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Programme Specification 

 
This document provides a concise summary of the main features of the course(s) & associated award(s) 
offered through this Programme Specification, and includes the learning outcomes that a typical student 
might reasonably be expected to achieve and demonstrate if s/he takes full advantage of the learning 
opportunities provided.  More detailed information on the learning outcomes, curriculum content, 
teaching/learning, assessment methods for each unit and on the Programme’s relationship to QAA 
Subject Benchmark Statements may be found in the dedicated student handbook for the Programme.  
The accuracy of the information in this document is reviewed periodically by the University and may be 
subject to verification by the Quality Assurance Agency for Higher Education 
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Versioning of Programme Specification 
 
This programme specification is valid for the period of approval confirmed at the time of the approval/last review event 
and relates to provision approved at that point. Programme specifications are updated on an annual basis to include 
modifications approved through the University’s quality assurance processes.   
 
This version provides a description of the programme as approved for the academic session indicated in section 3 of the 
following table. 
 

1 Date of initial Approval or last review: 14th January 2016 

2 Effective date of Approved/Reviewed Programme Specification: 
 

September 2016 

3 This Version effective from: September 2017 

4 Version number: 2016 / version 2 

 
 
Students who commenced their study on awards within this programme specification prior to 1st September 
2016 should refer to the previous version of the programme specification published on the CASQE website. 

 
Modifications to Programme Specification 

 
Modifications to the programme specification since approval/ last review, and the cohort of students affected 
by the change, are listed in Section G (Log of Modifications) at the back of the document. 

 

Cross Referencing of Programme Specifications 
 

The following 
elements of 
provision 
included in this 
document is/ 
are also 
included in the 
following 
programme 
specifications 

Award  Programme Specification 

Physiotherapy Management 2 

Practice Placements 1 

Transitions to Professional Practice 

Critical Thinking and Enquiry 

Evidence Based Practice 

Practice Placements 3 

BSc (Hons) Physiotherapy 
(Mediterranean College) 

Amendments made to provision listed in this table, must also be reflected  in the  relevant 
programme specifications listed above 

http://www.mmu.ac.uk/academic/casqe/specs/index.php
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CENTRE FOR ACADEMIC STANDARDS & QUALITY ENHANCEMENT 
 

Programme Specification 
 

The information in this document is organised into the following sections: 
Section A – Administrative and Regulatory Information 
Section B – Outcomes 
Section C – Structure 
Section D – Teaching, Learning and Assessment 
Section E – Programme Management 
Section F – Mapping 
Section G – Log of Modifications 

 

SECTION A – ADMINISTRATIVE AND REGULATORY INFORMATION 
 

1 Overarching Programme Specification Title  

 
BSc (Hons) Physiotherapy 

2 Brief Summary 
 The programme is approved by the Health and Care Professions Council (HCPC) and graduates are 

eligible to apply for registration as a physiotherapist under the provisions of the Health Professions 

Order (2001).  The programme is subject to the accreditation procedures of the Chartered Society of 

Physiotherapy (CSP) and is an approved course.  Graduates are able to seek status as a chartered 

physiotherapist on qualification (conditional on HCPC registration) and are eligible to apply for 

membership of the professional body (CSP, 2014).  Graduates are autonomous professionals able to 

make informed, reasoned decisions in the use of physical approaches to promote, maintain and 

restore physical, psychological and social well-being.  Development of the curriculum has been 

guided by Standards of Proficiency (HCPC, 2013); Standards of Conduct, Performance and Ethics 

(HCPC, 2012); the Physiotherapy Subject Benchmark Statement (QAA, 2001); the Education 

Outcomes Framework (DoH, 2013); the Physiotherapy Framework (CSP, 2013) and Learning and 

Development Principles (CSP, 2012). 

3 Awarding institution  Manchester Metropolitan University 

4 Home Faculty Health, Psychology and Social Care 

5 Home Department/ School/ 
Institute 

Health Professions 

6 UCAS/GTTR code(s) B160 

7 Framework for HE Qualifications 
position of final award(s) 
Framework for Higher Education Qualifications 

Honours (Level 6) 

http://www.qaa.ac.uk/en/Publications/Documents/Framework-Higher-Education-Qualifications-08.pdf
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8 Alignment with University 
Curriculum Framework 
Curriculum Frameworks 

 

Undergraduate 

9 Engagement with the University-
wide provision 
(eg Uniwide Language, EdLab) 
 

For Levels 4, 5 and 6, the replacement of 15 credits of 
physiotherapy specific learning with a language unit 
would leave insufficient time for the teaching and 
learning of essential physiotherapy knowledge and 
skills. 

10 Compliance with University 
Assessment Regulations 
University Assessment Regulations 
 

Undergraduate Assessment Regulations 

11 Approved Variations/Exemptions 
from University Assessment 
Regulations 
University Assessment Regulations 

Placement Units 
 
The units ‘Practice Placements 1’ and ‘Practice 
Placements 2’ shall be passed when a student achieves 
all of the following: 
 

- a weighted average mark of 40 or more for the 
summative assessment(s) associated with the 
unit; 

- a mark of 40 for summative elements of 
assessment within the unit; 

- a pass in the assessment criteria related to safe 
clinical practice; 

- a pass in the assessment criteria related to 
professional behaviour. 

 
A failure in any of the above criteria would result in 
the student being offered one opportunity only for 
reassessment.  Students who fail at first reassessment 
for any element of ‘Practice Placements 1’ will not be 
eligible to progress to Year 3 (level 6) of the 
programme and therefore will not be eligible to apply 
to the HCPC for registration as a physiotherapist.  
Students who fail at first reassessment for any 
element of ‘Practice Placements 2’ will not be eligible 
for the final award of BSc (Hons) Physiotherapy and 
therefore will not be eligible to apply to the HCPC for 
registration as a physiotherapist.  However, subject to 
the provisions of the Assessment Regulations for 
Undergraduate Programmes of Study, such students 
may be eligible to exit the programme with an 
approved interim award. 
 

http://www.mmu.ac.uk/academic/casqe/regulations/curriculum-frameworks.php
http://www.mmu.ac.uk/academic/casqe/regulations/assessment.php
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/ug-regs.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment.php
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Failure in any element of either unit will also prevent 
the crediting of clinical hours for the failed element / 
placement area. 
 
Practical Skills 
Subject to Regulation B9 from the Assessment 
Regulations for Undergraduate Programmes of Study, 
a unit shall be passed at level 4, 5 and 6 when a 
student achieves a weighted average mark of 40 or 
more for the summative assessment(s) associated 
with the unit AND achieves a mark of 40 for 
summative elements of assessment within the unit 
that relate to physiotherapy practical skill.  For 
Physiotherapy Management 2 (2D5Z0001), a mark of 
35 must be achieved for non-practical skills elements 
of assessment in addition to the above. 
 
Aegrotat Awards 
C17 (amended).  Where the Assessment Board does 
not have enough evidence of the student’s 
performance to decide upon the award for which the 
student was a candidate (or a lower award where one 
is available), but is satisfied that but for illness or other 
valid cause the student would have reached the 
standard required, it may make an Aegrotat award. 
Where such an Aegrotat award is made, a student 
shall be permitted to re-submit, within a period of one 
year, for the original classified award.  Aegrotat 
awards do not confer eligibility to apply for 
registration with the HCPC as a physiotherapist/ 
eligibility to apply for chartered physiotherapist status 
or professional body membership and the title of the 
award must not contain the word ‘physiotherapy.’ 
 
C18 (amended).  Exceptionally, in cases where a 
student who has begun the final level of study for his 
or her programme is unable to be re-assessed for a 
classified award, an Assessment Board shall have the 
discretion to make a classified award.  The award 
would not confer eligibility to apply for registration 
with the HCPC as a physiotherapist/ eligibility to apply 
for chartered physiotherapist status or professional 
body membership and the title of the award must not 
contain the word ‘physiotherapy’. 

12 Relationship with Faculty 
Foundation Year 

Not applicable 
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Awards 
 

13 Final award title(s) 
 

BSc Honours Physiotherapy 

14 Combined Honours 
There is no Combined Honours provision within this programme specification 

14a (i) Combined Honours Awards 
available eg: 

 BSc/BA (Hons) AB 

 BSc/BA (Hons) AB and XY 

 BSc/BA (Hons) AB with XY 
(ii) Single Honours Awards available 

through Combined Honours (i.e. 
Named Awards) 

(iii)  Approved Subject Combinations 
administered by this Programme 
Specification  
(i.e. “home” combinations) 

Not applicable 

14b Approved Subject Combination 
administered by other Programme 
Specifications 
 

Approved Combination Home Programme Specification & Home 
Dept 

Not applicable Not applicable 

15 Interim exit awards and Subject 
title(s) 
 

Certificate of Higher Education in Applied Health 
Studies 
Diploma of Higher Education in Applied Health 
Studies 

 

   Arrangements with Partners  
 

16 Approved Collaborative partner(s)  Partner Name Type of Collaborative Partnership 

Mediterranean 
College (Athens and 
Thessaloniki 
campuses). 

External validation for levels 3 
and 4. 
Franchise for levels 5 and 6 
This programme specification 
has a sister version delivered 
at Mediterranean College 
(Athens and Thesalloniki 
Campuses) and is outlined in a 
separate programme 
specification 

17 Articulation Arrangements with 
Partners 

Partner Name Details of Arrangements 

Not applicable Not applicable 
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Professional, Statutory and Regulatory Bodies  
 

18 PSRB(s) associated with final award 
of any route within the programme 
specification 

Health and Care Professions Council 
Graduates are eligible to apply for registration as a 
physiotherapist with the Health and Care 
Professions Council.  The Health and Care 
Professions Council has approved the programme.  
The HCPC is the statutory regulator. 
 
Chartered Society of Physiotherapy 
Graduates may seek status as a chartered 
physiotherapist and are eligible for full membership 
of the professional body. 
The Chartered Society of Physiotherapy has 
accredited the programme. 
The CSP is the professional body 

19 Date, Outcome & Period of 
Approval of last PSRB 
approval/accreditation 

Approved/accredited January 2016 – open-ended. 

 

Approval Status 
 

 

20 Date and period of approval of 
most recent Manchester Met 
review/ approval 
 

(i) Date of Latest review/approval 
14 January 2016 

 

(ii) Length & Dates of Period of approval given 
In (i) above: 
 
Years: 6 years 
 
From: 1 September 2016 
 
To: 31 August 2022 
 

(iii) Major Modifications to Programme 
Specification since last review/approval 
None 

21 Next Scheduled Review Date: 
 

2021/22 

22 Programme Specification effective 
date: 

September 2016 
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SECTION B - OUTCOMES 
 

23 Manchester Met Graduate Outcomes 
 

On successful completion of their course of study Manchester Met graduates will be able to: 
GO1. apply skills of critical analysis to real world situations within a defined range of 

contexts;  
GO2. demonstrate a high degree of professionalism characterised by initiative, creativity, 

motivation and self-management; 
GO3. express ideas effectively and communicate information appropriately and accurately 

using a range of media including ICT; 
GO4. develop working relationships using teamwork and leadership skills, recognising and 

respecting different perspectives;  
GO5. manage their professional development reflecting on progress and taking appropriate 

action; 
GO6. find, evaluate, synthesise and use information from a variety of sources; 
GO7. articulate an awareness of the social and community contexts within their disciplinary 

field. 

24 Programme Rationale 
 

The ambition of the programme is to develop a professional who is fit for award, fit for purpose 
and who has achieved the Manchester Met graduate outcomes and therefore matches 
characteristics related to achievement at a specified level within the Framework for Higher 
Education Qualifications for England (2008) and achievement of outcomes and credit for 
conferment of award according to the Assessment Regulations for Undergraduate Programmes of 
Study.  The undergraduate programme therefore incorporates profession specific skills defined by 
professional, statutory and regulatory and commissioning bodies to ensure that the graduate is fit 
for practice to ready the graduate to contribute to the provision of high quality physiotherapy and 
be responsive to change in structure, policy and health care delivery that influence practice. , The 
programme also includes generic and transferable graduate skills articulated within the 
Manchester Met Employability, Employment and Enterprise Strategy to prepare the student for 
further study at higher levels, the challenges of real world clinical practice and employment.  The 
curriculum content and delivery requires the integration of profession specific and generic skills in 
a series of units that increase in complexity, requiring increasing levels of student autonomy, 
initiative and critical thinking.  Students are required to construct and communicate arguments 
which are grounded in the best available evidence using a variety of media to ready them for 
professional practice where they will be expected to apply their skills and knowledge within a 
variety of clinical settings for the benefit of service users. 
 

25 QAA Benchmark Statement(s) 
 

QAA Benchmark statement: health care programmes, Phase 1: physiotherapy.   
HCPC Standards of Education and Training 
HCPC Standards of Proficiency 
Chartered Society of Physiotherapy Learning and development Principles for CSP Accreditation of 
Qualifying Programmes in Physiotherapy 

http://www.qaa.ac.uk/en/Publications/Documents/Framework-Higher-Education-Qualifications-08.pdf
http://www.qaa.ac.uk/en/Publications/Documents/Framework-Higher-Education-Qualifications-08.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment-regulations.php
http://www.mmu.ac.uk/academic/casqe/regulations/assessment-regulations.php
http://www.celt.mmu.ac.uk/employability/documents/E3Strategy.docx
http://www.qaa.ac.uk/en/Publications/Documents/Subject-benchmark-statement-Health-care-programmes---Physiotherapy.pdf
http://www.hcpc-uk.org/publications/standards/index.asp?id=183
http://www.hcpc-uk.org/assets/documents/10000DBCStandards_of_Proficiency_Physiotherapists.pdf
http://www.csp.org.uk/sites/files/csp/secure/ld_principles.pdf
http://www.csp.org.uk/sites/files/csp/secure/ld_principles.pdf
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Chartered Society of Physiotherapy Physiotherapy Framework 
 

26 Programme Specific Outcomes 
 

(a) Final Award Learning Outcomes 
On successful completion of BSc (Hons) Physiotherapy students will be able to:  

PLO1 Selectively, appropriately and independently apply knowledge and critical 
understanding of the principles of physiotherapy practice and their development to 
provide evidence based patient-focused physiotherapy services to meet the needs of a 
diverse population in a variety of contemporary healthcare environments. 

PLO2 Selectively, appropriately and independently apply the underlying concepts and broad 
knowledge base that underpins physiotherapy practice and other healthcare 
interventions outside the context in which they were first taught and particularly to 
apply them to the clinical setting. 

PLO3 Articulate the need for high quality research to underpin the continued development of 
physiotherapy practice and apply research skills to contribute to the evidence base of 
professional practice. 

PLO4 Critically evaluate established problem solving approaches in order to access and 
critically appraise the evidence base to physiotherapy practice and propose solutions for 
any problems that arise.  Demonstrate the skills of problem solving, evaluation, clinical 
reasoning and reflective practice. 

PLO5 Identify the limits of their competence and clearly articulate how this influences clinical 
reasoning and the analysis, interpretation and application of the evidence base. 

PLO6 Effectively construct and sustain complex arguments and communicate this information 
to specialists and non- specialists using a variety of media  

PLO7 Evaluate the contribution of other healthcare professionals and interact effectively as 
part of a team and develop productive and professional working relationships with 
others in order to promote, deliver and evaluate inclusive, non-discriminatory 
physiotherapy services. 

PLO8 Independently and appropriately select, utilise and evaluate a range of safe, accurate 
and effective physiotherapy skills within situations of varying complexity and 
predictability.  

PLO9 Independently recognise their own learning needs and take responsibility for planning, 
evaluate learning in the context of Nationally and Locally determined professional 
development frameworks.  

PLO10 Analyse psychological, sociological and economic issues that influence physiotherapy 
practice and use this knowledge to promote, maintain and restore physical, 
psychological and social well-being. 

PLO11 Adhere to the Chartered Society of Physiotherapy (CSP) Code of Professional Values and 
Behaviour CSP, 2011) and the Health and Care Professions Council Standards of Conduct, 
Performance and Ethics (HCPC 2008), and Standards of Proficiency (HCPC, 2013) in 
delivering inclusive, non-discriminatory rehabilitation to a diverse population. 

PLO12 Develop further skills and competences that will enable them to assume greater 
responsibility and decision making within an organisation. 

PLO13 Transfer skills from the academic environment to the clinical environment. 
 
 

https://v3.pebblepad.co.uk/v3portfolio/csp/Asset/View/6jqbh3GzhGWrrcGqpknwmZzh8Z
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(b)  Combined Honours Learning Outcomes 

Not applicable 
 

(c)         Pass Degree Learning Outcomes   
 

Students who do not qualify for the award of a Bachelor’s degree with honours may be eligible 
for the award of a Pass degree. Criteria for the award of a Pass degree are detailed within the 
University’s Assessment Regulations for Undergraduate Programmes of Study. 
Students achieving a pass degree are not eligible to apply for registration as a physiotherapist 
with the HCPC (2014) (Standards of Education and Training). This is reiterated in the QAA 
Benchmark statement: healthcare programmes.  Phase 1: physiotherapy (QAAHE, 2001) and the 
Learning and Development Principles for CSP Accreditation of Qualifying Programmes in 
Physiotherapy (CSP, 2012).  
An education programme which does not provide eligibility for students who successfully 
complete the programme to apply for HCPC registration must not contain any reference to an 
HCPC protected title in the programme title (HCPC, n.d.) 
 

27 Interim Award Learning Outcomes 
 

 
On successful completion of a Level 4 Certificate of Higher Education in Applied Health Studies 
students will be able to:  

PLO1 Interpret and apply the underlying concepts and principles associated with 
physiotherapy practice. 

PLO2 Present and with guidance evaluate and interpret qualitative and quantitative data in 
order to develop lines of argument and make sound judgments in accordance with basic 
physiotherapy theories and concepts. 

PLO3 Evaluate with guidance the different problem solving approaches to physiotherapy 
practice. 

PLO4 Communicate their learning accurately and reliably using structured coherent 
arguments. 

PLO5 Identify their own learning needs and with guidance take responsibility for their own 
learning. 

PLO6 Undertake further training and develop new skills in a structured and managed 
environment with limited autonomy. 

PLO7 Work effectively as part of a team in order to deliver patient focused care. 
PLO8 Apply safe, accurate clinical skills with guidance/supervision. 
PLO9 Identify professional responsibility in delivering inclusive, non-discriminatory 

rehabilitation to a diverse population. 
 

On successful completion of Level 5 Diploma of Higher Education in Applied Health Studies, students 
will be able to:  

PLO1 Interpret, apply and evaluate principles of physiotherapy practice. 
PLO2 Apply the underlying concepts and principles outside the context in which they were first 

taught and particularly to apply them to the clinical setting. 

http://www.mmu.ac.uk/academic/casqe/regulations/assessment-UG.php
http://www.hpc-uk.org/assets/documents/1000295EStandardsofeducationandtraining-fromSeptember2009.pdf
http://www.qaa.ac.uk/academicinfrastructure/benchmark/health/physio.pdf
http://www.qaa.ac.uk/academicinfrastructure/benchmark/health/physio.pdf
http://www.csp.org.uk/publications/learning-development-principles-csp-accreditation-qualifying-programmes-physiotherapy
http://www.csp.org.uk/publications/learning-development-principles-csp-accreditation-qualifying-programmes-physiotherapy
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PLO3 Identify the main methods of enquiry used in physiotherapy 
PLO4 Critically evaluate established problem solving approaches in order to identify and 

critically evaluate the evidence base to physiotherapy practice and propose solutions for 
any problems that arise. 

PLO5 Identify the limits of their knowledge and discuss how this influences analysis and 
interpretation of the evidence base. 

PLO6 Communicate information, arguments and analysis in a variety of ways to both 
specialists and non- specialists. 

PLO7 Interact effectively as part of a team and develop professional working relationships with 
others in order to deliver patient focused care. 

PLO8 Utilise a range of safe, accurate and effective clinical skills within situations of varying 
complexity and predictability with supervision.  

PLO9 Evaluate their own learning needs and with guidance take responsibility for their own 
learning. 

PLO10 Discuss the psychosocial and economic issues of health and healthcare provision. 
PLO11 Identify professional responsibility in delivering inclusive, non-discriminatory 

rehabilitation to a diverse population. 
PLO12 Develop further skills and competences that will enable them to assume greater 

responsibility and decision making within organisations. 
PLO13 Transfer skills from the academic environment to the clinical environment. 

 

 

SECTION C – STRUCTURE     
 

28 Structures, modes of delivery (eg FT/PT/DL etc.), levels, credits, awards, curriculum map of 
all units (identifying core/option status, credits, pre or co-requisites) potential entry/exit 
points and progression/award requirements 

 
BSc (Hons) Physiotherapy (full time) 
 
Level 4 
  

Core Units 
 

Code Occ Status  
 

Unit Title No of 
credits 

2D4Z0027 9  Anatomy, Physiology and Kinesiology 15 

2D4Z0028 9  Foundation in Health, Social Care and 
Professional Practice 

15 

2D4Z0004 9  Physiotherapy Management: 
Musculoskeletal 1 

30 

2D4Z0005 9  Physiotherapy Management: 
Cardiorespiratory 1 

30 

2D4Z0006 9  Physiotherapy Management: Neurology 1 30 
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2D9Z0001 9 Students will 
have engaged 
with all Level 4 
units before this 
placement is 
undertaken 

Practice Placement 0 Practice 
credit 

 
Compensation between elements of assessment within whole units is permitted in accordance with 
Manchester Met Curriculum Framework for Undergraduate Programmes of Study.  
 
On successful completion of Level 4 (120 academic credits) – interim exit award: Cert HE Applied Health 
Studies  
 
Level 5 
 

Core Units 
 

Code Occ Status   
 

Unit Title No of 
credits 

2D5Z0001 9 Pre-requisites: 
successful 
completion of all 
Level 4 units 

Physiotherapy management 2 60 

2D5Z0002 9 Pre-requisites: 
successful 
completion of all 
Level 4 units, 
Physiotherapy 
Management 2 
AND 
Pass in Practice 
Placement 0 

Practice Placements 1 60 

 
Compensation between elements of assessment within whole units is permitted in accordance with 
Manchester Met Curriculum Framework for Undergraduate Programmes of Study.  
 
On successful completion of Levels 4 & 5 – interim exit award:  DipHE Applied Health Studies  
 
Level 6 
 

Core Units 
 

Code Occ Status   
 

Unit Title No of 
credits 

2D6Z0010 9 Pre-requisite: Practice Placements 2 30 

2D6Z0011 9 Transition to Professional Practice 30 

http://www.mmu.ac.uk/academic/casqe/regulations/curriculum-frameworks.php
http://www.mmu.ac.uk/academic/casqe/regulations/curriculum-frameworks.php
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2D6Z0012 9 Successful 
completion of all 
Level 5 units 

Critical thinking and Enquiry 30 

2D6Z0013 9 Evidence based practice 30 

2D6Z0014 9 Pre-requisite; 
Successful 
completion of all 
Level 5 units 
AND 
Practice 
Placements 2 

Practice Placement 3 10 practice 
credits 

 
Compensation between elements of assessment within whole units is permitted in accordance with 
Manchester Met Curriculum Framework for Undergraduate Programmes of Study.  
 
On successful completion of Level 6 units and Practice Placement 3 – Final exit award:  BSc (Hons) 
Physiotherapy.  
 
In addition to achieving sufficient academic credit for the award of an Honours degree students must 
accrue a minimum of 1,000 hours of supervised practice in order to be awarded BSc (Hons) 
Physiotherapy.  Practice placement hours can only be accrued from practice placement units where the 
student achieves a pass for elements/units and is awarded the associated academic credit or achieves a 
pass for units carrying practice credit. Students who could not match this requirement would be eligible 
for a Pass degree if they had accrued sufficient academic credit.  In these instances, the student would 
be eligible for the interim award of BSc Applied Health Studies.   

 
 

SECTION D - TEACHING, LEARNING AND ASSESSMENT 
 

29 Articulation of Graduate Prospects 
 

Health Education England (2015), in their document “Workforce Plan for England: Proposed Education 
and Training Commissions for 2015/16” indicate that there is to be an increase in commissions 
[nationally] for physiotherapy for the academic cycle 2015-2016 and this prediction was realised with 
an increase of 53 in commissioned places.  The North West Local Education Training Board (2013) 
suggest stability in commissioning until at least 2017.  The Chartered Society of Physiotherapy (CSP) 
consider that with an ageing population and the shift towards care closer to home and increased 
patient choice, the demand for the services of physiotherapists in the NHS is likely to continue the 
pattern of growth it has seen over more than a decade, or at least remain stable.  The Centre for 
Workforce Intelligence (2010) propose that current levels of commissioning of physiotherapy 
education will result in a balance between supply and demand.  According to the CSP (2015) the 
physiotherapy workforce is showing signs of entering shortfall.  Managers are reporting increasing 
difficulty in recruiting physiotherapists.  The CSP’s manager survey completed in March 2015 
demonstrated that of 167 responses from England 46% reported severe difficulty in recruiting band 6 
physiotherapists and 39% reported moderate difficulty.  Similarly, 71% of managers reported 
moderate or severe difficulty in recruiting experienced band 5 physiotherapists.  In addition, graduate 

http://www.mmu.ac.uk/academic/casqe/regulations/curriculum-frameworks.php
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employment rates have significantly increased.  This indicates that there is high demand for newly-
qualified staff, with supply not keeping pace with demand  
All of this suggests that opportunities will be available for graduates of the programme of study to 
secure employment in their chosen profession in the NHS, with an ‘any qualified provider’ 
organisation who is contracted to supply physiotherapy services to NHS patients or within the private 
sector.  The programme includes a unit to ensure that, in addition to the knowledge skills and 
attributes necessary to be eligible to register as a physiotherapist with the Health and Care 
Professions council, the students are well positioned to secure employment in the sector of their 
choice and data available for 2013-2014 indicates that 94% of graduates are working within 6 months 
of graduation. 
NSS results for 2013-2014 demonstrate that the current programme exceeds targets 1 -4 articulated in 
the Manchester Met E3 strategy and outperformed the sector.  Employability outcomes are reflected 
at programme and unit level.  
Through engagement with the PSRB, employers and service users the programme is sufficiently 
flexible to accommodate changes in focus in healthcare delivery without the need for major change.  
The assessment strategy includes elements that requires the student to apply knowledge in the 
context of culturally diverse communities.  There are specific case-based activities that facilitate 
profession-specific consideration of professional identity, social justice, ethics, wellbeing.  Students 
will be equipped to maintain continuing professional development to ensure that their skills remain 
suitable to ensure that they can engage as a professional in a healthcare service that is continuously 
evolving.  
Centre for Workforce Intelligence (2010) Physiotherapy workforce review. [online] [accessed 15-May-
2015]  
Chartered Society of Physiotherapy (2015) Response to the HEE Primary Care Workforce Commission. 
[online] [accessed 15-May-2015]  
Health Education England (2015) Investing in People for health and healthcare.  Workforce Plan for 
England: Proposed education and training commissions for 2015/2016. [online] [accessed 15-May-
2015]  
Manchester Metropolitan University (2014) Employability, employment and enterprise strategy 2014-
2020 [online] [accessed 15-May-2015]  
North West Local Education and Training Board (2013)  Workforce development and education 
commissioning strategy 2013/14 to 2015/16 [online] [accessed 15-May-2015]  
 

30 Curriculum Design 
 

Curriculum Design Overview 
The programme is full time and its curriculum and credit structure is in accordance with the 
Curriculum Framework for Undergraduate Programmes of Study,  Students study at Level 4 in year 1, 
Level 5 in year 2 and Level 6 in year 3. The programme contains units of 15, 30 and 60 credits. 120 
credits are studied in each full year. Placement learning is embedded within the curriculum; Practice 
Placement 0 and Practice Placement 3 confer practice credits, whilst Practice Placements 1 and 2 
attract academic credit. 
The development of an autonomous practitioner is supported by a curriculum that promotes problem 
solving and clinical reasoning in order to facilitate decision making.  Clinical scenarios which are 
intended to simulate real-life situations are used to underpin the delivery of the curriculum and 
become increasingly complex and less predictable as students’ progress through the course.  Scenarios 

http://www.cfwi.org.uk/publications/cfwi-physiotherapy-workforce-review/@@publication-detail
http://www.csp.org.uk/sites/files/csp/secure/csp_hee_primary_care_submission_03apr15.pdf
http://hee.nhs.uk/wp-content/blogs.dir/321/files/2014/12/HEE-investing-in-people-20151.pdf
http://hee.nhs.uk/wp-content/blogs.dir/321/files/2014/12/HEE-investing-in-people-20151.pdf
http://www.celt.mmu.ac.uk/employability/documents/E3Strategy.docx
http://www.celt.mmu.ac.uk/employability/documents/E3Strategy.docx
http://nw.hee.nhs.uk/files/2013/05/1305-IP-Appendix-4-Education-Commissioning-Strategy-13-14-Final-14.03.13.pdf
http://nw.hee.nhs.uk/files/2013/05/1305-IP-Appendix-4-Education-Commissioning-Strategy-13-14-Final-14.03.13.pdf
https://d.docs.live.net/
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are flexible and can be modified to facilitate learning that is relevant to contemporary professional 
and service issues while still providing the student every opportunity to achieve the unit and 
programme learning outcomes.  The programme team consult with colleagues from clinical practice 
whose input can shape the nature of the case descriptions used, consequently the students’ learning 
is set within a contemporary professional context.  The programme team has also made use of the 
experiences of patients and their carers, and this has directly influenced the construction of several 
cases used within the programme (for example: Physiotherapy management 2 (neurology theme) – 
Guillaine Barré Syndrome).  In addition, service users and Voluntary Organisations contribute to the 
delivery of a number of units (for example FiHSCPP, Physiotherapy Management 2: Cardiorespiratory 
theme, Physiotherapy Management: Neurology 1). 
Initial academic development takes place within a professional context but is campus based in the 
early part of the course.  The programme is vocational so campus based knowledge, skills and 
attitudes must be consolidated and be applied during the practice placement units of the programme.  
Students experience a minimum of 1,000 hours of supervised practice based learning. Placements 
must allow students to achieve the programme learning outcomes, and for this purpose, practice 
placement experience occurs in diverse healthcare delivery settings and in core areas of 
physiotherapy practice.  This allows students to develop skill in clinical problem solving, adapting and 
enhancing their knowledge and skills for application in new or novel situations which increase in 
complexity and unpredictability as they progress through the programme. 
The curriculum supports personal, professional and academic development with an emphasis on 
personal development planning and an expectation of greater learner independence as the student 
progresses through the programme.  The depth of knowledge required and the complexity of 
concepts considered increases as the student progresses requiring increasing levels of analysis, 
evaluation and synthesis of knowledge.  The need to use evidence to generate and support arguments 
is a feature of the programme throughout.  The unit learning outcomes articulate progressively higher 
expectations of students’ ability to be critical and analytical.  Units within the programme have specific 
focus on the physiotherapist as a consumer of research to enhance practice and include consideration 
of knowledge and skills related to accessing, appraisal and application of research.  Other units within 
the programme require the student to identify where evidence is lacking, to propose research 
questions and to consider appropriate methods of inquiry/investigation that will enhance professional 
knowledge and contribute to the professional evidence base.  The importance of the contribution of 
all to service evaluation and enhancement with consideration of how this can be achieved will be 
considered in the wider context of governance. 
The learning outcomes are closely aligned with UK statutory, professional and academic requirements 
and are aligned with the Knowledge and Skills Framework (NHS 2004). 
The need for personal autonomy in learning, both as students and later as graduate clinicians, dictates 
the introduction of independent active learning and problem solving skills from the very beginning of 
the programme.  Initially students are supported and guided through their learning, but responsibility 
is increasingly passed over to the student as the programme progresses.  Within each unit hours are 
allocated for face-to –face contact, for student independent/directed study and assessment 
preparation.  As the student progresses through the programme the proportion of hours devoted to 
independent/directed study increases from a maximum of 75 hours for a 30 credit unit at level 4 to 
through a maximum of 64 hours equivalence for units at level 5 to 55 hours for units at level 6. 
Teaching methods are diverse, reflecting the variety of subject matter, skills, learning outcomes and 
resources involved.  This diversity enhances the student experience, allowing each student to learn in 
ways which suit him or her best.  Students are assisted to identify and capitalise on their own preferred 
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learning styles, but are exposed to a variety of learning methods learning (Coffield et al., 2004).  The 
emphasis on applied learning ensures that practical skills are developed alongside the acquisition of 
knowledge, attitudes and behaviours at all levels. The programme team’s preferred approach is to 
develop an inclusive curriculum to facilitate learning regardless of student background (Thomas and 
May, 2010).  Students who have specific Personal Learning Plans to make reasonable adjustment for a 
disability that they have disclosed to the university will benefit from any specified additional 
modifications so that their learning needs are accommodated.   Professional standards cannot be 
diluted though alternative means to test learning outcomes can be sought if the students PLP requires 
it with the approval of the Chair of the Assessment Board, in discussion with the Centre for Learning 
and Teaching, the Disability service and in accordance with policy relating to  assessment arrangements 
of disabled students 
Learning approaches include: 

 e-learning (Moodle) 

 independent group activities 

 independent individual learning 

 individual project supervision 

 laboratories 

 lectures 

 practical classes 

 seminar discussions 

 supervised clinical practice 

 video presentations 

 workshops 
In addition, the programme is working towards embedding simulation-based education and the 
integration of simulated patients into the curriculum. This approach is increasingly used in the NHS to 
enhance team performance; the experience of simulation-based education during undergraduate 
education during campus-based learning will prepare the student for CPD in practice in addition to 
enhancing the opportunity to develop knowledge, skills, attitudes and behaviours (DoH, 2008; DoH, 
2011, NHS North West, 2010). 
Students are encouraged to learn independently through a variety of methods including; reading 
recommended texts, exploration of a variety of literature sources, use of on-line materials, attendance 
at learning groups, completion of formative and summative assignments, maintenance of a professional 
portfolio and personal, clinical and project tutorials which can be with clinical tutors while on placement.  
Students have also been supported to develop a ‘Physiotherapy Society’ in collaboration with the Union 
at Manchester Met to facilitate opportunity for peer learning and peer mentoring complementary to 
and in parallel with programme related activity. 
 
Relationship to Subject Benchmark Statement(s) 
The programme learning outcomes, curriculum content and mode of delivery are influenced by the QAA 
Benchmark statement: healthcare programmes, Phase 1: Physiotherapy (QAAHE 2001) and the 
Physiotherapy Framework (CSP, 2013).  Individual units of study have been mapped to the academic 
and practitioner standards to ensure coverage of all areas.  The expectations of the subject benchmark 
statement are aligned with the requirements of the PSRBs.  In addition to this, the programme team 
have given consideration to generic skills that are articulated through this document in relation to 
expectations of the broader attributes of the graduate and in relation to employability. 

http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/plp.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/plp.pdf
http://www2.mmu.ac.uk/health-professions/simulation/
http://www.qaa.ac.uk/en/Publications/Documents/Subject-benchmark-statement-Health-care-programmes---Physiotherapy.pdf
http://www.qaa.ac.uk/en/Publications/Documents/Subject-benchmark-statement-Health-care-programmes---Physiotherapy.pdf
https://v3.pebblepad.co.uk/v3portfolio/csp/Asset/View/6jqbh3GzhGWrrrgHntk848sRGr
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i) Learning outcomes are delivered using a variety of teaching and learning methods that are 
designed to be accessible for students with different preferred learning styles and with 
different educational backgrounds. This is supported by the tutor-tutee system to provide 
students with the academic skills needed for their Higher Education pathway. Students are 
supported through induction sessions outlining the use of library resources and the use of 
VLE platforms. Students are encouraged to use electronic resources made available by the 
Learner Development Unit (skills online) to support the development of skills related to the 
ability to access, appraise, interpret and apply information gathered from the professional 
knowledge base to their physiotherapy practice.  These skills also enhance the students’ 
ability to demonstrate that they have achieved unit learning objectives in supporting their 
ability to communicate their findings to others. 
 

ii) Critical thinking/research methods: the programme team attend to the needs of the 
students in terms of their ability to be consumers of research as well as developing skills to 
enable them to contribute to the professional body of knowledge in the future.  The 
programme has units with learning outcomes that relate to these key skills at level 6 in 
addition to specific sessions within units across levels 4 and 5.  In addition to enhancing 
knowledge that is gained by research, the programme team include consideration of the 
need to design methods to evaluate current practice in a systematic way to support service 
development.  This is done in the context of governance and with the ambition of creating 
practitioners who are committed to continuous quality improvement in their clinical 
practice. 
 

iii) In common with other documents that articulate expectations relating to 
knowledge/skills/attitudes of the new graduate physiotherapist the benchmark statement 
requires that students demonstrate achievement of particular standards relating to 
communication.  The programme offers opportunity to develop communication across the 
range required and includes consideration of how the individual can communicate his or her 
own learning achievements to others through portfolio development to enhance 
employment opportunity. 

 
iv) Programme learning outcomes require students to demonstrate that they can understand, 

manipulate, interpret and present numeric data in the context of their physiotherapy 
practice. 

 
Professional and regulatory body links 
The programme is approved by the Health and Care Professions Council and accredited by the 
Chartered Society of Physiotherapy.  The programme is subject to annual scrutiny in accordance with 
the relevant body’s annual monitoring procedures.  The professional body and statutory regulator 
must be consulted if major/minor modification to the programme is contemplated. 
 

31 Learning and Teaching  
 

The programme team are committed to the achievement of high standards in learning, teaching and 
assessment and approaches are informed by the Strategy for Learning, Teaching and Assessment, and 
staff development is provided with support from the Centre for Excellence in Learning and Teaching. 

http://www.celt.mmu.ac.uk/ltastrategy/index.php
http://www.celt.mmu.ac.uk/developing_staff/index.php
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Achievement of a formal qualification in learning and teaching is expected, staff are also supported to 
pursue Fellowship of the Higher Education Academy through the Manchester Met Professional 
Standards Framework. The programme team also engage in the existing peer support for learning and 
teaching scheme according to Faculty policy. All staff are required to engage in the university 
professional development review scheme.  The programme team have developed a mentoring 
scheme in which new colleagues are allocated a personal mentor to support their development. 
The Department is seeking to appoint a chair in physiotherapy.  Two of the programme team are 
Readers in Physiotherapy. The department is research active with engagement with international, 
national and regional externally funded projects. Four members of staff were submitted to the 
Research Excellence Framework and our submission in the Unit of Assessment 12 was rated as 
average 3*. Where appropriate, research undertaken by programme team members informs the 
curriculum that is delivered. PhD supervision is undertaken within the department with colleagues 
acting as director of studies/ and co-supervisors. Students are encouraged to continue from 
undergraduate studies to pursue taught postgraduate studies and onto to postgraduate research 
including PhD.  
Members of the programme team also facilitate non-credited CPD activity funded though CPD Apply.  
There are outreach projects to support community health that are integrated with knowledge 
exchange. 
The programme team teach across a wide portfolio of programmes at Masters level (physiotherapy 
(pre-registration); Advanced Physiotherapy with focus on cardiorespiratory/manual 
therapy/musculoskeletal/neurology/care of elderly; MSc Professional Practice Development). There is 
also contribution to other programmes within the department/faculty that lead to eligibility for Health 
and Care Professions Council registration/professional status (BSc. Hons Speech Pathology) and 
Foundation Degree (FdSc Healthcare Science). There is close collaboration with colleagues in 
programmes leading to awards in the fields of nursing and psychology which yield some 
interprofessional learning opportunity. 
The approach to learning and teaching and the development of the curriculum were informed by the 
following to ensure that students are fit for practice and acquire knowledge, skills and attitudes 
appropriate to physiotherapy practice 

 CSP (2013)The Physiotherapy Framework (CSP, 2013) 

 CSP Learning and Development Principles for CSP Accreditation of Qualifying Programmes in 
Physiotherapy (2012) 

 Department of Health (2011) A framework for technology enhanced learning [online] 
[accessed 19/10/2015]  

 Department of Health (2012) Liberating the NHS: Developing the Healthcare Workforce: from 
design to delivery. [online] [accessed 16/10/2015]  

 DoH (2012) The NHS Education Outcomes Framework  

 HCPC (2012) Standards of Conduct, Performance and Ethics 

 HCPC (2013) Standards of Proficiency: Physiotherapists  

 HCPC (2014) Standards of Education and Training for guidance in articulating the standards for 
programme admissions, programme management and resources, curriculum, practice 
placement and assessment. 

 Quality Assurance Agency subject benchmark for physiotherapy (QAAHE, 2001) to reflect their 
generic and specialist requirements.  

Students will also be directed to the document Guidance on Conduct, Performance and Ethics for 
Students (HCPC 2012) to reinforce their responsibility as student healthcare professionals to engage in 

http://www.celt.mmu.ac.uk/cpd/routes/cpd_role_rubric.pdf
http://www.celt.mmu.ac.uk/psf/index.php
http://www.celt.mmu.ac.uk/psf/index.php
http://www.celt.mmu.ac.uk/obs_enhance/index.php
http://www.celt.mmu.ac.uk/obs_enhance/index.php
http://www2.mmu.ac.uk/humanresources/current-staff/development/pdr/
https://v3.pebblepad.co.uk/v3portfolio/csp/Asset/View/6jqbh3GzhGWrrcGqpknwmZzh8Z
https://v3.pebblepad.co.uk/v3portfolio/csp/Asset/View/6jqbh3GzhGWrrrgHntk848sRGr
https://v3.pebblepad.co.uk/v3portfolio/csp/Asset/View/6jqbh3GzhGWrrrgHntk848sRGr
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215316/dh_131061.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216421/dh_132087.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216421/dh_132087.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216421/dh_132087.pdf
http://www.hcpc-uk.org/publications/standards/index.asp?id=38
http://www.hcpc-uk.org/assets/documents/10000DBCStandards_of_Proficiency_Physiotherapists.pdf
http://www.hcpc-uk.org/publications/standards/index.asp?id=183
http://www.qaa.ac.uk/en/Publications/Documents/Subject-benchmark-statement-Health-care-programmes---Physiotherapy.pdf
http://www.hcpc-uk.org/assets/documents/10002C16Guidanceonconductandethicsforstudents.pdf
http://www.hcpc-uk.org/assets/documents/10002C16Guidanceonconductandethicsforstudents.pdf
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learning and assessment and to ensure that they are aware that they must only ‘act within the limits 
of their knowledge and skills. 
This strategy will also refer to the Framework for Higher Education Qualifications (QAA 2008) graduate 
attributes so that they are fit for award and to ensure that key graduate skills are embedded in the 
programme curriculum. 
The underlying philosophy of the programme team’s strategy is to provide a diversity of learning and 
teaching methods that ensures an optimal learning experience and to respond flexibly to the diverse 
and changing needs of students in accordance with the university Strategy for Widening 
Participation:2012-2017.  The programme team believe that diversity within the student body is 
desirable and enhances the learning experience for all.  It is recognised that diversity presents 
challenges for learning and teaching.  In order to meet this challenge a wide variety of learning and 
teaching approaches will be used to optimise the learning experience for all and enable learners to 
build on their prior experiences and success.  This is pivotal to the success of the programme and 
meets the goals of national and global healthcare ensuring equitable access to and delivery of 
appropriate and sensitive services. 
Learning and teaching approaches will reflect and be appropriate for the specific learning outcomes of 
each unit.  There is particular focus on collaborative/group work and real-world problem solving 
through the use of clinical scenarios and simulation-based learning.  The range of teaching methods 
used will include lead lectures, tutorials, practical skills sessions and workshops, shared learning, 
problem based learning, case based learning, reflective logs/diaries, project work, workbooks, 
presentation, directed and self-directed study, distance learning, practice based learning and e-
learning (see synopsis below).  This variety of approaches is aimed at fostering student empowerment 
and will enable them to maximise their potential and perform optimally.  The learning and teaching 
strategy is closely aligned with the assessment strategy. 
The following sources have also guided the learning and teaching strategy: 

 Coffield, F., Moselely, D. Hall, E. and Ecclestone, K. (2004) Learning styles and pedagogy in 
post-16 learning: a systematic and critical review. [online] [accessed 19/10/2015] 
http://sxills.nl/lerenlerennu/bronnen/Learning%20styles%20by%20Coffield%20e.a..pdf 

 CSP (2015) CSP Education position statement: widening participation. [online] [accessed 
16/10/2015] 

 Davis, M. H., Harden, R. M. (1999) ‘AMEE medical education guide number 15: problem based 
learning: a practical guide’.  Medical Teacher, 21 (2): pp. 130-140. 

 Harrington, S. A., Vanden Bosch, M., Schoofs, N., Beel-Bates, C. and Anderson, K. (2015) 
'Quantitative outcomes for nursing students in a flipped classroom.' Nursing Education 
Perspectives, 36(3); 179-181 

 McGinty, A (2007) 'Problem based learning,' Higher Education academy subject centre for 
education [online] [accessed 16/10/2015]  

 McGinty, A (2007) 'Problem based learning,' Higher Education academy subject centre for 
education [online] [accessed 16/10/2015]  

 National Health Service (2008) A high quality workforce: NHS next stage review. London: DOH 
NHS Executive (2000) The vital connection: an equalities framework for the NHS. London: DoH. 

 NHS North West (2010) Supporting simulation education within the NHS in the North West 

 Sackett, D. L., Rosenberg, W. M. C., Gray, J. A. M. Hynes, R. B. and Richardson, W. S. (1996) 
'Evidence based medicine: what it is and what it isn't' BMJ 312:  

 Savery, J. R. (2006) ‘Overview of problem-based learning: definitions and distinctions.’ 
Interdisciplinary Journal of Problem-based Learning, 1(1): pp. 9-20. 

http://www.qaa.ac.uk/en/Publications/Documents/Framework-Higher-Education-Qualifications-08.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/cpo/wp/WP-strategy-2012.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/cpo/wp/WP-strategy-2012.pdf
http://sxills.nl/lerenlerennu/bronnen/Learning%20styles%20by%20Coffield%20e.a..pdf
http://www.csp.org.uk/sites/files/csp/secure/position_statement_-_widening_participation.pdf
https://www.heacademy.ac.uk/sites/default/files/3570.pdf
https://www.heacademy.ac.uk/sites/default/files/3570.pdf
https://www.heacademy.ac.uk/sites/default/files/3570.pdf
https://www.heacademy.ac.uk/sites/default/files/3570.pdf
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 Thomas, L. and May, H. (2010) Inclusive learning and teaching in higher education [online] 
[accessed 19/10/2015]  

 Wood, D. F. (2003) ABC of learning and teaching in medicine: problem based learning.  British 
Medical Journal,326: pp. 328-330. 

A problem-solving, case-based approach will facilitate the development of clinical reasoning skills and 
will enable students to contextualise their learning from early in the programme.  These skills will be 
further developed and find application in a real world setting during the practice placement units. 
Throughout the programme there will be an emphasis on learning through reflection.  Students will be 
encouraged to reflect on their experiences through the use of reflective logs/diaries and pieces of 
assessed coursework.  These resources will contribute to the development of a professional 
development portfolio (QAA, 2009; CSP, 2013) 
At the beginning of each unit the students will be able to access a unit handbook detailing the 
intended learning outcomes and unit content.  Unit assessment specifications (including marking 
criteria and suggested/indicative reading) are published electronically at the start of each unit  
The structure, content and sequencing of the units including practice placements will ensure that the 
student acquires and develops the graduate, underpinning professional knowledge and practical skills 
values, attitudes and behaviours that are a requirement of the university, and aligned to the 
requirements of UK professional and statutory bodies and the NHS Constitution.  The curriculum is 
constructively aligned and many of the approaches to learning teaching and assessment are shaped by 
descriptions within the qualifications framework (QAA, 2008), the HCPC Standards of Proficiency: 
Physiotherapy (HCPC, 2013) and the Physiotherapy Framework (CSP, 2013).  All of these are necessary 
to produce a competent physiotherapist that is fit for purpose, practice and award. 
Evidence based practice (EBP) will be integrated throughout the units and student will have 
opportunity to develop skills to allow them to access, appraise and apply the findings of research to 
facilitate learning and enhance the quality of clinical care.  Definitions of EBP will be in accordance 
with Sackett et al. (1991) and Dawes et al. (2005) and will integrate the use of evidence based national 
and international guidelines. 
Interprofessional experience is an important and integral aspect of the programme.  Opportunities for 
interprofessional learning are available on campus in collaboration with colleagues and student from 
other Health and Social Care programmes.  Placement providers and practice education facilitators 
ensure that experiences related to interprofessional working and interprofessional learning are 
available in the practice placement units and these initiatives are developed and supported by 
practice education facilitators.  This ensures that interprofessional learning is achieved in the practice 
placement setting and considered as a matter of course in the context of the clinical environment and 
direct patient care.  Students provide evidence of their achievement of the interprofessional learning 
outcomes through pieces of academic writing and reference to the role of other health professionals 
in assessment criteria across a number of units in the programme (for example Practice Placement 1, 
Physiotherapy Management: Neurology 2). 
 
Synopsis of learning and teaching methods 
 
Lead lectures 
These are normally delivered to the whole cohort.  They are used for a variety of purposes: 
To introduce the unit and major/new topics. 

 To summarise topics. 

 As an information resource. 

https://www.heacademy.ac.uk/sites/default/files/inclusivelearningandteaching_finalreport.pdf
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Tutorials 
Generally managed in small working groups and provide the student with learning and teaching in the 
manner required by the Manchester Met Strategy for Learning, Teaching and Assessment.  Tutorials 
normally require the students to have completed some independent or directed study before the 
session and they are then facilitated to apply or adapt information into new contexts to meet the 
specific session learning outcomes, the ‘flipped classroom’ approach (Harrington et al., 2015). 
 
Practical/skill sessions 
As a reflection of the unit learning outcomes and the curriculum content there are a large number of 
practical sessions.  These normally involve skilled demonstration by a tutor followed by opportunities 
for supervised practice of the skill with plentiful formative feedback.  Students act as models for each 
other and to ensure that student rights, dignity and individuality are maintained a consent process 
were developed to conform to Guidelines for good practice: student consent (CSP, 2005) and in 
consultation with the Manchester Metropolitan University legal department. Staff-student ratio (SSR) 
for practical skills sessions is determined by risk assessment.  SSR is 1:12 for higher risk activity, 1:24 
for activities perceived to be of lower risk.  Students are encouraged to use the specialist teaching 
resources at Manchester Met for independent practice of practical skills during study time. 
 
Workshops 
These can be used for a variety of purposes: 

 As a terminal activity in a unit to consolidate a cross-section of aspects of the unit. 

 To provide a structured opportunity to cover a range of practical or theoretical components 
often involving input from other disciplines. 

 As a formative assessment opportunity prior to undertaking summative assessment 
components. 

 
Case-based/problem based learning 
This offers an opportunity for students to contextualise their knowledge and understanding.  The use 
of clinical cases is central to each unit and provides the focus for learning about specific 
pathologies/conditions as well as related psychosocial issues.  Cases are developed and updated with 
the support of practitioners and service users to ensure these core components reflect current 
practice.  In some units the cases will be used to support a problem based approach and in others they 
will be used as a means for the student to apply knowledge in new contexts. 
 
Interprofessional/shared Learning 
This will be used to bring together students from different professional groups to achieve common 
learning outcomes as outlined above. 
 
Learning logs and reflective diaries 
Learning logs will be used to enable students to record their own learning experiences.  These logs will 
ensure that all students have records that they can utilise to engage in reflection activity.  Students 
will produce examples of reflective writing (some of which will constitute elements of summative 
assessment) that can be used to contribute to their professional development portfolio. Students are 
encouraged to create a Personal Development Portfolio linked to key employability skills. 
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Project work 
Project work will be used to promote both team working skills and independent study skills.  Small 
projects will also be undertaken as part of the delivery of the curriculum and as part of the assessment 
strategy.  These will provide opportunities for formative peer assessment in addition to the feedback 
received from the unit team. 
 
Presentations 
Presentations will be used throughout the programme.  They will usually be linked to directed study 
periods and incorporated into tutorials, practical skills or workshop situations.  Students are expected 
to present (in groups or individually) information to their peers.  Peer assessment opportunities arise 
from these activities and the use of presentations in the programme allows communication skills to be 
developed, enhanced and refined thereby supporting the development of key skills.  Topics for 
presentation are linked to real-world clinical issues (for example, child obesity, team working, 
dementia care,) and require the students to apply problem-based learning skills.  
 
Practice based learning 
Practice based learning is integral to programme delivery.  Students spend a minimum of 1,000 hours 
in supervised clinical practice during the programme.  Practice placements will provide opportunity for 
students to apply skills learned in a campus setting and modify these to match the needs of 
patients/clients/service users.  Students must be fit for practice and purpose on graduation and 
placements allow students the opportunity to consolidate and extend their professional knowledge 
and skills so that they can demonstrate competence according to CSP and HCPC standards.  The 
programme is structured so that students have a solid foundation of knowledge, skills attitudes and 
behaviours that have application in most core areas in preparation for placement.  In addition, the 
students have considered issues that relate to healthcare delivery in a range of settings including 
integrated care, Evidence Based Guidelines (for example those published by the National Institute for 
Health and Clinical Excellence), prevention/secondary prevention /public health and issues related to 
equality, diversity and access to healthcare.  Students will also have considered how continuous 
quality enhancement is undertaken in the context of healthcare delivery.  The range of practice 
settings/placements covered will offer students the opportunity to meet the learning outcomes.  All 
students will have opportunity to gain experience in a range of settings. 
Placements will be supported by practice based clinical staff and visiting academic staff.  Placements 
will provide vocationally and professionally appropriate learning opportunities and will be arranged to 
reflect current physiotherapy practice and service delivery. 
 

32 Assessment  
 

The assessment strategy at Levels 4, 5 and 6 was influenced by feedback from external examiners, 
students and the programme team.  The overarching philosophy of the assessment strategy is to give 
the students the opportunity to acquire and demonstrate an on-going progression in key learning skills. 
The fundamentals of the assessment strategy are bulleted below.  

 Diagnostic formative assessment Is integrated into the standard teaching and learning 
experience with ongoing feedback on theory and skills in all sessions. 

 Assessment will be timed so that students receive feedback in time to enhance their 
performance in the next assessment that has similar structure. 
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 To encourage students to consult a sufficiently wide range of resources or resources of sufficient 
quality to support their writing, guidance will be provided in terms of the programme team’s 
expectations.  

 It is intended that guidance will vary according to the students’ progression through levels.  For 
instance, at level4 it is expected that students make use of contemporary textbooks with limited 
use of wider resources, though credit will be given to those students who explore wider 
resources.  At level 5 it is expected that students use a wider range of resources with less 
dependence on textbooks and greater use of high quality journals and that they begin to use this 
material in a more critical way to construct and sustain their arguments.  At level 6 it is expected 
that students access, appraise and utilize a wider range of high quality resources, that they are 
able to use critique constructively and that they begin to be able to synthesise the work of 
multiple authors in the context of their writing. 

 Professional practice requires that physiotherapists be able to articulate their knowledge orally 
and in a written format and using a variety of media and this should be reflected through the 
assessment strategy.  In addition, it is clear that some individuals perform better using oral 
presentation rather than written and vice-versa. 

 Academic ability and key skills will be assessed by a variety of methods including multiple choice 
questions, written assignments, written reports, unseen written examinations (open book), 
group oral/visual presentations, group poster presentations and an extended research proposal.  
Practical skills will be assessed using a variety of oral/ practical examinations and objective 
structured practical examinations that will include the use of clinical scenarios and video 
analysis.  Students will be required to demonstrate skills and articulate the reasoning that they 
have used to reach clinical decisions relevant to clinical scenarios.  The complexity of the 
scenarios used will vary according to the level of the unit to be assessed as will the sophistication 
of the clinical reasoning expected. 

 Students will experience each type of assessment at more than 1 level within the programme to 
allow for feedforward of feedback to enhance performance at the next instance of a similar 
approach to assessment. 

It is widely held that assessment shapes student behaviour.  In order that student effort is appropriately 
directed toward successful achievement of the unit learning outcomes formative assessment 
procedures will be included in each unit to shape student effort.  This will take a variety of forms 
including self/peer assessment using paper/internet based resources.  In each instance there will be 
overt links within the resources to the unit learning outcomes.  Where self or peer assessment is the 
chosen formative strategy students will be able to access an appropriate response to a question/task 
and will have opportunity to use standards/criteria as a point of reference.  At all times students will be 
able to access unit teams for clarification.  Workshops will be designed to enable students to revisit 
knowledge in the context of varying conditions/presentations/interventions to facilitate the transfer of 
knowledge to new contexts.  Workshops will enable the students to benefit from feedback from 
academic staff and, in some instances, colleagues from clinical practice. 
The assessment strategy is integral with the Manchester Met Strategy for Learning, Teaching and 
Assessment.  Assessments are aligned with the unit and programme learning outcomes and with the 
Framework for Higher Education Qualifications in England, Wales and Northern Ireland (QAA 2008), the 
QAA UK Quality Code for HE (QAA, 2015), the Standards of Education and Training (HPC, 2014), the QAA 
Benchmark Statement: healthcare programmes.  Phase 1: physiotherapy (QAAHE, 2001) and conducted 
according to the Assessment Regulations for Undergraduate Programmes of Study.   

http://www.celt.mmu.ac.uk/ltastrategy/index.php
http://www.celt.mmu.ac.uk/ltastrategy/index.php
http://www.qaa.ac.uk/en/Publications/Documents/Framework-Higher-Education-Qualifications-08.pdf
http://www.qaa.ac.uk/assuring-standards-and-quality/the-quality-code
http://www.hcpc-uk.org/publications/standards/index.asp?id=183
http://www.qaa.ac.uk/en/Publications/Documents/Subject-benchmark-statement-Health-care-programmes---Physiotherapy.pdf
http://www.qaa.ac.uk/en/Publications/Documents/Subject-benchmark-statement-Health-care-programmes---Physiotherapy.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment-regulations.php
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Assessment processes will allow the students to clearly demonstrate achievement of the unit learning 
outcomes.  These links will be made explicit to the students in detailed assessment specifications that 
clearly refer to the unit learning outcomes and that conform to Manchester Met institutional codes of 
practice.  Assessments will be marked using criteria that are linked directly to the unit learning 
outcomes.  Generic marking criteria will be used for key skills combined with marking criteria specific to 
the assessment unit and method.  Each assessment method/set of criteria will be closely linked to the 
level descriptors and specific unit learning outcomes.  Interim Assessment Boards will ensure that pre-
requisites are met (where they exist) to confirm that a student is entitled to proceed. 
Assessment and marking procedures are clearly defined and standardised.  All staff have access to 
resources on a shared drive and on Moodle which are updated as necessary.  There are clear procedures 
for marking teams and internal moderators for all types of assessment in accordance with Manchester 
Met ICOP.  Marking teams are normally selected from the teaching team involved in delivering the unit 
with an internal moderator from another unit of study within the programme.  The exception to this 
being oral practical examinations where a larger marking team is required.  Strong internal procedures 
are in place to maintain, monitor and ensure standardisation, consistency and fairness of marking across 
marking teams.  Marking and moderation of assessments is undertaken in a way that matches the 
requirements of Manchester Met Institutional Code of Practice for the Assessment of Students. A 
process of moderation is undertaken within each unit to ensure that marking is consistent; practical 
assessments are double marked. 
Providing constructive and developmental feedback on assessment performance is a vital component 
and is instrumental in closing the learning, teaching and assessment loop.  All marking criteria for group 
presentations/oral practical examinations have sections for markers to give detailed feedback to justify 
the grade allocated and facilitate future learner development.  All written assignments or examination 
scripts also have developmental feedback written directly onto them.  Students are encouraged to 
approach their personal tutors to discuss feedback and develop personal action plans to address any 
learning needs identified and there are triggers within the personal tutor system to prompt 
consideration of feedback from assignments.  Scripts from unseen written examinations are not 
routinely returned to the students.  However, students can approach personal tutors who can arrange 
for the student to access their work.  The programme team encourage students to utilise the tutor-tutee 
system, drop in sessions with the module tutor and contact time with the Programme Leader of the 
course.  When needed or where applicable, students are supported in accessing the university 
counselling centre. Additional support is provided by the Faculty Student Support Office, the Faculty 
Student Experience Tutor, the programme subject librarian and through Moodle, especially in terms of 
Academic Writing skills support.  At all levels the programme team use the Manchester Met Turnitin 
licence for paperless coursework submission and the Grademark facility for marking and feedback. 
Detailed grade related criteria, devised using Manchester Met University Standard Descriptors, related 
to each of the learning outcomes for the assessment are incorporated into the assessment rubric. The 
criteria make explicit the level of performance required for the award of the particular grade for each 
of the learning outcomes evaluated by the element of assessment.  The detailed criteria are made 
available to the students alongside a detailed assignment specification.  The software also allows for the 
preparation of consistently formatted and word processed summary feedback. 
Written assignments are normally anonymously marked faithful to the requirements of the Academic 
Board of the University and according to guidance available from the Centre for Excellence in Learning 
and Teaching 
New colleagues are supported as they are inducted into their role as assessors/markers.  Training and 
development of staff for examining and marking is a key component of the induction process and whole 

https://d.docs.live.net/73184ea413d80d75/2015%20Review/All%20PARM%20forms/Institutional%20Code%20of%20Practice%20for%20the%20Assessment%20of%20Students
https://d.docs.live.net/73184ea413d80d75/2015%20Review/All%20PARM%20forms/Institutional%20Code%20of%20Practice%20for%20the%20Assessment%20of%20Students
https://d.docs.live.net/73184ea413d80d75/2015%20Review/All%20PARM%20forms/Institutional%20Code%20of%20Practice%20for%20the%20Assessment%20of%20Students
http://www.celt.mmu.ac.uk/assessment/design/anon_marking_guidance.php
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team training and development is provided whenever the programme assessment strategy is modified 
for all members of staff.  New colleague development is supported by mentorship, staff development, 
shadow marking and co-marking.  New markers will shadow an experienced colleague and receive 
feedback on their initial attempts.  This is followed by allocation of a reduced marking load with access 
to a mentor throughout the process.  All markers receive feedback on the volume and nature of 
comments on the assignment feedback sheets and on remarks that are written directly onto the 
students’ work. 
Where a student believes that there are factors or circumstances that have the potential to affect their 
performance in examinations/assessments they are entitled to bring these to the attention of the 
university using the Procedure for consideration of exceptional factors.  Exceptional factors are 
considered through an Exceptional Factors Panel, which makes recommendations to the Assessment 
Board. 
Formative assessment forms a strong component of the assessment strategy and occurs throughout 
units and programme both formally and informally.  Formal formative assessment either occurs at the 
midpoint of a unit or towards the end of the unit, often structured as workshops.  These workshops 
either give the students the opportunity to self/peer evaluate their achievement of the unit learning 
outcomes or give an opportunity to practice the format of the summative assessment.  This self/peer 
evaluation is supported by proforma/templates and with facilitation/supervision from lecturers.  The 
nature of programme delivery is that students are constantly being given formative developmental 
feedback from academic staff and their peers, particularly in relation to skills acquisition.  Some aspects 
of formative assessment are compulsory and timetabled.  However, many unit teams provide other 
opportunities for formative self-evaluation by the students.  The programme includes a diagnostic 
formative assessment during a Physiotherapy Management unit early in the first term at Level 4.  This 
written piece of work is marked by personal tutors and the students receive feedback in a way that is 
common with other pieces of written work.  The intention of the assessment is to allow students to 
become familiar with assignment specifications and the use of marking criteria before they submit their 
first summative assignment.  In addition, it is considered that this might be a method to identify students 
who have undisclosed specific learning needs.  This will allow the programme team to provide 
appropriate support for a student with referral to the Manchester Met’s Disability Service   Mid 
placement formative self-evaluation is central to assessment on practice placement in addition to 
formal formative evaluation by the practice placement educator. 
Specific information about the assessment of practice based learning including guidelines for grading 
are included in the practice educators’ handbook, a copy of which is available at all placement sites 
and online, in the student practice education handbook and is reproduced in each copy of the 
Common Assessment Tool for practice placement education.  Induction into the marking process for 
practice placement units is included as part of the Practice Educators course. In addition, practice 
placement educators are supported in this role by visiting academics tutors. 
 
Programme Specific Assessment Criteria 
 
Assessment Criteria for Marking Schemes 
Students are provided with an assignment/assessment specification for each of the summative 
assessment procedures across the programme.  In each instance the student in provided with a 
document that: 

 States the unit title 

 Reiterates the unit learning outcomes 

http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/exceptional-factors.pdf
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 States the unit code (required for coursework submission procedures) 

 States the topic release date (where relevant) 

 States the examination date/assignment submission date and any relevant late submission 
deadlines 

 States the date for release of results and feedback 

 Reiterates the assessment criteria as articulated in the unit specification 

 Contains the detailed marking criteria that will be used by markers 

 Provides specific, assignment related guidance with links to key resources where necessary 

 Provides general guidance including reminders for the students around plagiarism and other 
forms of academic misconduct.  Students are required to submit all pieces of written work at 
Levels 4 & 5 through TurnitinUK.  The programme philosophy in using this tool is that students 
use the software to identify where there is the possibility that they may have plagiarised to give 
them opportunity to modify their work before submission.  The rationale in using the software 
is developmental rather than punitive. 

 This guidance is published to all students using the Virtual Learning Environment (Moodle). 
 
Marking criteria 
Descriptors for level of achievement are developed using Manchester Met university standard 
descriptors.  The same discipline is applied across all assessments.  Where possible, the specific 
university standard descriptors are used.  Where necessary, the descriptors are reworded to reflect 
the nature of the assignment task, while remaining faithful to the overall level outcome.  Guidance is 
provided in assignment specifications to help students interpret marking criteria in the context of the 
particular assessment.  For coursework, marking grids will be imported into Turnitin Grademark to 
facilitate a consistent approach to the provision of feedback that justifies the mark and enables 
feedforward to enhance performance in the next equivalent assessment. 
Each criterion is allocated a mark out of 100, the marks for each criterion are aggregated into an 
overall mark, calculation is undertaken using a formula in instances where criteria are weighted. 
 
Written Work 
Students must be able to present their arguments in a logical and coherent way that is both academically 
and professionally appropriate.  This will allow them to demonstrate achievement of certain programme 
learning outcomes in addition to preparing them for study in the future.  To shape the way that students 
attend to this need, key characteristics of a well-structured answer are articulated through the criterion 
statements associated unit specific marking schemes.  Descriptors are used to illustrate progression 
from band to band and from level to level.  The extent to which the student has been successful is 
indicated using the methods already discussed in the section above.  It is the practice of the programme 
team to weight the contribution of some criteria to the overall unit mark.  Where criteria are weighted, 
this will be reflected in the assignment specification and in the marking grid. There may be some small 
variation in the content or weighting or method of weighting the criteria to make them match particular 
emphasis within individual units but there is consistency in the presentation. 
 
Oral Practical Examination 
These assessments are conducted on campus using student models for the demonstration of treatment 
techniques.  The programme team consider that it remains important that all aspects of professional 
courtesy and standards of professional practice remain central to the assessment of such techniques.  
In line with professional body definitions of competence and the standards expected by employers at 

https://d.docs.live.net/73184ea413d80d75/2015%20Review/All%20PARM%20forms/PARM25%20(1)%20V2.doc
https://d.docs.live.net/73184ea413d80d75/2015%20Review/All%20PARM%20forms/PARM25%20(1)%20V2.doc
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entry level into the profession, students are required to demonstrate a technically correct performance 
of the techniques chosen and demonstrate that they are familiar with the knowledge base, risks and 
benefits and contraindications/cautions.  There may be some small variation in the content or weighting 
of criteria to make them match the specific assessment method but there is consistency in presentation. 
 
Group Presentation 
There is an expectation that as students move into practice they will be involved in staff development 
and in-service training as both participants and presenters.  In addition, students must be prepared to 
deliver patient education in pursuit of primary and secondary preventive healthcare and public health 
initiatives.  It is also hoped that graduates will be innovators in practice and will find opportunity to 
propose service improvement and new methods of delivery.  All of the above requires that the student 
develop skills in communicating complex concepts, through a variety of media to suit a variety of 
audiences.  The programme team consider that unit assessment presents opportunities for skill 
development that will enhance future professional practice with the use of alternative media for the 
communication of knowledge and the presentation of evidence-based argument.  To clearly articulate 
to the students that while content is important the means by which this is communicated is also a key 
consideration, criteria are included in marking schemes for group presentations that evaluate how well 
concepts are communicated.  There may be some small variation in the content or weighting or method 
of weighting the criteria from level to level to reflect higher expectations of performance as the student 
progresses through the programme. 
 
Practice Placement Units 
The programme uses an assessment tool for the assessment of practice placement units 1 and 2 that is 
in common with and was developed in collaboration with colleagues from other HEIs in the North West 
of England who are commissioned to provide pre-registration physiotherapy education. This document 
has constructive alignment with the Standards of Proficiency: Physiotherapy of the HCPC (2013), the 
CSP Code of Professional Values and Behaviour (CSP 2011), the CSP Quality Assurance Standards for 
Physiotherapy Service and Delivery (CSP 2012) and the relevant core and specific dimensions of the 
Knowledge and Skills Framework (NHS 2006) as these relate to newly qualified physiotherapists.  
Guidelines for completion, including a glossary of terms to facilitate a standardised approach to 
assessment across all placements are a product of evaluative processes and consultation with all 
stakeholders.  Grades are allocated by practice placement educators who are provided with 
performance criteria and grade-related criterion for levels 5 and 6 using the criteria appropriate for the 
level of the student that they have been allocated.  The process that should be used when allocating 
student grades is articulated in the practice educators’/visiting teachers’ handbooks but is also 
reiterated in each copy of the common assessment tool.  Visiting academic staff from the physiotherapy 
programme team have a role as moderator to assure that the document is used in a consistent and 
standardised way and will advise practice placement educators if necessary.  A practice placement 
educator is normally required to complete a Practice Educators’ course before attempting to undertake 
the allocation of grades. 
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Arrangements for Anonymous Marking of Summative Assessments: 
The QAA (2015) UK Quality Code of practice for higher education requires that assessment should be 
conducted with rigour, probity and fairness.  The programme team is committed to attending to all 
matters that may constitute a source of bias in marking or any other process where determinations are 
made about student achievement.  All written assignments are submitted according to Faculty 
coursework receipting procedures.  No mark is allowed on any script submitted that might allow a 
marker to identify a student with the exception of the student’s university identification number.  
Markers and internal moderators are only provided with student identification numbers.  Sources of 
information that allow the students name to be associated with their student identification number are 
kept to a minimum and not circulated to the wider programme team. 
There are instances where it is accepted by the university that exemption/exception is possible, for 
instance oral practical examinations and group presentations.  Where it is possible such examinations 
are marked by two examiners in cooperation with internal moderation and external examiner scrutiny.  
In addition, there is a system of internal moderation to allow the programme team to determine that 
the marking criteria have been applied in a consistent and unbiased way and that the markers have 
acted in such a way that no student was either advantaged or disadvantaged by the way that the 
assessment was conducted. 
For the extended research proposal at Level 6 of the programme (Critical Thinking and Enquiry) steps 
are taken for the extended research proposal to ensure that the amount of information that might 
identify a student is minimised. 
 

33 Inclusive Practice  
 

The programme team are committed to work in a way that entirely matches the requirements of all 
University policies relating to Equality and Diversity and anti-discrimination legislation.  The programme 
team are committed to Manchester Met’s strategic aim to ensure that the learning and support 
infrastructure is appropriately sensitive to the needs of all students including those from socially, 
culturally and educationally diverse backgrounds.  To facilitate achievement of this ambition the 
programme operates a personal tutor system.  
The programme team endeavour to timetable learning and teaching efficiently for students. This 
includes avoiding days where students attend only single sessions for example.  In addition, students 
may access a wide range of academic support of the university services electronically. 
Manchester Met premises are accessible to students with decreased mobility, according to the UK Law. 
Personal Emergency Evacuation Plans are prepared for students with reduced mobility to ensure that 
their egress from the building during an emergency can be managed smoothly.  Where reasonable 
adjustments are required, details are provided in a personal learning plan prepared for the learner by 
the Manchester Met Disability service prior to implementation and are specified in accordance with the 
Equality Act (2010). Reasonable adjustments are made for those students who disclose disabilities and 
this may include identifying appropriate rooms for sessions, lecture delivery, the format of materials, 
coursework and assessment methods and pre-placement orientation. Adjustments are also made as 
part of the equitable admissions process.  An inclusive curriculum will minimise the number of 
reasonable adjustments that are necessary and the strategies that are used to make the curriculum 
inclusive offer benefit to all students.  This is reflected in the university ‘Embedding Reasonable 
Adjustment into the Curriculum (ERAC) project and supported by resources from the Centre for 
Excellence in Teaching and Learning. 

http://www.celt.mmu.ac.uk/disability_guidelines/plpproject/index.php
http://www.celt.mmu.ac.uk/inclusion/docs/CELT%20Guidance%20notes%20on%20inclusive%20curriculm.pdf
http://www.celt.mmu.ac.uk/inclusion/docs/CELT%20Guidance%20notes%20on%20inclusive%20curriculm.pdf
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Additional support is available through the personal tutoring system for students who have declared a 
disability under the provisions of the Equality Act (2010).  The programme team receive regular Staff 
Development with a focus on enhancing the student experience and this includes consideration of 
individuals with specific learning needs related to a disability.  All personal tutors are conversant with 
the wider student support services and networks within the institution and frequently refer students on 
to these services where it is indicated. 
Specific arrangements are also in place to support students who are carers; to support students through 
pregnancy and maternity; to enable students to fully engage in the programme properly observe 
religious or cultural requirements.   
Each student is allocated a personal tutor.  The name and contact details of their personal tutor are 
made available to the student during the first week of the first year of the programme 
(induction/foundation week).  A meeting with the personal tutor is timetabled for all students during 
this week.  The student will normally remain with the same personal tutor for the whole of the 
programme.  Where this is not possible the student is reallocated.  The personal tutor system (or tutor-
tutee system) is integral to the programme student support mechanisms which are designed to 
underpin academic, clinical and personal development and facilitate student achievement.  The 
intention is for the student to feel as if they have the right to approach their personal tutor at any time 
and for any reason. 
The programme team operates an ‘open-door’ policy and students can approach any member of the 
academic staff, their year tutor or the Programme Leader for help or advice at any time should they so 
wish. 
The success of the system is pivotal on engagement between the student and their personal tutor.  To 
ensure that all students experience similar levels of support the system is facilitated by the use of 
personal tutor documents that provide a stimulus to facilitate discussion around particular topics.  These 
topics are academic, clinical and pastoral but also include issues that relate to personal development 
planning and increasing student autonomy in attending to personal and professional development. 
Personal tutors fulfil the following functions: 
1. Personal tutors are required to meet with the student once each term to facilitate student 

reflection on their personal and academic progress.  This frequency of meeting is the minimum 
requirement.  Additional meetings may be requested either by the personal tutor or by the 
student. 

Students are asked to spend time reflecting and to make brief notes of their thoughts to bring to each 
meeting.  They are prompted to reflect on: 

 Information management 

 Time management 

 Critical reading and analytical skills 

 Communication and presentation skills 

 Interpersonal skills 

 Technical and study skills 

 Feelings about how things are going, achievements 

 Areas for development and how these might be approached 
There are additional prompts within the personal tutor document to facilitate discussion related to 
personal development planning sessions within units and the means by which learning needs or 
achievements could be recorded for their own benefit.  There is also discussion in terms of how 
experiences documented to date could be used to build a personal development portfolio as the 
learner’s own evidence of achievement.    The personal tutor system supports other initiatives within 
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the programme that will enable the student to become an active learner who is able to plan and record 
their personal, educational and career development.  Overt links are forged between this activity and 
the expectations of the HCPC Standards of Conduct, Performance and Ethics (2012) and Standards of 
Proficiency: Physiotherapists (2013) and the Chartered Society of Physiotherapy (CSP) Code of 
Professional Values and Behaviour (2011). 
Students are provided with opportunities for Personal Development Planning (PDP) at each stage of the 
programme and these opportunities are made explicit to the student.  A specific unit within the 
programme consolidates all of these opportunities by focusing on CPD, Fitness to Practice, CV 
development and preparation for professional practice.  This will include consideration of clinical 
leadership and the importance of sound business cases to secure funding for physiotherapy services.  
There are specific prompts for students to record their ongoing development during the practice 
placement units using templates and proformas based on a variety of models of reflection.  Students 
who are professional body members will be directed to resources that are provided by the CSP which 
include PebblePad®.  Self-audit, using CSP audit tools related to the Quality Assurance Standards will 
also be encouraged. 
The systems described above assist the programme team in matching the standards required by the 
QAA (2009) in their document: Personal Development Planning: guidance for institutional policy and 
practice in HE in that students are provided with opportunities for the provision of PDP at each stage 
of the programme and these opportunities are made explicit to the student, and students are 
supported in the recording of their PDP. 
2. Listening to the student with empathy and in a non-judgemental way 
3. Offering pastoral support and encouragement 
4. Acting as an advocate for the student 
In order to accomplish the above staff must possess effective communication skills and have good 
active listening skills.  In order to do this, it is important that staff demonstrate non-judgemental 
attitudes.  The student population is becoming increasingly diverse and it is recognised that the 
programme team may have to adapt to meet the needs of all students.  The programme team have 
undertaken Manchester Met mandatory equality and diversity training to facilitate a culture where 
diversity is valued and recognised as an asset. 
5. Keeping a record of the agreed action from each meeting in a personal tutor generated student 

record file. 
Although the personal tutor retains this electronic document it is deemed to be owned by the student.  
Therefore, all information contained within it is written in agreement with the student.    After each 
meeting the tutor completes the document and forwards it to the student for confirmation that it is a 
correct record.   
6. Advising and guiding the student where appropriate including facilitating students’ development 

following assignment and examination feedback. 
7. Liaising with others as required whilst retaining confidentiality 
This may involve assisting the student to access any of the student support services offered on a 
university wide basis. 
8. Recording academic and clinical achievements 
9. Reporting formally to the progress and examinations boards of the department 
The objective of the progress board is to review the progress of each student regularly in order that 
any difficulties can be identified early and suitable remedial action taken to enable the student to 
effectively engage in learning, teaching and assessment.   
10. Reporting back to students as appropriate following progress boards 
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If it is identified that a student may require additional support in order to achieve their academic 
potential the personal tutor is informed who would then meet with the student to discuss their needs 
and address their difficulties 
11. Writing references 
As well as providing a final year reference for students who are applying for first posts personal tutors 
will provide additional references for casual and voluntary employment throughout the lifetime of the 
programme. 
12. Collective feedback from the student for the purposes of quality assurance and enhancement. 
During each prescribed personal tutor meeting staff are required to request feedback from the students 
regarding the programme and the institution.  Feedback thus generated is made available to the 
relevant member of the programme team for action if necessary or to contribute to the university 
quality processes. 
13. Monitoring engagement and attendance 
Student engagement is monitored using the Student Engagement Monitoring Dashboard.  All personal 
tutors have access to data relating to their own personal tutees and the programme leader is able to 
access data for all cohorts.   
Students who are not attending/engaging with the programme may be at risk of academic failure and 
will be supported in accordance with Manchester Met policy and procedures. The priority is to work 
with the student to enhance their engagement and invest in their success.  All timetabled sessions and 
all practice based learning is considered to be mandatory.  Entitlement to NHS bursary/fees is payable 
on condition that the student continues to attend (DoH 2015; section 10).  Attendance on the 
programme is monitored in accordance with the university approved attendance monitoring policy.  
The Health and Care Professions Council and the Chartered Society of Physiotherapy require that 
attendance requirements are articulated and monitored.  The DoH through the NHSBA, (the funding 
body), require students to attend campus based learning and teaching and the hours that they are 
required to complete in the practice placement units of the programme.  Attendance is monitored on 
campus by the use of a register that the students must sign.  The registers are normally completed for 
each session that a student is timetabled to attend.  Attendance data is collated by programmes 
administrators and then forwarded to cohort tutors for attention.  Attendance on the practice 
placement units of the programme is recorded by the practice placement educator.  Information is 
collated by programmes administrators and then forwarded to the practice placement coordinators 
and the cohort tutor.  The programme records data related to: 

 Sickness absence supported by appropriate documentation 

 Absence – where the student was absent for reasons that could be authorised by the cohort 
tutor 

 Unauthorised absence – where the student was absent without having sought authorisation 
Procedures for the management of absence are conducted in a way that matches expectations of 
student behaviour articulated in the Procedures for Consideration of Exceptional Factors.  
Expectations of student conduct when they are unable to match the standard expected are provided 
in the Programme Handbook and in the Students Practice Placement Handbook.  Links to relevant 
documents are provided for the students on Moodle.  Students whose attendance does not match the 
standards expected will be interviewed and, if appropriate, managed in the way prescribed by the 
Procedure for Students at Risk of Academic Failure or the Procedure for Handling Academic 
Misconduct if appropriate.  If a student consistently fails to match the programme attendance 
standard it may be necessary to report their failure to engage to the NHSBA who pay student 
fees/bursaries.  The student’s attendance record will be discussed with the head of department and, if 

http://www.celt.mmu.ac.uk/retention_framework/framework_docs/The%20Retention%20Strategy%20Framework%20for%20Manchester%20Metropolitan%20University%20February%202013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/276460/nhs_bursary_scheme_new_rules_ed3.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/exceptional-factors.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/withdrawal-suspension.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/academic-misconduct.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/academic-misconduct.pdf
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it is considered to be appropriate, the option of withdrawing the student from the programme will be 
applied.   
The programme team are aware of expectations relating to the personal tutor role.  The personal 
tutor record file lists the required content of each prescribed meeting.  The personal tutor record file 
is a means to ensure that each student receives a minimum standard of support.  It is acknowledged 
that each student is unique and his or her needs will be variable.  It is therefore also acknowledged 
that there will be variability in the ways that personal tutors respond to individual student needs. 
 
Programme Leader 
The Programme Leader has duties that are particular to the needs of the students and these functions 
will vary as the students’ progress through the programme. The role includes consideration of 
requests for authorisation of absence.  
 
Visiting tutor on practice placements 
During placements 1 and 2 each student will be allocated a visiting tutor.  It is the role of the visiting 
tutor to: 

 Provide a regular link with the School 

 Support the student and facilitate their active learning 

 Support the Practice Educator in their role as facilitator of student learning 

 Facilitate clinical reasoning to emphasise the problem-solving approach in the clinical setting 

 Provide the student and Practice Educator with constructive feedback from the visit and action 
planning for the following visits/placements. 

 Support the Practice Educator in their role as assessor of student performance and to act as 
internal moderator of the assessment procedure. 

 
Health and Safety and Student Consent 
Specific units within the programme are concerned with health and safety and the management of 
health and safety at work.  Students are directed to the Manchester Met health and safety policy and 
are inducted into safe practice in the clinical environment.  Students also complete mandatory training 
in preparation for practice placement in accordance with the UK Core Skills Framework (Skills for Health, 
2014).  Records of student completion of mandatory training will be kept locally and uploaded onto the 
NHS ROSTA database. 
Students are reminded that they are reasonably expected to act as models to enable their peers to 
practice and develop physiotherapy skills in preparation for the practice placement units of the 
programme.  However, the programme team respect student autonomy and are mindful that 
participation in practical skills requires informed consent to be ethical.  The expectations of the 
programme team are clearly articulated to the students through a generic consent form that the 
students are asked to read and then sign.  This form was developed using examples of best practice 
articulated by the Professional body and other providers of qualifying programmes in physiotherapy 
and in consultation with Manchester Met solicitors.  Students who do not feel that they can sign the 
generic consent form are invited to discuss their anxieties with the cohort tutor or Programme Leader.  
Students who do not feel that they can sign the consent form will have their anxieties heard and the 
programme team are committed to find ways for the student to achieve the programme learning 
outcomes by making reasonable adjustment. 
 
 

https://tools.skillsforhealth.org.uk/get_document/CSTF_Subject_Guide_v1.2.pdf/
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Rights, dignity and individuality 
The programme team are also sensitive to the rights, dignity and individuality of students and are 
committed to supporting students in a variety of ways.  Screens are available in each practical skills 
room.  Blankets are available in each practical skills room to ensure that students’ modesty can be 
protected.  Glass in the doors of practical skills rooms is occluded by screens. 
 

34 Technology Enhanced Learning 
 

Technology enabled learning materials will be used to allow the flexibility in the delivery of the 
programme therefore supporting the needs of the diverse student population.  These materials will 
support the curriculum and facilitate independent learning.  The programme team currently uses a 
Managed Learning Environment as a platform for providing access to learning resources, assignment 
materials, videos, podcasts and formative quizzes.  Classrooms are equipped with modern AV 
technology and internet access.  Study packs provided in the VLE (Moodle) include specific study tasks 
that the students should complete in advance of taught sessions and directs the students to a variety of 
resources that are available to support their learning.  The programme team ensure that most resources 
used are available electronically so that students can study at locations other than on campus. Students 
have introduction sessions to all technologies in a computer suite to ensure that they are able to access 
and use the systems; all systems are supported by the university IT Services. 
Moodle/VLE will also be used to enable students to: 

 Undertake electronic submission of assignments; 

 Contact their fellow students and tutors; 

 Participate in student discussion groups; 

 Be informed about grades and absences; 

 Have access to Manchester Met library (e‐catalogue, book reservation, book loan renewal, 
etc.); 

 Submit programme and module evaluation questionnaires; 

 Receive university/programme announcements; 

 Be informed about university /programme activities. 
 

35 Placement and/or Work-based Learning Activities 
 

The Chartered Society of Physiotherapy require that each student must complete a minimum of 1,000 
practice hours over the lifetime of the programme (CSP. 2010).  Students accrue clinical hours and 
associated academic/practice credit by successfully completing Practice Placement 0 (practice credit), 
Practice Placements 1 (level 5: 3 placements in different clinical localities/specialities, 60 academic 
credits), Practice Placements 2 (level 6: 2 placements in different clinical localities/specialities, 30 
academic credits) and Practice Placement 3 (practice credit).  Practice Placement 3 is a mandatory 
placement organised by the student and undertaken in a location of the student’s choice.  Students 
must complete a minimum of 108 clinical hours during each area of Practice Placements 1 and 
Practice Placements 2 to be eligible for assessment.  Students must complete 24 hours of participant 
observation during Practice Placement 0 to be considered to have passed.  Students must complete a 
minimum of 125 clinical hours AND have been evaluated as satisfactory in all related outcomes in 
Practice Placement 3 to be considered to have passed. 
The nature, duration and constitution of the practice placements and the standards that govern the 
conduct of each placement are informed by: 
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 CSP (2012) Learning and development principles for CSP Accreditation of Qualifying Programmes 
in Physiotherapy 

 CSP (2013) Physiotherapy Framework  

 CSP (2015) CSP Education Position statement: Practice Education 

 CSP (2015) Dealing with bullying: a guide for physiotherapy students on clinical placement 

 CSP(2014) Ensuring sufficient practice placement capacity for physiotherapy students  

 HCPC (2014) Standards for Education and Training  

 Manchester Met (2012) Institutional code of practice for placement and work based learning  

 Manchester Met (2014) Employability, Employment and Enterprise Strategy 

 Owen Hutchinson and Atkinson (2010) Into Physiotherapy: Welcoming and Supporting Disabled 
Students 

 QAA (2015) The UK quality code for higher education, Gloucester: QAA [Online] [Accessed 17 
November 2015]   

Sufficient capacity of placements of an acceptable quality, and capability of physiotherapists who are in 
possession of the necessary skills to organise, facilitate, supervise and evaluate a period of practice 
based learning is developed in collaboration with the North West Placement Development Network and 
Placement Education Facilitators who are employed within Trusts throughout the North West of 
England.  The provision of placements is subject to continuous quality improvement procedures.  The 
programme team undertake 360° feedback to evaluate the placements from the standpoint of all 
stakeholders.  The programme uses the regional online PARE system to gather students’ views.  The 
system automatically alerts placement providers if students’ evaluations indicate that there may be 
problems.  New placement development is undertaken in a way that will assure quality and Manchester 
Met collaborate with other HEI and the NWPDN in region wide audit of placement standards. 
 
Arrangements for the Quality Management of Placement Learning 
Practice based learning is integrated into the programme.  All units in the programme have been 
designed to develop a graduate who is able to match the requirements of the HCPC for eligibility for 
registration as a physiotherapist and eligibility to apply for chartered physiotherapist status and 
membership of the professional body.  Students need opportunities to apply knowledge in context and 
enhance what has been learned on campus to deliver healthcare and public health interventions to a 
diverse population in diverse settings to ready them for the challenges and realities of professional 
practice.  Students complete practice placement units at level 4, 5 and 6.  This enables the students to 
accrue sufficient clinical hours (minimum 1,000) to match the standard required by the professional 
body (CSP. 2010) and to provide sufficient opportunity to achieve the programme learning outcomes 
and match the requirements of PSRB. 
 
Capacity and Capability 
In collaboration with partners in clinical practice and the North West Placement Development Network 
the programme team work to maintain a critical mass of practice placements to enable students to 
develop core skills of physiotherapy practice achieved during a profile of practice experience that 
reflects the environments where they might gain employment once qualified.  The programme team 
have a duty to support existing placement providers to ensure that the volume of current provision is 
maintained.  In addition, the programme team have a need to develop new practice placement 
educators and new locations for practice placement such that students can be offered placements that 
will prepare them for contemporary health care delivery.  The programme team have benefited from 
the introduction of a Placement Development Network funded initially by Health Education North West 

http://www.csp.org.uk/sites/files/csp/secure/ld_principles.pdf
http://www.csp.org.uk/sites/files/csp/secure/ld_principles.pdf
https://v3.pebblepad.co.uk/v3portfolio/csp/Asset/View/6jqbh3GzhGWrrrgHntk848sRGr
file:///C:/Users/Janet/Downloads/csp_practice_education_message_09jun14.pdf
http://www.csp.org.uk/sites/files/csp/secure/pd046_dealing_with_bullying.pdf
http://www.csp.org.uk/sites/files/csp/secure/csp_practice_education_message_09jun14.pdf
http://www.hpc-uk.org/assets/documents/1000295EStandardsofeducationandtraining-fromSeptember2009.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/placement_icp.pdf
http://www.celt.mmu.ac.uk/employability/documents/E3Strategy.docx
http://www.csp.org.uk/sites/files/csp/secure/intophysiotherapy.pdf
http://www.csp.org.uk/sites/files/csp/secure/intophysiotherapy.pdf
http://www.qaa.ac.uk/assuring-standards-and-quality/the-quality-code
https://onlinepare.net/
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with the objective of increasing capacity and the programme team have developed relationships with 
Placement Development Managers.  Placement Development Managers support the placement team 
in identifying and developing potential new areas for student placement and are instrumental in 
supporting the programme team where there have been shortfalls in provision in areas of practice 
where placements are scarce.  When a potential new site is identified practice placement coordinators 
contact the new site to establish the nature of the placements being offered and the facilities available 
to support learning and teaching in a practice context.  This is normally undertaken by a site visit by one 
of the practice placement team.  Sufficient, appropriate and varied learning opportunities are required 
to support student learning. 
Practice placement coordinators will gain information relating to the experience of potential practice 
educators.  Practice placement educators must be registered as physiotherapists with the HCPC.  It is 
preferred if practice placement educators have at least 18 months’ post qualification experience.  
Membership of the CSP is not mandatory to be eligible to support pre-registration physiotherapy 
students, however, it is considered to be a benefit.  It is also preferred if the practice placement educator 
has completed a practice educators’ course before taking responsibility for the supervision of a student.  
While it is not usual to place a student with an inexperienced educator it is sometimes necessary and in 
such instances additional support is provided for the novice educator by visiting teachers or by a 
mentoring arrangement with an experienced educator at that locality. 
There is cooperation across the North West in that educators are not expected to have completed or 
undertake a course run by Manchester Met but are expected to complete or undertake one of the 
courses run by HEIs commissioned by the HENW to deliver pre-registration physiotherapy education.  
Manchester Met normally hosts a minimum of 2 4-day practice placement educator courses annually.  
Feedback from service managers has shaped this provision.  Each course normally accommodates 50-
60 participants.  Participants can, if they wish, extend this course from the usual 4 days and undertake 
assessment that attracts credit at Level 7.  Practice placement Educators were encouraged to consider 
achieving Accredited Clinical Educator status (CSP) until the scheme was suspended in March 2015.  The 
practice placement team also offer a range of opportunities for continuing professional development 
for practice placement educators.  These are either provided on campus at Manchester Met, or at the 
placement site. 
Information relating to the availability of placements is shared with Placement Development Networks 
and the Placement Development Managers.  In addition, information relating to the number and nature 
of placements required for each academic cycle is shared with members of the Practice Placement 
Forum.  A recent development to raise awareness of the volume of placements required is to share this 
information when requesting placements in readiness for the next academic cycle.  Programme practice 
placement coordinators in collaboration with other HEIs and PDMs have developed a common request 
form. 
The practice placement educator: student ratio is variable and the programme accepts a variety of 
arrangements.  Some host Trusts offer ratios of 1 educator to 2 or more students, others offer 1:1, and 
there are instances where a student is allocated to >1 educator in situations where job sharing or part 
time working would otherwise be a barrier to the provision of placements.  The programme team 
consider that there are a number of models for supervision in practice placement education that have 
demonstrated the potential for high quality clinical learning and are willing to work in partnership to 
develop and evaluate all opportunities that present themselves. 
Evaluation is undertaken of all practice placements.  This evaluation is 360° in its nature.  Students are 
required to evaluate their learning experience and the support that was provided during the placement 
by visiting teachers.  Practice placement educators are asked to evaluate the visiting teacher and are at 
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the same time invited to offer comments about the physiotherapy programme in terms of content and 
the preparedness of the students.  Visiting teachers are asked to evaluate the practice placement 
educator.  This information is collated by colleagues in programme administration and any action 
required is included in the programme CMI.  The rationale is that any evaluation should be accompanied 
by constructive and developmental feedback with a focus on enhancing quality.  Feedback is available 
to individual practice placement educators on request.  Work is in progress to develop systems to return 
feedback to practice placement educators in a timelier fashion (see above PARE system).  Where 
feedback raises anxiety about the quality or appropriateness of a placement the practice placement 
coordinators will investigate further in collaboration with local Practice Education Facilitators and 
remedial action will be taken if necessary.  This can include removing students from placement if it is 
considered to be in their best interest to do so.  This action would be taken in partnership with relevant 
service managers and Practice Education Facilitators. 
All placement sites are required to demonstrate that they are committed to good practice in terms of 
Equality and Diversity legislation.  All placement sites are required to demonstrate that they have robust 
systems in place to ensure that the workplace is healthy and safe in line with the Institutional code of 
practice for placement and work-based learning (Manchester Met).  Induction onto practice placements 
should include consideration of risk assessment, safe systems of work, infection control policies and 
procedures in case of real or imminent danger.  This is to ensure that the location conforms to the Health 
and Safety at Work (1974) Act and the provisions of the Management of Health and Safety at Work 
Regulations (1999) and to ensure that students will be offered equal access to all goods and services 
provided by the host organisation in the context of their practice placement experience.  This process 
is undertaken in a way that matches institutional codes of practice and applies equally to practice 
placements 0 and 3 (practice credit).  The programme practice placement 3 (practice credit) in localities 
that are unable or unwilling to supply evidence that best practice for health and safety or equal 
opportunities is in place.  Where students elect to complete practice placement 3 (practice credit) 
overseas there can be difficulties where the legislation of the host country does not entirely match UK 
legislation.  The programme team do not, in such instances, waive the standard, instead finding avenues 
to satisfy themselves that the student’s safety and wellbeing is assured in consultation with the 
university solicitors to facilitate the development of memoranda of understanding. 
It is central to the success of practice placement that the student be treated in a way that respects their 
rights and dignity.  In addition, it is important that the placement be a welcoming environment where 
the students feel secure and able to learn.  The programme team support initiatives by the CSP to 
consider the possibility that students may experience bullying or harassment and are committed to 
developing systems, in collaboration with colleagues in clinical practice, to support students who have 
made allegations of bullying and to provide opportunities for support and professional development for 
those educators who have had allegations of bullying made against them.  However, issues relating to 
bullying and harassment have been discussed at the Practice Placement Forum and an approach 
approved in principle which will use Manchester Met bullying and harassment policies or the policies of 
the organisation hosting a practice placement should a complaint be made. 

http://www.mmu.ac.uk/academic/casqe/regulations/docs/placement_icp.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/placement_icp.pdf
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Evaluation of student attainment of unit learning outcomes is undertaken using a Common Assessment 
Tool that has been developed in cooperation with 4 other HEIs in the region who are also commissioned 
to provide physiotherapy pre-registration education.  This tool has been comprehensively evaluated 
and is under constant review to ensure that it matches the standards required to evaluate student 
learning and in a way that ensures that students who have disclosed Disabilities according to the 
provisions of the Equality Act (2010), the Disability Discrimination Act (1995) and SENDA (2001) have 
equal and appropriate access to the assessment process.  Learning outcomes for the practice 
placements units are constructively aligned with the requirements of the Knowledge and Skills 
Framework entry level requirements for physiotherapists, the Standards of Proficiency: 
Physiotherapists (HCPC) and the Codes of Physiotherapy Practice (CSP) and are documented in a way 
that will facilitate engagement with competence based career frameworks that are proposed for NHS 
Allied Health Professionals (NHS). 
Systems are in place to support students who have declared a disability under the provisions of the 
Equality Act (2010), the Disability Discrimination Act (1995) and SENDA (2001).  Students meet with 
personal tutors before placements to begin to discuss their wishes regarding disclosure to practice 
placement educators.  Disclosure in advance of placements is preferred to facilitate anticipatory 
adjustment.  Placement visits supported by personal tutors or practice placement coordinators are 
undertaken in preparation for placements where necessary.  Students benefit from the provision of 
Personal Learning Plans which are produced following assessment by the university Learner 
Development Service.  Disclosure in advance of practice placement allows student and practice 
placement educator to consider how the student’s assistive technology (where applicable) can be 
integrated into their learning experience.  Where students elect not to disclose their disability to 
practice placement educators the risks associated are explained to the students so that the team can 
be confident that the student has made an informed choice.  The programme team are mindful that 
there are situations where non-disclosure to practice placement educators has the potential to 
compromise the health and safety of patients or colleagues.  The programme team deal with each such 
situation on an individual basis.  To date no student who has a disability (for example epilepsy or 
diabetes) that has the potential to constitute a risk to the Health and Safety of themselves or others has 
declined to disclose to practice placement educators. 
Students on practice placement are supported by visiting lecturers whose role includes the facilitation 
of the development of an autonomous active learner able to engage in continuing professional 
development in a practice context.  There is an auditable procedure in place to ensure that students 
whose performance is a cause for concern are provided with necessary additional support to facilitate 
their academic and professional development.  Communication between placement providers and the 
HEI is considered to be pivotal in the success of the provision.  The programme team operate a Practice 
Placement Forum as one method of consulting with practice placement providers.  This process 
enhances quality and facilitates curriculum development ensuring that the programme team are able 
to respond to developments in service provision in a way that matches service needs. 
The programme team provide education and training for those in clinical practice who express interest 
in the supervision of students.  The programme team offer periodic updates to such individuals to 
ensure that knowledge, skills and attitudes in practice placement educators are equal to the provision 
of high quality practice placements. 
Students are allocated to placements in such a way that by the end of the programme they will have 
developed transferable skills to allow them to manage a broad range of conditions as required by the 
HCPC and the CSP (2010) and in a range of environments where physiotherapy is delivered.  This 
includes the primary, secondary and tertiary healthcare settings, during compulsory state education, in 
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the voluntary/independent sectors and in areas of care defined as either acute, rehabilitation or 
community.  Practice placement provision is adaptable and in allows the programme team to deliver 
practice education in a way that prepares the student for the realities of clinical practice in the 21st 
century.  Development of new placement sites in new localities and with organisations outside the NHS 
is a continuous process. 
Practice placement units are core/mandatory and occur at levels 4, 5 and 6.  Learning outcomes are 
consistent across placements at levels 5 and 6 in terms of the performance criteria.  Progression from 
level 5 to level 6 is articulated in terms of the complexity/predictability of the patient problems that the 
students are expected to be able to manage and the level of autonomy that students are expected to 
demonstrate.  Criteria that must be matched to achieve a mark within a particular band exhibit clear 
progression from one level to the next.  The assessment document is accompanied by a glossary of 
terms to promote shared understanding of terms and consistent application of the standards.  
In order to become eligible for membership of the Chartered Society of Physiotherapy each student 
must successfully complete a minimum of 1,000 practice hours over the term of the programme. In 
order to be awarded the BSc (Hons) Physiotherapy, each student must successfully complete a minimum 
of 1,000 practice hours over the term of the programme.  Students accrue clinical hours by completing 
practice placement 0 (practice credit), practice placements 1 (level 5: 3 placements in different clinical 
localities/specialities), practice placements 2 (level 6: 2 placements in different clinical 
localities/specialities) and practice placement 3 (practice credit).  The nature, duration and constitution 
of the practice placements and the standards that govern the conduct of each placement are informed 
by: 

 CSP (2013) Learning and Development Principles for qualifying programmes in physiotherapy  

 HCPC (2014) Standards for Education and Training  

 Manchester Met code of practice for placement and work based learning  

 Manchester Met Employability, Employment and Enterprise Strategy 
The Programme placement coordinators will allocate the students to appropriate placement 
environments, according to the needs/specifications of the module at each programme level. The 
provision of placements is subject to continuous quality improvement procedures.   
 

36 Engagement with Employers  
 

The programme complies with Manchester Met Institutional Code of Practice and QAA guidance on 
placement based learning. There are training events for practice educators who are involved in 
placement-based learning.  The Placement Handbook is provided to clinical educators and students 
and outlines specific procedures for the management and assessment of placements and clear criteria 
are given for clinical grades.  In addition, Physiotherapy clinicians are invited to participate in the 
Programme Board and feed into discussions about programme development.  
Colleagues in practice contribute to programme delivery across the curriculum.  Their contribution is 
highly valued by students.  For some units, colleagues from practice will contribute to delivery across a 
programme, in such instances they are able to influence content directly.  In other instances, 
colleagues in practice deliver single, specialist lectures/skills demonstrations.  Contributions such as 
these assist the programme team to ensure that the curriculum is contemporary and reflects service 
needs. 
Students on placement are visited by academics from Manchester Met.  A compulsory part of the visit 
is conversation with the practice placement educator.  This contact is principally for the benefit of the 
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student/educator in the context of placement learning but is an additional, important opportunity for 
consultation with service providers. 
Practice Education Coordinators contribute to the NWPDN, while this is principally a forum to ensure 
sufficient, high quality placements to service the needs of NHS commissioned education in the North 
West, it is also an opportunity for employers to return feedback to HEI.  Service managers from NHS 
and private healthcare providers are also invited to a practice placement forum.  The agenda 
facilitates discussion of professional issues and allows service managers to be consulted about course 
development, syllabus/curriculum and students’ readiness for placement.  The forum will also allow 
for ‘future scoping’ to ensure that the programme is responsive to changes in systems for healthcare 
delivery. 
A questionnaire is in development.  The questionnaire will be circulated to those who have employed 
graduates from the BSc Hons Physiotherapy programme.  Respondents will be asked to evaluate the 
graduates’ knowledge, skills, behaviours, attitudes and values and provide their views on fitness for 
award, practice and purpose.  Data gathered will be analysed and the findings of the survey will inform 
programme development. 
Placement evaluation forms are provided that offer the opportunity for practice placement educators 
to give feedback on the nature and level of support that the programme team provide during practice 
placement.  This form also offers opportunities for the educators to offer their opinions on curriculum 
content and the students’ preparedness for placement. 
Service user and carer involvement is also vital to ensure that their perspectives are reflected in the 
philosophy, curriculum and delivery of the programme.  The Department of Health, Psychology and 
Social Care have an active user and carer forum.  Service users have contributed to the development 
of a new schedule for recruitment interviews.  Service users contribute to the delivery of many units 
(FiHSCPP – service user who has dementia in the company of his carer, Physiotherapy Management 2, 
cardiorespiratory theme – service user with CF who has had transplantation surgery, Physiotherapy 
Management 2 cardiorespiratory theme – a bilateral amputee (post-trauma) participates in a 
workshop with prosthetists and physiotherapists who are experts in rehabilitation in the field).  The 
user/carer perspective is integrated into vignettes for case-based learning and is included via 
vodcast/podcast via the VLE (Moodle).  A carer contributes to an IPL opportunity that occurs in 
collaboration with colleagues in Nursing.  Service users are invited to courses/conferences and other 
Faculty/Department development initiatives so that their views are represented. 
 

37 Personal Development Planning 
 

The inclusion of aspects of personal development planning within the programme is informed by a 
variety of sources including: 

 CSP (2002) Curriculum Framework for Qualifying Programmes in Physiotherapy  

 CSP (2011) Code of Professional Values and Behaviour 

 CSP (2012) Quality Assurance Standards for Physiotherapy Service and Delivery 

 Department of Health (2008) Modernising allied health professions (AHP) careers: a 
competence based framework  

 HCPC (2012) Standards of conduct, performance and ethics  

 HCPC (2013) Standards of proficiency: physiotherapists  

 NHS (2008) A high quality workforce: NHS next stage review  

 QAA (2009) Personal development planning: guidance for institutional policy and practice in 
higher education,  
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 QAAHE (2008) The Framework for Higher Education Qualifications in England, Wales and 
Northern Ireland  

 Manchester Met University Standard Descriptors (outcome 5) 
 
Transcripts 
Students are provided with a document following each Assessment Board at which their results were 
considered.  This provides for the student evidence of their achievements over the relevant academic 
year and the outcome of reassessment where this is applicable.  The document provides details of 
units (with credit rating and level) marks awarded, and whether this mark constitutes a pass.  This 
document is in keeping with a format used by the university. 
Students who wish to apply for credentialing/validation/licentiate in order to be recognised as a 
physiotherapist in countries other than the UK will be provided with a detailed document as required.  
The document provides details of units (with credit rating, level and a synopsis of the unit content), 
marks awarded and whether this constitutes a pass.  In addition, this document provides details of 
clinical hours accrued and placements completed.  Other documents that may be required by 
graduates who seek credentialing/validation/licentiate are provided as necessary and on request. 
 
Progress files/personal development portfolios 
Personal development within the programme is supported on campus by the personal tutoring system 
and on placement by practice educators and visiting tutors.  For each year there is a specific personal 
tutor document.  Within this document there are specific prompts to ensure that personal tutors 
engage students in discussing issues as these relate to personal development.  On placement students 
are required to produce a learning development plan.  Students’ engagement with their own 
professional development is assessed during practice placements and contributes to the overall mark 
for each discrete placement experience. 
Students are encouraged to join the physiotherapy professional body.  Those students who have taken 
up professional body membership are directed to online learning resources that are provided for 
members and these include self-audit documents that can be completed, can contribute to the 
identification of individual learning needs and can be used as evidence that the student is developing 
skills as a self-directed learner. 
Expectations of student achievement in terms of their ability to manage their own development 
increase as a student progresses through the programme.  Students are supported to become more 
autonomous in pursuit of their own development.  At Level 4 students are expected to be able to 
engage in discussion about their learning needs, suggesting means by which they might achieve their 
individual goals by Level 5.  By the end of the programme students will be able to produce a well-
structured personal development plan independently in accordance with Manchester Met Graduate 
Outcomes and informed by use of Manchester Met University Standard Descriptors. 
The programme team recognise the importance of preparing the student to access employment on 
graduation.  At points in time students are invited to reflect on their achievements as these relate to 
fitness for award, practice and purpose and aspects of reflective practice are included in summative 
assessment processes both clinically and academically.  Students are facilitated to consider whether 
their practice yet matches the standards required by the university, and professional and regulatory 
bodies.  This process is supported on campus by specific sessions within units of the programme, 
specifically Foundations in Health, Social Care and Professional Practice and Transition to Professional 
Practice and by a practice handbook for use while on placement. 
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In summary, the need for physiotherapists to engage in continuing professional development is 
integral to many units in the programme, for example: 

i. At Level 4 there are tasks, lectures and tutorials that relate to study skills, learner self-
evaluation, planning and evaluation of personal development. The Faculty Student 
Support Officer contributes to programme delivery and students are directed to online 
resources to support the transition from FE to HE. 

ii. Practice placement units (level 4, level 5 and level 6) students are required to generate 
a learning development plan for each of the placements that attract academic credit.  
They are encouraged to develop a learning development plan for the placements that 
attract practice credit.  These are developed in collaboration with practice placement 
educators and with visiting teachers.  There is an expectation that the level of support 
required to develop the document will reduce as the student becomes more 
autonomous as a learner.  Students are provided resources to support the development 
of their individual CPD portfolio to support reflective practice and are encouraged to 
use the document to catalogue evidence and record their learning. 

iii. Transition to Professional Practice has a focus on professional issues including CPD, the 
development of a professional portfolio and transition into the workplace. 

 

 
SECTION E - PROGRAMME MANAGEMENT 
 

38 Programme Specific Admission Requirements 
 

The programme team conduct recruitment and admissions according to Manchester Met 
Recruitment and Admission Policy and the Manchester Met Policy for the Accreditation of Prior 
Learning.  The programme team are also committed to support application from individuals from 
‘non-traditional backgrounds’ to facilitate widening participation and engage with the Manchester 
Met Widening Participation Strategy.  All applicants are considered regardless of sex, age, race, 
ethnic or national origin, sexual orientation, social class, family responsibilities, political or religious 
beliefs in accordance with Recruitment and Admission, and Manchester Met Equality and Diversity 
policies.  Students who disclose disability on application will be provided with an information pack 
by the  Manchester Met Disability Service and will be encouraged to contact the service if offered 
a place so that an assessment of need can be undertaken and anticipatory adjustments put into 
place.  Students are also assisted to apply for Disabled Students Allowance where appropriate.  
Processes are in place to support students who disclose disability at any time during the lifetime of 
the programme. 
Information about the programme is provided in the university prospectus and online in 
accordance with Manchester Met policy and the requirements of the PSRB.  The programme 
confers eligibility to apply for registration with/membership of PSRB and does not guarantee 
registration/membership and this is clearly stated in all marketing material. 
Programme admissions are conducted in accordance with NHS commissioner’s requirement for values 
based recruitment to ensure that successful applicants’ values and behaviours are aligned with those 
articulated in the NHS Constitution. The Manchester Met Service User and Carer Forum have been 
consulted and their views shape the admissions interview..  Engagement with this forum will persist. 

http://www.mmu.ac.uk/policy/pdf/recruitment-and-admissions-policy.pdf
http://www.mmu.ac.uk/policy/pdf/recruitment-and-admissions-policy.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/advanced_standing_scheme.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/advanced_standing_scheme.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/cpo/wp/WP-strategy-2012.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/cpo/wp/WP-strategy-2012.pdf
http://www.mmu.ac.uk/equality-and-diversity/
http://www.mmu.ac.uk/sas/studentservices/learner-development/about-us.php
http://contactcentreservices.nhsbsa.nhs.uk/selfnhsukokb/AskUs_SB/template-group.do?name=Disabled+Students+Allowance+%28DSA%29&id=5454
http://www2.mmu.ac.uk/study/undergraduate/courses/2015/11830/
http://hee.nhs.uk/work-programmes/values-based-recruitment/national-vbr-framework/
http://hee.nhs.uk/work-programmes/values-based-recruitment/national-vbr-framework/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/448466/NHS_Constitution_WEB.pdf
http://www2.mmu.ac.uk/hpsc/about-us/service-user-and-carers-forum/
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Personal statements are read and scored against criteria.  Those who achieve an acceptable score 
in this phase are invited for interview. Employers participate in recruitment activity and candidates 
are normally interviewed by a member of the programme team and a clinical colleague.  The 
interview evaluates candidates’ suitability for professional practice and also establishes that the 
applicant has a good command of spoken English. Candidates must have a sufficient command of 
the language in which the programme is taught to be able to meet the requirements of the 
programme in every respect.  For Home students, GCSE grade A-C ‘pass’ in English is a mandatory 
requirement for admission, equivalent qualifications may be considered. If English is not the 
candidate’s first language, the following English Language qualification is required: 

 IELTS – an overall mark of 6.5 with no less than 6.0 in any one component  

The HCPC (2013) require an overall IELTS mark of 7.0 with no mark less than 6.5 as a condition for 
registration.  The university provides support for students for whom English is not their first 
language.  This support is provided by the English Language Services for International Students 
Service (ELSIS).  Students who are UK residents but for whom English is not the first language/EU 
residents/Overseas students who are enrolled onto the programme with IELTS <7 will be referred 
to this service.  In addition to courses and tutorials provided by ELSIS, students will be supported 
by personal tutors.  Diagnostic assessment during early in the first term for all students is marked 
by personal tutors and this will act as a measure of competence in academic writing.  Students' 
ability in conversational English will be evaluated informally during the early units in the 
programme by attending to their contribution to taught sessions and at termly progress boards.  It 
is the experience of the programme team that both written and conversational English improve 
considerably from September to December of the first year of the programme.  Ability to 
communicate verbally and in writing is assessed across all units of the programme.   
Students will be prompted to retake the IELTS (if necessary) during the spring term of their final year if 
it is their intention to apply for registration with the HCPC.  Students will be reminded of the HCPC 
requirements for IELTS at this time. 
If anxieties are raised regarding a students' ability to communicate verbally/in writing in English, 
either academically or conversationally OR are unable to adequately match PSRB/placement host 
standards for physiotherapy documentation, an individualised learning plan will be developed and 
resources made available to assist the student to make the improvements necessary. 
 
Standard Entry Requirements 
All applicants will be interviewed as part of the selection process, which assists in determining that 
the applicant has a good command of spoken English. 
 
Entry to Year 1   
 
GCSE  
A good overall profile of GCSE qualifications to include grades A*- C in English Language, mathematics 
and a science subject or dual science.  GCSE equivalent qualifications will also be considered.  
EDXCEL Level 1/2 certificate in maths/science is acceptable. 
Key skills (application of number/communication) are not accepted 
In addition all students require evidence of academic study within the last 3 years from the following 
qualifications:  
A2-level/AVCE   

http://www2.mmu.ac.uk/languagecentre/courses-for-our-students/elsis/
http://www2.mmu.ac.uk/languagecentre/courses-for-our-students/elsis/
http://www2.hlss.mmu.ac.uk/languages/english/english-language-services-for-international-students-elsis/
http://www2.hlss.mmu.ac.uk/languages/english/english-language-services-for-international-students-elsis/
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 3 A2-levels (ABB).  One must be in a biological science subject (Biology, Human Biology or 
Sports Science/PE); the others can be any subject.  

OR  

 2 A2 levels (AB) – one must be in a biological science as above – and 2 AS levels, at grade B   
The programme team accept the Applied Science Double Award, at A-level grade BB, which can 
be used in place of two A-levels and for the biological science requirement mentioned above.    

General Studies A-level is not accepted  
The following are also acceptable:   

 AVCE (single award) plus an additional two A-levels at grades ABB (including a biological 
science)  

 AVCE (double award), plus an additional A-level grades ABB (including biological science  
The following equivalents to A-level will also be considered:  
HND  

 HND in Health Studies, Science or Sports Science with an overall pass achieved at distinction 
level (above 75%).  

BTEC  
The following takes into account the new Qualifications and Credit Framework (QCF) BTEC 
nationals from 2010. NB. These will be reviewed for September 2018 entry. 

 BTEC Level 3 Extended Diploma in Health Studies, Applied Science or Sports and Exercise 
Sciences with a profile of 18 distinctions – DDD   

 BTEC Level 3 Diploma in the above subjects with a profile of 12 distinctions - DD, plus a further 
A-level at grade B. We will not accept BTEC Level 3 Subsidiary Diploma as an alternative to an 
A Level at Grade B.  

 BTEC Level 3 Subsidiary Diploma in the above subjects with a profile of 6 distinctions, plus a 
further 2 A-levels at grades A and B. 

Sport, Sports coaching, development fitness and performance and excellence are not accepted 
Pre 2010 BTEC qualifications:  

 BTEC National Diploma in Health Studies, Applied Science or Sports and Exercise Sciences with 
a profile of 18 distinctions- DDD   

 BTEC National Certificate in the above subjects with a profile of 12 distinctions-DM, plus a 
further A-level at grade B. 

 BTEC National Award in the above subjects with a profile of 6 distinctions, plus a further  

 2 A-levels at grades A and B  
GNVQ / VTCT  

 Advanced GNVQ (12 units) in Health and Social Care or Science at Distinction grade A plus one 
A-level grade B or 2 AS levels (any subject)  

 VTCT Advanced Sports Therapy Diploma – Level III with a Distinction profile/75% passed in the 
first sitting, plus an additional A-level grade B in any subject.  

International Baccalaureate  

 29 points with Biology taken at Higher level  
14-19 Diploma  

 Progression Diploma in any subject (grade B required) and the Advanced and Specialist 
Learning component (ASL) in a biological science (Grade B required)    

AQA Baccalaureate  

 - AQA Baccalaureate with a Merit to include a B grade in a biological science  
Advanced Placement (AP)  
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 - 3 APs with a score of 4, one of which must be in a biological science.  
OCR  

 OCR National Extended Diploma in Health, Social Care or Sport at distinction grade.  

 OCR National Diploma level 3 at distinction grade (in above subjects) plus a further A-level 
grade B.  

 OCR National Certificate at distinction grade (in above subjects) plus a further 2 A-levels grade 
B.  

Other qualifications that are also considered:  
Degree  

 First degree in any subject at 2.2  
If the degree is not in a subject based on a biological science, Students will need to provide 
evidence of achievement this area in any of the qualifications stated above 

Foundation Degree  

 A foundation degree in Health and Social Care, Health Care, Health-related Exercise and 
Fitness, Science or Sports Science, is acceptable as entry requirements to our 1st year.  This is 
not eligible for APL for any component of the BSc Physiotherapy course.  120 credits at level 
4 and 120 credits at level 5 are required.  An overall score of 65% in the assessments will be 
required.  

NVQ Level 3  

 NVQ Level 3 in Care: Diagnostic and Therapeutic Support OR  

 NVQ Level 3 in Health and Social Care   

 Plus, one A-level in biological science at grade B or two AS level grade Bs in a biological science 
and either Psychology, Sociology or Sports Science.    

Open University  

 60 points at level 2 passed in one year at pass grade II or above.  Courses should be science-
based.  

Access Diploma   

 QAA approved Access Diploma in Health or Science subjects  
Open College of the North West 60 credits to include 45 level 3 credits with a minimum profile 
of 36 credits at Distinction -  to include biological and science modules - and 9 credits at Merit   

Welsh  

 Welsh Baccalaureate Advanced Diploma:  
Core 120 points,   
Options – 2 level 3 qualifications at grade B or above   

Scottish  

 Scottish Highers – 2 As (must include Biology and one other science) and 3 Bs plus one 
CSYS/Advanced Scottish Higher pass  

EU/Overseas  
Irish  

 All students require the Junior Certificate with a minimum of 6 passes at grade C or above to 
include English, Maths and a Science  

  

In addition, one of the following:  

 Irish Leaving Certificate at Higher level – 6 Bs. Must include Biology and one other Science 
(Maths acceptable as 2nd science subject)  
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 Ordinary Degree (old National Diploma) in a biological science with an overall mark of 70% in 
all assessments   

 Higher Certificate (old National Certificate) in a biological science with and overall mark of 
70% plus further 2 ILC subjects at Higher level at grade B or above  

 Access Diploma, Health or Science Route, University of Ulster/Belfast College with 120 credits.  
International Baccalaureate  

 28 points with Biology taken at higher level  

 French Baccalaureate – an average mark of 14 with 14 or above in Biology 

 European Baccalaureate – 75% including Biology  

Greek Qualifications  

 Apolytirion of Likeio with an average of 18 points including Biology.  

American and Canadian 

 Two years of college education with a major in biological science at 70%  

Norwegian 

 Average score of 4.5 in Upper Secondary Education, with Biology for a minimum of 2 years.  

Other overseas qualifications will be reviewed on an individual basis  

 

Entry to Subsequent Years 
The programme team will consider application to subsequent years in accordance with the 
Manchester Met Policy for the Accreditation of Prior Learning.  
 
Accreditation of prior certified learning (APCL) 
Credits may be given for accredited prior learning as articulated in the Manchester Met Policy for 
the Accreditation of Prior Learning. 
i. Academic credits:  

Credits may be given for prior certificated learning (APCL), where the level, standard, content 
and relevance of that learning are appropriate to this programme of study.  The candidate must 
evidence and authenticate learning at the appropriate level.  Credit must normally have been 
gained within the 2 years preceding entry to the programme while undertaking study in another 
qualifying programme in physiotherapy that is deemed to be compatible with local programme 
learning outcomes.  The process is undertaken in accordance with the Manchester Met 
procedure and is conditional on there being a place available.  Students can be granted 
exemption of up to 50% of the credit for an award under the university scheme.  However, 
because of the nature of the programme and the sequencing of units students are normally 
only accredited for a maximum of 120 credits at level 4.  

ii. Practice placement hours: 
Recognition may be given for practice placement hours, where the level, standard, content, 
relevance and hours of that clinical practice are equivalent to this programme of study.  Credit 
must normally have been gained within the 2 years preceding entry to the programme while 
undertaking study in another qualifying programme in physiotherapy.  Recognition for prior 
experience can only be sought on the basis of previously completed, comparable, supervised 
and accredited work experience.  The programme is committed to honour previously confirmed 
accredited practice, normally achieved within the last 3 years preceding entry to the 
programme. 

iii. General: 

http://www.mmu.ac.uk/academic/casqe/regulations/docs/APL_policy.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/APL_policy.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/APL_policy.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/docs/APL_policy.pdf
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Two members of the academic team will interview all students before being offered a place on 
the programme.  Each applicant will be considered individually taking into account the content 
covered by the student on their present physiotherapy programme and the results of the 
assessments taken and any other personal issues that may have an effect on the student’s 
learning. 

 
Additional requirements  
To ensure that the programme admissions processes exclude those who may be unsuitable for 
physiotherapy practice, all students who are offered a place on the programme will be subject to 
enhanced Disclosure and Barring Service screening. Offences that automatically bar the offender from 
working with vulnerable adults/children would automatically bar participation in the programme also.  
Decisions related to offences that do not lead to an automatic bar would be made on a case by case 
basis in accordance with Manchester Met Policy and Procedures Relating To Disclosure And Barring 
Service Process with due consideration of  HCPC ‘Guidance on Health, Character’ and ‘Standards of 
Conduct, Performance and Ethics’, CSP Code of Professional Values and Behaviours and the impact 
that the caution/conviction might have on eligibility to register with the HCPC/apply for membership 
of the professional body. 
A criminal conviction or caution will not of itself be an automatic bar to enrolment but 'failure to 
disclose' could be, and could result in the offer of a place being withdrawn or expulsion from the 
programme if the conviction/caution occurs during the lifetime of the programme of study.  
Applicants/students who have prior spent convictions, cautions, reprimands and warnings will be 
advised to discuss this with the Admissions Tutors/Programme Leader as soon as possible. Students 
who make disclosures of convictions/cautions/reprimands/warnings before enrolment or at any 
point during the programme will be considered for their suitability to enrol/continue on the 
programme by the Programme Leader/Heads of Physiotherapy programmes in accordance with 
Manchester Met Policy and Procedures Relating To Disclosure And Barring Service Process.  All 
students are required to complete a confidential self-disclosure form annually.   
 
Professional suitability/health status post-enrolment 
The University has a duty to protect vulnerable members of society with whom our students may come 
into contact during their studies and has a duty to protect the student also.  The university also has to 
comply with the requirements of the organisations who host students on practice placement. 

i. Students who make disclosures of convictions/cautions or reprimands/warnings at any point 
following admission to the programme will be considered for their suitability to continue on 
the programme by the Programme Leader. 

ii. Students will be guided in terms of what constitutes an acceptable standard of behaviour 
during the lifetime of the programme by making overt reference to UK PSRB publications such 
as the CSP Code of Professional Values and Behaviour (2011), the HCPC Guidance on Conduct, 
Performance and Ethics for Students (2010) and the HCPC Standards of Performance, Conduct 
and Ethics (2012).  Students will be reminded that their conduct outside the programme may 
have consequences in terms of their ability to remain on the programme.  Students whose 
behaviour does not match the standard required will be managed according to the provisions 
of the Assessment Regulations for Undergraduate programmes of Study, (Procedure for 
Handling Academic Misconduct) OR subject to professional unsuitability procedures 
(Procedure for Students at Risk of Academic Failure, section 5. pp. 8-10). 

http://www2.mmu.ac.uk/media/mmuacuk/content/documents/dbs/mmu_dbs_policies_&_procedures.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/dbs/mmu_dbs_policies_&_procedures.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/dbs/mmu_dbs_policies_&_procedures.pdf
http://www.hpc-uk.org/assets/documents/10002C16Guidanceonconductandethicsforstudents.pdf
http://www.hpc-uk.org/assets/documents/10002C16Guidanceonconductandethicsforstudents.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/academic-misconduct.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/academic-misconduct.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/assessment/docs/withdrawal-suspension.pdf
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iii. Progression to the Practice Placement Units of the programme is conditional on a satisfactory 
occupational health assessment which will include consideration of appropriate 
immunisations.  An occupational health assessment will ensure that student health does not 
constitute a barrier to the achievement of the programme learning outcomes.  Where it is 
necessary, reasonable adjustment recommended by the Occupational Health Provider will be 
put into place.  Occupational Health screening will be done at or before enrolment and 
repeated if the student’s health status changes. 

 
NB Minimum admission points for entry to the University are reviewed on an annual basis.  For entry requirements refer to the current 
University on-line prospectus  

39 Programme Specific Management Arrangements 
 

Standard Programme Management arrangements are outlined in the document “Management of 
Programme Delivery” available from the CASQE webpage on “Academic Policies and Procedures”.  
Members of the programme team have duties in accordance with paragraph 6 of this document and 
in addition to them and additional duties are outlined in section 40 of this specification. 
 
Collaborative partners 
See separate programme specifications for details of link tutor role. 
 
Continuous Monitoring and Improvement 
The BSc (Hons) physiotherapy programme is subject to the Continuous Monitoring and Improvement 
processes at Manchester Met.  Evidence for monitoring the health of units will include Internal 
Student Survey results data, enrolment and student success/achievement data. Separate CMI plans 
for each unit are developed and all plans take account of any focus from CASQE, the student voice, 
external examiners, PSRB and unit leaders. 
 
External Examiners 
The programme has 2 external examiners.  Both are registered as physiotherapists with the HCPC.  
Both are employed by HEI in the UK and have experience in delivering UG and PG qualifying 
programmes in physiotherapy.  At least one of the external examiners will be a CSP full member. 
 
Dealing with Complaints and Appeals 
Student complaints and appeals relating to admissions procedures will be managed in the way 
specified by Manchester Met Complaints and Appeals procedures..  
 
Engagement with PSRB 
Engagement with the quality assurance procedures of the HCPC and the CSP will be managed by the 
Head of Physiotherapy programmes and the programme leader. 
 
Programme Committees 
Conduct of programme committees will be in accordance with the requirements of CASQE.  The 
Manchester Met committee structure can be accessed in Appendix A to the document.  A specimen 
agenda for the Programme committees can be found in Appendix P to that document or via  
Where practicable, Programme Committee meetings will be arranged to coincide with Manchester 
Met Link Tutor visits to Mediterranean College. Where this is not possible, the Manchester Met Link 

http://www.mmu.ac.uk/study/
http://www.mmu.ac.uk/academic/casqe/regulations/index.php
http://www.mmu.ac.uk/academic/casqe/experience/cmi.php
http://www.mmu.ac.uk/academic/casqe/regulations/complaints.php
http://www.mmu.ac.uk/academic/casqe/experience/voice/docs/prog_committee.pdf
http://www.mmu.ac.uk/sas/govandsec/committeehandbook/APPX_A_MMU_Committee_Structure_Diagrams_2015-16.pdf
http://www.mmu.ac.uk/sas/govandsec/committeehandbook/APPX_P_Programme_Committee_Agenda_example.pdf
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Tutor or nominated alternate will attend using Skype/videoconferencing. Any issues raised at either 
the partner or home programme committees will feed into the BSc (Hons) Physiotherapy Programme. 
 
NB: see guidance on University’s Management of Programme Delivery 

40 Staff Responsibilities 
 

The programme is managed in accordance with the document ‘Management of Programme Delivery’   
Collaborative partners 
See separate programme specifications for details of link tutor role. 
Members of the programme team also take on the following roles:  

 Unit team organisation 

 Dissertation supervision 

 Practice placement visits 

 Personal Tutoring 

 Attending relevant programme related meetings 

 Programme reviews 

 Curriculum/programme development 

 Attendance at Progress Boards, Assessment Boards and the Staff–Student forum  

 Management of quality assurance procedures for PSRB (HCPC and CSP) 

 Departmental disability tutor 

Contact details for relevant staff will be provided for students in Programme and Year Handbooks.  
 
NB: the University’s Management of programme Delivery is available from the CASQE website 

41 Programme Specific Academic Student Support  
  

Generic academic student support is provided to all students in line with the guidance outlined in 
the University’s Student Handbook.   
 

Students have access to the University student handbook.  Additional information is available for 
students within the Faculty and for the Department.  There are also dedicated pages for Faculty 
Student support and placement learning. 
Manchester Met has a comprehensive system of student support and links to all support departments 
are available in the University Student Handbook. 
The Faculty has a dedicated student support officer and a dedicated student experience tutor. 
All students are allocated to a personal tutor.  Each cohort has a year tutor.  The department operates 
an open door policy and students are able to access advice and guidance from an academic member 
of staff during business hours.  Students on placement are supported by a practice educator and a 
visiting teacher.  Additional support on placement is provided by practice education facilitators 
employed within Trusts. 
Students also benefit from support through closed groups on Social Media.  The support is provided 
by academic staff and through peer support provided by senior students who act as moderators. 
Students are provided with a programme handbook, a handbook for each year of the programme and 
individual unit handbooks.  All handbooks are available through Moodle in a variety of formats. 
For details of support provided to students studying with our collaborative partner, Mediterranean 
College, please see the separate programme specification for this arrangement. 

http://www.mmu.ac.uk/academic/casqe/regulations/docs/programme-management.pdf
http://www.mmu.ac.uk/academic/casqe/regulations/policies.php
http://www.mmu.ac.uk/academic/casqe/regulations/docs/programme-management.pdf
http://www.mmu.ac.uk/students/
http://www.mmu.ac.uk/students/
http://www2.mmu.ac.uk/hpsc/
http://www2.mmu.ac.uk/health-professions/
http://www2.mmu.ac.uk/hpsc/about-us/student-support/
http://www2.mmu.ac.uk/hpsc/about-us/student-support/
http://www.hpsc.mmu.ac.uk/placements/
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42 Programme Specific Student Evaluation 
 

The Programme complies with current institutional evaluation guidance which includes: 
Continuous monitoring and improvement for Manchester Met Home-delivered provision 2015/2016 
(2015) 
The evaluation of student opinion (2014) 
For details of evaluation methods for students studying with our collaborative partner, Mediterranean 
College, please see the separate programme specification. 
 
Programme Specific Evaluation  
Students are asked to evaluate all aspects of the programme using the following systems: 
The programme team use informal and formal mechanisms to collect student feedback and uses these 
findings to enhance the student experience.  Such mechanisms include:  

 Students complete an on-line unit evaluation questionnaire delivered via Moodle. The 
Manchester Met in-house institutional survey (Internal student survey, ISS) is institution 
wide.  All students enrolled on a programme/unit of study are asked to respond to a series of 
questions that are applied across the provision of the university.  Data from the ISS is available 
to programme and unit leaders and the data is used for continuous monitoring and 
improvement (CMI) activities through the CMI Dashboard. 

 Unit teams evaluate their own units using a variety of paper based/Moodle based methods.  
Evaluation will take a variety of forms and unit teams are responsible for designing their own 
means to assess the quality of teaching, learning and assessment.    The evaluations are 
devised to satisfy unit teams’ need for information to assist in the continuing quality 
enhancement of teaching, learning and assessment particularly new initiatives developed by 
the programme team.  This allows for more specific and programme centred evaluation to 
allow for enhancement/modification of the unit before its next iteration.  Data generated 
through these methods also contribute to CMI processes at unit and programme level. 

 Each teaching group has student representatives.  The study body also elect a course 
representative and professional body representatives.  Student representatives are invited 
to staff-student forums.  In addition to this, student opinion is canvassed using email and 
social media by the programme leader. 

 The Faculty Student Experience tutor seeks student opinion and, when appropriate will 
provide feedback to the programme team related to good practice/areas of student concern. 

 Students may provide feedback through their formal, reported meetings with their personal 
tutors. 

Students can access their personal tutor, or programme leader at any time and students are encouraged 
to approach the programme team as soon as there are issues of concern rather than waiting until a 
meeting is convened.  Each teaching group elects student representatives.  These student 
representatives are members of the programme committee and have this as an additional forum to 
provide feedback.  The student representatives are invited to bring problems or anxieties to the 
attention of this meeting and are assured that their views will be heard and that action will be taken 
where this is feasible / practical.  The forum is also used to invite student suggestions for programme / 
curriculum development and enhancement of programme delivery and for consultation with the 
student body where change is proposed.  It is the experience of the programme team that the staff 
student forum is productive and worthwhile.  The staff student forum is attended by the Programme 
Leader, the Faculty Student Experience Tutor and the students’ representatives 

http://www.mmu.ac.uk/academic/casqe/experience/monitoring/docs/CMI.pdf
http://www.mmu.ac.uk/academic/casqe/experience/voice/docs/evaluation_of_opinion.pdf
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Actions that are outcomes of student feedback are reported back to the students using email, social 
media and through Moodle. 
Placement learning is separately evaluated using local systems to generate 360-degree feedback.  The 
programme will engage with HENW funded means to evaluate placements in the future. 
Feedback from all sources will be collated by the Programme Leader/Heads of Physiotherapy and 
action plans devised to attend to areas for development through the CMI process. 
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MAP I 

RELATIONSHIP TO SUBJECT BENCHMARK STATEMENT(S)        
NOTE: This mapping has been formulated using the template in the CASQE guidance, however only statements in section C of the Physiotherapy 
Benchmark Statements are designated as either knowledge or skills.  Statements in sections A and B could be interpreted as both knowledge and 
skills, and therefore these statements appear in both the first and last columns. 
 
Map guide:  
K indicates Knowledge and Understanding; S indicates Skills 
 

 Level 4 Level 5 Level 6  

 

 Knowledge and Understanding 
 
 Mapping (K) 

 

 

A
n

at
o

m
y,

 p
h

ys
io

lo
gy

 
an

d
 k

in
es

io
lo

gy
 

Fo
u

n
d

at
io

n
s 

in
 H

ea
lt

h
, 

So
ci

al
 C

ar
e 

an
d

 

P
ro

fe
ss

io
n

al
 p

ra
ct

ic
e 

P
h

ys
io

th
er

ap
y 

m
an

ag
em

en
t:

M
SK

1
 

 P
h

ys
io

th
er

ap
y 

   
  

M
an

ag
em

en
t:

 C
R

1
 

 P
h

ys
io

th
er

ap
y 

   
   

  
M

an
ag

em
en

t:
 N

1
 

P
ra

ct
ic

e 
p

la
ce

m
en

t 
0

 

P
h

ys
io

th
er

ap
y 

M
an

ag
em

en
t 

2
 

P
ra

ct
ic

e 
p

la
ce

m
en

t 
1

 

P
ra

ct
ic

e 
p

la
ce

m
en

t 
2

 

Ev
id

en
ce

 b
as

ed
 

p
ra

ct
ic

e 

Tr
an

si
ti

o
n

 t
o

 
p

ro
fe

ss
io

n
al

 

C
ri

ti
ca

l t
h

in
ki

n
g 

an
d

 
en

q
u

ir
y 

P
ra

ct
ic

e 
p

la
ce

m
en

t 
3

  

Skills  
 
  Mapping (S) 

 
 

 

 A Expectations of the health professional in providing patient/client services: 

This section articulates the expectations of a registered professional within health and social care services. It describes what is regarded as a minimum range of expectations 
of a professional that will provide safe and competent practice for patients/clients in a variety of health and social care contexts 

 A1 Professional autonomy and accountability: the award holder should be able to: 

Maintain the standards and 
requirements of professional and 
statutory regulatory bodies; 

K 

S 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Maintain the standards and requirements 
of professional and statutory regulatory 
bodies; 

Adhere to relevant codes of conduct; K 

S 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Adhere to relevant codes of conduct; 



PARM1.4 

___________________________________________________________________________________________________________________________________________________________________________________ 

CASQE                                                                                                          Page 51 of 95                                    Programme Specification 

Understand the legal and ethical 
responsibilities of professional practice; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Understand the legal and ethical 
responsibilities of professional practice; 

Maintain the principles and practice of 
patient/client confidentiality; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Maintain the principles and practice of 
patient/client confidentiality; 

Practise in accordance with current 
legislation applicable to health care 
professionals; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Practise in accordance with current 
legislation applicable to health care 
professionals; 

Exercise a professional duty of care to 
patients/clients/carers; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Exercise a professional duty of care to 
patients/clients/carers; 

Recognise the obligation to maintain 
fitness for practice and the need for 
continuing professional development; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Recognise the obligation to maintain fitness 
for practice and the need for continuing 
professional development; 

Contribute to the development and 
dissemination of evidence-based 
practice within professional contexts; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
K K K 

K 

S 

Contribute to the development and 
dissemination of evidence-based practice 
within professional contexts; 

Uphold the principles and practice of 
clinical governance. 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Uphold the principles and practice of 
clinical governance. 

 A2 Professional relationships: the award holder should be able to: 

Participate effectively in inter-
professional and multi-agency 
approaches to health and social care 
where appropriate; 

 

K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K 

 

 K 

S 

Participate effectively in inter-professional 
and multi-agency approaches to health and 
social care where appropriate; 
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Recognise professional scope of practice 
and make referrals where appropriate; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K 

 

 K 

S 

Recognise professional scope of practice 
and make referrals where appropriate; 

Work, where appropriate, with other 
health and social care professionals and 
support staff and patients/clients/carers 
to maximise health outcomes; 

 

K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K 

 

 K 

S 

Work, where appropriate, with other 
health and social care professionals and 
support staff and patients/clients/carers to 
maximise health outcomes; 

Maintain relationships with 
patients/clients/carers that are culturally 
sensitive and respect their rights and 
special needs. 

 

K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K 

 

 K 

S 

Maintain relationships with 
patients/clients/carers that are culturally 
sensitive and respect their rights and 
special needs. 

 A3 Personal and professional skills: the award holder should be able to: 

Demonstrate the ability to deliver 
quality patient/client-centred care; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K  K 

S 

Demonstrate the ability to deliver quality 
patient/client-centred care; 

Practise in an anti-discriminatory, anti-
oppressive manner; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K  K 

S 

Practise in an anti-discriminatory, anti-
oppressive manner; 

Draw upon appropriate knowledge and 
skills in order to make professional 
judgements, recognising the limits of 
his/her practice; 

K 

S K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K  K 

S 

Draw upon appropriate knowledge and 
skills in order to make professional 
judgements, recognising the limits of 
his/her practice; 

Communicate effectively with 
patients/clients/carers and other 
relevant parties when providing care; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

 K  K 

S 

Communicate effectively with 
patients/clients/carers and other relevant 
parties when providing care; 

Assist other health care professionals, 
support staff and patients/clients/carers 
in maximising health outcomes; 

 
K K K K 

K 

S 
K 

K 

S 

K 

S 
 K  

K 

S 

Assist other health care professionals, 
support staff and patients/clients/carers in 
maximising health outcomes; 
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Prioritise workload and manage time 
effectively; 

 K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

Prioritise workload and manage time 
effectively; 

Engage in self-directed learning that 
promotes professional development; 

 K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

Engage in self-directed learning that 
promotes professional development; 

Practise with an appropriate degree of 
self-protection; 

 K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

   K 

S 

Practise with an appropriate degree of self-
protection; 

Contribute to the well-being and safety 
of all people in the work place. 

 K    K 

S 

 K 

S 

K 

S 

   K 

S 

Contribute to the well-being and safety of 
all people in the work place. 

 A4 Profession and employer context: the award holder should be able to: 

Show an understanding of his/her role 
within health and social care services; 

 

K 
K 

 

K 

 

K 

 

K 

S 

 

K 

 

K 

S 

K 

S 
 K  

K 

S 

Show an understanding of his/her role 
within health and social care services; 

Demonstrate an understanding of 
government policies for the provision of 
health and social care; 

 
K K K K 

K 

S 
K 

K 

S 

K 

S 
 K  

K 

S 

Demonstrate an understanding of 
government policies for the provision of 
health and social care; 

Take responsibility for his/her own 
professional development; 

 K 

S 
   

K 

S 
 

K 

S 

K 

S 
 

K 

S 
 

K 

S 

Take responsibility for his/her own 
professional development; 

Recognise the value of research and 
other scholarly activity in relation to the 
development of the profession and of 
patient/client care. 

 

K K K K  
K 

S 

K 

S 

K 

S 

K 

S 
 

K 

S 

K 

S 

Recognise the value of research and other 
scholarly activity in relation to the 
development of the profession and of 
patient/client care. 

 B The application of practice in securing, maintaining or improving health and well-being 
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All health care professionals draw from the knowledge and understanding associated with their particular profession. This knowledge and understanding is acquired from 
theory and practice. It forms the basis for making professional decisions and judgements about the deployment in practice of a range of appropriate skills and behaviours, 
with the aim of meeting the health and social care needs both of individual clients/patients and of groups, communities and populations. These decisions and judgements 
are made in the context of considerable variation in the presentation, the setting and in the characteristics of the client/patient health and social care needs. They often 
take place against a backdrop of uncertainty and change in the structures and mechanisms of health and social care delivery. 

 B1 Identification and assessment of health and social care needs: The award holder should be able to: 

Gather relevant information from a wide 
range of sources including electronic 
data; 

 K 

S 

K 

S 

K 

S 

K 

S 
 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

Gather relevant information from a wide 
range of sources including electronic data; 

Adopt systematic approaches to 
analysing and evaluating the information 
collected; 

 K 

S 

K 

S 

K 

S 

K 

S 
 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

Adopt systematic approaches to analysing 
and evaluating the information collected; 

Communicate effectively with the 
client/patient, (and his/her 
relatives/carers), 
group/community/population, about 
their health and social care needs; 

 

K 

 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Communicate effectively with the 
client/patient, (and his/her 
relatives/carers), 
group/community/population, about their 
health and social care needs; 

Use a range of assessment techniques 
appropriate to the situation and make 
provisional identification of relevant 
determinants of health and physical, 
psychological, social and cultural 
needs/problems; 

 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Use a range of assessment techniques 
appropriate to the situation and make 
provisional identification of relevant 
determinants of health and physical, 
psychological, social and cultural 
needs/problems; 

Recognise the place and contribution of 
his/her assessment within the total 
health care profile/package, through 
effective communication with other 

 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Recognise the place and contribution of 
his/her assessment within the total health 
care profile/package, through effective 
communication with other members of the 
health and social care team. 
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members of the health and social care 
team. 
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 B2 Formulation of plans and strategies for meeting health and social care needs: the award holder should be able to: 

Work with the client/patient, (and 
his/her relatives/carers), group   / 
community / population, to consider the 
range of activities that are appropriate / 
feasible / acceptable, including the 
possibility of referral to other members 
of the health and social care team and 
agencies; 

 

 
K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Work with the client/patient, (and his/her 
relatives/carers), group   / community / 
population, to consider the range of 
activities that are appropriate / feasible / 
acceptable, including the possibility of 
referral to other members of the health 
and social care team  and agencies; 

Plan care within the context of holistic 
health management and the 
contributions of others; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Plan care within the context of holistic 
health management and the contributions 
of others; 

Use reasoning and problem solving skills 
to make judgements/decisions in 
prioritising actions; 

 K 

 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Use reasoning and problem solving skills to 
make judgements/decisions in prioritising 
actions; 

Formulate specific management plans 
for meeting needs/problems, setting 
these within a timescale and taking 
account of finite resources; 

 

K 
K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Formulate specific management plans for 
meeting needs/problems, setting these 
within  a timescale and taking account of 
finite resources; 

Record professional judgements and 
decisions taken; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Record professional judgements and 
decisions taken; 

Synthesise theory and practice.  
 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Synthesise theory and practice. 

 B3 practice: the award holder should be able to: 
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Maintain records appropriately;  
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Maintain records appropriately; 

Educate others to enable them to 
influence the health behaviour of 
individuals and groups; 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Educate others to enable them to influence 
the health behaviour of individuals and 
groups; 

Motivate individuals or groups in order 
to improve awareness, learning and 
behaviour that contribute to healthy 
living; 

 

K 
K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Motivate individuals or groups in order to 
improve awareness, learning and behaviour 
that contribute to healthy living; 

Recognise opportunities to influence 
health and social policy and practices. 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
 K  

K 

S 

Recognise opportunities to influence health 
and social policy and practices. 

 B4 Evaluation: The award holder should be able to: 

Conduct appropriate activities skilfully 
and in accordance with best/evidence-
based practice; 

K 

S 
 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
K  K 

K 

S 

Conduct appropriate activities skilfully and 
in accordance with best/evidence-based 
practice; 

Contribute to the promotion of social 
inclusion; 

 
K K K K 

K 

S 
K 

K 

S 

K 

S 
 K  

K 

S 

Contribute to the promotion of social 
inclusion; 

Monitor and review the ongoing 
effectiveness of the planned activity; 

K 

S 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Monitor and review the ongoing 
effectiveness of the planned activity; 

Involve client/patient/members of 
group/community/population 
appropriately in ongoing effectiveness of 
plan; 

 

K K K  
K 

S 
K 

K 

S 

K 

S 
   

K 

S 

Involve client/patient/members of 
group/community/population 
appropriately in ongoing effectiveness of 
plan; 
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Measure and evaluate critically the 
outcomes of professional activities; 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Measure and evaluate critically the 
outcomes of professional activities; 

Reflect on and review practice;  K 

S 
     

K 

S 

K 

S 
   

K 

S 

Reflect on and review practice; 

Participate in audit and other quality 
assurance procedures; 

 
K    K  

K 

S 

K 

S 
 K  

K 

S 

Participate in audit and other quality 
assurance procedures; 

Contribute to risk management 
activities. 

 
K 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 

K 

S 
   

K 

S 

Contribute to risk management activities. 
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 C Knowledge, understanding and skills that underpin the education and training of health care professionals 

The education and training of health care professionals draws from a range of well-established scientific disciplines that provide the underpinning knowledge and 
understanding for sound practice. Each health care profession will draw from these disciplines differently and to varying extents to meet the requirements of their specialty. 
It is this contextualisation of knowledge, understanding and skills that is characteristic of The learning in specific health care programmes. Consequently, in this introductory 
section, the attributes and capabilities expected of the student are expressed at a generalised level. 

C1 Knowledge and understanding: the 
award holder should be able to 
demonstrate: 

 C2 Skills 

Understanding of the key concepts of 
the disciplines that underpin the 
education and training of all health care 
professionals, and detailed knowledge of 
some of these. The latter would include 
a broad understanding of: 

Information gathering: the award holder 
should be able to demonstrate: 

 

The structure and function of the human 
body, together with a knowledge of 
dysfunction and pathology; 

K 

S 
 

K 

S 

K 

S 

K 

S 
K 

K 

S 

K 

S 

K 

S 

K 

S 
S 

K 

S 

K 

S 

An ability to gather and evaluate evidence 
and information from a wide range of 
sources; 

Health and social care philosophy and 
policy, and its translation into ethical 
and evidenced based practice; 

 

K 
K 

S 

K 

S 

K 

S 
K 

K 

S 

K 

S 

K 

S 
S 

K 

 
S 

K 

S 

An ability to use methods of enquiry to 
collect and interpret data in order to 
provide information that would inform or 
benefit practice. 

The relevance of the social and 
psychological sciences to health and 
healthcare; 

 
K K K K K K K K    K 
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The role of health care practitioners in 
the promotion of health and health 
education; 

 
K K K K K K K K    K 

The legislation and professional and 
statutory codes of conduct that affect 
health and social care practice. 

 
K K K K K K K K    K 

   Problem solving: the award holder should 
be able to demonstrate: 

 S S S S S S S S S S S S Logical and systematic thinking 

 
S S S S S S S S S S S S 

An ability to draw reasoned conclusions 
and sustainable judgements. 

  Communication: the award holder should 
be able to demonstrate: 

 

 S S S S S S S S S S S 

Effective skills in communicating 
information, advice, instruction and 
professional opinion to colleagues, 
patients, clients, their relatives and carers; 
and, when necessary, to groups of 
colleagues or clients. 

  Numeracy: the award holder should be able 
to demonstrate: 

 
     S   S  S  

Ability in understanding, manipulating, 
interpreting and presenting numerical data. 

  Information technology: the award holder 
should be able to demonstrate: 
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S     S S S S S S S 

An ability to engage with technology, 
particularly the effective and efficient use 
of information and communication 
technology. 
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MAP II 
ASSESSMENT /OUTCOMES MAP 
 

Level  4 Foundations 
in health, 
social care 
and 
professional 
practice 

Anatomy, 
Physiology and 
Kinesiology 

Physiotherapy Management 
MSK 1 

Physiotherapy Management 
CR 1  
 

Physiotherapy Management 
N1 

Practice 
placement 0 

 Assignment 
task 1: 
10 minute 
Group 
presentation 
followed by 
5 minutes of 
questions 
(100%)  

Assignment 
task 1: 60 
minute 
examination 
(MCQ) 100% 

Assignment 
task 1:15 
minute oral 
practical 
examination 
(50%) 
 

Assignment 
task 2: 2500 
word essay 
(50%) 

Assignment 
task 1:  
30 minute 
examination 
(MCQ) (30%) 
 

Assignment 
task 2: 
30 minute 
objective 
structured 
practical 
examination 
(70%) 

Assignment 
task 1: 15 
minute oral 
practical 
examination 
(30%) 

Assignment 
task 2: 2500 
word essay 
(70%) 

Assignment 
task: 
Assessment 
of 
performance 
related to 
professional 
conduct and 
health and 
safety (pass / 
fail) 

PLO 1          

PLO 2          

PLO 3          

PLO 4          

PLO 5          

PLO 6           

PLO 7          

PLO 8          

PLO 9          

PLO 10          

PLO 11          
PLO 12          
PLO 13          
GO 1          
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GO 2          

GO 3          
GO 4          

GO 5          
GO 6          
GO 7          
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Level  5 Physiotherapy Management 2 Practice Placements 1  

 Assignment task 1: 
3000 word written 
essay on 
cardiorespiratory 
theme (30%) 

Assignment task 2: 30 
minute oral/ practical 
examination on MSK 
theme (35%) 

Assignment task 3: 30 
minute oral/ practical 
examination on 
neurology theme 
(35%) 

Assignment task 
1:Assessment of 
practice using the 
Common Assessment 
Tool (30%) 
 

Assignment task 
2:Assessment of 
practice using the 
Common Assessment 
Tool (35%) 

Assignment task 
3:Assessment of 
practice using the 
Common Assessment 
Tool (35%) 
 

PLO 1       

PLO 2       
PLO 3       

PLO 4       
PLO 5       
PLO 6        

PLO 7       
PLO 8       

PLO 9       

PLO 10       
PLO 11       
PLO 12       

PLO 13       
GO 1       
GO 2       

GO 3       

GO 4       

GO 5       
GO 6       
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Level  6 Practice placements 2 Transition to Professional 
Practice 

Evidence Based Practice  
 

Unit title: Critical Thinking / 
Enquiry 

Practice 
placement 3 

 Assignment 
task 1: 
Assessment 
of practice 
using the 
Common 
Assessment 
Tool (50%) 

Assignment 
task 2:  
Assessment of 
practice using 
the Common 
Assessment 
Tool (50%) 

Assignment 
task 1: 
Submission 
of group 
poster 
followed by 
10 minutes 
of questions 
based on the 
poster (40%) 
 

Assignment 
task 2: 
3000 word 
essay (60%) 

Assignment 
task 1:  
120-minute 
open book 
examination 
(50%) 
 

Assignment 
task 2: 
120 minute 
open book 
examination 
(50%) 

Assignment 
task 1: 
2500 word 
critical 
analysis essay 
(30%) 

Assignment 
task 2: 6000 
word 
extended 
research 
proposal 
(70%) 

Assignment 
task: 
Assessment 
of 
performance 
related to 
professional 
conduct and 
health and 
safety (pass / 
fail) 

PLO 1          

PLO 2          
PLO 3          

PLO 4          

PLO 5          
PLO 6           

PLO 7          
PLO 8          

PLO 9          

PLO 10          
PLO 11          
PLO 12          
PLO 13          

GO 1          

GO 2          
GO 3          

GO 4          
GO 5          
GO 6          
GO 7          
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MAP III 

RELATIONSHIP BETWEEN HCPC STANDARDS OF PROFICIENCY: PHYSIOTHERAPISTS AND THE PROGRAMME UNITS  
 

HCPC Standards of Proficiency: Physiotherapists Programme Units 

1. Be able to practise safely and effectively within their scope of practice: 
1.1 know the limits of their practice and when to seek advice or refer to another professional 
1.2 recognise the need to manage their own workload and resources effectively and be able to practise 

accordingly 
 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 and Physiotherapy 
Management 2  
Practice Placement Units 0 - 3 
Transition to Professional Practice 

2. Be able to practise within the legal and ethical boundaries of their profession: 
2.1 understand the need to act in the best interests of service users at all times 
2.2 understand what is required of them by the Health and Care Professions Council 
2.3 understand the need to respect and uphold the rights, dignity, values, and autonomy of service users 
including their role in the diagnostic and therapeutic process and in maintaining health and wellbeing 
2.4 recognise that relationships with service users should be based on mutual respect and trust, and be 
able to maintain high standards of care even in situations of personal incompatibility 
2.5 know about current legislation applicable to the work of their profession 
2.6 understand the importance of and be able to obtain informed consent 
2.7 be able to exercise a professional duty of care 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 and Physiotherapy 
Management 2  
Practice Placement Units 0 - 3 
Transition to Professional Practice 
 

3. Be able to maintain fitness to practise: 
3.1 understand the need to maintain high standards of personal and professional conduct 
3.2 understand the importance of maintaining their own health 
3.3 understand both the need to keep skills and knowledge up to date and the  importance of career-long 
learning 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 and Physiotherapy 
Management 2  
Practice Placement Units 0 - 3 
Transition to Professional Practice 

4. Be able to practise as an autonomous professional, exercising their own professional judgement: 
4.1 be able to assess a professional situation, determine the nature and severity of the problem and call 
upon the required knowledge and experience to deal with the problem  

AKP 
FiHSCPP 
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HCPC Standards of Proficiency: Physiotherapists Programme Units 

4.2 be able to make reasoned decisions to initiate, continue, modify or cease techniques or procedures, 
and record the decisions and reasoning appropriately 
4.3 be able to initiate resolution of problems and be able to exercise personal initiative  
4.4 recognise that they are personally responsible for and must be able to justify their decisions  
4.5 be able to make and receive appropriate referrals  
4.6 understand the importance of participation in training, supervision and mentoring 

Physiotherapy Management units: 
MSK1/CR1/N1 and Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Transition to Professional Practice 
 

5. Be aware of the impact of culture, equality, and diversity on practice: 
5.1 understand the requirement to adapt practice to meet the needs of different groups and individuals  
5.2 be able to recognise the need to identify and take account of the physical, psychological, social and 

cultural needs of individuals and communities 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 – 3 

6. Be able to practise in a non-discriminatory manner FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 

7. Understand the importance of and be able to maintain confidentiality: 
7.1 be aware of the limits of the concept of confidentiality  
7.2 understand the principles of information governance and be aware of the safe and effective use of 
health and social care information 
7.3 be able to recognise and respond appropriately to situations where it is necessary to share 
information to safeguard service users or the wider public 

FiHSCPP 
Practice Placement Units 0 - 3 
Transition to Professional Practice 
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HCPC Standards of Proficiency: Physiotherapists Programme Units 

8. Be able to communicate effectively: 
8.1 be able to demonstrate effective and appropriate verbal and non-verbal skills in communicating 
information, advice, instruction and professional opinion to service users, colleagues and others  
8.3 understand how communication skills affect assessment and engagement of service users and how 
the means of communication should be modified to address and take account of factors such as age, 
capacity, learning ability and physical ability  
8.4 be able to select, move between and use appropriate forms of verbal and non-verbal communication 
with service users and others  
8.5 be aware of the characteristics and consequences of verbal and non-verbal communication and how 
this can be affected by factors such as age, culture, ethnicity, gender, socio-economic status and spiritual 
or religious beliefs 
8.6 understand the need to provide service users or people acting on their behalf with the information 
necessary to enable them to make informed decisions  
8.7 understand the need to assist the communication needs of service users such as through the use of an 
appropriate interpreter, wherever possible 
8.8 recognise the need to use interpersonal skills to encourage the active participation of service users 

NOTE: 
Standard 8.2: be able to communicate in English to the standard equivalent to level 7 of the International 
English Language Testing System, with no element below 6.5 
This standard is not met by the BSc (Hons) Physiotherapy Programme.  Graduates from the programme will 
apply for HCPC registration via the EEA applicant process, in which this language stipulation is not a condition. 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Transition to Professional Practice 
 

9. Be able to work appropriately with others: 
9.1 be able to work, where appropriate, in partnership with service users, other professionals, support 
staff and others  
9.2 understand the need to build and sustain professional relationships as both an independent 
practitioner and collaboratively as a member of a team  
9.3 understand the need to engage service users and carers in planning and evaluating diagnostics, and 
therapeutic interventions to meet their needs and goals  
9.4 be able to contribute effectively to work undertaken as part of a multi-disciplinary team 
9.5 understand the need to agree the goals, priorities and methods of physiotherapy intervention in 
partnership with the service user 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Transition to Professional Practice 
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HCPC Standards of Proficiency: Physiotherapists Programme Units 

10. Be able to maintain records appropriately: 
10.1 be able to keep accurate, comprehensive and comprehensible records in accordance with applicable 
legislation, protocols and guidelines 
10.2 recognise the need to manage records and all other information in accordance with applicable 
legislation, protocols and guidelines 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 

11. Be able to reflect on and review practice: 
11.1 understand the value of reflection on practice and the need to record the outcome of such reflection  
11.2 recognise the value of case conferences and other methods of review 

 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Transition to Professional Practice 

12. Be able to assure the quality of their practice: 
12.1 be able to engage in evidence-based practice, evaluate practice systematically and participate in 
audit procedures 
12.2 be able to gather information, including qualitative and quantitative data, that helps to evaluate the 
responses of service users to their care 
12.3 be aware of the role of audit and review in quality management, including quality control, quality 
assurance and the use of appropriate outcome measures  
12.4 be able to maintain an effective audit trail and work towards continual improvement  
12.5 be aware of, and be able to participate in, quality assurance programmes, where appropriate  
12.6 be able to evaluate intervention plans using recognised outcome measures and revise the plans as 
necessary in conjunction with the service user  
12.7 recognise the need to monitor and evaluate the quality of practice and the value of contributing to 
the generation of data for quality assurance and improvement programmes  
12.8 be able to evaluate intervention plans to ensure that they meet the physiotherapy needs of service 
users, informed by changes in circumstances and health status 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Transition to Professional Practice 
Critical Thinking and Enquiry 

13. Understand the key concepts of the knowledge base relevant to their profession: 
13.1 recognise the role of other professions in health and social care 
13.2 be aware of the principles and applications of scientific enquiry, including the evaluation of the 
efficacy of interventions and the research process  
13.3 understand the concept of leadership and its application to practice 

AKP 
FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
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HCPC Standards of Proficiency: Physiotherapists Programme Units 

13.4 understand the structure and function of the human body, together with knowledge of health, 
disease, disorder and dysfunction, relevant to their profession  
13.5 understand the theoretical basis of, and the variety of approaches to, assessment and intervention 
13.6 understand the following aspects of biological science: 
– normal human anatomy and physiology, including the dynamic relationships of human structure and 
function as related to the neuromuscular, musculoskeletal, cardio-vascular and respiratory systems 
– patterns of human growth and development across the lifespan 
– factors influencing individual variations in human ability and health status 
– how the application of physiotherapy can cause physiological and structural change 
13.7 understand the following aspects of physical science: 
– the principles and theories from physics, biomechanics, applied exercise science and ergonomics that 
can be applied to physiotherapy 
– the means by which the physical sciences can inform the understanding and analysis of movement and 
function  
– the principles and application of measurement techniques based on biomechanics or electrophysiology  
– the application of anthropometric and ergonomic principles 
13.8 understand the following aspects of clinical science: 
– pathological changes and related clinical features commonly encountered in physiotherapy practice 
– physiological, structural, behavioural and functional changes that can result from physiotherapy 
intervention and disease progression 
– the specific contribution that physiotherapy can potentially make to enhancing individuals’ functional 
ability, together with the evidence base for this 
– the different concepts and approaches that inform the development of physiotherapy intervention 
13.9 understand the following aspects of behavioural science: 
– psychological, social and cultural factors that influence an individual in health and illness, including their 
responses to the management of their health status and related physiotherapy interventions 
– how psychology, sociology and cultural diversity inform an understanding of health, illness and health 
care in the context of physiotherapy and the incorporation of this knowledge into physiotherapy practice 
– theories of communication relevant to effective interaction with service users, carers, colleagues, 
managers and other health and social care professionals 
– theories of team working 

Practice Placement Units 0 - 3 
Transition to Professional Practice 
Evidence Based Practice 
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HCPC Standards of Proficiency: Physiotherapists Programme Units 

14. Be able to draw on appropriate knowledge and skills to inform practice: 
14.1 understand the structure and function of health and social care services in the UK  
14.2 be able to deliver and evaluate physiotherapy programmes 
14.3 be able to gather appropriate information 
14.4 be able to select and use appropriate assessment techniques 
14.5 be able to undertake and record a thorough, sensitive and detailed assessment, using appropriate 
techniques and equipment 
14.6 be able to undertake or arrange investigations as appropriate 
14.7 be able to analyse and critically evaluate the information collected 
14.8 be able to form a diagnosis on the basis of physiotherapy assessment 
14.9 be able to demonstrate a logical and systematic approach to problem solving 
14.10 be able to use research, reasoning and problem solving skills to determine appropriate actions  
14.11 be able to formulate specific and appropriate management plans including the setting of timescales  
14.12 be able to apply problem solving and clinical reasoning to assessment findings to plan and prioritise 
appropriate physiotherapy  
14.13 recognise the need to discuss, and be able to explain the rationale for, the use of physiotherapy 
interventions  
14.14 be able to set goals and construct specific individual and group physiotherapy programmes  
14.15 be able to conduct appropriate diagnostic or monitoring procedures, interventions, therapy, or 
other actions safely and effectively  
14.16 be able to select, plan, implement and manage physiotherapy interventions aimed at the 
facilitation and restoration of movement and function  
14.17 know how to position or immobilise service users for safe and effective interventions  
14.18 be able to select and apply safe and effective physiotherapy specific practice skills including manual 
therapy, exercise and movement, electrotherapeutic modalities and kindred approaches 
14.19 be able to change their practice as needed to take account of new developments or changing 
contexts  
14.20 recognise the value of research to the critical evaluation of practice  
14.21 be aware of a range of research methodologies 
14.22 be able to evaluate research and other evidence to inform their own practice 
14.23 be able to use information and communication technologies appropriate to their practice 

AKP 
FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Evidence Based Practice 
Critical Thinking and Enquiry 
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HCPC Standards of Proficiency: Physiotherapists Programme Units 

15. Understand the need to establish and maintain a safe practice environment: 
15.1 understand the need to maintain the safety of both service users and those involved in their care 
15.2 know and be able to apply appropriate moving and handling techniques 
15.3 be aware of applicable health and safety legislation, and any relevant safety policies and procedures 
in force at the workplace, such as incident reporting and be able to act in accordance with these 
15.4 be able to work safely, including being able to select appropriate hazard control and risk 
management, reduction or elimination techniques in a safe manner and in accordance with health and 
safety legislation 
15.5 be able to select appropriate personal protective equipment and use it correctly  
15.6 be able to establish safe environments for practice, which minimise risks to service users, those 
treating them and others, including the use of hazard control and particularly infection control 

FiHSCPP 
Physiotherapy Management units: 
MSK1/CR1/N1 Physiotherapy 
Management 2:  
Practice Placement Units 0 - 3 
Transition to Professional Practice 
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Programme mapped to Physiotherapy Framework (CSP 2011) outcomes 

 

 Knowledge and understanding of physiotherapy  entry-level graduate  Programme units and narrative 

Demonstrate knowledge and understanding that is 
relevant to their area of practice and that underpins 
their individual scope of practice The core knowledge 
of physiotherapy for entry-level practice includes:  

1. the structure and function of the human 
body; 

2. health, disease, disorder and dysfunction;  
3. the principles and applications of scientific 

enquiry;  
4. the role of other professions in health and 

social care; 
5. the biomedical, behavioural, physical and 

social science bases of physiotherapy and 
how they inform practice; 

6. the theories underpinning the approaches 
used in physiotherapy practice;  

7. the ethical principles underpinning 
physiotherapy practice;   

8. the legal and policy frameworks governing 
physiotherapy practice in the UK. 

practice within complex and generally predictable 
contexts which requires the application of current 
physiotherapy knowledge 

working to consolidate the knowledge gained from 
qualifying physiotherapy programme  

Anatomy, physiology and kinesiology (1) 

Foundation in Health, Social Care and Professional 

Practice (3, 4, 5, 7, 8) 

Physiotherapy management: MSK1 (1, 2, 3, 4, 5, 6, 7) 

Physiotherapy management: CR1 (1, 2, 3, 4, 5, 6, 7) 

Physiotherapy management: Neuro1 (1, 2, 3, 4, 5, 6, 

7) 

Practice placements 0-3 (1, 2, 4, 5, 6, 7, 8) 

Physiotherapy management 2 (1, 2, 3, 4, 5, 6, 7) 

Transition to Professional Practice (3, 4, 7, 8) 

Critical thinking and enquiry (3, 7, 8) 

Evidence Based Practice (2, 3, 5, 6,) 
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Self-awareness   entry-level graduate  Programme units  and narrative 

A conscious knowledge and understanding of  

one’s self which is developed through reflective 
practice.  

Self-awareness describes the behaviour, knowledge 
and skills required to:  identify personal values, 
preferences and ways of working (e.g. likes and 
dislikes; strengths and weaknesses; emotions and 
prejudices; personal scope of practice), and 
understand how these can affect the individual’s 
behaviour, judgement, and practice. 

demonstrate self-awareness by using reflection on 
personal practice and feedback from others to 
identify and articulate their personal values, 
preferences and ways of working, and with 
guidance, analyse how these may influence 
behaviour, judgement and practice.   

Foundation in Health, Social Care and Professional 

Practice 

Practice placements 0-3 

Transition to Professional Practice 

Core/Mandatory skills (UK Core Skills Framework) – 

specific activities that relate to equality and 

diversity, safeguarding for adults and children, and 

conflict resolution are included within this suite of 

e-learning and e-assessment.  All are also featured 

in units that bear academic credit. 

Students are introduced to reflective practice as a 

core component of CPD in FiHSCPP.  There are 

specific learning outcomes that refer overtly to 

reflective practice in placements 2 and 2, and 

formative reflection during placements 0 and 3.  

CPD resources provided for students direct the 

student to reflective activities in PebblePad®.  

During Transitions to Professional Practice students 

are prompted to reflect on their progress.  Personal 

tutor meetings are supported by documentation 

that includes prompts to encourage learner 

reflection. 

Students construct individual learning development 

plans during placement and are prompted to 

reflect on progress toward their personal learning 

objectives. 
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Self-awareness   entry-level graduate  Programme units  and narrative 

Students are required to self-evaluate as part of 

assessment of practice for placements 1 and 2 

The programme complies with NHS requirements 

for values based recruitment.  6Cs are integrated 

into activities in all units at all levels. 
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Political awareness  entry-level graduate  Programme units  and narrative 

Knowledge and understanding of the political, social, 
economic and institutional factors shaping the health 
and wellbeing economy and how they inform the 
design/delivery of physiotherapy.  

Political awareness describes the behaviour, 
knowledge and skills required to:  

 identify the political, social, economic and 
institutional factors influencing the delivery 
and  organisation of health and social care 
and the design, delivery and development of 
physiotherapy;  engage with the 
implementation and development of policy. 

knowledge of the political, social, economic and 
institutional factors shaping the health and wellbeing 
economy and how they inform the delivery of 
physiotherapy across the UK.  

participate in professional networks and relevant 
discussions to inform the implementation and 
development of policies specific to physiotherapy 
practice.   

Foundation in Health, Social Care and Professional 

Practice 

Physiotherapy Management: MSK1 

Physiotherapy Management: CR1 

Physiotherapy Management: Neuro 1 

Physiotherapy Management 2 

Transition to Professional Practice 

Placements 0-3 

The programme is case-based and problem solving.  

Preventative/public health is considered as a theme 

across specialities.  The impact of mental health on 

service user and carer well-being and its impact on 

the delivery of physiotherapy services is integrated 

into the programme through the use of vignettes 

developed in discussion with service users and 

structured to facilitate discussion of the wider 

definitions of health. 
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PHYSIOTHERAPY PRACTICE SKILLS    

Profession-specific practice skills  

  

entry-level graduate  Programme units  and narrative 

These relate to physiotherapy’s scope of practice 
and primary aim of maximising individuals’ 
movement potential.  

Approaches that fall within the scope of 
physiotherapy practice include:   

1. manual therapy (e.g. manipulation, 
massage, mobilisation techniques);  

2. exercise and movement (e.g. resisted 
exercise, functional activity, ACBT, 
hydrotherapy)  

3. electrotherapeutic modalities  
4. kindred approaches (e.g. acupuncture, 

injection therapy)  

Although an individual’s skill-base will evolve 
according to their experiences and context of 
practice, physiotherapists must demonstrate how 
these skills relate to physiotherapy and their 
personal scope of practice  

Generic practical and technical skills: These practical 

and technical skills are shared with other workers in 

health, social care and education e.g. First Aid, 

Manual handling.   

working to consolidate and refine the performance 
of complex skills gained from qualifying 
physiotherapy programme  

modify a technique in response to feedback (e.g. 
from a client, peer, supervisor) 

evaluate own performance  

Anatomy, Physiology and Kinesiology (2) 

Physiotherapy Management: MSK 1 (1, 2, 3, 

4) 

Physiotherapy Management: CR1 (1, 2, 4) 

Physiotherapy Management: Neuro 1 (1, 2, 

4) 

Physiotherapy Management 2 (1, 2, 3, 4) 

Placements 0-3 

Students learn theory and develop the 

necessary psychomotor skill to apply 

techniques in the classroom and in practical 

skills sessions through practice on fellow 

students.  Students benefit from skilled 

demonstration from experts in the field, 

formative feedback from peers and experts.  

Students are provided with frameworks for 

self-evaluation of practical skills.  In some 

instances, video can be used to facilitate 

reflection-on-practice.  These techniques 

find real-world application during placement 

where students benefit from further 

development of knowledge and 

skill/feedback on knowledge and skill from 
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practice educators and service users/carers.  

They can then also evaluate the 

effectiveness of their chosen skill by the 

application of professionally appropriate 

means to evaluate treatment outcome. 
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 BEHAVIOURS, KNOWLEDGE AND SKILLS: FOR INTERACTING AND FOR PROBLEM-SOLVING and DECISION-MAKING  

BEHAVIOURS, KNOWLEDGE AND SKILLS FOR 

INTERACTING  

entry-level graduate  Programme units  and narrative 

Communicating  

The interactive process of constructing and sharing 
information, ideas and meaning through the use of 
a common system of symbols, signs and 
behaviours.  

Communicating describes the behaviour, 
knowledge and skills required to:  

1. facilitate the sharing of information, advice 
and ideas with a range of people, using a 
variety of media (including spoken, 
nonverbal, written and e-based);  

2. modify communication to meet individuals’ 
preferences and needs;   

3. engage with technology, particularly the 
effective and efficient use of Information 
and Communication Technology  

use a wide range of routine and some advanced 
communication skills to share information, ideas, 
problems and solutions, with both specialist and non-
specialist audiences.   

modify communication in response to feedback (e.g. 
from a client, peer, supervisor) to meet the needs of 
different audiences and to enhance user 
involvement. 

use a range of ICT to support and enhance practice  

Anatomy, Physiology and Kinesiology (1) 

Physiotherapy Management: MSK1 (1, 2) 

Physiotherapy Management: CR1 (1, 2) 

Physiotherapy Management: Neuro 1 (1, 2, 3) 

Foundations in Health, Social Care and 

Professional Practice (1, 2, 3) 

Physiotherapy Management 2 (1, 2, 3) 

Placements 0-3 (1, 2, 3) 

Transition to Professional Practice (1, 3) 

Evidence Based Practice (1, 3) 

Critical thinking and enquiry. (1, 3) 

Students benefit from sessions delivered by 

colleagues from other professional groups (for 

instance, SALT).  Students are facilitated to 

consider how they would adapt to match the 

needs of service users/carers across the ages 

spectrum, for those for whom English is not the 

first language/non-English speakers, for those 

with communication impairment.  Students on 

placement benefit from working with 

professional interpreters.  The assessment 

strategy requires students to communicate 

complex constructs using a variety of methods 
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(orally, group presentations, poster 

presentations) and these activities require 

constructive engagement with ICT.  
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Helping others learn and develop   entry-level graduate  Programme units  and narrative 

The process of working with individuals and/or 
groups to create activities and opportunities to 
promote learning and development.  

Helping others learn and develop describes the 
behaviour, knowledge and skills required to:  

1. assess the learner’s needs and preferences;  
2. design materials/experiences that facilitate 

learning and development;   
3. deliver materials/experiences that facilitate 

learning;  
4. evaluate the effectiveness of the learning 

and development experience; reflect on the 
learning and development process.   

with guidance, plan and deliver learning activities to a 
specified range of individuals/groups   

apply appropriate approaches to learning and teaching 
(techniques and material) to meet learners’ needs. 

with guidance, predetermined criteria to assess a 
learner’s performance and progress and provide them 
with appropriate feedback.  

with guidance, reflect on learning and teaching 
performance and use this evaluation to inform future 
practice. 

Physiotherapy Management MSK1 

Physiotherapy Management CR1 

Physiotherapy Management N1 

Physiotherapy Management 2 

Foundations in Health, Social Care and 

Professional Practice 

Placements 1-3 

Peer support across cohorts of students. 

Patient self-management of chronic illness/public 

health and preventive interventions are premised 

on the delivery of sufficient appropriate 

knowledge to enable the service user to succeed.  

Specific activities within some units require the 

student to devise learning materials to support 

the service user. 

Senior students support more junior students as 

they prepare for oral/practical examination 

through an informal system facilitated by the 

programme leader. 
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Managing self and others   entry-level graduate  Programme units and narrative 

The process of planning, prioritising, organising, 
directing/facilitating action and evaluating 
performance. This process may involve the 
organisation of financial, human, physical and 
technological resources.   

Managing self and others describes the behaviour, 

knowledge and skills required to:  

1. plan, prioritise and organise personal 
workload/activities and use of resources to 
fulfil work requirements and 
commitments;   

2. adapt personal behaviour and actions in 
response to the demands of the situation;  

3. evaluate the effectiveness of performance 
(own and others);  

4. lead and inspire others. 

exercise autonomy and initiative in accordance with 
current professional codes and practices seeking 
guidance where appropriate.  

take some responsibility for the work of others (e.g. 
delegation of tasks to support workers) and for a range 
of resources   

modify personal behaviour and actions in response to 
feedback to meet the demands of the situation and to 
enhance own performance   

with guidance, reflect on personal performance and use 
this evaluation to inform future practice.  

take the lead in implementing agreed plans designed to 
bring about change, development and/or new thinking 
in complex but predictable contexts.  

Placements 1-3 (1, 2, 3, 4) 

Campus based activity. (1, 2, 3, 4) 

Foundation in Health, Social Care and Professional 
Practice (1, 2, 3, 4) 

The programme is complex and, to be successful 
students must balance their workload.  The 
students are required to complete study tasks and 
some level of planning/prioritisation is required.  
Prioritisation of patient caseload is formally 
assessed in placements 1-3 

Students are able to identify when delegation of 
tasks to others is appropriate and consider 
accountability/responsibilities when delegation is 
undertaken. 

Working as teams/groups for assessment tasks 
facilitates the development of leadership skills. 

Students have opportunity to evaluate self and 
others during some sessions in some units. 
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 Promoting integration and teamwork  entry-level graduate  Programme units and narrative 

The process of working with others to achieve 
shared goals.   

Promoting integration and teamwork describes 
the behaviour, knowledge and skills required to:  

1. build, maintain and promote effective 
interpersonal relationships; 

2. work collaboratively with others to 
achieve shared goals;  

3. work with others to maintain and develop 
the effective performance of 
teams/networks.  

participate in and develop professional networks to 
foster collaboration, share information and ideas to 
enhance practice.  

work effectively with others to meet the 
responsibilities of professional practice.  

reflect on experiences of collaborative working, and 
with guidance, use this information to identify solutions 
to maintain and develop the effective performance of 
teams/networks.  

Foundation in Health, Social Care and 
Professional Practice (1, 2, 3) 

Placements 0-3 (1, 2, 3). 

Physiotherapy management: CR1 

Physiotherapy management: Neuro 1 

Physiotherapy management 2 

Transition to Professional Practice (1, 2, 3) 
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 Putting the person at the centre of practice  entry-level graduate  Programme units and narrative  

The process of developing an understanding of an 
individual and their lived experience, and using 
that understanding to tailor practice to the needs 
of that person  

Putting the person at the centre of practice 
describes the behaviour, knowledge and skills 
required to:  

1. demonstrate respect for the individual;  
2. provide information and support that 

enables an individual to make informed 
choices;  

3. involve individuals in shaping the design 
and delivery of their service.  

demonstrate respect for the individual by 
acknowledging their unique needs, preferences and 
values, autonomy and independence in accordance 
with legislation, policies, procedures and best practice.   

provide information and support that empowers an 
individual to make an informed choice and to exercise 
their autonomy in accordance with legislation, policies, 
procedures and best practice.  

 involve individuals in shaping the design and delivery 
of their service by working in accordance with policies 
and processes that promote a culture of service user 
involvement.  

Foundation in Health, Social Care and 
Professional Practice 

Physiotherapy Management MSK1 

Physiotherapy Management CR1 

Physiotherapy Management Neuro 1 

Physiotherapy Management 2 

Placements 0-3 

Simulation and case based learning facilitates 
understanding of the lived experience of the 
service user/carer on campus.  The inclusion of 
podcasts/values exchange and the use of service 
users/carers to deliver aspects of the programme 
enables students to consider how best 
physiotherapy can support them. 

Ethics and notions of autonomy, personhood and 
the avoidance of paternalism are discussed.  
Students apply and enhance their insights during 
practice placements as they begin to work 
clinically and encounter individuals from diverse 
populations. 

The NHS Constitution informs programme 
delivery, the rights of patients, 6Cs, the health 
service post-Francis are all included to facilitate 
user involvement and the ambition to deliver an 
excellent experience for the service user/carer is 
paramount. 
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Respecting and promoting diversity  entry-level graduate  Programme units and narrative 

The process of recognising, respecting and valuing 
people’s differences (e.g. age, disability, gender, 
race, religion and belief, sexuality) and applying 
this to daily work and decision making  

Respecting and promoting diversity describes the 
behaviour, knowledge and skills required to:  

 respect and value diversity;  

 examine own values and principles to 
avoid discriminatory behaviour and to 
minimise the potential negative effects of 
individual differences;  

 work constructively with people of all 
backgrounds and orientations;  

 promote a non-discriminatory culture that 
values diversity, and enables individuals to 
contribute and realise their full potential.   

respect and value diversity by working in accordance 
with legislation, policies, procedures and best practice.  

identify and articulate their own values and principles, 
and with guidance, evaluate how these may differ from 
other individuals/groups, and use this understanding to 
maintain high standards of practice even in situations 
of personal incompatibility.  

work constructively with people of all backgrounds and 
orientations by recognising and responding to 
individuals’ expressed beliefs, preferences and choices.  

identify discriminatory behaviour and take appropriate 
action to challenge this behaviour.  

Foundations in Health, Social Care and 

Professional Practice. 

Other units in the programme (physiotherapy 

management) by tailoring cases used in the units 

to ensure that the task is secondary and the 

patient is at the centre of all activity. 

Placements 0-3 

Core Skills Framework (equality and diversity) 
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BEHAVIOURS, KNOWLEDGE AND SKILLS FOR PROBLEM-SOLVING AND DECISION MAKING  

Ensuring quality   entry-level graduate  Programme units  and narrative 

The process of maintaining the effectiveness, 
efficiency and quality of a service provided.  

Ensuring quality describes the behaviour, 
knowledge and skills required to:  

1. fulfil the requirements of the legal and 
policy frameworks governing practice;  

2. recognise situations where the 
effectiveness, efficiency and quality of a 
service are compromised, and take  

3. appropriate action;  
4. critically reflect on practice.  

fulfil the requirements of the legal and policy 
frameworks governing professional practice.  

with guidance, recognise situations where the 
effectiveness, efficiency and quality of a service are 
compromised, and with support, take appropriate 
action to challenge the situation  

with guidance, reflect on personal performance and 
use this evaluation to enhance the effectiveness, 
efficiency and quality of future practice.  

Physiotherapy management MSK1 

Physiotherapy management CR1 

Physiotherapy management Neuro 1 

Physiotherapy management 2 

Placements 0-3 

Foundations in Health, Social Care and Professional 

Practice 

Transition to Professional practice. 

Students are taught from the outset that setting 

SMART goals is a means to evaluated practice and 

that the identification of valid and reliable outcome 

measures, that enable communication of outcome 

to others, is part of the treatment planning 

process. 

Students consider the role of statutory bodies 

whose role is the maintenance of quality in the 

provision of healthcare (for example, the CQC) and 

their duty to maintain high standards in their own 

practice. 

Students will use audit tools related to the Quality 

Assurance Standards as a means to self- audit.  

Some students are able to participate in audit 

activity whilst on placements. 
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Students are encouraged to apply to be student 

quality ambassadors 

Students are provided with information to allow 

them to raise concerns about the quality of clinical 

care while on practice placement. 
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Improving and developing services    entry-level graduate  Programme units  and narrative 

The process of improving the effectiveness,  

efficiency and quality of the service provided. 

Improving and developing services describes the 
behaviour, knowledge and skills required to:  

 critically evaluate practice and use this 
appraisal to inform service improvement, 
development and redesign;  

 develop innovative and sustainable 
recommendations to improve the quality 
of service  

 plan, facilitate and manage change;  

 critically evaluate the process and 
outcome. 

with guidance, critically evaluate practice, and share 
the outcome of this appraisal with relevant 
personnel   

use a problem-solving approach to develop safe and 
effective recommendations for improving the quality 
of professional practice in predictable contexts.   

contribute to change and development within the 
profession or service at a local level.   

with guidance,  reflect on the change process, and 
use this information to appraise the outcome and 
inform future practice. 

Placements 1-3 

Transition to Professional Practice 

Critical thinking and enquiry 

Integration of National, evidence based practice 
guidelines as resources to support learning across the 
curriculum. 

Use of CSP audit tools for the Quality Assurance 
Standards for self-audit 

Students encouraged to be Student Quality 
Ambassadors  

Students informed of their duty to report concerns 

with the quality of healthcare (information included in 

students’ placement assessment documents  

  
  

https://www.ewin.nhs.uk/resources/item/3723/student-quality-ambassadors-in-the-north-west
https://www.ewin.nhs.uk/resources/item/3723/student-quality-ambassadors-in-the-north-west
https://www.ewin.nhs.uk/download/4896/3150/HENW-Student-concerns-guidance30914pdf
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Lifelong learning  entry-level graduate  Programme units  and narrative 

The process of learning and development directed 
towards maintenance and enhancement of 
professional competence  

Lifelong learning describes the behaviour, 
knowledge and skills required to:  

1. assess personal learning and development 
needs and preferences;  

2. develop and engage in a personalised plan 
designed to meet those needs; 

3. reflect on the learning process;  
4. document process.  

 

demonstrate self-awareness of learning 
preferences, and with guidance can identify 
personal learning and development needs   

independently advance personal knowledge, 
understanding and skills in line with identified 
learning needs, and with guidance and support, can 
use a variety of learning and development resources 
and opportunities.   

reflect on personal learning and development, and 
with guidance and support, use this information to 
inform the planning and management of future 
learning and development experiences.  

with guidance and support, record the outcome of 
personal learning and development in a format that 
meets personal preferences and professional 
requirements.  

Practice placements 1-3 (1, 2, 3, 4) 

Foundations in Health, Social Care and Professional 
Practice (1, 2, 3, 4) 

Transition to Professional Practice (1, 2, 3, 4) 

Personal tutor system (1, 2, 3, 4) 

Students are prompted to reflect on their 
achievements.  Copious feedback is provided on all 
aspects of assessment performance during on-
campus and practice based learning. 

All students are expected to develop a personal 
learning plan for use during placement. 

Student are helped to identify how they might 
evidence their learning achievement academically 
and during practice based learning and specific 
sessions within the programme relate to planning 
their own CPD, developing supporting documents, 
reflection on outcome and personal development 
portfolios. 
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Practice decision making  entry-level graduate  Programme units  and narrative 

The context-dependent thinking and decision 
making processes used in professional practice to 
guide practice actions  

Practice decision making describes the behaviour, 
knowledge and skills required to:  

1. collect information from a variety of 
sources relevant to the decision making 
situation;  

2. process and analyse the information 
collected;  

3. draw reasoned conclusions and make 
informed judgements to address 
issues/resolve problems in practice;  

4. critically evaluate the decision making 
process. 

efficient and effective use of a wide range of routine 
and some specialised approaches and techniques to 
systematically collect information from a variety of 
sources relevant to the situation.  

process and critically analyse information in 
complex and predictable situations where 
data/information comes from a range of sources or 
is incomplete.  

draw reasoned conclusions, supported by current 
policy and evidence-based thinking, and make 
informed judgements to address ethical and 
professional issues in complex and predictable 
situations.  

with guidance, reflect on their decision making 
process and use this evaluation to appraise the 
outcome and to inform future practice. 

Physiotherapy management MSK1 (1, 2, 3, 4) 

Physiotherapy management CR1 (1, 2, 3, 4) 

Physiotherapy management Neuro 1 (1, 2, 3, 4) 

Physiotherapy management 2 (1, 2, 3, 4) 

Placements 1-3 (1, 2, 3, 4) 

Theory and practice (on peers) while on campus, 

finds real world application and is enhanced on 

practice placement.  Students benefit from the 

support of a practice educator to enable them to 

analyse subjective/objective data with reference to 

relevant resources (guidelines, research evidence) 

to reach conclusions.  Summatively assessed during 

some units of study on campus and on all practice 

placements. 
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Researching and evaluating practice  entry-level graduate  Programme units  and narrative 

Systematic processes of collecting, analysing, and 
synthesising information to evaluate current 
practice and generate new understandings about 
practice  

Researching and evaluating practice describes the 
behaviour, knowledge and skills required to:  

1. design, plan, conduct and manage the 
research/evaluation process; 

2. use methods of enquiry to collect and 
interpret data in order to address problems 
or issues arising from practice; 

3. critically evaluate the research/evaluation 
process;  

4. communicate the outcome of the 
research/evaluation process.  

Research is defined as a study or investigation 
undertaken based on a systematic understanding 
and critical awareness of knowledge which 
generates new knowledge.  

Evaluation is defined as the systematic process of 
using specific standards/criteria to make reasoned 
judgements about the quality of 
something/someone. 

with guidance, plan, conduct and manage evaluation 
and research projects to address a specific issue 
arising from practice.   

with guidance, apply a range of standard research 
methods/tools of enquiry showing an appreciation of 
related ethical considerations.  

with guidance, reflect on the research process, and 
use this information to appraise the project and 
inform future practice.   

identify, and with support, promote the practical and 
professional applications of completed work, and 
seek opportunities to share and  disseminate findings 
to both specialist and non-specialist audiences. 

Critical thinking and enquiry (1, 2, 3, 4) 

Students are not able to engage in data 

collection.  This unit is assessed by the 

development of a research proposal that is 

ethical, feasible and professionally appropriate. 
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 Using evidence to lead practice  entry-level graduate  Programme units and narrative  

The process of analysing, synthesising and 
evaluating the best- available evidence, and 
integrating it with individual expertise and service 
users’ needs and preferences to inform practice  

Using evidence to lead practice describes the 
behaviour, knowledge and skills required to:  

 systematically search for evidence;  

 critically appraise evidence and use the 
information to address problems and issues 
arising in practice.   

with guidance, use a range of approaches and 
techniques to systematically search for evidence from 
a variety of sources relevant to the situation. 

critically evaluate current research and scholarship 
and with guidance, use the appraisal to address 
specific issues arising in professional practice.  

Physiotherapy Management MSK1 

Physiotherapy Management CR1 

Physiotherapy Management Neuro 1 

Physiotherapy Management 2 

Foundations in Health, Social Care and 

Professional Practice 

Transition to Professional Practice 

Evidence based practice 

Critical thinking and enquiry 

As the student progresses through the 

programme they become more able to access 

and apply material from the professional 

knowledge base (level 4), engage in critical 

appraisal (level 5) able to make comments 

about the quality/weight of evidence, finally 

able to generate sound arguments which are 

defensible by synthesising findings from 

authoritative sources. 
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SECTION H 
 
Approved Modifications to Programme Specification since Approval/Last Review 
The following log provides a cumulative of minor and major modifications made to the Programme Specification since its approval/last review.   

 
FAQSC Reference 
(or PARM ref for 
Major 
Modifications 
requiring strategic 
approval) 

Programme Specification Title 
(specify award titles/routes 
affected by change) 

Brief Outline of Minor Modification/ 
Major Modification 
 (Minor - include level & title of units & a brief 
description of modification) 
(Major - include details of change such as new 
routes, pathways etc.) 

Date of FAQSC 
Approval (or 
PARM event) 
 

Approval effective 
from: 

Details of cohort of students who will 
be   affected by the modification  
(eg students entering Level 5 wef  
September 2014 onward) 

      

      

      

      

      

      

      

      

      

 


