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	SECTION A: STUDENT DETAILS
To be completed by the applicant

	Full Name
	




	Email Address
	




	HCPC Registration No.
	



	CSP Membership No.
	




	Post Qualified Years in MSK Physiotherapy
	



	Planned Medicines Framework
	-- Select --





⚠  Note: Students cannot normally work under Patient Group Directions (PGDs) for the purposes of this module as typically they are not specifically named on a PGD. Please contact the module team if you are unsure which medicines framework applies to your practice.

MANDATORY PRE-REQUISITES  (CSP, 2026 — Section 5)

In line with CSP PD071 (4th Ed., 2026) and UH requirements, all applicants must satisfy the following before commencement of the module. Please tick to confirm you meet each requirement and attach this document and the specified evidence to your application portal.

	Pre-Requisite Requirement
	Met?
	Evidence / Notes

	Qualified Physiotherapist — BSc (Hons) or equivalent
	-- Select --
	Physio Degree Certificate 

	At least 1-year post-qualification experience in MSK physiotherapy
	-- Select --
	Self-declaration by selecting ‘Yes’

	Current HCPC registration
	-- Select --
	HCPC registration stated number above

	Current appropriate indemnity insurance (e.g. CSP PLI)
	-- Select --
	CSP PLI certificate (log in first), see: csp.org.uk/evidence-professional-liability-insurance

	Practising in a country where injection therapy is within physiotherapy scope
	-- Select --
	Self-declaration by selecting ‘Yes’

	Demonstrates competence in MSK assessment and diagnosis of conditions suitable for injection therapy
	-- Select --
	Employer letter — Section C of this pack

	Able to identify clinical benefit of injection therapy for patient population
	-- Select --
	Employer letter — Section C of this pack

	Access to lawful medicines framework (PSD / PGD / SP / IP)
	-- Select --
	See medicines framework section above

	Formally identified a qualified mentor/supervisor (meets CSP Section 11 criteria)
	-- Select --
	Mentor letter — Section B of this pack

	Employer/manager support for training and access to relevant clinical cases
	-- Select --
	Employer letter — Section C of this pack

	Signed prescriber agreement letter 

	-- Select --
	Prescriber letter — Section D of this pack

	Adult Basic Life Support training — Level 2 (valid for duration of module)
	-- Select --
	Certificate showing full name, date, currency of training for duration of module

	Evidence of appropriate Hepatitis B immunisation
	-- Select --
	OH/GP letter — Section E of this pack 

	⚠  The University requires ALL documents before an unconditional place on the module can be offered.
    Contact: cpdhealth@herts.ac.uk   |   Tel: 01707 284800   |   Queries to: Julie Porter (Administrator)






	SECTION B: MENTOR DETAILS, ELIGIBILITY & DECLARATION
To be completed and signed by the clinical mentor



CSP Section 11 Supervision Criteria (PD071, 4th Ed., 2026)
Supervision during the practical aspects of programmes must be provided by one of the following:
1. A medical practitioner in an appropriate secondary care speciality
· A General Practitioner in an appropriate primary care speciality
· A physiotherapist or other registered health professional from an appropriate speciality who has completed an injection-therapy programme that meets the CSP's expectations and has established and maintained their competence in injection therapy and who actively uses injection therapy in their current practice
If you are unsure whether you meet these criteria, please contact the module team before completing this section.

Mentor Details
	Mentor Full Name (print)
	



	Profession / Role
	-- Select --




	Organisation / NHS Trust
	



	Email Address
	




	Applicant's Name
	







Mentor Declaration
I confirm that I am qualified and willing to act as mentor for the above-named applicant during their attendance on module 7HSK2230 'Musculoskeletal Injection Therapy' at the University of Hertfordshire, and that:
· I meet the CSP Section 11 supervision criteria for injection therapy mentorship, outlined above.
· I have maintained my competence in injection therapy and actively use it in current practice
· I agree to supervise practice-based learning and sign off the student's injection therapy portfolio
· Appropriate clinical governance arrangements are in place to support a minimum of ten supervised injections for the student portfolio
· I have read the Mentor's Handbook and understand my supervisory responsibilities
· I understand the University of Hertfordshire may contact me to verify student portfolio submissions

	Mentor Signature
Click to insert signature image
	Date







	SECTION C: EMPLOYER / MANAGER LETTER OF SUPPORT
To be completed and signed by the employer/manager.

	
Applicant’s Name (to be inserted by employer/manager):

	



To the Admissions Team, MSK Injection Therapy Module 7HSK2230, University of Hertfordshire

In my capacity as employer/manager for the above-named applicant, I confirm the following:

· I support the applicant's attendance on the Master's level module 7HSK2230 'Musculoskeletal Injection Therapy' at the University of Hertfordshire
· The applicant is currently practising in a role, or is imminently moving into a role, in which injection therapy skills have been identified as an integral component of practice
· The applicant demonstrates competence in MSK assessment and diagnosis of conditions suitable for injection therapy
· The applicant is able to identify the clinical benefit of injection therapy for the patient population
· The applicant will be permitted and supported to use injection therapy in the workplace under mentor supervision
· The applicant will have access to sufficient and appropriate clinical cases to achieve the minimum requirement of ten supervised injections for their practice portfolio
· Appropriate clinical governance arrangements are in place within our organisation for the administration of injection therapy in accordance with the Human Medicines Regulations (2012)
· The applicant will have access to a lawful medicines framework (PSD / PGD / Supplementary Prescribing / Independent Prescribing) throughout the duration of the module.
⚠  Note: Students cannot normally work under Patient Group Directions (PGDs) for the purposes of this module as typically they are not specifically named on a PGD. 


	Employer/Manager Full Name (print)
	



	Job Title
	




	Organisation / NHS Trust
	



	Department
	




	Email Address (print clearly)
	






	Employer/Manager Signature
Click to insert signature image
	Date










	SECTION D: PRESCRIBER'S LETTER OF SUPPORT
To be completed by the prescriber who will authorise the necessary drugs.

	Applicant’s Name (to be inserted by prescriber):

	

	

	The prescriber must be a qualified practitioner who is legally authorised to prescribe the medicines required for musculoskeletal injection therapy (e.g. corticosteroids, local anaesthetics) within the applicable medicines framework.



To the Admissions Team, MSK Injection Therapy Module 7HSK2230, University of Hertfordshire

I confirm that I am a qualified prescriber and am willing to prescribe the necessary drugs for musculoskeletal injection therapy for the above-named applicant during their attendance on the Master's module 7HSK2230 'Musculoskeletal Injection Therapy' at the University of Hertfordshire.

I confirm that:
· I am legally authorised to prescribe the relevant medicines under the applicable medicines framework
· I understand my role in the supply and administration framework for injection therapy in this setting
· The medicines will be prescribed in accordance with the applicable legal framework (PSD / PGD / SP / IP) as required.
⚠  Note: Students cannot normally work under Patient Group Directions (PGDs) for the purposes of this module as typically they are not specifically named on a PGD.


	Applicable Medicines Framework
	-- Select --






	Prescriber Full Name (print)
	



	Prescriber Type
	-- Select --




	Organisation / Trust
	



	Email (print clearly)
	






	Prescriber’s Signature
Click to insert signature image
	Date








	SECTION E: EVIDENCE OF HEPATITIS B IMMUNISATION
The CSP (2026) requires appropriate Hepatitis B immunisation as a condition of entry.

	Note: We do not accept immunisation records or passports. This letter must be completed by your Occupational Health (OH) Department or GP or equivalent Health Care Professional.  The CSP (PD071, 4th Ed., 2026) stipulates Hepatitis B immunisation as a mandatory co-requisite.



Part 1 — Applicant Consent (to be completed by the student)
	Applicant's Full Name
	






I consent to the sharing of my Hepatitis B immunisation status with relevant University of Hertfordshire Programme staff for the purpose of reviewing my application to the MSK Injection Therapy module (7HSK2230). I understand this information will be held securely and used only for this purpose.

	Applicant Signature
Click to insert signature image
	Date




Part 2 — Occupational Health / GP Confirmation (to be completed by OH or GP)
In my capacity as (please indicate):
	Role
	-- Select --






for the above-named applicant, I confirm that (please indicate):
	Immunisation Status
	-- Select --






	Name (block capitals)
	



	Position / Job Title
	




	Organisation
	






	Signature
Click to insert signature image
	Date









	SECTION F: HOW TO SUBMIT YOUR APPLICATION



· Upload documents via the online portal: https://www.applycpd-herts.com/course?id=122165

CONTACT & FURTHER INFORMATION
	Module Enquiries
	cpdhealth@herts.ac.uk   |   Tel: 01707 284800

	Administrator
	Julie Porter, School of Health, Medicine and Life Sciences

	Course Leader
	Andrea Moulson — MScAdvPhysio@herts.ac.uk

	Module Lead
	Matthew Guilliatt m.guilliatt2@herts.ac.uk

	Application Portal
	https://www.applycpd-herts.com/course?id=122165

	HCPC PLI Evidence
	https://www.csp.org.uk/evidence-professional-liability-insurance

	CSP Guidance
	CSP PD071 Expectations of Educational Programmes in Injection Therapy (4th Ed., January 2026)

	Address
	University of Hertfordshire, College Lane, Hatfield, Hertfordshire, AL10 9AB
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