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Parent/Carer Information
When children are sick or injured, support from parents or other caregivers can make a big difference. We recognise that sometimes it can be hard for parents/caregivers to provide help for their child in the ways they want to. We will be asking all parents and carers these questions to identify families who would benefit from some extra support. Please answer the following questions about your child, yourself and how you are feeling.

Based on your answers we may contact you to offer you help through our psychological service or other services. If there is something not covered that you would like to talk to someone about please tell the person who gave you the questionnaire or write a note on the back page.

If you would like to talk to a member of the Psychology team before this time please call us on 0203 315 2504.

In addition, we will also add your name to the Burns Family Group. This is a group that provides fun activities for children who have experienced a burn and their families. There is no obligation to attend these activities but we will keep you informed of upcoming events. Please contact Sharon Aylott, Hospital Play Specialist, on 0203 315 3707 if you would like to find out more about this group or visit the website

 http://www.chelwest.nhs.uk/services/surgery/burns-service/burns-support-groups
Child screen Time 1 (11-15 years) Patient information – to be completed by clinician
Demographic and injury details

Name of child:

Date of birth:

Hospital number:

Address:

Email address:

Telephone number:

Male / Female

Ethnic background:

Date of Injury:

Date of Admission:

TBSA:

Location of burn area:

Superficial Partial Thickness / Mid Dermal / Full Thickness / Mixed depth

Mechanism:
Scald

Contact

Fire - flame

Fire - flash

Chemical

Electrical

Radiation

Other ________________

Other people injured in the accident?  Y / N

Social services involvement: 
None / Current / Previous / Referral made following burn / Referral to HV following burn

Screen carried out: 
Completed on own  

Read out face to face

Read out face to face – with interpreter

Telephone

Telephone – with interpreter

Post

Email 

Outcome of screen:
Brief psychology intervention - <30 mins

Brief psychology assessment

Psychology assessment/intervention offered post screen

Already engaged with burns psychology

Already engaged with CAMHS/local psychology service

Referral to another discipline in the MDT

Referral / liaison to other service

Information provided re: other services

Other

No follow up

Missing

Not applicable  

Already referred to Psychology:       Pre screen / Post screen
Parent/Carer questionnaire Time 1 (Child 11 – 15 years)

Name of child: _________________

Date of Birth: _________________   

Hospital No. _________________   

Today’s date: _________________   

 Who is in the family?

	Please tell us who is in your family (please use back of page if additional space is needed)

	
	Relationship to patient
	Last and first name
	Age
	
	
	Relationship to patient
	Last and first name
	Age

	1
	Patient


	
	
	
	4
	
	
	

	2
	You


	
	
	
	5
	
	
	

	3
	
	
	
	
	6
	
	
	


Your child

How would you usually describe your child (i.e. lively, happy, quiet etc.)?
	


Before the burn, did your child have any difficulties with the following:

(Please tick and give details) 
	
	Yes
	No
	Currently receiving help for this
	Details of concern and help received

	a) Eating


	
	
	
	

	b) Sleeping


	
	
	
	

	c) Behaviour


	
	
	
	

	d) Finding it hard to separate


	
	
	
	

	e) Many worries, often seems worried


	
	
	
	

	f) Often angry, unhappy or upset


	
	
	
	

	g) Bullying or bullied by other children


	
	
	
	


	
	Yes
	No
	Currently receiving help for this
	Details of concern and help received

	h) Use of drugs, alcohol or cigarettes


	
	
	
	

	i) Worries when going to the doctor, dentist or hospital

	
	
	
	

	j) Pre-existing health concerns or conditions


	
	
	
	

	k) Developmental delay e.g. walking, talking, learning
	
	
	
	


School

Does your child currently attend school? 



YES / NO

If yes, what is the name of nursery / school: ________________________________
Year at nursery / school: _______________________________________________
Does your child receive any support with learning and / or their development?
YES / NO

If yes, please give brief details: _________________________________________________________________________________________________________________________________________________________________________________________________________           

Do you have any concerns about your child returning to nursery / school once their injury has healed? 
YES / NO

If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like anyone from the burns team to contact your child's school on your behalf about their burn?               
YES / NO

If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________    
Supporting your child in hospital 
I know how to comfort my child when s/he is upset



Yes / No
I know how to help my child cope with things in the hospital


Yes / No

What do you do in other situations to help your child cope with upsetting or scary things?
_________________________________________________________________________________________________________________________________________________________________________________________________________
Have you been feeling very tearful since your child’s burn?


Yes / No
What do you normally do to take care of yourself?

_________________________________________________________________________________________________________________________________________________________________________________________________________
Managing stress

Are there any stressful things currently happening for your family or those around you? E.g. house moves, changes of job or school, new babies.
YES / NO
If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other worries (for instance financial or housing) that make it especially hard to deal with your child's burn?

YES / NO
If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________
	We know that a burn injury can be traumatic for parents as well as children. Have you experienced any of the following since the burn incident?

	
	Yes
	No

	If yes, please give details

	Nightmares about the injury


	
	
	

	Flashbacks or feeling as though the injury is happening again
	
	
	

	Feeling very upset by reminders of the injury
	
	
	


How satisfied do you feel about the following aspects of your family life:
Please rate each question:   
0 = Very Dissatisfied

1 = Somewhat Dissatisfied

2 = Generally Satisfied

3 = Very Satisfied

4 = Extremely Satisfied

	Your ability to cope with stress


	

	Your family’s ability to cope with stress


	

	The quality of communication within your family


	


Support
	We know that extra support can be helpful around the time of a burn injury. Who can you count on to provide the following support: (please tick all that apply)

	
	Spouse or partner
	Child’s grandparent(s)
	Friends
	Work associates
	Other (please describe)
	No one

	a) Childcare / parenting

	
	
	
	
	
	

	b) Emotional support for you

	
	
	
	
	
	

	c) Help with everyday tasks e.g. cooking, cleaning
	
	
	
	
	
	


Are you or anyone else in the family currently getting support from other services (e.g. mental health services, social services)?

YES / NO 


If yes, please give brief details:           

________________________________________________________________________________________________________________________________________________________________________________________________________
Have you or anyone else in the family previously received support from other services (e.g. mental health service, social services)?









YES / NO
If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________

Do you feel that you need more support at the moment? 
YES / NO
If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________
Other family members

Are you concerned about any other family members following the burn injury?

YES / NO
If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________
Further information

Would you like any further information about the care plan for your child?
YES / NO
If yes, please give brief details:           

_________________________________________________________________________________________________________________________________________________________________________________________________________
Please write below any other difficulties or concerns you have that you would like to talk to someone about:
	


To be completed by your child/adolescent

Hobbies and Interests 

Please use the box below to tell us a little bit more about your hobbies and interests 


How are you feeling now? 

	For each statement below circle the number that best shows how you feel now. E.g. for the first one circle how frightened you feel now on a scale of 1 to 10, where 1 is not frightened at all and 10 is very frightened.


	I feel frightened

        __________________________________________________________________

       0       1        2       3       4       5       6       7        8        9     10
Not frightened                                                                                                      Very frightened



	I feel sad

        __________________________________________________________________

       0       1        2       3       4       5       6       7        8        9     10
  Not sad                                                                                                                       Very sad



	I feel angry

        __________________________________________________________________

       0       1        2       3       4       5       6       7        8        9     10
Not angry                                                                                                                   Very angry



	I worry about what will happen to me

        __________________________________________________________________

       0       1        2       3       4       5       6       7        8        9     10
Not worried                                                                                                              Very worried



	I feel tired        __________________________________________________________________

      0       1        2       3       4       5       6       7        8        9     10
Not tired                                                                                                                     Very tired



	I feel pain, hurt or discomfort

        __________________________________________________________________

       0       1        2       3       4       5       6       7        8        9     10
No pain, hurt or discomfort                                                       Lots of pain, hurt and discomfort




Sometimes the words used in hospitals can be quite confusing and it is not always easy to ask questions. 
Is there anything you don’t understand about your burn injury or what is happening to you at the hospital?

	


Are there any questions you would like to ask?
	


Are there any other difficulties or concerns that you would like to talk to someone about?
	


Thank you for taking the time to complete this form
369 Fulham Road, London SW10 9NH 


Tel: 0203 315 8000
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Adult Burns Ward: 020 3315 2500


Burns Secretary: 020 3315 2779


Burns Fax: 020 3315 2510


Adult Admissions: 020 3315 8164


Paediatric Burns Ward (Mars): 020 3315 3707








Miss J Atkins		joanne.atkins@chelwest.nhs.uk


Miss I Jones	   	isabel.jones@chelwest.nhs.uk


Mr J Leon-Villapalos	jorge.leon-villapalos@chelwest.nhs.uk


Mr A Williams		andrew.williams@chelwest.nhs.uk  




















