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FOREWORD 
 

 

Welcome by the Dean 
 
I am delighted you have chosen to study your degree at BPP University, the UK‟s only 
dedicated independent university for the professions and Europe's largest university of 
professional education. 
 
As a new student to BPP University‟s School of Health you will have the opportunity for new 
experiences whilst developing skills to give you the best chance of succeeding in your 
chosen career. 
 
My faculty staff will work with you at every step to help you realise your full potential as a 
student, a graduate and a professional. I will make sure that your academic studies are 
supported by our excellent tutors, many of whom have real-world practitioner experience. 
The practical focus of your lectures and seminars added to BPP‟s dedicated careers service 
will make the difference in helping you to have the necessary skills for securing employment 
in today‟s competitive jobs market. 
 
I look forward to meeting you and wish you the very best of luck with your studies. If you 
have any further questions please do not hesitate to contact our admissions‟ team or your 
Student Services Representative. 
 
Yours sincerely, 
 
 
Professor Christina Cunliffe 
Dean of BPP School of Health 
BPP University 
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Welcome from the Programme Leader 
 
I am delighted that you have chosen to study for your MChiro degree at the McTimoney 
College of Chiropractic – we hope you will enjoy your time with us.  The purpose of this 
handbook is to help you find your way around the College, its staff and its procedures.   
 
The MChiro programme has been designed with great care and based on many years‟ 
experience to provide you with essential knowledge and skills to equip you for your future 
career as a chiropractor. 
 
We are familiar with the differing needs of the many types of people who come to us for 
tuition. At the same time we really value your comments and suggestions and it is important 
that you keep us informed of your own particular needs.  
 
You will find that the McTimoney College is a busy place and enjoys an excellent and eclectic 
mix of students. As a result you will meet people from different backgrounds and cultures and 
we hope that you will enjoy and benefit from the opportunity of this diversity. 
 
You will learn best if you are happy and comfortable. So do not stay silent if you are worried 
about something, or if you have a problem. In this handbook you will find my contact details 
and those of many other people that are here to help you! 
 
We wish you a very happy period of study and look forward to working with you. 
 
 
 
Professor Valerie Pennacchio 
Vice Principal 
MChiro Programme Leader 
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INTRODUCTION TO THE PROGRAMME 
 
Details 
 

Programme Title Integrated Masters in Chiropractic 

Qualification MChiro  

Awarding Body BPP University 

Programme Accreditation General Chiropractic Council 

 

 
Overview of Programme 
 

The purpose of the Integrated Masters in Chiropractic (MChiro) is to produce chiropractic 
graduate professionals who are able to deliver chiropractic care competently and safely 
within the standards of the profession and the laws of the United Kingdom. 
 
The Programme offers you an active learning environment where you are encouraged to: 
 

 take responsibility for your own learning 

 search for meaning and understanding 

 have a concern for skills as well as knowledge 

 approach the curriculum with an attitude to go beyond graduation and embody the 
philosophy of lifelong learning 

 become reflective practitioners. 
 
The educational environment offered by the programme aims to develop: 
 

 discipline of mind 

 an understanding of, and commitment to, the ethos of professionalism and ethical 
behaviour 

 an attitude that enables you to adapt to developments in health care in general and 
chiropractic in particular 

 a commitment to lifelong learning and development. 

 
The programme is delivered over four years leading to an Integrated Masters in Chiropractic 
and is recognised by the General Chiropractic Council, the statutory body responsible for 
regulating chiropractic in the United Kingdom. 
 
The programme is delivered in semesters.  In the clinical year, students will attend clinic at 
times appropriate to ensure they manage a case load of patient contacts, and be responsible 
for the continuing care of at least 40 new patients.   
 

 
Rationale, Aims and Objectives 

Rationale 
 
The MChiro degree programme has been developed to address the contemporary needs of 
the chiropractic profession, out of a desire to improve the delivery of knowledge and skills 
necessary to produce primary contact graduate chiropractors. 
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Programme Aims 
 
The aims of the programme are 
 

 to educate and train students in the philosophy, science, and practice of safe and 
effective chiropractic management of patients; 
 

 to enhance students‟ knowledge of health, health promotion and other health related 
issues. 
 

 to prepare students for their role as primary contact practitioners. 
 

 to develop skills that will enable students to think critically and to evaluate the current 
research evidence base. 
 

 to produce competent chiropractors capable of safe and effective chiropractic care. 
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Programme Objectives 
By the end of the programme, students will:  
 

       

Demonstrate comprehensive knowledge and critical understanding of the basis of 
chiropractic: 

  C1 K1 normal and abnormal functions of the human body 

  C2 K2 the musculoskeletal system and the nervous system 

  C3 K3 mechanical disorders of joints, pain syndromes and other associated disturbances  

  C4 K4 

physical, psychological and social aspects of pain and mechanical disorders of the joints 
and associated systems 

  C5 K5 common imaging techniques and their relevance to chiropractic 

  C6 K6 

clinical medicine in terms of differential diagnosis of common presenting symptoms, 
including orthopaedic and rheumatological disorders 

  C7 K7 health and hygiene including microbiology and epidemiology relevant to chiropractic 

  C9 K9 general pathology and skeletal pathology relevant to chiropractic  

   
the history, theory and principles of chiropractic in a contemporary context 

        

      Develop and apply the skills that form the basis of chiropractic to: 

T1 C10 P1 

treat and manage patients competently, safely and ethically within the regulations of the 
chiropractic profession and laws of the land  

T2 
 

C11 P2 

communicate with patients and communicate and establish professional relationships 
with other health care professionals 

T3 C12 P3 

take a novel history which is legible, attributable, patient-centred, sensitive, structured 
and relevant, which represents the interaction with the patient  

T4 C13 P4 

undertake and interpret the results of a relevant and systematic physical examination in 
a sensitive manner, appropriate for age, gender, culture and clinical condition 

T5 C14 P5 

define complex problems and formulate a differential diagnosis and rationale for care, 
identifying appropriate further investigations, including appropriate referral for imaging 
under relevant legislation, and incorporate these findings into clinical decision-making 

T6 C15 P6 

make complex decisions based on evidence and findings to assess the health and 
health needs of patients,  

T7 C16 P7 take responsibility for devising a patient management plan 

T8 C17 P8 

select and apply appropriate chiropractic skills competently and proficiently, including 
the identification of reasons to halt assessment or treatment and the implications of 
medications on the provision of care, to improve patients‟ health and to address 
patients‟ health needs,  

T9 C18 P9 

manage a practice as an independent healthcare practitioner who is accountable for 
their actions and who acts to promote and protect the interests of patients, including 
referral or co-management with another healthcare professional. 

        

      

Develop and apply knowledge and skills of research and critical evaluation 
including: 

T10 C19 P10 

the skills of self reflection and life long learning and the importance of quality and audit 
in all aspects of professional activities  

T11 C20 P11 

 research methodologies which include the current state of research relevant to 
chiropractic and how these outcomes are transferred to practice

T12 C21 P12 

completion of an original research project that critically evaluates and appraises the 
research literature, advances knowledge and presents new insights  

        

 

Legend:     K = Knowledge 
                  C = Cognitive Skills 
                  P = Professional Skills 
                  T = Transferrable Skills 
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Programme Progression 
 
You must have satisfied the criteria of assessment and achieved the appropriate number of 
credits for that year and level before you are allowed to progress to the following year and 
level.  You will progress through the programme as shown in Figure 1, moving from a 
knowledge of the basic sciences through applied, pre-clinical and clinical sciences in 
subsequent years.  
 
Chiropractic studies underpin the programme in all years, and serve to integrate academic 
learning, philosophic thinking and pre-clinical practice.  Structured observations linked to 
issues relevant to practice life begin early in the programme, and this develops in 
subsequent years as you gain greater knowledge and understanding of clinical practice.  
The clinical training in the final year of the programme is the culmination of all previous 
learning, where you can integrate your knowledge and skills in the clinic environment.   
 
This progression is mirrored by cognitive knowledge progression, through descriptive, 
integrative, applied, evaluative and masters levels of understanding (see Figure 1). 
 
At the end of the final year, you will graduate with the necessary skills to become 
independent, primary contact practitioners, and are eligible to register with the statutory 
regulatory body for the purposes of practice.  
 
Programme Overview, Levels of Delivery and Student Hours 
 
The programme overview, including levels of delivery and total workload can be found in 
Table 2.  Cognitive development takes place across the programme as modules are taught 
and assessed at progressively higher levels of learning.  These are: 
 

 Level 4: develop a rigorous approach to the acquisition of a broad knowledge base; 
enjoy a range of specialised skills; evaluate information, using it to plan and develop 
investigative strategies and to determine solutions to a variety of unpredictable 
problems; operate in a range of varied and specific contexts, taking responsibility for 
the nature and quality of outputs. 

 

 Level 5: generate ideas through the analysis of concepts at an abstract level, with a 
command of specialised skills and the formulation of responses to well defined and 
abstract problems; analyse and evaluate information; exercise significant judgement 
across a broad range of functions; and accept responsibility for determining and 
achieving personal and/or group outcomes. 

 

 Level 6: critically review, consolidate and extend a systematic and coherent body of 
knowledge, utilising specialised skills across an area of study; critically evaluate new 
concepts and evidence from a range of sources; transfer and apply diagnostic and 
creative skills and exercise significant judgement in a range of situations; accept 
accountability for determining and achieving group and/or personal outcomes 

 

 Level 7: display mastery of a complex and specialised area of knowledge and skills, 
employing advanced skills to conduct research, or advanced technical and 
professional activity; accepting accountability for all related decision making including 
use of supervision. 

 
This cognitive development is shown diagrammatically in Figure 2. 
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Table 1 – Programme Progression 
 
 

Modules Year 1 Year 2 Year 3 Year 4 

Human Function I 
     

Human Function II 
    

Neuroscience      

Biomedical Sciences     

Behavioural Science     

Musculoskeletal 
Medicine 

    

Clinical Neurology     

Clinical Medicine I     

Clinical Medicine II 
    

Philosophy  
    

Chiropractic Studies      

Research     

Clinic Studies 
    

Clinical Management 
    

Clinic 
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FIGURE 1:  KNOWLEDGE AND COGNITIVE PROGRESSION ACROSS THE 
PROGRAMME 
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Figure 2: COGNITIVE DEVELOPMENT DIAGRAM 
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Employability as a core element of the Programme 
 
Employability, defined as „enabling students to acquire the knowledge, personal and professional 
skills and encouraging the attitudes that will support their future development’ is embedded within the 
programme and culminates in the Clinic Exit Examination in the final year which assesses whether 
the student has met the standards of the profession.   
 
Embedding employability is integral to the culture of the programme and attempts to reflect the 
research on the attributes of graduates that have been identified as being essential to practice life.   
 
The attributes that can add value to, and transform individual development, are: 
 
 

 
 
 
 
To achieve this, the programme will provide: 

 a student-centred approach to support and guidance 

 an emphasis on personal development and reflection 

 a profession-based approach to learning, teaching and assessment  
 
The essential elements of a framework to achieve this are:   

 progressive development of autonomy 

 personal development planning  

 inclusion of activities similar to those required in external environments i.e., 
'the real world' (to encourage transfer) 

 reflection on the use of knowledge and skills (to encourage transfer) 
 

Please also see each module descriptor for the key employability skills, attributes and behaviours that 
you will acquire in that module and which will build as you progress through the programme. 

  

Adaptability, 
Flexibility and 

Resilience 

Problem Solving Communication Self Management 

Team Working Leadership 

Practice and 
Patient 

Awareness 
Application of IT 

Application of 

Numeracy 

Professional 

Knowledge/Skills 
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Module Descriptors 
 

Year 1 Modules 
 

 
In this year you will be introduced to the basic sciences underpinning your learning in 
subsequent years.  In Human Function I you will learn about the anatomy and physiology of 
the musculoskeletal system, including how the anatomy appears on x-ray, and in Human 
Function II you will learn about the physiology and anatomy of the organ systems of the 
body.  This academic knowledge will be integrated in your Chiropractic Studies module 
where you will begin to see its practical implication through the palpation skills that you will 
learn.  In Clinic Studies you will begin to reflect on these experiences within the clinical 
environment.  In Philosophy you will learn about the history and development of the 
chiropractic profession.  In Research you will start to understand how to critically appraise 
literature and the importance of evidence-based practice.   
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Module: 
 

 
HUMAN FUNCTION I 
 

 
Module Leader: 

 
Phil YALDEN 

 
Level: 

 
4 

 
Credits: 

 
30 

 
Year of delivery: 

 
1 

 
Teaching Method:       Lectures, small group work and practical labs 
 
Teaching Staff: Phil Yalden, Adrian Hunnisett, Jahanzaib Irfan,  
 Valerie Pennacchio 
 

 
 

Aims:         To introduce students to:  

 the organisational levels of the human body, the anatomical 
language used, and the systemic and regional anatomy of 
the head, neck, spine, thorax, abdomen, pelvis and limbs 

 the study of histology and surface anatomy  

 range of movement of the major joints of the body, using 
and  refining the palpatory skills and knowledge of surface 
anatomical landmarks 

 the basics of neuromusculoskeletal physiology. 

 basic radiographic positioning, relating knowledge of 
anatomy to radiographic images   
 

Learning Outcomes: Students will be able to: 

  
LO1                 

demonstrate a detailed understanding of regional 
anatomy, define articulation, classify joints and 
describe joint complexes 

K1 

 
LO2 

understand the principles of neuromuscular 
anatomy and physiology 

K2 

 
LO3 

demonstrate an appropriate use of basic 
biomechanical terminology and principles 

K3 

 
LO4 

explain & describe the principles of kinematics 
and kinetics 

K4 

 
LO5 

identify normal and abnormal anatomical 
structures in a variety of image planes  

K5 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 
 

     
 
 
Indicative Syllabus:   

This module will give students the ability to comprehend the 
following concepts and their relationship to clinical practice. 
 

 Anatomical Language - planes and directional terms 
(language of medicine and subjects allied to medicine). 

 

 Surface anatomy and palpatory skills - major bony and 
vasculature landmarks.  

 

 Radiographic images - recognition of major structures and 
landmarks on X-rays, MRI and CT images.  

 

 Anatomical variation and differentiation - normal anatomical 
variation, sex differences and age related changes in the 
human body.  

 

 Introduction to neuromuscular anatomy and physiology - 
basic details of the CNS and PNS, basic macro and micro 
structure of nerves and muscles, action potential 
transmission and the neuromuscular junction.  

 

 An introduction to neuroscience is provided which is built on 
in Year 2 - neuron structure and function, nerve impulse 
generation, gated ion channels and ligand gated channels, 
synaptic transmission, signal strength and inhibition. 
 

 Basic principles of biomechanics 
  

Regional and systemic anatomy of the following: 

 Head: skull, meninges, basic CNS structures, facial skeleton 
and musculature, innervation, vasculature and lymph, 
actions of muscles. 

 

 Neck: musculature, vasculature, innervation, lymph, triangles 
of the neck, actions of muscles. 

 

 Spine: bony structure including ligaments, musculature, 
joints, vasculature, innervation, basic biomechanics, actions 
of muscles. 

 

Team Working 
Application of 

Numeracy 
Professional 

Knowledge/Skills 
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 Thorax: bony structure including musculature of thoracic wall 
and diaphragm, actions of muscles. 

 

 Limbs: bony structure including musculature, actions of 
muscles, vasculature, innervation, joints, lymph. 
 

 Abdomen and pelvis: bony structure including musculature of 
walls and the action of muscles. 

 
Kinematics: description of motion 
 

 Types of motion 

 Location of motion 

 Direction of motion 

 Magnitude of motion 
 
Kinetics: analysis of forces 

 

 Definition of forces 

 Force of gravity 

 Reaction forces 

 Equilibrium 

 Objects in motion 

 Force of friction 

 Concurrent force systems 

 Parallel force systems 

 Moment arm and force 

 Force components 

 Equilibrium of levers 
 
Myology 

 

 Origin, insertion and innervation of the skeletal muscles 

 Group action of muscle:  prime movers, synergist, fixators 
and antagonist 

 
Joint design:  "structure equals function" 
 

 Materials used in human joints 

 General properties of connective tissue  
 

Joint classification 
 

Joint function 
 

Inter-Year Integration: 
The first year Human Function I module, although starting from 
first principles, builds upon the anatomical content provided by 
students‟ pre-entry requirements. 

 
This module provides the underpinning knowledge for the Year 2 
Biomedical Sciences, Neuroscience and Chiropractic Studies 
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modules, and is later built upon by the Year 3 Clinical Neurology 
and Musculoskeletal Medicine module. 

 
Intra-Year Integration:  

Knowledge taught in Human Function II in Year 1 is consolidated 
through description of anatomical forms and structures. 

 

Closely co-ordinated with Chiropractic Studies I, this module aids 
understanding of general basic science principles, which 
underpin the whole programme. 
 

Assessments:                        
Summative   
Examinations 
One 2-hour exam (80%) (LO1-LO5) 
50% short answer:  including naming of anatomical features, and 
describing functions of anatomical structures including normal 
radiographic anatomy. (LO2) (LO5) 

 

50% essay question (choice):  requiring an in-depth discussion 
of an organ or body system, or of its development. (LO1, LO2) 

 
2 x MCQ (20%) (LO1-LO4) 

 

Formative 
At Level 4, formative work will be set to encourage knowledge 
acquisition and understanding, e.g. making notes from reading 
or completing set tasks. 

 

Essential Text: 
NORDIN, M. (2012) Basic Biomechanics of the Musculoskeletal 
System, 4th ed LWW 
 
TORTORA, G. and GRABOWSKI, S.  (2011) Principles of 
Anatomy and Physiology.  13th ed.  John Wiley Lippincott, 
Williams and Wilkins 

 
Recommended Reading:  

AGUR, A. et al.  (2008) Grant’s Atlas of Anatomy.  12th ed.      
Lippincott, Williams and Wilkins 
 
MARCHIORI, D. (2005) Clinical Imaging – with Skeletal, Chest 
and Abdomen Pattern Differentials, 2nd ed., Mosby 
 
MOORE, K. and DALLEY II, A.F. (2009) Clinically Oriented 
Anatomy. 6th ed. Lippincott, Williams and Wilkins 
 
PALASTANGA, N., et al.  (2011) Anatomy and Human 
Movement.  6th ed.  Churchill Livingstone 
 
TAYLOR, J. and RESNICK, D. (2010) Skeletal Imaging – Atlas of 
the Spine and Extremities, WB Saunders 
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YOCHUM, T et al. Radiology Study Guide (1998) Lippincott 
Williams & Wilkins 
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Module: 
 

 
HUMAN FUNCTION II 

 
Module Leader: 

 
ADRIAN HUNNISETT 

 
Level: 

 
4 

 
Credits: 

 
30 

 
Year of delivery: 

 
1 

 
Teaching Method:       Lectures, small group work and practical labs 
 
Teaching Staff: Adrian Hunnisett, Jahanzaib Irfan 
 

      
Aims: 

 This module will introduce students to: 
 

 cell structure and dynamics 

 genetics and the control of gene activity 

 cell types, structure and function 

 the anatomy and physiology of the major non-
musculoskeletal body systems. 

 
Learning Outcomes:  
 Students will be able to: 
 

   
LO1                 

demonstrate understanding of the functions of 
organs and organ systems 

K1 

 
LO2 

explain the regulatory processes that govern the 
function of organ systems, and describe how they 
contribute to the functioning of the individual 

K2 

 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 
 

     
 
 
Indicative Syllabus:  

The module covers human anatomy and physiology on a system 
by system basis. Homeostatic processes are emphasised and 
immunological processes are introduced.  
 
This knowledge will be foundational together with Year 1 Human 
Function I for the modules of Clinical Science and Clinical 
Medicine in the later years of the degree. 

Team Working 
Application of 

Numeracy 
Professional 

Knowledge/Skills 
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This integrated learning will be provided by the following 
concepts: 

 The Cell 
Structure 

Overview 
Membranes and membrane systems 
The nucleus 
The mitochondria 
The cytoskeleton 
Growth and Division 
Mitosis and meiosis 
Cell cycle control 

 Genetics 
Alleles and basic Mendellian concepts 
Structure of chromatin and its control 
Gene expression and transcription factors 
Cell types, development and Cancer 

 
System Coverage: 

 Cardiovascular system  
 blood, blood clotting, wound repair, cardiovascular  
 regulation 

 Skeletal system 
erythropoiesis, bone structure and function 

 Respiratory system 
gas transport and uptake 

 Excretory system 
nephron function, urine formation, water regulation 

 Digestive system 
mechanical and chemical digestion, uptake of nutrients, 
egestion and faeces, liver functions 

 Endocrine system 
hormones and regulatory mechanisms 

 Homeostasis 
feedback systems and biochemical regulation, cellular 
integrative processes 

 Male and female reproductive systems 
gametogenesis, menstrual and ovarian cycles, 
intercourse and fertilization, foetal development and 
embryology, physiological consequences of pregnancy 

 Lymphatic system 
lymphatic circulation, primary and secondary lymphatic 
tissue, lymphocyte functions, lymphatic responses 

 Integumentary system 
integumentary glands and receptors 

 Introduction to microbiology 
bacteria, viruses, and eukaryotes, life cycles and 
classification, basic histology, lab techniques, 
introduction to pathological responses, commensals 
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 Immunological system 
inflammatory responses, responses to viral and bacterial 
pathogens, auto-immune responses, immunity and 
vaccination, anti-microbial proteins, complement 

 
Inter-Year Integration:  

Provides a functional basis for later modules in Neuroscience, 
Clinical Neurology, Biomedical Sciences and Clinical Medicine.   

 
 
Intra-year Integration: Human Function II is strongly integrated with Human Function I. 
 
 

Physiological concepts such as hormones and control of 
systems support key control and clinical concepts in order to 
consolidate understanding at the level of cells, tissues and 
organs and their interdependence. Histological concepts in 
Human Function I consolidates understanding of cell structure 
and knowledge of cell types and their development. 

 
Assessments:      Summative 

Examination 
One 2 hour exam (80%) (LO1- LO2) 
50% SAQ:  including identifying and describing functions of body 
elements and systems, describing regulatory mechanisms, and 
describing the responses of organs and system to environmental 
changes. (LO1 LO2) 
50% Essay (choice):  requires a detailed description of the 
function and regulation of an organ or system and its relation to 
the whole body. (LO1- LO2) 

2 x MCQ (20%) (LO1- LO2) 

 

Formative 
At Level 4, formative work will be set to encourage knowledge 
acquisition and understanding, e.g. making set notes from 
reading or completing set tasks. 
 

Essential Text: 
TORTORA, G. and GRABOWSKI, S.  (2011) Principles of 
Anatomy and Physiology.  13th ed.  John Wiley   

 

Recommended Reading: 
 
GUYTON, A. and HALL, J.  (2010) Textbook Of Medical 
Physiology.  12th ed.  W. B. Saunders   
 
KAPANDJI, I.A. (2007)   The Physiology Of The Joints Vol. 1 6th 
ed. Churchill Livingstone    
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Module: 
 

 
PHILOSOPHY I  
The History and Development of the Profession 
and Contemporary Issues in Healthcare 
 

 
Module Leader: 

 
VALERIE PENNACCHIO  

 
Level: 

 
4 

 
Credits: 

 
15 

 
Year of delivery: 

 
1 

 
Teaching Method:       Lectures and small group work 
 
Teaching Staff: Valerie Pennacchio, Christina Cunliffe, Adrian Hunnisett 
  

 
Aims: 

To introduce students to: 
 

 the history of medicine 

 the history of chiropractic 

 the diversity of the profession 

 basic concepts in epidemiology and demography 

 the impact of socioeconomic factors on health statistics in the 
UK and globally 

 an understanding of different approaches to Health Care with 
special attention to UK delivery through the NHS 

 
Learning Outcomes: 

Students will be able to: 
 

   
LO1                 

understand and describe the development of the 
medical and chiropractic professions from their 
inception to the modern day 

K1 
P1 

 
LO2 

compare and contrast the various and diverse 
elements of the chiropractic profession, including 
the educational systems, professional bodies and 
political structures worldwide, as well as the 
context of chiropractic in other jurisdictions 
 

K2 
P2 

   
LO3                 

the development of the NHS and its present 
structure and rationale, and the practice of CAM 
in general and Chiropractic in particular in the UK 
and around the world 

K3 
C1 
P3 

 
LO4 

the inequality of economic and social resources 
and its influence on regional, within the UK, and 
global morbidity and mortality figures 
 

K4 
C2 
P4 
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LO5 

demographic measures, the development of 
epidemiology and a working knowledge of 
mortality, morbidity and common standardized 
health care measures 

K5 
C3 
P5 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

    
  

                   
 
Indicative Syllabus:   

This module introduces an historical perspective of both 
medicine and chiropractic and a synopsis of key bodies and 
organisations that impact on the position of chiropractic within 
the wider healthcare arena. 
 

 History of medicine 

 History of chiropractic 

 Overview of educational systems 

 Overview of professional bodies 

 Overview of political bodies 
 

This module will introduce a broad area of knowledge concerning 
the impact of socioeconomic factors on health statistics and their 
measurement. Knowledge will be introduced in four key areas: 

 What is Health?  
 
An exploration of the different explanations of wellness and 
illness and the effects these models have on the focus of 
health care delivery. 

 Inequalities:  
 
An introduction to the differing patterns of disease within the 
UK regions and between developed and developing nations, 
including an historical perspective of changes in disease 
patterns over the last century. 

 Health Measurement: 
 
An introduction to Epidemiological and Demographic 
measurement and the concepts that underpin their 
interpretation. 

 

 

Practice and 
Patient 

Awareness 
Team Working Application of IT 

Communication 
Professional 

Knowledge/Skills 
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 Health Care Models: 
 
An exploration of the limits to biomedical and complementary 
approaches to health care, including an historical analysis of 
the development and present structure of the NHS. 

 

This module will also encourage debate in the context of 
encouraging lifelong learning, personal understanding and 
development. 

Inter-Year Integration:  
Foundational contextual knowledge of chiropractic and its 
relationship to medicine and other health professions, to 
underpin other Philosophy modules in future years. 

 
Intra -Year Integration: 

This module will facilitate understanding of the chiropractic 
approach during clinic observation in the clinic module. 

 
Assessments:        Summative 

Assignment  
One x (1500) words discursive essay on aspects of chiropractic 
history/development/practice (50%). (LO1 – LO3) 

Examination  
One x 1 hour (50%) MCQ and SAQ (LO4- LO5) 

 

Formative 
At Level 4, formative work will be set to encourage knowledge 
acquisition and understanding, e.g. making set notes from 
reading or completing set tasks. 
 

Essential Text:  
COULTER, I.M.  (1999) Chiropractic - A Philosophy For 
Alternative Health Care.  Butterworth Heinemann    
 
MAYNARD, J.  (1991) Healing Hands.  4th ed.  Jonorm 
Publishing  
 
PETERS, D.C. et al.  (2002) Integrating Complementary 
Therapies in Primary Care.  Churchill Livingstone 

 
Recommended Reading: 

ANDREWS, E.  and COURTENAY, A.  (1999) The Essentials of 
McTimoney Chiropractic.  Thorsons – Harper Collins 
 
 CRSG.  (1995) Report Of A Working Party On Current   
 Parameters For Safe And Competent Practice In Chiropractic.   
 HMSO 
 
HARDING, S.  (1997) McTimoney Chiropractic: The First Twenty 
Five Years.   McTimoney Chiropractic Association   
 
 KINGS FUND.  (1993) Report Of A Working Party On   
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 Chiropractic.  HMSO  
 
 KOCH, D. (2008) Contemporary Chiropractic Philosophy,  
 Roswell, GS, Roswell Publishing Company  
 
  MCCONWAY, K. and DAVEY, B. (eds)  (2001) Studying Health    
  & Disease.  Open University Press  

 
PETERSON, D. and WIESE, M.A.  (1995) Chiropractic: An 
Illustrated History.  Mosby   
 
PORTER, R. (1996) Cambridge Illustrated History of Medicine. 
The Chiropractic History Journal  
 
SCAMBLER, G. (ed.)  (2008) Sociology As Applied To Medicine.   
6th ed.  W.B. Saunders   
 
WILSON, FJH (2007), Chiropractic in Europe:  An Illustrated 
History.  Matador 
 
WORLD FEDERATION OF CHIROPRACTIC (2000) 
Philosophy in Chiropractic Education.  Conference Proceedings. 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 

CHIROPRACTIC STUDIES I 
 

 
Module Leader: 

 
PHIL YALDEN   

 
Level: 

 
4 

 
Credits: 

 
25 

 
Year of delivery: 

 
1 

 
Teaching Method:       Lectures, small group work and practical labs 
 
Teaching Staff: Chandra Ricks  
 

 
Aims: To enable students to: 
 

 become familiar with the principles of static and motion 
palpation and adjustment techniques 

 acquire appropriate skills in palpation of surface anatomy 
and psychomotor skills in preparation for skeletal  
manipulation 

 practise patient management and communication skills 

 acquire a detailed knowledge of the biomechanics of the 
human musculoskeletal system with particular emphasis on 
concepts that underlie segmental and global movement 

 assess and practically apply biomechanical principles in 
determining ranges of movement and developing motion 
palpation skills, using and refining existing static palpation 
skills and knowledge of surface anatomical landmarks 

 develop psychomotor skills relevant to the art of chiropractic 
adjustment based on biomechanical principles. 

 
Learning Outcomes: 
 Students will be able to: 
 

   
LO1                 perform static palpation  and identify 

surface anatomy 

K1 
P1 
T1 

 
LO2 

demonstrate basic patient management 
skills 

K2 
P2 
T2 

 
L

LO3 

demonstrate an understanding of the 
psychomotor domain in recognising self-
awareness, body position, balance and 
posture 

K3 
P3 
T3 

   
LO4                 

knowledge of biomechanical function and 
dysfunction and be able to apply it to a 
range of static and motion palpation skills 
at each joint complex 

K4 
C1 
P4 
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LO5 

a firm understanding of 
neurobiomechanical principles in relation 
to patient assessment and joint 
manipulation, and the application of 
biomechanical concepts to the diagnosis 
and management of clinical presentations 

K5 
C2 
P5 
 

 
LO6 

the acquisition of elementary skills in 
articulatory techniques for the spine, 
pelvis and extremities, together with the 
indications and contraindications for their 
use 

K6 
C3 
P6 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

     
 

   
 
Indicative syllabus: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Students are introduced to surface and functional anatomy, 
but the main emphasis is placed on palpation skills and the 
instruction of exercises to develop the skills required for 
effective palpation and adjustment techniques. 

Technique Skills: 

 chiropractic equipment and usage 

 demonstration of treatment 

 self-awareness, body position, posture and balance 

 touch and handling 

 static palpation 

 psychomotor skills 

 surface and functional anatomy  

 patient management and communication 

 introduction to physical examination 
 

Technique Instruction: 

 Muscle training exercises to develop skills  

 Initial Assessment   

 Upper Extremities   

 Massage (Dermatomal Stimulation Technique) 
 

Introduce a range of articulatory techniques for the spine, 
pelvis and extremities including low through high amplitude 
passive movements of the spine and pelvis; flexion, 
extension, rotation, side bending, manual traction; and 
oscillation. 

 

Communication 
Practice and 

Patient 

Awareness 

Team Working 
Professional 

Knowledge/Skills 
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 theory and practice 

 condition-centred indications for use 

 contraindications for use 

 case scenarios 
 

Introduce muscle training exercises and setups for an 
introductory range of thrust techniques for the spine, pelvis 
and extremities 
 

 
INTRODUCTION TO: 
 
Biomechanics theory, psychomotor skills, motion palpation 
and chiropractic techniques for the following areas: 
 

 Vertebral Column 

 Pelvic Girdle 

 Pectoral Girdle 

 Upper Extremity 

 Lower Extremity 

 Thoracic Cage 
 

 
Inter-Year Integration:  

Provides the basis for all chiropractic techniques taught in 
later years, and provides support to Chiropractic Studies in 
Years 2 and 3. 

Intra-Year Integration:  
Underpinned by the concepts of surface and functional 
anatomy, and physical concepts taught in Human Function I. 
 

Assessment: 
 
 
 
 

Summative 
Practical Assessment 
40-minute practical assessment. 
Assessment of posture, palpation, technical  
adjustment skills, and related patient management skills 
(50%). (LO1 – LO6) 

Assignment (1500 words) (50%) (LO4) 
1st Semester practical assessment (p/f) (LO2) 

 

Formative  
At Level 4, formative work will be set to encourage the 
acquisition of psychomotor skills, e.g. practise this particular 
sequence for ten minutes every day. 
 

Essential Text: 
 
 
 
 
 
 

GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  
 
LEWIT, K & KOBSEOVA, A (2005) Mobilisation and 
Relaxation Techniques in pain of spinal origin, Vol 1-5, The 
Head and Neck, Thoracic and Lumbar spine, Pelvis, Lower 
and Upper Extremity, OPTP 
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Recommended Reading: 

 
LUMLEY.  (2008) Surface Anatomy: The Anatomical Basis of 
Clinical Examination.  4th ed Churchill Livingstone 
 
NORDIN, M & FRANKEL, VH (2012) Basic Biomechanics of 
the Musculoskeletal System, 4th ed. Lippincott 
 
TECHNIQUES MANUAL (2012) McTimoney College of 
Chiropractic     
 
WATKINS, (2010), Structure and Function of the             
Musculoskeletal System, 2nd Human Kinetics 
 
 
AGUR, A. et al.  (2008) Grant’s Atlas of Anatomy.  11th ed.  
Lippincott, Williams and Wilkins    
 
BICKLEY, L.S. and SZILOGGI, T.G.  (2012) Bates’ Guide to 
Physical Examination and History Taking. 10th ed. Lippincott, 
Williams and Wilkins 
 
BIEL, A. (2011) Trail Guide to the Body, 4th ed, James Earls 
 
CHAITOW, L. (2006) Muscle Energy Techniques, 3rd ed. 
Churchill Livingstone  
 
CHAITOW, L (2013) Muscle Energy Techniques, 4th ed. 
Churchill Livingstone 
 
PETERSON, D.H. and BERGMAN.(2010) Chiropractic 
Technique.  3rd ed. Mosby 
 
PETTY, N.J., (2004) Principles of Neuromusculoskeletal 
Treatment and Management, Churchill Livingstone 
 
ROBERTS SL & FALKENBERG SA (1992) Biomechanics: 
Problem solving for functional activity, Mosby 
 
 
MACKINNON, P. and MORRIS, J.  (2005) Oxford Textbook 
of Functional Anatomy vol 2 Thorax & Abdomen.  2nd ed. 
Rep 1993.  Oxford University Press    
 
 
SCHAFER, R.C. and FAYE, L.J.  (1990)  Motion Palpation 
and Chiropractic Technique. 2nd Ed.  The Motion Palpation 
Institute 
 
SINNATAMBY, C.  (2011) Last’s Anatomy Regional and 
Applied.  12th ed.  Churchill Livingstone   
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
CLINIC STUDIES I 
 

 
Module Leader: 

 
MORAG DEANE 

 
Level: 

 
4 

 
Credits: 

 
10 

 
Year of delivery: 

 
1 

 
Teaching Method: 
 
Teaching Staff: 

 
Clinic Observations & Experience (28 hours) 
 
Morag Deane, Irene Foster, Clinic Supervisors, Guest 
Patients/Carers 

 

Aims:        To enable students to: 
 

 develop patient communication skills 

 integrate basic patient assessment skills 

 take and record a basic patient medical history 

 develop basic skills of reflection for personal and professional 
development 

 appreciate a multidisciplinary environment 
Learning outcomes:   

Students will be able to: 
 

   
LO1                 

integrate theoretical knowledge and pre-
assessed practical and patient assessment skills 
into the clinic 

C1 
P1 
T1 

 
LO2 

complete a basic patient medical history record 
card 

C2 
P2 
T2 

 
LO3 

examine and identify their own learning needs 
and record and reflect on their clinic experiences 

C3 
P3 
T3 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

 
 

     
 

Problem Solving Communication Self Management 

Adaptability, 
Flexibility and 

Resilience 
Team Working 

Practice and 
Patient 

Awareness 
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Indicative Syllabus:   

 16 hours of supervised clinical experience within the MCC 
student clinic and 12 hours of observation within an external 
clinic.  Clinic observation will enable students to view 
chiropractic in practice, encompassing ethics, patient 
management and patient-practitioner interaction. 
 

 Learning contract – description of learning gaps/interests with 
evidence of achieving set objectives and signature of 
practitioner to demonstrate agreement and validation. 

 

 Introduction and practice relating to patient history taking. 
 

 Develop patient assessment skills employed within the clinic 
environment. 

 

 Develop verbal and non-verbal communication skills with 
reference to patient/practitioner relations. 
 

 Clinic log – a record of chiropractic clinics and other 
interdisciplinary healthcare environments attended, including 
date, location and signature of practitioner in order to 
demonstrate attendance. 
 

 Completion of a clinic portfolio. 
 
Inter-year Integration: 

Provides a building block for Clinic Studies II and Behavioural 
Science in Year 2.  

 
Intra-year Integration: 

Relates closely with the Chiropractic Studies module and 
integrates relevant academic learning into the clinic environment.
  

Assessments:       
Summative 
Complete a portfolio documenting their clinic experience 
including structured patient feedback and reflective essay. 
(100%). (LO1- LO3) 

 
Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     

General Chiropractic Council  
 
Recommended Reading: 

 
BOLTON, G. (2010) Reflective Practice: Writing and  
Professional Practice. 3rd ed Paul Chapman (Sage) 
 

Application of IT 
Professional 

Knowledge/Skills 
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EGAN, G.   (2013) The Skilled Helper. 9th ed.  Thomson 
Learning - Wadsworth 
 
GHAYLE, T. and LILLYMAN, S. (1997) Learning Journal and 
Critical Incidents: Reflective Practice for Health Care 
Professionals.  Mark Allan Publishing 
 
PYE, J. and JAGO, W. (1998) Effective Communication in 
Practice: A Handbook for Bodywork Therapists.  Churchill 
Livingstone 
 
SCHON, D.  (1995) The Reflective Practitioner.  Arena - Ashgate 
Publishing    
 
STEWART, W. (2013)  An A-Z of Counselling Theory and 
Practice.  5th  ed.  Nelson Thornes   
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
RESEARCH I 
 

 
Module Leader: 

 
ADRIAN HUNNISETT 

 
Level: 

 
4 

 
Credits: 

 
10 

 
Year of delivery: 

 
1 

 
Teaching Method:      Lectures, small group work and tutorials 
 
Teaching Staff:  Adrian Hunnisett 

 
 
Aims:     

This module will introduce students to: 
 

 the history and development of science and the scientific 
method as a background to an exploration of the 
philosophical advantages and limitations to mechanistic and 
holistic approaches to investigation.  

 the controversies surrounding the interpretation of research 
and the evidence generated by such research. 

 the concept of evidence-based healthcare 

 a review of the published evidence for the chiropractic health 
care approach. 

 an exploration of the skills inherent in the critical evaluation of 
published research. 

 
Learning Outcomes: 

Students will be able to: 
 

   
LO1                 

describe the development of the scientific method 
and demonstrate an understanding of the 
strengths and weaknesses of key ideas that 
underpin the scientific approach 

K1 
C1 

 
LO2 

demonstrate an understanding of the strengths 
and weaknesses of qualitative and quantitative 
research methods 

K2 
C2 
T1 

 
LO3 

demonstrate an understanding of the importance 
of a critical approach to the evaluation of 
evidence 

C3 
T2 

 
LO4 

describe and discuss the present scientific 
evidence for chiropractic efficacy in common 
musculoskeletal problems 

C4 
P1 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 

     
 

                   
 
Indicative Syllabus: 

This module will underpin future research modules that lead 
toward a final year research dissertation. It will explore the 
nature of truth and science and the controversies surrounding 
the generation of evidence using scientific methods. It will 
explore the published evidence for Chiropractic as a health care 
approach and introduce the idea of critical evaluation of, and 
strength of evidence. It will be made up of the following areas; 
 

 Science 
- History and development 
- The nature of Proof and Truth in the context of  
  science 
- Quantitative and Qualitative Paradigms 

 

 Evidence 
- Reading and interpreting scientific literature 
- Evidence in Medical and Social Research 
- The Evidence for Chiropractic 

 
Inter-Year Integration: 

This module is foundational for the Research modules in Years 2 
and 3 and underpins the skills needed to approach and realize a 
research dissertation in the fourth year. The concepts here also 
consolidate the explorations in Year 2 Philosophy. 
 

Intra-Year Integration: 
This module introduces concepts that are congruent with ideas 
introduced and developed in Year 1 Philosophy module. 
 

Assessments: Summative 
 Assignment 
 Students will research and present in small groups, 15 minute 

talks on given areas from a range of topics, e.g. “Evidence for 
Chiropractic in the treatment of low back pain” (100%). (LO1 - LO4) 

  
Formative 

 At Level 4, formative work will be set to encourage knowledge 
acquisition and understanding, e.g. making set notes from 
reading or completing set tasks. 

 

Problem Solving Communication Team Working 

Application of IT 
Professional 

Knowledge/Skills 
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Recommended Reading: 
BOLTON, J.  (2001) The Evidence In Evidence Based Practice – 
What Counts and What Doesn‟t Count.  Journal of Manipulative 
and Physiological Therapeutics 24(5): 362-366 
 
GOMM, R. and DAVIES, C.  (2000) Using Evidence In Health 
and Social Care.  Sage Publications  
 
Additionally, recently published articles in relevant journals. 
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Year 2 Modules 
 
 
 
In this year the focus is on applying the academic knowledge you gained last year, and 
starting to develop your communication skills.  You will be introduced to the applied sciences 
and will start to understand the practical applications of the knowledge you have gained.  
Neuroscience will teach you about the nervous system, the control system of the body.  
Biomedical Sciences will introduce you to what happens when the body's functioning goes 
wrong, and to the drugs that may be used to help regulate this abnormal functioning.  Also 
explored in Biomedical Sciences will be radiographic physics.  In Chiropractic Studies you will 
extend your practical skills and start to learn adjusting techniques, and in Clinic Studies you 
will learn how to communicate with patients and take a medical history. Behavioural Science 
will introduce you to the way patients can behave in specific situations and why some will be 
able to cope with pain and disability and others may not. Philosophy will encourage you to 
develop the way you think through in class discussion and debate, and address contemporary 
issues in healthcare.  In Research you will decide on your research question and write up a 
research proposal. 
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Module: 
 

 
NEUROSCIENCE 
 

 
Module Leader: 

 
GAY SWAIT  

 
Level: 

 
5 

 
Credits: 

 
20 

 
Year of delivery: 

 
2 

 
Teaching Method:      Lectures, small group work and practical labs 
 
Teaching Staff:      Gay Swait 

 
 

Aims:  

 to introduce students to the structure and function of the 
nervous system. 

 

 to enable students to obtain a thorough understanding of 
the basic scientific basis and significance of neurological 
testing and pathophysiology of common neurological 
conditions. 

 
Learning Outcomes: 

Students will be able to: 
 

   
LO1                 

apply their anatomical knowledge to the normal 
functions of the nervous system 

K1 
C1 

 
LO2 

demonstrate and explain the scientific basis of 
neurological tests and evaluate the outcome of 
such tests 

K2 
C2 

 
LO3 

comprehend neuronal dysfunction and common 
neurological diseases 

K3 
C3 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

     
 
Indicative Syllabus: 

 Introduction to neuroscience and basic organization of the 
nervous system, building upon that given in Year 1 Human 
Function modules.  The syllabus will focus on the anatomy 
and physiology of the nervous system with a clinical 
application. 

 Meninges and CSF 

Problem Solving Team Working 
Professional 

Knowledge/Skills 
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 Blood supply to the brain and spinal cord 

 Cranial nerves 

 Communication between neurones 

 Proprioception 

 Ascending tracts  

 Descending tracts and motor neurons 

 Motorcortex, cerebellum and basal ganglia 

 The control of posture 

 Autonomic nervous system 

 Patho-physiology of pain 

 Prefrontal cortex, parietal cortex and temporal lobe 

 Motivation, emotion, the hypothalamus, sleep and cortical 
arousal 

 Practical neurological examination 
 
Inter-Year Integration: 

Students will build upon basic anatomical and physiological 
knowledge obtained in Year 1 and apply this to functional 
neurology.  It underpins Clinical Neurology in Year 3 and all 
clinical modules in years 3 and Clinic in Year 4. 
 

Intra-Year Integration:  
Students will apply their knowledge of neuroscience to explain 
observations made in practical sessions. They will be 
encouraged to evaluate common chiropractic philosophies, such 
as the neurological effects of the subluxation, from the standpoint 
of basic neurology. 
 

Assessments  
Summative 
Practical Assessment 
Demonstration and explanation of the basis of neurological tests 
(P/F). (LO2) 
 
Examinations 
2 hour exam (100%) 
SAQ 40%, MCQ 20% – describe neurological structures, 
comprehension of normal neurological function (LO1, LO3) 
40% essay (choice) – comprehension of detailed neural 
dysfunction or neurological diseases (LO3) 
 
Formative 
At Level 5, formative work will be set to encourage information 
application, e.g. apply your knowledge of X by discussing 
aspects of Y. 

 
Essential Text:  

FITZGERALD (2011) Clinical Neuroanatomy & Neuroscience, 6th 
ed Elsevier 
 
WAXMAN, S.G.  (2009) Clinical Neuroanatomy.  26th ed.  
McGraw Hill   
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Recommended Reading: 

BENARROCH, E.E., WESTMORELAND, B.F., DAUBE, J.R., 
REAGAN, T.J. and SANDOK, B.A.  (1999) Medical 
Neurosciences – An Approach to Anatomy, Pathology and 
Physiology by Systems and Levels.  4th ed. Lippincott, Williams 
and Wilkins   
 
CARPENTER (2002) Neurophysiology, 4th ed Hodder Education 
 
FULLER, G.  (2009) Neurological Examination Made Easy.  4rd 
ed.  Churchill Livingstone 
 
KINGSLEY, R.E. (2001) Concise Textbook of Neuroscience   2nd 
ed. Lippincott, Williams and Wilkins   
 
LINDSAY, K.W. and BONE, L. (2010) Neurology & Neurosurgery 
Illustrated. 5th ed.  Churchill Livingstone   
 
YOUNG, P.A. , YOUNG, P.H. and TOLBERT, D.L.  (2008) Basic 
Clinical Neuroscience.  2nd  ed. Lippincott, Williams and Wilkins   
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
BIOMEDICAL SCIENCES  
 

 
Module Leader: 

 
ADRIAN HUNNISETT  

 
Level: 

 
5 

 
Credits: 

 
20 

 
Year of delivery: 

 
2 

 
Teaching Method:      Lectures, small group work and practical labs 
 
Teaching Staff:      Adrian Hunnisett, Valerie Pennacchio 

 

Aims: 
To enable the students to develop: 
 

 understanding of intermediary metabolism and understand 
the role of nutrition in the major stages of the life cycle  

 understanding of the general mechanisms underlying disease 
processes, both functional and structural, and how the 
presence of underlying pathology may affect chiropractic 
management and referral.  

 knowledge and understanding of the classification of the 
main groups of drugs, and the indications for use and 
mechanisms of action of common therapeutic drugs. 

 knowledge and understanding of the physical principles 
involved in the formation of medical images and their role 
under IR(ME)R (2000) 

 an understanding of imaging systems used in the clinical 
evaluation of patients and their associated risks/benefits. 
 
 

Learning Outcomes:     Students will be able to: 
 
 

   
LO1                 

explain the structure of key molecules and 
cellular components and the nature of cellular 
reactions in metabolism 

K1 
C1 

 
LO2 

describe and explain the mechanisms of disease 
and demonstrate a detailed understanding of 
how signs and symptoms result from underlying 
pathological processes  

K2 
C2 

 
LO3 

demonstrate knowledge of the classification of 
the main drugs in everyday use and demonstrate 
an awareness of the relevance and implications 
of such drugs for chiropractors 
 
 

K3 
C3 
P1 
T1 
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LO4 

recognise normal and abnormal anatomical 
structures in a variety of image planes  across 
the various forms of X-ray, CT, MRI and 
ultrasound images and also have a general 
appreciation of their appropriateness to visualise 
particular structures or biological processes 

K4 
C4 
P2 
T2 

 
LO5 

understand and apply the relevant terminology/ 
vocabulary used in clinical imaging and explain 
the concept of image formation and the 
advantages/limitations of imaging and special 
imaging systems.   

K5 
C5 
P3 

 
LO6 

Understand the imaging systems used in the 
clinical evaluation of patients and their associated 
risks/benefits 

K6 
C6 
P4 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

     
 

   
 
Indicative Syllabus:  
 

Basic Biochemistry. 
 

 Biomacromolecules in metabolism. 

 Enzyme structure and function 

 Intermediary metabolic pathways for glucose, fats and protein 
breakdown. 

 Energy currency within the cell. 

 Hormonal control of metabolic pathways. 

 Role of correct nutrition in health and disease. 

  Disease Mechanisms 

 Growth and differentiation 

 Cellular injury 

 Metabolism and homeostasis 

 Ischemia, infarction and shock 

 Infection, immunology and immunopathology 

 Inflammation 

 Neoplasia 

 Aging 
 
 

Team Working Problem Solving 

Practice and 
Patient 

Awareness 

Professional 

Knowledge/Skills 
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Systematic Pathology 

 Cardiovascular 

 Respiratory 

 Alimentary  

 Liver, billary and exocrine pancreas  

 Endocrine 

 Reproductive 

 Renal 

 Blood, bone marrow and lymph 

 Skin 

 Osteoarticular and connective tissue 

 CNS/PNS 

 Case studies 
- For each of the above systems, case studies illustrating 

the underlying pathological basis of common clinical 
conditions will be presented along with rationale for use 
of clinical laboratory investigations to diagnose and 
understand pathology. 

Pharmacology. 

Students will be able to understand how various disorders are 
treated using specific pharmacological agents, including other 
approaches such as homeopathic and herbal remedies. The 
main classification of drugs will be examined including the use of 
both prescription and over the counter drugs.  The relevance to, 
and implications for, chiropractic treatment will be emphasised.   

Medical Imaging & Referral. 

Using problem based learning and case-centred scenarios, this 
module will enable students to appreciate the use of radiographic 
and special imaging in the context of patient referral and patient 
management and assessment skills including: 

 

 introduction to imaging systems 

 physical principles of imaging systems 

 biological effects, x ray techniques, dosimetry 

 risk/benefits and justification of imaging systems  

 special imaging techniques including MRI, CT, Fluroscopy,   
 DEXA, PET and ultrasound  

 IR(ME)R and appropriate referral protocols 

 fundamentals of radiobiologic anatomy  

 an understanding of imaging systems used in the clinical 
evaluation of patients and their associated risks/benefits. 

 
Inter-Year Integration:         This module builds upon Human Function I and II and underpins 

an understanding of pathological mechanisms that are used in 
clinical decision making taught in modules later in the 
programme, specifically Musculoskeletal Medicine, Clinical 
Medicine I and II and Clinic Studies modules. 
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Intra-year Integration: 
This module builds on the principles of physiology by providing 
knowledge of basic metabolic biochemstry and nutrition, 
pathological mechanisms, and the role of drugs in medicine. 
 

Assessments: 
 Summative 

Examination 
One x 2 hour exam (80%) 
 50% SAQ – describe general mechanisms of disease  
50% essay  – application of knowledge and analysis of case 
studies.  Relate signs, symptoms and radiological findings to 
pathological mechanisms. (LO1 – LO6) 

2 x MCQ (20%) (LO1 – LO6) 
 

Formative 
At Level 5, formative work will be set to encourage information 
application, e.g. apply your knowledge of X by discussing 
aspects of Y. 

Essential Text: 
CARTER, P. (2006) Imaging Science, Blackwell Publishing 
 
GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  
 
HARVEY, R. (2010) LIPPINCOTT‟S ILLUSTRATED REVIEWS: 
BIOCHEMISTRY, 5th ed, LWW 
 
MEHTA, D.K. (Ed) British National Formulary – BNF 65.  (2013).  
British Medical Association, Pharmaceutical Press 
 
RANG, H.P., DALE, M.R. and RITTER, J.M.  (2011) 
Pharmacology.  7th  ed.  Churchill Livingstone 
 
UNDERWOOD, J.C.E.  (2009) General and Systematic 
Pathology.  5th ed.  Churchill Livingstone    
 

Recommended Reading: 
CALVERD, A. (2000) Radiation protection in chiropractic 
radiography.  British Chiropractic Association 
 
DENDY, P.P. and HEATON, B. (1999) Physics for diagnostic 
radiology. Institute of Physics 
 
GENERAL CHIROPRACTIC COUNCIL (2004) Advice to 
chiropractors on the IR(ME)R Regulations (2000) 
 
MANN, J. and TRUSWELL, A.S. (2012)  Essentials of Human 
Nutrition 4th Ed..  Oxford University Press 
 
NEAL, M.J.  (2012) Medical Pharmacology At A Glance.  
 7th ed.  Blackwell Science 
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The Ionising Radiation (Medical Exposure) Regulations (2000)  
 

WEIR, J. and ABRAHAMS, P.H. (2003) Imaging atlas of human 
anatomy. 3rd ed. Paperback. Mosby 
 
Additionally, recently published articles in relevant journals. 
 

Web sites: 
http://www.fleshandbones.com 
http:library.med.utah.edu/WebPath/webpath.html 
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Module: 
 

 

BEHAVIOURAL SCIENCE  
 

 
Module Leader: 

 
GLENN CREED 

 
Level: 

 
5 

 
Credits: 

 
10 

 
Year of delivery: 

 
2 

 
Teaching Method:      Lectures and small group work 
 
Teaching Staff:      Glenn Creed 
 

 
Aims: 

To introduce students to: 
 

 the understanding of the interface between the mind and the 
body and to explore the chiropractic approach and its 
relationship to mental health. 

 an understanding of the basic concepts of health psychology 
and how this may have an impact upon their clinical practice 
as chiropractors. 

 
Learning Outcomes: 

Students will:  
 

   
LO1                 

demonstrate knowledge of the theories 
underpinning health psychology. 

K1 
C1 
 

 
LO2 

demonstrate knowledge of how relevant 
psychological models might be evaluated to 
inform their practice of chiropractic. 

C2 
P1 

 
LO3 

recognise the major psychological disorders and 
implement referral protocols. 

C3 
P2 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

   

         
 

                    
 
 

Problem Solving Team Working 
Practice and 

Patient 

Awareness 

Application of IT 
Professional 

Knowledge/Skills 
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Indicative Syllabus:  
 Introduction to health psychology and an appreciation of its 

relevance to health, ill health and chiropractic 
 

 An overview of Health Psychology 
-   Stress theories & coping 
- Biomedical, psychological/behavioural, socioeconomic 

and occupational factors affecting clinician presentation, 
management and outcome (red, yellow, blue and black 
flags)  

- Attitudes and health 
- Biopsychosocial models – health behaviour / illness 

cognitions 
-   Understanding the psychology of pain 
-   Psychoneuroimmunology 
 

 Clinical presentations of common psychological disorders   
-   Recognition and referral protocols 
-   Psychological communication 
 

 Brief overview of psychological treatments and therapies 
 

Inter-year Integration: 
This module will enable students to appreciate how the 
theoretical aspects introduced in previous Philosophy modules 
are applied in practice and have relevance for chiropractors. 

 
Intra-year Integration: 

As with other modules in Year 2 this draws together all the 
theoretical aspects of the introductory years and facilitates 
students in linking theory with practice.   As the students are 
introduced to clinical conditions so they learn how patients react 
and adapt to illness and how they can be helped in moving 
towards maximal health. 

 
Assessments:     Summative 

Assignment 
One x 1500 word essay/assignment – e.g. distinguish major 
psychological disorders and discuss their impact in chiropractic 
practice (100%). (LO1 - LO3) 
 
Formative 
At Level 5, formative work will be set to encourage information 
application, e.g. “apply your knowledge of X by discussing 
aspects of Y”. 

 
Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     

General Chiropractic Council  
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Recommended Reading: 
MAIN, C.J., et al (2002) ABC of Psychological Medicine, 
Musculoskeletal Pain. British Medical Journal 325:534-537 
OGDEN, J.  (2012) Health Psychology: A Textbook.  5th ed.  
Open University Press 
 
ROBERTS, R., TOWELL, A. and GOLDING, J.  (2001) 
Foundations Of Health Psychology.   Palgrave Macmillan  
 
SARAFINO, H.  (2011) Health Psychology: Biopsychosocial 
Interactions.  7th ed.  John Wiley  
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 

PHILOSOPHY II 
Contemporary approaches to Chiropractic Care 
 

 
Module Leader: 

 
VAL PENNACCHIO  

 
Level: 

 
5 

 
Credits: 

 
15 

 
Year of delivery: 

 
2 

 
Teaching Method:      Lectures and small group work 
 
Teaching Staff:      Valerie Pennacchio 
 

 
Aims:       To introduce, explore and debate: 
 

 the basic concepts of philosophical thinking and reasoning, 
the philosophy of science and medicine, and the 
philosophy of chiropractic 

 the various models of chiropractic. 

 a context for the epistemological assessment of these 
models. 

 the political and educational impact of these models. 
 

Learning Outcomes: 
Students will be able to:  
 

 
LO1 

understand the branches of philosophy and the 
place of chiropractic practice has within the main 
philosophical schools of thought 

K1 
C1 
P1 

 
LO2 

apply concepts and principles to understand the 
differences between philosophy, ideology and 
dogma and form ideas about their own 
philosophical stance 

K2 
C2 
P2 
T1 

 
LO3 

explain philosophical problems associated with 
the various models of health and the impact of 
those models on interpretation of illness and 
wellness 

K3 
C3 
P3 

   
LO4                 

understand and compare the main models of 
chiropractic and place the various paradigms in a 
philosophical context 

K4 
C4 
P4 

 
LO5 

compare and contrast traditional methods and 
terminology within modern models and 
approaches 

C5 
P5 

 
 
 

 



 

62 
 

 

Key Employability Skills, Attributes and Behaviours gained in this module: 
 

  
 

  
 

       
 

Indicative Syllabus:  This module will encourage debate in the context of encouraging 

lifelong learning, personal understanding and development. 

 

 Philosophical thought 
 

Methods of reasoning including deductive and inductive 
thinking. 
 
Branches of philosophy, including metaphysics, 
epistemology, ontology, aesthetics, ethics, economics and 
politics. 
 
Schools of thought including holism, vitalism, mechanism, 
reductionism, therapeutic conservatism, naturalism and 
critical rationalism. 

 
 Models of chiropractic care including the biopsychosocial, 

musculoskeletal, subluxation, evidence based, wellness  and 
patient-centred models 

 

 Epistemology of various methods and approaches including 
articular and non-articular manipulative and adjustive 
procedures, and examples of chiropractic technique systems 

 

 Evaluation of chiropractic theories including Subluxation 
Theory, Safety Pin cycle, and Palmers metaphysical paradigm 

 

 Philosophical examination of segmental, postural and tonal 
approaches to chiropractic care 

 
Inter-year Integration: 

Adds context for Chiropractic Studies modules, in this and future 
years. 
 

Intra-year Integration:  
This module is linked to relevant knowledge gained in the 
Research II module. 
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Assessments: 

Summative 
Assignment  
One x 1500 word assignment – discuss the philosophical context 
of models and paradigms underpinning chiropractic approaches 
(100%). (LO1 – LO5) 
 
Formative 
At Level 5, formative work will be set to integrate the students 
understanding of philosophical models with chiropractic theory, 
e.g. “discuss traditional idea X and place it in the context of 
current chiropratic thinking”. 
 

Essential Text: COULTER, I.M.  (1999) Chiropractic - A Philosophy For 
Alternative Health Care.  Butterworth Heinemann    

 
PETERS, D.C. et al.  (2002) Integrating Complementary 
Therapies in Primary Care.  Churchill Livingstone 

 
 
Recommended Reading: 

CHAPMAN-SMITH, D.  (2000) The Chiropractic Profession.   
NCMIC Group  
 
GATTERMAN, M.  (2005) Foundations Of Chiropractic 
Subluxation.  2nd ed. Mosby   
 
LOSEE, J (2001) A Historical Introduction to the Philosophy of 
Science, 4th ed 
 
SACKETT DL, et al (1996). Evidence based medicine: what it is 
and what it is not. British Medical Journal 312: 71-72.   
 
STEPHENSON.  (1948) Chiropractic Textbook.  Green Book 
Series: Palmer College of Chiropractic   
 
WFC (World Federation of Chiropractic) – Philosophy Conference 
2000 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
CHIROPRACTIC STUDIES II 
 

 
Module Leader: 

 
GILL AMOS 

 
Level: 

 
5 

 
Credits: 

 
25 

 
Year of delivery: 

 
2 

 
Teaching Method:    Lectures, small group work and practical labs 

 
Teaching Staff:    Gill Amos, Laura Pendleton, David Dykes, Jonathan Cairns 

 
 
Aims: 

To enable the student to: 
 
 develop a detailed knowledge of applied anatomy and 

biomechanics of the human musculoskeletal system with 
particular emphasis on concepts that underlie segmental 
and global movement 

 achieve competence in determining ranges of movement 
and motion palpation skills using and refining existing static 
palpation skills 

 develop psychomotor skills relevant to the art of chiropractic 
adjustment based on biomechanical principles  

 achieve competence in the application of a range of soft 
tissue, articulatory and thrust manipulative techniques 

 introduce a range of soft tissue, articulatory and thrust 
manipulative techniques  

 
Learning Outcomes: 

Students will be able to demonstrate: 
 

   
LO1                 

knowledge of biomechanical function and 
dysfunction and be able to apply it to a range of 
static and motion palpation skills at each joint 
complex 

K1 
C1 
P1 

 
LO2 

a firm understanding of neurobiomechanical   
principles in relation to patient assessment and 
joint manipulation, and the application of 
biomechanical concepts to the diagnosis and 
management of clinical presentations 

K2 
C2 
P2 

 
LO3 

competency in soft tissue techniques, articulatory 
techniques and thrust techniques 
 
 
 

K3 
C3 
P3 
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LO4 

competency in cranial adjusting techniques and 
proficiency in spinal and pelvic adjusting, together 
with the indications and contraindications for their 
use 

K4 
C4 
P4 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

  

  
 

         
 
 
Indicative Syllabus: 

Develop competency in a range of articulatory techniques for 
the spine, pelvis and extremities including low through high 
amplitude passive movements of the spine and pelvis; flexion, 
extension, rotation, side bending, manual traction; and 
oscillation previously introduced in CSII together with the 
indications and contraindications for their use 
 
Develop competency in a range of thrust techniques for the 
spine, pelvis and extremities, including high or low velocity; low 
amplitude; direct or leverage techniques previously introduced 
in CSII together with the indications and contraindications for 
their use 
 
Develop competency in cranial adjusting techniques and 
proficiency in spinal and pelvic adjusting, together with the 
indications and contraindications for their use 
 
Using case scenarios, develop skills of clinical thinking with 
regard to appropriate  choice of intervention. 
 
Cranial and Facial Bones 
Biomechanical Theory 

o TMJ joint structure and function 
Psychomotor Skills 

o Palpation and assessment of anterior cranial and facial 
bones 

Chiropractic Techniques 
o Review of facial anatomy and facial nerves 

 
Locate, assess and manipulate the zygoma, temporal, frontal, 
lacrimal, nasal, jaw, occipital and parietal bones 
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The Pregnant Patient and Geriatric Patient 

o adapting treatment and assessment for the pregnant 
patient 

o adapting treatment and assessment for the older and 
infirm/disabled patient 

 
 
Inter-Year Integration:   

This module is underpinned by Chiropractic Studies I and 
Philosophy I.   Skills acquired form a foundation for Chiropractic 
Studies III module in Year 3, and Clinic Studies III and Clinic 
modules in Years 3 and 4. 

 
Intra Year Integration:  

This module‟s practical skills and theoretical content links with 
the Clinic Studies II module. 

 
 
Assessments  Summative    

Assignment (1500 words)(50%) (LO1 – LO2) 
 
Practical Assessment (50%)(LO3 – LO4) 
 
Formative 
Practical assessment of technique setups 
At Level 5, formative work will be set to further integrate 
biomechanical and clinical knowledge in the promotion of 
appropriate patient management.  
 

Essential Text:  
BYFIELD, D.(2012) Technique Skills in Chiropractic, Churchill 
Livingstone 
 
GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  
 
LEWIT, K & KOBSEOVA, A (2005) Mobilisation and Relaxation 
Techniques in pain of spinal origin, Vol 1-5, The Head and Neck, 
Thoracic and Lumbar spine, Pelvis, Lower and Upper Extremity, 
OPTP 
 
PETERSON, D.H. and BERGMAN.  (2010) Chiropractic 
Technique.  3rd edition Mosby 
 

TECHNIQUES MANUAL (2012) McTimoney College of 
Chiropractic  
 
WATKINS, (2010), Structure and Function of the             
Musculoskeletal System, 2nd Human Kinetics 
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Recommended Reading:  
 
ADAMS M, BOZDUK N, BURTON K & DOLAN P (2013) The 
Biomechanics of Back Pain, 3rd ed. Churchill Livingstone 
 
DVIR Z (2000) Clinical Biomechanics, Churchill Livingstone 
 
GATTERMAN, M. (2004) Chiropractic Management of Spine 
Related Disorders, 2nd ed. Lippincott, Williams & Wilkins  

GLEBERZON, B.J. (2001) Chiropractic Care of the Older Patient.  
Butterworth Heinemann 
 
HALDEMAN, S. (Ed) (2005) Principles and Practice of 
Chiropractic, 3rd ed. McGraw-Hill  
 
HERZOG W (2000) Clinical Biomechanics of Spinal 
Manipulation, Churchill Livingstone 
 
LIEBENSON, C. (2006) Rehabilitation of the Spine: A 
practitioner’s Manual, 2nd ed. Williams & Wilkins 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
CLINIC STUDIES II 
 

 
Module Leader: 

 
MORAG DEANE  

 
Level: 
 
Credits: 

 
5 
 
20 

 
Year of delivery: 

 
2 

 
Teaching Method: 
 
Teaching Staff: 

 
Clinic Observation & Experience (28 hours) 
 
Morag Deane, Irene Foster, Clinic Supervisors, Guest 
Patients/Carers 

 

Aims:       To enable students to: 
 

 relate patient assessment skills to practise within clinic 
placements 

 develop further their skills of reflection for personal and 
professional development 

 appreciate a multidisciplinary environment 
 
Learning outcomes:   

Students will be able to: 
 

 
LO1 

integrate and apply their knowledge of patient 
assessment within the clinic environment 

C4 
P4 

 
LO2 

identify new incidents raised from observations 
and analyse them in the context of their 
academic studies 

C2 
P2 
T2 
 

   
LO3                 

examine and identify their own learning needs 
and record and reflect on their clinic experiences 

C1 
P1 
T1 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
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Indicative Syllabus:  

 16 hours of supervised clinical experience within the MCC 
student clinic and 12 hours of observation within an external 
clinic.  Clinic observation will enable students to view 
chiropractic in practice, encompassing ethics, patient 
management and patient-practitioner interaction. 

 Further development of good patient communication skills 

 Develop patient assessment skills and working diagnosis 

 Learning contract – description of learning gaps/interests 
with evidence of achieving set objectives and signature of 
practitioner to demonstrate agreement and validation. 

 Clinic log – a record of chiropractic clinics and  
interdisciplinary working in other healthcare environments 
attended, including date, location and signature of 
practitioner in order to demonstrate attendance. 

 Completion of a clinic portfolio. 
 
Inter-year Integration: 

Builds on Clinic Studies I in Year 1 and supports Clinic Studies III 
in Year 3. 

 
Intra-year Integration:  

Relates closely with the Chiropractic Studies module and 
integrates relevant academic learning into the clinic environment. 
 

Assessments:  
Summative 
Assignment  
Complete a portfolio documenting their clinic experience 
including structured patient feedback and reflective essay. 
(100%)  
Practical scenario based (LO1 – LO3) 

 

Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  

 
Recommended Reading:  

 BOLTON, G.  (2010) Reflective Practice, Writing and     
Professional Development.   3rd  ed. Paul Chapman - Sage 
 

EGAN, G.  (2013) The Skilled Helper. 10th ed.  Thomson 
Learning - Wadsworth 
 

GHAYLE, T. and LILLYMAN, S. (1997) Learning Journal and 
Critical Incidents: Reflective Practice for Health Care 
Professionals.  Mark Allan Publishing 
 
PYE, J. and JAGO, W.  (1998) Effective Communication in 
Practice: A Handbook for Bodywork Therapists.  Churchill 
Livingstone 
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SCHON, D.  (1995) The Reflective Practitioner.  Arena - Ashgate 
Publishing    
 
STEWART, W.  (2013) An A-Z of Counselling Theory and 
Practice.  5th ed.  Nelson Thornes   
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
RESEARCH II 
 

 
Module Leader: 

 
ADRIAN HUNNISETT 

 
Level: 

 
5 

 
Credits: 

 
10 

 
Year of delivery: 

 
2 

 
Teaching Method:      Lectures, small group work and tutorials 
 
Teaching Staff:      Adrian Hunnisett and Research Supervisors 
 

 
Aims:  

To introduce students to: 
 

 methods and types of data collection used in common clinical 
research designs.  

 concepts behind the use of statistical description and analysis 
of data.  

 the skills required for effective access, rigorous evaluation and 
dissemination of research. 

 making reasoned judgements after analysis of the evidence.  

 the skills to generate innovative strategies to solve unfamiliar 
problems.  

 
 
Learning Outcomes: 

Students will be able to 
 

   
LO1                 

discriminate between the varied approaches 
used in different research designs and consider 
their appropriateness for different types of 
research questions 

K1 
C1 
P1 
T1 

 
LO2 

compare and contrast the types of statistical 
analysis used in different research designs, the 
concepts underpinning their appropriate use and 
strengths and weakness relevant to chiropractic 
research and clinical audit 

K2 
C2 
P2 
T2 

 
LO3 

exercise appropriate judgement in planning, 
selecting or presenting information methods or 
resources 

C3 
T3 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 
 

     
 

         
 

Indicative Syllabus:  
This module will introduce different types of research design, 
collection of data and subsequent statistical analysis. The overall 
aim is to outline how research is carried out and what methods 
are most appropriate for answering research questions. The 
areas covered are as follows; 

 Research Designs 
- Experiments and interventions 
- Surveys and quasi-experiments 
- Single subject designs 
- Qualitative designs 

 Data 
- Questionnaires 
- Interview techniques 
- Observation 

 Measurement and instrumentation 

 Statistics 
- Selection and use of statistical tests 
- Descriptive Statistics 
- Analytical Statistics 
 

Inter-year Integration: 
This module underpins the development of a research protocol 
during the Research III module in Year 3, and the execution of a 
research project in Year 4. 

 
Intra-year Integration: 

An understanding of differing research designs consolidates an 
awareness of how clinical data and explanations are constructed 
and therefore links with all the clinical modules within this year.   

 
 
Research Protocol Selection: 
 

Students will be encouraged to put forward their own project 
ideas very early in this module where consideration will be given 
as to its appropriateness and feasibility.  Students may also 
choose from a list of topics generated by potential supervisors 
and approved by the Research and Ethics committee. 
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Assessments: 

Summative 
Assignment 
One x 1500 word research proposal (60%). (LO1 – LO3) 
 
Assignment 
One x 1500 word assignment - Compare and contrast different 
research designs and paradigms. (40%)  (LO1 – LO3)  

 
Formative 
One x 5 minute presentation of research proposal for peer and 
tutor evaluation. 
 
At Level 5, formative work will be set to encourage information 
application, e.g. “apply your knowledge of X by discussing 
aspects of Y”. 
 

Essential Text: 
MChiro Student Project Handbook (for details of assessment 
criteria and useful resources) 
 
POLGAR, S. and THOMAS, S.A.  (2007) Introduction To 
Research In The Health Sciences.  5th ed.  Churchill Livingstone   
 

Recommended Reading: 
Appraisal Tools.  Public Health Resource Unit.  Critical Appraisal 
Skills Programme. http://phru.nhs.uk/Pages/PHD/resource.htm 
(14.12.2007) 
  
BOLTON, J.  (2001) The Evidence In Evidence Based Practice – 
What Counts & What Doesn’t Count. Journal of Manipulative and 
Physiological Therapeutics 24(5): 362-366 
 
Additionally, recently published articles in relevant journals. 
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Year 3 Modules 
 
 
 
This year focuses on developing your clinical thinking and expands your knowledge into areas 
of specific clinical relevance.  By the end of this year you must be competent to enter Clinic. In 
Musculoskeletal Medicine and Clinical Neurology you will build on your knowledge of anatomy 
and pathology to become familiar with the disorders associated with the neuromusculoskeletal 
system, including the xray appearance of these disorders.  In Clinical Medicine I you will gain 
greater clinical understanding of the problems with which patients present in Clinical Practice, 
and in Clinical Medicine II you will learn how to differentially diagnose between them in order 
to come to a working diagnosis.  You will also learn about nutrition and build on your 
knowledge of imaging in relation to patient management.  Your clinical thinking will further 
developed in Chiropractic Studies where you will learn how to decide which techniques to use 
in any given situation.  In Clinic Studies you will learn how to thoroughly assess patients and 
how to integrate all your previous knowledge and skills in the clinical patient encounter. 
Business, law and ethics will be covered in Philosophy, and will involve debating ethical 
scenarios, becoming familiar with the law governing chiropractic, and the development of a 
marketing and business plan for your future practice.  In Research you will develop your 
proposal into a research protocol.  
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79 
 

 

 
Module: 
 

 
MUSCULOSKELETAL MEDICINE 
 

 
Module Leader: 

 
LAURA PENDLETON  

 
Level: 

 
6 

 
Credits: 

 
20 

 
Year of delivery: 

 
3 

 
Teaching Method:       Lectures, small group work and practical labs 
 
Teaching Staff:        Valerie Pennacchio, Guest Patients/Carers 
 

 

Aims: 

To introduce students to: 
 

 the aetiopathogenesis and clinical features of the common 
disorders of the musculoskeletal system and the main 
modalities for the treatment of these disorders 

 the clinical examination and assessment of the 
musculoskeletal system 

 the limitations of perception of, and the risks/benefits 
associated with, imaging systems 

 radiological terminology and the relevance of imaging reports 
in the investigation of clinical presentations 

 the radiographic appearance of anomalies, normal 
developmental variants of the skeleton and imaging of soft 
tissue structures 

 the knowledge and skills needed to recognise and explain 
various physical and radiological signs associated with 
trauma, congenital and pathological processes  

 
Learning Outcomes:  

Students will be able to: 
 

   
LO1                 

demonstrate a detailed knowledge of the 
common musculoskeletal conditions in adults and 
children and interpret available information so as 
to be able to recognise and differentially 
diagnose the common disorders of the 
musculoskeletal system 

K1 
C1 
P1 

 
LO2 

critically evaluate relevant treatment approaches 
to disorders of the musculoskeletal system 
including making appropriate referrals 

K2 
C2 
P2 

 
LO3 

undertake a clinical musculoskeletal examination 
and critically evaluate the results 
 

C3 
P3 
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LO4 

recognise and interpret physical and radiological 
signs of trauma/ fractures/dislocations, arthritides 
and arthropathies, tumours and tumour-like 
lesions, scoliosis, spondylosis and 
spondylolisthesis 

K4 
C4 
P4 

 
LO5 

recognise and interpret anatomical osseous 
structures, congenital anomalies and normal 
development variants of the adult and paediatric 
skeleton 

K5 
C5 
P5 

 
LO6 

be competent in the appropriate referral of 
patients for imaging under IR(ME)R.  

C6 
P6 

 
 

Key Employability Skills, Attributes and Behaviours gained in this module: 
 

     
 

     

Indicative Syllabus: 
This module will enable students to gain a detailed knowledge 
and awareness of the aetiology, pathogenesis, signs, symptoms 
and management of common musculoskeletal disorders. 
Students will also gain an appreciation of conducting and 
evaluating a clinical musculoskeletal examination and will be able 
to interpret the resulting data in the context of chiropractic 
treatment. 
 
Problem based learning and case-centred scenarios will enable 
students to appreciate the use of radiographic and special 
imaging in the context of patient referral and patient management 
and assessment skills. 
 
Assessment of the musculoskeletal system will include: 
 

 Principles of diagnosis and management 

 Monoarticular disorders 

 Polyarticular disorders 

 Spinal disorders 

 Systemic, vasculitic and connective tissue disorders 

 Bone disease 

 Musculoskeletal conditions in older people 

 Paediatric musculoskeletal disorders 

 Regional pain disorders 

 Orthopaedic trauma and oncology 
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It will include: 
 

 radiographic artefacts 

 radiological and other imaging terminology found in imaging 
reports 

 conditions seen in chiropractic practice 

 impact of imaging indications on referral and subsequent 
patient management  

 normal and congenital variants found in adult and paediatric  
 skeletons  

  trauma, fractures and dislocations 

  scoliosis, spondylosis and spondylolisthesis  

  pathological processes including: 
o arthrititdes and arthropathies 
o tumours and tumour-like lesions 
o skeletal dysplasias 

   
 
Inter-year Integration:   

This module demonstrates how the anatomical, biological and 
physiological knowledge and concepts that were introduced in 
years one and two underpin clinical practice. Issues of normal 
and abnormal anatomy, biology and physiology are introduced in 
the context of the musculoskeletal system.  

 
Intra-year Integration:  

The module links directly with the Clinical Medicine, Clinical 
Neurology, Chiropractic Studies and Clinic Studies module and 
the inter-relationship of the modules will present the students with 
a coherent framework, which will underpin their clinical practice. 
The teaching of Chiropractic Studies III in Year 3 is thus 
supported by relevant theory and practice. 

 
Assessment      Summative 

Practical Assessment 
Undertake and analyse clinical musculoskeletal examination 
(P/F). (LO3) 
 
Examinations 
2 hour examination (100%) (LO1-LO2, LO4–LO6) 
50% SAQ – apply available information to differentially diagnose 
common disorders of the MSS. This exam will include a XRay 
Practical component.  
50% essay – analysis of relevant treatment options for disorders 
of the MSS  
 
Formative 
At Level 6, formative work will be set to encourage information 
application, e.g. “apply your knowledge of X by discussing 
aspects of Y”. 
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Essential Text: BRIER.  (1999) Primary Care Orthopaedics.   W.B    

Saunders  
 
CARTER, P. (2006) Imaging Science, Blackwell Publishing 
 
MAGEE (2008) Orthopaedic Physical Assessment, 5th ed Elsevier 
 
SNAITH, M.L.  (2004) ABC Of Rheumatology.  3rd ed.  BMJ 
Publishing   
 
YOCHUM T.R., and ROWE, L. (2004) Essentials of Skeletal 
Radiology 3rd ed. Vol 1 and Vol 2, Lippincott, Williams & Wilkins 
 
YOCHUM, T. et al, (1998) Radiology Study Guide, Lippincott, 
Williams & Wilkins 
 

Recommended Reading: 
 

CIPRIANO, J.J.  (2010) Photographic Manual of Regional 
Orthopaedic & Neurological Tests.  5th ed.  Lippincott, Williams & 
Wilkins 
 
DEVRIES. R.M. and MANNE, A. (2003) Cervical MRI Part I; A 
basic overview.  Clinical Chiropractic 6: 137-143 
 
GRENIER, J.M., SCORDILIS, P.J. and WESSELY, M.A. (2006) 
Lumbar MRI Part I; Normal imaging appearance of the lumbar 
spine. Clinical Chiropractic 7:16-23 

 
GRENIER, J.M. and WESSELY, M.A. (2004) Knee MRI, Part  I; 
Basic overview. Clinical Chiropractic 7:84-89 
 
GRENIER, J.M., SCORDILIS, P.J. and WESSELY, M.A. (2005) 
Shoulder MRI Part I; A basic overview.  Clinical Chiropractic 7:16-
23 
 
KAPANDJI, I.A. (2007)   The Physiology Of The Joints Vol. 1 6th 
ed. Churchill Livingstone    
 
KLIPPEL, J.H., DIEPPE, P. and FERRI, F.F. (1999) Primary Care 
Rheumatology.  Mosby   
 
KUMAR, P. and CLARK, M.  (2012) Clinical  Medicine.  8th ed.   
W.B. Saunders   
 
MANASTER,B.J., et al (2007) Musculoskeletal Imaging 3rd ed. 
Mosby Elsevier 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 

CLINICAL NEUROLOGY 
 

 
Module Leader: 

 
GAY SWAIT 

 
Level: 

 
6 

 
Credits: 

 
10 

 
Year of delivery: 

 
3 

 
Teaching Method:       Lectures, small group work and practical labs 
 
Teaching Staff:       Gay Swait, Guest Patients/Carers 
 

 
Aims:     

To equip students with sufficient practical skills and theoretical 
knowledge to diagnose common neurological disorders and 
manage these appropriately. 

 
Learning outcomes:  

Students will be able to: 
 

   
LO1                 

take a neurological history, perform a general 
neurological examination and critically evaluate 
the results 

K1 
C1 
P1 

 
LO2 

accurately perform specific neurological 
examinations to determine the underlying causes 
of common symptoms and signs, and evaluate 
common neurological syndromes and diseases. 

K2 
C2 
P2 
 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
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Indicative Syllabus:  
 

 Clinical neurology and the neurological history 

 Neurology of headache 

 Disturbances of consciousness 

 Disturbances of balance 

 Confusion, delirium and dementia 

 Visual disturbances 
 

 Neurology of weakness 

 Sensory disturbances 

 Gait disturbances 

 Common neurological syndromes and diseases  

 review of neurological testing 
 

Inter-year Integration: 
This module will build upon the neuroscience module and basic 
neurological testing skills acquired in Year 2 and support the 
clinical modules in Year 3 and 4. 
 

Intra-year Integration: 

This module will be linked to the Musculoskeletal Medicine, Clinic 
Studies III, Chiropractic Studies III and Clinical Medicine modules. 

 
Assessments: 

Summative 
Practical assessment  
Ascertain neurological history and perform full neurological 
examination (100%). (LO1 LO2) 
 
Formative 
At Level 6, formative work will be set to encourage integration 
and synthesis of prior learning, e.g. evaluate these treatments in 
the light of presenting symptoms X, Y and Z. 
 

Essential Text: 
LINDSAY, K.W., BONE, I. and FULLER, G.  (2010) Neurology 
and Neurosurgery Illustrated.  5th ed.  Churchill Livingstone   
 

Recommended Reading: 
FITZGERALD, M.J.T. and FOLAN-CURRAN, J.  (2011) Clinical 
Neuroanatomy and Related Neuroscience.  6th ed. W.B. 
Saunders   
 
FULLER, G.  (2009) Neurological Examination Made Easy.  4th 
ed.  Churchill Livingstone    
 
LINDSAY, K.W., BONE, I. and FULLER, G. (2010) Neurology 
and Neurosurgery Illustrated 5th ed. Churchill Livingstone. 
 
 PATTEN, J.  (1996) Neurological Differential Diagnosis.  2nd ed.   
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 Springer    
 
 WILSON-PAUWELS (2010) Cranial Nerves in Health & Disease,  
 3rd ed PMPH-USA Ltd 
 
Additionally, recently published articles in relevant journals. 

  



 

87 
 

 

 
Module: 
 

 

CLINICAL MEDICINE I 

 
Module Leader: 

 
JAHANZAIB IRFAN 

 
Level: 

 
6 

 
Credits: 

 
20 

 
Year of delivery: 

 
3 

 
Teaching Method:      Lectures and small group work 
 
Teaching Staff:      Val Pennacchio, Jahanzaib Irfan, Guest Lecturers 
 

 
Aims:       To enable the students to: 
 

 gain knowledge of the epidemiology, ætiology, prevalence, 
signs and symptoms, effects of diet and nutrition, natural 
history, treatment, prognosis, differential diagnosis and 
treatment of disorders of the various systems of the body, 
with an emphasis on clinical understanding and integration.   

 appreciate how imaging is used in the detection of relevant 
pathologies and the appropriateness of special imaging in 
the diagnosis of certain disease processes  
 

Learning Outcomes:  
Students will be able to integrate into their clinical thinking: 
 

 
LO1 

application of the principles of differential 
diagnosis to specific disease processes and 
pathophysiologies in order to differentiate 
conditions encountered in clinical practice. 

C1 
P1 
 

   
LO2                 

an understanding of common presentations of 
pathologies of the body‟s systems and 
physiological changes associated with various 
disease processes as applied to adult, paediatric, 
geriatric and pregnant populations 

K1 
C2 
P2 

  
LO3 

the recognition and visualisation of physical and 
radiological signs of infections, haematological 
and vascular disorders, nutritional, metabolic and 
endocrine disorders and skeletal dysplasias 

K2 
C3 
P3 

 
LO4 

a thorough understanding of the general 
principles of nutrition and how diet and deficiency 
influence the onset of disease. 

K3 
C4 
P4 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 

       
 

                       
 

Indicative Syllabus:  
Using problem based learning and case-centred scenarios, this 
module will enable students to appreciate the use of nutritional 
history and habits, radiographic and special imaging in the context 
of patient referral and patient management and assessment skills.  
Specialists from various clinical disciplines will be invited as guest 
lecturers to illustrate the multidisciplinary nature of clinical 
medicine and patient management. 
 
It will include: 

o infections  
o haematological and vascular disorders 
o nutritional disorders  
o endocrine disorders 
o metabolic disorders  

 
 Aetiology, pathogenesis, clinical features, diagnosis and 

management (particularly chiropractic) of a wide range of 
conditions as they affect adults, children and the elderly. 

 

 Gastrointestinal 
o  Overview of GI system 
o  Anorectal disorders 
o  Bowel disorders 
o  Gastric disorders 
o  Oesophageal disorders 
o  Oropharyngeal disorders 

 

 Hepatobiliary & Pancreatic 
o Liver disorders 
o Gall Bladder disorders 
o Pancreatic disorders 
o Abdominal Radiology 

 

 Genitourinary System 
o  Urinary Tract Infections 
o  Urinnary Calculii 
o  Prostatism/Erectile dysfunction 
o  Pyelonephritis (acute/chronic) 
o  Glomerular Disease 

Problem Solving 
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Patient 

Awareness 
Team Working 

Communication 
Professional 

Knowledge/Skills 



 

89 
 

 

o  Obstructive nephropathy 
o  Disorders of micturation 
o  GU neoplasms 

 
 

 Endocrine System 
o  Pituitary Disorders 
o  Disorders of the Thyroid 
o  Adrenal disorders 

 

 Metabolic Disorders 
o  Anorexia  
o  Obesity 
o  Diabetes Mellitus 
o  Osteoporosis 
o  Osteomalacia/Rickets 
o  Paget‟s Disease 

 

 Haemopoetic Disorders 
o  Anaemia 
o  Leukaemia 
o  Multiple Myeloma 
o  Lymphoma 
o  Infectious Mononucleosis 
o  Bleeding Disorders 

 

 Immune System 
o  Immune system review 
o  Immunodeficiency Disease 
o  Hypersensitivity Disorders 
o  Asthma 
o  Anaphylaxis 

 

 Cardiovascular System 
o  Ischaemic Heart Disease 
o  Coronary Atherosclerosis 
o  Myocardial Infarction 
o  Heart Failure 
o  Hypertension 
o  Cardiomyopathy 
o  Peripheral Arterial Disease 

 

 Respiratory System  
o  URTIs 
o  COPD 
o  Cystic Fibrosis 
o  Pneumonia 
o  Lung Tumours 
o  Sarcoidosis 
o  Pneumothorax 
o  TB 
o  Pulmonary Embolism 
o  Hyperventilation syndrome 
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 Dermatology 
o Diagnostic approaches to skin disease 
o Dermatitis/Eczerma 
o Fungal Infections 
o Parasitic Infections 
o Bacterial Infections 
o Psoriasis 
o Erythma Muliforme 
o Erythema Nodosum 
o Pityriasis Rocacea 
o Lichen Planus 
o Acne 
o Pigmentation Disorders 
o Benign Tumours 
o Malignant Tumours 

 

 Obstetrics & Gynaecology 
o Menstruation & Menstrual Disorders 
o Menopause 
o Abnormal Uterine Bleeding 
o Infertility 
o Contraception 
o Pregnancy 
o Abruptio Placentæ 
o The birth process 

 

 Paediatrics 
o Paediatric considerations in diagnostic modification 
o Immunization 
o Infantile Colic 
o Congential Abnormalities 
o Atrial Septal Defect 
o Tetralogy of Fallot 
o Patent Ductus Arteriosis 
o Chromosomal Abnormalities 
o Failure to Thrive 
o Child Abuse & Neglect 
o Childhood Infections 
o Autism 
o ADHD 

 

 Geriatrics/Assessment Techniques 
o Diagnostic considerations in Geriatric cases 
o EEG 
o ECG 
o Common Blood Tests 
o Electromyography/Nerve conduction tests 
o DEXA/Ultrasound scanning 
o REVIEW 

 

 Communication of imaging findings to patients and other 
health care providers
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Inter-year Integration: 
The Programme integrates with the principles taught in the pre-
clinical and basic sciences modules in Years 1 and 2, in particular 
Biomedical Sciences and Behavioural Science.  It also represents 
much of the data needed for the Clinic module in Year 4. 
 

Intra-year Integration: 
This module supports clinical decision-making is a pre-requisite 
to the Musculoskeletal Medicine, Clinical Neurology and Clinical 
Medicine II modules and integrates with the Clinic Studies 
module. 

 
Assessments: Examinations 

Written examination – 2hrs (70%) (LO1, LO2, LO4) 
Essays – discuss aetiology, epidemiology and prognosis of a 
common pathophysiology encountered in chiropractic practice  
Case histories – evaluate clinical presentation and generate 
appropriate differential diagnosis  
 
One x 1 hour (30%)  examination including identification on 
images of radiological findings and their implications for patient 
management (LO3)  

 
Formative 
At Level 6, formative work will be set to encourage integration 
and synthesis of prior learning, e.g. evaluate these treatments in 
the light of presenting symptoms X, Y and Z. 

 
 

Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  

  
  KUMAR, P.J. and CLARK, M.L.  (2012) Clinical Medicine.   
  8th ed.  W.B. Saunders 
 
 YOCHUM T.R., and ROWE, L. (2004) Essentials of Skeletal  
Radiology 3rd ed. Vol 1 and Vol 2, Lippincott, Williams & Wilkins 

  
Recommended Reading:  

BARNES, CHAMBERLAIN and HAMILTON-FAISLEY.  (2004) 
Lecture Notes In Obstetrics and Gynaecology.  Blackwell Science 
 
BERKOW, R. et al.  (2011) The Merck Manual Of Diagnosis and 
Therapeutics.  19th Centennial ed.  Merck 
 
BICKLEY, L.S.  (2012) Bate’s Guide To Physical Examination 
and History Taking.  11th ed.  Lippincott, Williams and Wilkins 

 
GENERAL CHIROPRACTIC COUNCIL (2004) Advice to 
chiropractors on the IR(ME)R Regulations (2000) 
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GRENIER, J.M., SCORDILIS, P.J., SEAMAN, D.R. and 
WESSELY, M. (2006) Lumbar MRI Part II; Common pathological 
conditions. Clinical Chiropractic 9 39-47 
 
GRENIER, J.M. and WESSELY, M.A. (2004) Knee MRI Part II; 
MRI Imaging of common derangements affecting the knee. 
Clinical Chiropractic 7 131-140 
 
HUNTER, J.A.A., SAVIN, J.A. and DAHL, M.V.  (2002) Clinical 
Dermatology.  3rd ed.  Blackwell Science  

 
MARCHIORI, D. (2005) Clinical Imaging – with Skeletal, Chest 
and Abdomen Pattern Differentials, 2nd ed., Mosby 
 
SOUZA, T.A. (2009) Differential Diagnosis and Management for 
the Chiropractor:  Protocols & Algorithms.   4th ed. Aspen 
 
WESSELY, M.A. (2004) Cervical MRI Part II; Common disorders 
affecting the cervical spine.  Clinical Chiropractic 7: 31-39 
 
WHITEHOUSE, G.H. (1998) Teaching Cases in Diagnostic 
Radiology: Selected Cases of the Month from the BJR, British 
Journal of Radiology, London 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 

CLINICAL MEDICINE II 
 

 
Module Leader: 

 
GILL AMOS 

 
Level: 

 
6 

 
Credits: 

 
20 

 
Year of delivery: 

 
3 

 
Teaching Method:       Lectures, small group work and practical labs 
 
Teaching Staff:       Gill Amos, Valerie Pennacchio, Guest Patients/Carers 
 

 
Aims:        To enable the student to: 
 

 gain knowledge and experience of clinical practice by 
integration and synthesis of patient-centred information in 
order to safely and competently develop a working diagnosis 
of a patient‟s complaint together with differential diagnoses, 
leading to appropriate referral. 

 
Learning Outcomes:  

Students will: 
 

   
LO1                 

be capable of identifying key diagnostic features 
of a case presentation that may affect clinical 
management 

K1 
C1 
P1 

 
LO2 

be able to synthesise differing aspects of a 
patient‟s case to formulate a working diagnosis, 
critically evaluating clinical information and 
applying diagnostic skills with reference to 
common disorders 

C2 
P2 

 
LO3 

demonstrate the ability to undertake a physical 
examination of the adult 

P3 

 
LO4 

be capable of developing a prognosis and plan of 
management and implement appropriate referral 
protocols 

C3 
P4 

 
LO5 

be familiar with the criteria for re-assessing a 
non-responsive patient and the ongoing re-
evaluation of differential diagnoses. 

C4 
P5 

 
LO6 

be competent in the appropriate referral of 
patients for imaging under IR(ME)R and 
understand and apply the information contained 
within imaging reports in the context of referral 
and changes in patient management 

C5 
P6 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 

     
 

     
 

Indicative Syllabus:  
 The module will concentrate on the elements that comprise a 

full assessment of a patient (history, examination, special 
tests etc) and the types of information that can be elicited at 
each stage with referral to how this may affect the differential 
diagnosis. 

 
 Teaching will be largely practically based with student-centred 

analysis of individual cases, both hypothetical and real with 
work both in lecture and small group setting. 

 

 Consideration of the causes of symptoms or signs – including 
head pain, face pain, chest pain, abdominal pain, dysphagia, 
vomiting, diarrhoea, jaundice, haemoptysis, haematuria, 
anaemia, cough, dyspnoea, tachycardia, weight loss, pyrexia, 
obesity, musculoskeletal pains, psychogenic symptoms, etc.  

 

 Consideration of the pathophysiology of symptoms and signs. 
 

 Selection of an appropriate physical examination 
 

 The diagnostic approach – the ability to analyse relevant 
clinical information, including aetiology and clinical features. 

 

 The prognosis 
 

 Case management, including chiropractic scope of practice 
 

 The management plan 
 

 Referrals 
 

 Communication of imaging findings to patients and other 
health care providers  

 

 Case re-evaluation 
 
Inter-year Integration: 

The module builds on Year 2 Biomedical Sciences and Year 2 
Behavioural Science.   
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Intra-year Integration: 
As well as integrating with Clinical Medicine I, the module also 
has a close functional link with the Clinic Studies, Clinical 
Neurology and Chiropractic Studies modules, drawing on the 
clinical and practical skills learned therein to develop patient 
management strategies. 
 

Assessments: 
 Summative 

Examination 
2 hour exam (100%). (LO1- LO2,  LO4 – LO6, including x-rays appropriate 

to case questions)  

 
Practical Assessment 
Undertaken a physical examination of the adult (P/F) 
(LO3) 

 
Formative 
At Level 6, formative work will be set to encourage integration 
and synthesis of prior learning, e.g. evaluate these treatments in 
the light of presenting symptoms X, Y and Z. 
 

Essential Text: BICKLEY, L.S. (2012) Bate’s Guide to Physical   Examination 
and History Taking.  11th ed. Lippincott, Williams and Wilkins 

 
GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  

 
YOCHUM T.R., and ROWE, L. (2004) Essentials of Skeletal 
Radiology 3rd ed. Vol 1 and Vol 2, Lippincott, Williams & Wilkins 

  
YOCHUM, T. et al, (1998) Radiology Study Guide, Lippincott, 
Williams & Wilkins 
 

Recommended Reading:  
BOUCHIER, I.A.D., ELLIS, H. and FLEMMING, P.R.  (2011) 
French’s Index of Differential Diagnosis.  15th ed.  Butterworth 
Heinemann 
 
GENERAL CHIROPRACTIC COUNCIL (2004) Advice to 
chiropractors on the IR(ME)R Regulations (2000) 
 
HUFF, L and BRADY, D.M. (2005) Instant Access to Chiropractic 
Guidelines and Protocols, 2nd Ed.  Elsevier Mosby. 
 
JAMISON, J.R. and CLARK, M.L. (2007) Differential Diagnosis 
for Primary Care, 2nd ed  Churchill Livingstone 
 
KUMAR, P.J. and CLARK, M.L. (2012) Clinical Medicine. 8th ed. 
W.B. Saunders 
 
LINDSAY, K.W., BONE, I. and FULLER, G. (2010) Neurology 
and Neurosurgery Illustrated 5th ed. Churchill Livingstone. 
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PATTEN, J.  (1996) Neurological Differential Diagnosis.  2nd ed.  
Springer 
 
RENTON, P. (2004) Medical Imaging, An Illustrated colour text. 
Elsevier Churchill Livingstone 
 
SOUTHAMI, R.J. et al.  (2003) Tutorials In Differential Diagnosis.  
4th ed.  Churchill Livingstone 
SOUZA, T (2009) Differential Diagnosis and Management for the 
Chiropractor 4th ed. Aspen 
 
WESSELY, M.A. (2004) Cervical MRI Part II; Common disorders 
affecting the cervical spine.  Clinical Chiropractic 7: 31-39 
 
WHITEHOUSE, G.H. (1998) Teaching Cases in Diagnostic 
Radiology: Selected Cases of the Month from the BJR, British 
Journal of Radiology, London 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
PHILOSOPHY III 
Business, Law and Ethics 

 

 
Module Leader: 

 
CHRISTINA CUNLIFFE 

 
Level: 

 
6 

 
Credits: 

 
10 

 
Year of delivery: 

 
3 

 
Teaching Method:      Lectures and small group work 
 
Teaching Staff:       Christina Cunliffe, Guest Lecturers 
 

 
Aims:       The aims of the modules are: 
 

 to ensure an understanding of the law regarding chiropractic 
in the UK. 

 to explore ethical issues regarding future practice. 

 to develop perspectives which will augment communication 
with patients. 

 to introduce students to the financial issues surrounding 
practice management, including an appreciation of all major 
aspects of running a chiropractic clinic. 

 to introduce students to the marketing issues surrounding the 
set up of a new practice. 

 
Learning Outcomes: 

Students will be able to:  
 

   
LO1                 

systematically understand their obligations as 
chiropractors under the law and the GCC 
CoP/SoP, and articulate ethical dilemmas and 
pragmatic solutions to them 

K1 
C1 
P1 
 

 
LO2 

demonstrate an understanding of the 
requirements of running a chiropractic practice 
and critically evaluate the requirements of 
practice management skills 

K2 
C2 
P2 
T1 

 
LO3 

Devise a sustainable working business plan and 
marketing plan 

K3 
C3 
P3 
T2 

 
LO4 

critically evaluate new and evolving options in 
healthcare, with reference to a multidisciplinary 
approach to patient care, including a comparison 
of the role of chiropractors with the roles of other 
healthcare professionals 

K4 
C4 
P4 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 

 
 

 

Indicative Syllabus:  
 GCC Code of Practice and Standard of Proficiency and CPD 

Requirements 
 

 Exploration of ethical issues, including sexual boundaries, 
practice-related, confidentiality and consent examples 

 

 Philosophical issues surrounding law, ethics, consent, patient 
communication and economics 

 

 The main areas of practice management including: 
 

 Clinic location, design and layout, equipment 

 Staff management 

 Partnerships and locums 

 Marketing and advertising 

 Buying, leasing and selling a practice  

 Financial management 

 Professional services, e.g. accountant, solicitors, 
insurance 

 Medical insurance reports, expert witness 

 Patient incident reporting 

 Obligations under the law 
 

Inter-year Integration: 
Bringing all the previous Philosophy and clinical modules to the 
point of practical application, in preparation for the Clinic training 
year and practice life after graduation. 
 

Intra-year Integration: 
Underpinning philosophy for the Clinic Studies module.  Also 
relates to Clinical Medicine II. 
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Assessments: 
 Summative 

Assignment  
One x 1500 word assignment – critique of philosophical and 
ethical issues that impact on chiropractic practice and business 
(LO1 – LO4) 
 
Formative 
At Level 6, formative work will be set to encourage the necessary 
thinking behind setting up a practice, eg production of a working 
Marketing Plan and Business Plan. 
 

Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  

 
Recommended Reading: 

 
BAXTER, C. (2005) The Practical Guide to Medical Ethics and 
Law, 2nd ed. Past Test 
 
BRAZIER, M. (2011) Medicine, Patients and the Law, 5th ed. 
Penguin Books  
 
CHRE (2008) Clear Sexual Boundaries Between Healthcare 
Professionals and Patients:  Responsibilities of Healthcare 
Professionals. 
 
DEPARTMENT OF HEALTH (2001) 12 Key points on consent; 
the law in England 
 
DEPARTMENT OF HEALTH (2001) Reference Guide to Consent 
for Examination or Treatment 
 
DEPARTMENT OF HEALTH (2001) Good practice in consent 
implementation guide:  Consent to examination or treatment 
 
GENERAL MEDICAL COUNCIL (2008) Consent:  Patients and 
Doctors Making Decisions Together 
 
HANELINE, M. (2011) Introduction to Public Health for 
Chiropractors, Jones & Bartlett Publishers  
 
HERRING, J. (2012) Medical Law and Ethics, 4th ed. OUP  
 
HOPE, T. (2008) Medical Ethics and Law, 2nd ed. Elsevier  
 
Medical Ethics Today: Its practice and philosophy.  BMJ 
Publishing (1993) 
 
ROBINSON, D (2012) Introducing Ethics for Everyday Life, Icon 
Books 
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SCHWARTZ, L. (2002) Medical Ethics. A Case-Based Approach, 
Saunders 
 
SCOTTISH EXECUTIVE HEALTH DEPARTMENT (2006) A 
Good Practice Guide on Consent for Health Professionals in NHS 
Scotland 
 
SEEDHOUSE, D. (1991) Liberating Medicine, John Wiley 
 
SEEDHOUSE, D (2009) Ethics, the Heart of Healthcare 3rd  ed 
John Wiley 
 
WHEELER, H. (2011) Law, Ethics and Professional Issues for 
Nursing, Taylor & Francis Ltd  
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Module: 
 

 

CHIROPRACTIC STUDIES III 
 

 
Module Leader: 

 
CHRISTINA CUNLIFFE 

 
Level: 

 
6 

 
Credits: 

 
15 

 
Year of delivery: 

 
3 

 

Teaching Method:     Lectures, small group work and practical labs 
 
Teaching Staff:       Christina Cunliffe, Gill Amos, Morag Deane, David Dykes, 
       Dan Ruby 
 

 
Aims: 

To enable students to: 
 

 achieve proficiency in a range of manipulative techniques 

 introduce an extended range of chiropractic techniques and 
other treatment modalities 

 critically compare and evaluate the epistemology of these 
techniques in the context of the evidence base and current 
thinking.  

 critically compare and evaluate the appropriateness of 
different techniques in the management of patients. 

 
Learning Outcomes:  

Students will be able to demonstrate: 

 

   
LO1                 

proficiency in the application and adaptation of a 
range of soft tissue, articulatory and thrust 
techniques together with the indications and 
contraindications for their use 

C1 
P1 

 
LO2 

theoretical underpinning, competence in 
application and adaptation, and critical skills in 
evaluating appropriateness of mechanical 
adjustment devices, together with the indications 
and contraindications for their use 

C2 
P2 

 
LO3 

theoretical underpinning, appropriate 
competence in application and critical skills in 
evaluating the place of rehabilitation. 

C3 
P3 

 
 
 
 
 
 



 

102 
 

 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

    
  

     
 
Indicative Syllabus:  

Integration of the range of soft tissue, articulatory and thrust 
techniques taught in Chiropractic Studies I and Chiropractic 
Studies II. 

Introduction of instrument adjusting. 

Techniques will be critically compared, evaluated and integrated 
with the chiropractic techniques taught in previous years. 

Using clinical scenarios available intervention options will be 
critically evaluated 

The place of rehabilitation techniques. 

Inter-year Integration: 
The module builds and expands upon Chiropractic Studies I  and 
II modules in previous years, and prepares the students for the 
integration of these skills in the Clinic module in Year 4. 

 
Intra-year Integration: 

The Chiropractic Studies modules integrate with those modules 
directed at developing clinical management such as Philosophy 
III and Clinic Studies III module. 

 
Assessments: 
 Summative 

Assignment 
Assignment: one x 1500 word assignment – a critical analysis of 
commonly used techniques (50%). (LO1 – LO3) 

 
Practical Assessment (50%) 
Practical assessment of the range of techniques taught to the 
level of proficiency. (LO1 - LO3) 
 
2 x practical assessments on a range of techniques (P/F) 
 
Formative 
At Level 6, formative work will be set to encourage integration 
and evaluation of prior learning, e.g. critically evaluate these 
treatments in the light of presenting symptoms X, Y and Z. 
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Essential Text:  
 

BYFIELD, D.(2012) Technique Skills in Chiropractic, Churchill 
Livingstone 
 
GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  
  
LIEBENSON, C. (2006) Rehabilitation of the Spine, 2nd ed. 
Williams & Wilkins 

  
PETERSON, D.H. and BERGMAN.  (2010) Chiropractic 
Technique.  3rd ed Mosby 
 
TECHNIQUES MANUAL (2012) McTimoney College of 
Chiropractic 

 
Recommended Reading: 

COOPERSTEIN, R, GLEBERZONE B.J. (2004) Technique 
Systems in Chiropractic  Elsevier 

 
LEWIT, K & KOBSEOVA, A (2005) Mobilisation and Relaxation 
Techniques in pain of spinal origin, Vol 1-5, The Head and Neck, 
Thoracic and Lumbar spine, Pelvis, Lower and Upper Extremity, 
OPTP 
 
PRENTICE, W. and VOIGHT, M. (2001) Techniques in 
Musculoskeletal Rehabilitation, McGraw-Hill 
 
WATKINS, (2010), Structure and Function of the             
Musculoskeletal System, 2nd Human Kinetics 
 
 
Additionally, recently published articles in relevant journals. 
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Module: 
 

 
CLINIC STUDIES III 
 

 
Module Leader: 

 
VALERIE PENNACCHIO 

 
Level: 

 
6 

 
Credits: 

 
15 

 
Year of delivery: 
 
Teaching Method: 
 
 
Teaching Staff: 
 

 
3 
 
Clinic observation and experience, specifically handover 
protocols in Clinic 
 
Morag Deane, Irene Foster, Clinic Supervisors, Guest 
Patients/Carers 

 

Aims:    To enable students to: 
 

 further develop and integrate neurological and orthopædic 
examination techniques, and case history taking skills 
required to reach a working diagnosis in general chiropractic 
practice. 

 integrate clinical skills, methodologies and protocols required 
to logically progress with patient evaluation from initial 
presentation to the formulation of diagnosis, prognosis and 
plan of management.   

 understand the need for monitoring of patient progress, re-
evaluation of the non-responsive patient and when to stop 
assessment 

 complete an evaluation of the health of patients. 

 continue to develop the skills of reflection and the ability to 
critically analyse the reflective process, in order to aid 
personal and professional development 

 appreciate working in an interdisciplinary healthcare 
environment 

 
Learning outcomes:   

Students will be able to: 
 

   
LO1                 

take and record a comprehensive case history 
synthesising and evaluating the elements of the 
case history and appreciating  their contribution 
to the formation of a differential diagnosis.   

C1 
P1 

 
LO2 

evaluate the relationship between case history 
and the development of a strategic approach to 
physical, orthopaedic and neurological 
examination. 
 
 

C2 
P2 
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LO3 

integrate clinical skills, methodologies and 
protocols required to logically progress with 
patient evaluation from initial presentation to the 
formulation of diagnosis, prognosis and plan of 
management.   

C3 
P3 

 
LO4 

be fully cognisant of the indicators for referral for 
diagnostic imaging or medical tests or 
procedures and the clinical protocols governing 
these 

C4 
P4 

 
LO5 

evaluate and critique the components and clinical 
content of a chiropractor/patient encounter using 
attendance log and clinical observation sheets 
and use these skills to reflect on their own 
experiences in Clinic 

C5 
P5 
T1 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

 
 

     
 

                        
 
Indicative Syllabus:   

 Exploration of the necessity for consent 
 

 Case history taking 
- Demographic details 
- Presenting complaint 
- Medical History 
- Systems review 
- Life style analysis 

 
 Integration of examination skills 

 

 Full evaluation of the health of the patient 
 

 Identification of the need to refer for further investigations (e.g. 
diagnostic imaging and special tests) 

 

 Identification of the need to refer with regard to yellow and red 
flags and identification of blue and black flags and factoring 
these into clinical management 
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 Formulation and subsequent adaptation of the treatment plan 
in the light of interpretations of clinical significance of any 
investigations 
 

 Statutory requirements of patient record keeping 
 

 Medico-legal report writing 
 

 First Aid Certificate 
 

 30 hours of supervised clinical experience within the MCC 
student clinic and 12 hours of observation within an external 
clinic.  Clinic observation will enable students to view 
chiropractic and other health professions in practice, 
encompassing ethics, patient management and patient-
practitioner interaction. 

 

 Learning contract – description of learning gaps/interests with 
evidence of achieving set objectives and signature of 
practitioner to demonstrate agreement and validation. 

 

 Clinic log – a record of chiropractic clinics and other 
interdisciplinary healthcare environments attended, including 
date, location and signature of practitioner in order to 
demonstrate attendance. 
 

 Completion of a clinic portfolio. 
 

Inter-year Integration: 
Builds on Clinic Studies II in Year 2 and supports the Clinic 
module in Year 4. 

 
Intra-year Integration:  

Relates closely with the Chiropractic Studies module, Clinical 
Medicine modules, Philosophy modules and integrates relevant 
academic learning into the clinic environment. 

 
Assessments: Summative 

Examination 
One x Clinical Entrance Examination (80%, includes appropriate 
imaging) 
The assessment of clinical skills by an objective, structured 
clinical examination based on several short cases and one long 
case. (LO1 – LO4 ) 
 
The short cases:  students will be expected to examine and 
answer questions on several patients (presenting with a range of 
symptoms). 
The long case:  students will be expected to take a medical 
history and conduct a full examination, then make a short 
presentation. 
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Criteria: 
Students will be able to: 

 Conduct themselves in a professional manner 

 Take a full patient history 

 Conduct a thorough, systematic and effective physical  
      examination 

 Reliably detect abnormal physical signs and draw reasonable  
      conclusions from them (i.e. form a diagnosis or differential  
      diagnosis) 

 Devise a patient management plan 
 
Summative 
Assignment (20%) 
Complete a portfolio documenting their clinic experience 
including structured patient feedback. (20%) (LO5) 

 
Formative 
At Level 6, formative work will be set to encourage integration 
and synthesis of prior learning, e.g. “evaluate case histories and 
diagnoses in a clinical context and make recommendations for 
an appropriate treatment plan”. 

 
Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     

General Chiropractic Council  
 
Recommended Reading: 

BICKLEY, L.S.  (2012) Bate’s Guide To Physical Examination 
and History Taking.  11th ed.  Lippincott, Williams and Wilkins 
 
BOLTON, G. (2010) Reflective Practice: Writing and  
Professional Practice. 3rd ed Paul Chapman (Sage) 
 
CHRE (2008) Clear Sexual Boundaries Between Healthcare 
Professionals and Patients:  Responsibilities of Healthcare 
Professionals. 
 
DEPARTMENT OF HEALTH (2001) 12 Key points on consent; 
the law in England 
 
DEPARTMENT OF HEALTH (2001) Reference Guide to 
Consent for Examination or Treatment 
 
DEPARTMENT OF HEALTH (2001) Good practice in consent 
implementation guide:  Consent to examination or treatment 
 
GENERAL MEDICAL COUNCIL (2008) Consent:  Patients and 
Doctors Making Decisions Together 
 
GHAYLE, T. and LILLYMAN, S. (1997) Learning Journal and 
Critical Incidents: Reflective Practice for Health Care 
Professionals.  Mark Allan Publishing 
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 KUMAR, P.J. and CLARK, M.L.  (2012) Clinical Medicine.   
 8th ed.  W.B. Saunders 
 
PYE, J. and JAGO, W.  (1998) Effective Communication in 
Practice: A Handbook for Bodywork Therapists.  Churchill 
Livingstone 
 
SCHON, D.  (1995) The Reflective Practitioner.  Arena - Ashgate 
Publishing    
 
SCOTTISH EXECUTIVE HEALTH DEPARTMENT (2006) A 
Good Practice Guide on Consent for Health Professionals in 
NHS Scotland 
 
SOUZA, T (2009) Differential Diagnosis and Management for the 
Chiropractor:  Protocols & Algorithms.   4th ed. Aspen 
 

  Additionally, recently published articles in relevant journals. 
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Module: 
 

 

RESEARCH III 
 

 
Module Leader: 

 
ADRIAN HUNNISETT 

 
Level: 

 
6 

 
Credits: 

 
10 

 
Year of Delivery: 

 
3 

 
Teaching Method:      Lectures, small group work and tutorials 
 
Teaching Staff:       Adrian Hunnisett 
 

 
 
Aims:       To enable the students to: 
 

 consolidate and extend concepts pertaining to research 
methods, data collection and statistical analysis introduced in 
Research II. 

 

 develop a detailed research protocol that underpins the initial 
implementation of work on a research dissertation that will be 
completed in the final year. 

 
 
Learning Outcomes: 

Students will be able to: 
 

   
LO1                 

refine the research questions posed in the 
previous year to develop a detailed research 
protocol that demonstrates originality and the 
potential to advance knowledge at the forefront of 
the subject 

C1 
P1 
T1 

 
LO2 

critically analyse complex issues and make 
sound judgements even in the absence of 
complete information so that appropriate 
methodologies, means of data collection and 
statistical analysis are applied 

C2 
P2 
T2 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 

 
 
Indicative Syllabus:  

 The research process 

 The research question 

 Planning clinical research 

 Ethical Issues in clinical research 

 Writing a research protocol 

 Presenting a research protocol 

 Practical issues in implementing research 

 Initial work on the research dissertation 
 

Project Selection: 

Students will seek agreement from the Research and Ethics 
Committees to pursue a topic of their choice. This will normally 
be given if the subject is found to be viable and of value. 
Students may also choose from a list of topics generated by 
potential supervisors and approved by the Research and Ethics 
Committees. 

Project Progression: 
The research proposal approved in year 3 will have been 
developed into a mini literature review and a detailed research 
protocol submission early in year 4. Progression to project work 
that will form part of the dissertation will depend on approval of 
the research protocol.  

 
Inter-year Integration: 

This module is underpinned by Research II in Year 2 and 
provides the necessary skills for implementation of a research 
project that will be completed in Year 4. 
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Intra-year Integration: 
Issues and clinical questions arising from Chiropractic Studies 
and clinical modules in this year will provide platforms for the 
generation of clinical questions. 

Assessments: 
Summative 
Assignment 
3000 word research protocol – demonstrates knowledge 
application to new problems and planning skills in generating 
new knowledge (100%) (LO1 to LO2) 

 
Formative 
At Level 6, formative work will be set to encourage integration 
and synthesis of prior learning, e.g. evaluate these treatments in 
the light of presenting symptoms X, Y and Z. 
 

Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  

 
 JENKINS, S. et al.  (1997) The Researching Therapist - A 

practical guide to planning, performing and communicating 
research.  Elsevier Churchill Livingstone 

 
Recommended Reading: 

BOGDUK N (2007). Outcome research Journal of Manipulative 
and Physiological Therapeutics 30: 333-334 
 
CHRE (2008) Clear Sexual Boundaries Between Healthcare 
Professionals and Patients:  Responsibilities of Healthcare 
Professionals 
 
DEPARTMENT OF HEALTH (2001) 12 Key points on consent; 
the law in England 
 
DEPARTMENT OF HEALTH (2001) Reference Guide to Consent 
for Examination or Treatment 
 
DEPARTMENT OF HEALTH (2001) Good practice in consent 
implementation guide:  Consent to examination or treatment 
 
GENERAL MEDICAL COUNCIL (2008) Consent:  Patients and 
Doctors Making Decisions Together 
 
PUNCH, K.F.  (2006) Developing Effective Research Proposals.  
2nd ed. Sage Publications  
 
SCOTTISH EXECUTIVE HEALTH DEPARTMENT (2006) A 
Good Practice Guide on Consent for Health Professionals in NHS 
Scotland 
 
Additionally, recently published articles in relevant journals. 
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Year 4 Modules 

 
This is the culmination of all your previous studies and the year when you put into practice in a 
real-life clinical situation everything you have learnt.  You will take responsibility for managing 
your own patient list in the student community Clinic, treating and/or referring as necessary to 
obtain the best outcome for the patients under your care.  Special patient populations will be 
highlighted throughout the year, as will individual interesting or unusual case studies.  You will 
also complete your research dissertation. 
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Module: 
 

 
RESEARCH IV 

 
Module Leader: 

 
ADRIAN HUNNISETT 

 
Level: 

 
7 

 
Credits: 

 
40 

 
Year of delivery: 

 
4 

 
Teaching Method:      Lectures, small group work and tutorials 
 
Teaching Staff:    Adrian Hunnisett, Research Supervisors 
 

 

Aims: 
This module will develop in the student the ability to: 
 

 implement and complete a research project 

 systematically collect and analyse data critically 

 write up a research dissertation that advances knowledge at 
the forefront of the subject 

 
Learning Outcomes: 

On completion of this module students will have the necessary 
skills to implement and write up a research dissertation of 8,000 
words.  
 
Students will be able to: 
 

   
LO1                 

critically evaluate relevant chiropractic and/or 
scientific literature pertaining to their research 
question 

C1 
P1 
T1 

 
LO2 

systematically apply knowledge in an original 
manner to research problems to formulate new 
ideas, methods or conclusions 

C2 
P2 
T2 

 
LO3 

demonstrate proficiency in advanced techniques 
necessary for the acquisition of primary research 
data 

C3 
P3 
T3 

 
LO4 

complete a research dissertation that is justified 
by a critical awareness of current problems in the 
field, and shows insight and originality in the 
application of methods, in the presentation of 
results and in the critical discussion of results 
pertaining to their research question 

C4 
P4 
T4 
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Key Employability Skills, Attributes and Behaviours gained in this module: 
 

               
 
Indicative Syllabus: 

 Ongoing critical evaluation of relevant literature pertaining to 
the research question 

 Reassessment of the original research question and 
methodology in the light of preliminary results 

 Critical evaluation of issues concerned with methodology 
and statistical analysis in clinical research 

 Issues concerned with monitoring research progress and 
writing and presenting research 

 
Inter-Year Integration: 

This module is supported by previous Research and 
Philosophy modules in the early years of the Programme and is 
informed by clinical modules in Years 2 and 3. 

 
Intra-Year Integration: 

This module will consolidate the connection between clinical 
observation and clinical investigation that underpins the 
concept of Evidence Based Health Care. 

 
Assessments: 
 Summative 

Research Dissertation (8,000 words) – completion of a 
research report that shows critical awareness at the forefront of 
chiropractic research in the development of an original research 
question and presents new data that is evaluated critically so 
that it advances knowledge in the field. (100%). 
(LO1 – LO4) 

 
Formative 
At Level 7, formative work is set in the form of a requirement for 
the student to continuously evaluate and reassess their project 
and own performance and then to act on this by making 
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changes that are rational and based on sound judgement and 
which show a good deal of autonomy in the decision-making 
process.  In particular: 
 

- Shows records of discussions with project supervisor 
which document the intellectual basis on which 
decisions to alter or not alter the project have been 
made.  

- Maintains documentation that shows ongoing 
reflection on the project in terms of milestones 
achieved, data obtained and appropriateness of 
methodology and data analysis. 

- Shows evidence of accountability and autonomy in 
conducting the research project and show how these 
attributes enable sound judgements to be made even 
where complete information is unavailable 

 
Essential Text: 

THOMAS, S.A.  (2000) How To Write Health Sciences Papers, 
Dissertations and Theses.  Churchill Livingstone 
 
 

Recommended Reading: 
GOPAL, K. (2006). 100 statistical tests. Sage. 
 
HANELINE, M.T. (2007). Evidence-based chiropractic practice. 
Jones and Bartlett 
 
PETRIE, A, SABIN, C. (2005). Medical statistics at a glance. 
Blackwell 
 
WALLIMAN, N.S.R.  (2005) Your Research Project: A step by 
step Guide for the First time researcher.  2nd ed. Sage 
Publications 
 

 Additionally, recently published articles in relevant journals. 
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Module: 
 

 
CLINICAL MANAGEMENT 

 
Module Leader: 

 
GILL AMOS 

 
Level: 

 
7 

 
Credits: 

 
20 

 
Year of delivery: 

 
4 

 
Teaching Method:      Lectures, small group work and clinical practice 
 
Teaching Staff: Gill Amos, Adrian Hunnisett, Clinic Supervisors,  

Guest Patients/Carers 
 

 

Aims: 
This module will enable students to: 
 

 develop an in-depth appreciation of chiropractic care for 
special populations and develop rehabilitation protocols 
appropriate for these groups. 

 implement an audit cycle. 
 
Learning Outcomes: 

On completion of this module, students will be able to: 
 

   
LO1                 

critically analyse the complexity of issues 
presented by special populations and 
systematically construct appropriate patient 
management protocols, including referral and co-
management issues 

C1 
P1 

LO2 perform an audit on their own clinic practice P2 
T1 

 
 
Key Employability Skills, Attributes and Behaviours gained in this module: 
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Indicative Syllabus: 

 An in-depth analysis of how special populations are  
managed in the clinical environment 

o Geriatrics 
o Paediatrics 
o Physical disabilities 
o Mental health issues 
 

   Audit in clinical practice 
 
Inter-year Integration: This module is supported by previous Research modules and is 

informed by clinical modules in years 2 and 3. 
 
Intra-year Integration: This module has intimate links with the Clinic module and draws 

on the experience gained in the clinic environment. 
 
Assessments: 

Summative 
Clinic Audit (100%) (LO2) 

        Case Portfolio (P/F) (LO1) 
 
Essential Text: 

BOUGIE, J.D. AND MORGENTHAL, A.P. (2001) The Aging 
Body: Conservative Management of Common Musculoskeletal 
Conditions, Appleton Lange [McGraw Hill] 
 
 GCC (2010) Standard Of Proficiency and Code of Practice  
 General Chiropractic Council  
 
KOGAN, M. et al.  (1995) Making Use of Clinical Audit.  A 
Guide to Practice in the Health Profession. Open University 
Press 

 
 KUMAR, P.J. and CLARK, M.L.  (2009) Clinical Medicine.   
 7th ed.  W.B. Saunders 
 
 SOUZA, T (2009) Differential Diagnosis and Management  
 for the Chiropractor 4th ed. Aspen 
 

Recommended Reading: 
 
BICKLEY, L.S.  (2012) Bate’s Guide To Physical Examination 
and History Taking.  11th ed.  Lippincott, Williams and Wilkins 
 
CHRE (2008) Clear Sexual Boundaries Between Healthcare 
Professionals and Patients:  Responsibilities of Healthcare 
Professionals. 
 
CONI, N., NICHOLL, C., WEBSTER, S., WILSON, K.J. (2003)  
Lecture Notes on Geriatric Medicine.  Blackwell Publishing, 6th 
Edition. 
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DAVIES.  (2010) Chiropractic Paediatrics: A Clinical Handbook.  
2nd ed Churchill Livingstone 
 
DEPARTMENT OF HEALTH (2001) 12 Key points on consent; 
the law in England 
 
DEPARTMENT OF HEALTH (2001) Reference Guide to 
Consent for Examination or Treatment 
 
DEPARTMENT OF HEALTH (2001) Good practice in consent 
implementation guide:  Consent to examination or treatment 
 
GENERAL MEDICAL COUNCIL (2008) Consent:  Patients and 
Doctors Making Decisions Together 
 
MOOTZ, R.D. and BOWERS, L.J. (1999) Chiropractic Care of 
Special Populations Topics in Clinical Chiropractic Series.  
Aspen Publishers 
 
SCOTTISH EXECUTIVE HEALTH DEPARTMENT (2006) A 
Good Practice Guide on Consent for Health Professionals in 
NHS Scotland 
 
SOUZA, T (2009) Differential Diagnosis and Management for 
the Chiropractor:  Protocols & Algorithms.   4th ed. Aspen 
 
Additionally, recently published articles in relevant journals. 
 
  



 

124 
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Module: 
 

 
CLINIC  

 
Module Leader: 

 
VAL PENNACCHIO  

 
Level: 

 
7 

 
Credits: 

 
60 

 
Year of delivery: 

 
4 

 
Teaching Method:      Small group work, practical labs and clinical practice 
 
Teaching Staff:      All Clinic Supervisors 
 

 
 

Aims:  
This module will enable students to: 
 

 manage their own patient case load safely and ethically  

 gain expertise in primary patient care  

 focus on the chiropractic management of patients 
(assessment, diagnosis, treatment, rehabilitation, referral 
and co-management) and clinic management 

 experience other relevant, managed clinical environments 
 
 
Learning Outcomes:  

Students will be able to: 
 

   
LO1                 

conduct a complex process of information 
gathering (via patient history taking and physical 
examination including neurological, radiological 
and laboratory findings) evaluate and synthesise 
the results, and accept accountability for the 
decision making process 

C1 
P1 
T1 

 
LO2 

demonstrate exemplary psychomotor skills 
advised by factors in the decision making 
process 
 

P2 
 

 
LO3 

demonstrate the ability to autonomously extract, 
evaluate and synthesise relevant information in 
order to develop exemplary patient management 
skills 
 

C3 
P3 
T2 

 
LO4 

demonstrate compliance with the GCC‟s Code of 
Practice and Standard of Proficiency, including 
professionalism and fitness to practise 
 

P4 
T3 
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LO5 

appropriately incorporate the roles of other 
healthcare professionals and healthcare models 
in patient management and well being, including 
referral and co-management issues, producing 
reports for other healthcare professionals, 
colleagues and statutory authorities as 
appropriate 

C4 
P5 
T4 

 
LO6 

manage a patient case load of 40 new patients 
working with their own knowledge, skills and 
experience, safely and ethically, taking 
responsibility for those patients‟ continuing care, 
managing and reducing risk, and evidencing a 
standard patient case mix 

C5 
P6 
 

 
LO7 

exercise initiative and personal responsibility in 
acquiring experience of clinic management 
procedures, including consolidation of practice 
related issues 

P7 
 

 
Key Employability Skills, Attributes and Behaviours gained in this module: 
 

 
 

 
 
Indicative Syllabus:   

Students will be supervised in their management of patients:  a 
minimum of 40 new patient cases presenting with a range of 
conditions. 
 

Inter-year Integration:   
This module is the focus of the 4 year programme, where all 
the knowledge and transferable skills gained from the previous 
3 years of study are fully integrated, applied and developed 
further. 

    
Intra-year Integration:  

This module has close links with the research module which 
requires students to complete a clinically relevant research 
project and the Clinical Management module. 
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Assessments:  
  Summative  

 Examination 
Clinic Exit Examination (100%) 
The assessment of clinical skills by an objective, structured 
clinical examination based on several short cases and one long 
case, which will be of a similar format to the Clinic Entrance 
Exam, but require the student to perform to a higher level of 
competence, and viva. 
 
The short cases:  students will be expected to examine and 
answer questions on several patients (presenting with a range 
of symptoms). (LO2) 

The long case:  students will be expected to take a medical 
history and conduct a full examination, then make a short 
presentation. (LO1- LO2) 

 
The viva:  a 20-minute examination of the student‟s general 
medical knowledge and ability to manage medical conditions 
chiropractically.  Students will be asked to discuss the 
management of, and clinical approach to, a range of cases and 
conditions within a chiropractic context. (LO1 – LO5, LO7) 

 
Formative 
 
A portfolio including supervisors‟ feedback and structured 
patient feedback. 
 
Assignments 
8 x evidence-based case reports – effective documentation, 
critical analysis and reflection of clinical cases including 
differential diagnosis, treatment and management of patients 
support by relevant and current literature (P/F) (LO1, LO3-LO7) 

 
2 x case presentations of a publishable standard of  interesting 
or unusual cases, in order to illustrate the ability to critically 
evaluate evidence and their own reflective process, and identify 
ways to develop their potential in order to maximise the 
outcome of the patient – practitioner encounter (P/F). (LO1, LO3, 

LO5) 
 
Completion of patient case load (P/F).  (LO6) 
 

Essential Text: GCC (2010) Standard Of Proficiency and Code of Practice     
General Chiropractic Council  

 
Recommended Reading:     BERKOW, R. (Ed) (2011) The Merck Manual Of Diagnosis   
 and Therapeutics.  19th Centennial ed.  Merck 

 
BICKLEY, L.S.  (2012) Bate’s Guide To Physical Examination 
and History Taking.  11th ed.  Lippincott, Williams and Wilkins 
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CHRE (2008) Clear Sexual Boundaries Between Healthcare 
Professionals and Patients:  Responsibilities of Healthcare 
Professionals. 
 
CIPRIANO, J.J.  (2010) Photographic Manual of Regional 
Orthopaedic and Neurological Tests.  5th ed.  Lippincott, 
Williams and Wilkins 
 

 
DEPARTMENT OF HEALTH (2001) 12 Key points on consent; 
the law in England 
 
DEPARTMENT OF HEALTH (2001) Reference Guide to 
Consent for Examination or Treatment 
 
DEPARTMENT OF HEALTH (2001) Good practice in consent 
implementation guide:  Consent to examination or treatment 
 
GENERAL MEDICAL COUNCIL (2008) Consent:  Patients and 
Doctors Making Decisions Together 
 
 HOPPENFELD, S. et al.  (2007) Physical Examination Of The 
spine and Extremities.  Appleton & Lange (Pearson 
Educational) 
 
JAMISON, J.R.  (2007) Differential Diagnosis For Primary 
Practice.  2nd ed Churchill Livingstone 
 
KUMAR, P.J. and CLARK, M.L.  (2012) Clinical Medicine.    8th 
ed.  W.B. Saunders 

 
PATTEN, J.  (1996) Neurological Differential Diagnosis.     2nd 
ed.  Springer 
 
SCOTTISH EXECUTIVE HEALTH DEPARTMENT (2006) A 
Good Practice Guide on Consent for Health Professionals in 
NHS Scotland 
 
SOUZA, T.A.  (2009) Differential Diagnosis and Management 
For The Chiropractor.  Protocols & Algorithms 4th ed.  Aspen   

 
TECHNIQUES MANUAL (2008) McTimoney College of 
Chiropractic 
 
 Additionally, recently published articles in relevant journals. 
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LEARNING, TEACHING AND ASSESSMENT STRATEGY 
 
This section is governed by BPPs General Academic Regulations (GARs) and Manual of 
Policies and Procedures (MoPPs) currently in force. 
 
This section provides you with a short description of the how you will be taught and assessed on the 
Programme.  Should you have any further queries about assessment or feedback, please contact the 
appropriate module or programme tutor. 
 
The programme is structured to four full time study years.  Years 1 - 4 constitute the pre-clinic phase, 
and Year 5 constitutes the clinic phase in which skills are practiced within the professional learning 
environment of the student clinics. 
 
You will fulfil the requirements of the programme by successfully completing: 
 
• All academic assignments and examinations 
• End of year practical assessments  
• Clinical observation  
• Clinical training  
 
Each academic year is semestered and runs from January – June/July – December.  Academic 
subjects have a modular design and are not free standing.  They form the scientific basis for the 
delivery and training of chiropractic skills.   
 
During each of years 1 – 4, a minimum of 28 hours of clinical observation will be required per year, 
with 16 hours being undertaken in the college clinic and 12 hours with practitioners outside the 
College.  You will be required to attend the College‟s student clinic for a period of 12 months in the 
final year.  
 
The main teaching method for academic subjects will be lectures with break-out groups and seminars 
supported by audio visual aids, handouts and directed/self-directed study.  Chiropractic skills delivery 
combines observation and demonstrations, closely supervised practical and clinical training, case 
studies and directed learning.  Teaching of communication skills, both written and verbal, forms an 
important part of the programme.  You will also complete a research project. 
 
If you miss any sessions, it is your responsibility to catch up on your studies.  You may be asked to 
pay for remedial studies if your work falls behind. 
 
Modules of study throughout the programme will allow you to apply and perfect research and 
professional practice skills. You will develop your ability to use a problem solving and a diagnostic 
approach to contemporary professional chiropractic practice 
 
In the final period of the programme you will have an opportunity to undertake and engage with an 
independent and autonomous research project, applying research skills to critically evaluate concepts 
patient care and professional practice. 
 
You will also take responsibility for your own patients in the College‟s Student Training Clinic and start 
to understand what it is like to be a chiropractor in practice. 
 
The programme offers students the opportunity to engage with a wide range of written, oral and 
practical assessment strategies, both formatively and summatively.  
 
Students with diverse needs and who have a known disability will be considered and supported 
against BPP‟s Policy on the Assessment of students with Disability and or Additional Needs, subject 
to any regulatory requirement, and where appropriate a reasonable adjustments panel will meet to 
decide about an individual‟s fitness to continue on the programme. 
 
 



 

130 
 

 
Feedback on your work  
 
Feedback on your work can take many forms, but each is designed to enhance and improve your 
performance. There is an expectation that you will develop responsibility for your development and 
professional practice, and obtaining and responding to feedback is an essential component of this 
process. 
 
Feedback on the programme will include: 
 

 Written comments from the module team which will be attached to your assignments or made 
available electronically. This will be constructive and will focus on the strengths of your work 
and how you could improve your performance. Comments will relate directly to the extent of 
how you have achieved the assessment learning outcomes. 

 

 Academic, and where appropriate, clinical staff will offer verbal feedback associated with your 
work and professional practice  

 

 Generic feedback will be given to students on their performance within all examinations and 
group work 

 

 Peer feedback will be given from students about your work and performance 
 

 You will also be expected to reflect on your own work. Self assessment and reflection are 
essential components of professional practice and are instrumental in ensuring you learn from 
your experiences within academic theory and practical and clinical learning 

 

 Feedback may also be sought from practitioners and patients where appropriate. 
 

 For all assessed academic work, feedback will be available four weeks after the submission 
date. This feedback and any grade awarded is provisional until the External Examiners have 
ratified your module grades. 

 
Remember to use your feedback in conjunction with the assignment; the aim is to improve your 
performance, so use feedback constructively to plan future work and performance. Where you are 
unclear on the feedback you have been given, seek further clarification from the module team. 
 
Submission of Coursework 
 
You will be provided with an assessment schedule when you commence your studies. This may be 
subject to change by the Programme Leader, but students will be notified of any changes to 
assessment dates well in advance and any changes to the schedule will not disadvantage your 
learning on the programme. This schedule MUST be adhered to, failure to adhere to submission or 
examination deadlines will result in a failure of the module concerned and a mark of zero (0) awarded. 
  
All course work and practice assessment documentation including where applicable record of practice 
hours must be submitted by 4pm on the day it is due.  Once a student has submitted course work 
it cannot be retrieved. It is your responsibility to ensure that you have adhered to the assessment 
schedule.  
 
Where modules of study require you to submit formative and or summative assessment items online, 
the above mode of submission applies.  Module tutors will give students guidance on the submission 
process. 
 
In some instances the programme leader or nominee may grant an extension of a deadline date for 
coursework. Students must have undertaken the following for this procedure to be considered: 
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 The application MUST be received by 12:00 noon on the day before the deadline 
 

 The claim for the extension MUST be on the prescribed form; and, 
 

 MUST be accompanied by authoritative and objective evidence of the mitigating 
circumstances relied on 

 
More information regarding the extension of course work can be found within the Manual of Policies 
and Procedures Part H, Section 4. 
 
Where mitigating circumstances have impaired your ability to prepare for an examination or 
assessment, you may apply to the programme leader, or nominee, to defer the examination or 
assessment to the next available sitting or in exceptional circumstances to a later sitting. 
 
The application for a deferral must: 
 

 Be made either in advance of, or within ten working days from the date of the examination 
or assessment. 

 

 The claim for a deferral MUST be on the prescribed form; and,  
 

 Specify at which sitting the applicant is seeking to take the examination 
 

 Provide objective and authoritative evidence of the mitigating circumstances relied on to justify 
the deferral 

 
Please refer to the Manual of Policies and Procedures Part H for the rules in force regarding 
extension of course work. 
 
Retrieval of failed assessment items 
 
Examination boards will ratify all provisional grades. They will also ratify provisional reassessment 
dates that are contained within your provisional programme assessment schedule. You will normally 
be entitled to re-sit a failed assessment for any module that is awarded a fail grade.  You may be 
allowed a third sit of one module only in any year at the discretion of the Examination Board, or you 
may be offered the opportunity to repeat the year.  All academic reassessments that are failed and 
subsequently passed will be capped at 40%.   You must pass all modules in each year in order to 
progress.  
 
Please refer to the Manual of Policies and Procedures Part H for the rules in force regarding 
mitigating circumstances. 
 
How your work is marked 
 
Your work will be marked according to BPP‟s General Academic Regulations. This policy is written in 
accordance with BPP‟s Examination and Assessment Policy, Part H. 
 
All assessment and reassessment items (including examination papers) will be agreed and verified by 
the Board of Examiners in consultation with External Examiners and members of the programme 
team. External examiners will have access to your work submitted for assessment counting towards 
an award. 
 
Clinic Training Programme 
 
The aims and objectives of the clinic training programme in Year 4 are to develop patient 
communication skills and consolidate all aspects of clinical management, in the professional context 
of chiropractic.   
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Assessments 
 
At the beginning of each year you will be given assessment and academic schedules for the year, 
which will include all methods of assessment (assignments, examinations and practical/clinical 
assessments). 
 
On the academic component of the programme, assessment is by: 
 
• essays, assignments, class presentations, case studies 
• written examination 
• oral examination 
• practical assessments 
• on the basis of a final year research project 
 
On the practical / clinical component of the programme, assessment is: 
 
•  by end of module practical assessment 
• by end of year clinical assessments (Years 4 & 5) 
•  continuous based on performance in Clinic 
 
Guidelines on the writing of assignments, including advice on layout, plagiarism and referencing, are 
attached. You are expected to conform to these guidelines in the work that you produce. 
 
 
SPECIFIC TEACHING, LEARNING AND ASSESSMENT STRATEGY 
 

1. General 

 Aims  
 

Our primary aim is: 
 

 to provide a teaching and learning environment that stimulates the students desire for 
knowledge 

 to develop in the student a commitment to, and the skills necessary to become, lifelong 
learners 

 to provide assessment strategies that encourage confidence in knowledge, skills and 
clinical problem solving, while remaining appropriately rigorous at each of the learning 
levels 

 to provide a teaching, learning and assessment framework that culminates in competent, 
safe and professional chiropractors who are able to manage patients within the laws of the 
country 

 

 Overview 
 

Your cognitive progression through the programme is guided and supported by the 
programme structure.  Modules at all levels provide factual, contextual and skills-based 
knowledge.  In addition, an introduction to learning skills is presented at Level 4 and known 
and novel problem solving is presented at Level 7 
 
Through the assessment strategy, students are given opportunities to show appropriate level 
attainment, and if successful, are given increasing autonomy as the programme builds.  
Starting from descriptive modules at Level 4, integrative modules at Level 5 provide the links 
between different knowledge areas.  Progression into Level 6 is marked by the presentation of 
applied and evaluative modules, culminating in appropriate intellectual, learning, clinical and 
practitioner skills to operate under supervision as clinical interns in the undergraduate clinic at 
Level 7.   
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 Teaching and Learning 
 

The teaching and learning is structured to provide a clear framework of progression from 
descriptive, through integrative and applied modules culminating in safe autonomous 
chiropractors with the confidence and skills to synthesize new knowledge and solve novel 
problems.  The modules fall into the broad categories of Descriptive, Integrative, Applied and 
Evaluative knowledge, and build from purely factual, contextual and skills based modules 
through to known and unknown problem solving modules in the final Clinic year.  Chiropractic 
studies, along with Philosophy and Research, are taught at all levels and form the core around 
which basic and clinical sciences are presented.  The programme progression is designed to 
provide increasing intellectual autonomy as critical skills are developed.  The skills required 
within a chiropractic practice are interwoven with the development of research skills that 
provide the ability to judge and generate new knowledge, while chiropractic studies provides 
the context within which this knowledge is applied to practice. 
 

Assessments 
 

The Purpose of Assessment 
 
Assessment is partly for your benefit: to help you learn by giving you accurate information on 
your progress and performance in order to help you reflect on your progress and plan activities 
to improve your knowledge, understanding, or skills.   
 
Assessment also gives you the opportunity to demonstrate what you have learned. It is the 
means by which your achievement is measured, in relation to the aims of your Programme 
and national statements about standards.   
 
All assessment is normally conducted by the Programme tutors (or their designated 
replacement in cases of absence or study leave) and a designated second marker for 
assessments, which are weighted, for degree classification. Marks are internally monitored 
and moderated at the conclusion of each round of assessment. 
 
Assessment tasks and processes are themselves designed to provide you with additional 
learning opportunities. 
 

2 Learning Outcomes and Assessment Criteria 
 
The programme is made up of a series of programme modules.  Each module carries credit, 
and has defined learning outcomes.  These detail what you are expected to achieve in that 
module. Your assessment is linked to the learning outcomes – to pass the module, you are 
expected to have met the learning outcomes. You will also receive details of the criteria that 
will be used in marking your work. You should use all this information to help you plan your 
work. 
 
You must pass ALL modules in the programme to get your degree and you must reach a pass 
standard in all the separate assessment tasks in a module in order to pass the module (e.g. 
where there are two or more elements of assessment in the same module).  If, after reading 
your Programme handbook, you are unsure what is required to pass a module, you should ask 
the module tutor. 
 
Formative and summative assessments are used throughout the programme and address 
both the need for regular feedback for the students and module leaders, and progression 
between different skills and knowledge levels of the degree. 
 
Both theory and practical based assessments are used, with Chiropractic Studies being 
regularly assessed with the shortest feedback loop. 
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Towards the end of each semester, and periodically throughout, modules are summatively 
assessed.   Due to the primary care nature of the chiropractors work, students are unable to 
progress while holding failed credits.  Theory, practical and clinical modules utilise a variety of 
assessments, including summative assignments (practical and reflective), presentations and 
examinations. 
 
The majority of formative assessment is in the form of the Directed Learning Diary, which 
provides for set work and short assessments to be given by module leaders.  The types, levels 
and timing of these assessments are tailored to the individual module.   
 
Clinical assessments particularly focus on competency, safety and professionalism in the 
management of patients.   They utilize Objective Structured Clinical Examination (OSCE) 
assessments, with written, practical and oral components.   The clinic entrance and exit exams 
provide rigorous and carefully moderated progression steps to ensure competency and safety 
in practice. 

 
3. Schedule of Assessments 
 

The Programme Overview, issued to students at the start of each year, contains the schedule 
of assessments for the year, together with setting and submission dates, weightings and pass 
marks.  It is the students‟ own responsibility to familiarise themselves with the assessment 
requirements for the year in question, which may not be changed by any lecturer.   

 
4. Marking Guidelines 
 
 Generic level descriptors, mark band descriptors and mark schemes, criteria and 
 competencies for clinical assessments are provided to ensure uniformity of marking.   
 
5. Written examinations 
 
5.1 Timetable and attendance 
 

Written examinations will take place at the time and on the date specified in the Programme 
Overview.  They will be invigilated by the College‟s Examinations Officer or his/her appointed 
representative. Prior to examinations, students will be reminded of processes and procedures 
through the issue of written instructions. Students will be issued with a personal examination 
number which indicates their seating position within the examination room. Examination and 
college identity number will be used on examination scripts to ensure anonymity and objective 
assessment. Students who are unable to attend an examination through illness must submit a 
medical certificate; otherwise they will be awarded a mark of zero.  Students unable to attend 
for other reasons must inform the Course Office as soon as possible and submit a completed 
Mitigating Circumstances form with written evidence for consideration by the Examination 
Board in advance, or not more than 7 days after the examination. 
 

5.2 Students with disabilities 
 
In respect of the most common medical circumstances, the following arrangements are 
appropriate: 

  

 Dyslexia – a student may be permitted additional time for his/her examinations      and/or 
the use of a word processor or other appropriate means.  A report from a qualified 
Educational Psychologist certifying dyslexia, which is dated within two years of the date of 
submission, must be submitted with the application to the College Diversity Officer. 
 

 Visual impairment – a student may be permitted the use of an amanuensis, word 
processor or other appropriate means, and where appropriate, the typeface on the 
examination paper shall be enlarged.   
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If the physical impairment is known to be prolonged or permanent a student may be 
permitted additional time for his/her examination(s). 
 

 Hearing impairment – a student shall be made aware of any announcements during an 
examination by the issue of written information. 
 

 Physically impaired from writing a script – a student may be permitted the use of an 
amanuensis, word processor and/or other appropriate means.  If the physical impairment 
is known to be prolonged or permanent a student may be permitted additional time for 
his/her examination(s). 
 

 Appropriate arrangements will be made for students with other disabilities, through 
 liaison with the College Diversity Officer.  
 
6. Assignments 
 

 Assignments which form part of the compulsory assessment will be issued to students only by 
the Examinations Officer or his/her representative.  Additional homework may be issued by 
individual lecturers; this does not form part of the compulsory assessment.  All assignments 
will state clearly the weighting and submission date, and will give an outline of the criteria to be 
used in the assessment. 
 
To ensure objective assessment, students will use their issued college identity number on all 
submitted formative and summative assignments instead of their name.  
 
Assignments are often extended essays, but may also take the form of case studies, reports, 
presentation of visual material etc.  

 
6.1 Manner of submission 

 
All assignments must be submitted with a completed Assignment Cover Form by the date 
stipulated.  Unless an extension has been formally requested and granted, late work will  
receive a mark of zero.   
 
All assignments (other than homework) must be posted into the Submissions Box situated 
outside the Course Office by 4pm on the due date. They must not be handed directly to 
lecturers or any other member of staff. 
 
If the due date does not fall on an attendance day, assignments must be posted to reach the 
College in time; they should either be sent by Recorded Delivery or a certificate of posting 
must be obtained. Assignments lost in the post will receive a mark of zero where there is no 
proof of postage.  
 
Hard and electronic copy of assignments must be submitted by 4pm on the due date. An 
electronic copy is also required for each assignment, and these must be submitted in word 
format to submissions@mctimoney-college.ac.uk. The electronic copy will not be accepted as 
a submission without the hard copy. Students should ensure that all electronic copies are sent 
to this email address ONLY.  Email submissions to other college accounts will not be 
submitted as a proper submission for assessment purposes. Student email accounts should 
be set to receive delivery and read receipts.  Receipts for these submissions will not be issued 
by the Course Office.  
 
Assignments must be word processed in double line-spacing.  They must be single stapled in 
the top left hand corner only and submitted in flat plastic sleeves  
 
It is the student‟s responsibility to keep an electronic copy of all assignments submitted. 
 
 

mailto:submissions@mctimoney-college.ac.uk
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6.2 Late submission 
 

Assignments received after the submission date will receive a mark of zero.  Students who 
know in advance that they will be unable to submit an assignment on time (due to mitigating 
circumstances) must request an extension by completing an Mitigating Circumstances form 
before the due date (see Mitigating Circumstances).  Application for an extension will be 
considered on individual basis and not necessarily a foregone conclusion.  

 
6.3 Length of assignments 
 

The maximum word length (+/- 10%) is clearly stated both on the assignment itself and in the 
Programme Overview, and students are expected to observe this. The assignment will be set 
with a specific word count that has an allowance +/- 10% e.g. Word Count set at 2,000 with a 
+/- allowance of 200 words gives a spread of 1,800 – 2,200 words. 
 
Titles, captions, footnotes, references, appendices and numerical tables are excluded from the 
word count (but tables containing text and which appear in the main body of the assignment 
are to be included).  Supporting material in the form of tables, diagrams, glossary of terms, 
charts etc. can be placed in an appendix. 

 
The number of words used must be clearly stated at the end of the work. In the case of 
overlong work, assessors are instructed – in the interests of fairness to all students – NOT to 
mark material beyond the maximum word limit. This may result in a significant loss of marks 
and may discount the conclusion altogether. 

 
6.4 Style of writing 
 

A style guide for the writing of assignments can be found in Appendix A and students are 
expected to observe this. 

 
7. Module Assessment  
 

Each module will normally be assessed as soon as possible after delivery.  The methods of 
assessment are indicated in the schedule of assessments and in the module descriptors in the 
Programme Overview.   

 
7.1 Pass marks  
 

The pass mark for each academic module is 40%. 
 
Where a module has more than one sub-component, students must achieve the specified 
minimum pass mark in each element, as indicated in the schedule of assessments in the 
Programme Overview.  The minimum pass mark for all practical and clinical modules is 40% 
for all sub-components. 

 
7.2 Internal moderation and second marking of academic modules  
 

All scripts will be anonymously marked. 
 
A 10% sample of assessed scripts, including all fails and first class marks, will be double-
marked and consideration will be given to full double-marking based on the outcome of the 
sample double-marking.   
 
Courses of action may include either: 
 
a) if there is a trend which is discernible from the sample, adjust the marks of all students 

either upwards or downwards by an appropriate percentage, or 
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b) if the marking is erratic, arrange for the work of all students to be re-marked. 
 

In both of the above cases the External Examiner will be consulted before any action is taken. 
 
Under no circumstances will the mark of an individual student be adjusted simply because his 
or her script happened to form part of the sample.   
 
The final research project will be fully double-marked.  
  

7.3  Practical and Clinical Skills 
 

The pass mark for practical and clinical skills modules is 40%. 
 
Students must satisfactorily attend and complete relevant training in practical chiropractic skills 
before being allowed to practise on patients under supervision.  At the end of each academic 
year students must attain the required competency in chiropractic skills before progressing to 
the next year. 
 
Students must satisfactorily complete the clinic entrance exam before entering their final, clinic 
year.   
 
All clinical and practical module assessments are subject to considerable internal and external 
moderation, and clinic assessments are double-marked as a matter of course.  
A briefing and standardisation meeting is held with all assessors prior to the assessments, and 
a debriefing meeting held on completion of the assessments.  Practical module assessments 
are sample double-marked during the assessment, and clinical assessments are video 
recorded for double marking purposes.  Internal review and standardisation of marks between 
assessors and by the same assessor occurs normally within 48 hours of the assessment by 
an independent moderation team. 

 
8. Feedback 
 

Feedback on your work can take many forms, but each form is designed to enhance and 
improve your performance. There is an expectation that you develop responsibility for your 
development and professional practice, obtaining and responding to feedback is an essential 
component with this process. 
 
Feedback on the programme will include: 
 

 Written comments from the module team will be attached to your assignments or made 
available electronically. This will be constructive and will focus on the strengths of your 
work and how you could improve your performance. Comments will relate directly to 
the extent of how you have achieved the assignment learning outcomes. 

 

 Academic and practice staff will offer verbal feedback associate with your work and 
professional practice  

 

 Generic feedback will be given to students on their performance within all examinations 
and group work 

 

 Peer feedback will be given from students about your work and performance 
 

 You will also be expected to reflect on your own work. Self-assessment and reflection 
are essential components of professional nursing practice and are instrumental in 
ensuring you learn from your experiences within academic theory and practice learning 
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 Feedback will also be sought from practitioners and patients if appropriate, which will 
form part of your overall assessment and achievement of a students practice learning 
experience. 

 

 Feedback and any grade awarded is provisional until the Board of Examiners have 
ratified your module grades. 

 
9. Failure of assessment 
 

Where a module has been failed the Examination Board, at its discretion, may ask the student 
to repeat some or all the assessments for the module, to undertake alternative assessments, 
or to repeat the whole year.  
 
Normally a student shall have the right to a second take (re-sit) for a failed assessment.  Re-sit 
dates will be notified to students at the start of the academic year.  No re-sit may take place 
before the original fail result has been confirmed by the Examination Board.  Failed 
assignments should not be re-submitted until requested, following confirmation of the result. 
The results of re-sits will be notified to students once they have been ratified by the next 
Examination Board. 

 
For levels 4, 5 and 6 a third take may be allowed in one module only.  For Level 7 modules 
there will only be one resit opportunity. 

 
Where students have re-sat, and passed, the whole or part of a module, the module mark will 
be capped at the pass mark, irrespective of the actual mark gained. 
  
In cases of supervised practical and clinical training students who fail a module may be 
required to undertake a period of remedial training and be reassessed. If they still fail to satisfy 
the assessors they may be required to either repeat the year or to withdraw from the 
programme. 
 
Where the overall performance of the student has been found wanting, the Examination Board 
may ask the student to withdraw from the programme. 

 
10. Progression   
 

Students may not progress to the next year of the programme if they have not accumulated 
the required number of credits, i.e. by passing all the assessments in the previous year.  
 
Any student who following the second take, fails to accumulate the required number of credits 
will be required to repeat the whole year with assessments or to withdraw from the 
programme. 

 
11. Research Dissertation 
 
11.1 Regulations regarding submission 
 

The dissertation should be no more than 8,000 words.  An appointed supervisor will oversee 
each dissertation.  Specific times will be set aside for formal tutorial sessions, but informal 
arrangements can be put in place should the supervisors deem them necessary. Supervisors 
should regard themselves as facilitators and encourage the students to use the project 
process as the in-depth learning experience.  It must be borne in mind that the dissertation is 
assessed at Masters level and the depth of knowledge required and the presentation 
techniques should reflect this level of academic attainment. 
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11.2 Registration 
 

All students must register the details of their project one year before the start of the final year. 
Supervisors will be assigned in accordance with these provisional topics.  It is therefore 
important that students wishing to change the field of study or to withdraw from a 
project/dissertation do so after discussion with their supervisor and that the full implications of 
a late change are realised.  Projects should normally be submitted prior to the end of the 
course.  However, with prior approval, students may continue with their work beyond the 
course end providing that they submit their project within one year of the final course date.   
It should be emphasised that the project must be submitted and accepted before the students 
can be deemed to have successfully completed the course. 

 
Extensions of deadlines may only be granted by the Extenuating Circumstances Committee, 
and then only in exceptional circumstances. 

 
11.3 Assessment 
 

Dissertations are normally assessed by a supervisor and one other member of the academic 
staff.   

 
11.4 Submission and use of projects/dissertations 
 

The student must submit three copies, typed on a word-processor on one side only of A4 
paper, double-spaced throughout.  The work should be contained within a folder and 
presented in such a way as to allow marking and comment.  It is recommended that the work 
is included in covers and held within a ring binding or other form of permanent fixture.  A title 
page should bear the title of the work, the name of the student, the level and the date of 
submission.  After assessment one copy of the submission should normally be kept within the 
College, and one copy returned to the student.  The College undertakes to safeguard the 
interests of the author by requiring those who wish to consult the work to acknowledge the 
author‟s copyright.  It is incumbent upon the author to cover the cost of production of the 
project or dissertation.  All students are reminded of the regulations regarding plagiarism and 
the assignment of authorship where appropriate, especially when quoting in length. 
 

11.5 Ethical Considerations 
 

All students are reminded of the ethical nature of research work.  All research must be carried 
out under the guidelines currently in force within academic, professional and other interested 
bodies.  All student projects will be scrutinised by the College‟s Ethics Committee that includes 
lay representation. 

 
12.     Classification 
 

The title of the award on successful completion of the Programme will be  Masters in 
Chiropractic (MChiro).  The following classification will be adopted: 
 
First Class Honours  70% or above aggregate score 
Second Class Honours, Upper Division 60-69% aggregate score 
Second Class Honours, Lower Division 50-59% aggregate score 
Third Class Honours  40-49% aggregate score 
Pass Degree is not awarded. 
 
The final mark will be calculated based on 20% of level 5, 30% of level 6 and 50% of level 7 
marks. 
 
Any student who fails to progress will be eligible to receive an interim award based on the 
credits they are holding.  The award will be either a Certificate, Diploma or BSc in Health 
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Studies, dependent on the number of credits held.  These awards are not registerable 
qualifications. 
 

13. Appeals 
 

The College‟s Appeals Procedure is governed by BPP Regulations. 
 
14.      Cheating and Plagiarism 
 
14.1 Plagiarism 
 

Plagiarism is defined as the submission, without acknowledgement, of material originally 
produced by another person.  Plagiarism covers both direct copying or paraphrasing a written 
text with only minor adjustments.  Paraphrase is what it says-- a series of 'parallel' (but not the 
same) phrases or sentences that is roughly the same total length as the original source.  
 
Bad paraphrasing still leaves the writer open to a charge of plagiarism when only a few words 
have been changed and no source has been referenced in the text, because a student finds it 
difficult to re-word the original text.  
A good paraphrase is one where the concept of the original author is interpreted and written in 
the students own words, including an in-text reference.  

 
All sources of information used must be properly referenced and acknowledged e.g. Brown 
(2004) defines X as ... Brown (2004) states that .. , Brown (2004) concludes that ... 
 
 Direct quotation from a text must be indicated by the use of quotation marks and the source of 
the quote, including the page number. Generally, quotes should be kept to a minimum and 
only used when the author‟s meaning cannot be summarized or important information would 
have less impact when transcribed. 
 
Collaborative work with other students is only acceptable where specifically permitted by the 
assignment in question.  Otherwise, sharing preparatory notes, research or copies of draft 
assignments can be an assessment offence for the person who loans the material as well as 
for the person who uses it. 
 
Plagiarism is a serious matter which may result in the student being required to leave 
the programme. 

 
14.2 Cheating 
 

During examinations no communication is permitted between students.  No materials, notes or 
aids other than those specifically permitted by the examination paper may be taken into the 
examination room.  
 

15.     Attendance  
 

Monitoring of attendance, attitude and progress by the student will take place within the 
College‟s Formative Committee where evidence and feedback from a number of mechanisms 
will be evaluated.   
 

15.1 Attendance 
 

Attendance will be monitored by the use of registers taken at the beginning and end of each 
academic session.  In each year the student will normally be required to achieve the following 
attendance record in both academic and practical tutorials:  

  
 
 



 

141 
 

Academic lectures       70% 
Practical Studies       80% 
Final Year Clinic     100% 
 

15.2 Attitude and progress 
 

All students must conform to the College‟s Fitness to Practice procedures.  Attitude and 
academic progress will be monitored at the module level by module leaders, predominantly 
through the formative work within the Directed Learning Diary.   
Students falling short of expectation will be noted and their performance will be discussed 
within the Formative Committee.  This data will form the basis for a monitoring review within 
the Formative Committee Review 

 

16. Fit to Sit and Mitigating Circumstances  

It is important to note that all programmes of study at BPP University College operate a „ Fit to 
Sit‟ policy. This means that when you attempt an examination or assessment, you consider 
yourself well enough to give full account of your academic ability and that you are not aware of 
any mitigating circumstance that may prevent you from doing so.  

FIT TO SIT POLICY 

Under the above policy, any student who signs the „fit to sit‟ form and attempts an assessment 
is presumed capable of making a rational decision and believes that they are „ fit-to-sit‟ that 
assessment. If you are aware of any mitigating circumstances that may prevent you 
performing to your best ability in the assessment:  

a) Do not sign the fit-to-sit form and do not attempt the assessment 
b) Notify the BPP invigilator at the venue  
c) Obtain medical and/or independent evidence in support of your mitigating circumstance  
d) Submit an application for mitigating circumstances with your evidence within 10 working 
days of this assessment, or hand in date for the assessment.  

If you are affected by mitigating circumstances during the assessment, but were not aware of 
these circumstances prior to signing the fit-to-sit form, you should follow steps b-d as above. 

Ongoing or chronic medical conditions  

Pre-existing or chronic conditions are not normally considered as valid mitigating 
circumstances in themselves since these are known of beforehand and can be addressed by 
means of a learning support agreement or special arrangements, including enhanced pastoral 
support. The onus is on students to disclose in advance of examinations or assessments any 
ongoing conditions they feel may impact on their performance and take the appropriate course 
of action. If a student submits an application for a concession based on ongoing or chronic 
conditions they will need to demonstrate that the circumstance that affected them in an 
assessment went above and beyond what is normally experienced 

Mitigating Circumstances applications should only be made when there are unforeseeable and 
unavoidable circumstances that may have significantly impacted on your performance in an 
assessment. If you did not take the assessment, please refer to the guidance on Deferrals. 

Mitigating Circumstances applications need to be received within 10 days of the date the 
examination took place or the date of hand-in for „ take home‟ assessments. Applications 
received outside of the prescribed 10 days will only be reviewed if there is a valid reason, 
supported by evidence if applicable, for not complying with the timeframe. It is important to 
note that where an application is being made late (after the 10 day timeframe), you will 
need to fully address the reasons for lateness in your application. 
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If the Mitigating Circumstances Panel is not satisfied that you were unable to comply 
with the 10 day timeframe, your application will not be considered.  

Attempting the exam does not preclude you from submitting an application if you were taken 
ill after the assessment had commenced. In such cases you should bring this to the attention 
of the invigilator who will record this on their report. An application can only be granted by 
the Mitigating Circumstances Panel. Should the application be allowed the assessment 
attempt will be voided and you will be permitted to sit the assessment at the next available 
sitting.  

 
17. Repeats or Deferrals of Each Year 
 

Students wishing to defer their studies must complete the withdrawal/deferral form to obtain 
the permission of the Programme Leader, explaining briefly the reason(s) for the request.  In 
response the Programme Leader will contact the student informing him or her of the decision 
and stating the date of commencement and expected duration of any deferral.  Only one 
repeat or deferral of a year is allowed.   
 
Students who defer in mid-year, before they have completed the assessments for the year in 
question, will be required to repeat the year, and its assessments, when they resume their 
studies. 
 
Following the deferral year the student may be required to be reassessed at the discretion of 
the Examination Board before recommencing the programme. 
 

18. Completion Time of the Programme 
 

The completion time for the programme may not be extended beyond the published length of 
the programme plus 2 years from the point of registration. 
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APPENDIX A 
Guidelines for Written Assignments 

 
 
1. Set date 
 

Your Assessment Schedule would detail all assignments, indicating the weighting and word 
length, together with the date by which they must be submitted.  

 
2. Manner of Submission 
 

2.1 All assignments must be submitted with a completed Assignment Cover Form by 
the date stipulated.  Unless an extension has been formally requested and granted, 
late work will receive a mark of zero.   

 
2.2 All assignments (other than homework) must be posted into the Submissions Box 

situated outside the Course Office by 4pm on the due date. They must not be 
handed directly to lecturers or any other member of staff. 

 
2.3 If the due date does not fall on an attendance day, assignments must be posted to 

reach the College in time; they should either be sent by Recorded Delivery or a 
certificate of posting must be obtained. Assignments lost in the post will receive a 
mark of zero where there is no proof of postage.  

 
2.4  Hard and electronic copy of assignments must be submitted by 4pm on the due 

date. An electronic copy is also required for each assignment, and these must be 
submitted in word format to submissions@mctimoney-college.ac.uk. The electronic 
copy will not be accepted as a submission without the hard copy. Students should 
ensure that all electronic copies are sent to this email address ONLY.  Email 
submissions to other college accounts will not be submitted as a proper submission 
for assessment purposes. Student email accounts should be set to receive delivery 
and read receipts.  Receipts for these submissions will not be issued by the Course 
Office.  

 
2.5 Assignments must be word processed in double line-spacing.  They must be single 

stapled in the top left hand corner only and submitted in flat plastic sleeves  
 

It is the student‟s responsibility to keep an electronic copy of all assignments 
submitted. 

 
 
 3.0 Late submission 
 

Assignments received after the submission time or date will receive a mark of zero.  
Students who know in advance that they will be unable to submit an assignment on time 
(due to mitigating circumstances) must request an application form from the Course Office 
for an extension. Application for an extension or mitigating circumstances will be 
considered on an individual basis and not necessarily a foregone conclusion. Failure of IT 
equipment will NOT normally be accepted as a valid mitigating circumstance. 
 

 
 
 
 
 

mailto:submissions@mctimoney-college.ac.uk
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4.0  Length of assignments 
 

The maximum word length (+/- 10%) is clearly stated both on the assignment itself and in 
the Programme Overview, and students are expected to observe this. The assignment will 
be set with a specific word count that has an allowance +/- 10% e.g. Word Count set at 
2,000 with a +/- allowance of 200 words gives a spread of 1,800 – 2,200 words. 
Titles, captions, footnotes, references, appendices and numerical tables are excluded from 
the word count (but tables containing text and which appear in the main body of the 
assignment are to be included).  Supporting material in the form of tables, diagrams, 
glossary of terms, charts etc. can be placed in an appendix. 

 
The number of words used must be clearly stated at the end of the work. 

In the case of overlong work, assessors are instructed – in the interests of fairness to all 
students – NOT to mark material beyond the maximum word limit. This may result in a 
significant loss of marks and may discount the conclusion altogether. 

 
 
5.0 Format 
 

5.1 Written assignments should be submitted in double line-spacing on A4 white paper, 
using Arial 12 point font or any other sans serif font in 14 point.  The margins should 
be wide enough to allow for marking notes made by the assessor (ie at least 2.5 
cm).  No work will be accepted unless it is in typewritten form. 

 
5.2 The assignment should have a front page showing the following: 
 
  Student Number 
  Name of lecturer 
  Assignment Title 
  Module Number/Name 
  Word Count 
 
5.3 Essays should flow in style from the introduction to the conclusion.  Subtitles or 

headings would be expected in a report-style written assignment; they are optional 
for discursive essays.  The pages should be numbered in a consistent style. 

 
5.4 When a quotation is used it should be indented on both the left and right margins 

and with a line space above and below. 

 
 

6.0 Analysing the Written Assignment 
 

6.1 The title needs to be read carefully with the view to locating the key words, which 
will then give direction to the essay. The next step is to analyse how the written 
assignment is to be processed.  Again, the language used in the title will indicate 
how to proceed. 

 
6.2 You should pay close attention to the words used in written assignment titles.  Some 

common terms and their meanings are listed below: 

 Compare – look for similarities and differences and perhaps reach a conclusion 
about which is preferable. 

 

 Contrast – set in opposition in order to bring out differences. 
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 Criticise – give your judgement about the merit of theories and opinions, or about 
the truth of facts; back your judgement by a discussion of evidence or of the 
reasoning involved. 

 

 Define – set down the precise meaning of a word or phrase; in some cases it may 
be necessary or desirable to examine different possible or often-used definitions. 

 

 Describe – give an account of; investigate or examine by argument. 
 

 Evaluate – make an appraisal of the worth of something. 
 

 Explain – make plain; interpret and account for; give reasons. 
 

 Illustrate – use a figure or diagram to explain or clarify, or make clear by the use of 
concrete examples. 

 

 Interpret – expound the meaning of; make clear and explicit, usually giving your 
judgement also. 

 

6.3 The next stage is to make basic notes which will then form an essay plan.  Word 

length will need to be considered at this point. 

 
 Introduction – Comment on the subject and outline briefly the objectives of the 

essay.  Define key terms and parameters imposed. It is advisable to use a subtitle 
to clearly identify this section. 

 
 Main body – Discussion of argument/material in a logical order, which is supported 

by referenced data. Use of subtitles may be helpful to draw out the main areas. 
 
 Conclusion – Summarise the assignment carried out, draw conclusions, highlight 

strengths and weaknesses, indicate areas requiring further consideration.  Do not 
include any new material in the conclusion. It is advisable to use a subtitle to clearly 
identify this section. 

 
6.4 It is essential to research as much material as possible in order to support the essay 

text.  This can be in the form of books, journals, magazines, etc.  Make a note of 
any information that may be of use at a later stage.  For some assignments there 
may be copious amounts of reference material compared with others when there is 
very little.  It is necessary to be objective when using reference material.  Over 
reliance on one text is to be avoided.  The purpose of researching is to construct a 
well-rounded and balanced assignment, which uses references to support 
arguments and statements that are made. 

 
 Plagiarism occurs when ideas, concepts and text are included in an assignment 

without the acknowledgement of the respective sources (see the assessment 
regulations). This is a serious offence. 

 
6.5 Having completed the research, review the essay plan and write the 1st draft.  Keep 

the contents specific to the title, concise, logical and with appropriate references 
and quotations.  When the 1st draft is completed edit the content of the essay.  Ask 
the questions 

 

 Does the essay flow in a logical manner? 

 Does the content bring the reader to the same conclusions as outlined? 
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Once again review the following:- 

 Has the assignment title been addressed?  Is the essay specific to the title or 
does it drift? 

 Is the essay well balanced in structure, with a concise introduction, a main body 
and a succinct conclusion? 

 Is the essay within the specified word count? 
 
6.6 The final stage is to proof read and print. Correct spelling, punctuation, sentence 

and paragraph construction are essential.  Academic work is always written in the 
third person singular.  In a formal assignment it is not normally acceptable to write “I 
found information – etc.”, but it is acceptable to write “Information was found etc…”   
Writing in the first person is only really appropriate in a personal piece of work such 
as a Reflective Journal. If the lecturer invites your comments or prospective, the 
bulk of the essay should still be written in the third person. 

 
7. *Referencing* 
 
The standard referencing style adopted by the School of Health is called the Harvard system, and 
this defines the way you should cite literature in the text and in the reference list at the end of your 
written work.   

 
When quoting, paraphrasing or referring to any published material (including books, journal articles, 
websites), you must always cite the source of your information.  Failure to reference correctly can 
result in loss of marks for plagiarism. 
 
In general, you should support all statements of fact by referencing.  However, where you are stating a 
fact that is common sense and which you only happen to have read in a particular publication, this 
does not need referencing. 
 
For e.g., the following text does not require a reference: 

 A severely sprained ankle adversely affects gait 

However, the following statement does: 

 The lifetime prevalence of headaches is 84% (Brown, 2003) 

A further example is where you cite an author’s opinion or conjecture: 

 Removal of subluxations improves neural function (Smith, 2001) 

If the cited reference does not contain good evidence it is better to say something on the lines of: 

 It has been stated that removal of subluxations improves neural function (Smith, 2001). 
This, however, appears to be based primarily on chiropractic philosophy as strong evidence 
from well-controlled studies is currently lacking (reviewed by Jones, 2009).  

Terms Explained 

Citing refers to formally recognising the source of your information. 

Citation is the passage or words quoted or referred to in your text. 

Reference is the description, in the text, of the source of your information. 

Reference List is the list of sources you have used. Each reference requires an item in the 
reference list at the end of the work; this gives the full details of the source item and should enable 
the item to be traced. 
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Referencing in the Text 
 

The following are examples of how to cite references in text. You must follow the precise format of 
this when you reference. 
 
Single authors 

 Brown (2003) investigated the ………….. 

 ………….  although this has not been supported by other studies (Brown, 2003) 

 
Two authors 

 Brown and Smith (2003) investigated the ………….. 

 ………………not been supported by other studies (Brown and Smith 2003) there continues 

to be much debate ……………. 

 
More than 2 authors 

 Brown et al (2003) investigated the ………….. 

 ………….. although this has not been supported by other studies (Brown et al, 2003) 

 
More than one paper 

 Brown et al (2003), Smith and Jones (1999) and Wilson (1982) investigated the …………… 

 ………….. although this has not been supported by other studies (Brown et al 2003; Smith and 

Jones 1999; Wilson 1982) 

 
 

More than one paper in the same year by the same author 

 Brown (2003a) investigated ……………………….. 

 Brown (2003b) suggested that ……………………. 

 

Quoting 
 

Quoting is acceptable and should be in the format below. However, try not to quote very large 
amounts of text. 
 
Smith (1982 p 23) has stated,  
 
“…………. in terms of referencing, quoting in the text must be referenced”  
 
Or 
 
Some authors have stated this explicitly, 
 
“…………. in terms of referencing, quoting in the text must be referenced” Smith (1982 p 23) 
 
If you use information read in a document which originally appeared in another (primary) source, you 
should refer to it as follows: 
 

“………in terms of referencing, quoting in the text must be referenced.” (Brown, cited in Smith 2003 p 
23) 
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Repeating a reference 
 

(i) To make a reference to a source immediately previously quoted: 

 

 If the initial reference was: 

………………………….  (Foster 2000 p 40) 

 

 Or 

 ………………………… (Foster 2000) 

 

 Further reference would be    

 ……………………………. (op. cit. p 77) 

 Or 

 ………………………………(op.cit.) 
 

(ii) To make a repeat reference to the same place in the same source, use ibid (in the same 
place) 

 If the initial reference was: 

          ……………………………………….(Smith 2000 p 95) 

 

 Further reference would be ………………………………………..(ibid)  i.e. by Smith 2000 pg 95 

Internet Referencing 
 
If a journal paper or book has been found on the internet then it should be cited in the text in the 
same way as the off-line equivalent would be cited, following the guidelines above. 
 
If the reference is to a website with an author, cite the author and date as usual. 
 

 Turner (2001) has created many useful graphs showing the transition between different age 
groups. 

 
If the website has no obvious author, use the title as the point of reference.  However, where you 
are quoting from a web page from within a larger site and you do not have the author of the page, 
use the larger site as author. 
 

 Cancer experts estimate that changes to our diet could prevent about one in three cancer 
deaths in the UK (CancerHelp UK, 2002) 
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Referencing in the Reference List 
 
Immediately after the last page of the text and usually before any appendices should be included a 
list of references entitled “References” 
 

 All references cited in the text must appear in the list.  

 The references must be listed in alphabetical order of the principal authors and must comply 
with the format below.   

 The reference list must NOT be separated into resource types e.g. Journals or books. 
 

Journal articles 

Single authors 
 
The general format is: 
 
Author, Initial (Date). The title of the paper. Title of Journal (in italics). Volume (Part): (if applicable), 

Page Numbers. 

 
For e.g.: Archer, J. (1974). The origin of referencing styles. Journal of Educational Standards. 9 
(2): 168 – 172. 

Two authors 
 
Bloggs, B. and Bloggs, H. (2001) …………… 

More than two authors 
 
In the text, this is cited as (Brown et al, 1995) 
 
In the reference list, all the authors must be cited:  

Brown, D., Smith, C., Jodphurs, Y. and Zogg, R. (1999) Multiple Authoring. Journal of Educational 

Resources. 2 (1): 109 -110 

 

Books 
 
The general format is: 
 
Author, Initial. (Date) Title of Book (in italics). Edition(if applicable). Publisher 

E.g. Jones, C. and Larkin, S. (1992). Health Sciences 2nd ed. Open Univ. Press 

 

To refer to specific pages in a book use p. or pp. 

Garland, J. (1991). Health Sciences.  pp. 123-321.  Open Univ. Press 

 

To refer to one paper from a collection in a book: 

Ozymandias, K. (1987).  Foot preservation in desert conditions.  In: Research Sabbaticals in 
Egypt, (P. B. Shelley, ed.), pp. 123-321. Harmondsworth: Penguin. 

 

If there is no author, the title of the book should be used: 

The Chicago Manual of Style. (1939) 14th ed. Chicago: University of Chicago Press. 
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Theses 
 
The general format is: 
 
Author, Initial. (Date of completion) Title of thesis (in italics) Award/level. Awarding institution. 

Smith C. (2003) An observational study of ……….. MSc Thesis. University of Bristol 

 

Electronic Sources 
 
For most electronic sources, reference as though it was a hardcopy published source, except 
substitute the publisher‟s details for the electronic access address and the access date. 
 
The general format is: 
 
Author, Initial. (Date). Document title. URL of document (date accessed) 
Zogg, H. (2001) The Internet www.edu.com (accessed on November 5, 2010) 

National electronic Library for Health (2003) Can walking make you slimmer and healthier? 
http://www.nhs.uk.hth.walking (accessed 10 April 2005) 
 
Jones, P. (jones@jones.com) (2005) Mobile phone developments [E-mail Personal 
Communication] Message to R G. Schmit (r.g.schmit@syy.ac.uk). Sent Monday 7 June 2005, 
08:13am (accessed 7 June 2005). 
 

 
8. *Word Count* 
 

8.1 On the last page the word count should be noted.  The assignment will be set 
with a specific word count that has an allowance + 10% 

 
8.2 If the word count exceeds the given number the assessor will cease marking 

the assignment when the word count has been reached.  This may result in a 
significant loss of marks and may discount the conclusion altogether 

 
8.3 The word count does not include the assignment title, references, reference 

list, numerical tables or appendices, but does include any quotations and 
their identifying references and any tables containing text which are included 
in the main body of the text.   

 
 
 
  

 

http://www.edu.com/
http://www.nhs.uk.hth.walking/
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THE COLLEGE ENVIRONMENT 
 
The College 
 
The College is located at McTimoney House, 1 Kimber Road, Abingdon, OX14 1BZ.  This building 
contains the administrative offices, but also the chiropractic teaching facilities.   
 
The main College building is normally open from 9 am to 6 pm, 7 days a week. The Reception 
desk and switchboard is also normally manned 5 days a week, and there is an answer phone for 
messages when no one is available. 
 
The Staff 
 
There are currently 10 administrative staff, and a number of other staff who work part-time.  A full 
list is not given here, but those with whom you are most likely to have contact are shown below.  
The administrative staff normally work from Monday to Friday, but those shown with an asterisk are 
sometimes available at weekends. 
 
Principal  Christina Cunliffe* 
PA to the Principal  Catherine Coombes 
Vice Principal  Valerie Pennacchio*  
Director of Quality Improvement  Irene Foster 
Director of Student Services  Gayle Hoffman* 
Director of Research  Adrian Hunnisett* 
Programme Co-Ordinator   Phil Yalden* 
Programme (MChiro) Manager   Emma Brown* 
Administrative Assistant   Sarah Bartlett  
  
Librarian & Bookshop Manager  Sylvia Markiewicz*  
 
Finance Assistant  Paula Greenaway 
Facilities Co-ordinator  David Pinfold 
Receptionist Sophie Griffiths 
 
Year 1 Personal Tutor         Phil Yalden and Chandra Ricks  
Year 2 Personal Tutor    Adrian Hunnisett  
Year 3 Personal Tutor    Gill Amos 
Year 4 Personal Tutor   Valerie Pennacchio 
 
 
Members of staff with responsibility for specific areas are: 

 
Assessments       Programme  Manager – Emma Brown  
Books, periodicals, Internet etc  Librarian - Sylvia Markiewicz 
Bookings for observation clinics  Clinic Administrator – Sophie Griffiths 
Delivery of the course    Vice Principal  -  Valerie Pennacchio 

      Programme Office Manager – Emma Brown 
Student Services & Student Loans  Director of Student Services - Gayle Hoffman    
Equipment     Facilities – David Pinfold 
Finance and Fees, &  Insurance  Finance Assistant – Paula Greenaway 
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Academic staff 
 
The College appoints a variety of lecturers to deliver the academic modules of the course.  They 
come from a number of different backgrounds:  some lecture in Higher Education, some are based 
in hospitals and some are chiropractors.  They all work for the College on a Visiting Lecturer basis 
and are normally not to be found here during the week.  They are sometimes willing to be 
contacted between lectures, but this must not be taken for granted.  Unless a lecturer has made 
his details available to Students, all contact must be via the Course Office. 
 

Technique Instructors 
 
A Senior Technique Instructor (STI) is appointed to each year group and are responsible for the 
delivery of the practical training, with the assistance of a group of Technique Instructors.  As with 
the academic lecturers, the Technique Instructors are only in College on tutorial sessions; at other 
times they are running their own practices. 
 

Parking at the College 
 
Parking is available on College premises at weekends but is very limited during the week.  Please 
do not park in the blue bays or spaces marked MCC Staff at any time. Additional parking is 
available at the Fair Acres Retail Park or on the road parallel to Kimber House.  The College 
accepts no liability for student cars parked or left in the car park. You will be issued with a Car Park 
Permit that must be displayed at all times to avoid a penalty. 
 
Student Areas 
 
The Student Changing Room contains lockers where clothes or other personal possessions may 
be stored during practical or clinic sessions, but students are reminded not to take the locker keys 
home with them as there is a replacement fee!  The College accepts no responsibility for Student 
possessions not locked in the appropriate lockers. 
 
Common Rooms are available for the use of Students and staff that has vending machines for 
drinks, snacks and sweets.   
 
There are notice boards in the Common Room, providing official information updating students on 
professional matters, as well as College policy updates etc.  Anyone wishing to advertise on the 
notice board must first seek permission from the Programme Office.   
 
The Library 
 
On enrolment you will become a member of the School of Health and MCC Library and are eligible 
(until you complete your studies) to make use of all the resources and services provided, including 
the opportunity of being introduced to university and hospital based medical libraries more local to 
your home for study and reference purposes.  
 
At induction, you are introduced to the Library and all its services by the Librarian, and are handed 
the annually updated MCC Library Services and Procedures document, which helps explain things 
in detail. 
 
The Library specifically serves the needs and requirements of the chiropractic programmes at pre-
registration and post-registration level and holds a core collection of specialist chiropractic and 
clinical resources. As well as being able to use the books, journals, video and audio tapes, you will 
also have library and home access to key online medical databases, which serve to keep you 
informed of current research and practice. 
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The Library is normally open 7 days a week and is staffed on most days and at weekends (times 
are displayed on the door).  Books may be borrowed for one month at a time.  Graduating students 
must have returned all loans or their graduation may be affected. 
 
 
Other Information 
 
Text Books 
 
Texts and recommended reading are to be found in the course overviews distributed at the 
beginning of the academic year.  These can be ordered via the Librarian at a 10% discount on 
normal retail prices. 
 
Practice materials and equipment 
 
You will be informed by Programme Office staff when it is appropriate to purchase any 
relevant equipment. 
 

First year requirements: 
 
Uniform 

 White tunic or white MCC polo shirt (available from College at first weekend) 

 Black or dark blue trousers 

 Dark, flat shoes 

 Bench & Headstool 

 Set of Three cushions 

 Spine 
 
Second year requirements: 
 
As above, plus  
 

 Pen Torch 

 Queens Percussor 

 Snellen Chart 

 Tuning Forks (512 & 128) 

 Medipins 

 Cotton Wool 

 Snellen Chart 
 
Third year requirements: 
 
As above, plus  
 

 Stethoscope 

 Sphygmomanometer 

 Ear Thermometer 
 
All equipment can be purchased via the College at a student discount rate.  See below. 
 
Merchandise 
 
The College maintains a stock for sale of a range of relevant items. These are all available at 
preferential rates for students: 
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● Spines and stands      ● Footstools and cushions  
● MCC T-shirts     ● MCC polo shirts   
● MCC Sweatshirts     ● MCC pens, mugs etc  
● Silver name badges     ● College lapel pins 
● Clinical equipment 
 
In addition, tunics and lab coats (needed for Residential School) may be ordered through the 
College at a discounted price. 
 
A discount of 10% is available on medical and specialist books, which may be ordered from the 
Librarian. 
 
Diagnostic Kits (including a stethoscope, an ophthalmoscope, a tomahawk, queen‟s percussor, a 
pen torch, a blood pressure cuff and two tuning forks) are also available at a discounted price. 
 
Student Insurance 
 
You are covered by the College's insurance policy for all the time you are on College premises, 
including the College Supervised Clinics.  You are strongly advised to take out Insurance for 
personal liability whilst you are training.  A College approved policy is available.  

 

First Aid 
 
You will be required to undertake a basic First Aid course validated by the Red Cross or St John‟s 
Ambulance, before you begin your clinic year. 
 
Professional Conduct 
 
You are expected to conduct yourself in a professional manner at all times, and are expected to 
conform to the College‟s Fitness to Practise rules.  You must at all times behave appropriately to 
other students, members of staff, lecturers and clinic/practical tutors, patients and members of the 
public.  Personal relationships between students and/or any members of staff are actively 
discouraged.  Instances of inappropriate behaviour will be reported to the Principal and may result 
in disciplinary action. 
 
You are particularly reminded that any acts of fraud or theft, including misappropriation of Library 
books or college equipment, will be viewed as a serious offence, which may jeopardize your future 
GCC registration. 
 
Local Rules apply: 
 

 You must not enrol on any other course or technique seminar without the express 
permission of the Principal.   

 You must not give a chiropractic treatment or other manual technique (such as massage) 
on the College premises unless supervised by a tutor.  Students accepting treatment of any 
kind on College premises, whether by a fellow student or a College staff member or any 
other individual, do so entirely at their own risk. 

 You must enrol as a student member of the McTimoney Chiropractic Association 
immediately upon being accepted as a student of the College. 

 Food and drink are allowed in designated areas only. 

 No babies or children are allowed to attend tutorials with their parents.  It is not possible to 
accommodate children or babies on the premises. No pets may be brought onto College 
premises.  
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Useful Telephone Numbers 
 

McTimoney College of Chiropractic 
 
Main Reception.....................................................................01235 523336 / Fax 01235 523576 
McTimoney Chiropractic Association………..…….......…....01491 829211 / Fax: 01491 829242 

 
College Staff 
 
General Course Office..........................................................................................01235 468 575 
Valerie Pennacchio (Vice Principal) .................... ................................................01235 468 562 
Irene Foster (Director of Quality Improvement).……............................................01235 468 570 
Adrian Hunnisett (Research Director) .................. ................................................01235 468 581 
Phil Yalden (Programme Co-Ordinator)…………………………………………….01235   468569 
Gayle Hoffman (Director of Student Services)……..........................................….01235 468 582 
Emma Brown (Course Office Manager) .............. ................................................01235 468 572 
Catherine Coombes (PA to the Principal) ............ ................................................01235 468 551 
Paula Greenaway (Finance) ............................... ................................................01235 468 560 
Sylwia Markiewicz (Library)…………………………….............................…..........01235 468 590 
Sophie Griffiths (Reception)……………………...............................………...........01235 468 555 

 
Travel 
 
British Rail National Enquiry Line ........................ .........................................0845 484 950 
Oxford Bus Company (incl. City Link) .................. ........................................01865 745 400 
Stage Coach Oxford (incl. Oxford Tube)...............................................01865 772 250 
Local Taxi Firm - Auto Taxis ............................... ........................................01235 527 711 

 
Miscellaneous 
 
Tourist Information (Abingdon)  ........................... ........................................01235 522 711 
Police (Thames Valley, Abingdon)  ..................... ........................................01235 555 595 
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PROGRAMME OF STUDY FOR THE GRANTING OF AWARDS 
 

Module  Requirement Credits 

Human Function I Compulsory 30 

Human Function II Compulsory 30 

Philosophy I Compulsory 15 

Chiropractic Studies I Compulsory 25 

Clinic Studies I Compulsory 10 

Research I Compulsory 10 
Interim Award:  HE Certificate in Health 
Studies     

      

Neuroscience Compulsory 20 

Biomedical Sciences Compulsory 20 

Behavioural Science Compulsory 10 

Philosophy II Compulsory 15 

Chiropractic Studies II Compulsory 25 

Clinic Studies II Compulsory 20 

Research II Compulsory 10 
Interim Award:  HE Diploma in Health 
Studies     

      

Musculoskeletal Medicine Compulsory 20 

Clinical Neurology Compulsory 10 

Clinical Medicine I Compulsory 20 

Clinical Medicine II Compulsory 20 

Philosophy III Compulsory 10 

Chiropractic Studies III Compulsory 15 

Clinic Studies III Compulsory 15 

Research III Compulsory 10 

Interim Award:  BSc in Health Studies     

   Research IV Compulsory 40 

Clinic Compulsory 60 

Clinical Management  Compulsory  20 
Exit Award:  Integrated Masters in 
Chiropractic     

 

 

 
 


