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These questions are suggested in order to help structure your responses.  Please feel free to provide any appropriate feedback.  

1. Please indicate if you are a person affected by movement impairment, a family carer, personal assistant or professional.  

If you are a person affected by movement impairment, family carer or personal assistant please answer questions 2, 3, 6 and 7.

If you are a professional please answer questions 4, 5, 6 and 7.

2. As a person affected by movement impairment, family carer or personal assistant have you received quality assured training to help you to protect body shape, muscle tone and quality of life?  Please describe your experiences of training.

3. As a person affected by movement impairment, family carer or personal assistant have you been able to influence the provision of postural care equipment so that it best suits your needs?  Please describe any experiences. 

4. As a professional do you have the resources to provide quality assured and accredited training to help individuals, families and personal assistants to protect body shape, muscle tone and quality of life?  Please describe your experiences.

5. As a professional, can you describe local policies which provide individuals, families and personal assistants with a voice relating to the purchase of postural care equipment?  Please describe any relevant experiences.
6. Do you have any suggestions to improve the underlying value base, content or structure of the pathway?

7.  Are you supportive of the provision of family led postural care services as structured in this pathway?

Thank you for your time.  Please reply to Sarahhill@posturalcareskills.com
