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Introduction

Substance = More than a list of courses

Quality = More than grade distributions and student happiness indices

What makes education substantial and trustworthy?



Session Objectives

Characteristics of chiropractic training worldwide

Data from international chiropractic programs and accrediting documents

Indicators of substance and quality in chiropractic education

Perspectives from: Switzerland, United States, Canada, England

Application to conference theme

With what we have learned, how can we improve lifelong learning in chiropractic?
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Chiropractic Training Worldwide
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Investigated similarities and differences in
student competencies and program standards
among four chiropractic accreditation agencies

worldwide




Methods

Modified Delphi technique
Student competencies and program standards extracted from CCEA, CCEC, CCRJSA, ECCE

21 experts coded every item into standardized categories (twice)

3 rounds of consensus process

ANOVA to analyze for significant differences in student competencies and program standards

See paper for details



No statistically significant differences in
chiropractic competencies and program
standards across agencies

All contained proportionally similar content

Globally, our accreditation might be more similar
than we think!




Chiropractic Training Worldwide
Program Requirements



Program Analysis

What do we know about
chiropractic education and
training?

13th WFC Global Education Conference

October 14-17, 2026
Utrecht, The Netherlands




Chiropractic training requirements,
degrees, and accreditation worldwide;
A cross-sectional analysis

* Purpose: Describe the key characteristics of chiropractic
degree-granting programs worldwide  —



Methods

» Currently ongoing

* Survey

« Authors from 12 countries: Australia, Belgium, Brazil, Canada,
Denmark, Malaysia, Philippines, Puerto Rico, South Africa,
Spain, United Kingdom, and United States - we will be
adding more authors.

* Ethics approval from National University of Health Sciences
* OSF Date registered Dec 31, 2022 https.//osf.io/hgws?2



Update: What are the data showing?

» At present, 71 chiropractic programs, including institutions
that provide more than one type of degree/credential (eg
bachelor, master)

* More programs are developing



Length of time: What are the data showing?

Program length of time to complete for basic training

 Typical range of time to complete the program that will allo |
recognition for clinical practice

 Range: 4 to 6 years



Accreditation: What are the data showing?

Range of accreditation — depending on the region

« Council on Chiropractic Education (CCE-US)

« Council on Chiropractic Education Australasia (CCEA)

« European Council on Chiropractic Education (ECCE)

« Council on Chiropractic Education Canada (CCEC)

« General Chiropractic Council (GCC, UK)

 New program, with accreditation application in process

« Degree accredited by a university, which is expected for the region
« No CCEl-recognized specialized chiropractic accreditation

-
-’




Update: What are the data showing?

Range of accreditation - depending on the region

However, there are some programs that have no regional
accreditation, so the comparability of their standards is unknown.

* Degree is accredited by a university
* No CCEl-recognized specialized chiropractic accreditation



Entry Requirements: What are the data showing?

Direct-entry programs following secondary school

* Common internationally

* Many programs in Europe, Latin America, Australia, and Asia
admit qualified students after secondary school

* Competitive academic selection and prerequisites may apply
Graduate-entry programs that require prior university education

* North American programs require pre-entry university education
In the United States, commonly reported accreditation-based
requirements include a bachelor's degree or 90 semester credits

with a grade point average of 3.0



Didactic requirements: What are the data showing?

Minimum didactic or non-clinical education requirements for
chiropractic graduation worldwide

The most significant finding is the absence of consistently defined
and publicly reported minimum didactic or non-clinical
education requirements across international chiropractic
programs.

Although total educational requirements are frequently specified,
the allocation of instructional time between classroom
learning, laboratory instruction, independent study, simulation,
and clinical education is often unclear.



Examples: Minimum didactic requirements

* North American programs commonly use total instructional hours
* United States standards require at least 4,200 total instructional hours
* Canadian programs report 4,200-4,500 or more hours

* European programs commonly use academic credits

 Many programs report approximately 300 European Credit Transfer and
Accumulation System credits across 5 years

 Some programs report 180 or 360 ECTS, reflecting differences in degree
structures and educational pathways

* Latin America requirements vary among institutions.

* Brazilian programs report 3,600-4,200 total hours

* Other programs report semester-based curricula or total credits without
identifying the didactic component.



Clinical requirements: What are the data showing?

Minimum clinical training requirements

The most significant finding is the considerable variation in how
training requirements are defined, measured, and reported.

Although supervised clinical education is an integral component of
professional chiropractic programs worldwide, many institutions

do not publicly specify a minimum number of clinical training
hours required for graduation.

Minimum clinical requirements are not consistently reported or
directly comparable internationally.



Examples: Minimum clinical requirements

* United States accreditation requires a minimum of 1,000 instructional
hours in a patient-care setting

* One Canadian program reports approximately 1,000 hours of clinical
internship or education, including a 12-month internship during the
final year

* European programs frequently use integrated clinical education
models. However, minimum clinical hours are not separately
published.

* A French program specifies a 15-month clinical stage requiring at least
300 patient consultations, in addition to earlier practical and clinical
training.

* Some Brazilian programs identify specific internship components,
including one reporting at least 360 hours of supervised internship.



Summary:
We are still collecting and analyzing data

* There is still much to be explored
* There is variation among regions

* We are collecting input from many stakeholders

- We need a better understanding so that dialogue may occurto i
M M . . o | %
advance chiropractic education and training



Indicators of Substance and
Quality in Chiropractic Education
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Examples

4 programs

4 different world regions

What = substance and quality?
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Why Define Quality at Allg

Accreditation confirms a program meets a baseline.
It does not, by itself, tell you whether the education
underneath is rigorous.

Substance needs its own indicators - visible to accreditors,
institutions, and students alike, and grounded in what the
profession's own standards bodies expect.

Curriculum - Clinical Training - Faculty

10

INDICATORS

across 4 domains of the training
continuum

* Qutcomes

28




Domain 1: Curriculum

Evidence-based practice integrated throughout
Not a standalone module - EBP is applied within diagnosis, treatment planning, and case-
based learning across the curriculum.

Alignment with core biomedical science content
Anatomy, physiology, pathology, pharmacology, and radiology taught to a depth
comparable with medical programs.

Structured critical appraisal and research literacy
Success measured by whether graduates can independently evaluate primary literature
(not just cite guidelines).

29




Domain 2: Clinical Training & Patient Safety

Supervised clinical hours and patient contact volume
Benchmarked globally, with transparent reporting of case mix and complexity.

Competency-based clinical assessment
OSCEs and direct observation tools - as the strongest single marker of rigor.

Interprofessional education (IPE) exposure
Structured contact with medical, physiotherapy, or nursing students and clinicians —
integration, not isolation.

30




Domain 3: Faculty

7 Proportion of faculty with PhDs or active research portfolios
Including publication in peer-reviewed, indexed journals.

Institutional research output and grant funding
Evidence the program contributes to the evidence base, rather than only consuming it.

31




Domain 4: Institutional & OQutcome Accountability

Public university accreditation and QA embedding
9 Subject to the same institutional review and Bologna-compliant degree structures as
other medical and health science programs.

Graduate outcome tracking
10 Licensing exam pass rates, employment patterns, and - ideally - patient outcome data

from graduates.

32




Take Home Message

Real quality is visible, measurable,
and accountable.

Curriculum - Clinical Training - Faculty -+ Outcomes

= g continuum, from first year to practicing clinician

Thank you for your attention!

lindsaymary.gorrell.@uzh.ch

33
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Regional Focus

* Domain 2: Clinical Training & Patient Safety
* Supervised clinical hours and patient contact volume
* Competency-based clinical assessment

* Domain 4: Institutional & Outcome Accountability
* Accreditation and Continues Quality Improvement (CQI)
* Graduate outcome tracking



Institutional & Outcome Accountability

* Accreditation and CQI

* |nstitutional
* Regional (historically)

* Programmatic
* Councilon Chiropractic Education (CCE)

* Must evidence CQI processes for both (closing the loop)
* Graduate outcome tracking

* Degree Completion (>70%")

* Licensure Success (>80%")

* Earnings (coming soon)

1CCE Manual of Policies. Council on Chiropractic Education. July 2026. www.cce-usa.org/publications.html



Clinical Training & Patient Safety

* Supervised clinical hours and patient
contact volume

e 1000+ hours of clinical training (CCE")
* Supervised patient care
* Rotations/ Observations
* Simulations/ Case studies
* Patient encounters
* Minimum numbers vary
* Variety of case types and complexities

* Competency-based clinical ‘

Adjustm

ent Rating by Adjustment Totals

MMMMMMMM
ssssssss
Min score

assessment
* Meta-competency Outcomes (CCE")

1CCE Accreditation Standards; Principles, Processes & Requirements for Accreditation. Council on Chiropractic Education. July 2026. www.cce-usa.org/publications.html




Exemplars from NWHSU

* Competency-based clinical assessment

* Clinical Evaluation eXercise (CEX) system

* Centered around a 5-point supervisory/entrustability rating scale (construct-aligned
scale’-?)

* Defined performance expectations

* Calibration training

* Decayed average compositing

* Data-rich, real-time reporting to all stakeholders

* CQI
* KPI reporting system

* Periodic summaries of data with associated analysis and recommendations
* Each subsequentreportincludes a lookback at previous cycles, plans, and actions

"Holmboe, Eric S.; Durning, Steven James; Hawkins, Richard E.. Practical Guide to the Evaluation of Clinical Competence (p. 686). Elsevier Health Sciences.
2Crossley J, Johnson G, Booth J, Wade W. Good questions, good answers: construct alignment improves the performance of workplace-based assessment scales. Med Educ. 2011;45:560-569.
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Université du Québec a Trois-Rivieres

* One of only two programs in Canada
 UQTR : Publicly-funded university
* CMCC : Private, not-for-profit, institution
* Both are competitive on admissions (selection process)



Université du Québec a Trois-Rivieres

PROs
e Low tuition fees for students

e Small student cohorts

* Multiple healthcare programs
* 15 programs
* Almost 50% of all students

e Global institution-led student
services

CONs
* Public funding = limited agility
* limited financial, material and
human resources

* no control on tuition fees and
teaching costs

* generic policies and procedures

* Mandatory use of French
language



Quality chiropractic education — UQTR

* Our strategies must be:
* Faculty-led
* Low-cost
 Compatible with institutional requirements and systems
* Available in French (tools, software, etc.)



Strategy #1 : control what you can

* Admissions / selection process
* Curriculum design
* Clinical requirements



Strategy #2 : make good use of the university
and interprofessional settings

* Expertise from other departments

* Mandatory IPE courses

* Faculty Community of Practice (CoP)
* Student services



Strategy #3 : make good use of small cohorts

* Small class, big difference!
* Multiple OSCEs and mini-OSCEs throughout the curriculum
* Reflective practice



Lifelong learning




Chiropractic Education:
Substance and Quality

A UK perspective on standards,
assurance and graduate readiness

Chiropractors
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CURRICULUM



The Curriculum: Three

General

Chirop.ractic
Complimentary ot
Frameworks

EUROPEAN
ECCE | cirorascric

EDUCATION

The Royal College of
Chiropractors

Shared purpose: safe, effective, evidence-informed practice



GCC Education Standards

A. Care of patients F. The programme

B. Safety and quality G. Resources

C. Professionalism H. Teaching, learning and
D. Clinical approaches assessment

E. Collaborative healthcare | Patients

J. Learners




Curriculum: Beyond Content Coverage

Constructively
aligned
curriculum

Professional

Graduate

Progressive

outcomes integration

capability

 Map outcomes to learning, teaching and assessment

* Integrate biomedical knowledge, clinical reasoning and evidence-
informed management

 Build professional behaviours and judgement progressively
* Integrated clinical exposure and experience



Assessment: Evidence of Competence and Readiness

« Knowledge and understanding of human Science « Assessment for
learning, not just of

* Apply human sciences to patient presentations, _
learning

examinations, diagnosis, management

« Demonstrate clinical reasoning and problem solving

* Authentic, robust
assessment
requires clear
criteria, assessor

development, and
 Effectively manage patients under supervised multiple sources of

conditions evidence

 Demonstrate competent skills in examination and
treatment

 Critically appraise, evaluate and interpret evidence to
justify management strategies



CLINICAL TRAINING



Clinical Education:
Standards Become
Practice

Clinical experience is not
just a count of encounters.

Authentic Learning
Environments

Real-world, relevant
and diverse clinical Clear Outcomes

experiences and Expectations

Aligned with professional
standards and
programme outcomes

Effective Supervision

Graduate | A T
Read| nhess ., Skilled, consistent and

developmental feedback

Safe « Competent » Confident
Professional « Reflective

Interprofessional

Learning Progressive Skill

- ol AW Development

Collaboration within e B A
multidisciplinary teams 4Ff8 .From Obsewat'o'j'
g to independent practice

Robust Assessment

Valid, reliable and
workplace-relevant
evidence of competence



REFLECTIVE PILLARS

Leadership

COMPETENCY PILLARS —
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FACULTY



Academic Staff and Practice Educators

Invest in staff to undertake education qualifications, creating
educators who are chiropractors, not chiropractors who teach

Support staff development as educators

* Recognise clinicians as practice educators
* |nstitutional research centres and funding
 PhD and Professional Doctorates
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QUALITY ASSURANCE
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General
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Chiropractors
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From Compliance to Continuous Education

 DEFINE — graduate outcomes and educational standards
 DELIVER — coherent curriculum, assessment and clinical education

« EVALUATE — student performance, graduate feedback, clinical
experience and external review

« ENHANCE — evidence-informed improvements
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Questions?




Application



Activity

* |Individual
 Think of 1idea of how substance and
quality of lifelong learning can be

Improved for chiropractors

« Post your idea to Slido in 2 minutes




3 minutes.
Think of 1 idea of how substance and quality of lifelong
learning can be improved for chiropractors.

® The Slido app must be installed on every computer you’re presenting from SlidO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Activity

Cet together in Groups of 2-4

Discuss which of these are the most
iImplementable? How?

Write down your response.

You do not put this in Slido.

INn 10 minutes we will share in large
group



Chiropractic Education:
Substance and Quality

Thank you for your participation!
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