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First Contact Practitioner (Musculoskeletal) Course
Pre-requisites required for the course
You will need to provide documented evidence and complete this form of the pre-requisites to accompany your 
application. 

Pre-requisite Evidence required Included

Current HCPC registration HCPC number 

Current member of the Chartered Society of 
Physiotherapy (CSP) including professional 
liability insurance  

CSP number  
PLI certificate (available here: csp.org.uk/content/
request-pli-certificate) 

Minimum of 5 years post registration 
experience with 3 years of musculoskeletal 
experience  

CV 

Currently employed in a musculoskeletal role 
based in England with evidence of working in, 
or towards a MSK First Contact Practitioner 
(FCP) role on completion of study 

Confirmation from line manager  

Completion of the e-learning for 
healthcare (E-LfH) modules as stated in the 
roadmap, before enrolling on the FCP1 course 

Certificates  

Completion of all 3 HEE primary care 
personalised care e-portfolio modules 
personalisedcareinstitute.org.uk/: 

• Shared decision making  
• Personalised care and support planning  
• Core skills  

Certificates  

Successful completion of prior MSc 
(level 7) module/s with an emphasis 
on musculoskeletal assessment and 
management  

Certificates/Notification of results  

Appropriate clinical mentor within primary 
care (for FCP 2) (normally this will be: GP 
trainer, Stage 2 qualified FCP, full MACP 
member/Physiotherapist with MSK related 
MSc or Advanced Clinical Practitioner (ACPr) 
working in MSK)  

Name and qualification details 

Up to date mandatory training in BLS  Certificate/s  

https://www.csp.org.uk/content/request-pli-certificate
https://www.csp.org.uk/content/request-pli-certificate
https://www.personalisedcareinstitute.org.uk/
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Signature

Name

Date

Pre-requisite Evidence required Included

Up to date mandatory training in safeguarding 
adults and children 

Certificate/s 

Support from line manager Form attached  

Commitment to attend FCP 2  Written confirmation 

Ability to video and audio record patient 
consultations following local GDPR 
requirements for assessment purposes  
(for FCP 2) 

Written confirmation 

I confirm that the above pre-requisites have been included with my application and I understand that incomplete 
applications may not be considered.
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