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Ward:
Please think back over this hospital admission and reflect on your chil'’s safety:

© Whatdid you see that you thought was safe?

Name of child:
« Whatdid you see that was unsafe?
Name of parent/carer:
We are interested in knowing anything you think is important including ‘near misses’ incidents where something

could have happened if you or another person hadn't prevented it) as well as times when something was done well.

Date of admission and discharge:

Please fillin the boxes below, including the number of times this
practice happened (if you know). Comments

fyou saw somethingun-
safe,was i dealt with?
(esio)

Medication

Communication and Infor-
mation

Equipment ;g ;
Unexpected complications of care l ’

Hygiene/cleanliness @ [

Other

The research team

ot ook at this document until after your child leaves hospital. For any immediate concerns , please speak to a member of your child’s treating team.




