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The Paediatric Physiotherapy Curricula Landscape: A Survey of United Kingdom Entry-Level Programs
Chesterton, P1 and Chesterton, J2 (2023). Teesside University1, University of Sunderland2

Background
Higher Education Institutions must adequately prepare the student 
for clinical practice. Specialist skills aren’t required at entry level 
although physiotherapists are required to meet the needs of service 
users throughout lifespan. There is no current standardised approach 
to teaching paediatric content in the UK. Global guidance on 
recommended and essential paediatric content for Physical Therapy 
entry level programs is provided by the World Confederation1. A 
greater awareness of specialties such as paediatrics is supported by 
guidance from the KNOWBEST project2. Entry level graduates may 
have a first post in a paediatric setting so require an underpinning 
knowledge of child development and an awareness of paediatric 
conditions3.

Methods

A cross sectional questionnaire of UK HEI's was conducted 
(ethical approval: ID9279)

59 Institutions were identified as providing entry level 
physiotherapy programmes (82 programmes in total)

71 programme Leaders and 6 departmental contacts were 
invited via email to complete the survey.

Measures: The survey based on the work of Mistry (2019)4, 
was separated into four subsections:

1. Participant Details. 
2. Curriculum Perceptions. 

3. Curriculum Delivery.
4. Knowledge and importance of a range of Paediatric 

Content within the curriculum conditions, assessment and 
intervention.

Data Extraction: Data extracted included Likert scale 
responses. These were treated as numerical values with 
mean and standard deviations for responses across each 
potential answer. The open questions were coded, and a 

triangulation approach was embedded. 
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Results: Curricular Content Covered vs Perceived 
Importance

Paediatric assessment techniques.

Paediatric interventions.

Key: Content covered;  1 = Not at all; 2 = Not very well; 3 = Somewhat; 4 = Well; 5 = Very Well.
 Perceived importance; 1 = Not important at all; 2 = Low importance; 3 = Neutral; 4 = Important; 5 = Very important

Findings:

Findings
Entry level curricula do not cover a range of musculoskeletal, cardiorespiratory and 
neurological conditions “Well”. 

Overall paediatric assessment techniques were broadly covered “Well” as were 
treatment and management interventions.

Perceived importance was in the main greater for most topics, compared to the 
level of actual coverage within curricula. 

Themes of Faculty Perceptions: Strengths, limitations and 
barriers to embedding paediatric content

Strengths of Curricula
• Lifespan approach
• Content throughout curriculum
• Broad detailed curriculum with transferrable skills 

taught
• Links with specialists

Limitations of Curricula
• Time pressures (Ability to prioritise paediatric content) 
• Curriculum squeeze
• Placement availability (Not all students will access a 

paediatric placement)

Institutional Barriers
• "Crowded curriculum” 91%
• Limited placement availability 67%
• Limited specialists available to teach in HEI’s 51%
• Lack of coordination among institutions of higher 

education to develop a collaborative curriculum or 
standard of education to be taught within the 
curriculum 40%

Call to Action 
There are inconsistencies across UK paediatric curricula and a set of 
standards for students in relation to knowledge, skills and attributes 
required for graduation may be appropriate. Some students may not be 
exposed to any paediatric teaching or placement experience. They will 
therefore lack the competencies to assess and treat children and young 
people in their care.

Ensuring a minimal educational standard is implemented is the first step 
to developing a competent future workforce.  
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