ORIGINAL ARTICLE

Cynthia K. Peterson, RN, DC, MMedEd, Joyce Miller, DC, PhD, B. Kim Humphreys, DC, PhD, and Ken Vall, DC, MEd

Objective: The European Council on Chiropractic Education (ECCE) currently accredits 10 programs throughout
Europe and South Africa. It is assumed that ECCE evaluation activities lead to changes to the chiropractic programs
but no systematic evaluation as to whether this is true, and the extent of changes has previously been done. The purpose
of this study was to obtain feedback from program heads as to whether ECCE evaluation reports facilitated changes/
improvements to their programs and to identify their reported changes.
Methods: This was a mixed methods audit study using questionnaires with 2 sections. Closed statements requesting the
degree of change to each section of the ‘‘Standards’’ based on ECCE evaluation reports (substantial, some, none) were
analyzed using frequencies. Written responses identifying the speciﬁc changes made based on previous evaluation
reports were evaluated independently by 3 researchers using a modiﬁed ‘‘thematic analysis’’ approach.
Results: All 10 accredited programs responded. Seven of the 10 programs (70%) reported ‘‘some’’ or ‘‘substantial’’ changes
to  6 sections of the ECCE Standards. The most common section with reported changes was ‘‘Educational Program’’ (8 of
10). ‘‘Educational Resources’’ had the largest number of programs reporting ‘‘substantial changes’’ (4) and was the second
most common section to have reported changes. The main themes identiﬁed emphasized changes in ‘‘infrastructure,
equipment and faculty,’’ ‘‘increasing evidence-based practice,’’ and ‘‘instilling a research culture in faculty and students.’’
Conclusion: ECCE accreditation processes facilitate changes to the chiropractic programs, particularly in the areas of
improved infrastructure and faculty, research, and evidence-based practice.
Key Indexing Terms: Chiropractic; Education; Accreditation; Healthcare Quality Assurance
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INTRODUCTION
Quality assurance of modern higher and postgraduate
health care educational programs is considered crucial in
order to produce knowledgeable and competent graduates.1–4 This is particularly critical for primary contact
health care professionals, including chiropractors, in order
to protect the graduates’ future patients and to instill lifelong learning habits.2 Quality assurance policies and
procedures should be conducted internally by the college,
university, or speciﬁc program as well as externally by
recognized quality assurance agencies.4–6 External quality
assurance evaluations should provide a unique perspective
without the potential blinders that may be present if
programs rely solely on internal reﬂection and assessment.
External quality assurance agencies can also compare the
relevant programs with other similar programs nationally
and internationally, which may facilitate exchanges of best
practice as well as international mobility of graduates.7–11

One of the primary contact health care professions in
Europe that has continued to grow over the past several
decades is chiropractic. Although the legal status of this
profession varies widely in Europe, from being 1 of the 5
recognized medical professions in Switzerland to still being
illegal in Spain, most western European countries have
laws that regulate the profession.12 This requires that the
education and training of chiropractors meet speciﬁc
‘‘Standards’’ to prepare graduates to be safe and competent practitioners and to provide evidence-based care to
their patients.7,12
The European Council on Chiropractic Education
(ECCE), which has been in existence since 1981, currently
accredits 10 chiropractic programs; 8 in various European
countries and 2 in South Africa.13 Additionally, several new
chiropractic programs have started in Europe to meet the
growing demand for this profession, but have yet to undergo
ECCE evaluation, pending the graduation of their ﬁrst
cohorts of students. The ECCE is a member of the Council on
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Chiropractic program changes facilitated by the European Council on Chiropractic Education Accreditation reports:
A mixed methods audit and thematic analysis

METHODS
This study used a mixed-methods audit and thematic
analysis approach collecting survey data from the department
heads or program directors of each of the 10 ECCE
accredited chiropractic programs. An audit was considered
the appropriate tool to collect the necessary information as
audits focus on evaluating and analyzing existing tasks and
procedures in a systematic approach (ie, internal introspection) in order to determine if changes are needed.16 Similar to
many research designs, audits start with important questions,
but these are related to current practice and procedures.16
Questionnaires were designed and evaluated for face and
content validity independently by each of the authors as well
as the ECCE executive members and suggested changes
included in the ﬁnal version. The ﬁnal, approved version of
the questionnaires included 2 sections. The ﬁrst section
contained 10 questions related to the audit portion of this
study. Each question corresponded to 1 of the 10 sections of
the ECCE ‘‘Standards.’’ The instructions to the participants
2

for this section were as follows: ‘‘To what extent, if any, have
past ECCE evaluation reports facilitated your educational
institution to make changes/improvements to the components identiﬁed in [speciﬁc category inserted here (eg, Aims
and Objectives)]?’’ The options included the responses
‘‘substantial changes made,’’ ‘‘some changes made,’’ and
‘‘no changes made.’’ The respondents were instructed the use
their own interpretation as to what qualiﬁed as ‘‘substantial
changes’’ or ‘‘some changes’’ for their programs as this may
vary depending upon the country where the program occurs,
whether or not they are part of a long-established university,
and how long they have had ECCE accreditation. What is
substantial for 1 program may not be for another. Therefore,
attempting to control for program ‘‘maturity’’ or length of
ECCE accreditation was not desired. Discussions with the
ECCE executive and ECCE members prior to conducting the
study concluded that the 3 options of ‘‘substantial change,’’
‘‘some change,’’ and ‘‘no change’’ provided adequate
differentiation in the responses to avoid confusion for the
responders. For each of these 10 closed questions, annotations were also included listing each of the individual
‘‘Standards’’ that fell into the category (Appendix 1). The
frequency of responses falling into the 3 categorical options
for each question was calculated.
The second part of the survey collected written
responses to the statement ‘‘This section requests that
you list/identify (1) changes that you did make based on
feedback from an ECCE evaluation report; and (2)
changes that you were unable to make and the reasons
why these were not done’’ (modiﬁed thematic analysis
section). The respondents were also asked to identify
‘‘substantial changes’’ vs ‘‘other’’ (less substantial) changes
done because of feedback from an ECCE evaluation
report. The data were collected for 9 of the 10 chiropractic
programs on hard-copy forms distributed during the
annual ECCE meeting held in November 2019. Participants were aware in advance of the purpose of the study
and had opportunities for questions and discussion prior
to completing the data collection forms. One program
head did not attend the meeting in person and completed
the questionnaire electronically.
All written responses listing the speciﬁc changes were
copied verbatim and placed in a single document to be
assessed independently by 3 experienced researchers using
a modiﬁed thematic analysis approach, similar to a recent
study published by the ECCE (Appendix 2).15 This
modiﬁed thematic analysis approach used written responses rather than live oral interviews to collect the data. These
written responses were analyzed and coded according to
thematic analysis protocols using an inductive approach
(ie, starting with observations that are speciﬁc and limited
in scope, proceeding to generalized conclusions that are
likely but not certain). Each researcher was instructed to
identify recurrent ‘‘themes’’ from the written responses for
each of the 3 statements. Once this was completed
individually, the researchers met together to discuss their
individual ﬁndings, explain their rationales, and to agree
on the ﬁnal general ‘‘thematic categories’’ as well as the
speciﬁc ‘‘themes’’ falling into each category.
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Chiropractic Education International (CCEI) and has
mapped the ECCE ‘‘Standards,’’ ‘‘Competencies,’’ and
‘‘Policies and Procedures’’ to the CCEI ‘‘International
Framework’’ as well as with these same documents from the
other international member agencies. In addition, the ECCE
has also mapped its ‘‘Standards’’ against the European
Standards and Guidelines for higher education in Europe.13
(Mapping documents are available upon request.) The
purpose of these mapping exercises was to identify any
gaps/omissions in the ECCE ‘‘Standards,’’ which needed to be
addressed. The current version of the ECCE ‘‘Standards’’
includes all updates and changes based on these mapping
exercises.7 As the primary purpose of accreditation of
chiropractic programs/institutions is to ensure safe and
competent graduates, thus protecting chiropractic patients,
making sure that the ‘‘Standards’’ are appropriate and current
is critical. Additionally, high quality, current educational
‘‘Standards’’ may help facilitate international mobility of
graduates and basic standardization of the profession.
Although it has always been assumed that undergoing
evaluation by the ECCE and receiving accreditation of a
program helps the program to grow and improve, detailed
investigation as to whether or not this is true as perceived
by the speciﬁc chiropractic programs has never been done.
Obtaining this information is important to assure that the
ECCE continues to be an effective accrediting body that
provides useful feedback to chiropractic programs. To do
this, the ECCE must also evaluate its own processes and
procedures to determine whether or not its evaluations are
useful to chiropractic programs (and to the profession at
large) as well as to identify areas within the ECCE that
may need improvement. The ECCE has recently completed
and published 2 studies requiring internal reﬂection
resulting in change/improvements to its policies and
practices.14,15 Therefore, the purpose of this third study
sought to identify whether feedback from past ECCE
accreditation evaluation reports has resulted in changes in
the individual chiropractic programs and if so, to identify
speciﬁc changes made and to what extent.

RESULTS
All 10 chiropractic programs returned their completed
questionnaires. Table 1 shows the proportion of ‘‘no
change,’’ ‘‘some change,’’ and ‘‘substantial change’’ responses for each program for each of the 10 sections of the
ECCE Standards. Only 1 program stated that they had
made no changes to their program based on feedback from
ECCE evaluation reports.
Of the 9 accredited programs reporting changes based
on ECCE accreditation report recommendations, 7 reported ‘‘some’’ or ‘‘substantial’’ changes to 6 or more of
the 10 sections of the ECCE Standards (Table 1). One
program reported that they had made changes to all 10
sections of the ECCE Standards based on feedback from
the evaluation reports, with 3 of the areas undergoing
‘‘substantial’’ changes (Table 1).
The most common section of the ECCE Standards for
programs to report ‘‘some’’ or ‘‘substantial’’ changes based
on feedback from ECCE Accreditation Reports was
‘‘Educational Program’’ (section 2 of the Standards) with 8
of the 10 programs having made changes within this section.
Section 6 of the ECCE Standards (Educational Resources)
had the largest number of programs reporting ‘‘substantial
changes’’ (4 in total) and was the second most common
section of the Standards to have reported changes (Table 1).
The 3 sections of the Standards where programs were least
likely to report any changes were as follows: (1) ‘‘Students’’
with 7 of the 10 programs reporting ‘‘no changes’’; (2)
‘‘Governance and Administration’’ showing 6 programs
making no changes; and (3) ‘‘Assessment of Students’’ also
showing 6 programs making no changes (Table 1).
Regarding the responses to the open-ended written
questions asking the programs to identify and describe the
changes that they had made due to feedback from the ECCE
accreditation/evaluation reports (listed in Additional File 2),
the researchers identiﬁed 3 areas/categories where changes
were made (Table 2). These were (1) Improved/Augmented
Resources; (2) Increased Evidence-Based Teaching and
Learning; and (3) Increased Research and Critical Appraisal.
Speciﬁc ‘‘themes’’ identiﬁed by the 3 researchers relating to
each of these 3 areas are listed in Table 2. In particular,
written comments underpinning the themes identiﬁed in the
category regarding ‘‘Resources’’ stated that the ECCE
evaluation reports were instrumental in helping programs

obtain not only better physical facilities, but more faculty and
faculty with higher/specialist qualiﬁcations. The following are
quotes from Appendix 2:
‘‘Based on ECCE feedback we have increased the educational
expertise amongst our teaching/administration faculty by
employing another full-time staff member with a PhD, having 2
full-time chiropractic staff do a Master in Medical Education
and having an additional full-time chiropractic staff member
now just 1 year away from completing her PhD.’’

‘‘The School has provided additional resources to improve our
physical facilities both in the clinic and other teaching areas. This
has taken time, but we are seeing more significant investment in
our infrastructure to expand the clinic to accommodate more
students and modernising our teaching facilities and investing in
teaching aids (Anatomage/table force technology).’’

The primary difference between the other 2 thematic
categories (ie, Increased Evidence-Based Teaching and
Learning vs Increased Research and Critical Appraisal)
was that the latter category included performing actual
research studies, whereas ‘‘Increased Evidence-based Teaching and Learning’’ focused on increased integration of
subjects, implementing the biopsychosocial model of health
care teaching and learning, and providing educational
experiences that were more patient and student centered.
Three relevant quotes from Appendix 2 are shown.
‘‘Based on ECCE feedback, the extent to which the programme
of study was evidence-based was reviewed and considered. An
external authority (Cochrane Collaboration) was employed to
evaluate the extent to which the programme was evidencebased and to propose and support the implementation of
means by which to increase application of the evidence-based
approach.’’

‘‘Based on ECCE feedback, an evaluation of the extent to which
the programme applied the biopsychosocial model and a
patient-centered model took place. As a result of those
evaluations, changes were made in terms of content and the
timing of material presentation.’’

‘‘We have added more inter-professional learning opportunities
with additional hospital placement observations and added more
clinical services to enhance the clinical experience for our students,
so they interact with more health care professionals.’’

DISCUSSION
Although the impact and effectiveness of accreditation
on medical education processes have been reported,1,2 this
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Ethical approval was not necessary for this audit study
with voluntary participation and no interventions, in
accordance with the literature and other recent studies
published by the ECCE.14–16 Returning the completed
questionnaire was considered informed consent to participate, and participants were informed of this as well as the
fact that their responses would not be anonymous to the
researchers conducting this study. Information regarding
the purpose and design of this study and lack of anonymity
of responses was presented to the institutional representatives during the ECCE annual November 2019 meeting by
the ECCE Quality Assurance Consultant with the opportunity provided for questions and clariﬁcations from the
participants.
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Table 1 - Reponses From the 10 European Council on Chiropractic Education (ECCE) Accredited Chiropractic Programs Regarding the Degree to Which They Made
Changes to Their Programs as a Result of the ECCE Accreditation Reports for Each of the 10 Sections of the Standards
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Table 2 - Three Thematic Categories
Improved/Augmented
Resources

Increased Evidence-Based
Teaching & Learning

Increased Research &
Critical Appraisal

1. Improved infrastructure, physical
facilities and equipment (6.1, 6.2,
6.3)
2. Hiring more qualified faculty
members (5.1, 5.2, 6.4)
3. Increased interdisciplinary teaching
and learning opportunities (2.1)

1. Emphasizing the ‘‘Biopsychosocial
Model’’ & Evidence-Based Practice
(2.1, 1.1, 1.2, 1.4)
2. Patient-centered Teaching and
Learning (2.1, 1.4)
3. Increasing the Integration of
Subjects and Decreasing Contact
Time (2.3, 2.4, 2.8)
4. Increased Self-Directed Learning (2.1)
5. Closing the ‘‘Theory/Practice’’ Gap
(2.5)
6. Including Students on Committees
(4.4)
7. Educating the Educators (2.8, 5.1)
8. Transparency (8.1, 8.2, 8.3, 8.4)

1. Increasing the Teaching and use of
the ‘‘Scientific Method’’ (7, 2.2, 2.6)
2. Instilling a Research Culture with
Faculty and Students (2.2)
3. Standardized Evaluations and
Feedback (2.1, 2.7, 3.1, 3.2)

current study is the ﬁrst within the chiropractic profession
to assess the effects, if any, that accreditation has on the
way chiropractic programs evaluated and accredited by a
chiropractic speciﬁc accrediting agency develop and
function. It was very encouraging to discover that 9 of
the 10 ECCE accredited programs reported that they had
made changes/improvements to their operations based on
the feedback from the ECCE accreditation reports. The
only program that did not report any improvements/
changes stated that because they are also accredited by an
agency within their own country, this takes priority over
feedback from the ECCE. Consequently, they admitted in
the comments section of the questionnaire that some
recommendations contained in the ECCE report could not
be implemented. However, 6 of the other ECCE accredited
programs also undergo accreditation by their individual
country’s chiropractic, higher or medical education accrediting bodies but were able to address issues that arose
from the ECCE feedback reports. This difference is most
likely due to the varying regulations and laws governing
education throughout Europe and South Africa. Furthermore, there is currently considerable collaboration between the national chiropractic accrediting bodies in the
United Kingdom and Switzerland with the ECCE. The
accrediting body in South Africa also recognizes the ECCE
(personal communication from the ECCE vice president
and South African department head).
The most common section of the ECCE Standards
where changes were made following feedback from the
ECCE accreditation reports was ‘‘Educational Resources’’
(section 6).7 This section of the ECCE Standards contains
3 of the 18 ‘‘critical Standards’’ that must be at least
‘‘substantially compliant’’ in order to achieve the maximum 8-year accreditation time period.14 Thus, chiropractic programs would likely be very cognizant of the relative
importance of these particular Standards and very
motivated to make changes to their programs in order to

achieve a high level of compliance. Indeed, 9 of the 10
accredited programs reported that the ECCE accreditation
reports motivated their program’s academic leaders to
make needed changes in this area. This section also
dominated the written comments listing the various
changes implemented. Thematic analysis of these written
comments found that the most common speciﬁc changes/
improvements made were in Infrastructure/Physical Facilities and Equipment, increasing the number of faculty
members with the appropriate qualiﬁcations and experience and increasing the opportunities for interdisciplinary
teaching and learning. Having an unbiased, external,
professional accrediting body identifying these areas of
weaknesses and recommending speciﬁc improvements
appeared to be instrumental in motivating the leaders of
the programs to make the needed changes.1 This supports
the value of external quality assurance councils performing
accreditation activities as internal quality assurance
procedures alone may not have the broader perspective.1,3,5
The second most common section of the ECCE
Standards where respondents reported changes to their
programs arising from the ECCE accreditation reports was
the ‘‘Educational Program’’ itself (section 2).7 Thematic
analysis of the written comments (Additional File 2)
relating to this topic found that several programs increased
their focus on evidence-based teaching and learning as well
as evidence-based practice, which incorporates the BioPsycho-Social model of health care education. Additional
themes that arose for this section included improving the
integration of subjects, closing the theory-practice gap as
well as increasing self-directed learning, which all lead to
decreased contact time for students. Five of the 18
‘‘critical’’ ECCE Standards that must be at least ‘‘substantially compliant’’ for the maximum accreditation time
period fall into this category.14 This most likely provided
additional impetus for programs to change these areas.

J Chiropr Educ 2021 Vol. 00 No. 0  DOI 10.7899/JCE-20-10  www.journalchiroed.com

5

Downloaded from http://meridian.allenpress.com/jce/article-pdf/doi/10.7899/JCE-20-10/2877787/10.7899_jce-20-10.pdf by guest on 04 August 2021

Three Thematic Categories were identified. Each category lists the specific ‘‘Themes’’ agreed upon from the written responses to changes made to
chiropractic programs based on ECCE evaluation reports. The specific ECCE ‘‘Standards’’ related to each ‘‘Theme’’ are included in parentheses next to the
theme.7

Limitations
The fact that all 10 ECCE accredited chiropractic
programs completed the questionnaire gives validity to the
ﬁndings obtained in this study. The documentation in the
form of written feedback from accredited programs that
the accreditation reports have resulted in many changes for
9 of the 10 accredited programs is important feedback to
the ECCE that their accreditation processes are useful. In
particular, written comments describing improvements in
equipment and resources as well as the number and quality
of the faculty were frequently mentioned. Increasing
evidence-based teaching and practice was also a frequent
theme.
The fact that the ECCE is engaged in self-reﬂection and
systematically evaluating their professional activities
through audits, subsequently sharing these results in
professional journals, demonstrates transparency of this
organization and a desire to continuously improve not
only the ECCE but the chiropractic profession.14,15 These
activities can also facilitate collaborative projects with
national and other accrediting bodies with the potential to
reduce the accreditation burden on some chiropractic
6

programs and raise the professional proﬁle of chiropractic
in Europe and South Africa.
The most obvious limitation to this study was that the
respondents to the questionnaires were not anonymous as
they were all heads of the 10 accredited programs, with
some having a longer tenure in their position than others.
However, 8 of the 10 department heads had been in
position for at least 2 ECCE accreditation cycles. Thus,
institutional/program memory of past ECCE accreditation
evaluation reports was required in order to accurately
complete the questionnaire, as it was not speciﬁcally
requesting information from only the most recent accreditation event. As usual there could be memory lapses or
recall bias or even a tendency of the participants to report
a biased answer (halo effect) to please the researcher.
Further, it is possible that the level of change for 1 school
may have been considered ‘‘minor’’ and yet ‘‘substantial’’
to a different school. In the future, these terms should be
carefully deﬁned.
A further limitation of this study is that the questionnaires were completed during the ECCE meeting (with 1
exception) rather than at the department heads’ institutional ofﬁces. Thus, ‘‘top of the mind’’ reﬂections were
likely provided as opposed to reviewing reference materials
to support their answers.
Another important weakness to the study is that all
responses were in written format rather than having the
researchers conduct oral interviews with the participants.
Oral interviews would have allowed the respondents to
perhaps provide more detailed answers and the opportunity for follow-up questions from the researchers could
have clariﬁed some areas.

CONCLUSIONS
ECCE accreditation processes and subsequent recommendations facilitated changes to the majority of chiropractic programs that they evaluate. The main categories
of ‘‘Standards’’ where these changes were reported
included the following: Educational Resources (both
human and physical), Research, and Evidence-Based
Practice, all of which contain several of the individual
ECCE ‘‘critical’’ Standards that require at least ‘‘substantial compliance’’ to achieve the full 8-year accreditation
period.
The ECCE will continue to perform internal quality
assurance studies, particularly assessing recent changes
made in policies and procedures to evaluate effectiveness.
These studies can improve the operations of this organization, which would reﬂect onto the relationship between
the ECCE and the programs that they evaluate as well as
facilitate joint accreditation activities in Europe.

FUNDING AND CONFLICTS OF INTEREST
There were no direct funding sources for this study. The
ECCE provided in-kind support for the project. The fact
that 2 of the authors are on the ECCE could be considered
a conﬂict of interest and the other 2 authors being recent
retirees from ECCE accredited programs, may also be a
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The researchers also identiﬁed a third area in the
thematic analysis of the written comments entitled
‘‘Research.’’ Although this may appear to link into the
previous thematic section on evidence-based teaching and
learning, the actual responses falling into this category
were more speciﬁcally on teaching faculty and students
how to perform research studies, analyze the quality of
research publications, as well as how to use existing
research in daily practice with patients. This aligns with
ECCE ‘‘Standard’’ 2.2 ‘‘The Scientiﬁc Method,’’ which is
also 1 of the ‘‘critical’’ ‘‘Standards’’ requiring at least a
substantially compliant rating for the maximum accreditation time period.14 The additional theme identiﬁed by the
researchers for this section of ‘‘Standardized Evaluations
and Feedback’’ refers to using questionnaires to obtain
feedback within the program regarding course/class
evaluations and faculty performance evaluations (Additional File 2). The purpose of this type of feedback is to
perform internal quality assurance and facilitate changes
and improvements to the program.
Although the ECCE ‘‘Standards’’ section on ‘‘Students’’
showed that 7 of the 10 programs reported no changes to
their programs based on evaluation report feedback
regarding this area, this is because that particular section
of the ‘‘Standards’’ deals only with how students are
selected and admitted to the programs and how they are
supported and counselled. No other issues regarding
students are addressed in this section as they are covered
in other ‘‘Standards.’’7 Most accredited programs were
conﬁdent that their selection criteria were appropriate and
that the students were sufﬁciently supported. Furthermore,
the ECCE did not identify these areas as ‘‘Critical
Standards’’ in the previous research on this subject.14
The majority of ECCE accredited programs are part of
larger universities, which provide good student support
services.

conﬂict of interest. Additionally, 2 of the authors have
been on past ECCE evaluation teams for some of the
programs participating in this study and this could be
considered a conﬂict of interest. However, the heads of the
10 chiropractic programs were aware of this when
completing the questionnaires and aware that this study
is part of ECCE’s internal quality assurance processes.
None of the authors received speakers’ fees or other fees
relating to this study.
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