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COMMUNITY PRACTITIONERS’ AND HEALTH VISITORS ASSOCIATION 

Professional Expertise Database Form 
 

 
There are many requests on the professional team to represent our members’ views on all 
areas of the professional agenda. 
 
We need to be able to call upon members in practice who have experience and up to date 
knowledge in these specialist areas and are able to represent practitioners’ views. 
 
We will use the database to contact members to help us:- 
 

1. Respond to consultations 

2. Liaise with other members with similar professional interests 

3. Contribute to briefings, factsheets and guidance for practice produced by Unite/CPHVA 

4. Respond to media requests for practitioners views (via the professional officer team, not 
personally) 

5. Advise professional officers so that they can help members with specific areas. 

 
If members wish, they can put themselves forward to represent Unite/CPHVA on working 
parties and committees and feed back to the professional team. 
 
In some cases this will involve working with confidential information.  Your personal details will 
not be passed on to any third party without your permission. 
 
If you are interested please complete the form and return to:- 
 
Leona Sanders 
Health Sector 
Unite the Union  
Unite House 
128 Theobald’s Road  
London  
WC1X 8TN 
 
Email: leona.sanders@unitetheunion.org 
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COMMUNITY PRACTITIONERS’ AND HEALTH VISITORS ASSOCIATION 
Professional Expertise Database Form 

 

Name:       

I am a member of Unite/CPHVA Yes                         No   

Address: 
  
Street:              
Town:               
County:            
Postcode:        

Region: 

 

Choose region from drop down menu    

Membership Number:       

Email Address (work):       

Email Address (home):       

Telephone (work):       

Telephone (home):       

Mobile Telephone:       

Employer:       

Workplace:       

Job Title:       

Qualifications:       

Areas of Professional and 
Clinical Interest and Expertise 
(please list) 

 

•       

•       

•       

•       

•       

•       

 
 
 

Date:                                             Signed: 
 


