WATCh Follow-up Form

(Wheelchair outcomes Assessment Tool for Children)

Information for wheelchair users and parents/carers

You may remember that we gave you a form to complete before you got your new
wheelchair, to help us find out what goals you had in relation to your new
wheelchair.

In Part B of the form we asked you to tell us a bit more about the ‘Top 5" most
important areas of your life and to score how satisfied or happy you were with
them before getting your new wheelchair.

Now you have had your wheelchair for a little while, we would like you to score
these ‘Top 5’ again to see if your new wheelchair has helped.

If you have any questions about the questionnaire, or need help filling it in, please
speak to your therapist or clinical team.



PART C Follow up

Patient name:

DOB:

NHS No.:

Assessor:

Date: /

Below are the top 5 areas you chose when you filled in the questionnaire at your assessment. Now that you have had your wheelchair for a little

while, please rate how satisfied or happy you are now with these 5 areas, on a scale from ‘very dissatisfied’ to ‘very satisfied’. For instance, if you

aren’t happy with how much pain you have at the moment, you might tick ‘dissatisfied’.
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