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The Importance, Benefits and Challenges of Interdisciplinary Clinical Training in a 
University Environment: A Case Example from Denmark  
 

Introduction 
The chiropractic education at University of Southern Denmark was established in 1994. It consists of a 3-
years Bachelor degree followed by a 2-years Master degree and a closely linked 1-year postgraduate clinical 
internship. The Bachelor education is closely integrated with the medical education where almost 90 % of 
the programme content is shared. At the Masters-level there is no integration with medicine. 

The Masters degree received a comprehensive revision in 2007 which included a restructuring of the 
clinical training programme. The benefits and challenges of the internships and changes will be described 
and discussed here. 

Back Centre of Southern Denmark 
The last year of the Masters programme is a clinical year where the students are exposed to ‘real life’ 
patients in a hospital-based multidisciplinary spinal unit (Back Centre of Southern Denmark, BCSD) located 
on the island of Funen. BCSD is the largest multidisciplinary spinal unit in Denmark covering the county of 
Southern Denmark (≈1.2 million inhabitants) and with a throughput of 12.000 patients yearly. The unit has 
a large outpatient clinic including a spinal rehabilitation centre, sports injury clinic, a pelvic pain clinic, a 
rheumatologic clinic, an extremity injury clinic and a special imaging centre (covering conventional x-rays, 3 
MR scanners and 3 ultrasound units).  In addition, BCSD has an inpatient spinal surgical unit and 5 smaller 
outpatient clinics scattered throughout the island of Funen and Southern Jutland.  

BCSD has been designed to accommodate a large number of students (both chiropractic and medical 
students) and has a well-equipped student area with more than 30 computer stations, 3 rooms equipped 
for skills training and a lounge area. 

Model of care at BCSD 
BCSD receives patients with a variety of musculoskeletal conditions, however, the main complaints are 
from the spinal column. Patients referred for multidisciplinary management have to fulfil the following 
criteria: (1) have had at least one unsuccessful course of treatment in the primary sector (MD, DC or 
physiotherapist) and (2) have current symptom duration of 4-12 weeks which is considered an optimal 
treatment window for multidisciplinary management. When the patients’ attend the BCSD they receive an 
‘up-front’ MRI scan of the involved area. 

The Back Centre has 5 multidisciplinary teams responsible for the patient care. Each team consists of: 

• A medical doctor (or a rheumatologist) 

• A chiropractor 

• A physiotherapist 

• A nurse 

• Several chiropractic students 

The central management model is termed ‘Teamplan’. Teamplan is a multidisciplinary management model 
where each team discusses and decides on a management plan for each individual patient. 

  



2 
 

Programme structure 
The clinical year is divided into two internships – clinic internship B and C. Clinic internship B is one module 
of 8 weeks duration and internship C is 3 modules (C1, C2 and C3) of 3x8 weeks duration. Each internship 
will be described briefly. 

Clinic internship B 
Internship B is a ‘pre-clinic’ internship with the main purpose of introducing the students to secondary 
sector care of musculoskeletal patients. The students attend BCSD 3 days a week where they will receive 
training in: (1) the internal structure of the secondary health sector and the BCSD, and (2) the principles of 
multidisciplinary patient management. In addition they learn practical skills like rectal examination, how to 
use a stethoscope, abdominal palpation etc. in the skills training rooms and on patients. 

In order to advance to internship C, the students have to pass a comprehensive internship B OSCE 
examination. The main focus of the exam is on the readiness of each student to manage ‘real life’ patients 
with regards to: (1) patient history, (2) physical examination, (3) differential diagnoses, (4) compilation of a 
management plan, (5) their performance in a multidisciplinary team and (6) the taught practical skills 
during the module. 

Clinic internship C 
Clinic internship C consists of 3 modules. Each module has a main internship at BCSD and 1 ‘external’ 
internship of 1 week’s duration. The 3 external internships are stays at a rheumatologic department, at an 
orthopaedic department and in private chiropractic practice (see Figure 1). 

The main purpose of internship C is to teach the students how to manage subacute and chronic 
musculoskeletal patients in a multidisciplinary environment. The students are part of multidisciplinary 
teams and responsible for managing new patients and follow-up visits under supervision on the days they 
attend the Centre. The learning is mostly self-directed and follows an extensive log-book which describes 
the competences and level they need to attain. To progress from one module to the next the student has to 
pass the log-book as outlined in Figure 1. 

Figure 1. Outline of the structure and an example of the minimum requirements to pass each module. 

Module C1  Module C2  Module C3 Finished 

14 new patients: 
• Min. 5 complete NP’s 
• Min. 1 passed NP 

Passed C1 
log-book 

14 new patients: 
• Min. 10 complete NP’s 
• Min. 8 passed NP 

Passed C2 
log-book 

14 new patients: 
• Min. 10 complete NP’s 
• Min. 10 passed NP 

Passed C3 
log-book 

Note: NP = new patient 

 

Integration with the post-graduate internship 
Internship B and C is closely linked and integrated with the 1-year post-graduate internship, and the 
student is not fully licensed to practice as a chiropractor before the post-graduate internship is passed. The 
integration follows a complexity continuum model of how to manage patients with musculoskeletal 
conditions. In essence, the model relates chiropractic educational level to three aspects: (1) patient 
chronicity, (2) degree of management complexity, and (3) degree of required clinician specialisation (Figure 
2). 
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Figure 2. The complexity continuum model for patients with musculoskeletal conditions 

 
Note: The model shows where in the 6-year programme the chiropractic student 
gains competencies in managing musculoskeletal conditions of varying complexity. 

Discussion 
The presented model of multidisciplinary chiropractic clinical training prepares the chiropractic students to 
be fully integrated into the Danish health care system. It gives the students professional competencies in 
musculoskeletal patient care which enables them to be an active team player rather than a lonely rider 
when politicians and society want to raise the care for this important patient group. The internships also 
convey the contents of the chiropractic clinical training and student proficiencies to other professionals in a 
transparent fashion. 

Introducing multidisciplinary clinical training poses several challenges. Firstly, it is vital to coordinate the 
pre- and post-graduate internships to ensure student proficiency in all areas of musculoskeletal patient 
care (e.g. a high level of manipulative skills is primarily obtained in the post-graduate internship). Secondly, 
it requires chiropractic staff (clinical lecturers) trained in the management of patients seen in a hospital 
unit. Finally, the administrative burden managing and coordinating multidisciplinary training is large and at 
times cumbersome. 

In summary, the advantages of multidisciplinary chiropractic clinical training far outweigh the challenges. It 
is the direct route for chiropractic education to be recognised by other professions and integrated into 
mainstream health care. 


