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1. Introduction 

Accidents in the home represent the major cause of death amongst children aged 1-5 
years of age. 1 In Sweden research has indicated that substantial reductions in child 
accidents can best be brought about by increased public awareness of the dangers in 
the home and the need for positive intervention? 

The 'Home Safe Home' pack was developed as a tool for health visitors to deliver 
home safety information to families with pre-school children. Health Visitors who 
already provide information to families on home safety issues were considered the 
ideal group to pilot this. It was also hoped that the pack would act as a resource to 
allow them to work within a more structured framework when providing primary 
prevention on home safety issues. 

The changing role of the Health Visitors in accordance with the protocol in Greater 
Glasgow means that Health Visitors have reduced their number of home based visits 
and their contact with families now appears to be more clinic based. The information 
given was designed to provide a wide ranging yet brief summary of the most 
important safety advice. 

The pack's main theme and graphics revolved around 'Healthy Parker Family' who 
have been used in other GGHB Health Promotion initiatives (see appendix 1). The 
front cover of the pack featured a computer graphic in a mock tapestry style. The 
first page highlights the increasing seriousness of home accidents and presents the 
pack as an orientation to home safety issues and encourages the families to seek 
further information from other sources listed. The checklist runs through the various 
areas in the house and garden/garage listing basic safety precautions for 
parents/guardians. A 'Home Safe Home' word puzzle and smiley snake colouring 
sheet are included to encourage the active participation of children. The pack 
initiated discussions on safety issues and included interactive games. The attractive 
and amusing graphics give a readable format while also enforcing the safety message 
of the text. After consultation with Health Visitors three further home safety booklets 
were included in the pack, namely; 

1. First Steps to Home Safety. R.O.S.P.A.(Booklet) 

2. Our Home Fire Safety Guide. Strathclyde Fire Brigade.(Booklet) 

3. Emergency First Aid. Clydebank District Council.(Leaflet) 

Health Visitors from Clydebank were involved from an early stage in the design and 
production of this pack and their input and co-operation was of vital importance in 
the development of this pilot project. 
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2. Aims and Objectives 

Health Visitors are the most appropriate intermediaries to promote accident 
prevention with families . 1 In their work they have the opportunity to make direct 
contact with all parents of young children. The nature and content however of Health 
Visitor involvement in safety issues varies from area to area and from Health Visitor 
to Health Visitor. 

The 'Home Safe Home' pack was designed to provide a structured framework for 
Health Visitors to provide primary prevention to families with young children on 
home safety issues. This evaluation was therefore concerned with measuring the 
effectiveness of the home safety information contained within the pack. In addition it 
was considered a useful opportunity to investigate the factors preventing families 
from using and purchasing home safety equipment. The aim and objectives for this 
pilot were therefore:-

Aim 

To pilot the 'Home Safe Home' pack through measuring the effectiveness of the 
home safety information contained within it. 

Objectives 

• To conduct pre and post intervention test of respondents knowledge, attitude 
and behaviour towards home safety 

• To identify range and number of accidents in the home during the pilot period 

• To identify the most common risk factors in the home environment 

• To identify home safety equipment which would reduce these factors 

• To identify the obstacles to purchasing and using home safety equipment 

• To raise awareness of home safety issues 

2 





3. Methods 

In order to evaluate the pack, a study group of 240 households was created. The 
study group was then divided into two, creating an Intervention and Control group. 
The Intervention group was provided with home safety information by Health 
Visitors using the 'Home Safe Home' pack. The Control group was not provided with 
home safety information. 

Health Visitors involved in the project identified the required number of households 
from their caseloads. Using systematic sampling every fifth appropriate family with 
pre-school age children was selected until the required number of 240 households 
was reached. Two hundred and forty households were contacted with the expectation 
of a core group of 200 to participate to allow for a 17% drop out, incase respondents 
did not wish to contribute to the pilot study and for respondents who had moved 
away from the area. This number was considered to be a representative sample. 

Certain households were excluded on Health Visitors advice as they were deemed to 
be unsuitable for example because of the recent death of a child due to an accident in 
the home. Their inclusion was thought to be insensitive and potentially damaging in 
their relationship with the Health Visitor. Some adjustment was made in order that a 
wide spectrum of age ranges be covered. All households were then contacted by 
letter to obtain their co-operation in the piloting of this pack. 

All respondents in both the Intervention and Study group were interviewed prior to 
the intervention and again six months later. A questionnaire was produced (see 
appendix 2) after consultation with the Health Visitors for use in the interviews. The 
questionnaire was designed to identify knowledge and behaviour in relation to home 
safety before and after the intervention. This questionnaire was used with both 
Intervention and Control groups. 

The questionnaire was discussed at length with due attention to terminology and 
certain questions which may have a placed a strain on the Health Visitors 
relationship with families i.e. questions regarding smoking habits. 

It identified:- (a) Demographic data 
(b) Type of Accidents and help sought 
(c) Fire safety 
(q) Choking and poisoning 
(e) Bums and scalds 
(f) Baby safety and Safety equipment 
(g) Miscellaneous information 
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This topic separation in the questionnaire was decided upon with reference to 
statistical information on the breakdown of accidents to children between the ages of 
0-14 supplied by the Home Accident Surveillance System 3. 

The data was collected by Health Visitors over a period of 6 months. 

During October 1992, Health Visitors visited each family in the Intervention group, 
on a total of three occasions, going through the information in the home safety pack. 
The Health Visitors allowed approximately 30 minutes for each interview to allow 
the discussion of other questions raised by families pertaining to home safety. The 
initial three visits format quickly proved to be unsuitable in practice due to Health 
Visitors workload pressures and both Health Visitor and families concluded that all 
topics could be adequately covered in one half hour as opposed to covering them 
over three visits. The Control group were not given the pack but were interviewed 
twice within the period of six months. 

It should be noted that there is a fault in the design of the questionnaires used with 
both the Intervention and Control groups which has created some double counting in 
the number of accidents reported. At the first interview families were asked how 
many accidents had taken place in the home over the past year. Six months later 
families were asked the same question again, thereby potentially creating some 
double counting. There is also the potential for bias arising out of the Health Visitor 
and client relationship which can be an unique one. This may bias the client into 
saying what he/she perceives the Health Visitor wants to hear. This is demonstrated 
in the Health Visitors comments. 
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4. Results 

Of the 240 households invited to take part in the study, 187 agreed and were 
interviewed prior to the intervention. In the Intervention group there were 91 
respondents and in the Control group there were 96 respondents. This represents a 
22% drop out, 5% greater than the 17% anticipated. The number of respondents 
taking part in the second interview, post intervention was 172, the drop out 
percentage was therefore 8% (n = 15). The response rate therefore for the total 
sample was good at 92%. 

a) Demographic Data 

Age of main carer 

Figure 1 illustrates the age of the main carer in the Intervention group. The highest 
proportion of parent/guardian were between 20 - 39 years, 90% (n= 82). In the 
Control group, 87% (n=83) of parents/guardians were in the 20 - 39 age group. 

Figure 1: Age Main Carer -
Intervention Group 
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Figure 2: Age Main Carer - Control 
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Social Class of Main Carer 

The majority of the main carers were housewives 56% (n=107). Sixteen percent 
(n=30) of main carers in the study group were classified as social class 3 (skilled 
manual and non manual). The social class of both Intervention and Control groups 
were therefore broadly similar. 
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Figure 3: House Type 
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Figure 3 illustrates the house type of both Intervention and Control groups. The 
house type classification used in Census reports was adopted. The majority of 
respondents in both Intervention and Control groups resided in rented flat 
accommodation, 49% (n=45) in the Intervention group and 47% (n=44) in the 
Control group. 

The second main house type was towned detached house' with 27% (n= 25) of the 
Intervention group residing there. In the Control group 19% (n=18) of respondents 
resided in a 'owned detached house'. 
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Access to Gardens 

The majority of respondents in the Intervention group had sole access to a garden 
58% (n=53). Thirty four percent (n=31) did not have access to a garden. Eight 
percent (n=7) shared a garden in the Intervention group. The same was true for the 
Control group with 60% (n=57) of respondents having sole access to a garden. Five 
percent (n=5) shared a garden and 35% (n=33) did not have access to a garden. 

The characteristics of both the Intervention and Control groups are therefore broadly 
similar. The age of main parent/guardian, social class, housetype and access to a 
garden are within 3 % of each other. The evaluation is therefore comparing like with 
like in terms of demographic data. 
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b) Types of Accident and Intervention Sought 

Figure 4: Types of accidents recorded in the total sample 
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Figure 4 illustrates that the majority of the accidents sustained in the total sample 
were falls 56% (n=32). 
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Figure 5: Types of accidents Intervention and Control Groups 
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At first interview prior to the intervention, the most common accidents reported by 
the Intervention group were 'falls' 56% (n=13). At the second interview after the 
pack had been used the reported number of 'falls' was 50% (n= 11). This represents a 
6% (n=2) drop. 
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The incidence of 'bums and scalds' remained static between interviews for the 
Intervention group at 14% (n=3). Incidence of 'lacerations' decreased from 22% 
(n=5) to 9% (n=2). 'Poisonings' increased from 4% (n=l) to 14% (n=3) at the second 
interview. 

In the Control group that did not receive home safety information, the majority of 
accidents recorded at first interview were 'falls' at 67% (n=6) and at second interview 
this had increased to 68% (n=2). 

Figure 6: Households seeking action following a home accident 
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In the Intervention group prior to the pack being used 32% (n=33) of respondents 
'sought medical attention' from either a 'G.P., nurse, hospital' or a 'combination' of 
all three following a home accident: At second interview six months later 27% 
(n=30) 'sought medical attention' following a home accident. This represents a drop 
of5% (n=5). 

In the Control group at first interview 11 % (n=ll) of respondents 'sought medical 
attention' following a home accident. After the second interview 21 % (n=25) of 
respondents 'sought medical attention' following a home accident. 

There was therefore a decrease in those seeking 'medical attention' In the 
Intervention group whilst an increase in the Control group. 
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Figure 7: Types of action sought following a home accident 
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In the Intervention group the percentage of respondents seeking 'medical attention' at 
accident and emergency departments following a home accident remained static at 
64% (first interview n=18, second interview n=14). 

G.P. help however increased between first and second interview in the Intervention 
group whereas in the Control group G.P. intervention decreased. 

In the Control group at first interview 68% (n=6) of respondents sought intervention 
at an accident and emergency department, this rose considerably to 90% (n=17) at 
second interview. 

It should be mentioned here that it was difficult to obtain infonnation that was 
statistically significant. This was due to data being lost due to a major systems failure 
in the Health Promotion Department. Significance tests were unable to be conducted 
and no significance values are included in this report. 
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c) Fire Safety 
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Figure 8: Number of cigarettes smoked per day 
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At first interview 52% (n=47) of respondents in the Intervention group were non 
smokers compared to 55% (n=53) in the Control group. At second interview in the 
Intervention group 52% (n=44) of respondents were non smokers compared with 
56% (n=49) in the Control group. The percentage of smokers in the Intervention 
group remained the same after exposure to the 'Home Safe Home' pack whereas in 
the Control group the percentage of smokers increased. 
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Figure 9: Number who smoke in bed 
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In the Intervention group prior to the pack being used, 75% (n=33) of respondents 
reported 'never' smoked in bed. After the pack was used, the numbers stating they 
'never' smoked in bed dropped to 58% (n=24). 

In the Control Group, at first interview, 61% (n=27) of the respondents 'never' 
smoked in bed. Sixteen percent (n=7) of respondents 'very rarely' smoked in bed. 
Sixteen percent (n=7) of this group however stated that they 'very often' smoked in 
bed. At second interview, 50% (n=19) of the respondents stated they 'never' smoked 
in bed and 29% (n=l) of the group 'very rarely' smoked in bed. Three percent (n=l) 
stated that they 'very often' smoked in bed. 
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The percentage of those who smoked In bed therefore increased In both the 
intervention and control groups. 

It may be that the use of the questionnaire alone brought about a drop in both control 
groups and the use of the 'Home Safe Home' pack a further drop in the intervention 
group. 
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Figure 10: Leaving cigarettes and matches lying around 
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In the Intervention group prior to the pack being used, 79% (n=71) of respondents 
stated that they 'never' leave cigarettes or matches lying around. Twelve percent 
(n=lO) of this group stated that they 'very often' leave cigarettes and matches lying 
around. In the Intervention group after the pack had been used, 83% (n=63) of 
respondents 'never' leave cigarettes and matches lying around. Seven percent (n=5) 
of this group 'very often' left cigarettes and matches lying around. 

In the Control group at first interview, 87% (n=81) of respondents 'never' left 
cigarettes and matches lying around. Eight percent (n=7) of this group 'very often' 
left cigarettes and matches lying around. In Control group at second interview, 89% 
(n=66) of respondents 'never' left cigarettes and matches lying around. Four percent 
(n=3) of this group 'very often' left cigarettes and matches lying around. 

The Health Visitors commented that the responses to this question were not always 
accurate due to the fact that when looking around the home of the respondent the 
Health Visitors could observe that cigarettes and matches were easily accessible to 
the children. In both Intervention and Control groups there was a drop in percentage 
of respondents who leave cigarettes and matches lying around with the Control 
groups who did not have exposure to the 'Home Safe Home' pack showing greater 
awareness of this safety issue . . 
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Figure 11: Pulling out plugs 
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In the Intervention group before the pack was used, 65% (n=59) of respondents 
'always' pulled out plugs when not using the appliance. Twenty five percent (n=23) 
of this group stated that they 'never' pulled out plugs when they had finished with an 
electrical appliance. In the Intervention group after the pack was introduced 74% 
(n=62) of respondents stated that they 'always' pulled out plugs after using an 
electrical appliance. Twelve percent (n=10) stated that they 'never' pulled out plugs 
when not using an electrical appliance. 

In the Control group at first interview, 73% (n=70) of respondents stated that they 
'always' pulled out plugs when finished with an electrical appliance. Eighteen 
percent (n= 17) of this group stated that they 'never' pulled out pulled after use. In the 
Control group at second interview, 75% (n=66) of this group stated that they 'always' 
pulled out plugs after using an electrical appliance. Thirteen percent (n=12) of this 
group stated that they 'never' pulled out plugs after using an electrical appliance. 

To begin with a higher percentage of the respondents in the Control groups stated 
that they 'always' pulled out plugs when not using electrical appliance. In the 
Intervention group however a higher positive change can be seen, a 9% increase 
(n=3). 
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Figure 12: Closing doors at night 
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In the Intervention group at first interview, 60% (n=54) of respondents 'always' 
closed all doors at night before going to bed. Thirty three percent (n=30) of this 
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group 'never' closed doors at night. It was reported to the Health Visitors by some 
respondents that they thought it was necessary to keep their doors in the house open 
to allow them to hear their baby crying or their children needing them during the 
night. In Intervention group at second interview, however, 71% (n=60) of the 
respondents 'always' closed their doors at night. Seventeen percent (n= 14) of this 
group 'never' closed their doors at night. 

In the Control group at first interview, 48% (n=46) of respondents 'always' closed 
their doors at night. Forty two percent (n=40) of this group 'never' closed their doors 
at night. The same reasons as the Intervention group were given. In the Control 
group at second interview, 700/0 (n=61) of respondents 'always' closed their doors at 
night with 22% (n= 19) 'never' closing their doors at night. 

In the Intervention groups there was therefore an 11 % increase, (n= 6) in respondents 
who closed their doors at night after exposure to the 'Home Safe Home' pack. In the 
Control groups there was a greater increase, 22% (n=15). Once again this may 
highlight the use of the questionnaire alone can greatly increase awareness of home 
safety issues. 
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Figure 13: Emptying ashtrays 
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Fifty three percent (n=30) of respondents emptied ashtrays 'everyday and always at 
night'. Prior to the pack being used, in the Intervention group, forty four percent 
(n=2) of this group emptied ashtrays 'everyday'. 

Forty seven percent (n=22) of respondents, after the pack was used in Intervention 
group, 'everyday and always at night'. Fifty one percent (n=24) of this group 
emptied ashtrays 'everyday'. 

In the Control group at first interview, 46% (n=24) of respondents 'everyday and 
always at night'. At second interview, 59% (n=29) of respondents 'everyday and 
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always at night'. Thirty nine percent (n= 19) of this group emptied ashtrays 'everyday' 
and 2% (n=l) emptied them 'every 2/3 days'. 

In the Intervention group there was a decrease in the number of respondents who 
emptied their ashtrays 'everyday and always at night' but an increase in the number 
who emptied them 'everyday'. In the Control group there was an increase in the 
number of respondents who emptied their ashtrays 'everyday and always at night'. In 
the Health Visitors evaluation it was highlighted that respondents did not want to 
empty their ashtrays at night incase the cigarettes were not extinguished properly and 
could cause the bin to go on fire. 
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Figure 14: Ownership of fireguards 
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The next topic discussed was the ownership of fireguards. In the Intervention group 
before the pack was used, 13% (n=10) of respondents had fireguards on 'all' of their 
fires in the house. Eighteen percent (n= 18) of respondents had fire guards only on 
the 'main ones in use' in the house. Sixty eight percent (n=S2) of respondents had 
'none' on any of their fires. In Intervention group after the pack was used, 13% (n=9) 
of respondents had fireguards on 'all' of their fires in the home. Thirty percent 
(n=21) of respondents had fireguards on 'only the main ones in use' in the house. 
Fifty six percent (n=21) of respondents had 'none' on any of their fires. 

In the Control group at the first interview, 17% (n= 13) of respondents had fire guards 
on 'all' of their fires in the home. Eleven percent (n=8) of the respondents had 
fireguards 'only on the main ones in use' in the home. Seventy two percent (n=S4) of 
this group 'none' on any of the fires in their home. In the Control group at the second 
interview, 9% (n=6) of respondents had fire guards on 'all' of their fires in the home. 
Twenty two percent (n=IS) of respondents had fireguards 'only on the main ones' in 
their home. Sixty nine percent (n=46) of respondents had 'none' on any of their fires 
in the home. 
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In both the Intervention and Control groups a high percentage of respondents had 
'none' on their fires or 'only on the main one in use' in the home. This was found (as 
is shown in the miscellaneous section) to be primarily due to the cost of equipment. 
In the Control group the percentage of respondents having fire guards on 'all' their 
fires in the home decreased by 8% (n=7). This could be due to fire guards reaching 
the end of their natural life and not being replaced due to their cost. 

Figure 15: Drying clothes on tireguards 
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In the Intervention group at first interview, 11 % (n=4) of respondents, dried their 
clothes over fireguards. Eighty nine percent (n=34) of respondents did not dry their 
clothes over fireguards. At second interview, 3% (n=l) of respondents dried their 
clothes over fireguards. Ninety seven percent (n=31) of respondents did not dry their 
clothes over fire guards. 

In the Control group the opposite was true, 11% (n=4) of respondents dried their 
clothes over fireguards. Eighty nine percent (n=33) of respondents did not dry their 
clothes over fireguards. At second interview, 14% (n=14) of respondents dried their 
clothes over fireguards. Eighty six percent (n= 19) did not dry their clothes over 
fire guards. 

In the Intervention group there was an 8% (n=3) increase in respondents who did not 
dry their clothes over fireguards. In the Control group there was an increase ill 

respondents who dried their clothes over fireguards. 
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Figure 16: Ownership and position of smoke detectors 
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The next topic covered was ownership and position of smoke detectors in the home. 
In the Intervention group, the most popular position before the pack was used for the 
smoke detector was in the hall with 65% (n=59) of respondents having theirs 
installed there. Eleven percent (n= 1 0) of respondents had more than one smoke 
detector and 18% (n= 16) of respondents did not have a smoke detector. In the 
Intervention group after the pack had been used, 68% (n=57) of respondents had 
their smoke detector positioned in the hall. Eighteen percent (n= 15) of respondents 
had more than one and 12% (n=lO) of respondents did not have a smoke detector. 

In Control group at first interview, the hall again proved to be the most popular 
position for a smoke detector with 67% (n=64) of respondents having theirs fitted 
there. Fourteen percent (n=13) of respondents had more than one and 12% (n=ll) of 
respondents had none. In the Control group at second interview, 58% (n=51) of 
smoke detectors were positioned in the hall. Twenty one percent (n= 19) of 
respondents had more than one smoke detector. Eight percent (n=7) of respondents 
had no smoke detector. 

In the Intervention group there was an increase in the percentage of respondents who 
had a smoke detector positioned in the hall but in real numbers this increase proved 
to be less meaningful. The number of respondents who had more than one smoke 
detector increased by 7% (n=5). In the Control groups there was a decrease 9% 
(n=13) in the number of respondents who had their smoke detectors fitted in the hall 
with a 7% (n=6) increase in the number of respondents who had more than one 
smoke detector. In the Health Visitors evaluation it was highlighted that many 
respondents did not seem aware that if smoke detectors gave off a continuous bleep 
the battery should be renewed . . 
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Figure 17: Testing of smoke detectors Intervention and Control Groups 
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Most respondents, 72% (n=52) in the Intervention group prior to the pack being 
used, had their smoke detectors tested recently. Six percent (n=4) of respondents 
had never had their smoke detector tested. After the use of the pack, 64% (n=48) of 
respondents had their smoke detectors tested within the month. Fifteen percent 
(n= 11) of respondents had never had their smoke detector tested. 

In the Control group at first interview, 64% (n=47) of respondents had had their 
smoke detectors tested within the month. Seven percent (n=5) of respondents had 
never had their smoke detector tested. At second interview, 63% (n=52) of 
respondents had their smoke detector tested within the month. Fourteen percent 
(n=12) of respondents had never had their smoke detector tested. In both the 
Intervention and Control groups a relatively high percentage of respondents had their 
smoke detectors tested within an acceptable time span but in both groups the 
percentage of respondents who had never had their smoke detectors tested increased 
at the second interview. 
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Figure 18: Safer to dry chips before cooking 

Intervention I Intervention 2 Control I Control 2 

The next topic covered was safety issues involving the preparation of chips. 
Respondents showed overall good knowledge of safety measures surrounding the 
preparation of chips. In the Intervention group prior to the pack being used, 92% 
(n=74) of responses were aware that it is safer to 'dry chips well before cooking'. 
The figure increased at second interview with, 95% (n=80) of respondents aware of 
that safety precaution. 

In the Control group at the first interview, 95% (n=79) of respondents were aware of 
this safety precaution and at second interview, 90% (n=77) showed awareness of 
this. 

In the Intervention group there was an increase in respondents showing knowledge 
in the preparation of chips after exposure to the 'Home Safe Home' pack. In the 
Control groups there was a decrease in knowledge. 
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Figure 19: Switching off heat following a chip pan tire 

Intervention 2 Control I Control 2 
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Following a chip pan fire respondents were asked if you should 'tum off cooker, 
smother the flames with a damp cloth'. In the Intervention group before the pack 
was used, 27% (n=24) of respondents answered 'yes' and 73% (n=65) answered 'no'. 
After the pack was used, 44% (n=36) of respondents answered 'yes' and 56% (n=46) 
of respondents answered 'no'. 

In the Control group at first interview, 37% (n=31) of respondents answered yes and 
63% (n=52) of respondents answered 'no'. At second interview, 42% (n=39) of 
respondents answered 'yes' and 58% (n=54) of respondents answered 'no'. 

In both, Intervention and Control groups there was an increase in the safety 
awareness related to chip pan fires safety. 

Figure 20: Leaving chip pan for 30 minutes following a chip pan fire 
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Intervention 1 Intervention 2 Control 1 Control 2 

In the Intervention group prior to the pack being used, when asked whether you 
should leave a chip pan for at least 30 minutes following a fire, 97% (n=86) of 
respondents answered 'no' and 3% (n=3) answered 'yes'. At second interview, 85% 
(n=70) of respondents answered 'no' and 15% (n=12) answered 'yes'. 

In the Control group at first interview, 3% answered 'yes' (n=3) and 97% of 
respondents answered 'no' (n=86). At second interview, 15% answered 'yes' (n=12) 
and 85% of respondents answered 'no' (n=70). 

Increase in the awareness of this issue is evident in both Intervention and Control 
groups. 

In the Health Visitors evaluation it was highlighted that some respondents thought 
that cooking chips in a deep fat fryer was used this would be a safer method. 
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(d) Choking and Poisoning 

Figure 21: Storage of medicines 
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In the Intervention group prior to the pack being used, 89% (n=80) of respondents 
stored their medication on a 'high shelve'. Six percent (n=5) of respondents stored 
their medicines in a 'high locked cupboard'. After the pack was used, 77% (n=77) of 
respondents stored their medicines in a 'high shelve'. Twenty one percent (n=17) 
stored their medicines in a 'high locked cupboard'. 

In the Control group at the first interview, 15% (n=14) of respondents stored their 
medicines in a 'high locked cupboard'. Seventy seven percent (n=74) of respondents 
in this group stored their medicines in a 'high shelve'. At second interview, 81 % 
(n=70) of respondents stored their medicines in a 'high shelve'. Seventeen percent 
(n=15) of this group stored their medicines in a 'high locked cupboard'. 

In the Intervention group there was an increase of 15% (n=12) in respondents storing 
their medicines in a 'high locked cupboard' after using the 'Home Safe Home' pack. 
In the Control group whilst a higher percentage of respondents at first interview who 
stored their medicines in a 'high locked cupboard', there was a 2% (n=1) increase in 
this area illustrating that the use of the questionnaire alone may have helped to 
highlight this safety issues. 

A similar pattern was observed concerning the storage of chemicals, with an increase 
in the number respondents in both groups storing their chemicals in a' locked 
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cupboard'. There was also a decrease in both groups in the number of respondents 
who stored chemicals in the 'sink cupboard'. Similarly with cleaning fluids, an 
increase was evident for both Intervention and Control groups. 

Intervention and Control groups both stored cleaning fluids in a 'locked cupboard'. 
The increase in the Intervention group was significantly greater than that of the 
Control group. 

In the Intervention group before the pack was used, 25% (n=18) of respondents 
'always' checked plant labels before buying to check whether the plant was 
poisonous. After the pack was used, this increased to 54% (n=34) of respondents 
'always' checking plant labels before buying. 

In the Control group at first interview, 28% (n=21) of respondents 'always' checked 
plant labels when buying. At second interview this increased, 50% (n=33) of 
respondents 'always' checked plant labels when buying. 

A greater percentage increase of 7% was therefore evident in the Intervention group 
where the 'Home Safe Home' pack was used 
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Figure 22: Checking childproof tops on chemicals and medicines 

Intervention I Intervention 2 Control I Control 2 
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Before the pack was used, 67% (n=61) of respondents 'always' checked for 
childproof tops before buying. After the pack was used this figure dropped to 58% 
(n=49) of respondents. 

In the Control group however, a different pattern emerges. At first interview, 56% 
(n=53) of respondents 'always' checked. At second interview 68% (n=60) of 
respondents 'always' checked. 
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In relation to checking childproof tops on medicines and chemicals there was 
therefore a 9% (n=12) decrease in the number of respondents who checked 
childproof tops on chemicals and medicines after using the 'Home Safe Home' pack. 
This suggests that the pack was not effective in delivering this safety message. In 
the Control group there was an improvement in the percentage of respondents who 
'always' checked childproof tops 12% (n=7). 

(e) Burns and Scalds 

The respondents of both Intervention and Control groups showed a high awareness 
of the safety issues surrounding bums and scalds. Awareness was found to be high 
for both groups. In the Intervention group there was no significant heightening of 
awareness following exposure to the 'Home Safe Home' pack. Likewise with the 
Control group there was no significant increase in awareness between first and 
second interview. 

(f) Baby Safety/Falls and Safety Equipment 
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Figure 23: Ownership of window locks 

Intervention 1 Intervention 2 Control I 
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In the Intervention group prior to the pack being used, 70% (n=64) of respondents 
had window locks on 'all windows', 25% (n=23) had 'no locks on any windows' after 
the pack was used. Seventy twp percent (n=59) of respondents had window locks on 
'all windows', 23% (n=19) had' no window locks on any windows'. 

In the Control group at first interview, 57% (n=55) of respondents had window locks 
on 'all windows'. In Control group 2, 68% (n=59) of respondents had window locks 
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on all windows 26% (n=23) of respondents had 'no locks on any windows'. Thirty six 
percent (n=34) of respondents had 'no locks on any windows'. 

In the Intervention group after the pack had been used whilst there was an increase in 
the percentage of respondents who had window locks on 'all windows' this is not 
significant as the actual number of respondents was less. There is an improvement 
13% (n=ll) however in the Control group at the second interview, in the number of 
respondents who had 'no locks on any windows'. 

Figure 24: Use of safety barriers 
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Prior to the pack being used, 54% (n=26) of respondents in the Intervention group 
'always' used safety barriers on the stairs. After the pack was used, 64% (n=23) of 
respondents 'always' used safety barriers on the stairs. 

In the Control group at the first interview, 36% (n=16) of respondents 'always' used 
safety barriers. At second interview, 34% (n=15) of respondents 'always' used 
safety barriers. 

In the Intervention group there was a rise in percentage of respondents who 'always' 
used safety barriers on the stairs but this is not significant as the actual number of 
respondents is lower but there was a 11 % (n=8) decrease in the number of 
respondents who 'never' used safety barriers indicating that the 'Home Safe Home 
Pack' had some affect in raising awareness. In the Control group, there was a 2% 
(n=l) decrease in the number of respondents who 'always' used safety barriers. There 
was also a 6% (n=2) increase !n the number of respondents who 'never' used safety 
barriers showing that the questionnaire alone did not raise awareness of this safety 
Issue. 
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Figure 25: Use of baby harnesses 
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In the Intervention group at first interview, 68% (n=46) of respondents 'always' used 
safety harnesses. At second interview after the pack had been used 79% (n=67) of 
respondents 'always' used safety harnesses. 

In the Control group at first interview, 72%(n=49) of respondents 'always' used 
safety harnesses. At second interview, 81 % (n=48) of household 'always' used safety 
harnesses. 

In the Intervention group there is a rise in the percentage of respondents who 'always' 
used safety harnesses but this is not meaningful as the actual number of respondents 
is lower. There is also a decrease 12% (n=9) of respondents in this group who 
'never' used as safety harness indicating that the 'Home Safe Home' pack had some 
positive affect on this group. In the Control group the number and percentage of 
respondents who 'always' used safety harnesses was higher than that of the 
Intervention group. This percentage increased after exposure to the questionnaire but 
this is not significant as the actual number of respondents decreased. The number of 
respondents in the Control group who 'never' used safety harnesses improved by 7% 
(n=6) showing that the questionnaire had some affect on raising awareness. 
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Figure 26: Changing and bathing baby on ground level 
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Before the pack was used, 75% (n=61) of respondents 'always' changed their baby on 
a mat on the ground. After the pack was used the number was 81 % (n=56). In the 
Control group at first interview, 80% (n=68) of respondents 'always' changed their 
baby on a mat on the ground. At second interview, 81 % (n=59) of respondents 
'always' changed their baby on a mat on the ground. In the intervention group and 
Control group there was a rise in percentage but a fall in number of the respondents 
who 'always' changed and bathed their baby at ground level. 

Figure 27: Use of non slip mat in bath 

70 

60 

50 
." = .. 
~ 40 c 
0 
Q. 
." .. 
c:: 30 ... 
0 

::!e .. 
20 

10 

0 

Intervention I Intervention 2 Control I Control 2 

There was an increase in the Intervention group after the pack was used in the 
number of respondents who used non slip mats in the bath. In the Control group 
there was a decrease in the nUInber of respondents who used non slip mat in the bath. 
This illustrates that the questionnaire alone did not raise awareness of this safety 
Issue. 
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(g) Miscellaneous Information 

Figure 28: Safety Items Wanted in Homes 
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In this section only the responses from the first interview of both Intervention and 
Control groups have been used because the results were comparable for there was 
little or no difference in the items requested. 

In the Intervention group, 5S% (n=32) of respondents wanted fire guards and cooker 
guards in the home. In the Control group, 34% (n=lS) of respondents wanted cooker 
and fire guards in their homes. In the Health Visitors Evaluation it was highlighted 
that although many respondents wished to obtain cooker guards it was felt that their 
present design was unsafe. 
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Figure 29: Reason preventing from getting safety item 
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In the Intervention group, 46% (n=27) of respondents stated that safety equipment 
was 'too expensive' for them to obtain. In the Control group, 38% (n=23) of 
respondents stated that safety item was 'too expensive'. In Intervention group, 22% 
(n=13) of respondents stated that they had 'no time' to purchase safety equipment. 
Other main reasons given by the Intervention group were:- awaiting modernisation 
of house and that their child is just mobile. In the Control group, the main reasons 
were:- poor choice of safety equipment and no time to purchase. 
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Figure 30: Have already safety items in the home but do not use 
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This illustrates that there is a number of respondents who have safety equipment in 
their home that they do not use. This use of the pack has had a positive effect, 
encouraging respondents to make use of their safety equipment. 

Figure 31: Reasons why respondents do not use safety equipment 
that they already have 
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In the Intervention group, 28% (n=4) of respondents did not use safety equipment 
because their 'first child did not use'. Fourteen percent (n=2) of respondents in this 
group stated that they had 'no space'. Thirty five percent (n=5) of respondents stated 
that the safety equipment was 'not effective'. In the Control group, 25% (n=5) of 
respondents did not use safety equipment because they had not used it with their first 
child. Twenty five percent (n=5) of this group did not use the equipment because 
they thought it was 'not effective'. 
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5. Conclusions 

The demographic characteristics of both the Intervention and Control groups are 
broadly similar, with the age of main parent/guardian, social class, housetype and 
access to garden all within a 3% range. 

There was a decrease in the number of 'falls' recorded in the Intervention group 
whilst in the Control group, the number of 'falls' increased. This suggests that the use 
of the pack has had a positive influence in reducing these types of accidents. 

When considering the following results it has to be noted that statistically 
significance tests were unable to be carried out due to a major systems failure in the 
department. With this in mind from the results it can be observed that the pack has 
had a positive impact on behaviour in relation to: 

Fire Safety 

• reducing the numbers who reported smoking in bed 

• increasing the numbers of those who always pull out plugs after using an 
electrical appliance 

• increasing the numbers who closed doors at night. 

• increasing the numbers who emptied ashtrays everyday 

• increasing the numbers who did not dry their clothes over fire guards 

• increasing the numbers who dry chips well before cooking 

• increasing the numbers showing knowledge in the safe preparation of fried 
chips 

• increasing the numbers who know correctly how to deal with chip pan fires 

Choking and Poisoning 

• increasing the numbers storing cleaning fluids in a locked cupboard 

• increasing the numbers always checking plant labels 

Baby Safety 

• increasing the numbers using safety barriers on the stairs 
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Overall respondents in both Intervention and Control groups had their smoke 
detectors tested regularly, some though did not realise that the continual bleep meant 
that the battery needed replaced. Awareness of safety precautions whilst preparing 
chips was also high and the majority of respondents showed good awareness 
regarding the prevention of burns and scalds. 

In evaluating health promotion activity it is always difficult to identify the extent to 
which the actual intervention or other factors such as the media etc. may be 
responsible for changes in behaviour. In some areas of home safety for example in 
drying clothes on fireguards and chokings, poisonings an increase in awareness of 
these issues are evident in both Intervention and Control groups. It may be therefore 
that the use of the questionnaire alone may have increased awareness of these issues. 

The pilot study showed that some respondents already had safety equipment but did 
not use it. Some of the reasons given were that their first child did not need it so their 
second child probably will be the same, no space to install, forgot to get round to it, 
and baby was too young. 

When asked what safety equipment respondents would want within their house 
cooker guards, window locks, fire guards, socket covers and stairs gates were all 
mentioned. Many respondents did not own fireguards and this was stated along with 
cooker guards as one of the most sought after safety item by respondents, expense 
being given as one of the main reasons for not obtaining them, with poor design, 
hard to get and hard to install also being mentioned as reasons. 

It is clear therefore that a structured framework for delivering home safety 
information is effective in increasing awareness and changing behaviour for families 
with pre-school children. Consideration should therefore be given to updating and 
amending this pack for future use. 
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6. Recommendations 

It is recommended that: 

1. Consideration should be given to amending the 'Home Safe Home' pack 
for future use. 

2. Community Nursing Staff give consideration to using an amended version 
of the pack as a structured framework for providing home safety 
information to families with pre-school children on a regular basis e.g. 
annually. 

3. This pilot study has shown that many respondents would like to purchase 
lor use their existing safety equipment such as cooker guards, window 
locks, fire guards, socket covers and stair gates. The main obstacles to 
purchasing/using this equipment would appear to be that it can be too 
expensive and difficult to install. Safety Equipment Loan Schemes have 
been set up in other areas of Glasgow and have evaluated positively. It is 
recommended therefore that consideration should be given to creating a 
Safety Equipment Loan Scheme for Clydebank. 
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INTRODUCTION 

~very year in the United Kingdom, approximately 
lve thousand people die and over two million are 
.eriously injured as the result of accidents within 
he home. 
While home accidents represent a very real risk to 
III sections of the population statistics show that 
hose most at risk are senior citizens and children 
:>elow the age of five. 
Jnfortunately it is not possible to innoculate 
mrselves or our children against the likelihood of 
lccidents occurring in the home. However, by an 
ncreased awareness of the most common types of 
lccidents and their causes it is undoubtedly possible 
o quite considerably reduce the present alarmingly 
ligh level of casualties. 

This home safety information pack has been 
produced by the Greater Glasgow Health Board 
Health Promotion Department as one element of its 
accident prevention strategy. It aims specifically to 
support the work of health promoters in the 
community, especially Health Visitors, whose 
major role in accident prevention work has long 
been recognised. 
If acted upon, the information contained in this 
pack can make your home environment 
considerably safer. Yet the hazards within the home 
are so numerous and varied that the information 
provided here should only be seen as a starting 
point in what must be a continual effort to make 
your home a "Home Safe Home". 

For more information contact 

Greater Glasgow Health Board, Health Promotion Dept. 

Royal Society for the Prevention of Accidents 

Your local district council Environmental Health Dept. 

Strathclyde Fire Brigade 
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THE KITCHEN - potentially the most dangerous room in your house 

1 Keep knives and sharp implements, food processors etc out 
of children's reach. 

2 Keep household cleaners and medicines in a "child-proof' 
cupboard or high up. Remember a child can often climb 
higher than you think. 

3 Always use a safety harness in a highchair. 

4 Never leave iron or kettle flexes trailing. Buy curly safety 
flexes! 

5 Cook on back rings, make sure children cannot reach 
saucepan handles or touch the oven door. Keep children out 
of kitchen whenever possible. 

6 Do not use a tablecloth as children will often pull at them, 
possibly bringing hot drinks or bowls of soup over on top of 
themselves. 

THE BATHROOM - could you be in "soapy bubble"? 

1 Never leave young children alone in the bath even if older 
children are present. Toddlers and babies can drown in 
seconds in only a few inches of water. 

2 Always run cold water before hot when running a bath. 
Children have died because they have jumped into hot bath 
while Mum was looking the other way. 

3 Always check the temperature of the bath before putting 
baby or toddler in. 

4 Never leave toilet cleaner, shampoos, aerosols etc within 
children's reach. 

5 Make sure medicines are kept out of reach. Your bathroom 
cabinet should lock and be kept locked. 

6 Non-slip bath mats and safety covers for taps can prevent 
nasty accidents. 
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IE LOUNGE -where most accidents actually occur! 

Always use a child safety frreguard securely attached to the 
wall. Never dry clothes on it! 

Keep hot drinks out of reach. Coffee tables, especially glass 
ones, do not belong in the same house as children. 

Use socket guards on all sockets in use. Safety guards can 
be bought to stop children pulling out plugs. 

Make sure none of your household plants are poisonous. 

Glass in doors and cabinets should be covered with safety 
film. Breakable ornaments should be secured to surfaces and 
not be within children's reach. 

Matches, lighters, cigarettes and alcohol should never be left 
lying around. Remember to put them away before going to 
bed. 

Tni(?(?iI)US EatiMUs 
KiI)()iMnS 

THE GARDEN / GARAGE - a "Mini" disaster area? 

1 All garden chemicals, tools and flammable liquids 
including aerosols, should be stored safely in a secure 
ventilated cupboard well away from sources of heat. 

2 Any access to the footpath or road should have a secure 
gate which is kept closed at all times if possible to stop 
access to driveway. 

3 Power tools should be fitted with an R.CD. power breaker 
and never left unattended. 

4 Dustbin - wrap up all glass and sharp materials before 
placing them in the bin in case the bin is knocked over and 
its contents spread on the ground. 

5 Try to ensure paths are even and wear sensible footwear 
when gardening or going to the bin. Slippers are well 
named! 

6 Make sure fences are in good repair and do not have sharp 
protruding edges which may tear clothing or cut skin. 



BEDROOM - sleeping dangers! 

1 Never smoke in bed! 

2 Ensure that all windows in the house have window locks -
but remember you must be able to get out in case of fIre. 
Try not to place furniture beneath windows as children will 
often climb up putting themselves in danger. 

3 Never leave medicines lying about - perfumes, hairspray etc 
are also a potential hazard. 

4 Always be particularly careful of portable heaters - electric 
or gas. Never put them too close to furniture. Never put an 
electric heater on a time switch and always ensure good 
ventilation when using a gas heater. 

5 Keep floor as clear as possible. Encourage children to tidy 
their toys to avoid falls and breakages. 

6 Close all doors and take out plugs before going to bed! 

STAIRS / HALLWAY - have a nice trip! 

1 Make sure stairs and hallways are well lit and clear of 

2 Ensure stair carpet is not loose or worn and that the U<UH'''''''''~ 
is strong and secure. 

3 Board up open bannisters with horizontal bars as children 
often climb up on these and often falloff! 

4 Buy at least one smoke detector. If your house is on two 
buy interconnectable detectors - they could save you and 
children's life. 

5 The front door should have a secure lock and be kept .V\..'n. ........ 

A spyhole and chain are also good safety measures. 

6 Any glass doors should have safety glass or at least safety 
attached to them. 
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WORD PUZZLE - FIND THE FOLLOWING WORDS HIDDEN IN THE SQUARES 

They might be written in any 
direction BUT watch out 'cos 
one of them isn't there. 

• BLEACH 
• BURNS 
• CHIP PAN 
• CHOKING 
• ELECTRICITY 
• FALLS 
• FIRE GUARD 
• GAS 
• GLASS 
• KETTLES 
• KNIVES 
• MATCHES 
• PILL 
• PLUGS 
• POISON 

• SMILEY SNAKE'S SAFE 
HOUSE 

• SMOKE DETECTOR 
• STAIRS 

R 
Q 
U 
A 
E 
L 
S 
N 
E 
R 
S 
V 
E 
H 
C 
F 

0 T 
N E 
W B 
R V 
C P 
J C 
A H 
L 0 
D K 
W I 
E N 
M G 
G A 
W N 
D Z 
I R 

C E T 
G I X 
L E A 
0 S S 
S E L 
T R C 
G Q M 
B U R 
X J L 
I 0 P 
C P L 
L A 5 
5 G N 
M F K 
A P 0 
E G U 

E D E K 0 M S 
P E Z I 0 F K 
C H I P P A N 
H T K T L L I 
T T E K X L V 
U A T V I S E 
T M I H N B S 
N S G R B C E 
H E F A 5 '5 E 
0 I 5 0 N E I 
U G S Z X K 0 
5 E H C T A M 
E V L P B N C , C C I A 5 A • 

5 M I L E V J 
A R D L W 0 X 
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APPENDIX 'IWO 

HOME SAFETY PACK PILOT STUDy QUESTIONNAIRE 

SECTION 1 - BACKGROUND INFORMATION 

FAMILY NAMFJ 
IDENTIFICATION 

ADDRESS 

POST CODE 

FAMILY COMPOSITION - P ARENTSIGUARDIANS 

NAMFJPOSITION 
IN FAMILY 

AGE 

OCCUPATION 

________ NAMFJPOSITION _______ _ 
IN FAMILY 

________ AGE 

________ OCCUPATION 

OTHER ADULT FAMILY MEMBERS 

NAMFJPOSITION 
IN FAMILY 

AGE 

OCCUPATION 

NAMFJPOSITION 
IN FAMILY 

AGE 

OCCUPATION 

________ NAMFJPOSITION _______ _ 
IN FAMILY 

________ AGE 

________ OCCUPATION 

________ NAMFJPOSITION _______ _ 
IN FAMILY 

________ AGE 

________ OCCUPATION 





NO. OF CHILDREN Males Females 

AGES 

HOUSEHOLD TYPE 

FLAT: Owned I I Rented No of Main Rooms I 
(excluding kitchen! 
bathroomlhalls) 

HOUSE: Owned 1 I Local 1 No of Main Rooms 1 
Authority 

Semi 1 I Detached 1 I Terraced 1 I Bungalow 1 

DOES THE HOUSE HAVE ITS OWN GARDEN? 

Yes 1&..--_----1 Nol .... __ ~ Shared 

IN THE LAST 12 MONTHS, HAVE YOU OR ANY FAMILY MEMBER EVER SOUGHT MEDICAL 
ATTENTION (GP, NURSE, HOSPITAL ETC.) AFTER A HOME ACCIDENT? 

Yes 1 .... __ ~ 

IF SO FROM WHOM? 

GP ..... 1_----' 

No 

Nurse 

DETAILS (cause, degree of severity, age of person affected etc.) 

Hospital 





SECTION 2 - FIRE SAFETY 

1) a) DO YOU SMOKE? Yes No 
(If no, go to Question 2) 

b) IF YES, HOW MANY DO YOU SMOKE PER DAY ON AVERAGE? 

0-51 26 - 35 

6 - 151 36 - 45 

16 - 251 Over 46 I 
c) HOW OFTEN DO YOU SMOKE IN BED? 

Never Often 

Very Rarely I Very Often 

Sometimes I 
d) HOW MANY OTHER MEMBERS OF YOUR FAMILY SMOKE? 

e) DO ANY OF THESE SMOKERS SMOKE IN BED? 

Yes No 

2) PLEASE COMPLETE THE SECTION BELOW BY TICKING THE BOX WHICH APPLIES 
TO YOU. 

a) DO YOU LEAVE MATCHES OR CIGARETTES LYING AROUND OR IN REACH OF 
CmLDREN? 

Never D 
Very Rarely D 
Sometimes D 

Often D 
VeryOften D 





b) DO YOU LEAVE ALCOHOL LYING AROUND OR IN REACH OF CHILDREN? 

Never 
D 

Often D 

Very Rarely 
D 

VeryOften D 

Sometimes 
D 

c) DO YOU CHECK ALL PLUGS ARE PULLED OUT AT BEDTIME? 

Never D 

Very Rarely D 

Sometimes D 

Often D 

AlwaysD 

d) DO YOU CI:..OSE ALL ROOM DOORS BEFORE GOING TO BED? 

Never 
D 

Often D 

Very Rarely 
D 

AlwaysD 

Sometimes 
D 

e) HOW OFTEN DO YOU EMPTY ASHTRAYS? 

f) 

Once Per week D 
Every 213 Days D 

EveryDay D 

Every Day and r-I 
Always at Night L---.J 

HOW MANY OF YOUR FIRES HAVE FIREGUARDS? 

All D 
None D 

Only the Main Ones r-I 
In Use L---.J 

g) IF YOU HAVE CENTRAL HEATING, HOW MANY OF YOUR RADIATORS HAVE 
GUARDS? 

All 

None 

D 
D 

Only the Main Ones r-I 
In Use - L---.J 





h) DO YOU DRY CLOTHES ON FIREGUARDS? 

yesD NoD Not Applicable D 

i) DO YOU HAVE A SMOKE DETECTOR? IF SO, WHERE IS IT? 

yesD NoD 

j) WHEN DID YOU OBTAIN YOUR SMOKE DETECTOR? HOW OFTEN DO YOU 
TEST IT? 

Month ____ _ Year 

3) WHEN COOKING CHIPS, WHICH OF THE FOLLOWING ARE SAFE THINGS TO 
DO? (You may tick more than one box) 

a) Fill the pan not more than 113 full offat 

b) Dry chips well before cooking 

c) Never leave the pan unattended 

Yes 

D 
D 
D 

4) IF THE CHIP FAT DOES GO ON FIRE, WHAT SHOULD YOU DO? 

a) Tum off cooker, smother the flames with damp 
cloth and leave for at least 30 minutes 

b) Try to move the pan out of the house 

c) Put the fire out with water 

No 

D 
D 
D 





SECTION 3 - CHOKING. POISONS 

1) WHICH ITEMS DO YOU CONSIDER TOO DANGEROUS TO BE LEFT IN REACH OF 
CHILDREN. (you can tick more than one) 

Bleach D 
Plastic Bags D 
Aspirin D 

Cream Cleanser D 
Peanuts 

Hairspray 

D 
D 

2) WHERE IN THE HOUSE DO YOU KEEP MEDICINES, CHEMICALS, CLEANING 
LIQUIDS, AEROSOLS ETC.? 

3) 

a) 

b) 

c) 

High, locked cupboards 

Unlikely places? Such as sink cupboards, 
cupboards under the stairs 

High shelves 

D 
D 
D 

d) Other 

a) 

(please specify) 

HOW OFTEN DO YOU CHECK HOUSEHOLD PLANT LABELS TO SEE IF THEY 
ARE POISONOUS? 

Never D 
Very Rarely D 
Sometimes D 

Often D 
Always D 

b) HOW OFTEN DO YOU BUY MEDICINES OR HOUSEHOLD CHEMICALS WITH 
CHILD RESIST ANT TOPS? 

Never D 
Very Rarely D 
Sometimes D ' 

Often D 
Always D 





c) HOW OFTEN 00 YOU TRANSFER HOUSEHOLD CHEMICALS TO OTHER 
CONT AINERS? 

Never D 
Very Rarely D 
Sometimes D 

OftenD 
Always D 

SECTION 4 - BURNS AND SCALDS 

1) 

2) 

TO HELP AVOID SCALDING THE TEMPERATURE OF THE WATER FROM THE HOT 
WATER TAP SHOULD BE LESS THAN 

a) 

b) 

c) 

About 53° 

About 70° 

About 25° 

D 
D 
D 

WInCH OF THE FOLLOWING BELOW MAY PREVENT A CHILD BEING SCALDED OR 
BURNED? 

Yes No 

a) Having coiled curly flexes on kettles and irons 

D D or short flexes 

b) Place cups of team out of reach of children D D 
c) When running a bath always run cold water in first D D 
d) Avoid using tablecloths D D 
e) Always check the temperature of bath water when it D D is being run 





SECTION 5 - BABY SAFETYIFALLS 

1) 00 YOU HAVE CHILD SAFETY WINDOW LOCKS INSTAU,ED 

Yes (All Windows) 

No Locks on any 
Windows 

D 
D 

Upstairs Only D 
Downstairs Only D 

2) 00 YOU USE SAFETY BARRIERS ON STAIRS? 

Never 

Very Rarely 

Sometimes 

D 
D 
D 

Often D 
Always D 

3) 00 YOU USE A SAFETY HARNESS IN HIGH CHAIRS? 

Never 

Very Rarely 

Sometimes 

D 
D 
D 

Often D 
Always D 

4) 00 YOU KEEP BABIESrrODDLERS ON GROUND LEVEL FOR CHANGING, BATHING 
ETC.? 

Never 

Very Rarely 

Sometimes 

D 
D 
D 

Often D 
Always D 

5) 00 YOU HAVE A NON-SLIP MAT IN THE BATH? 

Yes D No D 





MISCELLANEOUS OUESTIONS 

1) ARE THERE ANY SAFETY ITEMS YOU WOULD LIKE TO HAVE IN THE HOUSE BUT 
DO NOT HAVE AT PRESENT? 

2) PLEASE TICK THE REASON THAT HAS PREVENTED YOU OBTAINING THESE. 

Too Expensive 

Hard to Get 

D 
D 

Other (please state) 

Not Able to/Sure of 
How to Install It 

Did Not Know ofItem 
Till Recently 

D 
D 

3) DO YOU HAVE ANY SAFETY ITEMS AT PRESENT AND DO NOT USE THEM? 
(please say why?) 

Yes D No D 
WHY? 

THANK YOU FOR YOU CO-OPERATION TO COMPLETE THIS QUESTIONNAIRE 




