to do or not do if there is medicine on the work top

What to do or not do if the floor is slippery

About running in the house

About jumping on the bed or furniture

What to do or how he/she is supposed to behave when
going down the stairs

About carrying big things or lots of things while going |

down stairs
_—— (.

About leaving things on the stairs I

cc study CONTROL ques Age group 1V 2.2 11.02.2011

1.6 Infant Behaviour Questionnaire (Activity and High Intensity
Pleasure subscales)



Part 2. About your home

Every home has things that may not seem very safe for children. We want to find out
which things really are safe or not. Please answer the questions below as honestly as

possible.

Please think about THE LAST 24 HOURS:

2.1 Please tell us where your medicines and cleaning products were IN THE LAST 24 HOURS.

Did you IF YES IF YES
have this | At what level was Where was it?
in your it? (Please v all that apply)
home? (Please v all that
(Please apply)
v one
box)
Cupboard,
Cuppo_ard, medicine
mediClne cabinet O_ther place
At adult | Below cabinet, disives 'or without lock
Yes | No | eye level | adult drawer or fri e.g. shelf,
k . ridge
or above | eye level | fridge with without lock handbag,
lock or or safety work surface
safety catch catch

Painkillers e.g. Calpol

Iron or vitamins

Cough mixture

Antidepressants or
sleeping tablets

Any other medicines in the

kitchen

Any other medicines in the

bathroom

Any other medicines
anywhere else in the
house

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/ turpentine

Rat or ant killer

Garden chemic Is e.g
weed killer

Any ot. =~ ho.ser. '*
producte

cc study CONTROL ques Age group 1 V 2.2 11.02.2011

Still thinking about THE LAST 24 HOURS:

2.2 Did all your medicines have child resistant caps or blister packs?

2.3 Had any medicines been put in a container different from the one
they came in?

2.4 Were all medicines kept in a locked medicine box:
2.5 Were any medicines kept in the fridge?
If YES, was the fridge closer with a ioe. 01 safety catch?
D
=) =
\ =,
2.6 Did all your cleaning products have child resistant caps?

2.7 Had any cleaning products been put in a container different from
the one they came in?

2.8 Did you use a safety gate to stop your child/children getting in
to the kitchen?

2.9 Was there anything your child could climb on to reach work tops,
shelves, cupboards etc in any of your rooms?

&g

Y

/

u

)

2.10 Did you use protective corner covers on any of your furniture?
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O Yes
O Yes

O ves
O Yes
D Yes

O ves
O Yes

D Yes

D Yes

O ves

No

Oooo oao

O no
O wo

DNu

O o




Still thinking about THE LAST 24 HOURS:

2.11 Did your child use a baby walker? D Yes D No

2.12 Did your child use a stationary play centre O ves O no
(like a baby walker without wheels)

2.13 Did your child use a playpen? D Yes D No

2.14 Did your child use a travel cot instead of a playpen? D Yes D No

2.15 Did you have a kettle with a curly flex or a cordless kettle? D Yes D No

2.16 Where was your kettle? (Please v one box)

D At the front of the work top or table D Between the front and back of the work top or table
D At the back of the worktop or table D On the front ring of the cooker

D On the back ring of the cooker D Other (please describe)..............corwenensrsresssesessensaseeses
2.17 How hot was your hot tap water? (Please v one box)

D Very hot — you couldn’t have a bath without adding a lot of cold water ® %)
[:‘ Hot - you would need to add some cold water to the bath
D Warm enough- you don’t need to add any cold water to the bath

D Not very warm - not warm enough to have a bath in

2.18 Do you know the temperature of your hot tap water? (Please v one box)

O Lower than 54°C O sa°% or higher O bon - knov
2.19 Were all carpets or rugs in your home firmly fixed to the 1. 0% D Yes D No
2.20 Do you have any stairs in your home? D Yes D No (if no, go to
Question 2.29)
2.21 Did you use any stair gates ~ - safety ‘ates ..\ your home? D Yes [:I No

If YES, where did v.u e the m? (Please v all that apply)

D Bottem of . tai = D Top of stairs

[:] Other (1 'ease tell us where)

2.22 Were any of your stair gates on the stairs left open? D Yes D No
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Still thinking about THE LAST 24 HOURS:

2.23  Which of the following describe how your stairs look? (Please v all that apply)
D Carpeted D Exposed wood D Exposed metal or concrete
D Lino/vinyl covered D Don't .o

2.24 Please put a tick in the box th .. bes de “cribs your agreement with each of the following:

Please v one box on each line

[ other (please describe)..................

Agree Neither agree nor Disagree
_ disagree

The stairs are toc .teep

The stairs a~_ 10 W

The stais < e r aorly it

| The - “eps arv in .. 2d of repair

(S er/hundrail is in need of repair

e

Th. stai. ~uvering is in need of repair
b‘e stairs are safe to use

2.25 Are there any handrails on the wall next to your stairs? (Please v one box)
D Yes on all stairs D Yes on some stairs O No

2.26 Is there a banister/railings at the side of your stairs to stop people from falling through?
(Please v one box)

[ ves on all stairs [ ves on some stairs O o

If YES, how wide are the biggest gaps between the railings?

inches)
2.27 Do any of your stairs have a landing part way up? D Yes D No
2.28 Are any of your stairs spiral or winding stair cases? D Yes D No

cc study CONTROL ques Age group 1V 2.2 11.02.2011
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Thinking about the LAST WEEK:

2.29 How often did these things happen in the LAST WEEK? If you did not have the things the question
is asking about e.g. high chair, tick the “does not apply” box. For questions that ask about older

children, if you do not have older children, tick the “does not apply” box.

Please v one box on each line
2
8
s o
S| 8 5 &
Olg|m|o
[ o s
ol 2| 2o
81218 5|3
olo|z|wn|=z

Your child was held, even for a moment, by someone holding a hot drink?

Your child was held, even for a moment, by someone using the cooker?

Hot drinks were passed over your child’s head?

Hot drinks were left within the reach of your child e.g. coffee table, work top, other
low surface?

Hot drinks or hot liquids were put on a table with a table cloth?

The front rings of the cooker were used?

Pan handles were turned towards the back of the cooker whilst cooking?

There were things on your stairs th.cco. '’

Your child climbed onto or played on garden “urr ture? B

Does not apply

Every day

Most days
Some days

Never

i t‘ﬁed over?

Your child used a high chai _viti ut bei g strapped in with the harness/straps?

Your child playe” in t. e _ 3r len without an adult in the garden?

A safety gate w. s us. 1 to stop your child getting into the garden?

Your child was left in the bathroom, without an adult whilst the bath was running,
even for a moment e.g. to collect clothes, nappies or answer the phone?

Your child was left in the bath without an adult, even for a moment e.g. to collect
clothes, nappies or answer the phone?

A bath was run for your child by an older child?

An older child looked after your child in the bath?

AN

The bath was run using cold water first?

The temperature of your child’s bath water was checked usir. 1 a i en ometer or
other gadget?

The temperature of your child’s bath water was chr ckea 'sing a “und or elbow?

There were things on your floors that could be rippe ' o ar?

Your child was left on a raised < 'rface ».g. table, sofa, adult bed, even for a moment?

Your child’s nappy was c.?s 2d on | raised surface e.g. bed, changing table, work
top?

Your child was put in . car ..ator bouncing seat on a raised surface e.g. table, work
top, even for a momen.?

There were wires or cables trailing across the floor?

Your child climbed onto or played on furniture e.g. bed, chair, sofa?

cc study CONTROL ques Age group 1 V 2.2 11.02.2011

[Th ™ b-ck a. . was locked to stop your child getting into the garden?

2.30 Please tell us how often these things happened in the LAST WEEK? If you did not have or did not
use some of these medicines or cleaning products please tick the “does not apply” box.

Please v"one box on each line
The following were put away IMMEDIATELY Does not Every Most Some Never
after use: apply time times times

Painkillers (e.g. Calpol)

Iron or vitamins

Cough mixtures

Antidepressant or sleeping tablets

Other medicines

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/turpentine

Rat or ant killer

Garden chemicals e.g. weed killers

Any other household products
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Part 3. About the worries of family life ‘

3.1 Parenting Daily Hassles Scale (Parenting tasks subscale)

3.2 Hospital Anxiety and Depression Scale



4. About your family

4.1 How many children, including step-children, (under 5) do you have living with you? ..o
(Please give number)
4.2 How many children, including step-children, (aged 5-16) do you have living with yo
(Please give number)
4.3  The total number of adults and children living in our home is: .........ccccevucnnnnnn. (Pl€ase give number)
4.4. 1am the child(ren’s) (Please v one box)
D Mother D Father D Grandparent D Other (Please say what) ...................
4.5 How many brothers and sisters (including step-brothers/step-sisters) does your child have?
...................... older brothers and sisters ......................... younger brothers and sisters (Please give number)
4.6 Does your child live? (Please v one box)
D In one house only
[J 1n a residential home
D Part time in one house and part time in another house [please answer the remaining
questions about the house where they spend most of their time]
4.7 How many adults, over the age of 16, live in the house with your child? (Please v one box)
D One parent D Both parents D One parent and other adults
D Both parents and other adults D Other (Please describe) ...
4.8 How many adults living in the house with your child work in a paid job? (Please v one box)
D None D One D Two D More than *wo
4.9 What kind of house does your child live in? (Please v one box)
D Rented house D House owned by, or being bought * . fan ‘ly
D Other (Please say what).............cccccccouenencinnnians
4.10 My family usually has the use of a car D Yes D No
4.11 My family receives one or more state Jenc® s as well as child benefit O Yes O No
4.12 The postcode where my child lives iS:..........cccccccoviieicininiicncncn
If you are the mother of the child in this survey, please the next q . Otherwise

please go to question 4.14

4.13

When my first child was born my age was: ............... years
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4.14 Iam (Please v one box)

D White (e.g. White British, Irish, other white background) D Black (~.g. Caribbean, African)

D Asian (e.g. Indian, Pakistani, Bangladeshi, Chinese) [_J Sthe - (Ko e say what ........ )
4.15 The total number of rooms in our home is: .......ccccccvvveere i (P Y3se ¢ ve number)

(do not count bathrooms or toilets or rooms that ‘an om ' be used for storage such as

cupboards)

4.16 Who else looks after your child? (Please v 3. ' th. * appl ,

|:| Day Nursery D Presc*. nl IJ Playgroup |:| School
D Childminder E F~mily ‘grandparents D Friends D N/A
D Other Flease . 1y WhO .........couvunnns )

4.17 Inaty,ical w ek how many hours is your child cared for by somebody else away from the family
he ne (p 2ase include all those ticked in 4.16)?

e hOUTS (please give number)

4,18 Is there anything else you would like to tell us about the things that you do at home to keep your
child/children safe?

Thank you very much for filling in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

Please send this back to us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.
Please fill in the pink form and send it back with your questionnaire

keeping Children

‘Jiy SAFE AT HOME

16
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Appendix E: Control 13-36 month questionnaire

Keeping Children Safe From Accidents

keeping Children

y SAFE AT HOME

Please complete this questionnaire for your child born on

Is your child O male O Female

Please tell us the date you completed this questionnaire .cccieesisinnnn

Your answers really are .~>ncta % co us. Thank you for taking the time to
help us with this study.

cc study CONTROL ques Age group 2 V2.2 11.02.2011
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1.3 Does your child have any long-term conditions (e.g. problems with

Part 1. About your child’s development, health and behaviour

hearing, eye sight, development, fits etc) that have been diagnosed by a

All children develop at their own rate so we would like to ask you what your child can

do. There are no right or wrong answers. health prOfeSSiOnal?

14 Please tell us whether your child does each thing often, has only done it once or twice or has

i Haase:Foneboxsomeacitiihe Long term means anything that your chi.w has had for at least 3 months or
Often Once or twice Not yet . .
Crawiing is expected to continue for at lens* the r ext 3 months
Shuffling along the floor on his/her bottom
Walking
Yes No

1.2 At the moment, how likely do you think it is that your child could:
(If your child is too young to be able to do some of these things, put a tick in the “not likely”
box)

Please v"one box on each line

vy |ois  |nee | oo If YES, plcase “el! us what conditions your child has:

likely likely likely Know

Reach, or climb on to a worktop

Reach, or climb on to something to reach a cupboard at adult eye
level

Open cupboards, drawers or medicine cabinets with locks or safety
catches on them

Open a fridge with a lock or safety catch on it

Open a container with a child resistant cap 1.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR

Open a lockable medicine box

= J ACCIDENT? Please put an “x” on the line below to indicate how good or
Get medicines out of blister packs —L—— -

, _ — how bad your child’s health was:
Touch things that you have told him/her not to

Open a stair gate or safety gate

Worst possible health Perfect health

Reach, or climb on to something to reach a pan on the cooker

Reach, or climb on to something to reach a hot water tap |

Reach to pull a table cloth hanging over the sidr of a able @
Turn a hot water tap on by him/herself

Climb into the bath by him/hers_i.

Climb onto furniture e.g. sofa, \hair, ed

Climb out of a ct

Roll off a bed or hig surrace

Climb up to a top bunk bed
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PLEASE COMPLETE 1.5 IF YOUR CHILD IS AGED 2 YEARS OR OVER
FOR CHILDREN AGED UNDER 2 YEARS — please go to 1.7

1.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)

1.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)

1.7 Have you taught your child any rules or instructions about keeping safe at home? If your child is
too young to teach some of these rules to, put a tick in the "No” box next to each rule.

Have If YES, how often does
you your child follow these
taught rules?
your
child | (piease v one box for each
these question)
rules?
Please v
one box
for each
question
ol 8| 2
K ©
o| E|E]| 8
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What to do or not do when parents are cooking using the top of
the cooker

What to do or not do with hot things in the kitchen e.g. kettle

What to do or not do when he/she is in the bathtub

About things in the kitchen that he/she is not supposed to climb
on

What to do or not do when he/she sees cleaning products

What to do or not do if there is medicine on the work top

What to do or not do if the floor is slippery

About running in the house

About jumping on the bed or furniture

What to do or how he/she is supposed to behave when going
down the stairs

About carrying big things or lots of things while going down
stairs

About leaving things on the stairs
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1.8 The Early Childhood Behaviour Questionnaire (Activity and High

Intensity Pleasure subscales)

Part 2. About your home

Every home has things that may not se¢ m ve ¢ s ‘fe for children. We want to find out
which things really are safe or nr .. P\ as » an’ wer the questions below as honestly as

possible.

Please think about TH* LA ST 24 ICURS:

2.1 Please tell us vere ro. - m_dicines and cleaning products were IN THE LAST 24 HOURS.

Did you IF YES IF YES
have this | At what level was Where was it?
in your it? (Please v all that apply)
home? (Please v all that
(Please v apply)
one box)
Cupboard, Cupl_m_ard,
A medicine
medicine R Other place
2 cabinet, 3
At adult | Below cabinet, draweror without lock
Yes | No |eye level | adult drawer or fridge e.g. shelf,
or above | eye level | fridge with 'cg handbag,
without lock
lock or or safety work surface
safety catch catch

Painkillers e.g. Calpol

Iron or vitamins

Cough mixture

Antidepressants or
sleeping tablets

Any other medicines in
the kitchen

Any other medicines in
the bathroom

Any other medicines
anywhere else in the
house

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/ turpentine

Rat or ant killer

Garden chemicals e.g.
weed killer

Any other household

products
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Still thinking about THE LAST 24 HOURS:

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

2.11

Did all your medicines have child resistant caps or blister packs?

Had any medicines been put in a container different from the one
they came in?

Were all medicines kept in a locked medicine box?

Were any medicines kept in the fridge?

If YES, was the fridge closed with a lock or safety catch?

Did all your cleaning products have child resistant caps?

Had any cleaning products been put in a container different from
the one they came in?

Did you use a safety gate to stop your child/children getting in
to the kitchen?

Was there anything your child could climb on to r-ach work "ps
shelves, cupboards etc, in any of your room-?

Did you use protective corner cove~= nn any f yo ir furniture?

Did your child use a baby w. 'ker:

Did your child use a stationary play centre
(like a bat 7 wal, =r wi hout wheels)
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O
O

O
O
O
O

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

O no

O no
O no
O

No

O no
O no

No
No

No

No

Oooo o o

No

Still thinking about THE LAST 24 HOURS:

2.13

2.14

2.15

2.16.

2.19

2.20

2.21

Did your child use a playpen? D Yes D No
O vYes O no

Did your child use a travel cot instead of a playpen?

Did you have a kettle with a curly flex or a cordless kettle? D Yes D No

&8

e\ g
Where was your kettle? (Pleas. v c..c . 9¥}
D At the front of { \> woi <L D ¢ table D Between the front and back of the work top or table
D At t* = bac - . “he ,‘orktop or table D On the front ring of the cooker

L' Cth. bo.(k ring of the cooker D Other (please describe)..............coueeeeesensessenrisennns

How .iot was your hot tap water? (Please v one box)

D Very hot - you couldn’t have a bath without adding a lot of cold water

Q
D Hot - you would need to add some cold water to the bath 8
D Warm enough- you don’t need to add any cold water to the bath

[ ot very warm - not warm enough to have a bath in

Do you know the temperature of your hot tap water? (Please v one box)

[ Lower than 54°C [ sa°c or higher [ bon't know

Were all carpets or rugs in your home firmly fixed to the floor? D Yes D No

Do you have any stairs in your home? D Yes D No (if no, go to
question 2.29)

Did you use any stair gates or safety gates in your home? D Yes D No

If YES, where did you use them? (Please v all that apply)

D Bottom of stairs D Top of stairs

D Other (please tell us where).
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Still thinking about THE LAST 24 HOURS:

Thinking about the LAST WEEK:

2.29 How often did these things happen in the LAS" WEL X? f you did not have the things the
question is asking about e.g. high chair, tic'< ti 2 “"doe noc apply” box. For questions that ask
about older children, if you do not ha e olde - ci.'dre ,, tick the “does not apply” box.

Please v one box on each line

2.22 Were any of your stair gates on the stairs left open? D Yes D No
2.23  Which of the following describe how your stairs look? (Please v all that apply)
D Carpeted D Exposed wood [:] Exposed metal or concrete
D Lino/vinyl covered D Don'’t know D Other (please describe)........................
2.24 Please put a tick in the box that best describes your agreement with each of the following:
Please v one box on each line
Agree Neither agree nor Disagree
disagree

The stairs are too steep

The stairs are too narrow

The stairs are poorly lit

The steps are in need of repair

The banister/handrail is in need of repair

The stair covering is in need of repair

The stairs are safe to use

2.:25

2.26

2.27

2.28

Are there any handrails on the wall next to your stairs? (Please v one box)
Od Yes on all stairs O Yes on some stairs O No

Is there a banister/railings at the side of your stairs to stop people from falling thro:',n?
(Please v one box)

D Yes on all stairs D Yes on some stairs D No

If YES, how wide are the biggest gaps between the railings? . ...(please write in number of

inches)
Do any of your stairs have a landing part way up? D Yes D No
Are any of your stairs spiral or windine stair ca. es? D Yes D No
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Your ch. 1 wis h I even for a moment, by someone holding a hot drink?

Y ur child was held, even for a moment, by someone using the cooker?

Hot drinks were passed over your child’s head?

Hot drinks were left within the reach of your child e.g. coffee table, work top, other

low surface?

Hot drinks or hot liquids were put on a table with a table cloth?

The front rings of the cooker were used?

Pan handles were turned towards the back of the cooker whilst cooking?

Your child was left in the bathroom, without an adult whilst the bath was running,

even for a moment e.g. to collect clothes, nappies or answer the phone?

Your child was left in the bath without an adult, even for a moment e.g. to collect

clothes, nappies or answer the phone?

A bath was run for your child by an older child?

An older child looked after your child in the bath?

The bath was run using cold water first?

The temperature of your child’s bath water was checked using a thermometer or

other gadget?

The temperature of your child’s bath water was checked using a hand or elbow?

There were things on your floors that could be tripped over?

Your child was left on a raised surface e.g. table, sofa, adult bed, even for a moment?

Your child’s nappy was changed on a raised surface e.g. bed, changing table, work

top?

Your child was put in a car seat or bouncing seat on a raised surface e.g. table, work

top, even for a moment?

There were wires or cables trailing across the floor?

Your child climbed onto or played on furniture e.g. bed, chair, sofa?
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Part 3. About the worries of family life ‘

3.1 Parenting Daily Hassles Scale (Parenting tasks subscale)

3.2 Hospital Anxiety and Depression Scale

4. About your family

4.1 How many childre~, it ~l»ing ‘tep-children, (under 5) do you have living with you? ....................
(Please give nur ber)
4.2 How man ¢ -hil ren, i~ cluding step-children, (aged 5-16) do you have living with you? ..........ccc.c.......
(P! >se gi e un ber)
4.5 7 et tal ,.umber of adults and children living in our home is: (Please give number)
4 1. Tam the child(ren’s) (Please v one box)
D Mother D Father D Grandparent D Other (Please say what) ..........ccccccccc..
4.5 How many brothers and sisters (including step-brothers/step-sisters) does your child have?
.. older brothers and sisters . younger brothers and sisters (Please give number)
4.6 Does your child live? (Please v one box)
|:| In one house only
[J 1n a residential home
D Part time in one house and part time in another house [please answer the remaining
questions about the house where they spend most of their time]
4.7 How many adults, over the age of 16, live in the house with your child? (Please v one box)
D One parent D Both parents D One parent and other adults
D Both parents and other adults D Other (Please describe) .
4.8 How many adults living in the house with your child work in a paid job? (Please v one box)
D None D One D Two D More than two
4.9 What kind of house does your child live in? (Please v one box)
|:| Rented house D House owned by, or being bought by family
D Other (PIEasé say WHAE) s cx.sivv v amsmassmsss
4.10 My family usually has the use of a car O Yes O No
4.11 My family receives one or more state benefits as well as child benefit |:| Yes D No
4.12 The postcode where my child lives iS:...........cccccccuvcicvciniiiiiniinns
If you are the mother of the child in this survey, please the next q i Otherwise

please go to question 4.14

4.13

4.14

When my first child was born my age was: .................years

I am (Please v one box)
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D White (e.g. White British, Irish, other white background) D Black (e.g. Caribbean, African)

[J  Asian (e.g. Indian, Pakistani, Bangladeshi, Chinese) [0 other (Please say what................)
4.15 The total number of rooms in our home is: ........ccccvvvucciverrecnrenns (Please give number)
(do not count bathrooms or toilets or rooms that can only be used for storage such as
cupboards)

4.16 Who else looks after your child? (Please v all that apply)
|:| Day Nursery D Preschool D Playgroup D School
D Childminder D Family/grandparents D Friends D N/A
D Oher (Plaase: SAY WHOY -« aimst s sisssisinite S sy s asesia

4.17 In a typical week how many hours is your child cared for by somebody else away from the family
home (please include all those ticked in 4.16)?

<. OUPS (please give number)

4.18 Is there anything else you would like to tell us about the things that you do at home to keep yot'r
child/children safe?

Thank you very much for filling in this ¢ ue ‘tior iaire. Your answers are very important
in helping L5 .*9> chudren’s accidents.

Please send this back .o us in the FREEPOST ENVELOPE

We will need your name and address so that we can send you your gift voucher.
Please fill in the pink form and send it back with your questionnaire

keeping Children

‘Jy SAFE AT HOME
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Thank you very muc \ fc - fi.'in7, in this questionnaire. Your answers are very important
in helping us stop children’s accidents.

lease send this back to us in the FREEPOST ENVELOPE
W 2y ill r 2ed your name and address so that we can send you your gift voucher

Please fill in the pink form and send it back with your questionnaire

keeping Children

y SAFE AT HOME

cc study CONTROL ques Age group 2 V2.2 11.02.2011




Appendix F: Control 37-59 month questionnaire

Keeping Children Safe From Accidents

keeping Children

y SAFE AT HOME

Please complete this questionnaire for your child born on

Is your child O male O Female

Please tell us the date you completed this questionnaire .cccccciinnennnes

Your answers really are impart int tc us. Thank you for taking the time to
help us with this study.
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Part 1. About your child’s development, health and behaviour

All children develop at their own rate so we would like to ask you what your child can
do. There are no right or wrong answers.

1.1 Please tell us whether your child does each thing often, has only done it once or twice or has
not started to do it yet.
Please v"one box on each line
Often Once or Not yet
twice

Walking
Walking on the level without difficulties
Walking up steps like an adult, one foot on each step

1.2 At the moment, how likely do you think it is that your child could:
(If your child is too young to be able to do some of these things, put a tick in the “not likely”

box)
Please v one box on each line

Very Quite Not likely | Don't

likely likely know
Reach, or climb on to a worktop
Reach, or climb on to something to reach a cupboard at
adult eye level
Open cupboards, drawers or medicine cabinets with locks or
safety catches on them
Open a fridge with a lock or safety catch on it
Open a container with a child resistant cap
Open a lockable medicine box
Get medicines out of blister packs
Touch things that you have told him/her not to _‘
Open a stair gate or safety gate
Reach, or climb on to something to reach a pan on the
cooker -
Reach, or climb on to something to reach a hot water tap —T
Reach to pull a table cloth hanging over the side of a table \S
Turn a hot water tap on by him/herself _
Climb into the bath by him/herself
Climb onto furniture e.g. sofa, chair, bed
Climb out of a cot \
Roll off a bed or high surface \
Climb up to a top bunk bed

3
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1.3 Does your child have any long-term conditions (e.g. problems with
hearing, eye sight, development, fits etc) that have been diagnosed by a

health professional?

Long term means anything that your child has h.od for at least 3 months or

is expected to continue for at least the r ext 5 11onths

Yes

No

If YES, please tail \is what conditions your child has:

1.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR
ACCIDENT? Please put an “x” on the line below to indicate how good or

how bad your child’s health was:

Worst possible health

Perfect health

&




1.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)

1.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)

1.7 Have you taught your child anv rule. ¢. in tru tions about keeping safe at home? If your child is
too young to teach some of { 1ese rule s to, put a tick in the "No” box next to each rule.

tHav"::you If YES, how often does
aught your your child follow these
child these rules?
rules? '
Please v | (please v one box for each
one box for question)
each
question
n ey
| E| 3
w| E| S| 8
> | ' ] k4 @
P '; @ £ 8 >
3 o 2 o o O [7]
5 = < = ] o =4

What to do or not do when parents are cooking using the top
of the cooker

What to do or not do with hot things in the kitchen e.g. kettle

What to do or not do when he/she is in the bathtub

About things in the kitchen that he/she is not supposed to
climb on

What to do or not do when he/she sees cleaning products

What to do or not do if there is medicine on the work top

What to do or not do if the floor is slippery

About running in the house

About jumping on the bed or furniture

What to do or how he/she is supposed to behave when going
down the stairs

About carrying big things or lots of things while going down
stairs

About leaving things on the stairs
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1.8 The Child Behaviour Questionnaire (Activity and High Intensity
Pleasure subscales)

Part 2. About your home

Every home has things that may not seem very safe for children. We want to find out
which things really are safe or not. Please answer the questions below as honestly as

possible.

Please think about THE LAST 24 HOURS:

2.1 Please tell us where your medicines and cleaning products were IN THE LAST 24 HOURS.

Did you IF YES
have this | At what level was
in your it?
home? (Please v all t. at
(Please v app’
one box) o \ N
Al 3adu.. | Below
Yzs | Nu . ye evel |adult
ur above | eye level

IF YES
Where was it?

(Please v all that apply)

Cupboard,
medicine
cabinet,
drawer or
fridge with
lock or
safety catch

Cupboard,
medicine
cabinet,
drawer or
fridge
without lock
or safety
catch

Other place
without lock
e.g. shelf,
handbag,
work surface

Painkillers ~._ C.'oo’

Iro: or vita ains

[Ce EI. mi* lure

» ntidepressants or
sleeping tablets

Any other medicines in
the kitchen

Any other medicines in
the bathroom

Any other medicines
anywhere else in the
house

Bleach

Dishwasher products

Oven cleaner

Toilet cleaner

White spirit/ turpentine

Rat or ant killer

Garden chemicals e.g.
weed killer

Any other household
products
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Still thinking about THE LAST 24 HOURS:

2.2 Did all your medicines have child resistant caps or blister packs?

2.3 Had any medicines been put in a container different from the one
they came in?

2.4 Were all medicines kept in a locked medicine box?

2:5 Were any medicines kept in the fridge?

If YES, was the fridge closed with a lock or safety catch?

2.6 Did all your cleaning products have child resistant caps?

2:7 Had any cleaning products been put in a container different from
the one they came in?

2.8 Did you use a safety gate to stop your child/children getting in
to the kitchen?

2.9 Was there anything your child could climb on to reach work tops,
shelves, cupboards etc, in any of your rooms?

2.10 Did you use protective corner covers on any of your furnitur-:

2.11 Did you have a kettle with a curly flex or a cordles ., kev 'e?

cc study CONTROL ques Age group 3 V2.2 11.02.2011
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Yes

Yes

Yes

Yes

Yes

Oooo0o oao

O

O

No

No

No

No

No

No

nNo

No

No

Still thinking about THE LAST 24 HOURS:

2.12.

2.15

2.16

2.17

2.18

2.19

Where was your kettle? (Please v one box)

D At the front of the work top or table D Between the front and back of the work top or table
D At the back of the worktop or table D On the front ring of the cooker

D On the back ring of the cooker D Otk== (pi "asc 2 'scribe)...

How hot was your hot tap water? (Please v ‘ne hox)
Oa Very hot - you couldn’t have a bath witi su. adding a lot of cold water o) I
D Hot - you would neec v ac ! s==.e cold water to the bath

D Warm e. ouo - y 'u acn’t need to add any cold water to the bath

E ‘ot -ery wa.m - not warm enough to have a bath in

Do ‘ou know the temperature of your hot tap water? (Please v one box)

O Lower than 54°C O sa°c or higher O bon't know
Were all carpets or rugs in your home firmly fixed to the floor? D Yes D No
Do you have any stairs in your home? D Yes D No (if no, go to

question 2.25)
Did you use any stair gates or safety gates in your home? D Yes D No
If YES, where do you use them? (Please v all that apply)

[ Bottom of stairs O Top of stairs

D Other (please tell us WHEre)................coecvcsivisseiresennsescascncnens

Were any of your stair gates on the stairs left open? [ ves O no

Which of the following describe how your stairs look? (Please v all that apply)

D Carpeted D Exposed wood D Exposed metal or concrete

D Lino/vinyl covered D Don’t know D Other (please describe).............cccvuvuennee

10
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Still thinking about THE LAST 24 HOURS:
2.20 Please put a tick in the box that best describes your agreement with each of the following:

Please v one box on each line

Agree Neither agree nor Disagree
disagree

The stairs are too steep

The stairs are too narrow

The stairs are poorly lit

The steps are in need of repair

The banister/handrail is in need of repair

The stair covering is in need of repair

The stairs are safe to use

2.21 Are there any handrails on the wall next to your stairs? (Please v one box)
[:‘ Yes on all stairs D Yes on some stairs D No

2.22 Is there a banister/railings at the side of your stairs to stop people from falling through?
(Please v one box)

O Yes on all stairs O Yes on some stairs O No
If YES, how wide are the biggest gaps between the railings? ...................(please write in number of
inches)

2.23 Do any of your stairs have a landing part way up? D Yes D No

2.24 Are any of your stairs spiral or winding stair cases? D Yes D No

11
cc study CONTROL ques Age group 3 V2.2 11.02.2011

Thinking about the LAST WEEK:

2.25 How often did these things happen in the LAST WEEK? If you did not have the things the
question is asking about e.g. high chair, tick the “does not apply” box. For questions that ask
about older children, if you do not have older children, tick the “does not apply” box.

Does not apply
Most days
Some days

Every day

Please v one box on each line

Never

Your child was held, even for a moment, Yy som\ 7ne ..ulding a hot drink?

Your child was held, even for a n \ment, . y -meone using the cooker?

Hot drinks were passe ' . ‘‘er ‘oL - child’s head?

Hot drinks .ere .>. . ithii_the reach of your child e.g. coffee table, work top, other
low surfac °?

Hot 1rin s ¢ ho* liquids were put on a table with a table cloth?

|
| The fro :t rings of the cooker were used?

Pan handles were turned towards the back of the cooker whilst cooking?

Your child was left in the bathroom, without an adult whilst the bath was running,
even for a moment e.g. to collect clothes, nappies or answer the phone?

Your child was left in the bath without an adult, even for a moment e.g. to collect
clothes, nappies or answer the phone?

A bath was run for your child by an older child?

An older child looked after your child in the bath?

The bath was run using cold water first?

The temperature of your child’s bath water was checked using a thermometer or
other gadget?

The temperature of your child’s bath water was checked using a hand or elbow?

There were things on your floors that could be tripped over?

Your child was left on a raised surface e.g. table, sofa, adult bed, even for a moment?

Your child’s nappy was changed on a raised surface e.g. bed, changing table, work
top?

Your child was put in a car seat or bouncing seat on a raised surface e.g. table, work
top, even for a moment?

There were wires or cables trailing across the floor?

Your child climbed onto or played on furniture e.g. bed, chair, sofa?
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Your child climbed onto or played on garden furniture?

There were things on your stairs that could be tripped over?

Your child used a high chair without being strapped in with the harness/straps?

Your child played in the garden without an adult in the garden?

A safety gate was used to stop your child getting into the garden?

The back door was locked to stop your child getting into the garden?

2.26 Please tell us how often these things happened in the LAST WEEK. If you did not have or did not

use some of these medicines or cleaning products please tick the “does not apply” box.
Please v one box on each line

The following were put away IMMEDIATELY Does not Every Most Some Never

after use: apply time times times

Painkillers (e.g. Calpol)

Iron or vitamins

Cough mixtures

Antidepressant or sleeping tablets

Other medicines | -

Bleach B

Dishwasher products NI

Oven cleaner L o’

Toilet cleaner _J_

White spirit/turpentine 1

Rat or ant killer

Garden chemicals e.g. weed killers

Any other household products

13
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Please continue on page 15
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4. About your family

the worries Of f mlly Ilfe ‘ 4.1 How many children, including stef -children, (under 5) do you have living with you? ..........cccc.cc.......
(Please give number)

4.2 How many children, in .udn. sup-ci...dren, (aged 5-16) do you have living with you? ...
(Please give numt =r)

4.3 The total nur her of  4uls and children living in our home is: (Please give number)

3.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 4.4, Lan the L. (ren's) (Please « one box)

l_J Mo her D Father D Grandparent D Other (Please say what) ..........c.cccc....

4.5 How many brothers and sisters (including step-brothers/step-sisters) does your child have?
wivseeneenne. Older brothers and sisters ..................... younger brothers and sisters (Please give number)

4.6 Does your child live? (Please v one box)
3.2 Hospital Anxiety and Depression Scale L 1 one house only
O a residential home

[ Part time in one house and part time in another house [please answer the remaining
questions about the house where they spend most of their time]

4,7 How many adults, over the age of 16, live in the house with your child? (Please v one box)

D One parent D Both parents D One parent and other adults

D Both parents and other adults |:| Other (Please deseribe)i ...ty
4.8 How many adults living in the house with your child work in a paid job? (Please v one box)

D None [:I One D Two D More than two
4.9 What kind of house does your child live in? (Please v one box)

D Rented house D House owned by, or being bought by family

O Other (Please say What)...........ccccowcioricicinnens
4.10 My family usually has the use of a car D Yes D No
4.11 My family receives one or more state benefits as well as child benefit D Yes D No

4.12 The postcode where my child lives iS:...........ccoieiicienciciinccccs

If you are the mother of the child in this survey, please the next q ion. Otherwise
please go to question 4.14

4.13 When my first child was born my age was: ...............years

18
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4.14

4.16

4.17

4.18

1 am (Please v one box)

D White (e.g. White British, Irish, other white background) D Black (e.g. Caribbean, African)

D Asian (e.g. Indian, Pakistani, Bangladeshi, Chinese) D Other (Please say what..........)

The total number of rooms in our home is: ...........ccccccoeeuueeee.. (Please give number)
(do not count bathrooms or toilets or rooms that can only be used for storage such as
cupboards)

Who else looks after your child? (Please v all that apply)

D Day Nursery D Preschool D Playgroup D School
D Childminder D Family/grandparents D Friends D N/A

|:| Other (Please say who) ..

In a typical week how many hours is your child cared for by somebody else away from the family
home (please include all those ticked in 4.16)?

............................. hours (please give number)

Is there anything else you would like to tell us about the things that you do at home to keep your
child/children safe?

Thank you very much for filling in this questionnaire. Your answers « ve ve 'y i~.portant

in helping us stop children’s accidents

Please send this back to us in the FREEF )S\ ENVELDPE

We will need your name and address so that we . an se ¥ you your gift voucher.

Please fill in the pink form and sepr-’ it back vith your questionnaire

19
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Thank you very much for filling in this questionnaire. Your answers are very important

in helping us stop children’s accidents.

Please send this back to us in the FR.'EPOST ENVELOPE

We will need your name and address sc <na” W  ca. send you your gift voucher.

Please fill in the pink forn ana se. d it »ack with your questionnaire

g

keeping Children
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