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Keaping Children Safe: Maasuring the cost of children's accidents

) keeping Children

These guestions ask about how much your child’s accident cost you, your
family and the NHS in the FIRST TWO WEEKS after the accident and
whather your child is getting batter,

Fart 1. About you t wi gancy [AKE)

Dapartmaent, Minor r Walk In G

These questions are about your child's wisit to the ARE Department, Minor Injuries
Unit or Walk-In Centre after an accident, on __JS__J

1.1 Pleass tell us which hospital funit/ contre yom wonk to: (please - all that apel)d
Cuses’s Madical Cantra, Mottisgham

Morfclk and Kormich Liniversty Hospitsl, Morwich

Frenchay Hospital, Sristol

Bristol Royal Hompital for Chilidres

Roryal Wictoria Infirmary, Mewcastie

Caiges Hirabath Haspital, Gateshaad

Morth Trreside Hospital, Borth Shizids

Wansback Hampinal, Askinglen

MH5 Walk-In Centre (pl=ase give go <)

OO0OO0ODODOoOoOoOaOao

Miser Injeries Unic (please | we &, o)

|

Dther [pi=ase gescr. e,
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1.2 Did your child stay im hespital for OME O MORE HIGHTS because of thelr accldent?
[Praase - o bux]

[ ves [ me

1f YES, plesse ol us the date when they first stayed m hospital {admis==n di 'ey oo the date
whin thay ket haspital (dschange date).

Admbsion dita JRUSU T FT U.Cr S Y
Dischasrge date vareres DY, MiSATH,., . T

1.3 Did your child kave any of these tests in 1\ v 8. € Dep’ roment Minor Injurkes Unit, Walk-
In Camtra ar an tha ward) (Medsd - 3¢ & & e 2h ang)

Tes L] Dot Enowy

Blood test

Unna pest

X-ray

B v Wb woum , MRL or T scan)

(L Rarls [pleate demerioe]

L

1.4  Did your ehild have any of these treatments is the ASE Department, Miner Injuries Unit,
Walk-In Centre or om the ward?
[ Phinass < o buwe r gk hinis)

Deat
Vs Mo ek

Chsmraabon (kept in AKE, Minor Injuries Unit or on ward 5o child can be
chackid te make suns thira ane ng preblanms]

Advice

Madicine given by mouth

Madiging givan by isjectian

Cremm put on ther skin

Madicing given te take home

Decxsang far weund or bum

Ehfiches
Paper stitchas {ster-strips] or wound glos

Bandage, sling o suppern

Splint {equipment bo stop injured part of body moving
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Fanipulation of broken of fraciured bone (pulting bons Back in lisz)

Fart 3. Visits to other health profess

Panipulation of dalecated foint [putting feint hask in plaza)

Cperation b fis broken or fractured bone using metal plste, pins or wires 3.1 Inthe FIRST TWO WEEKS aftar the sccidant, how many timas has your child wisited, or
Cast to Beld broken of fractumd Bone o place (o.q. plaster, resin, b bz wisited at home by, one of these keatth professionals betasse of thelr accldent?
gleess cast) ! {Phedser pot 07 if para}
Phydiathurapy Mumkar [ Treatment site {e.g. | Tio ou pay for
el visics | hema, clini, sama ol Sig . wir?
Ssomach wash out hospital]
Gerdral asaesthetic [being put to deep for an operation) l_"‘ ¥ ]
Lazal anaiithatic [injettisn 1 nurmb pait of body] Dhoeler | Con el LRat \ &
Tetanus injackion Haslth sistor - L
Drie L Fhysikhorapist A
Bleod tramiligion =% '_
Murss [Don include GP visits hene)
Chest drain N
Cthar [phaga tay mha){DenT in_ as - 4 ta

Cuygen through mask or tube B help braathing Practice Hurse hare]
Tuba is thrast fer child wha cansst breathe fer Bameslves
Rasuscitation (b restart bresthing or Reart]
Cifar(s) [please describe) p f "I: ho=pital AND visits to the Day Case Unit for your child’s
L5 Do you think your child is now completely better and their accident is not affecting them 1 Inthe FIRST TWO WEEKS after the secident, has your child had ts stay in hospital
anyneare? (Faase < ons box) oyvernight or vigit a day cars unit because of thair accident? (Piesse ~ ene box)

[ ves O me [ e - sy Fill i this akolis bl

O te- phease go ko Section 5

Adimiidien Diicharge Baim of ke MNaiws ol cafdullan Barmia ol ward i
Cusbe Dusbe

the FIRST TWO WEEKS after the accident, how many timses has yous child visited amy hezsital it kvren] Yingwn)
L :

ese health professionals ot your GP's surgery becaues of their sccidont? (Sesse | of

0 # o) Haar 1

Humbéer ol visits

ERay 2
L

SEay 3
Praction mrse
Ckher {ploase say wha) - — Exay 4

Ay S
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Part 5. Medi | supplies for your child's accident

g1

In tha FIRST TWO WEEKS aftar tha sccidant, har your child takan any FRESCRIEED
meedicines because of their sccident? Fease « one b )

[ wes - please il in the table belows

D Wi =« pligss oo 19 Secticn 5.7
Pleasa kst all medicines prescribed by 3 docbor or siareg becausa of your child's ascidase.

Hame of msdicine ‘About HOW GF TEH and mluﬁrl? did your child tahs this
ne

&g, Ermﬂ‘lﬂ ulw nurefen 8.0, fedii LS a ﬂﬁf Tor & wiseks

L

2

LE

3

5.

5%  Inthe FIRST TWO WEEKS after the scchdent, has your child taken any meed i ines that
wore BOUGHT WITHOUT A PRESCRIPTION bocause of their sccident? (Messe < oae box)
[ ves - pisasa il in tha tablo beioe
[t - plesse 9o to Section 5.1
Fleasn lst all the medizines bought withcut & prescription because of your child's accidece?

Hamee of madication About HOW OFTEN ard HOW LONG did yeur child take this
madicing?

.. parkestuTel chlgsl, nuralen 6.q i Liruist & cliy [er 2 wosiks

L.

R

ER

i =

5.

Shudy © Rassurte Uie Weak 182 questiennare 3 200" 1. 5

In the FIRST TWO WEEKS after the scchdent have you GOT ANY AIDS OR MADE ANY
CHANGES to halp yaer child in tha heme o gardan b af ehair sdanty [(Piand -
ane b

[ Wes - plasa ill in the taki below

[ ho - coase g to Secticn &

Type of Aid/Changer mada [pg Whee! | Coskof item | Who bought thiw or gave yau i
chair)

{if known) roal, famike, NWS, sock car.

\
Part 6. Childcare and gthe “

When you took | esr« il whe had the a<cident to see a health professisnal, did you need
to get sem wne w leok after your other childran snd/ or sther peaple yeu cars for?
[Pl e = e hax)

[ |:| Mo D Het applicakle

al Whi losked attar yeur childan of the othar papla you care far? {piease < all chat apply}

O estative
O Friang

D Frofessonal carer (eg chiomander)

by I rotal, hew long did thay ksck aftar your childoen andfar the ather pacpks you cana fer?
seniee DPS — 1]
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[ In tha FIRST TWO WEEKS aftar tha sccidant, hae yair child who had tha accidant neadad Age of this parsen O Lass chan Tiyrs [ Lo t2an 2tyrs
@ntra care that you pakd for becawse of thelr accldent? [ Pesse - one box)
O 21-29¢rs O 21-zayre
[ e O we O 30.a3ws O ap-39wms
IrES, O sa-45yrs O s-qaym
How many daws care did yowr child have? O =omwmrs O so-599m
Hesw rmany hours cang par day?
a BT O Bi+yrs
ke and your child's accidemt N
Wwhat best describes this persan's O works rell-tima O warks full- .me
ugual activides? Maxta « OKE BOW
The mext guestions aak about timae off work or uasal activities of the people (imchiding yoursall) f . . .
wiko have cared for your child in the FIRST TWO WEEKS ater thair accident. Flease only include ot O weorkn pars-tima O wirss p -tooe
cars thoy hava p of tha J not care they would siually provida, [Plesss
mclude 'rnurﬂnt\lllltm'mnA.I:E Departrment, Minor Injuries Unit or ‘Walk-Tm Cestre, | O unempleyed O Uresigd avad
Please think about the 2 people whe de mest of the caring for your child. Call these peophs carer O &stired O - atirad
1 and carar 2, Ona of thess peopls may ba you, Plaase fill in the box balow: .
O shadant O srudear
The 2 pecple whe care most far Carar 1 Carar 2
id O & usewib, Hemand O Henmewifefhusband
\Wiat i the relabienship of this O parent O parent U0 i Sancn daceribol [ ooer (plaaca deserita)
parson to yowr chdld ? ’
O meatwe [not parent) O Retative {not panent)
O Friend O Friand
OO ceher (pease describe) O ottver [ptease desoribe) m«

G L the . TRET TWO WEEKS alter the atcidant, did yeu spend any money an travelling ta
Totwl nemitar of das bakoss off wark or thy &&E department, Mimor Injuries Unit or Walk-Tn Centre because of your child's

ura| ik mitiess, in the FIRST TWOD h el
WEEKS aftar 1 accifat, by Dhis seendant? [Phiain includa yeur T wigil] (Plasde < oo bav)

person oo cane for poer chiid. Only

include cove provided bacause of the O ves O #e
am-dh;_:.enlh&mk]dm-:ﬂmrlc ] .. DNE

iz the firet vweak r taa accodent, and

grandmothar ook L day of work in the If ¥ES, please give detalls below.
Tirdk el and L Sy off werk i tha

sutsel vork 15 ook Bilar pour kil LSED FROVATE Ca8

WO Wb e 17 N the s L box
md "3 In e carer E oo

O ves Mumber of miles for round g ... mibes  Costof Parking ...
Dl this pericn lkse any meniy frem O Yes O ves
wiork lbecause they were caring for
aur chid ¥ O s O N ASED PUBLIC TRANSPORTITAS
Sax of thils person O Mata O -
D k] Return fare (E] oo
O Femate "I P male
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8.2  Inthe FIRST TWO WEEKS after the accldent. did you spend any money on travelling to ) ”
tha bospital {athar than ts the AAE departnsant, Misar Inj uries Unit ar Walk-In Cantra) t 9. Other accidants
because of your child's accldent? [Psase < one box)

|:| Yes |:| Mo Most children have acclidents at some timme. Hew well they get better sy be affected by

hawing other accidents sftarwarde, Thir ix why wa ara seking you about any athar

accidents your child has had recentty.

1¥ ¥ES, ploass give detsils below, ¥ itk

2.1 Hag yaur child visibed the AXE departnent, Minor Injuries Usit or Walk-In Centre becauss
of an sccidant ginca _J__J -

LSED ARIVATE S48
O ves Humiber of mikes for round bip _..._..... mikes  Costod Parking ... O ves O we
If ¥ES, ploazn tick wivy they want to ARE, Mimor Injuries Unit or Walk-In Cantra
LSED MUALTC TRANGFQRTITAST {Fease « 2N it apoiy)
D s Return fare (€] <o Oa slip, trip, fall or tumble on Stalrs or steps
8.3 Inthe FIRST TWO WEEKS siter the sezident, did you spend any mansy an travelling te Cla tia, i, fall x umbe o th came bl

the GP'e purgery bacawse of your child's scoidant? (Pesse - cne boy )
DA slig, trip, fall or tumblke from femibre

O O wa
= Oswatiewing mting of gl
1§ V85, pleass give datsils balow,
Ozwattawing chesning preduces or garden chr icsk.
LSED PRIVATE CAR
[0 ves  nustar of miles for sound tip .. milse ot of Parking Dl scale fram bt water, othar hat i, 1 - 2,18
WEED PUEEIC TRANTA AT/ TAET Cother Ll [ T e T T P

O ves Return fare £] .
What sort of ac<lu Wl was &7 (Flease « 2N that appv}

8.4  Ththa FIRST TWO WEEKS aftar the sccidant, did yeil dpand any mohey thavallisg

anypwhare slss bacsuse of your child's sccidank? [Fizaze ~ ons bo) TiLa - of o vackusess
L the head
O ves O Mo prd o i
1# 78S, please tedl us where yvou travelled bo and give details below, Olercken bena
Travelled to Cesum er sald
LSED ARIVATE CAQ
Cewaliswed hoesencid cleanariother patsoniodls
[ ves Kumiber of miles for round trip o0 miles: Cost of Parkng .
Cleut conding sitches
WEER PALIC TRANGFORTATALL

D Tos Return fare (€]« DCl.rt of graze

Clisther aceidasnt
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Part 10. General Health ‘

How is your child’s health TODAY? Please put an “X” on the line below to
indicate how good or how bad your child’s health is:

Worst possible health Perfect health

= ©

Part 11. Quality of Life _I

PedsQL™ Pediatric Quality of Life Inventeciy, \'ersion 4.0

Parent Report for Toddlers (ages 2-4)



Part 12, Any CHher Commeants

121 Pleases tell us the dabe yeu filled in this questionnaire ! g

123 Ara thars &hy Sther codts thiat yoil hava had bt pay bacaide of your child's aceidant and
vou have not bean asked about them in this questionnaire? If YES, pleass tall us about
tham balsvs

keeping Children

tell us balow:

A
JBy SAFE AT HOME
12.3 Ix thers anything oles you would liks to toll ws sbout your child's accident? If YIS, ploass

Thank you for taking the time to fill in this gquestionnaire. Please send it back in
the FREEPOST envelope.

Sty © Rasourin Uss Week 152 questiennars v3 1002 11
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[(TITTTTT] [

Keaping Children Safe: Measuring the cost of children's accidents

) keeping Children

y SAFE AT HOME

Thesa guestions ask about how much your child’s accident cost you, your
family and the NHS in the THIRD and FOURTH WEEKS after the accident
and whether your child is getting better.

Part 1. Visits to your GP for your child’s accident

1.1 In the THIRD and FOURTH WEEKS after the sccident, how many tmes hass your child
vigitad any of thaes haalth professionals at your GP's surgery becowss of thair sccidane?
{please pub 0" & nonad

Humber af visits
Fo)
Praztes myuris

CRhar {plumse say wha)

Part 2. Vizits to other health professionals for your child's accident

2.1 In the THIRD and FOURTH WEEKS aftar tha sccidont, how many times har your child
wisited, ar betn visited at home by, ose of these bealth professienals because of their
accidank? (pizase puf 'O gone)

Part 3, Stays in hospital AND visits te the Day Casae Uast Tor your child®s

accident

3.1 Intho THIRD and FOURTH WEEKS aftar tha sccidant, hax your child had to stay in
hospital overnight or wisit a day case unit because of thelr accident? (oplesse < ooe box)

[ wes - peasa il in the table belos

D Wiz = plairsn 9o bo Section 4

Admigsicn Discharge Hame of tha Marss ef cardulant Mamas ol ward [if
Duasbe: Dabe hiospital £ ko | kGt )
Exay 1 l_
Ekay 2
Coay 3
EEay 4
el
Eray 5

In the TV <D and . QURTH WEEKS after the accident, has your child taken sny
PRESCALL "D mndic wer bacausn of thair accidant? (plraser - ane bax)

L—] Wim = plassa il in tha fabla badom

T hio - plmese go tn Section 4.2

Mumber | Treatment sibe {e.g. | Oid you pay for
al wigitd | hema, ¢liniz, sama af | thig visie?

hospital

ex ]

Craster | Consltast

Haslth vigsipar
Physioktherapist

Murse {Don® include 5P vists hee)

Cther (pleass pay mha)|Dent induda vists ta
Fractice Herse hare]

Plsaran bt all maderes pramdribed by g daclor o suris bacauie al your child's sedidasy
Hame of medicing About HO'W OFTEN and HOW LONG did yaur ehild take this
madicing?
w.g. Paracetama, Calpal, 8.0, four beras a day [or 2 weske
huroles

1.
2
ER
q.
5.

Siudy G Remoune use Weeks 3 B4 questisnrais . 1002 11 |
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42

In the THIRD and FOURTH WEEKS after the accldent, has your child taken any mediines
that wara BOUGHT WITHOUT A PRESCRIPTION Becadea af thair sccidant? [aitaid < and
B}

D Yoz - phease Nl in the table beios
D K s pliaks oo i Secticn 4.3

Plexse |52 all tha madicines basght without & preseristion beosise of yodr hikd's accidesr

Hama of medicatian About HOW OFTEN and HOW LONG did your child tahs thie

e icine?

2.q. Paracetamsd, Ca ﬂ P roden
L.

@.q. PO bimess & day for 2 wiseks

4.3

In the THIED and FOURTH WEEKS aftar the sccident, have you GOT ANY AIDS OR MADE
ANY CHAMGES to help your child is the homa or garden becsuse of thebr scchdent? [piEase
< o bax]

D ez - pheage fill in the table belos

[ s - plaase o to Saction 5

Trpe of Ald/Changes made [£g Whee! | Cost of fem | Who bought this or gave you this? (e g
k) A

(if knowin) | Oeoussel] famibe NS solal serase, ofba)

1.

PEEEE

Sy G Remurne use Waslos 3 B4 qu stk wraire s 11003 1] 3

Part 5. Childcare and other

52

In tha THIRD and FOURTH WEEKS aftar the sccidant, whas you took yowr child who had
the accident to see a health professkenal, did you meed to get someone to look after your
athar childran andfor athar poopln you cara for? Plassa only incleda care thoy hava
prowided becomse of the acckdent, not care they would normally provide. [pkase < ane
bawf

O ves [ b

¥ ¥ES
al Whe laskad aftar yeur childnan or tha cthar pespla you carm & 30 Eae - all asd appiyl

D Met appicakla

O rstative
O rriend

|:| Frofessonal carer {2« o Vo, woe

bl Imzotal, hess lonp =4 b w 2ok . ‘ter your children andor the other peopke you care for?
seanies DPS el o B TS

In the "HMIR\. and FOURTH WEEKS after the accident, bas your child whe had the accident
noeded wirs erethet you paid for bacauda of ehair sccidant? (alese « one bax)

L) ves O #a

1 YES,

How many days care did vouwr child have? cones: DEFS
Heww many hours cars par day? Y

By C Remgurne use Weeks 154 questisnraine v1 1007 L]



Part 6. Work and your child's

The mext guestions ask about tme off work or uswal activities of the people (imcluding yourset)
wiso hava cared for ypour child. Plassa anly includa cara thay have pravided Bocsuce af tha
accident; net care they would nomnally provide.

During the THIRD and FOURTH 'WEEKS after the accident, phease think about the I pespls whe
do maort of tha caring far your child, Call thess paopla carar 1 snd carar 2. Ona of thoea paopls
ehown

may be you. Please Till in the box b

The 2 pecpls whe cara most far
yeur child

Larar 1

Carar I

What i e relaticnship of this poarson
to your child?

O Farent
O melative [sor parant)
O Friend

O otter fpizase describa)

O paren:
O nalative (net parant)
O Friend

O othar fpease deseribe)

\What best describes this pemson's ususl [0 werks full-tima O Wi full i
acbivitias? Maxsa < ONE BOX anly
O werks park-time O works part-tme
0 unempleyed O uremplayed
O metived O petirsd
O swidant O scugent
O siousewitsfhustand O Housewifedhushand
a

O other (ploscs dascriba) Othar [ phaasa describa)

Total nembar of dsye bl ol wirk oe
Lriestn] BT i bip this parson oo cane for
waer thid in the THIRD and FOURTH
WEEKS aer tha apcdent. Only nouda
care provesdiad Bbcaicse of e aoodent. Eg.
g ook 4 days off In ok THREE anad
gromdmiother tock 3 dayvs of in woeek FOUR
wyou would merfs 4% in thecerer U box ard
“Fin tha carer 1 bea.

.. Days

Did this person lose any mongy from O vas O ves

wiork becauss they ware caring lor your

child¥ O s 0O he

San of bis passan O mate O male
O remate O remaie

Age of thiz parsen

O wess then 21yrs
O 22-299m
O 30-38yrs
O soes9vrs
O =moosayrs

O eoyrs

By G Remurne use Waslos 3 b4 questisnraine v1 1002 1)

O Less than 21yrs
0 229y
O =z0-35wrs
0 aa-svyee
[ S T

T o0a,m

Part 7. Travel

7.1

I

In the THIRD amd FOURTH WEEKS after ‘he ===‘dant did you speid afy mosey of
travalling ta the ARE deparbmaest or M ar “rjurie: Let or Walk-In Centra bacawsa of
your dhild's aceident? {plaae < o bax)

O ves O #e
1¥ VES, pleass give dats - below,

LEED PRMVATE &8 7

D e Humiber of miles far nound brip ... miles Cost of Parking ...

L "0 P DL TRANSADRTTAX]

[ ves Raturn farg {£] ...........

In the THIRD amd FOURTH WEEKS after the lﬂliam:. did you spend any momey om
travalling & the haspial (ethar than to tha ALE aF Hinor Injusies Unie or
Walk-In Cantre} becawss of your child's accident? fpfrm e box)

O ves O
If WES, please give details balow.
LZED PRAATE 240

[ ¥as Humiber of mikes for round trip miles Cost of Parking

LSEQ PUALIC TRANS AT LA
[ ves [ TTT (4

By C Remgurne use Weeks 154 questisnraine v1 1007 L]




3

T4

In the THIRD amd FOURTH WEEKS aftar tha accidant did you spand any momay oa
travelling to the GP's swrgery because of your child's sccldent? [oiase ~ one box)

O ves O #

1¥ ¥ES, ploass give detsils below,
LASED PRIVATE CAS

O ves Numiter of miles for raund trip _.._.._ miks  Costef Parking ...

LWSER PANGIC TRANSAIRTS AN
[ ves  Return fare (€] coea

I the THIRD ahid FOURTH WEEKS after the sccident, did you spend any msnhey Wavelling
anywhare slss bocsuse of your child's sccidonk? [pl=azs ~ ona por)

O ves O me

1§ 785, pleass bl us where you travelbsd bo and give details balow,
Travelled to _
LPSED PRIVATE SR

D Wz Numiter of mikes for round thip ... miles Costof Parking ...

LSED PUDLIC TRANSADRT ]

O ves RGEarn Fare (€] sueasens

By © Respourne use W, o+ 1 o questisnraine v1 1002 1]

8. Othar accidants

Most chilldren have accidents at some timme. Hew well they get better sy be affected by
hawing other accidents sftarwarde, This i why wo ara seking you about any athar
accidents your child has had recenthy.

Hag yaur child visibted the AXE department or Miner Injuries Unit of *"Walk-In Centra
bacauza of an accidant in tha THIRD and FOURTH WEEKS aftar tha as idant?

[ ves [ ma

It YES, please tick mhy they went to BRE or Minor Inp.wes LNE L'WY -In Centre
{ Ploame < 2N Heat applv]

D A odlip, tng, Pl or tumble on stairs re . ox

[ & siip, trip, fall or bumbie o, o sa0e e

D A dip, brg, Fall Lo emy "o o bomibuns

[0 swmallow g r edi v pilis

T 50 allewing classing pradusts or garden chamicals
D) =cald from hot water, cther hot kauid or steam

O ehar aceisent [Pease deserbe) .oo.o.o.....

What sort of socident was [ (Fease « oV chst appi

[ Lnem of sansciousness

[ sang on the head

Broken bone

Burs or scald

Swarl o] howsebald cleaneriother poigen/pile
Cut neading stitches

Cult & grace

OO0oOD0DoOooDaOQo

ther accident

By C Remgurne use Weeks 154 questisnraine v1 1007 L]



Part 9. General Health ‘

How is your child’s health TODAY? Please put an “X” on the line below to
indicate how good or how bad your child’s health is:

Worst possible health Perfect health

=

Part 10. Quality of Life

PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)



Part 11. Your Child

LL.! Do you think your child & new completely better and thedr sccident is et afacting them
anymare? [ Please < ane bax)

O ves O me

Fart 12. Any Other Comments

12.1 Please tell us the date you filled inthis questionnaing! ool ol o

132 A thare siy ethar coste that you hava hid o pay bacauss of your child's sccidant snd
wol kyve net been asked abowt them in this questisnnaire? I YES, please tell us abowt them
Enlow:

2.3 Ta there anything else you wosld e to tell us about your ehild's aceidest? IT YES, please
Eell ug balows

Thank you for taking the time to fill in this qu- tioy waire . Please send it back in
the FREEPOET envel se.

Siudy © Repaurne use Weeks 3 24 qua tey aine v, 10007 11 i Siudy  Repaurnes use Weeks 1 b3 questignnaire v1 1002 11



(LIITTTTT] [

Keaping Children Safe: Measuring the cost of children's accidents

keeping Children

y SAFE AT HOME

Thesa guestions ask about how much your child’s accident cost you, your
family and the NHS in the 3 MONTHS after the accident and whather your
child is getting bettear.

Part 1. Visits to your GP for your child’s accident

1.1 Inthe 2 MONTHS after the sccident how many times has your child visited any of these
haalth professionals st your GP°§ aurgery becsuea af thair sccidant? {pismie pur 0" 0 pone)

Hum ber of vigita
[+ ]
Practice sursa
Crher {please say who)

Part 2. Vigils to aothar health professionals for vour child's accident

2.1 Inthe 2 MONTHS after the accident, how many times kas your child wisited, or bees
Rl A i

wvizited at homa by, ane of thaea haslth prof; of thair d {pleane
pust 04 pane)
Saambar | Treabment oibs (8.g. L IETT TN
of wisits | home, dink, name of | this sit?
hespital
[Fae P

Part 3. Stays in hospital AND visits to the Day Case Unit for your child’'s

accident

Im the 3 MONTHS after the accident, has your child had to stay In hospital evermight or

*t~mn 2f corsukant
i kmawn |

Hame of ward [if
Pt}

i vigit & day case wnit bacausa of their sccidant? [pleage - aneg box |

r‘ Yam ~ plaaga Nl in the takle belom

O wo - pese o to Section 4

admission Cischarge Mame of * =
[hars Dara hedp o

E&ay 1 \ _
Shay 1 |
SEayp 3 .
ey & N
Eap 5 V| ¥

| supplies for your child's accident

In tha 3 MONTHS aftar tha accidant, hae your child tsken any PRESCRIBED madicines
because of their accident? (oease < ome o)

D Ve - please fill in the table belos

O e - plasss g w Secticn 4.3

Please kot all medicines grescribed by 3 dochoror suree because of your child's accidess.

Hamn of medicing

About HOW OFTEH and HOW LONG did your chikd take thix

DCocbor f Consulbast

Healts wimtor

Phyaizsthasaphl
Mursa {Cont include GP visits hang)

Dther [phease may who)

Practics Narish hars]

Tindude » ks b

iy  Resourme 3 MON. U6 qu, Alsnsaire =2 1093 11

mmedicing?
.. Paraceiamod, Calpol, 0.[. FOUT bimess a day 107 £ Mecks
Muralis
]
2
]
a.
5

Biudy C Remuroe | MONTHE questicnaaine o3 1002 1]

(]



4.1

In tha 3 MOMTHS aftar tha aceidant, has your child taken any madicinas thak wara
BOUGHT WITHOUT A PRESCRIPTION because of thelr accldent? (plesse < one bax)

D Yoz - phease Nl in the table beios
D K s pliaks oo i Secticn 4.3

Plexse |52 all tha madicines basght without & preseristion beosise of yodr hikd's accidesr

About HOW OFTEN and HOW LOKG did your child take this
radicine?

Hama of madicatian

2.0, Paracetamal, Calpsd, Murafen @.q. PO bimess & day for 2 wiseks

L.

!

ER

F)

5.

4.5 Inthe 3 MONTHS after the accidont, have you GOT ANY ALDS OR MADE ANY CHANGES to

help your child in the heme ar garden because of thelr acchdent? [pissss « one bax)

O v = s Gl in tha tabla balew

D Ko - plesse po to Section &

Trpe of Aid; Changes made (&g Whes | Coat of tem | Who Bought thia or gave yeu thie? (¢ g.

chair (if bomowen) | froursel! famibe W45 sockal sernces, other]
L.
B
LF
a. .
|
Study © Repourne 3§ HONTHE qua ten. - ewd 1002 11 3

51

rt 5. Childcare and other ©

In tha 3 MONTHS aftar tha accidant, whan yoo toak your child who had tha sccident to
see a bealth professionsl; did you need to get someone to look afber your okher children
andfar other paopla you care far? Ploaze anly includa cara thoy have provided Becauea of
the accident, net care they would nemally prowide. {pesse - one box)

[ ves O mo

LS,
2} Wha losked afer your children or the other peaple you (e for: Cpe oo all that apnly)

1 et appicatie

O retative
[ Frisna
[0 prefessenal oo oer g oo i)

bl = tctal, hea lan - di the, - .« after your chilkdren andlar the ather pecpls you care for?
—-D - Hours

In tha 3 MONLAS afesr the sccidant, had your child whe had the accident nosded svtra
~ar tha? you paid for becsuse of their sccident? [(piease ~ one bow )

1 ves O us

i TES

Hew many did cané did vauwr child Bava? Y
How many hours care per day? .

iy C Resourme 1 MONTHE questisnaaine «3 1092 11



ork and your child's &

The mext guestions ask about tme off work or uswal activities of the people (imcluding yourset)
wiso hava cared for ypour child. Plassa anly includa cara thay have pravided Bocsuce af tha
accident; net care they would nomnally provide.

During the 3 MONTHS after the accident, please think about the I pesplhs who e mest of the
caring for your child, Call thase peopls carar 1 and carar 2. Ona of thaza paopls may ba you.

Please il n the box below:

The 2 pecpls whe cara most far
yeur child

Larar 1

Carar I

What i e relaticnship of this poarson
to your child?

O Farent
O melative [sor parant)
O Friend

O otter fpizase describa)

O paren:
O nalative (net parant)
O Friend

O othar fpease deseribe)

What best describes this pemson's wsual
acbivitias? Maxsa < ONE BOX anly

[ theckss Rull-tima

O werks park-time
0 unempleyed

O =etired

O smdant

O siousewitsfhustand

O other (ploscs dascriba)

O Werks full- b
O works part-time
O uremplayed

O Retired

O scudent

O Hevsewifelhushand

L s fpleasa describa)

iR

Total nembar of dsye bl ol wirk oe
e B it by this person oo cang for
wirer dhikd iy thi 3 MORTHS woeks afer D
mockdent, Onily indude cane provided
becouse of sha aockient. E.g. i pou ook 4
dayz o¥f in weak THREE and grasdmotiar
ok 3 diva Gl iA wisek FOUR you would
wtiti "4 in tha garer L b and 1% in tha
cafer 2 bea

CHd this person kese any money from O ras O ves

wirk Esieaiiis Chisy wilne caing far yoir

child? D %n |:| Ma

S of this peron O Mae O male
O Femsie O Female

Age el thi perisn

O vess then z1yrs
O z2z-299rs
O 3o-35yrs
[} A0 A0y ra
o 0-55yrs

O cowyes

O Lews than 21yrs
O 2z-z9wrs
O =-sayre
a Tu=EDyrE
D sa-sayrs

O s04yrs

By G Remqurne B MONTHE quesier ar 310007 11

Part 7. Travel

7.1 In thi 3 MONTHS after the a<e, w5k il ‘en apend 1ug.mni-,l ah avelling to the ARE

deparbmant or Minor Inju~ .. ULt o~ Val«-In Contra

[pheasn < e ba |
O ves [ e

¥ ES, - eame giv, cdetalls balow,

L2507 PRI TE S8R

cawse of your childs sccidant?

I_" L= Humiber of miles far nound brip ... miles Cost of Parking ...

T LK

[ ves Raturn farg {£] ...........

7.3 In the 3 HONTHS after the accident, did you spend amy money on travelling & the
hedpital (other than to the ARE departmant er Minsr Injuries Unit oF Walk-In Cantra)
because of your child's accident? [plesss « one box)

O ves O

It WES, ploase give details balow.

LEED PRIVATE 248

[ ¥as Humiber of mikes for round trip

VELL MUELL SN FURIARY

[ ves [T T 4 —

By C Resgurne B MONTHE quasisnaaine 3 1007 11

miles Cost of Parking




3

T4

In tha 3 MONTHE aftar tha accident, did you apand any manay on travalling to the GF'
surgery because of wour child's sccldent? (plesse - ane bow)

O ves O #

1¥ ¥ES, plesrs give detsils below,
LASED PRIVATE CAS

O ves Numiter of miles for raund trip _.._.._ miks  Costef Parking ...

LWSER PANGIC TRANSAIRTS AN
[ ves  Return fare (€] coea

Tn this 3 MONTHS after the secident, did you spend aay money tiavelling anywhers elee
bacausa of ywour child's sccidant? [plasse < one fbox)

O ves O me

1§ 785, pleass bl us where you travelbsd bo and give details balow,
Travelled to _
LPSED PRIVATE SR

D Wz Numiter of mikes for round thip ... miles Costof Parking ...

LSED PUDLIC TRANSADRT ]

O ves RGEarn Fare (€] sueasens

By G Resmqurne B MONTHE quesienaainesd 1. 92 11

8. Othar accidants

Most children have accidents at sonve tinve. How well they get better may be affected by
hawing other accidents sftarwarde, This it why wo ara seking you about any athar
accidents wour child has had recentty.

Hag your child visited the AXE department «r Miner Isjuries Unit or Walk-In Centra
bacausa of an accidant in tha 3 MONTHE aftar tha accidant?

[ ves [ ma

It YES, please tick mhy they went to BRE or Minor Injunes UnE or Walk-In Certre
{ Ploame < 2N Heat applv]

s sip, tng, Fall or tumble on stairs or steps

[ &siip, trip, fall or umbe on the same level

D A dip, trg, Fall or terslle fram fumguns

[ swallwing medicine or pilis

O Swallewing claanio] proc v o g den chamicals
|:| b gcald froy 0 ho wes vr, ~ther hot bquid or steam

O et - aceisent [Pease deserbe) .ooo..ovn..,

What vort of socldent was [ (Fease « a8 chat appi

[ Lnem of consciousness

[ sang on the head

Broken bone

Burs or scald

Swarl o] howsebald cleaneriother poigen/pile
Cut neading stitches

Cult & grace

OO0oOD0DoOooDaOQo

ther accident

By C Resgurne B MONTHE quasisnaaine 3 1007 11



Part 9. General Health ‘

How is your child’s health TODAY? Please put an “X” on the line below to
indicate how good or how bad your child’s health is:

Worst possible health Perfect health

=

Part 10. Quality of Life

PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)



Part 11. Your Child

LL.! Do you think your child & new completely better and thedr sccident is et afacting them
anymare? [ Please < ane bax)

O ves O me

Fart 12. Any Other Comments

12.1 Please tell us the date you filled inthis questionnaing: oo aeaf e

132 Ao thare siy ethar coste that you hava hid o pay bacauss of your child's sccidant snd
wol kave net been asked sbowt them in this questisnnaire? I YES, please tell us abowt them
Enlow:

2% Ta there anything else you wosld Fee to tell us about your ehild’s aceidest? IT YES, please
Eell ug balows

Thank you for taking the time to fill in this que_<o wmair . Please send it back in
the FREEPOSY enve vpe.

Siudy C Respaurne § MONTHE questisy s w3 10 2 11 11 Siudy  Regurne 1 MONTHE quastienaaine «3 1002 11



(LIITTTTT] [

Keaping Children Safe: Measuring the cost of children's accidents

keeping Children

y SAFE AT HOME

These guestions ask about how much your child’s accident cost you, your
family and the NHS in the & MONTHS after the accident and whather your
child is getting bettear.

Part 1. Visits to your GP for your child’s accident

1.1 Inthe & MONTHS after the sccident how many times has your child visited any of these
haalth professionals st your GRS aurgary

[+ ]

Practice sursa

eher {please say who}

Hum ber of vigita

bacaiibn af thair sccidant? {piais pur 0" 0 agng)

Part 2. Vigils to aothar health professionals for vour child's accident

a1 In tha & MONTHS afoer the sccident, how many
wvieited at home by, ane of thoea haalth

ekt 0 pons)

of thair

times bas your child wisited, or beems
Rl A "

Samilar
o wigits

Treatment gibe (g,
home, dinic, name of
hespital

{pleane

ol i pary B
this visit?

DCocbor f Consulbast

s =] ‘l

Healts wimtor

Phyaizsthasaphl

Dther [phease may who)

Practics Narish hars]

By © Respourns B MONTH questior a0 =y 1807 L

Furss {Don 't includa GP visits hena)

Tindude visits o

———

Part 3. Stays in hospital AND visits to the Day Case Unit for your child’s

accident

i Im the & MONTHS after the accident, has your child had to stay In hospital evermight or
vigit & day came wnit bacausa of their sccidant? [plrage - aneg box |
r‘ Yam ~ plaaga Nl in the takle belom
O wo - pese o to Section 4
admission Cischarge Wame of the Mame of corsuk nt Hame of ward [if
[hars Dare hesgical il km o kmcian )
E&ay 1 \\
Shay 2 1
Eeap ¥ T
SEny & \ J
AR 5 NN

 Part 4. ME)-X

| supplies for your child's accident

4.7 I ths & MUNTHS after the accidant, hae your child taken any PRESCRIBEED madicinee
b wuse of thelr accidest? (olease < one Sov)
D Ve - please fill in the table belos
[ b - plazse go 1o Secticn 4.2
Phease st all medicines presoribed by 3 doctor or surse because of your child's accidest.
Hama of masdicing About HOW OFTEH and HOW LONG did your chikd take thix
redicing?
.. Paracemamod, Calpol, e.0. four bimes a day for 2 wecks
Muralis
]
2
L]
a.
5

iy C Resoure 6 MONTH questionnaie ¥1 1602 11

(]



4.1 In tha & MOMTHS aftar tha aceidant, has your child taken any madicinas thak wara
BOUGHT WITHOUT A PRESCRIPTION because of thelr accldent? (plesse - one bax)

D Yoz - piease il in the table belos

D K s pliaks oo i Secticn 4.3

Plexse |52 all tha madicines basght without & preseristion beosise of yodr hikd's accidesr

Hama of madicatian

About HOW OFTEN and HOW LOKG did your child take this
radicine?

.. Parscetamsd, Ca P roden

@.q. PO bimess & day for 2 wiseks

4.3 Inthe & MONTHS aftar the accident, have you GOT ANY ALDS OR MADE ANY CHANGES to
help your child in the heme or garden because of thelr acchdent? [pissss « one bax)

O v = s Gl in tha tabla balew

D Ko - plesse po to Section &

Trpe of Aid; Changes made (¢ Whes! | Coat of itam | Who Bought this or gave yeu thie? (6.0,
Lhairl {if bonowen) | frourse¥, famibe, WS, socisl sernices, othar
L.
FR
ER
4.
5. _I
iy G Resuroe & MONTH quest- . i v 120, U1 2

Part 5. Childcare and other

51

In tho & MONTHS aftar tha accidant, whan yoo toak your child wheo had tha sccident to
see a bealth professionsl; did you need to get someone to look afber your okher children
andfar other paopla you care far? Ploaze anly includa cara thoy have provided Becauea of
the accident, net care they would nemally prowide. {pesse - one box)

[ ves O mo 1 et appicatie

LLES,

&) Who locked sfter yeur children or the other people you care for? [ viease < all that appiy)
D Felntive
[ Frwna

O pretesenal carer feg e b =)

bl = tctal, hew lang did 7 v ke ¢ 2 e sur chikdren andlar the ather peepls you cane for?
. Davps

B TR

I tha © Y0073 a0 tha secidant, had your child whe had the accident nosded svtra
care . at ou wid Yor becsuse of their accident? [piease ~ one bow )

T ves O us

i TES

Hew many did cané did vauwr child Bava? Y
How many hours care per day? .

By C Resgurne b HONTH questionraies v1 1202 11



Part 6. Work and your child's &

The mext guestions ask about tme off work or uswal activities of the people (imcluding yourset)
wiso hava cared for ypour child. Plassa anly includa cara thay have pravided Bocsuce af tha
accident; net care they would nomnally provide.

During the & MONTHS after the accident, please think about the I pesplhs who e mest of the
caring for your child, Call thase peopla carar 1 and carar 2. Ona of thaza paopls may ba you.

Please il n the box below:

The 2 pecpls whe cara most far
yeur child

Larar 1

Carar I

What i e relaticnship of this poarson
to your child?

O Farent
O melative [sor parant)
O Friend

O otter fpizase describa)

O paren:
O nalative (net parant)
O Friend

O othar fpease deseribe)

What best describes this pemson's wsual O heeks full-tima
acbivitias? Maxsa < ONE BOX anly

O Works full-tima

O werks park-time O works part-tme

0 unempleyed O uremplayed
O metived O hetired
O swidant O scugent

O Heousewifehushand

O siousewitsfhustand

O ccher (ploase o o) | 7] Othar [pleasa describa)

Total nembar of dsye bl ol wirk oe
el B by this person oo cang lor
wirer dhikd iy thi & MORTHS woeks afer D
mockient, Cnly include cang provised
becouse of tha acckdent. Eg. o bock 4
dayz o¥f in weak THREE and grazdmotaar
ok 3 diva Gl iA wisek FOUR you would
wtiti "4 in tha garer L b and 1% in tha
cafer 2 bea

CHd this person kese any money from O ras O ves

wirk Esieaiiis Chisy wilne caing far yoir

child? D %n |:| Ma

S of this peron O Mae O male
O Femsie O Female

Aga el thi pessen

O vess then z1yrs
O z2z-299rs
O 3o-35yrs
[} A0 A0y ra
O so-5 §rs

1 oy

O Lesstrun 21y«
L zz-.rs
0 L e
T ap-tayes
0 s0-s9yr=

O s04yrs

By G Remurne b MONT | quest aral v1 1603 L]

Part 7. Travel

7.1

I

In the & MOHTHS ~7eF e secidaal, did wou spend lug.mﬂl'.l &h avelling to the ARE
deparbmant or B nor Inju es Unit or Walk-In Contre bacawse of your child’s sccidant?
Spleani < ane oex )

Oxe L o

1 VES, g v glve detalls balow,

Lo €D PRIVATE S8

D s umiteer of miles for round brig ... miles Cost of Parking ...

T LK

[ ves Raturn farg {£] ...........

In the & HSNTHS sfter the accident, did you spend amy money on travelling &0 the
hedpital (othar than to the ARE departmaent er Minsr Injuries Unit oF Walk-In Cantra)
because of your child's accident? [plesss « one box)

O ves O

It YES, please give details below.
LSED PRIVATE S48

[ ¥as Humiber of mikes for round trip

Cost of Parking

LSEQ PUALIC TRANS AT LA
[ ves [ TTT (4

By C Resgurne b HONTH questionraies v1 1202 11



3

T4

In tha & MONTHE aftar the accident, did you apand any manay on travalling to the GP'
surgery because of wour child's sccldent? (plesse - ane bow)

O ves O #

1¥ ¥ES, plesrs give detsils below,
LASED PRIVATE CAS

O ves Numiter of miles for raund trip _.._.._ miks  Costef Parking ...

LWSER PANGIC TRANSAIRTS AN
[ ves  Return fare (€] coea

Tn this & MONTHS after the secident, did you spend aay money tiavelling anywhers else
bacausa of your child's sccidant? [plasse < one box)

O ves O me

1§ 785, pleass bl us where you travelbsd bo and give details balow,
Travelled to _
LPSED PRIVATE SR

D Wz Numiter of mikes for round thip ... miles Costof Parking ...

LSED PUDLIC TRANSADRT ]

O ves RGEarn Fare (€] sueasens

By G Remurne b MONTH question” .ee v 160, L]

8. Othar accidants

Most children have accidents at sonve tinve. How well they get better may be affected by
hawing other accidents sftarwarde, This it why wo ara seking you about any athar
accidents wour child has had recentty.

Hag your child visited the AXE department «r Miner Isjuries Unit or Walk-In Centra
bacausa of an accidant in tha 8 MONTHE aftar tha accidant?

[ ves [ ma

It YES, please tick mhy they went to BRE or Minor Infunes UnE or Walk-In Centre
{ Ploame < 2N Heat applv]

s sip, tng, Fall or tumble on stairs or steps

[ asip, trip, fall or umbe on the same level

D A dip, trg, Fall or terslle fram fum i s

[ swalkwing medicine or pilis

O Swallewing eli amy pro ‘uty o garden chamicaly
|:| Boer A froeaokw cber, ofher hot bgquid or steam

] b aceisent [Pease desende) .. ..o.o.o...

W at sort of socldent was [ (Fease « oV chst appi

[ Lnem of sansciousness

[ sang on the head

Broken bone

Burs or scald

Swarl o] howsebald cleaneriother poigen/pile
Cut neading stitches

Cult & grace

OO0oOD0DoOooDaOQo

ther accident

By C Resgurne b HONTH questionraies v1 1202 11



Part 9. General Health ‘

How is your child’s health TODAY? Please put an “X” on the line below to
indicate how good or how bad your child’s health is:

Worst possible health Perfect health

=

Part 10. Quality of Life \

PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)



Part 11. Your Child

LL.! Do you think your child & new completely better and thedr sccident is et afacting them
anymare? [ Please < ane bax)

O ves O me

Fart 12. Any Other Comments

12.1 Please tell us the date you filled inthis questionnaing: oo aeaf e

132 Ao thare siy ethar coste that you hava hid o pay bacauss of your child's sccidant snd
wol kave net been asked sbowt them in this questisnnaire? I YES, please tell us abowt them
Enlow:

2% Ta there anything else you wosld Fee to tell us about your ehild’s aceidest? IT YES, please
Eell ug balows

Thank you for taking the time to fill in this questionnaire, Pleas. send it L~ in
the FREEPOST envelope.

iy © Resaurme & HONTH questonnabe v1 1203 L1 1 iy C Resoure 6 MONTH questionnaie ¥1 1602 11



[(TITTTTT] [

Keaping Children Safe: Measuring the cost of children's accidents

keeping Children

y SAFE AT HOME

These guestions ask about how much your child’s accident cost you, your
family and the NHS in the 12 MONTHS after the accident and whether your
child is getting bettear.

Part 1. Visits to your GP for your child’s accident

1.1 Inthe 12 HMONTHS after the acchdent. how many times bas yowr child visited sny of thess
haalth professionals st your GP°§ surgery becsuea af thair sccidant? {pismie pur 0" 0 pone)

Hum ber of vigita
[+ ]
Practice e
Crher {please say who)

Part 2. Vigils to aothar health professionals for vour child's accident

2.1 Inthe 12 MONTHS after the accldent, hew many times has your child visited, or Baan
i ity

wvieited at home by, ane of thoea haalth mir id {pleane
st 04 pane)

SamBar | Treabment pbs (a.g ol i pary B
of wisits | home, dink, name of | this visit?
hespital

Part 3. Stays in hospital AND visits to the Day Case Unit Tor your child’s

accident

3.1 Intho 12 MONTHS aftar the accidant, hax wour child had to stay in hospital overnight ar
wisit & day case unit because of thedr accident? [piease < one bo

[ wes - peasa il in the table belos

D Wiz = plairsn 9o bo Section 4

Admigsicn Discharge Hame of tha Marss ef cardulant Mamae - ward [if
Duasbe: Dabe hiospital £ ko | kW)
Eray 1
Ekay 2
Coay 3
EEay 4
A VA
Eray 5

 Part 4. Medicine and €YG

4.1 Imthe 17 Wl HE after the accident, has wour child taken sny PRESCRIBED mvkdicines
bacousa o Husih vecidesE? [plme < ane bav)

Lo e = b oasa il s the kbl badoes

s =]

DCocbor f Consulbast

Healts wimtor

Phyaizsthasaphl |

Flurss [Dent include GF visits harg) | T

Practics Narish hars]

T tig - pleese go 10 Section 4.2
Plsaran bt all maderes pramdribed by g daclor o suris bacauie al your child's sedidasy
Hame of medicing About HO'W OFTEN and HOW LONG did yaur ehild take this
madicing?
w.g. Paracetama, Calpal, 8.0, four beras a day [or 2 weske
huroles
1.
2
ER
q.
5.

Cther [please say who){Tent indude visiks to | |

Sy © Resourme 12 MONTHS quesarnsin v1 0703 11 1

Biudy C Remuroe 17 MONTHE qeesionnsim v I00Z 1L

(]



4.1

In tha 12 MONTHS after the accident, had yaiir child taken any madicinas that wara
BOUGHT WITHOUT A PRESCRIPTION because of thelr accldent? (plesse - one bax)

D Yoz - phease Nl in the table beios
D K s pliaks oo i Secticn 4.3

Plexse |52 all tha madicines basght without & preseristion beosise of yodr hikd's accidesr

About HOW OFTEN and HOW LOKG did your child take this
radicine?

Hama of madicatian

2.0, Paracetamal, Calpsd, Murafen @.q. PO bimess & day for 2 wiseks

L.

!

ER

F)

5.

4.5 Inthe 12 MONTHS aftar the accident, have you GOT ANY AIDS OR HADE ANY CHANGES to

help your child in the heme or garden because of thelr acchdent? [pissss « one bax)

O v = s Gl in tha tabla balew

D Ko - plesse po to Section &

Trpe of Aid; Changes made (¢ Whes! | Coat of itam | Who Bought this or gave yeu thie? (6.0,
Lhairl {if bonowen) | frourse¥, famibe, WS, socisl sernices, othar

L.

FR

ER

4.

5.

By © Respourne L MONTHE quesiorns oy 1002 11 3

Part 5. Childcare and other

51

In tha 12 HONTHS after tha accidont, whan you took your child who had tho accidant te
see a bealth professionsl; did you need to get someone to look afber your okher children
andfar other paopla you care far? Ploaze anly includa cara thoy have provided Becauea of
the accident, net care they would nemally prowide. {pesse - one box)

[ ves O mo

LS,
2} Wha losked afer your children or the other peaple you care for? (pase . al that apniy}

1 et appicatie

D Felntive
[ Frwna

[ prefessenal carer fe.g. chidmise v

bl I=tctal, hew lang did they ke . “er cu chidren andlar the ather pecpls you cane for?
. Davps

N TR

Imtha 12 HO”.. 'S . " the accident, had wour child wha kad tha secidant neadad axtra
care that yoo wal | fo. br _suse of their sccident? [(piease ~ one bow )

LT ves O s

TR

Haw muny diyd care did yau child Bava? B T
Howy many hours care per day? -

By C Resgurne 17 MONTHE quesionnaim w1 1002 11



Part 6. Work and your child's &

The mext guestions ask about tme off work or uswal activities of the people (imcluding yourset)
wiso hava cared for ypour child. Plassa anly includa cara thay have pravided Bocsuce af tha
accident; net care they would nomnally provide.

During the 12 HONTHS after the sccident, please thimk abeut the 2 peoples whe do most of the
caring for your child, Call thase peopla carar 1 and carar 2. Ona of thaza paopls may ba you.

Please il n the box below:

The 2 pecpls whe cara most far
yeur child

Larar 1

Carar I

What i e relaticnship of this poarson
to your child?

O Farent
O melative [sor parant)
O Friend

O otter fpizase describa)

O paren:
O nalative (net parant)
O Friend

O othar fpease deseribe)

Total nembar of dsye bl ol wirk oe
el Bt by this person oo cang for
woer thild in the 12 MOMTHS wesix ater
the acoden, Snly inciude cans provided
becouss of Eta sccident. E.g. if pou ook 4
diays a¥f in vk THREE and grasdmote
ook 3 days ol in woeek PCUR wou would
ware "4 st oo L bow and 37 in tha
carer 3 boa

. Diye

Cid this persan lose any maney from [0 ves O ves

work because they wene caring for your

child? [ O ne

Sax of this pEfson [T O waie
O Famaa

Age of this person

[ Less than Ziyrs
O zz-a9vrs
O 3o.39ym
O 40-45yrs
O so59 &

TR

.

O Lassthe 21y -
O zz-2.v=
O semm s
7] ag-wayrs
O so-59yrs

O s0+yrs

By G Resmqurne LT MONT' & que cionn e v] LD0Z 11

What best describes this pemson's wsual O heeks full-tima
acbivitias? Maxsa < ONE BOX anly

O Works full-tima

O werks park-time O works part-tme

0 unempleyed O uremplayed
O metived O hetired
O swidant O scugent

O Housewifehushand

O siousewitsfhustand

O oher (ploase de- S} L othar [ pleasa describa)

Part 7. Travel

7.1

I

Im the 12 HONTHS »Mei h, e 54, st &id I:I.ripihd why Foaey oh trevelling Lo the ARE
deparbmant or MO ar nju s nit or Walk-In Contre bacawse of your child's sccidant?
Spleani < ans b )

O we. L bo

' PES, phove give detalls below,

L& "D PRIVATE S68

D s umiteer of miles for round brig ... miles Cost of Parking ...

T LK

[ ves Raturn farg {£] ...........

In tha 12 MONTHS after the accident did you spend sny meney on travelling to the
hedpital (othar than to the ARE departmant er Minsr Injuries Unit oF Walk-In Cantra)
because of your child's accident? [plesss « one box)

O ves O

If WES, please give details balow.

LZED PRAATE 240

D s Humiber of mikes for round trip
LSEQ PUALIC TRANS AT LA

[ ves [ TTT (4

miles Cost of Parking

Biudy C Remuroe 17 MONTHE qeesionnsim v I00Z 1L



3

T4

In tha 13 MONTHS afetar the secidant, did you spand sny maenay on travalling to tha GF's
surgery because of wour child's sccldent? (plesse - ane bow)

O ves O #

1¥ ¥ES, ploass give detsils below,
LASED PRIVATE CAS

O ves Numiter of miles for raund trip _.._.._ miks  Costef Parking ...

LWSER PANGIC TRANSAIRTS AN
[ ves  Return fare (€] coea

T the 13 MONTHS after the aceident, did you spend ooy money travelling anvwberne elee
bacausa of ywour child's sccidant? [plasse < one box)

O ves O me

1§ 785, pleass bl us where you travelbsd bo and give details balow,
Travelled to _
LPSED PRIVATE SR

D Wz Numiter of mikes for round thip ... miles Costof Parking ...

LSED PUDLIC TRANSADRT ]

O ves RGEarn Fare (€] sueasens

By G Remurne L7 MONTHE quey on ure vl 003 11

8. Othar accidants

Most children have accidents at sonve tinve. How well they get better may be affected by
hawing other accidents sftarwarde, This it why wo ara seking you about any athar
accidents wour child has had recentty.

Hag yaur child visibted the AXE department or Miner Injuries Unit or Walk-In Centra
bacausa of an accidontiin tha 13 MONTHS aftor the accidant?

[ ves [ ma

It YES, plasse tick mhy thay wiest to BBE o Minor Injunies UNE or Walb-™ o th
{ Ploame < 2N Heat applv]

s sip, tng, Fall or tumble on stairs or steps

[ & stip, trg, fall or omike on the same ievel

D A dip, trg, Fall er el fram ful Surs

[0 swaliowing medicine - pilk.

O Smallewing £, wamn | g due’or garden chamicals
[ 7 sesin Srom hot | sker, cther hot bauid or steam

[ oot raceisent [Pease deserbe) —.ooo..o....,

| Fhat sort of socident was [ (Fease « oV chsd appi

[ Lnem of sansciousness

Bang on the head

Broken bone

Burs or scald

Swarl o] howsebald cleaneriother poigen/pile
Cut neading stitches

Cult & grace

OO0OD0ODOoOoDo0Oao

ther accident
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Part 9. General Health ‘

How is your child’s health TODAY? Please put an “X” on the line below to
indicate how good or how bad your child’s health is:

Worst possible health Perfect health

=

Part 10. Quality of Life

PedsQL™ Pediatric Quality of Life Inventory, Version 4.0

Parent Report for Toddlers (ages 2-4)



Part 11. Your Child

LL.! Do you think your child & new completely better and thedr sccident is et afacting them
anymare? [ Please < ane bax)

O ves O me

Fart 12. Any Other Comments

12.1 Please tell us the date you filled inthis questionnaing! ool ol o

132 Ao thare siy ethar coste that you hava hid o pay bacauss of your child's sccidant snd
wol kave net been asked abowt them in this questisnnaire? I YES, please tell us abowt them
Enlow:

2.3 Ta there anything else you wosld e to tell us about your ehild's aceidest? IT YES, please
Eell ug balows

Thank you for taking the time to fill in this qu st ~m 3. Please send it back in
the FREEP~Z. =T enve 'or 4.
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