CPMaSTT

CHARTERED PHYSIOTHERAPISTS IN MASSAGE AND SOFT TISSUE THERAPIES 
MEMBER PROFILES
Dear colleague, please spend a few minutes filling in this questionnaire and return it in the stamped addressed envelope. This will enable us to:-

· profile CPMaSTT and identify the needs of members

· respond accurately to requests for expertise

· provide members with an equal opportunity to offer treatment, advise or support.

Name :-    ………………………………………………………………………………….
Address :-………………………………………………………………………………….
                 …………………………………………………………………………………
                 ……………………………………………………………..

                 Postcode…………………………………………….

Main ContactTel No. ………………………………………………………………

Email address…………………………………………………………………………..

CSP No…………………………

DDA Information – do you have any special requirements that would  enable you to attend Study Days / Conferences more easily?

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….

Talents – do you have any particular talents that could help our CIG,  e.g. hosting/teaching Study Days, moderating icsp, organising regional networks? …………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………..

Question 1. Would you like relevant information from this questionnaire to be included in our Members Directory? This enables us to network more effectively, and is only for Members to use, and NOT available to the public.
                    YES                                         NO
Question 2. Do you have an area of special interest within massage and/or soft tissue therapies (STT)? 

Question 3. What expertise / experience do you have in the massage/STT mobilisation field?

Question 4. What training / education have you undergone in massage / STT? Please give any qualifications held.

Question 5. Would you be willing to teach / speak to groups? If so, which – chartered physiotherapists, non-physiotherapists, patients, students – and on what subjects? 

Question 6. Would you be willing to be an informal contact to support a physiotherapy student undertaking a massage/STT related project? They often want to pick a clinician’s brain re the use of therapies in clinical situations.

Question 7. Could we pass on your Name and Address to a patient seeking specialist help (e.g. CTM, sports massage, aromatherapy, myofascial release etc.) What do you offer?

(Please see overleaf)
Question 8. Are you willing to review books for Physiotherapy? Any particular subject?
Question 9. Are you involved in any research related to massage/STT ?

Question 10. Are there any particular areas of massage/STT you would like us to cover, either in a Study Day or in the Newsletter?

Thank you so much for taking the time to complete this questionnaire – it is very important that we know our members, and that we can communicate with each other effectively.

In order to comply with data protection could you please sign below if these are relevant to you.

I am willing to have my name and address, telephone no., email address and areas of interest/expertise included in the Members Directory.
   Signature ……………………………………………………………………………  Date…………….
I am willing to have my name and address passed on to a patient requiring specialist help.

   Signature …………………………………………………………………………….  Date…………….
Many thanks,

                    Natalie Lejeune, Membership Secretary, CPMaSTT.
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