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Access Form (for nurses/midwives)
eternal: healthcare for girls and women with cerebral palsy across the life course
	Occupation (Please tick)
	Nurse
	

	
	Midwife
	

	Specialism
(Please tick all that apply)
	Child
	

	
	Adult
	

	
	Older people
	

	
	Women’s health
	

	
	Disabled people
	

	
	Specialist
maternity services
	

	Geographical Location of Work
(Please tick)
	England
	

	
	Scotland
	

	
	Northern Ireland
	

	
	Wales
	

	Where do you work? (Please tick)
	Hospital
	

	
	Educational Institution
	

	
	GP surgery
	

	
	Community
Health Centre
	

	
	Clinics
	

	
	Nursing/Care
Home
	

	
	Other
	

	Have you ever worked with women and/or girls with cerebral palsy
(Please tick)
	Yes
	

	
	No
	

	Do you have disability specific training? If so,
please specify.
	Yes

No
	




To be completed by research team. Participant Number ------------------------------------------------------
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