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Key terms
Table 1 provides the definition of the terms that are used in this Review.
Terms which are defined in the European Qualifications Framework (EQF)
(see http://ec.europa.eu/eqf/terms_en.htm) are used in the Review. Where key terms are not
defined through the EQF, the terms defined by the Higher Education and Training Awards Council
(Ireland) or the National Working Group on the Regulation of Complementary Therapists (2005,
Ireland) have been used where available. Where the body of the Review makes use of other sources
for definition, this is to provide elaboration.
Table 1: Key terms
Academic validation

Awarding body

Initial qualification to practise

Learning outcome
Level descriptor

Post qualifying education
Professional accreditation of an
education programme

“A process by which an awarding body shall satisfy itself that a learner may
attain knowledge, skills or competence for the purpose of an award made by an
awarding body”1.
“It corresponds to the process of programme accreditation used in some other
2
European countries” .
Academic validation may be a provider-owned process, undertaken by the HEI
which provides the programme, and is authorised by a statutory body to make
awards, or it may be an external process, undertaken by an external agency with
authorised by a statutory body to make awards.
It is recognised that some programmes leading to qualifications which are called
‘degrees’ are not validated by agencies authorised by a statutory body to make
awards: these programmes are not within the scope of this Review.
A body which makes awards. It may be university or equivalent, a specialist
provider, an examining body, or an awards council, such as HETAC.
This International Review includes only those awarding agencies which are
authorised by a statutory body to make awards.
A professional entry qualification: qualification required by a statutory regulatory
body in order to practise legally; or a qualification required to join a voluntary
regulatory body.
This does not signify continuing fitness to practise unless it is supplemented by
the professional undertaking continuing professional development work.
The result of learning: “A learner’s knowledge, skill and competence change as a
3
result of learning” .
“Level descriptors are statements that provide a broad indication of learning
appropriate to attainment at a particular level, describing the characteristics and
context of learning expected at that level. They are designed to support the
reviewing of specified learning outcomes and assessment criteria in order to
develop particular modules and units and to assign credits at the appropriate
4
level.”
Education for practitioners who already have initial qualification to practise.
A process through which a statutory or voluntary regulator is assured that an
educational programme enables a learner to achieve defined standards of
professional knowledge, skill and competence.
Professional accreditation is always and external quality assurance process.

1

HETAC Core Validation Policy and Criteria, October 2010, page 21
ibid, page 4
3
HETAC Assessment and Standards, December 2009, p52
4
Vlasceany, Grunberg & Parlea, 2007, Quality Assurance and Accreditation: A Glossary of Basic Terms and Definitions,
UNESCO-CEPES p57 available at , available at http://unesdoc.unesco.org/images/0013/001346/134621e.pdf
2
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Programme
Qualification

Statutory regulation

Statutory regulatory body

Voluntary regulation
Voluntary regulatory body

5

“Any process by which learners may acquire knowledge, skill or competence”
‘Qualification’ means a formal outcome of an assessment and validation process
which is obtained when a competent body determines that an individual has
6
achieved learning outcomes to given standards” .
“Statutory regulation is a system whereby each individual member of a
profession is recognised by a specified body as competent to practise within that
profession under a formal mechanism that is provided for by law. Unlike systems
of voluntary regulation, it is a legally binding process: all persons wishing to
practise must be registered, and can be prosecuted for practising if not
registered”7.
Organisations that have a statutory responsibility to set the “standards for, and
regulate the standards of entry into, particular profession(s) and are authorised
to accredit, approve or recognise specific programmes leading to the relevant
professional qualification(s)” 8.
“Voluntary self-regulation is a system where the profession itself self-governs” 9.
An organisation which is established by a profession to govern the profession.

5

HETAC December 2009 op cit, p54
http://ec.europa.eu/eqf/terms_en.htm last accessed February 2012
7
Report of the National Working Group on the Regulation of Complementary Therapists to the Minister for Health and
Children, December 2005, The Stationery Office, Dublin, page 39 (‘the 2005 Report’)
8
http://www.qaa.ac.uk/AboutUs/glossary/ last accessed February 2012
9
The 2005 Report op cit page 39
6
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Acronyms
AACMA
ACE
AFI
AHPGS
AHPRA
ANTA
ANTAB
ANZOC
ATCM
AUQA
BAAB
BAC
CCEA
CMRBV
CNHC
CORU
CPD
CREF
CUAP
DoH
DQF
ECCE
ECTS
ECU
EFSOET
EHEA
EHTPA
ENQA
EQF
ESIB
ESG
EU
EUA
EURASHE
EVA
FEHQ
FETAC
FORE
GAA
GCC

Australia Acupuncture and Chinese Medicine Association
Danish Accreditation Council
Acupuncture Federation Ireland
Accreditation Agency for Study Programmes in Health and Social Science, Germany
Australian Health Practitioner Regulation Agency
Australian Natural Therapies Association
Australian National Therapies Accreditation Board
Australian and New Zealand Osteopathic Council
Association for Traditional Chinese Medicine and Acupuncture, UK
Australian Universities Quality Agency
British Acupuncture Accreditation Board
British Acupuncture Council
Council on Chiropractic Education Australasia
Chinese Medicine Registration Board of Victoria, Australia
Complementary and Natural Healthcare Council, UK
Health and Social Care Professionals Council, Ireland
Continuing Professional Development
Rectors Conference, French Community of Belgium
Committee on University Academic Programmes, New Zealand
Department of Health, Ireland
Danish Qualifications Framework
European Council on Chiropractic Education
European Credit Transfer and Accumulation System
European Chiropractors Union
European Framework for Standards of Osteopathic Education and Training (developed
by FORE)
European Higher Education Area
European Herbal and Traditional Medicine Practitioners Association
European Association for Quality Assurance in Higher Education
European Qualifications Framework
National Unions of Students in Europe
European Standards and Guidelines for Quality Assurance
European Union
European University Association
European Association of Institutions in Higher Education
Danish Evaluation Institute
Framework for Higher Education Qualifications in England, Wales and Northern Ireland
Further Education and Training Awards Council, Ireland
Forum for Osteopathic Regulation in Europe
Government Accreditation Authorities , Australia
General Chiropractic Council, UK
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GNPRO
GOsC
HEI
HETAC
HPC
IUQB
NFQ
NHAA
NIMH
NQAI
NQF
NVAO
NZQA
QA
QAA
QANU
SCQF
TCM
TCMAB
TESQA
UNZ
VLHORA
VOD
VSNU
WHO
ZEvA

Osteopathic professional association, Belgium
General Osteopathic Council, UK
Higher Education Institution
Higher Education and Training Awards Council, Ireland
Health Professions Council, UK
Irish Universities Quality Board
National Framework for Qualifications, Ireland
Natural Herbalist Association of Australia
National Institute of Medical Herbalists, UK
National Qualifications Authority of Ireland
National Qualifications Framework, Ireland
Dutch Flemish Accreditation Agency
New Zealand Qualifications Authority
Quality assurance
Quality Assurance Agency, UK
Quality Assurance Netherlands Universities
Scottish Credit and Qualifications Framework
Traditional Chinese Medicine
Traditional Chinese Medicine Accreditation Board, UK
Tertiary Education Quality and Standards Agency, Australia
Universities New Zealand
Council of Flemish Institutions of Higher Education, Belgium
Osteopathic Association of Germany
Association of Universities in the Netherlands
World Health Organisation
Central Evaluation and Accreditation Agency, Germany
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Executive Summary
In 2010, DoH and HETAC agreed to jointly commission an independent review (‘the Review’) of the
academic recognition of acupuncture, chiropractic, herbal medicine, osteopathy and traditional
Chinese medicine. The terms of reference for the Review were:
1. An identification of all academically accredited/validated programmes of higher education
provided by higher education institutions (HEIs) in Ireland; in the UK; in comparable HEIs in
countries that have established national frameworks verified as compatible with the Bologna
qualifications framework 10; in Australia; and in New Zealand, in the areas of complementary
therapies at the time the research commences. This research should take as its primary
focus five fields; the three specific complementary therapies identified by the Department of
Health and Children Working Group Report - acupuncture, herbal medicine and traditional
Chinese medicine and two additional fields osteopathy and chiropractic.
2. To identify all academically accredited/validated programmes of higher education in the
same jurisdictions, where, since 2005 validation has been withdrawn or refused or where
validated provision has ceased over the last five years, and an analysis of the reasons for
this, whether these be driven by academic, market, political, reputational or scientific
concerns.
3. Drawing on the information and analysis in 1 and 2 above suggest criteria for the
identification of fields which have the academic and professional maturity to warrant the
academic validation of programmes by HETAC.
In February 2011, SMCI Associates was commissioned to undertake the Review.

Summary of findings
Professional and academic maturity
There are two related ways in which an occupational field can claim ‘professional’ status:
• The establishment of accountable organisational structures and process;
• The establishment of legitimate expertise.
An occupational field can claim profession status when it is both accountable and expert. This
Review suggests the following criteria for professional status:
A field can claim be professionally mature when it is represented by (a) professional body/bodies
which:
1. Represent(s) a significant proportion of the profession’s practitioners;
2. And which
a. Has (have) a written constitution and open, democratic decision making procedures;
10

http://www.ond.vlaanderen.be/hogeronderwijs/bologna/qf/national.asp#C last accessed February 2012
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b. Has (have) procedure to enforce practice standards, such as complaints and discipline
procedures;
c. Has (have)independently assessed entry qualifications (to assure that new professionals
are fit to practise);
d. Is (are) committed to continuing professional development (to assure continued fitness
to practise);
e. Has (have) established legitimate (accountable) expertise which is expressed in
published practice standards which:
i. Are agreed by a significant proportion of the professions practitioners;
ii. Define the expertise of the profession;
iii. Relate to a distinct body of knowledge;
iv. Are based on evidence of efficacy of practice;
v. Define qualifications for entry to the profession (initial qualification to practice);
vi. Define qualifications for continued professional practice (maintenance and
development of expertise, e.g. continuing professional development).
It is important to note that this Review has found that where criteria relating to ‘representing a
significant proportion of practitioners’ and ‘distinct body of knowledge’ are used by statutory bodies
which regulate a range of health and social care professionals, they do not define or elaborate what
they mean by these criteria. It is incumbent on the professional body to make its case in relation to
each of the criteria.
The more strongly accountable a professional field is, the more reliable and legitimate its standards
of expertise will be. Where a professional association has standards across all three pillars of
regulation (practice standards, standards for entry to the profession (expertise), standards for
ongoing professional expertise (CPD)), and has processes for assuring that those standards are met,
then it can be said to be highly accountable. Professions which are regulated by statute are the most
accountable professions; however, some voluntary regulators are also recognised as being
“sufficiently robust” – having standards and processes across all three pillars of regulation – highly
accountable, and not in need of statutory regulation.
All statutory regulators and most voluntary regulators within the scope of this Review have
published educational standards, and require practitioners i) to register in order to be entitled to
practise; and ii) to achieve a qualification that meets their educational standards in order to register.
Regulators assure that qualifications meet educational standards by professionally accrediting the
programmes which lead to the qualification. All statutory regulators and most voluntary regulators
within the scope of this Review require programmes to be academically validated as well as
professionally accredited – assuring that the qualification is defined in relation to the relevant
national qualifications framework.
Academic validation
Academic quality assurance – including programme validation – may be undertaken by the
programme provider, or an external agency. The academic validation process assures the quality of a
programme which leads to an award. All awarding bodies within the scope of this Review are

11

validated by agencies authorised by a statutory body to make awards, and have “an established legal
basis” 11.
Professional standards which have been developed by accountable professional bodies can provide
explicit subject-specific criteria for use in academic validation. This is particularly helpful for bodies
which have an academic programme validation function which have not developed specific
standards or benchmarks, because, paradoxically, when they address subject specific issues, they
use generic criteria relating to:
• Comparability/transfer with similar programmes in similar fields ;
• Societal need for education/training in the field;
• The research/evidence base for the content covered in the programme.
In Australia, New Zealand and European countries with national qualifications frameworks verified
as compatible with the Bologna framework 12, agencies which are authorised by a statutory body to
make awards are required to assure that the programmes that they validate are aligned with the
relevant national and international frameworks.
Academic validation of higher education programmes in the complementary therapies
The nature of the academic validation of higher education programmes in the complementary
therapies in different jurisdictions is impossible to understand without some comprehension of the
academic and professional health regulatory context of each jurisdiction. Further, consideration of
the national contexts for the academic validation of the complementary therapies provides
important insights.
Broad trends
o Higher education programmes in the complementary therapies tend to be provided by
institutions authorised by a statutory body to make awards, in particular:
 Where the therapy is regulated by statute;
 Where the field has “sufficiently robust” 13 voluntary regulation, notably acupuncture
and TCM in the UK and Australia.
o Academically validated programmes in the complementary therapies are generally also
professionally accredited in relation to professional education standards set by the relevant
regulatory body (statutory or voluntary).
o In fields where there is little regulation (statutory or voluntary), there are few academically
validated programmes.

11

ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009, p9
See http://www.ond.vlaanderen.be/hogeronderwijs/bologna/qf/national.asp#C.last accessed February 2012
13
For example, in April 2011 the UK government announced its intention to statutorily regulate herbal medicine
practitioners. In February 2011, following a national consultation on the statutory regulation of the practitioners of
acupuncture, herbal medicine, traditional Chinese medicine and other traditional medicine systems practiced in the UK in
2009, the UK government decided that acupuncturists “have their own voluntary regulatory systems in place, which are
sufficiently robust”. See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of
acupuncture, herbal medicine and traditional Chinese medicine.
12

12

The academic validation process
A key element of the academic validation process is external expert assessment. In jurisdictions
where there is strong regulation (statutory or voluntary), academic validators often involve
representatives of the regulator in this process, and make use of professional standards.
Most programmes (83.2%, 99) identified by this review are both academically validated and
professionally accredited: this assures that the programme is fit for the award, and that the graduate
is fit to register to practise.
In some jurisdictions there are academically validated programmes which are professionally
accredited by more than one voluntary regulator (where there is no statutory regulation of that
profession). This implies a significant unity of legitimate expertise and professional education
standards.
Where there is no (accountable and expert) professional body involvement in a programme,
academic validators try to ensure that graduates are competent practitioners 14 by:
• Only recruiting qualified health practitioners;
• Making use of international guidelines, notably FORE education standards and WHO
benchmarks;
• Ensuring that the validation process includes scrutiny by academics with therapy specific
expertise – from other countries, if necessary.
Key barriers to academic validation include:
• Poor staff quality;
• Weak evidence/knowledge base;
• Institutional/organisational capacity of the provider;
• Programme cost/market forces;
• No strong professional regulation.
Nature of academically validated higher education programmes in the complementary therapies
The academic validation of the programmes identified by this Review assures that they are all
aligned with the relevant national qualifications frameworks, and defined in terms of learning
outcomes. The vast majority (99, 83.2%) of academically validated programmes identified by this
Review are accredited by the relevant statutory or voluntary regulator.
Qualification level
The level of initial qualification for professional registration (statutory or voluntary) is set by the
relevant statutory or voluntary regulator.

14

It is not the responsibly of the academic validator to assure competence to practise: the validator can only assure the
academic validity of the award.

13

Programme admission criteria
Programme admission criteria vary widely, and relate to the nature and level of the programme.
Academic school leaving qualifications, in particular in relation to science subjects, are used by
programme providers more frequently than age or “good character” criteria.
Programme content and learning outcomes
Generic academic learning outcomes are widely used in addition to subject specific learning
outcomes, which are therapy specific in the vast majority of academically validated programmes
(90%, 107). The two voluntary regulatory bodies relevant to this Review which cover several
different therapies, and which provide education standards both include at least 12.5% therapy
specific content.
Overall, subject specific programme learning outcomes vary significantly, but normally cover the
following areas:
• The structure and function of the human body, relevant to the therapy, together with a
knowledge of health, disease, disorder and dysfunction;
• The principles and applications of scientific enquiry;
• The evaluation of the effectiveness of treatment;
• The theoretic basis of, and variety of approaches to, assessment and intervention;
• Working relationships with recognised medical, health or social care professionals;
• The effects of therapeutic interventions;
• Patient/client safety;
• Diagnosis and assessment;
• Ethical approach;
• The history, philosophy, theory and practice of the particular therapy being studied;
• Competence to practise the specific therapy;
• At least 50% of the programme is in supervised and assessed therapeutic practice;
It may, of course, be argued that many of these areas are complementary therapy specific, but not
individual therapy specific. The key aspect is that in the vast majority of professionally accredited
programmes (72.3%, 86) these learning outcome areas are therapy specific, and defined by the
relevant regulator (statutory or voluntary).
It is this professional definition of therapy specific learning outcomes that provides for professional
accreditation, and assures that academically validated programmes provide initial qualification to
practise in accordance with the standards of the relevant regulatory body (statutory or voluntary).
The evidence base
The requirement for evidence/knowledge based learning outcomes can provide a significant
challenge in the academic validation of higher education programmes in the complementary
therapies. Criteria for legitimate professional expertise can support academic validators in assessing
the evidence/knowledge base for learning outcomes:
• Published practice standards are defined by a body which is accountable and which
o Define the expertise of the profession;

14

o
o

Relate to a distinct body of knowledge;
Are based on evidence of efficacy of practice.

Practitioner skill
Practitioner skill is a key learning outcome area for the complementary therapies, and is a key focus
of standards set by statutory and voluntary regulators. It is part of professional expertise.
Whilst the nature of clinical skills development within a programme varies significantly in relation to
the standards set by statutory and voluntary regulators, it is always a “significant” aspect of initial
qualification to practise. It is normally required to be clearly related to the theoretical components
of the programme, to be assessed and supervised by appropriately qualified staff. The cost
implications of providing clinical skills practice can provide a significant challenge to programme
providers.
Teacher qualifications
Academically validated higher education programmes are required to provide teaching staff who are
qualified to at least the level to which they are teaching. Here the challenge is in relation to
programme resourcing. It may require investment in teaching staff from other countries, or
investment to achieve the requisite teaching standards by members of the domestic professional
group.

Conclusions and criteria
This Review of the academic validation of higher education programmes in the complementary
therapies was designed to “suggest criteria for the identification of fields which have the academic
and professional maturity to warrant the academic validation of programmes by HETAC”.
The Review has found that professional standards are significant facilitators of the academic
validation of higher education programmes in the complementary therapies. In particular,
professional standards which are set by accountable professional associations. Where a professional
association has standards across all three pillars of regulation (practice standards, standards for
entry to the profession (expertise), standards for ongoing professional expertise (CPD)), and has
processes for assuring that those standards are met, then it can be said to be highly accountable.
Professions which are regulated by statute are the most accountable professions; however, some
voluntary regulators are also recognised as being “sufficiently robust”, and not in need of statutory
regulation.
Academic validators have made use of professional standards in most programmes identified by this
Review. Those standards which are set by accountable professional bodies (regulators) are the most
reliable, as they are set by (a) professional body/bodies which:
1. Represent(s) a significant proportion of the profession’s practitioners;
2. Has (have) a written constitution and open, democratic decision making procedures;
3. Has (have) procedure to enforce practice standards, such as complaints and discipline
procedures;
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4. Has (have)independently assessed entry qualifications (to assure that new professionals are fit
to practise);
5. Is (are) committed to continuing professional development (to assure continued fitness to
practise);
6. Has (have) established legitimate (accountable) expertise which is expressed in published
practice standards which:
a. Are agreed by a significant proportion of the professions practitioners;
b. Define the expertise of the profession;
c. Relate to a distinct body of knowledge;
d. Are based on evidence of efficacy of practice;
e. Define qualifications for entry to the profession (initial qualification to practice);
f. Define qualifications for continued professional practice (maintenance and development
of expertise, e.g. continuing professional development).
It is important to note that this Review has found that where criteria relating to ‘representing a
significant proportion of practitioners’ and ‘distinct body of knowledge’ are used by statutory bodies
which regulate a range of health and social care professionals, they do not define or elaborate what
they mean by these criteria. It is incumbent on the professional body to make its case in relation to
each of the criteria.
The ‘expertise’ criteria assure that the professional standards relate to a distinct body of knowledge
and are based on evidence of efficacy of practice, and are important in reliably articulating the
subject specific aspects of a programme.
Most programmes identified by this Review are both academically validated and professionally
accredited: this assures that the programme is fit for the award, and that the graduate is fit to
register to practise.
Where there is no (accountable and expert) professional body involvement in a programme, we
have found that academic validators have tried to ensure reliable scrutiny of the subject specific
content of a programme by:
• Making use of international guidelines;
• Ensuring that the validation process includes scrutiny by academics with therapy specific
expertise – from other countries, if necessary.
The findings of the Review suggest that fields which meet the following ‘expertise criteria’ have the
academic and professional maturity to warrant the academic validation of higher education
programmes:
Expertise criteria only
The findings of the review suggest that the following expertise criteria allow for due scrutiny of the
field specific aspects of the programme, and can be sufficient for academic validation:
1. The expertise of the field is defined;
2. The expertise of the field is related to a distinct body of knowledge;
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3. The expertise of the field is based on evidence of efficacy of practice.
The findings of the Review also suggest that these criteria can be challenging for fields which do not
also meet accountability criteria. Accountability criteria assure that the expertise of the field is
regulated in practice; and is ‘unified’ i.e. that it represents a significant proportion of the
profession’s practitioners.
Accountability and expertise criteria
The findings of the Review suggest that fields which are sufficiently mature to meet both
accountability and expertise criteria are more likely to have academically validated higher education
programmes.
Accountability criteria:
The field is represented by professional association/s which:
1. Represent a significant proportion of the profession’s practitioners.
2. Have a written constitution and open, democratic decision making procedures.
3. Have procedures to enforce practice standards, such as complaints and discipline procedures.
4. Have independently assessed entry qualifications (to assure that new professionals are fit to
practise);
5. Are committed to continuing professional development (to assure continued fitness to practise).
Expertise criteria
The field has established legitimate (accountable) expertise which is expressed in published practice
standards which:
1. Are agreed by a significant proportion of the professions practitioners;
2. Define the expertise of the profession;
3. Relate to a distinct body of knowledge;
4. Are based on evidence of efficacy of practice;
5. Define qualifications for entry to the profession (initial qualification to practice);
6. Define qualifications for continued professional practice (maintenance and development of
expertise, e.g. continuing professional development).
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1

Introduction

This report provides the findings of the international Review (‘the Review’) of the academic
validation of the higher education programmes in the complementary therapies. It is organised into
eight main chapters.
Chapter 2: Specification, scope and approach of the international review of the academic validation
of complementary therapies provides:
•
Details of the specification for the Review of the academic validation of complementary
therapies;
•
Details of the scope of the Review;
•
The approach and methods of the Review.
Chapter 3: Background to the Review provides the Irish context for the Review, notably the Report of
the National Working Group on the Regulation of the Complementary Therapists (2005), and the
development of the HETAC standards for the complementary therapies.
Chapter 4: Professional maturity: accountability and expertise sets out the defining characteristics of
‘profession’ as accountability and expertise. It addresses:
•
The nature of professional accountability through regulation, both statutory and voluntary;
•
The nature of professional expertise, and how it relates to professional education standards;
•
Stakeholder perspectives on professional maturity and higher education.
It shows that the more strongly accountable a professional field is, the more reliable and legitimate
its standards of expertise will be, and the more likely it will be to have academically validated higher
education programmes.
Chapter 5: Academic Validation sets out the key features of academic validation within the overall
context of the academic quality assurance process. It addresses:
•
The nature of higher education quality assurance;
•
The assurance of academic standards through academic validation;
•
The potential relationship between academic validation and professional expertise.
It shows that professional ‘expertise’ standards can provide explicit subject-specific criteria for use in
academic validation.
Chapter 6: Academic validation of higher education programmes in the complementary therapies
sets out where academically validated higher education programmes in the complementary
therapies are provided and how they relate to statutory professional regulators and voluntary
regulatory professional bodies in each country.
It addresses:
•
Broad trends in the academic validation of higher education programmes in the
complementary therapies;
•
How the academic validation process takes account of professional issues, including
expertise;
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•

Some key barriers to the academic validation of higher education programmes in the
complementary therapies.

Chapter 7: Nature of higher education programmes in the complementary therapies sets out the
nature of academically validated programmes in the complementary therapies in relation to:
•
Programme level and length;
•
Admission requirements;
•
Content and learning outcomes;
•
Evidence base for the therapy;
•
Practitioner skills; and
•
Teacher qualifications.
It identifies:
• Some broad trends in the nature of academically validated higher education programmes in the
complementary therapies;
• The nature of learning outcomes in academically validated higher education programmes in the
complementary therapies;
• The importance of the inclusion of clinical skills outcomes within academically validated higher
education programmes in the complementary therapies;
• Issues relating to the professional ‘expertise’ of the complementary therapies.
Chapter 8 provides the conclusions of the Review.
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2

Specification, scope and approach of the international review of the
academic validation of complementary therapies

2.1 Introduction
This chapter provides:
• Details of the specification for the Review of the academic validation of complementary
therapies;
• Details of the scope of the Review;
• The approach and methods of the Review.

2.2 The Review specification
In 2010, DoH and HETAC agreed to jointly commission an independent Review of the academic
recognition of acupuncture, chiropractic, herbal medicine, osteopathy and traditional Chinese
medicine. The terms of reference for the Review were:
4. An identification of all academically accredited/validated programmes of higher education
provided by higher education institutions (HEIs) in Ireland; in the UK; in comparable HEIs in
countries that have established national frameworks verified as compatible with the Bologna
qualifications framework 15; in Australia; and in New Zealand, in the areas of complementary
therapies at the time the research commences. This research should take as its primary
focus five fields; the three specific complementary therapies identified by the Department of
Health and Children Working Group Report - acupuncture, herbal medicine and traditional
Chinese medicine and two additional fields osteopathy and bhiropractic.
5. To identify all academically accredited/validated programmes of higher education in the
same jurisdictions, where, since 2005 validation has been withdrawn or refused or where
validated provision has ceased over the last five years, and an analysis of the reasons for
this, whether these be driven by academic, market, political, reputational or scientific
concerns.
6. Drawing on the information and analysis in 1 and 2 above suggest criteria for the
identification of fields which have the academic and professional maturity to warrant the
academic validation of programmes by HETAC.
In February 2011, SMCI Associates was commissioned to undertake the Review.
In addition to the Review of academically validated programmes, HETAC and the DoH sought to
simultaneously commission a critical review of the analytic literature on the therapeutic
effectiveness, safety and contemporary public policy on the regulation of acupuncture, chiropractic,

15

http://www.ond.vlaanderen.be/hogeronderwijs/bologna/qf/national.asp#C last accessed February 2012
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herbal medicine, osteopathy and traditional Chinese medicine since 2000. This work did not progress
as no tenders met the requirement.

2.3 Review scope
The therapies covered by the Review were selected by HETAC and the DoH for the following reasons:
• Acupuncture, TCM and herbal medicine were ”identified candidate professions for statutory
regulation which were subsequently adopted as fields of study eligible for academic validation
on a pilot basis against the HETAC complementary therapy award standards” 16.
• Osteopathy and chiropractic were included “due to the prevalence of academically validated
programmes in those fields along with the fact that they are regulated by statute in other
jurisdictions” 17.
The jurisdictions covered by the Review were specified as Australia, New Zealand, and European
countries which have national frameworks verified as compatible with the Bologna qualifications
framework18, namely Belgium, Denmark, Germany, Ireland, the Netherlands and the UK.
The Review specification required consideration of the nature of current (i.e. academic session 201011) academically validated higher education programmes in the five therapies, specifically in relation
to:
• Entry requirements;
• Objectives;
• Validation dates;
• Titles;
• Framework level;
• Credit volume;
• Relationship with professional standards or regulation;
• The name of the providing and validating bodies;
• Whether they are reserved to people with recognised qualifications in medicine, health or social
care 19.
The specification also required consideration of:
• The validation processes and criteria used by academically validating bodies, and
• Criteria for any associated professional regulation20.

16

HETAC and DoC, November 2010: Request for Tenders for a Review of Complementary Therapies and related academic
programme validation: Requirements and Specifications
17
ibid
18
See http://www.ond.vlaanderen.be/hogeronderwijs/bologna/qf/national.asp#C.last accessed February 2012
19
The Research Steering Group defined ‘medical or paramedical’ (used in the terms of reference) as ‘people with
recognised qualifications in medicine, health or social care at its meeting on 31s May 2011
20
HETAC and DoC, November 2010: Request for Tenders op cit: outcomes required
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2.4 Review approach and methods
The Review approach was designed to develop an evidence base for the development of criteria for
the identification of fields which have the academic and professional maturity to warrant the
academic validation of programmes by HETAC (term of reference 3). It did this by:
1. Undertaking documentary and web-based review;
2. Identifying stakeholders and key informants;
3. Identifying and cataloguing of current (2010-11) academically validated higher education
programmes (term of reference 1);
4. Identifying and analysing higher education programmes where academic validation had been
withdrawn or refused, or where validated provision had ceased since 2005 (term of reference 2).
5. Carrying out telephone interviews with key informants;
6. Undertaking a web-based stakeholder survey.
2.4.1

Initial and on-going documentary and web-based review

The Review team reviewed all available documentation relating to:
• Higher education programmes in the complementary therapies which were academically
validated by awarding agencies which were authorised by a statutory body to make awards;
• Policy and criteria for the academic validation of higher education programmes in the
complementary therapies;
• The statutory and voluntary regulation of the five therapies;
• Professional associations in the five therapies which had a voluntary regulatory and/or
professional accreditation function.
2.4.2

Stakeholder identification

The initial documentary and web-based review resulted in identification of stakeholder contacts in
all countries within the scope of the Review. This enabled the Review team to identify relevant
contacts in the following areas:
• Programme providers.
• Higher education quality agency.
• Professional body.
• Statutory regulator/government department
• Patient/consumer group.
• Student group.
All identified complementary therapy programme providers (90) were asked to:
• Complete a template providing details of current academically validated programmes (template
A);
• Complete a template providing details of programmes where academic validation had been
withdrawn or refused, or where validated provision had ceased (Template B).
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Agencies which did – or could potentially – academically validate higher education programmes in
the complementary therapies were also sent template B to complete.
The information provided in templates A and B, together with follow-up email and/or telephone
correspondence, provided the information summarised in appendix A: the programme catalogue.
All stakeholders were invited to complete the stakeholder survey. Additionally, all Irish HEIs (64)
were invited to complete the stakeholder survey (see section 2.4.6).
Table 2 shows that programme providers (49% response rate) and professional bodies (33%
response rate) responded well to the survey. More student groups and patient/consumer groups
responded to the survey than were sent it, which indicates that organisations circulated the survey
to relevant individuals. Section 2.4.6 provides further details of the survey response.
Table 2: Survey participation
Survey
Survey
% response for
dissemination response
stakeholder group
HE quality agency
95
20
21%
Programme provider
105
51
49%
Irish HEI
64
14
22%
Patient/consumer group
9
10
111%
Professional body
150
50
33%
Student group
5
6
120%
Individual practitioners
n/a
75
n/a
Other
n/a
76
n/a
TOTALS 428
71%
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

The documentary and web-based review also identified relevant stakeholders to invite to participate
in a skype or telephone interview. These included:
• Agencies which did – or could potentially – academically validate higher education programmes
in the complementary therapies.
• Statutory regulators and/or relevant government departments
• Voluntary regulators.
See section 2.4.5 for further details of interviews.
2.4.3

The programme catalogue

The programme catalogue identifies and details current (2010-11) academically validated higher
education programmes (term of reference 1). The catalogue fields were21:
• Titles;
• Framework level;
• Credit volume;
• Objectives;
• Relationship with professional standards or regulation;
21

As detailed in the Review specification – see section 2.2
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•
•
•
•

The name of the providing and validating bodies;
Entry requirements;
Whether they are reserved to people with recognised qualifications in medicine, health or social
care;
Validation dates.

The data to populate the catalogue were generated through web-based review and direct
engagement with programme providers, usually programme leaders or Heads of Department.
Where details were available on the web, providers were asked to confirm these. See appendix B8a
for template.
In total 119 academically validated higher education programmes in the complementary therapies
were identified 22. This includes higher education programmes up to Masters/second cycle level, and
programmes with exit awards at Bachelor/first cycle level, and sub Bachelor level. See table 3.
See appendix A for the programme catalogue.
Table 3: Programmes by country and therapy
Acupuncture
TCM
Australia
New Zealand
Belgium
Denmark
Germany
Netherlands
Ireland
UK
TOTAL

6
5
0
0
0
0
1
14
26

6
7
0
0
0
0
0
4
17

Herbal
medicine
4
0
0
0
0
0
1
9
14

Chiropractic

Osteopathy

TOTAL

7
1
0
2
2
0
0
6
18

7
2
3
2
6
1
1
22
44

30
15
3
4
8
1
3
55
119

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

2.4.4

Higher education programmes where academic validation had been withdrawn or refused,
or where validated provision had ceased

The Review team asked all providers of currently academically validated higher education
programmes to provide information about programmes where academic validation had been
withdrawn or refused, or where validated provision had ceased. The team also asked senior contacts
in higher education quality assurance agencies for this information. See appendix B8b for the
template.
In total eighteen programmes were identified, see section 6.3 for details.

22

Five doctoral programmes were also identified, see appendix A, the programme catalogue.
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2.4.5

Interviews with key informants

The initial documentary and web-based review identified relevant key informants to invite to
participate in a telephone interview. These included senior officers in higher education quality
assurance agencies, statutory regulatory bodies, and voluntary regulatory bodies with an education
function in all jurisdictions and across all five therapies. See appendix B6 for details of interviewees.
As the Review progressed several stakeholders contacted the Review team to request an interview.
Additionally, where programmes were identified in therapies where academic validation had been
withdrawn or refused, or where validated provision had ceased, the relevant contact was invited to
participate in a telephone interview.
Following each interview, a short summary of key points discussed was drafted and sent to the
interviewee for comment and confirmation so as to ensure accuracy and validity.
In total key officers from 43 organisations were interviewed 23: see appendix B6 for details of
interviewees; and appendix B8c for the interview topic guide.
Table 4: Interviews

Interviews
11
4
1
14
10
3
TOTALS 43
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

HE quality agency
HEI
Patient/consumer group
Professional group
Statutory regulator/government
Voluntary regulator

2.4.6

Web-based survey

The web-based survey provided an indication of stakeholders’ (see table 4 for stakeholder groups)
perspectives on:
• Complementary therapies and higher education;
• The pre-requisites for higher education programmes in the complementary therapies;
• The content of higher education programmes in the complementary therapies;
• Clinical practice within higher education programmes in the complementary therapies;
• The teachers of higher education programmes in the complementary therapies;
• The level of higher education programmes in the complementary therapies;
• Admission requirements for higher education programmes in the complementary therapies.
See appendix B8d for the survey questionnaire.
All stakeholders identified through stakeholder mapping were invited to complete the web-based
survey questionnaire. The survey was disseminated by direct email, and also available through a
pop-up invitation on the HETAC and DoH websites.
23

Some interviewees represented more than one organisation.
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In total there were 317 responses to the questionnaire. Of these, 177 represented organisations
(55.8%) (See appendix B7 for list of these respondents) and 125 (47.9%) were responding as
individuals. Fifteen responses were from ‘other’ respondents. Most responses were:
• From Ireland (56: 24.6%) and the UK (20: 8.8%) 24;
• Involved in acupuncture and/or TCM and/or herbal medicine (96: 39%) 25. 5.7% were involved in
osteopathy; and 3% in chiropractic.
The vast majority of individual respondents were practitioners of complementary therapies (60%)
(see table 5). Acupuncture and TCM were the therapies that most individual respondents were
involved with, with a fifth of respondents being involved with both acupuncture and TCM (19%).
There were very few individual respondents involved with chiropractic (1%) and osteopathy (5%).
(see table 7). Most individual respondents were from Ireland (37%) (see table 6). No individual
responses (which defined their country) were from Denmark, with only one from Belgium, Germany,
The Netherlands and New Zealand).
The majority of responses representing organisations were from organisations which provided
education or training (30%), with 25% from associations or professional bodies for complementary
therapists, and 9% from organisations which validate/accredit education training (see table 8).
The majority of responses representing organisations were from the UK (33%), with just over a
quarter from Ireland (26%) 26. No responses from organisations (which provided their country) were
from Belgium, Denmark or the Netherlands; and there were very few responses from Germany (see
table 9).
The majority of responses representing organisations which were involved with complementary
therapies, represented several therapies (see table 10). Organisations which focused on osteopathy
(22%) and acupuncture and TCM (21%) were strongly featured. 16% responses were received from
representatives focusing on chiropractic. Herbal medicine tended to be represented through
organisations representing several therapies.
See appendix B7 for details of respondents which represent organisations.
Analysis of responses by country, therapy and type of respondent did not provide any significant
difference because numbers involved in each analytic category were so small, see tables 5 to 10.
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respondents who provided their country
Respondents who provided therapy
26
respondents who provided their country
25

26

Table 5: Individuals by type
Complementary therapies practitioners
75
60%
A staff member in an association or professional body for complementary therapists
5
4%
A staff member in an organisation which provides education or training for complementary therapists
12
10%
A staff member in an organisation which validates/accredits education or training for complementary
therapists
4
3%
A student of complementary therapies
6
5%
A user of complementary therapies
9
7%
Other
14
11%
Total
125
100%
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
Percentages rounded to the decimal point
Table 6: Individuals by country
Australia
Belgium
Denmark
Germany
Ireland
Netherlands
New Zealand
United Kingdom
Other
Did not answer

4
3%
1
1%
0
0%
1
1%
46
37%
1
1%
1
1%
7
6%
3
2%
61
49%
Total
125
100%
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
Percentages rounded to the decimal point

Table 7: Individuals by therapy
Acupuncture
Acupuncture and TCM
Acupuncture, Herbal Medicine and TCM
Chiropractic
Herbal Medicine
Osteopathy
Traditional Chinese Medicine (TCM)
Did not answer

23
3
12
1
9
6
23
40
Total
125
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
Percentages rounded to the decimal point

18%
2%
10%
1%
7%
5%
18%
32%
94%

Table 8: Responses representing organisations by type
An association or professional body for complementary therapists
An organisation which provides education or training for complementary therapists
An organisation which validates/accredits education or training for complementary therapists
An organisation which represents students of complementary therapies
An organisation which represents users of complementary therapies
Other

45
25%
53
30%
16
9%
0
0%
1
<1%
62
35%
177
100%
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
Percentages rounded to the decimal point
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Table 9: Responses representing organisations by country
Australia
Germany
Ireland
New Zealand
United Kingdom
Other
Did not answer country
Belgium
Netherlands

11
6%
4
2%
25
14%
8
5%
22
12%
21
12%
81
46%
2
1%
3
2%
Total 177
100%
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
Percentages rounded to the decimal point

Table 10: Responses representing organisations by therapy
Acupuncture
Chiropractic
Herbal medicine
Osteopathy
TCM
Several
Other
N/a

14
8%
5
3%
21
12%
3
2%
11
6%
14
8%
11
6%
98
55%
Total 177
100%
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
Percentages rounded to the decimal point
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3

Background to the Review

3.1 Introduction
There is no statutory regulation of the complementary therapies in Ireland, although complementary
therapy practitioners are subject to a range of legislation and regulation, including consumer
legislation, competition, contract and criminal law. In 2003, the Department of Health and Children
established a National Working Group on the Regulation of Complementary Therapists, which, in
2005, produced a report for the Minister of Health 27, 28 (‘the 2005 Report’). This addressed the areas
of: definition and categorisation, education and training, professional associations, unification of the
sector, and differing professional associations for the same therapy.
Arising from the publication of this Report in 2005 the Higher Education and Training Awards Council
(HETAC) established its own expert working group to draft award standards for the academic
validation of higher education programmes in the complementary therapies. The validation of
programmes against these standards is currently suspended.
This chapter provides further details about the findings of the National Working Group on the
Regulation of the Complementary Therapists, and the development of the HETAC standards for the
complementary therapies. Together, these provide the background to the International Review.

3.2 The Report of the National Working Group on the Regulation of
Complementary Therapists 2005
This section summarises the findings of the National Working Group on the Regulation of the
Complementary Therapists 29, particularly in relation to the education of complementary therapists,
which have shaped the current context for the academic validation of the complementary therapies
in Ireland, and have informed the issues considered by this (2011) Review of the academic validation
of the complementary therapies.
Appendix B1 provides details of the implications of the findings of this Review in relation to the 2005
Report.
3.2.1

Definition, categorisation and scope of practice

The 2005 Report found that there was no one definition for complementary therapies, and
developed the following definition for practitioners of complementary therapies:
“’A practitioner of a healing philosophy or tradition that offers health-related advice and
treatment which is considered to be of a different use, acceptance, study and understanding
to the mainstream western, conventionally practised medicine’.
27

In February 2011, following a change of Government, a Minister for Children and Youth Affairs was appointed with
responsibility for children and youth affairs; the Minister for Health retained responsibility for health.
28
Report of the National Working Group on the Regulation of Complementary Therapists to the Minister for Health and
Children, December 2005, The Stationery Office, Dublin (‘The 2005 Report’)
29
Ibid.
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A central defining tenet of the theory and practice of a complementary therapy is that it is
holistic i.e. working with the whole person: body, mind, emotions, spirit and energy.”30
The 2005 Report divided the therapies into two categories, based on the element of risk involved for
the client, with category 1 providing a higher level of risk for the patient 31:
• Category 1: herbalism, acupuncture, aromatic medicine, homeopathy and traditional Chinese
medicine (TCM)
• Category 2: all other therapies.
It stated that:
“Codes of ethics and good practice, which involve direction as to the scope of practice
allowed and knowledge of risks involved, must be implemented by a professional association
for its members as part of their original training and maintained by continuing professional
development.”32
3.2.2

Education and training

The 2005 Report noted that education and training programmes for complementary therapists can
vary widely, with education and training providers coming from either professional associations or
from commercial interests: higher education institutions generally do not provide these programmes
in Ireland. Concerns were expressed, through the 2005 Report, about programmes enabling people
to practise following completion of home study courses, programmes lacking practical experience,
and programmes taught by people with inadequate practice expertise. The report also noted that
there was no co-ordinated system of external, independent validation and accreditation of
education and training programmes for complementary therapists.
See chapter 7 of this Review for consideration of these issues.
3.2.3

Curriculum for complementary therapy courses

Chapter four of the 2005 Report provided a “curriculum template” for educational programmes in all
complementary therapies. This recommended that every programme should include the following
areas “to an appropriate level related to the therapy being studied”33:
• Ethics and code of practice;
• Scope of practice;
• Professional/practitioner development;
• Clinical practice;
• Clinical supervision;
• Referral;
• Anatomy, physiology and pathology;
• Nutrition;
30

ibid, page 18
ibid, page 16
32
ibid, page 19
33
ibid, page 27
31
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•
•
•
•
•

First aid and basic requirements of health and safety;
Legal obligations of service providers;
Personal development;
Study skills and research;
History, philosophy, theory and practice of the particular therapy being studied.

The 2005 Report concluded that:
• “Admission criteria for complementary therapy programmes should include a minimum age of
18…
• Tutors should have a qualification in the therapy concerned, three to five years’ experience as a
therapist in the therapy they are planning to teach, and training in adult education or teacher
training.
• Courses should generally be a minimum of two full-time years”34.
See chapter 7 of this Review for consideration of these issues.
3.2.4

Professional associations

The 2005 Report identified a “spectrum” of professional associations:
“At one end of the spectrum was a position where the therapy in question was represented
by a single professional association with highly developed levels of initial qualification, with a
code of ethics and good practice, with registration and on-going continuing professional
development. At the other end of the spectrum was the example of a therapy represented by
many associations with no common agreement on standards of qualification or practice” 35
The National Working Group on the Regulation of Complementary Therapies considered the
“problems posed by this fragmentation of the sector, and the question of what constitutes a
professional association for a therapy” 36 at length. It stressed:
“For greater protection and information it is essential that associations come together to
harmonise their standards of education and training and the conditions of regulation of their
members…
[and that]
For greater objectivity, especially in the area of setting standards, a professional association
needs to be independent of a training provider and commercial interests.”37
The working group “feels that a professional association for a therapy needs to have a written
constitution and open, democratic election procedures with limits to office holding” 38. The 2005
Report provided a “template for a professional association”, stating that:
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ibid, page 30
ibid, page 12
36
ibid, page 31
37
ibid, page 31
38
ibid, page 32
35

31

“An association should:
• advise on standards and criteria for the education and training of therapists and for the
practice of the therapy;
• maintain a current register of practitioners and provide for continuing professional
development;
• have a code of ethics and good practice and clear grievance procedures which allow for
removal of a therapist from a register;
• consider the interests of both the therapist and the consumer and provide sources of
information for the public on their therapy;
• represent the therapy at national and international level and consult with international
bodies regarding new developments and research”39.
See chapter 4 of this Review for consideration of these issues.
3.2.5

The consumer

In addition to stressing that professional associations should provide a client/therapist charter for
their members, the 2005 Report also stressed that they should provide “reliable, up-to-date”
information on therapists’ qualifications and practice 40.
3.2.6

The regulation of complementary therapists

The 2005 Report outlined two broad approaches to regulation of professions:
1. “Statutory regulation is a system whereby each individual member of a profession is recognised
by a specified body as competent to practise within that profession under a formal mechanism
that is provided for by law. Unlike systems of voluntary regulation, it is a legally binding process:
all persons wishing to practise must be registered, and can be prosecuted for practising if not
registered.
2. Voluntary self-regulation is a system where the profession itself self-governs. Voluntary selfregulation, when administered by a single, professional body, is often thought to be enough to
protect the client and to organise practitioners. Provided a profession has all the self-regulatory
mechanisms in place, it can prove as effective as statutory registration”41
It noted that the general thrust of public policy in Ireland and the EU is to minimise statutory
regulation and to move towards a robust system of voluntary self-regulation policed by one overall
body for each therapy.
See chapter 4 of this Review for consideration of these issues.
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ibid, page 32
ibid, page 37
41
ibid, page 39
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3.2.7

Recommendations for regulation, federation and education

The 2005 Report made eight recommendations, including for statutory regulation for
herbalists/acupuncturists/traditional Chinese medicine practitioners, robust voluntary selfregulation for all other groups; and for the development of “federation into one representative
organisation for that therapy”, which it saw as “a necessary first step before harmonisation of advice
on education standards in collaboration, as appropriate, with providers and HETAC/FETAC” 42.

3.3 The pilot HETAC standards
HETAC is the qualifications awarding body for third-level education and training institutions outside
the university sector: any provider of higher education in Ireland can, subject to certain conditions,
apply to HETAC for the validation of a programme. HETAC also has powers to delegate authority to
validate programmes and make awards to the Institutes of Technology.
Following the publication of this Report in 2005 the Higher Education and Training Awards Council
(HETAC) established its own expert working group to draft award standards for complementary
therapies. During 2007, the HETAC standards were developed through consultation with interested
parties. Areas for debate during the consultation included fields of learning which may be
appropriate for a higher education and training award; issues associated with the absence of
regulation; the absence of agreed minimum standards of practice for complementary therapies; the
appropriate level for any such awards; and the appropriate award titles. The HETAC working group
and consultation also addressed the nature of professional associations and the issue of federation
into “one representative organisation for that therapy” 43 in order to harmonise education
standards.
The Award Standards for Complementary Therapies were established by HETAC in autumn 2008, and
piloted with education and training programmes in acupuncture, herbal medicine and traditional
Chinese medicine44 for programmes leading to ab-initio awards at NQF level 7 and above 45. The pilot
required federation of professional associations within a therapy as a normal condition for
programme validation where there was a practical component. This requirement was designed to
facilitate agreement on minimum standards of practice.
The pilot standards (see appendix B3) were “an elaboration of the generic descriptors of the NQF” 46:
“It is intended that these standards should facilitate experts in the three specified therapies
to create a link between their programmes and the NFQ. The standards are not programme
specifications. It is through these, however, that the relationship between a programme, its
component parts and the NFQ should be evident. The standards are a reference point and a
point of comparison against which individual programmes may be justified. They are
42

ibid, recommendation 3, page 43
ibid, recommendation 3, page 43
44
The 2005 Report singled out these therapies as candidate professions for statutory regulation.
45
Although standards were established for NQF level 6 awards, during the pilot phase only “major awards at level 7 (180
credits)” were considered for validation, see footnote1 in HETAC Standards for Complementary Therapies, 2008
46
HETAC Standards for Complementary Therapies, 2008
43
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intended to provide general guidance for articulating the learning outcomes associated with
a particular field of learning.”47
The first complementary therapy programme to be considered for validation by HETAC was a
submission from the Acupuncture Foundation of Ireland (AFI) received in December 2006. Whilst
this was evaluated to meet the academic award standard, the absence of federation led to a refusal
to validate. The AFI appealed this decision to the National Qualifications Authority of Ireland (NQAI)
in 2009, and a report of the NQAI in February 2010 upheld HETAC’s right to make validation
conditional on the establishment of satisfactory arrangements for professional regulation. The NQAI
also recommended that HETAC determine what “satisfactory arrangements for professional
regulation” might look like, including the question of whether a single national federation was
essential, and to consult with the Department of Health and Children (DOHC) in this. Subsequently
HETAC suspended programme validation in the complementary therapies.
Following the suspension of the validation of complementary therapy programmes by HETAC, the
DoH and HETAC commissioned this Review of the academic validation of complementary therapies
programmes.

3.4 The Qualifications and Quality Assurance (Education and Training) Bill 2011
The Qualifications and Quality Assurance (Education and Training) Bill 2011 provides for a new single
national agency, Qualifications and Quality Assurance Authority of Ireland (QQAAI), replacing FETAC,
HETAC, NQAI and IUQB. It is anticipated that QQAAI will be established in 2012.

47

HETAC Standards for Complementary Therapies, 2008
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4

Professional maturity: accountability and expertise

4.1 Introduction
This chapter sets out the defining characteristics of ‘profession’ as accountability and expertise. It
addresses:
• The nature of professional accountability through regulation, both statutory and voluntary;
• The nature of professional expertise, and how it relates to professional education standards;
• Stakeholder perspectives on professional maturity and higher education.
It shows that the more strongly accountable a professional field is, the more reliable and legitimate
its standards of expertise will be, and the more likely it will be to have academically validated higher
education programmes.

4.2 Defining ‘profession’
There is much agreement about the defining characteristics of a ‘profession’ as distinct from an
occupational field or group 48. Defining characteristics include:
“A special type of occupation … [possessing] corporate solidarity … prolonged specialised
training … a vocational sub-culture which comprises implicit codes of behaviour, generates
an esprit de corps among members of the same profession, and ensures them certain
occupational advantages … bureaucratic structures and monopolistic privileges to perform
certain types of work … professional literature, legislation.”49
There is also much agreement that the operational definition of a ‘profession’ is in terms of control
over the occupational field, tasks, or “work”:
“Although some researchers continue to be absorbed by the problem of definition, some
general conception such as ‘the occupation control of work’ is probably sufficient to delineate
the intellectual field” 50(Evetts 2001)
Any occupational field is more or less arranged around a set of tasks and/or a market. There are two
main and related ways in which an occupational field can gain control of its work and become
recognised as a ‘profession’:
• Through the structuring of that work, and development of its organisation, and
• Through the development of its ‘expertise’.
(Larson 1978, Abbott 1988, Friedson 2001).

48

See Larson 1978: The Rise of Professionalism; Abbot 1988: The Systems of Professions; Rafferty 1996: The Politics of
Nursing Knowledge; Friedson 2001: Professionalism: The Third Logic; Dingwall 2004: The Enduring Relevance of
Professional Dominance, in Giannini, Gadea & Freidson.: Knowledge, Work & Society – Savoir, Travail & Société, 4, 2, 7797; Jackson 2010: Professions and Professionalisation: Volume 3, Sociological Studies, Cambridge University Press;
Dätwyler (2007): Professionalisation in Nursing: The Swiss Case.
Most work on the sociology of the professions was undertaken in the 1970s and 1980s.
49
Jackson 2010: Professions and Professionalisation: Volume 3, Sociological Studies, Cambridge University Press 23-24
50
Evetts 2001: Professionalisation and Professionalism
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The more organised an occupational group becomes, and the more legitimate its claims for expertise
become, the stronger its claims to have control over its work, and the more professionally mature it
is (Abbott 1988).
4.2.1

Accountability and expertise

Expertise provides one important means of controlling an occupational field (Friedson 2001): it is
defined through the profession’s body of knowledge and skill. A fundamental challenge for the
establishment of a profession is to establish the legitimacy of its expertise; key features of
legitimisation are “rationalisation of technique and efficacy of service” (Abbott 1988). Academic
validation can provide an important means of legitimising professional expertise with the authority
of science (Rafferty 1996). See section 4.4 for further discussion.
The development of organisational structures and processes to control – or regulate – the
occupational field provides a second important related means of professional control. Regulation
has two functions: it can control access to a professional market, and it can protect the public from
unqualified (or poorly qualified) practitioners. Where regulation is statutory, the key function is the
protection of the public; where regulation is voluntary there can be a tension between defence and
protection of professional interests and markets, and protection of the public, although the
voluntary regulator usually strives to achieve a balance. See section 4.3.1 for further discussion.
Professional regulation is structured in relation to three standards ‘pillars’, which are built around
defined areas of practice (occupational tasks):
• Defined professional practice standards, and organisational procedures to enforce these
standards, for example complaints and discipline procedures.
• Defined standards and routes of entry to the profession – initial qualification to practise – which
are designed to assure initial professional expertise;
• Defined standards for ongoing practice development and improvement, which are designed to
assure ongoing professional expertise.
The strength of organisational structures and processes to implement all three of these pillars of
professional standards determines the extent to which the professional is accountable.
The strength of the pillar which defines standards for entry to the profession can be supported
through the academic validation of educational programmes designed to equip students with the
professions body of knowledge and skills (its ‘expertise’). See section 4.4 for further discussion.

4.3 Professional accountability: regulation
Some health and social care professions – such as medicine, nursing and social work have a long
history of accountability through the assurance of their practice standards by statutory bodies.
Statutory regulation makes the profession accountable to the government of the jurisdiction,
through the statutory regulation body.
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In jurisdictions where some complementary therapies are well integrated with health service
delivery, such as Australia and the UK, the statutory regulation of these complementary therapies is
well established, with the implementation of all three standards pillars enforced by statute. This
means that practitioners must be registered with the relevant statutory regulatory body in order to
practise; must meet minimum qualifications in order to register to practise, and must evidence
ongoing professional expertise in order to continue to practise.
Where practitioners are not statutorily regulated, some professional bodies have developed a
voluntary regulatory role, with member registration and educational standards, for example
acupuncture in the UK. This makes practitioners accountable to the professional body. In other
jurisdictions and therapies there is little or no professional statutory or voluntary regulation of the
complementary therapies, such as mainland Europe. Table 11 shows which of the five
complementary therapies within the scope of this Review are regulated by statute; none are
regulated by statute in Belgium, Denmark, Germany, Netherlands or Ireland.
Table 11: Statutorily regulated complementary therapies
51
Australia
Acupuncture
Chinese Medicine Board of Australia52
Chiropractic
Chiropractic Board of Australia
Herbal medicine
Osteopathy
TCM

Osteopathy Board of Australia

New Zealand

UK

New Zealand Chiropractic
Board

General Chiropractic
Council

Osteopathic Council of
New Zealand

General Osteopathic
Council

Chinese Medicine Board of Australia
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

All statutory regulatory bodies and most voluntary regulatory bodies require educational
programmes which lead to initial qualification to practise to be academically validated (see table 12
and section 4.4).
The statutory bodies which regulate the complementary therapies within the scope of this Review all
have professional standards relating to each of the three pillars – and are highly accountable. Table
12 shows which non-statutory professional bodies relevant to the therapies addressed by this
Review have published standards relating to the three pillars of regulation, and where there are
academically validated higher education programmes which relate to these standards 53. See
chapters 6 and 7 for further details of these standards in relation to academic validation.

51

All of the Australian Regulatory Boards here come within the auspices of AHPRA see section 6.2.1
Up until 2012 acupuncture and TCM were only regulated by statute in Victoria, by the Chinese Medicine Registration
Board of Victoria.
53
It is recognised that there may be professional bodies which have some standards relating to all or some of the pillars of
regulation, but in jurisdictions where there are no academically validated higher education programmes which relate to
those standards.
52
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Table 12: Non statutory professional bodies which have professional standards
Professional body
Therapy
Country
Initial
Professional
qualification
practice
to practise
standards

Procedure to
enforce
professional
practice
standards
Y

Practice
development
/CPD

Association of
TCM and
UK
Y
Y
Y
Traditional Chinese
Acupuncture
Medicine
Australian Natural
Herbal
Australia
Y
Y
Y
Y
Therapies Association Medicine
British Acupuncture
Acupuncture
UK
Y
Y
Y
Y
Council
and TCM
European
Chiropractic
EuropeY
Y
Y
Y
Chiropractors Union
wide
European Herbal and Herbal
UK
Y
Y
Y
Y
Traditional Medicine
Medicine
Practitioners
Association
Irish Institute of
Herbal
Ireland
Y
Medical Herbalists
Medicine
Natural Herbalist
Herbal
Australia
Y
Y
Y
Y
Association of
Medicine
Australia
National Institute of
Herbal
UK
Y
Y
Y
Y
Medical Herbalists
Medicine
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

4.3.1

Voluntary professional regulation

Where regulation is not statutory, practice standards are often set by the complementary therapy
practitioners themselves, in self-governing professional associations. Professional associations vary
widely in their nature and scope: they can fulfil many functions, including, for example:
• Member support and market protection, for example:
o Business support, for example through access to professional indemnity insurance,
access to tax relief/health insurance benefits for clients, and providing information for
potential clients.
o Member representation, for example through lobbying.
• Protecting the public, including by:
o Setting practice standards, and ensuring that standards are maintained by, for example,
building them into membership criteria or registration;
o Providing opportunities for practice development, for example through member
networking, working groups and CPD training;
o Setting education standards, and ensuring that they are maintained by, for example,
accrediting programmes designed to meet those standards. See chapter 7 for further
details of these standards in relation to academic validation.
A key issue for professional associations is that there can be a conflict of interest between member
support and market control, and protecting the public. This can result in relatively low professional
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standards and little or no sanction available to those practitioners who fail to comply with the
standards. They can be removed from a voluntary register, or stripped of their membership of the
association, but as there is no legal sanction they may continue to practise and/or register with
another professional body to whom they are not previously known. Indeed, where there is no
statutory regulation, a complementary therapist may practise without belonging to any professional
association, or may be a member of more than one professional association.
Where a professional association has standards across all three pillars of regulation (practice
standards, standards for entry to the profession (expertise), standards for ongoing professional
expertise (CPD)) it has a strong non-statutory regulatory function. In this way, it makes practitioners
who are members highly accountable to that association; and provides assurance to the public that
the standards set by the association are met. For example, following a UK government consultation
on the statutory regulation of the practitioners of acupuncture, herbal medicine, traditional Chinese
medicine and other traditional medicine systems practiced in the UK 54 in 2009, the UK government
decided that acupuncturists “have their own voluntary regulatory systems in place, which are
sufficiently robust” 55.
The 2005 Report on the Regulation of Complementary Therapists (Ireland) noted that there was a
“spectrum,” of professional associations, ranging from a “single professional association with highly
developed levels of initial qualification, with a code of ethics and good practice, with registration and
on-going professional development” to “a therapy represented by many associations with no
common agreement on standards of qualification or practice” 56. In this way, the 2005 Report
identifies the implications for the accountability of therapists where the representation of their field
of practice is fragmented – represented by “many associations”. It argued for “robust voluntary selfregulation “and for the development of “federation into one representative organisation for that
therapy”, which would facilitate “harmonisation of advice on education standards” 57.
In seeking to support the development of “greater unity within the complementary therapy sector”,
the 2005 Report stressed that:
“ .. a professional association for a therapy needs to have a written constitution and open,
democratic election procedures with limits to office holding” 58;
and
“For greater objectivity, especially in the area of setting standards, a professional association
needs to be independent of a training provider and commercial interests.”59
It also provided a “template for a professional association”, stating that:
“An association should:
• Advise on standards and criteria for the education and training of therapists and for the
practice of the therapy;
54

See http://www.dh.gov.uk/en/Consultations/Responsestoconsultations/DH_124337
See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of acupuncture, herbal
medicine and traditional Chinese medicine.
56
2005 Report op cit, page 12
57
ibid, recommendation 3, page 43
58
ibid, page 32
59
ibid, page 31
55
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•
•
•
•

4.3.2

Maintain a current register of practitioners and provide for continuing professional
development;
Have a code of ethics and good practice and clear grievance procedures which allow for
removal of a therapist from a register;
Consider the interests of both the therapist and the consumer and provide sources of
information for the public on their therapy;
Represent the therapy at national and international level and consult with international
bodies regarding new developments and research.” 60
Statutory professional regulation by bodies covering a range of health and social care
professions

In Ireland and the UK there are statutory bodies with powers to regulate a range of health and social
care professions: The Health and Social Care Professionals Council (CORU) in Ireland, and the Health
Professions Council (HPC) in the UK. In both cases, the statutory body is required to regulate
“designated” professions: these do not include those complementary therapies within the scope of
this Review61. Both CORU and the HPC have experienced demand from professional bodies,
including some representing the therapies which are the subject of this Review, to be regulated
under their auspices. Both CORU and the HPC have criteria which define the characteristics of
professions mature enough to be eligible to be regulated under their auspices.
CORU was established in 2007 through the Health and Social Care Professions Act (2005). It will
register twelve professions62, requiring practitioners practising under the regulated title to have
their qualifications verified and to satisfy the Registration Board that they are a “fit and proper
person”.
The Health and Social Care Professions Act (2005) provides criteria for the consideration of “whether
it is appropriate and in the public interest that a health and social care profession be designated
under this Act” i.e. statutorily regulated by CORU:
“(a) the extent to which the profession has a defined scope of practice and applies a distinct
body of knowledge;
(b) the extent to which the profession has established itself, including whether there is at
least one professional body representing a significant proportion of the profession’s
practitioners;
(c) the existence of defined routes of entry into the profession and of independently assessed
entry qualifications;
(d) the profession’s commitment to continuing professional development;
(e) the degree of risk to the health, safety or welfare of the public from incompetent,
unethical or impaired practice of the profession.”

60

ibid, page 32
Although ‘Enabling Excellence’ (February 2011) provided that herbal medicine would be regulated under the auspices of
the HPC in due course. See
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_124374.pdf last accessed
February 2012
62
Not acupuncture, chiropractic, herbal medicine, osteopathy or TCM
61
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These criteria stress:
• Accountability, in particular unity within the field (“least one professional body representing a
significant proportion of the profession’s practitioners”); and
• Expertise (“defined routes of entry”, “independently assessed entry qualifications” and
commitment to continuing professional development”).
In the UK, the HPC has statutory responsibility for the regulation of fifteen professions63. The Health
Professions Order (2001) also gives it powers to make recommendations to the government about
the regulation of additional professional groups. Until February 2011, the HPC used the following
“criteria for aspirant groups”– or those groups which wanted to be regulated by the HPC:
• “Cover a discrete area of activity displaying some homogeneity;
• Apply a defined body of knowledge;
• Practise based on evidence of efficacy;
• Have at least one established professional body which accounts for a significant proportion
of that occupational group;
• Operate a voluntary register;
• Have defined routes of entry to the profession;
• Have independently assessed entry qualifications;
• Have standards in relation to conduct, performance and ethics;
• Have Fitness to Practise procedures to enforce those standards;
• Be committed to continuous professional development (CPD)” 64.
The HPC criteria also stress:
• Accountability, in particular unity within the field (“at least one established professional body
which accounts for a significant proportion of that occupational group”); and
• Expertise (“defined routes of entry”, “independently assessed entry qualifications” and
commitment to continuing professional development”).
With the publication in February 2011 of the UK Government Command Paper ‘Enabling Excellence –
Autonomy and Accountability for Healthcare Workers, Social Workers and Social Care Workers’ the
HPC closed the process for consideration of aspirant groups. This is because Enabling Excellence sets
out the UK Government’s policy that, in the future, statutory regulation will only be considered in
“exceptional circumstances” where there is a “compelling case” and where voluntary registers, such
as those maintained by professional bodies and other organisations, are not considered sufficient to
manage the risk involved65 i.e. are not considered to be sufficiently accountable.

63

Not acupuncture, chiropractic, herbal medicine, osteopathy or TCM
http://www.hpc-uk.org/aboutregistration/newprofessions/criteria/ last accessed February 2012
65
In April 2011 the UK government announced its intention to statutorily regulate herbal medicine practitioners. In
February 2011, following a national consultation on the statutory regulation of the practitioners of acupuncture, herbal
medicine, traditional Chinese medicine and other traditional medicine systems practiced in the UK in 2009, the UK
government decided that acupuncturists “have their own voluntary regulatory systems in place, which are sufficiently
robust”. See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of acupuncture, herbal
medicine and traditional Chinese medicine.
64
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4.3.3

Criteria for ‘aspirant’ professions

Where there is no statutory regulation of a profession, consideration of the criteria for “aspirant
professions” used by statutory bodies which regulate a range of health and social care professionals,
together with the “template for a professional association” provided by the 2005 Report, can
provide helpful criteria against which the maturity of a profession can be assessed. These criteria
cover both the accountability of a professional field, and its expertise, see table 13.
One criterion used by both CORU and the HPC is that of a distinct or defined “body of knowledge”,
with the HPC also asking ‘aspirant professions’ to demonstrate a “practise based on evidence of
efficacy”; neither body elaborates on this. Similarly, CORU, and the HPC both use criteria relating to
critical mass, requiring a body to represent a “significant proportion” of the professions
practitioners; neither body defines “significant”. As such, it is incumbent on the applicant to make
its case to come under the auspices of the relevant regulatory body in relation to each of the
criteria.

Accountability

Table 13: Criteria for a mature profession
Health & Social Care
Health Professions Council
Professions Act 2005
At least one professional
At least one professional body which
body representing a
accounts for a significant proportion of
significant proportion of the
that occupational group
profession’s practitioners

Operates a voluntary register
Fitness to practise procedures to enforce
standards

Expertise

Independently assessed entry
qualifications
Commitment to continuing
professional development
Defined scope of practice

2005 Report
Represent the therapy at national and
international levels and consult with
international bodies regarding new
research and development.
A written constitution and open,
democratic elections procedures with
limits to office holding.
Consider the interests of both the
therapist and the consumer and provide
sources of information for the public on
their therapy.
Maintain a current register of
practitioners
Have clear grievance procedures which
allow for the removal of a therapist
from a register
Independent of training providers

Independently assessed entry
qualifications
Committed to continuous professional
Provide for continuing professional
development
development
Cover a discrete area of activity
Advise on standards and criteria for the
displaying some homogeneity
practice of the therapy
Standards relating to conduct,
Have a code of ethics and good practice
performance and ethics
Distinct body of knowledge
Defined body of knowledge
Practice based on evidence of efficacy
Defined routes of entry into
Defined routes of entry into the
Advise on standards and criteria for the
the profession
profession
education and training of therapies
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
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The criteria for “aspirant” professions used by CORU and HPC, together with the “template”
provided in the 2005 Report provide indicative criteria for the maturity of a professional field. These
criteria provide for both the accountability and the expertise of the professional field, and can be
summarised as follows:
1. Accountability:
a. Represented by professional bodies which:
i. Represent a significant proportion of the profession’s practitioners;
ii. Have a written constitution and open, democratic decision making procedures;
iii. Have procedures to enforce practice standards, such as complaints and
discipline procedures;
iv. Have independently assessed entry qualifications (to assure that new
professionals are fit to practise);
v. Are committed to continuing professional development (to assure continued
fitness to practise).
2. Expertise:
a. A defined scope of practice, or discrete area of activity displaying some homogeneity,
with practice standards;
b. A distinct body of knowledge;
c. Practice based on evidence of efficacy;
d. Defined routes of entry to the profession.
Criteria for professional expertise are further developed in section 4.4 below.

4.4 Professional expertise: academic legitimacy
One of the main ways 66 in which the standards of professional practice (‘expertise’) is assured – by
both statutory and voluntary regulatory bodies – is by setting the type of qualification and nature of
education required of practitioners who are registered with that body. These professional entry
qualifications are defined in relation to the practice standards, and are achieved through educational
programmes. Statutory regulatory bodies and many voluntary regulatory bodies have published
educational standards which must be met by programmes which aim to provide graduates with
initial qualification to practise under the auspices of that body.
The more strongly accountable a regulatory body is, the more reliable – and legitimate – its
standards of professional expertise will be. Professions which are regulated by statue are the most
accountable; however, some voluntary regulators are also recognised as being “sufficiently robust”,
and not in need of statutory regulation 67. Such professions meet the accountability criteria for
maturity defined above (section 4.3).
66

The two other ways that professional standards are ensured and maintained by statutory and voluntary bodies are i)
professional practice standards, discipline and complaints processes; and ii) on-going support for good practice standards,
for example CPD.
67
For example, in February 2011, following a national consultation on the statutory regulation of the practitioners of
acupuncture, herbal medicine, traditional Chinese medicine and other traditional medicine systems practiced in the UK in
2009, the UK government decided that acupuncturists “have their own voluntary regulatory systems in place, which are
sufficiently robust”. See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of
acupuncture, herbal medicine and traditional Chinese medicine.
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Accountability criteria relate to the processes and values of a regulatory body, the following
accountability criteria concern processes and values relating to the standards of the professions
expertise – its body of knowledge and skills:
• Have procedures to enforce practice standards, such as complaints and discipline procedures;
• Have independently assessed entry qualifications (to assure that new professionals are fit to
practise);
• Are committed to continuing professional development (to assure continued fitness to practise).
Professional expertise criteria can be summarised as published standards which:
• Have been agreed by a significant proportion of the professions practitioners;
• Define the expertise of the profession;
• Relate to a distinct body of knowledge;
• Are based on evidence of the efficacy of practice;
• Define qualifications for entry to the profession (initial qualification to practise);
• Define qualifications for continued professional practice (maintenance and development of
expertise, e.g. continuing professional development).
The most explicit statements of professional expertise are found in the standards for entry to the
profession. These define the expertise required of new professionals. See chapter 7 for details of
these standards set by statutory and voluntary regulatory bodies within the scope of this Review.
Where statutory or voluntary regulators have set educational standards, they also have processes
for assuring that these standards are consistently and effectively implemented. These processes
accredit education programmes against the professional standards. Although these processes are
designed to assure the legitimacy of professional expertise, they also relate to the accountability of
the profession. In this way professional accountability and professional expertise are inextricably
linked.
Some statutory or voluntary regulators contract or devolve the accreditation function to an
independent, self-governing body. Independent accreditation bodies may be professionally led
and/or have significant professional expertise available to them in order to judge the programme in
relation to professional standards. They may include lay members in order to ensure independence,
and/or be subject to government approval. This separation of the education accreditation function
from other professional functions is designed to resolve any potential conflict of interest between
developing and assuring ongoing professional practice standards and maintaining educational
standards. This potential conflict is most acute in cases where the professional body is involved in
the development of programmes in relation to educational standards set by that body: the
separation of functions ensures that professional accreditation assures the alignment of
programmes with mainstream educational standards and national qualifications frameworks as well
as with professional standards. As such it provides professional accountability.
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4.4.1

Statutory professional education standards

Within the scope of this Review, the statutory regulation of the complementary therapies is most
developed in Australia and the UK. In Australia, acupuncture, TCM, chiropractic and osteopathy are
all regulated by statute. In the UK, chiropractic and osteopathy are regulated by statute, with a clear
UK government commitment to develop statutory regulation of practitioners of herbal medicine68.
All statutory regulators within the scope of this Review have standards which require educational
programmes leading to initial qualification to be both academically validated and professionally
accredited by the relevant statutory body. This assures that both institutional and programme level
academic standards are met; and that professional education standards are met.
Of the 119 academically validated higher education programmes identified by this review, 57 (48%)
were professionally accredited by the relevant statutory body. See table 14 for details of the
statutory bodies that professional accredit higher education programmes in the complementary
therapies; and tables 19, 23 and 25 for further details.
Table 14: Statutory professional regulators and independent education accreditation bodies
Statutory profession regulator
Body which performs the education accreditation function
Australian Health
Chiropractic Board of
Council on Chiropractic Education Australasia
Practitioner Regulation
Australia
Agency
Osteopathy Board of
Australian and New Zealand Osteopathic Council
Australia
Chinese Medicine Registration Board of Victoria
No separate body
(Acupuncture & TCM)
General Chiropractic Council (UK)
No separate body
General Osteopathic Council (UK)
Quality Assurance Agency (UK)
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

4.4.2

Voluntary professional education standards

Where there is no statutory regulation of practitioners, voluntary regulators can play a significant
role in accrediting higher education programmes. Of the 62 academically validated higher education
programmes identified by this review which were not subject to statutory regulation, almost two
thirds (64.5%, 40) were accredited by voluntary regulators.
Statutory regulators require all initial qualifications to be academically validated and lead to legally
recognised degrees. This means that the academic validation process either includes – or requires as
a prerequisite – that institutional standards are met. These cover issues of governance and
management, quality assurance, resourcing, and learning and teaching. Of the seven voluntary selfregulators within the scope of the Review69 which set educational standards, six explicitly included
institution level standards as part of their education accreditation standards. See table 15 below,
and tables 18 and 24 for further details.
68

Enabling Excellence: Autonomy and Accountability for Health and Social Care Staff, Department of Health, February
2011; European Directive 2004/24/EC
69
Although the IIMH was within scope, it developed its programme in partnership with the programme provider, and has
no published education standards. Although the NIMH was also within scope, this information was not available as NIMH
transferred its accreditation function to EHTPA from April 2011
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Table 15: Voluntary regulators which have set institution level standards
Institution level criteria?
Association of Traditional Chinese Medicine (ATCM/TCMAB)
Yes
Australian Natural Therapies Association (ANTA/ANTAB)
No
British Acupuncture Council/BAAB
Yes
EHTPA
Yes
European Council on Chiropractic Education (ECCE)
Yes
Forum for Osteopathic Regulation in Europe (FORE)
HEIs must meet standards of the relevant authority
National Herbalist Association of Australia (NHAA)
Yes
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

Of the six voluntary regulators involved in accrediting academically validated higher education
programmes, two deal exclusively with educational accreditation:
• The British Acupuncture Accreditation Board, which accredits programmes which meet the
British Acupuncture Council Guidelines for Acupuncture Education;
• The European Council on Chiropractic Education (ECCE) which accredits programmes which
meet ECCE standards. The ECCE was established by the European Chiropractors Union in 1981,
and became formally independent of it in 1986.
Two voluntary regulators have established boards which are empowered (by that body) to make
decisions independent of the governing body (e.g. Board, Council) of the voluntary regulator:
• The Australian Natural Therapies Association has established the Australian Natural Therapies
Accreditation Board (ANTAB);
• European Herbal and Traditional Medicine Practitioners Association has established the EHTPA
Accreditation Board.
Two voluntary regulators which accredit higher education programmes which are academically
validated have no separate accreditation unit:
• Association of Traditional Chinese Medicine, UK;
• Natural Herbalist Association of Australia.
Table 16: Voluntary professional regulators and independent education accreditation bodies
Professional Body
Therapy
Country
Accreditation body/unit
Association of Traditional Chinese
TCM and
UK
No separate body
Medicine
Acupuncture
Australian Natural Therapies Association
Herbal Medicine
Australia
Australian Natural Therapies
Accreditation Board
British Acupuncture Council
Acupuncture and
UK
British Accreditation Board
TCM
European Chiropractors Union
Chiropractic
EuropeEuropean Council on Chiropractic
wide
Education
European Herbal and Traditional Medicine Herbal Medicine
UK
EHTPA Accreditation Board
Practitioners Association
Natural Herbalist Association of Australia
Herbal Medicine
Australia
No separate body
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
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In both the UK and Australia there are two voluntary regulators operating across the same therapies
in each jurisdiction. These bodies all each have an educational accreditation function and a member
registration function. Some academically validated programmes are professionally accredited by
both the relevant voluntary regulators; and some are accredited by one of the bodies. See table 19
for details. The two UK bodies operating across herbal medicine (EHTPA and NIMH) have recently
agreed that NIMH will cease programme accreditation, leaving only EHTPA covering herbal
medicine. This is to facilitate the transition to the statutory regulation of practitioners of herbal
medicine.
In order for academically validated programmes to be professionally accredited by more than one
voluntary regulator there must be a considerable degree of overlap and consistency across the
professional education standards.
4.4.3

Academically validated and professional accredited higher education programmes

Throughout this section the detail of the programmes mentioned can be found in appendix A: the
programme catalogue. See also chapter 6 for discussion of the programmes within their national
contexts.
4.4.3.1.1

Acupuncture

Acupuncture is not regulated by statute in any jurisdiction within the scope of this Review, except
the state of Victoria in Australia 70. All of the academically validated higher education acupuncture
programmes in Australia (six) identified by this Review are accredited by the Chinese Medicine
Registration Board of Victoria.
Of the remaining 19 academically validated higher education acupuncture programmes identified by
this Review, thirteen are accredited by at least one voluntary regulator – all in the UK. Six
programmes do not have any professional accreditation.
4.4.3.1.2

Chiropractic

Chiropractic is regulated by statute in Australia, New Zealand and the UK. Of the eighteen
academically validated higher education programmes in chiropractic identified by this review, 14
(77.7%) are professionally accredited by statutory regulators. The remaining four are in jurisdictions
where there is no statutory regulation of chiropractic. Two of these programmes are accredited by
the European Council on Chiropractic Education (ECCE); two are not professionally accredited.
4.4.3.1.3

Herbal Medicine

Practitioners of herbal medicine are not regulated by statute in any jurisdiction within the scope of
this Review. Thirteen of the fourteen academically validated higher education programmes in herbal
medicine are accredited by at least one voluntary regulator.
70

This will be within the scope of the Chinese Medicine Board of Australia when it is established in July 2012.
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4.4.3.1.4

Osteopathy

Osteopathy is regulated by statute in Australia, New Zealand and the UK. Thirty one of the 42
(73.8%) academically validated higher education programmes in osteopathy identified by this
Review are professionally accredited by statutory regulators.
4.4.3.1.5

Traditional Chinese Medicine (TCM)

TCM is not regulated by statute in any jurisdiction within the scope of this review, except the state of
Victoria in Australia71. Six of the 17 academically validated higher education programmes in TCM
identified by this review are in Australia – all of these are accredited by the Chinese Medicine
Registration Board of Victoria.

4.5 Survey respondents perspectives on professional maturity and higher
education
This Review included a stakeholder survey to indicate perspectives on issues relating to the
academic validation of the complementary therapies. See section 2.4.6 for details of the survey.
There was little variation by country or therapy, see section 2.4.6.
4.5.1

Professional accountability and higher education

The most important pre-requisite for the academic validation of higher education programmes in
the complementary therapies was “a nationally unified approach between professional associations
for the same therapy in relation to initial qualification to practise” 72 for the majority of survey
respondents (51%). The regulation of practice against standards was also seen as a very important
consideration for the development of higher education programmes in the complementary
therapies, with around one third of respondents identifying the following as very important:
• Mandatory professional standards (39%).
• Monitoring of professional competence (38%).
• Mandatory registration (33%).
Voluntary standards and registration were seen as less important than mandatory standards, see
figure 1.

71
72

It will be within the scope of the Chinese Medicine Board of Australia when it is established in July 2012.
See appendix B8d for the survey questionnaire.
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Figure 1: Stakeholders perspectives on the pre-requisites for academic programmes in the complementary therapies
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Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N= 130, percentages rounded to the decimal point

Survey respondents were asked to consider the importance of the articulation of practice criteria or
standards for the provision of higher education programmes in the complementary therapies.
Survey respondents considered that “an agreed code of good practice” was the most important
articulation of practice criteria (54%). The articulation of standards for supervision, and for
continuing professional development was seen as least important by respondents. See figure 2.
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Figure 2: Stakeholders perspectives on professional codes/standards/titles important for academic programmes
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Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N= 134, percentages rounded to the decimal point

4.5.2

Professional expertise and higher education

Two thirds (66%) of questionnaire survey respondents considered that complementary therapies
should be educated/trained by higher education institutions (see figure 3). Bachelor degree/first
cycle qualifications were seen as more important than sub-degree qualifications or post-graduate
qualifications for complementary therapists. See figure 3.
Figure 3: Stakeholders perspectives on the academic level of complementary therapies education
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Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N= 131, percentages rounded to the decimal point
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The definition of specific professional practice standards for each complementary therapy was seen
as very important by 82% survey respondents. See figure 4.
Figure 4: Stakeholders perspectives on the expertise of complementary therapies required for academic validation
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Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N= 147, percentages rounded to the decimal point

4.5.3

Professional and academic standards

Survey respondents considered that a high level of consistency between professional standards and
higher education awards was important. Consistency of academic awards with agreed professional
standards, both ethical and practice, was considered to be particularly important. Consistency with
national qualification frameworks was also seen as very important, but slightly less important than
consistency with professional standards. See figure 5.
Figure 5: Stakeholders perspectives on consistency of academic standards with professional standards
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4.6 Summary findings and conclusions: professional maturity
There are two related ways in which an occupational field can claim ‘professional’ status:
• The establishment of accountable organisational structures and process;
• The establishment of legitimate expertise.
An occupational field can claim profession status when it is both accountable and expert. This
Review suggests the following criteria for professional status:
A field can claim to be professionally mature when it is represented by (a) professional body/bodies
which:
3. Represent(s) a significant proportion of the profession’s practitioners;
4. And which
a. Has (have) a written constitution and open, democratic decision making procedures;
b. Has (have) procedure to enforce practice standards, such as complaints and discipline
procedures;
c. Has (have)independently assessed entry qualifications (to assure that new professionals
are fit to practise);
d. Is (are) committed to continuing professional development (to assure continued fitness
to practise);
e. Has (have) established legitimate (accountable) expertise which is expressed in
published practice standards which:
i. Are agreed by a significant proportion of the professions practitioners;
ii. Define the expertise of the profession;
iii. Relate to a distinct body of knowledge;
iv. Are based on evidence of efficacy of practice;
v. Define qualifications for entry to the profession (initial qualification to practice);
vi. Define qualifications for continued professional practice (maintenance and
development of expertise, e.g. continuing professional development).
It is important to note that this Review has found that where criteria relating to ‘representing a
significant proportion of practitioners’ and ‘distinct body of knowledge’ are used by statutory bodies
which regulate a range of health and social care professionals, they do not define or elaborate what
they mean by these criteria. It is incumbent on the professional body to make its case in relation to
each of the criteria.
The more strongly accountable a professional field is, the more reliable and legitimate its standards
of expertise will be. Where a professional association has standards across all three pillars of
regulation (practice standards, standards for entry to the profession (expertise), standards for
ongoing professional expertise (CPD)), and has processes for assuring that those standards are met,
then it can be said to be highly accountable. Professions which are regulated by statute are the most
accountable professions; however, some voluntary regulators are also recognised as being
“sufficiently robust” – having standards and processes across all three pillars of regulation – highly
accountable, and not in need of statutory regulation.
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All statutory regulators and most voluntary regulators within the scope of this Review have
published educational standards, and require practitioners i) to register in order to be entitled to
practise; and ii) to achieve a qualification that meets their educational standards in order to register.
Regulators assure that qualifications meet educational standards by professionally accrediting the
programmes which lead to the qualification. All statutory regulators and most voluntary regulators
within the scope of this Review require programmes to be academically validated as well as
professionally accredited – assuring that the qualification is defined in relation to the relevant
national qualifications framework.
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5

Academic Validation

5.1 Introduction
This chapter sets out the key features of academic validation within the overall context of the
academic quality assurance process. It addresses:
• The nature of higher education quality assurance;
• The assurance of academic standards through academic validation;
• The potential relationship between academic validation and professional expertise.
It shows that professional ‘expertise’ standards can provide explicit subject-specific criteria for use in
academic validation.

5.2 Academic quality assurance: accountability and enhancement
Higher education is provided by higher education institutions (HEIs) which are required to assure the
quality of their provision by internal and external means. A HEI can be defined as
“An educational body which carries out higher education activities based on legally approved
study programmes” 73.
Academic quality assurance is an on-going, continuous process with many facets, including
evaluating, monitoring, maintaining and improving the quality of a higher education system. It is an
important regulatory mechanism, providing a means for both accountability and improvement
through a consistent process and well-established criteria.
The local contexts of higher education systems vary widely:
“‘Quality assurance’ is a generic term in higher education which lends itself to many
interpretations: It is not possible to use one deﬁnition to cover all circumstances. Similarly,
the word ‘standards’ is employed in a variety of ways across Europe, ranging from
statements of narrowly deﬁned regulatory requirements to more generalised descriptions of
good practice.” 74
Nevertheless, the European Association for Quality Assurance in Higher Education (ENQA) has
produced Standards and Guidelines for Quality Assurance in the European Higher Education Area 75
which have been agreed with overarching European bodies representing the relevant country level
higher education quality assurance agencies (EUA, ESIB and EURASHE). These standards and
guidelines include “basic principles about quality assurance”, “standards and guidelines for internal
quality assurance”, “standards and guidelines for external quality assurance”; and “standards and
guidelines for external quality assurance agencies”.
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Vlasceany, Grunberg & Parlea, 2007, Quality Assurance and Accreditation: A Glossary of Basic Terms and Definitions,
UNESCO-CEPES p57 available at , available at http://unesdoc.unesco.org/images/0013/001346/134621e.pdf
74
ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009, p12
75
ibid
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The ENQA sets out the following “basic principles” for the quality assurance of higher education 76:
• “providers of higher education have the primary responsibility for the quality of their
provision and its assurance;
• The interests of society in the quality and standards of higher education need to be
safeguarded;
• The quality of academic programmes need to be developed and improved for students
and other beneﬁciaries of higher education across the EHEA;
• There need to be efﬁcient and effective organisational structures within which those
academic programmes can be provided and supported;
• Transparency and the use of external expertise in quality assurance processes are
important;
• There should be encouragement of a culture of quality within higher education
institutions;
• Processes should be developed through which higher education institutions can
demonstrate their accountability, including accountability for the investment of public
and private money;
• Quality assurance for accountability purposes is fully compatible with quality assurance
for enhancement purposes;
• Institutions should be able to demonstrate their quality at home and internationally;
• Processes used should not stiﬂe diversity and innovation”. 77
The scope of quality assurance is determined by the nature of the higher education system.
HEIs may or may not be established or authorised by a statutory body to award higher education
qualifications: they may own their own processes for assuring the quality of their programmes, or
they may engage external bodies to undertake this academic validation process 78.
5.2.1

Internal quality assurance

Where a higher education provider is authorised by a statutory body to award qualifications it
should have internal 79…
“policy and associated procedures for the assurance of the quality and standards of their
programmes and awards. They should also commit themselves explicitly to the development of a
culture which recognises the importance of quality, and quality assurance, in their work. To
achieve this, institutions should develop and implement a strategy for the continuous
enhancement of quality. The strategy, policy and procedures should have a formal status and be
publicly available. They should also include a role for students and other stakeholders”. 80
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See also Recommendation of the European Parliament and of the Council of 23 April 2008 on the establishment of the
European Qualifications Framework for lifelong learning (2008/C111/01), appendix III: Common Principles for Quality
Assurance in Higher Education and Vocational Education and Training in the context of the European Qualifications
Framework
77
ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009, p14
78
Where external bodies academically validate programmes, the provider continues to have “primary responsibility for the
quality of their provision”, see ENQA principles above.
79
HETAC uses the term “provider owned” rather than internal quality assurance
80
ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009, p7
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The ENQA standards for internal quality assurance are:
“Approval, monitoring and periodic review of programmes and awards:
Institutions should have formal mechanisms for the approval, periodic review and monitoring of
their programmes and awards.
Assessment of students:
Students should be assessed using published criteria, regulations and procedures which are
applied consistently.
Quality assurance of teaching staff:
Institutions should have ways of satisfying themselves that staff involved with the teaching of
students are qualiﬁed and competent to do so. They should be available to those undertaking
external reviews, and commented upon in reports.
Learning resources and student support:
Institutions should ensure that the resources available for the support of student learning are
adequate and appropriate for each programme offered.
Information systems:
Institutions should ensure that they collect, analyse and use relevant information for the effective
management of their programmes of study and other activities.
Public information:
Institutions should regularly publish up to date, impartial and objective information, both
quantitative and qualitative, about the programmes and awards they are offering.” 81
HEIs which are authorised by a statutory body to make awards are known as ‘self-validating
institutions’ in some jurisdictions, such as Ireland, ‘self-accrediting institutions’ in some jurisdictions,
for example Australia82, and institutions with ‘degree awarding powers’ in some jurisdictions, for
example the UK83.
Internal (or provider-owned) quality assurance is the responsibility of the academic provider:
“In very broad terms, provider-owned quality assurance refers to the mechanisms and
procedures adopted by providers to achieve and maintain a desired level of quality of
services and products. The desired level will be influenced by the provider/s goals as well as
its external obligations (e.g. to regulators and to statutory and professional bodies)” 84.
Provider-owned quality assurance systems are “most likely to be effective when they are
harmonised with their external quality assurance environment” 85. The key way in which this is
achieved is by making “appropriate use of external persons who are independent of the provider
and who are expertly qualified to make national and international comparisons” 86.
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ibid, p7
In Australia these institutions are defined as institutions “which have been given responsibility to accredit its own
qualifications” cf Australian Qualifications Framework, July 2011, Glossary of Terms p98
83
In the UK these institutions have the right to confer degrees, granted by statute, Royal Charter by the Privy Council
following a recommendation by the QAA.
84
HETAC Guidelines and Criteria for Quality Assurance Procedures, June 2011, p5
85
ibid, p14
86
HETAC Guidelines and Criteria for Quality Assurance Procedures, June 2011, p7
82
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5.2.2

External quality assurance

The ENQA Standards and Guidelines for Quality Assurance in the European Higher Education Area 87
recognise that external quality assurance of higher education can vary widely across a spectrum
ranging from external quality assurance being used as “a matter of consumer protection”, to
external quality assurance as “the provision of advice and guidance in the pursuit of improvements
in the standards and quality of programmes of study and associated qualifications”. The former
“require[es] a clear distance to be established between the quality assurance agency and the HEI”,
whilst the later needs “a close relationship between the evaluators and the evaluated”. It is also
recognised that some external quality assurance agencies adopt a position between the two ends of
the spectrum “seeking to balance accountability and improvement”. 88
Many HEIs have the quality and standards of their academic programmes assured by an external
body authorised by a statutory body to make awards. This includes public agencies which are not
programme providers, such as HETAC in Ireland, ACE in Denmark, NAVO in the Netherlands and
Flanders, the Accreditation Council in Germany, the NZQA in New Zealand and the GAAs in Australia.
External quality assurance can also be undertaken by other HEIs which are authorised by a statutory
body to make awards, such as universities in the UK and self-accrediting universities in Australia.
External quality assurance can be undertaken by an awarding body in the same county as the
programme provider, or an awarding body in another country.
In these cases, the role of the external quality assurance agency lies at the “accountability” end of
the spectrum described by the ENQA, requiring a “clear distance” between the HEI and the quality
assurance agency.
The ENQA standards aim to cover the full spectrum of external quality assurance:
“Use of internal quality assurance procedures:
External quality assurance procedures should take into account the effectiveness of the
internal quality assurance processes described in Part 1 of the European Standards and
Guidelines.
Development of external quality assurance processes:
The aims and objectives of quality assurance processes should be determined before the
processes themselves are developed, by all those responsible (including higher education
institutions) and should be published with a description of the procedures to be used.
Criteria for decisions:
Any formal decisions made as a result of an external quality assurance activity should be
based on explicit published criteria that are applied consistently.
Processes ﬁt for purpose:
All external quality assurance processes should be designed speciﬁcally to ensure their ﬁtness
to achieve the aims and objectives set for them.
Reporting:
Reports should be published and should be written in a style, which is clear and readily
accessible to its intended readership. Any decisions, commendations or recommendations
contained in reports should be easy for a reader to ﬁnd.
87
88

ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009
ibid, p12
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Follow-up procedures:
Quality assurance processes which contain recommendations for action or which require a
subsequent action plan, should have a predetermined follow-up procedure which is
implemented consistently.
Periodic reviews:
External quality assurance of institutions and/or programmes should be undertaken on a
cyclical basis. The length of the cycle and the review procedures to be used should be clearly
deﬁned and published in advance.
System-wide analyses:
Quality assurance agencies should produce from time to time summary reports describing
and analysing the general ﬁndings of their reviews, evaluations, assessments etc. “ 89
External quality assurance shares the same broad objectives as internal quality assurance, namely
the maintenance of a desired level of quality in higher education activities. External quality
assurance agencies expect all HEIs to have internal QA systems, as well as being subject to external
quality assurance. External quality assurance can be at institutional only, or also at programme levels
5.2.2.1

European standards and guidelines for external quality assurance agencies

In recognition of the growth of external quality assurance agencies since the early 1990s, the ENQA
has developed standards and guidelines to “ensure the professionalism, credibility and integrity” of
these agencies, and to “permit comparability .. among the agencies”. 90 The standards are designed
to be “neither too detailed nor too prescriptive”, and include three key standards: official status,
independence and externality:
Ofﬁcial status (Standard 3.2):
“Agencies should be formally recognised by competent public authorities in the European
Higher Education Area as agencies with responsibilities for external quality assurance and
should have an established legal basis. They should comply with any requirements of the
legislative jurisdictions within which they operate.”
Independence (Standards 3.6):
“Agencies should be independent to the extent both that they have autonomous
responsibility for their operations and that the conclusions and recommendations made in
their reports cannot be inﬂuenced by third parties such as higher education institutions,
ministries or other stakeholders.”
External quality assurance criteria and processes used by the agencies (standard 3.7):
“The processes, criteria and procedures used by agencies should be pre-deﬁned and publicly
available. These processes will normally be expected to include:
o a self-assessment or equivalent procedure by the subject of the quality assurance
process;

89
90

ibid, p12
ibid, p23
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o
o
o

an external assessment by a group of experts, including, as appropriate, (a) student
member(s), and site visits as decided by the agency;
publication of a report, including any decisions, recommendations or other formal
outcomes;
a follow-up procedure to review actions taken by the subject of the quality assurance
process in the light of any recommendations contained in the report.” 91

External review may involve professional bodies, such as statutory and voluntary professional
regulators.

5.3 Academic programme validation
Academic validation 92 is a programme level process
“ .. by which an awarding body shall satisfy itself that a learner may attain knowledge, skills
or competence for the purpose of an award made by an awarding body ” 93.
Academic validation “corresponds to the process of programme accreditation used in some other …
countries” 94; and may be an internal provider-owned process or an external quality assurance
process. Validation is always the business of an awarding body, although the awarding body may be
a university or equivalent, a specialist provider, an examining body or an awards council such as
HETAC. Within the scope of this Review, academic validation assures that a programme is defined in
relation to the relevant national qualifications framework (see section 5.3.2), and in terms of
learning outcomes (see section 5.3.2.2).
Although academic validation is at programme level, where it is undertaken by an external body,
validation standards often include institution level criteria. These ensure that the institution
providing the programme meets defined standards relating to, for example, governance,
management, resourcing, and learning, teaching and assessment. This is either as a pre-requisite to,
or integrated within, the process of the academic validation of programmes.
The academic validation process requires programme providers to meet academic standards relating
to:
• The nature of the institution, in relation to for example, governance, management, resourcing,
and learning and teaching and assessment;
• The level of the award within the relevant national qualifications framework;
• The definition of learning outcomes of the programme in terms of knowledge, skill and
competence.
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ibid, p9
Sometimes this process is called ‘academic accreditation’. For the purposes of this international review (and in
accordance with HETAC (Handbook for Institutional Review of Providers of Higher Education and Training, incorporating
the Policy on Institutional Review of Providers of Higher Education and Training, 2007, and Supplementary Guidance for
Institutional review, July 2009) “Accreditation comprehends validation”
93
HETAC Core Validation Policy and Criteria, October 2010, page 21
94
ibid, page 4
92
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The academic validation process normally follows the four step process of self-assessment, external
assessment, report publication and follow-up 95.
5.3.1

Academic validation and professional expertise

The academic validation process assesses a programme against criteria set by the validating body.
The validation criteria set out the expected level of requirements and conditions of a programme
which ensure that it is fit for the qualification that is awarded to graduates. Criteria are defined in
terms of inputs (e.g. curriculum content), processes and environment, and outputs (e.g. learning
outcomes, graduate attributes, performance).
Although validation criteria are generally very generic, designed to apply across all programmes, the
academic validation process and outcomes are always subject specific, because it has a subject
specific object. Of the seven external quality assurance agencies which have academically validated
higher education programmes in the complementary therapies within the scope of the Review, five
have general subject specific standards/criteria, which provide for due scrutiny of subject specific
aspects of a programme. Table 17 shows that these criteria can vary significantly in detail, with the
risk to the academic validator that there may be a reliance on tacit standards i.e. the standards
expected by the relevant community of practice, which may not be accessible or reliable. This risk is
significantly reduced where subject specific standards are explicitly articulated, either through
validation criteria which are subject specific; or through clear linkage with other established
standards for that field. The key issue for the academic validator is assurance that other established
standards, such as professional standards, are reliable and legitimate – or, in other words,
‘academically mature’.
Professional standards which have been developed by accountable professional bodies (see chapter
4) can provide explicit subject-specific criteria for use in academic validation. This is particularly
helpful for bodies which have an academic programme validation function which have not
developed specific standards or benchmarks, because, paradoxically, when they address subject
specific issues, they use generic criteria relating to:
• Comparability/transfer with similar programmes in similar fields ;
• Societal need for education/training in the field;
• The research/evidence base for the content covered in the programme.
See table 17.

95

ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009
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Table 17: Subject specific validation standards set by academic validators
Country
External quality
Subject specific validation standards/criteria
assurance agency
Australia
Government
“… is comparable in requirements and learning outcomes to a course at the
96
Accreditation
same level in a similar field at Australian universities.”
Authorities
Denmark
Danish Accreditation
“Need for training
Council
• The institution must disclose to the program's employment needs and
identify buyers for future graduates.
• The institution must make it probable that there is a need for training and
to relevant employers and recruitment panels have been involved in the
development of training and, where appropriate, explain the program's
distinguishing feature compared to similar programs.
• The institution must describe the labour market situation for graduates
from related programs.” 97

Germany

The Accreditation
Council

Ireland

Higher Education and
Training Awards
Council, Ireland
Dutch Flemish
Accreditation Agency

Netherlands
and Flanders

New Zealand

UK

“The program is based on research and is linked to an active research of high
quality
• The training must provide students with knowledge, skills and
competencies based on research in the / those area (s) and, where
appropriate, based on the interaction between research and practice.
• The program is organized by active researchers.
• The students are taught extensively by active researchers.
• The training is closely linked to an active research environment.
• The research environment behind the training is of high quality, as
98
evidenced by relevant research indicators.”
“Study program concept:
The program concept includes the transfer of expertise and .. knowledge, as
well as technical, methodological and generic skills.”99
Award standards for complementary therapies (see below)

“The orientation of the curriculum assures the development of skills in the field
of scientific research and/or the professional practice.
Explanation: The curriculum has demonstrable links with current developments
in the professional field and the discipline.”100
“The acceptability of the proposed course to the relevant academic, industrial,
professional and other communities, in terms of its stated aims and learning
101
outcomes, nomenclature, content and structure.”
Subject benchmark statements (see below)

New Zealand
Qualifications
Authority
Quality Assurance
Agency
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
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Ministerial Council on Education, Employment, Training and Youth Affairs (2007): National Protocols for Higher
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97
http://acedenmark.dk/this-page-in-english/accreditation-the-process.html#c1104 (last accessed March 2012),
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Two jurisdictions within the scope of this Review have higher educational quality assurance agencies
which have developed statements or standards setting out subject specific learning outcomes:
• In Ireland, HETAC has developed “award standards” for a range of subjects 102, including the
broad field of “complementary therapies” 103. See appendix B3 for HETAC award standards for
the complementary therapies.
“These standards represent an elaboration of the generic descriptors of the Framework.
They should facilitate experts in particular fields of learning to create the link between their
programmes and the NFQ. These standards are not programme specifications. It is through
these, however, that the relationship between a programme, its component parts and the
NFQ should be evident. The standards are a reference point and a point of comparison
against which individual programmes may be justified. They are intended to provide general
guidance for articulating the learning outcomes associated with a particular field of
learning.” 104
• In the UK, the Quality Assurance Agency (QAA) has developed “subject benchmark statements”,
which are used by HEIs in validating programmes. The QAA process of peer led institutional
review assures that benchmark statements are used.
“Subject benchmark statements set out expectations about standards of degrees in a range
of subject areas. They describe what gives a discipline its coherence and identity, and define
what can be expected of a graduate in terms of the abilities and skills needed to develop
understanding or competence in the subject.
Working closely with the higher education sector, QAA has published subject benchmark
statements for a range of disciplines to set out clearly the academic characteristics and
standards of UK programmes of study. Some benchmark statements combine or make
reference to professional standards required by external professional or regulatory bodies in
the discipline.
Subject benchmark statements do not represent a national curriculum in a subject area.
Rather, they allow for flexibility and innovation in programme design within an overall
conceptual framework established by an academic subject community.
They are intended to assist those involved in programme design, delivery and review.” 105.
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Business, engineering, architecture, art and design, computing, science, nursing and midwifery and social care work see
http://www.hetac.ie/publications_pol01.htm last accessed February 2011
103
http://www.hetac.ie/publications_pol01.htm last accessed February 2012
104
http://www.hetac.ie/docs/Nursing%20and%20Midwifery_print3_24022009.pdf last accessed February 2012
105
http://www.qaa.ac.uk/AssuringStandardsAndQuality/subject-guidance/Pages/Subject-benchmark-statements.aspx last
accessed February 2012
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Case Study 1: The Quality Assurance Agency (UK) Subject Benchmark Statement in Osteopathy106

This case study demonstrates how a statutory professional regulator (GOsC) has worked with a national higher
education quality assurance agency (the QAA) to establish and assure shared educational standards which set
out learning outcomes for osteopathy.
Under the Osteopaths Act 1993 the General Osteopathic Council (GOsC) is the statutory regulatory body for
osteopaths and osteopathic education providers. The GOsC has a duty to ensure that programmes of
osteopathic education meet its requirements for standards and quality. Those programmes that are validated
as meeting its standards are recognised and awarded Recognised Qualification (RQ) status. This allows
graduates from those courses to register with the GOsC and practise osteopathy legally in the UK. The RQ is
subject to approval from the Privy Council 107.
Decisions concerning the granting, maintenance and renewal of RQ status are made following reviews of
osteopathic programmes and programme providers. These reviews are conducted by QAA under contract from
the GOsC. The review method is known as “GOsC Review”, and involves scrutiny of programmes and the
institutional quality of programme providers against QAA institutional standards and the Subject Benchmark in
Osteopathy.
QAA institutional standards are used to review all HEIs in the UK and have been developed through national
consultation with the higher education sector and other stakeholders. These standards include a Code of
Practice, the national qualifications frameworks, subject benchmark statements and programme
specifications 108.
The QAA facilitated the development of the Osteopathy Subject Benchmark statement by a group of
representatives of the whole osteopathic community including all HEIs delivering accredited osteopathic
programmes, the statutory regulatory body (the GOsC), and the professional representative association for
osteopaths (British Osteopathic Association). Involvement of these organisations was important because
osteopathic graduates from HEIs in the UK with a Recognised Qualification are entitled to registration with
GOsC and therefore able to practise professionally as osteopaths. A shared understanding by these major
stakeholder groups is thus essential for an integrated approach to the education of future osteopathic
professionals. The development of the benchmark also included wide national consultation.
The Osteopathy Subject Benchmark emphasises the status of the GOsC Standard of Proficiency within the
benchmark statement to demonstrate the close relationship between the requirements for graduation and for
professional practice.
The contractual relationship between the QAA and the GOsC provides externality in assuring the standards of
higher education programmes in the complementary therapies, with a clear alignment of professional practice
standards with academic validation standards.
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http://www.qaa.ac.uk/Publications/InformationAndGuidance/Documents/Osteopathy07.pdf last accessed February
2012
107
Privy Council advises the Queen on the granting of Royal Charters and the incorporation of universities; and on advice
from QAA in response to applications for taught degree awarding powers, research degree awarding powers or university
title
108
See http://www.qaa.ac.uk/AssuringStandardsAndQuality/Pages/default.aspx last accessed February 2012
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5.3.2

Qualifications and qualifications frameworks

National and international qualifications frameworks set standards for awards at different levels.
They aim to achieve comparability and transparency of academic qualifications, and to facilitate the
movement of learners within, as well as between, higher education systems. They also aim to help
HEIs to develop programmes based on learning outcomes and credits, and improve the recognition
of qualifications as well as all forms of prior learning:
‘National Qualifications Framework’ means an instrument for the classification of
qualifications according to a set of criteria for specified levels of learning achieved, which
aims to integrate and coordinate national qualifications subsystems and improve the
transparency, access, progression and quality of qualifications in relation to the labour
market and civil society 109.
In Australia, New Zealand and European countries with national qualifications frameworks verified
as compatible with the Bologna framework 110, agencies which are authorised by a statutory body to
make awards are required to assure that the programmes that they validate are aligned with the
relevant national and international frameworks.

5.4 Summary findings and conclusions: academic validation
Academic quality assurance – including programme validation – may be undertaken by the
programme provider, or an external agency. The academic validation process assures the quality of a
programme which leads to an award. All awarding bodies within the scope of this Review are
validated by agencies authorised by a statutory body to make awards, and have “an established legal
basis” 111.
Professional standards which have been developed by accountable professional bodies (see chapter
4) can provide explicit subject-specific criteria for use in academic validation. This is particularly
helpful for bodies which have an academic programme validation function which have not
developed specific standards or benchmarks, because, paradoxically, when they address subject
specific issues, they use generic criteria relating to:
• Comparability/transfer with similar programmes in similar fields ;
• Societal need for education/training in the field;
• The research/evidence base for the content covered in the programme.

109

http://ec.europa.eu/eqf/terms_en.htm last accessed February 2012
See http://www.ond.vlaanderen.be/hogeronderwijs/bologna/qf/national.asp#C.last accessed February 2012
111
ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009, p9
110
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6

Academic validation of higher education programmes in the
complementary therapies

6.1 Introduction
This chapter sets out where academically validated higher education programmes in the
complementary therapies are provided and how they relate to statutory professional regulatory and
voluntary regulatory bodies in each country.
This chapter addresses:
• Broad trends in the academic validation of higher education programmes in the complementary
therapies;
• How the academic validation process can takes account of professional issues, including
expertise;
• Some key barriers to the academic validation of higher education programmes in the
complementary therapies.
Throughout this chapter the detail of the programmes mentioned can be found in appendix A: the
programme catalogue.

6.2 The national landscapes for the academic validation of higher education
programmes in the complementary therapies
The delivery of higher education is organised at a national or local level. This section provides a brief
overview of academic quality assurance in each national context, as relevant to the validation of
higher education programmes in the complementary therapies. It also provides an overview of the
regulation (statutory and voluntary) of complementary therapies in each national context.
Table 19 summarises the nature of the bodies which academically validate higher education
programmes in the complementary therapies in each jurisdiction; and provides information on the
number of programmes in each jurisdiction validated by those bodies. It shows that of 119
academically validated programmes in total:
• Most programmes (46.2%, 55) are in the UK, where there is an equal balance between
programmes which are validated internally (i.e. by the provider), and those which are validated
by an external quality assurance agency (see chapter 5 for explanation). All UK programmes
which are externally validated are provided by small speciality providers, and all of these are
validated by domestic HEIs.
• A quarter of identified programmes (25.2%, 30) are in Australia, where most are validated
internally.
• 12.6% (15) programmes are provided in New Zealand, where 14 out of 15 are validated by an
external agency with statutory powers to make awards, and which does not provide
programmes.
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•
•

12.6% (15) programmes are provided in mainland Europe, where 14 out of 15 are externally
validated. Of these, one third (5) are validated by foreign HEIs.
3 programmes (2.5%) are provided in Ireland, one is internally validated, one is internally
validated under delegated authority by HETAC, and one by a foreign HEI.

Table 18 also shows that most (47%, 56) academically validated programmes in the complementary
therapies are internally validated by the programme provider, with (23.5%, 28) externally validated
by an external agency authorised by a statutory body to make awards, and which does not provide
programmes; 24.4% (29) validated by a domestic HEI with statutory powers to make awards; and 5%
(6) (all osteopathy) by a foreign HEI. See sections 6.2.1 – 6.2.5 for more detail on the nature of
academic validation in each jurisdiction.
Table 18: The academic validation of higher education complementary therapy programmes
Internal programme validation
Number of
External
Number of
programmes
programme
programmes
validation
Australia
Yes, with voluntary self-regulation
24
GAAs
6
through AUQA
Belgium Flanders
No
0
Foreign HEIs
2
Belgium French
Yes, with voluntary self-regulation
1
No
0
community
through CREF and EUA
Denmark
No
0
ACE
2
Foreign HEIs
2
Germany
No
0
AHPGS
3
ZEvA
2
Domestic HEI
2
Foreign HEI
1
Ireland
Yes, with voluntary self-regulation
1
HETAC
0
through IUQB
Yes, with delegated authority to
1
Foreign HEI
1
make awards by HETAC
Netherlands
No
0
NVAO
1
New Zealand
UNZ
1
NZQA
14
UK
Yes, with voluntary self-regulation
28
Domestic HEI
27
through QAA
TOTALS 56
63
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

Increasingly small specialist providers of programmes in the complementary therapies are seeking
external academic validation of their programmes by agencies authorities by statutory bodies to
make awards, as well as professional accreditation 112. The advantages of integrating specialist
education in the complementary therapies into the mainstream educational system include:
• The programmes benefit from being subject to general standards of education that apply to all
education. Importantly these general standards of education include alignment with national
qualifications frameworks.
• The programmes can attract more – and a more diverse range of – applicants.
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Kings Fund, 2008, Regulating Complementary Medical Practitioners, An International review p16
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•

•

There is a much richer institutional resource available to the programme, with integration of
therapy specific teaching staff with the wider teaching body, which exposes them to wider
pedagogical debate.
Where there are public subsidies for higher education, these are usually available only to
students on academically validated programmes. Programmes with no public subsidy mean that
they are only available only to those who can afford the fees, and providers may be tempted to
reduce entry qualifications in order to protect income.

Table 19 provides summary details of which statutory and voluntary regulatory bodies professionally
accredit academically validated programmes in relation to both provider-owned quality assured
programmes, and externally quality assured programmes. See page 8 for details of acronyms. It
shows that:
• 37% (44) of all programmes are osteopathy programmes; of which 70.5% (31) are externally
validated.
• 21.8% (26) of all programmes are acupuncture programmes; 57.5% (15) of which are validated
internally by the programme provider.
• 15.1% (18) of all programmes are chiropractic programmes, with an equal balance of providerowed and external validation.
• 14.3% (17) of all programmes are TCM programmes; 58.8% (10) of which are externally
validated.
• 11.8% (14) of all programmes are herbal medicine programmes; 85.7% (12) of which are
internally validated.
Table 19 also shows that 83.2% (99) programmes are professionally accredited, of which:
• 56.6% (57) are professionally accredited by statutory regulators, of which:
o 50.9% (29) are internally validated.
o 12.3% (7) are externally validated by an external agency with statutory powers to make
awards, and which does not provide programmes.
o 36.8% (21) are validated by a domestic HEI.
• 42.8% (42) were professionally accredited by voluntary self-regulatory bodies, of which:
o 52.4% (22) are internally validated.
o 23.8% (10) are externally validated by an external agency with statutory powers to make
awards, and which does not provide programmes.
o 14.3% (6) are externally validated by a domestic HEI, all acupuncture or TCM in the UK.
o 9.5% (4) are externally validated by a foreign HEI, all osteopathy.
Whilst the nature of both academic validation and professional accreditation depends very much on
the specific national context (see sections 6.2.1 to 6.2.5 below), these data indicate that the broad
trends are for:
• Higher education programmes in the complementary therapies to be provided by HEIs which are
authorised by statutory bodies to make awards, in particular:
o Where the therapy is regulated by statute; and
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Where the field has “sufficiently robust” 113 voluntary regulation, notably acupuncture
and TCM in the UK and Australia.
Academically validated programmes in the complementary therapies are generally also
professionally accredited in relation to professional education standards set by the relevant
regulatory body (statutory or voluntary).
In fields where there is little regulation (statutory or voluntary), there are few academically
validated programmes.
o

•

•

Throughout this section the detail of the programmes mentioned can be found in appendix A: the
programme catalogue.
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For example, In April 2011 the UK government announced its intention to statutorily regulate herbal medicine
practitioners. In February 2011, following a national consultation on the statutory regulation of the practitioners of
acupuncture, herbal medicine, traditional Chinese medicine and other traditional medicine systems practiced in the UK in
2009, the UK government decided that acupuncturists “have their own voluntary regulatory systems in place, which are
sufficiently robust”. See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of
acupuncture, herbal medicine and traditional Chinese medicine.
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Table 19: Use of professional accreditation as well as academic validation by programme providers
The white cells under the ‘name’ columns provide the name of the professional accreditation body; those under the ‘number’ columns provide the number of programmes identified by this Review.
Internal validation by programme provider
External validation by an external agency authorised by a statutory body to make awards,
and which does not provide programmes
TOTAL
Acupuncture
Chiropractic Herbal
Osteopathy
TCM
Academic Acupuncture
Chiropractic Herbal
Osteopathy
TCM
PROGRAMMES
Medline
validation
Medicine
Name
No Name No Name
No Name
No Name
No body
Name
No Name No Name
No Name
No Name
No
Australia
CRMBV
3
CCEA
7
ANTA + 1
ANZOC 7
CRMBV
5
GAA
CRMBV
3
ANTA
1
CRMBV 1
28
NHAA
+NHAA
None
1
ANTA
1
2
Belgium
Foreign
FORE
2
2
Flanders
HEIs
Belgium French
none
1
n/a
1
Community
Denmark
ACE
ECCE
2
2
Foreign
FORE
2
2
HEIs
Germany
AHPGS
FORE
3
3
ZEvA
FORE
2
2
Domestic
none
2
2
HEIs
Foreign
FORE
1
1
HEIs
Ireland
none
1
IIMH
1
Foreign
none
1
3
HEIs
Netherlands
NVAO
FORE
1
1
New Zealand
none
1
NZQA
none
4
CCEA
1
ANZOC 2
none
7
15
UK
BAAB
7
GCC
2
EHTPA
7
GOsC
5
EHTPA
1
Domestic BAAB
4
GCC
4
GOsC
17 ATCM
1
48
+ NIMH
+BAAB
HEIs
ATCM
1
EHTPA
1
none
1
EHTPA
1
4
BAAB +
1
NIMH
1
2
ATCM
none
1
1
TOTAL
15
9
12
13
7
11
9
2
31
10
119
Blue italics indicate that the body is a voluntary regulatory body, i.e. not statutory
See page 8 for details of acronyms

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

69

6.2.1
6.2.1.1

Australia
Higher education quality assurance

The quality assurance of higher education in Australia is currently being significantly reformed with
the establishment in August 2011 of the Tertiary Education Quality and Standards Agency (TEQSA)
through the Tertiary Education Quality and Standards Agency Act 2011. This will provide a national
structure and process for the regulation of all types of tertiary education. TEQSA commenced its
regulatory functions from January 2012: these will incorporate the functions of statutory, state level
Government Accreditation Authorities (GAAs) and the non-statutory, independent Australian
Universities Quality Agency (AUQA).
Establishment as a “university” or a “university college” with degree awarding powers in Australia
requires either primary or secondary legislation; establishment of self-accrediting institutions other
than universities is undertaken by GAAs on behalf of the Minister and in accordance with the
National Protocols for Higher Education Approval Processes 114.
Up until the implementation of TEQSA, the AUQA was responsible for the assuring the quality of
Australia’s self-accrediting HEIs. AUQA is a national non-statutory, independent agency that
“provides public assurance of the quality of Australia’s’ universities and other self-accrediting
institutions of higher education” 115. The quality of non-self-accrediting HEIs – and the programmes
that they offer – is assured by GAAs.
There are two types of programme validation which have been used by providers of higher
education programme in the complementary therapies in Australia:
• Programme validation by ‘self-accrediting’ HEIs, including universities (24 of the 30
complementary therapy programmes identified by this Review);
• Programme validation by statutory bodies (the GAAs until the full implementation of the TEQSA
in 2012) in accordance with the National Protocols for Higher Education Approval Processes 116 (6
of the 30 complementary therapy programmes identified by this Review). See chapter 7 for
subject- specific validation criteria.
Protocols relating to higher education programme “accreditation” 117 require “appropriate” delivery
arrangements118 and “comparable” requirements and learning outcomes “to a course at the same
level in a similar field at Australian universities”119. The Australian Qualifications Framework (AQF)
provides the means for assuring comparability across higher education qualifications in Australia.
The GAA accreditation process is one of peer review, involving scrutiny by specialist panels, including
professional practitioners as well as academics.
114

Approved by the Ministerial Council on Education, Employment, Training and Youth Affairs in October 2007
http://www.mceecdya.edu.au/verve/_resources/NationalProtocolsOct2007_Complete.pdf last accessed February 2012
115
http://www.auqa.edu.au last accessed February 2012
116
Approved by the Ministerial Council on Education, Employment, Training and Youth Affairs in October 2007
117
This is the same function as ‘academic validation’ see section 5.3
118
Criterion 4B1
119
Criterion 5B2
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6.2.1.2

Statutory professional regulation in Australia: acupuncture/TCM, chiropractic and
osteopathy

The Australian Health Practitioner Regulation Agency (AHPRA) was established by the Health
Practitioner Regulation National Law Act 2009, which came into effect in July 2010. Prior to this,
each state was responsible for the regulation of its own health practitioners. APHRA supports the
work of the National Health Practitioner Boards for each regulated profession. The Chiropractic
Board of Australia and the Osteopathy Board of Australia were established before the
implementation of AHPRA, and the new Chinese Medicine Board will be effective from July 2012.
This means that the national statutory regulation of Chinese Medicine is currently in transition: up
until July 2012, the Chinese Medicine Registration Board of Victoria is the only statutory regulator of
TCM and acupuncture in Australia.
AHPRA requires all practitioners to register with the relevant National Board in order to practise
legally. This requires practitioners to work in accordance with profession specific practice standards,
and to be appropriately qualified. There are independent education accreditation authorities,
responsible for accrediting education providers and programmes of study for the relevant
profession. The Council on Chiropractic Education Australasia120 and the Australian and New
Zealand Osteopathic Council 121 accredit Chiropractic and Osteopathy programmes leading to
registration with the relevant National Board. These accreditation authorities cover both Australia
and New Zealand. A similar accreditation authority will be established for Chinese Medicine
following the establishment of the Chinese Medicine Registration Board in July 2012.
The Chinese Medicine Registration Board of Victoria has published guidelines for the approval of
programmes leading to registration122. These are based on professional education standards
developed by the Australia Acupuncture and Chinese Medicine Association (AACMA)123 – a voluntary
self-regulation body. Currently TCM and acupuncture in other Australian states are voluntarily
regulated through a variety of professional bodies, including the AACMA and the Australian Natural
Therapies Association (ANTA).
All of the academically validated higher education acupuncture programmes in Australia (six)
identified by this Review are accredited by the Chinese Medicine Registration Board of Victoria.
Three of these are provided by self-accrediting institutions; three are academically validated by the
relevant GAA.
Six academically validated higher education programmes in TCM were identified by the Review; they
are all accredited by the CMRBV. Five are provided by self-accrediting institutions; one is
academically validated by the relevant GAA.
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http://www.ccea.com.au/Publications/Accreditation%20Documentation.htm last accessed February 2012
http://anzoc.org.au/index.php?dispatch=pages.view&page_id=23 last accessed February 2012
122
http://www.cmrb.vic.gov.au/information/p&c/registration.html last accessed February 2012
123
http://www.acupuncture.org.au/Publications/Education_Guidelines.aspx last accessed February 2012
121
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Seven academically validated higher education chiropractic programmes in Australia were identified
by this Review, all provided by self-accrediting institutions.
Seven academically validated higher education osteopathy programmes in Australia were identified
by this Review, all provided by self-accrediting institutions.
6.2.1.3

Voluntary professional regulation in Australia: herbal medicine

Four academically validated higher education programmes in herbal medicine were identified in
Australia. Three of these are professionally accredited by Australian Natural Therapies Accreditation
Board (ANTAB). Two of the three ANTAB accredited programmes are also professionally accredited
by the National Herbalist Association of Australia (NHAA).
ANTAB was established by the Australian Natural Therapies Association (ANTA) as an independent
accreditation body. ANTAB has developed education guidelines and an accreditation process for
programmes which are designed to meet those guidelines 124. ANTA represents approximately 5900
practitioners across several complementary therapies across Australia. ANTA members are required
to have an ANTAB accredited qualification or equivalent.
Practitioners who have an ANTAB accredited qualification are also eligible for membership of at least
four other professional bodies, which do not have an educational accreditation function.
Graduates of NHAA accredited programmes are eligible to become members of NHAA and/or ANTA;
graduates of ANTAB accredited programmes are eligible to become members of ANTA and/or NHAA.
The remaining academically validated programme is provided by a degree awarding institution for
qualified complementary health practitioners. This is not accredited by ANTAB or NHAA as it is
substantially distance taught, and as such, does not meet their standards.
6.2.2
6.2.2.1

New Zealand
Higher education quality assurance

Higher education in New Zealand is quality assured by either Universities New Zealand (UNZ) or the
New Zealand Qualifications Authority (NZQA). Both quality assurance bodies in New Zealand use the
same criteria for programme approval 125, which address fitness for purpose/ qualification 126.
Programmes which are approved – whether by UNZ, through CUAP (see paragraph below) or
through NZQA – are listed on the New Zealand Qualifications Framework (NZQF), and are eligible for
government funding.
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http://www.australiannaturaltherapistsassociation.com.au/courses/assessment_guidelines.php last accessed February
2012
125
This is the same function as ‘academic validation’ see section 5.3
126
http://www.nzqa.govt.nz/studying-in-new-zealand/quality-assurance-of-education-in-new-zealand/ last accessed
February 2012
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UNZ has statutory responsibility (through the 1990 amendment of the Education Act 1989) for the
quality assurance of universities in New Zealand. UNZ has delegated responsibility for the approval
of programmes to the Committee on University Academic Programmes (CUAP). CUAP comprises a
representative of each university and is chaired by a Vice-Chancellor. Its constitution includes a
student representative. Universities are required to submit any proposals for new programmes to
CUAP. These must meet criteria set by the NZQA. CUAP uses a peer review approach to assess and
approve (nor not) programme proposals; this involves consideration by representatives of all
universities127.
NZQA is responsible for approving all other higher education programmes in New Zealand. It was
established through the Education Act 1989 and the Industry Training Act 1992. NZQA “accredits”
providers that are deemed capable of delivering an approved programme, and “approves” 128
programmes in accordance with the statutory criteria, and through a peer review process. Panels
usually comprise at least two senior academics and two professional practitioners with specific
knowledge of the subject. See chapter 7 for subject- specific validation criteria.
6.2.2.2

Statutory professional regulation in New Zealand: chiropractic and osteopathy

Chiropractic and osteopathy are regulated by statute in New Zealand. The New Zealand Chiropractic
Board and the Osteopathic Council of New Zealand use The Council on Chiropractic Education
Australasia129 and the Australian and New Zealand Osteopathic Council 130 to professionally accredit
chiropractic and osteopathy programmes providing initial qualification to practise. All of these
programmes are academically validated by the NZQA.
6.2.2.3

Voluntary professional regulation in New Zealand: acupuncture and TCM

Five academically validated higher education programmes in acupuncture were identified in New
Zealand where there is no voluntary regulating body which has developed education standards or an
accreditation process. One of these is a master’s level programme provided by a university and
academically accredited by CUAP. Seven academically validated higher education programmes in
TCM are provided in New Zealand, where there is no professional body which has developed
education standards or an accreditation process.
One of these programmes is provided by a self-accrediting institution; the remaining eleven are all
academically validated by NZQA. As there are few academics with expertise in acupuncture/TCM in
New Zealand, the NZQA involved academics from Australia in the validation of these programmes. It
did not involve acupuncture practitioners in the academic validation process as there was no
professional body with education standards.
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Universities New Zealand – Te Pokai Tara and the New Zealand Universities Academic Audit Unit, July 2011: Academic
Quality Assurance of New Zealand Universities
128
This is the same function as ‘academic validation’ see section 5.3
129
http://www.ccea.com.au/Publications/Accreditation%20Documentation.htm last accessed February 2012
130
http://anzoc.org.au/index.php?dispatch=pages.view&page_id=23 last accessed February 2012
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6.2.3

Mainland Europe (i.e. not Ireland and UK)

6.2.3.1

Belgium

Responsibility for education in Belgium is delegated to the major language communities: Flemish
and French 131.
This Review identified three complementary programmes provided in Belgium, all osteopathy. One
of these is academically validated by a Swiss HEI; one by a UK HEI; and one by the Université Libre de
Bruxelles.
Osteopathy is not subject to statutory regulation in Belgium. GNPRO is the relevant voluntary
regulatory body for osteopathy in Belgium, and is a member of Forum for Osteopathic Regulation in
Europe (FORE) (see case study 2), with an informal commitment to the implementation of the
European Framework for Standards of Osteopathic Education and Training developed by the Forum
for Osteopathic Regulation in Europe (FORE) 132.
6.2.3.1.1

Flanders

The Belgium Ministry of the Flemish Community is responsible for higher education. There is a
statutory framework for programme validation.
The Decree on Universities (1991) and the Decree on Hogescholen (1995) enable Flemish HEIs to
provide programmes within the general quality standards defined through the legislation. Flanders
was an early signatory to the Bologna declaration, and implemented the Structural Decree (April
1994) to introduce the two-tier structure of HE, and aligned programme validation. This ensures that
all academically validated programmes are compatible with the Bologna framework.
In September 2003, the Flemish and Dutch governments decided to closely cooperate and merge
their national higher education ‘accreditation’ 133 agencies. This resulted in the statutory
establishment of the Accreditation Organisation of the Netherlands and Flanders (NVAO), with
responsibility for assuring the quality of higher education programmes in the two countries (see
Netherlands, section 6.2.3.4). All validation decisions are ratified by the Minister.
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It should be noted that there is also a German language community in Belgium
http://www.forewards.eu/index.php?option=com_content&task=view&id=16&Itemid=88888905 last accessed
February 2012
133
This is the same function as ‘academic validation’, see section 5.3.
132
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6.2.3.1.2

The French Community/Wallonie

Higher education in the French Community of Belgium is the responsibility of the Ministry. French
Community reforms between 1995 and 2005 aimed to set up a system in favour of more
transparency and competition between HEIs, including establishing means and procedures of quality
assurance. There is a statutory framework for programme validation.
The Government Commissioners for Universities assesses proposed new programmes, taking advice
from the Rectors Conference (CREF) and the EUA Institutional Evaluation Programme, before being
finally ratified by the Minster.
Case Study 2: Osteopathy in Europe – the Forum for Osteopathic Regulation in Europe

134

.

This case study details the development of educational standards for initial qualification to practise osteopathy
through a voluntary partnership of national osteopathy professional bodies. As osteopathy is not regulated by
statute in any European country except the UK, all members of the Forum for Osteopathic Regulation in
Europe (FORE) are voluntary self-regulating bodies, except the GOsC, the statutory regulator in the UK. The
GOsC provided a key role in facilitating the development of the FORE educational standards.
FORE has developed a European Framework for Standards of Osteopathic Education and Training. This
framework of educational standards is entirely voluntary: FORE does not provide any professional
accreditation function, or monitor the implementation of the standards in any way.
The implementation of the FORE standards is wholly through the organisations which are members of FORE,
which are not, themselves, bodies which have any professional education accreditation function. The main
way that these bodies support the implementation of the standards is through their membership
requirements, and promotional activities.
Eleven academically validated higher education osteopathy programmes are provided in European countries
(in addition to the UK). Four of these are provided by small colleges and academically validated by degree
awarding HEIs in the UK; two by a degree awarding HEI in another European country (not verified as
compatible with the Bologna framework). Four are validated by statutory bodies, and the remaining one is
provided by a HEI with degree awarding powers.
The eight programmes informed by FORE standards enable graduates to become members of professional
associations which are members of FORE:
• GNRPO (Belgium);
• Dutch Association for Osteopathic/Dutch Register of Osteopaths;
• Danske Osteopater (Denmark);
• VOD (Germany).
The FORE educational standards provide an example of the establishment of voluntary international standards
for initial qualification to practise in a complementary therapy. They have been developed through the
involvement of 17 voluntary regulators from across 14 European countries, and designed to stimulate the
development of academically validated higher education programmes in osteopathy.
134

http://www.forewards.eu/index.php?option=com_content&task=view&id=16&Itemid=88888905 last accessed
February 2012
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6.2.3.2

Denmark

Higher education reforms in Denmark since 2003 have placed a stronger focus on internal academic
quality assurance 135. Higher education programme ‘accreditation’ 136, however, remains the
responsibility of the relevant Ministry, with all validation decisions ratified by the Minister. The
validation process is undertaken by The Danish Accreditation Council 137 (ACE) (see chapter 7 for
subject specific criteria).
Four complementary therapy programmes in Denmark were identified by this Review: two
chiropractic programmes, academically validated by ACE; and two osteopathy programmes, one of
which is academically validated by a Swiss HEI; and one by a UK HEI.
The chiropractic programmes are professionally accredited by the European Council on Chiropractic
Education (ECCE) (see case study 3). Chiropractic is not statutorily regulated in Denmark, but the
National Board for Health (a government body), is involved in approving the clinical practice
placements for ECCE qualification.
Osteopathy is not subject to statutory regulation in Denmark. Danske Osteopater is the relevant
voluntary regulator for osteopathy in Denmark, and is a member of Forum for Osteopathic
Regulation in Europe (FORE) (see case study 2), with an informal commitment to the implementation
of the European Framework for Standards of Osteopathic Education and Training developed by the
Forum for Osteopathic Regulation in Europe (FORE) 138.
Case Study 3: Chiropractic in Europe: the European Council on Chiropractic Education 139

This case study details the establishment and assurance of educational standards for initial qualification to
practise chiropractic through an independent professional education accreditation body. It is supported by
national chiropractic professional bodies across Europe (see the European Chiropractors Union140) and
internationally, and has professionally accredited seven academically validated programmes within the scope
141
of this Review , two in Denmark and five in the UK.
The European Council on Chiropractic Education (ECCE) is “an international autonomous organization” 142
established by the chiropractic profession in Europe to accredit institutions which providing undergraduate
chiropractic education and training. It was established by the European Chiropractors Union in 1981, and
became an independent body in 1986. The principal goal of the ECCE is to assure the quality of chiropractic

135

CHEPS: The extent and impact of higher education governance across Europe: Final report to the Directorate-General
for Education and Culture of the European Commission,(2006) Part 2, Denmark quick scan report
136
This is the same function as ‘academic validation’ see section 5.3
137
http://acedenmark.dk/this-page-in-english/accreditation-the-process.html#c1104 (last accessed March 2012)
138
http://www.forewards.eu/index.php?option=com_content&task=view&id=16&Itemid=88888905 last accessed
February 2012
139
http://www.cce-europe.com/index.html last accessed February 2012
140
http://www.ecunion.eu/default.asp?pid=396 last accessed February 2012
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ECCE has also accredited programmes provided in South Africa, France and Spain
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http://www.cce-europe.com/about-us.html last accessed February 2012
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143

undergraduate education and training against a set of educational standards” (see chapter 7 for details of
the ECCE standards). The standards are intended for use by chiropractic institutions, both in the private and
public sectors, predominately (but not exclusively) in Europe. The ECCE accredits programmes against its
educational standards. In addition to use in programme accreditation by ECCE, the standards are designed to
be used in institutional self-evaluation of chiropractic programmes, and for use by international committees
and bodies involved in the recognition and accreditation of chiropractic institutions worldwide.
The ECCE is a member of the European Association for Quality Assurance in Higher Education (ENQA) and as
such, adheres to the Standards and Guidelines for Quality Assurance in the European Higher Education Area
(ESG).
144

The two ECCE accredited and academically validated higher education programmes identified in this Review
are provided by a Danish University. In Denmark higher education programmes are validated through a
statutory qualifications awarding agency (The Accreditation Council (ACE)), which requires programmes
designed to train health professionals to involve the National Board for Health in the academic validation
process (see section 6.2.3.2). Additionally, although there is no specific regulation of chiropractic in Denmark,
the Danish Chiropractic Association (DCA) recognises ECCE accredited programmes and is registered with the
National Board for Health145. The Danish framework for qualification as a chiropractor has been fully
articulated with that of medicine and dentistry since 2004 146, see case study 4: the development of
chiropractic in Denmark.
The remaining two academically validated higher education programmes identified by this review are not
professionally accredited: they are provided in Germany, and not accredited by the ECCE. They do, however,
make use of the World Health Organisation Guidelines on Basic Training and Safety in Chiropractic. The WHO
guidelines are voluntary and not monitored by the WHO.
The ECCE standards and professional accreditation function complement academic validation, in particular in
jurisdictions where chiropractic is not regulated by statute. Furthermore, in the UK, where chiropractic is
regulated by statute, all providers of academically validated programmes which lead to initial qualification to
practise are accredited by the ECCE as well as the GCC (the statutory regulator).

6.2.3.3

Germany

Higher education reforms in Germany since 2000 have led to HEIs having greater autonomy 147.
However, all new academic programmes are required to be ‘accredited’ 148 by an agency authorised
by the German Accreditation Council which was established by statute in 2005. This requires all
accredited programmes to meet the requirements of the Bologna Declaration.
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See ECCE standards and accreditation process here: http://www.cce-europe.com/downloads.html last accessed
February 2012
144
There are other ECCE accredited programmes in Europe, and as such they meet ESG standards and are aligned with the
Bologna framework. However, they are in jurisdictions which do not have national frameworks verified as compatible with
the Bologna qualifications framework.
145
In Denmark most chiropractic clinics are within the national health service.
146
Information provided by interviewee
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CHEPS: The extent and impact of higher education governance across Europe: Final report to the Directorate-General
for Education and Culture of the European Commission,(2006) Part 2, Germany Bergen report
148
This is the same function as ‘academic validation’ see section 5.3

77

The accreditation procedure is laid down and governed by the respective states on the basis of the
common principles set out by the Accreditation Council 149. See chapter 7 for subject- specific
validation criteria.
Two agencies authorised by the Accreditation Council have validated programmes identified by this
International Review:
• The Accreditation Agency for Study Programmes in Health and Social Sciences (AHPGS) (3
osteopathy programmes);
• ZEvA (2 osteopathy programmes).
Additionally:
• Two chiropractic programmes offered by a small private provider are academically validated by a
private, state approved German HEI 150. Neither of these programmes is accredited by the ECCE.
• One osteopathy programme is academically validated by a foreign HEI.
Chiropractic and osteopathy are not statutorily regulated in Germany.
VOD is the relevant voluntary regulatory body for osteopathy in Germany, and is a member of Forum
for Osteopathic Regulation in Europe (FORE) (see case study 2), with an informal commitment to the
implementation of the European Framework for Standards of Osteopathic Education and Training
developed by the Forum for Osteopathic Regulation in Europe (FORE) 151.
6.2.3.4

The Netherlands

As noted earlier (section 6.2.3.1, Flanders), following the introduction of the ‘Bachelor-Masters’
system into Dutch higher education in 2002/2003, in September 2003, the Flemish and Dutch
governments decided to closely cooperate and merge their national higher education
‘accreditation’ 152 agencies. This resulted in the statutory establishment of the Accreditation
Organisation of the Netherlands and Flanders (NVAO), with responsibly for assuring the quality of
higher education programmes in the two countries. Part of the treaty setting up NVAO was an
agreement by both countries to meet the requirements of the Bologna Declaration.
Learning outcomes are the “crux” of NVAO’s accreditation system 153 which is designed explicitly to
align to the European Qualifications Framework. See chapter 7 for subject- specific validation
criteria.
In the Netherlands, NVAO accreditation is required for government funding of students. NVAO
accreditation is available to state funded and private universities. This means that although student
149
CHEPS: The extent and impact of higher education governance across Europe: Final report to the Directorate-General
for Education and Culture of the European Commission,(2006) Part 2, Germany Bergen report
150
This programme is not listed by the Accreditation Council see http://www.akkreditierungsrat.de/index.php?id=44 last
accessed February 2012
151
http://www.forewards.eu/index.php?option=com_content&task=view&id=16&Itemid=88888905 last accessed
February 2012
152
This is the same function as ‘academic validation’ see section 5.3
153
http://www.nvao.net/ last accessed February 2012
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funding is only available to NVAO accredited programmes, it is possible to provide higher education
programmes in the Netherlands which are not statutorily accredited.
This Review identified one academically validated programme (pending) in the Netherlands. This
osteopathy programme is provided by a small private college and validated by a UK HEI.
Osteopathy is not statutory regulated in the Netherlands.
The Dutch Association for Osteopathic and Dutch Register of Osteopaths are the members of the
Forum for Osteopathic Regulation in Europe (FORE) (see case study 2) for the Netherlands, both with
an informal commitment to the implementation of the European Framework for Standards of
Osteopathic Education and Training developed by FORE 154.
6.2.4

Ireland

The National Qualifications Authority of Ireland (NQAI) provides an overarching ‘external quality
monitor’ 155. It was established as an agency of the Department of Education and Skills and the
Department of Enterprise, Trade and Innovation in February 2001; and has responsibility for
developing and maintaining the National Framework of Qualifications set out in the Qualifications
(Education & Training) Act 1999 156. NQAI is not an awarding body, and works closely with the Higher
Education and Training Awards Council (HETAC), which is an awarding body.
The National Framework of Qualifications provides a structure for validating programmes to assure
consistent and transferable standards. Ireland completed the process to reference the NFQ to the
EQF in June 2009.
There are four types of programme validation in Ireland:
• Programme validation by universities. Universities in Ireland are recognised under the
Universities Act 1997, and have powers to validate and award their own qualifications, as well as
programmes provided by other institutions. Irish universities are externally reviewed by the Irish
Universities Quality Board, an independent body funded by subscriptions from HEIs and an
annual government grant;
• Programme validation by institutes authorised by HETAC to make awards; the quality assurance
processes of these institutes are reviewed by HETAC;
• Programme validation by HETAC;
• Programme validation by an awarding body in a foreign country.
HETAC was established on 11 June 2001, under the Qualifications (Education and Training) Act 1999.
It is the qualifications awarding body for third-level education and training institutions outside the
university sector, and has responsibilities including “setting standards, accrediting programmes and
154
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awarding qualifications at all levels of higher education and training” 157. Any provider of higher
education can apply to HETAC for validation of a programme. HETAC also has powers to delegate
authority to validate programmes and make awards to the Institutes of Technology.
See appendix B2 for more detailed information on HETAC
In Ireland, the Review identified three academically validated higher education programmes:
• One master level programme in acupuncture for qualified medical doctors, registered nurses or
chartered physiotherapists. This is provided by a university.
• One Bachelor level programme in herbal medicine, provided by an Institute of Technology with
delegated authority from HETAC to make awards. This has been developed in partnership with
the Irish Institute of Medical Herbalists, and enables graduates to register as members of the
IIMH.
• One Bachelor level programme in osteopathy, provided by a small specialist college and
academically validated by a UK HEI 158.
Herbal medicine, chiropractic and osteopathy are not regulated by statute in Ireland 159.
6.2.5
6.2.5.1

The UK
Higher education quality assurance

The UK has a system of devolved government, with two distinct qualifications frameworks – the
Scottish Credit and Qualifications Framework (SCQF) and the Framework for Higher Education
Qualifications in England, Wales and Northern Ireland (HFEF). Both of these frameworks are verified
as being aligned with the Bologna framework.
Across the UK, HEIs have significant autonomy, being free to introduce programmes in accordance
with their own mission and strategies (and informed by funding formulae set by the funding council
of the respective devolved administrations). All programmes are validated by HEIs (often
universities) with degree-awarding powers 160.
Those institutions in the UK which do not have degree-awarding powers, and which hope to provide
legally recognised degrees, must have their programmes externally validated by an HEI which has
degree awarding powers.
All institutions which provide legally recognised degrees in the UK are subject to review by the
Quality Assurance Agency (QAA). QAA is an independent body (a registered charity and a company
limited by guarantee) funded by subscriptions from HEIs, and through contracts with the main
higher education funding bodies. QAA works closely with the devolved administrations in Wales and
Northern Ireland, and has a separate Scotland Office (QAA Scotland), which develops and operates
157
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None of the five therapies covered by this Review are regulated by statute in Ireland.
160
http://www.qaa.ac.uk/AboutUs/glossary/ last accessed February 2012
158

80

quality assurance and enhancement arrangements that reflect the needs of higher education in
Scotland.
The QAA reviews standards and quality in all HEIs, and provides reference points that help to define
clear and explicit standards. It does this through an “academic infrastructure”, which provides a set
of nationally agreed reference points that gives all institutions a shared starting point for setting,
describing and assuring the quality and standards of their higher education courses. This
infrastructure has four interrelated elements:
• The Code of Practice for the assurance of academic quality and standards in UK higher
education;
• The framework for higher education qualifications (FHEQ and SCQF);
• Subject benchmark statements;
• Programme specifications.
The Code of Practice (2006) (part 7) sets out expectations for programme “approval” 161 by
institutions with degree awarding powers. This includes the expectations that:
• There will be external participation at key stages of the approval process to assure
independence and objectivity; and that
• The final decision to approve a programme is taken by a body independent of the ‘unit’ offering
the programme, with access to any necessary specialist advice 162.
There is a long history (and strong expectation) that programme approval processes will be coordinated with professional accreditation processes.
QAA expects that providers will draw up programme specifications providing a “concise description
of the intended learning outcomes from a higher education programme, and how these outcomes
can be achieved and demonstrated” 163. To this effect it has provided guidelines for programme
specifications.
Finally, QAA has developed subject benchmark statements. These set out expectations about
standards of degrees in a range of subject areas. They describe what gives a discipline its coherence
and identity, and define what can be expected of a graduate in terms of the abilities and skills
needed to develop understanding or competence in the subject. See section 5.3 and case study 1.
All 55 of the complementary programmes in the UK identified by this Review are validated by UK
HEIs.
6.2.5.2

Statutory professional regulation in the UK: chiropractic and osteopathy

Chiropractic and osteopathy practitioners in the UK are statutorily regulated by the General
Chiropractic Council (GCC) and the General Osteopathic Council (GOsC) respectively. The GCC has
161
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produced Degree Recognition Criteria164, against which it “recognises” 165 programmes leading to
registration with the GCC. The GOsC has contracted the QAA to quality assure initial qualification to
practise programmes. To do this the QAA has developed the “Osteopathy Benchmark Statement” 166,
which defines osteopathy graduate attributes in relation to the GOsC Standards of Proficiency and
Code of Practice. See case study 1.
The UK Privy Council 167 formally ratifies and approves all programmes recommended for recognition
by the GCC and the GOsC. This further ensures that there is no conflict of interest between the
professional regulation and educational accreditation functions of the regulatory bodies.
The UK Council for Healthcare Regulatory Excellence was established by the NHS Reform and Health
Professions Act 2002 and the Health and Social Care Act 2008 to oversee the health professional
regulators.
The Review identified six academically validated chiropractic programmes, four provided by small
specialist providers and academically validated by UK HEIs; two provided by HEIs with degree
awarding powers. All programmes are recognised by the GCC.
The Review identified 22 academically validated osteopathy programmes, 17 provided by small
specialist colleges and academically validated by UK HEIs; and five provided by HEIs with degree
awarding powers. All programmes are recognised by the GOsC.
6.2.5.3

Voluntary professional regulation in the UK: acupuncture, herbal medicine and TCM

Acupuncture
In the UK, two voluntary regulators are involved in accreditation of higher education acupuncture
programmes: the British Acupuncture Accreditation Board (BAAB) and the Association of Traditional
Chinese Medicine and Acupuncture (ATCM). Thirteen out of the fourteen academically validated
higher education programmes in the UK are accredited with the BAAB; one of these is also
professionally accredited by with the ATCM. There is one academically validated higher education
acupuncture programme in the UK which is not accredited by any professional body, but is designed
for qualified acupuncture practitioners. Four programmes are provided by HEIs with degree
awarding powers; ten are provided by small specialist colleges and academically validated by UK
HEIs.
The function of the BAAB is to accredit programmes which meet the British Acupuncture Council
Guidelines for Acupuncture Education 168. Graduates of BAAB accredited programmes are qualified to
register with the British Acupuncture Council.
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12 May 2010
This functions a ‘professional accreditation’
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QAA 2007
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The Privy Council is the mechanism through which interdepartmental agreement is reached on those items of
Government business which, for historical or other reasons, fall to Ministers as Privy Counsellors rather than as
Departmental Ministers. See also case study1: The QAA Subject Benchmark Statement for Osteopathy
168
http://baab.co.uk/accredit-a-course/accreditation-process.html last accessed February 2012
165

82

The ATCM has established the Traditional Chinese Medicine Accreditation Board (TCMAB), which
provides a core curriculum, and has developed an accreditation process designed to ensure that
accredited programmes cover the core curriculum 169. ATCM members are required to have TCMAB
accredited qualification, or equivalent.
Herbal Medicine
Nine academically validated higher education programmes in herbal medicine are provided in the
UK. All of these are accredited by a voluntary regulator; and all are provided by HEIs with degree
awarding powers.
Seven of the nine academically validated higher education programmes in the UK are accredited by
both the European Herbal and Traditional Medicine Practitioners Association (EHTPA) and the
National Institute of Medical Herbalists (NIMH). One is only accredited by the EHTPA; and one only
by the NIMH.
The EHTPA is an umbrella body which represents professional associations of herbal/traditional
medicine practitioners. It comprises eight professional herbal/traditional medicine associations with
a membership of around 1500 professional practitioners working across the UK. It has developed a
common curriculum and guidance, and accredits programmes which comply with this170. EHTPA
accreditation enables graduates to register with the professional bodies which are members of the
EHTPA.
The National Institute for Medical Herbalists is a member of EHTPA, and until April 2011, accredited
higher education programmes in accordance with its own education standards. In April 2011, the UK
government announced its intention to statutorily regulate Medical Herbalists with the Health
Professions Council (including accrediting programmes designed to lead to registration with the
HPC). Following this, NIMH agreed to transfer its accreditation functions to EHTPA to ensure that the
transition to HPC regulation is facilitated by having a single accreditation process 171.
TCM
Four academically validated TCM programmes are provided in the UK. One of these is not
professionally accredited: this is a Masters level research based qualification for qualified
practitioners. The three other academically validated programmes are accredited by at least one of
two professional bodies:
• One programme is accredited by the BAAB (see acupuncture above);
• One programme is accredited by the ATCM (see acupuncture above);
• One programme is accredited both by the ATCM and EHTPA (see herbal medicine above).
All programmes qualify graduates for membership of both the BAC and ATCM as both bodies
recognise “equivalent” qualifications.
169
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Two TCM programmes are provided by HEIs with degree awarding powers, and two by small
specialist colleges and academically validated by UK HEIs with degree awarding powers.
6.2.6

The academic programme validation process

The academic validation processes in all jurisdictions within the scope of this Review are all designed
to assure that programmes of education and training are fit for purpose: that they provide a
programme of learning that is designed to enable learners to achieve the knowledge and skills
required for the award. All academic validators require alignment of the award with the relevant
national and international qualifications frameworks.
Although there is some national variation in the validation process (to take account of various
national legislative structures), the academic validation process normally follows the three step
process of self-assessment, external assessment, decision making and follow-up. In Belgium,
Denmark and Germany the final validation decision is ratified by the relevant Government Minister;
in Australia, Ireland, New Zealand and the UK, the academic validator makes the final validation
decision.
In all countries, the key element of the validation process is external expert assessment172, see
chapter 5. This often includes occupational and/or professional representatives, who can provide
individual expert assessment of the specific subject content of a programme. The risk to the
validation process is that this individual expert opinion may not be reliable. This risk is particularly
acute in contexts where there is no statutory or voluntary regulator with accountable processes for
assuring the legitimacy of the expertise of a field (see section 4.4). Chapter 6 shows that in
jurisdictions where there is no strong regulation, there are very few academically validated
programmes.
In jurisdictions where there is strong regulation (statutory or voluntary), academic validators often
involve representatives of the regulator in the external expert assessment of a programme, and
make use of published professional standards. Section 4.4 proposed the following ‘expertise criteria’
(or criteria of academic maturity) for such standards:
• Published standards, defining the expertise of the profession, which:
o Have been explicitly agreed by a significant proportion of the professions practitioners;
o Relate to a distinct body of knowledge;
o Are based on evidence of the efficacy of practice;
o Define qualifications for entry to the profession (initial qualification to practise);
o Define qualifications for continued professional practice (maintenance and development
of expertise, e.g. continuing professional development).
The majority of academically validated higher education programmes in the complementary
therapies (83.2%, 99) are also professionally accredited (see chapter 6). Academic validation is a
procedure designed to assure that the programme is fit to enable students to achieve the academic
172

ENQA: Standards and Guidelines for Quality Assurance in the European Higher Education Area, 2009, p9

84

award; the professional accreditation is designed to assure that graduates with the academic award
are fit to register for practise. The two systems are therefore connected, but different in purpose.
Academic validation and professional education accreditation bodies recognise this connection, and
recognise that the full range of this (academic and professional) programme level quality assurance
can place a significant burden on providers. Consequently, the two systems are often co-ordinated
and run in parallel with the academic validation bodies and the professional accreditation bodies
working in partnership.
Academically validated programmes in the complementary therapies which are not also
professionally accredited provide the risk that graduates will not be recognised/registered with the
relevant statutory or voluntary regulatory body, and will be unable to become practitioners in that
field.
6.2.7

Academically validated programmes which were not professionally accredited

Twenty two (18.4%) of the academically validated higher education programmes identified by this
Review have no professional accreditation, statutory or voluntary. Academic validators have worked
to ensure that subject specific standards are met in a number of ways:
• By involving established academics who can represent the relevant regulatory body in a different
country:
o Eleven academically validated programmes in the complementary therapies are in New
Zealand, where there are no relevant professional bodies with education standards and
an accreditation function. They are all academically validated by the New Zealand
Qualifications Authority (NZQA), which has involved academics from Australia with
therapy specific expertise in the validation process.
o Seven programmes are for qualified practitioners. This includes programmes for
practitioners in other health disciplines. This assures that graduates are already
recognised as fit to practise in a related profession.
o Two programmes make use of World Health Organisation training guidelines.
The four programmes identified by this Review which are not professionally accredited appear to
have no clear links with and accountable professional body:
• Two are programmes offering a combination of osteopathy and TCM, and provided in a
jurisdiction where there was no relevant professional body with education standards and an
accreditation function. They were currently in the process of academic validation with the
relevant statutory higher education validation body.
• One is academically validated by a degree awarding institution, and is substantially distance
taught. The relevant professional bodies do not recognise substantially distance taught
programmes. This programme is for qualified complementary health practitioners.
• The remaining programme which is not accredited by any professional body is an osteopathy
programme offered in Ireland.
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6.3 Programmes of higher education where academic validation has been
withdrawn or refused, or where validated provision has ceased since 2005
Eliciting information about programmes where academic validation has been withdrawn or refused
or where validated provision has ceased is challenging because such information:
• Often contains commercially sensitive information and is not available, especially for
programmes where academic validation has been withdrawn or refused;
• Often has never been formally finalised (e.g. remaining in draft), especially for programmes
which have been withdrawn from the academic validation process;
• May simply have disappeared (or had been archived), especially for programmes which have
ceased. This can be exacerbated because staff involved in such programmes may have moved
on.
Nevertheless, this Review identified 18 programmes where academic validation had been withdrawn
or refused, or where validated provision had ceased, and where some summary details were
available.
Table 20 below provides an indication of proportion of withdrawn/refused/ceased programmes
against the overall totals by jurisdiction and therapy. Table 21 provides indicative information about
trends in programme development activity which, together with information about the national
landscape (see section 6.2 above) indicate some barriers to the academic validation of higher
education programmes in the complementary therapies.
The data summarised in tables 20 and 21 indicate that:
• In Belgium there has been recent work to try to develop academically validated higher education
programmes in acupuncture which has not yet succeeded in meeting academic validation
criteria.
• In Germany there has been much recent work to develop academically validated higher
education programmes in osteopathy, resulting in 6 successfully validated programmes; one
programme which did not succeed in achieving academic validation due to alleged institutional/
programme organisational issues; and the other which has ceased due to market pressures.
• In the Netherlands, there has been recent work to try to develop provision in osteopathy and
acupuncture/TCM. Academic validation was not achieved by either of the two programmes
identified by this Review due to alleged concerns about poor staff quality in both cases, and
alleged concerns about the knowledge base for the programme in acupuncture in one case.
• In New Zealand there has been much recent work to develop academically validated higher
education programmes in acupuncture/TCM, resulting in 12 successfully validated programmes
in acupuncture/TCM. One programme did not succeed in achieving academic validation due to
alleged concerns about poor staff quality and the capacity of the institution to effectively
provide the programme.
• The UK has the highest volume of currently validated programmes, but here the situation is
quite volatile, with several successfully validated programmes ceasing due to changing
circumstances.
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Sections 6.3.1 to 6.3.3 below provide further details about programmes where academic validation
has been withdrawn or refused or where validated provision has ceased. This indicates that some
key barriers to the academic validation of higher education programmes in the complementary
therapies are:
• Poor staff quality (see section 7.7: Education standards and teacher qualifications);
• Weak knowledge base (see section 7.5: Education standards and the evidence base);
• Institutional/organisational capacity of the provider;
• Programme cost/market forces;
• No statutory regulation.
Table 20 Numbers of programmes where academic validation is withdrawn or refused, or where validated provision has
ceased since 2005
Acupuncture Chiropractic
Herbal
Osteopathy
TCM
Total
%
curre w/r/ curre w/r/ curre w/r/ curre w/r/ curre w/r/ curre w/r/ ‘failing
’
nt
c
nt
c
nt
c
nt
c
nt
c
nt
c
Australia

6

0

7

0

4

0

7

1

6

0

30

1

3%

Belgium

0

1

0

0

0

0

3

0

0

0

3

1

33%

Denmark

0

0

2

0

0

0

2

0

0

0

4

0

0%

Germany

0

0

2

0

0

0

6

2

0

0

8

2

25%

Ireland*

1

0

0

0

1

3

0

0%

Netherland
s
New
Zealand
UK

0

1

0

0

0

0

1

1

0

0

1

2

200%

5

0

1

0

0

0

2

0

7

1

15

1

7%

14

5

6

1

9

4

22

4

1

55

11

20%

TOTALS

26

7

18

1

14

4

44

17

2

119

18

15%

% ‘failing’

27%

6%

1

29%

0

4
9%

12%

15%

* No information was provided about Irish programmes where academic validation had been withdrawn or
refused or where validated provision has ceased
Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
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Table 21: Programmes where academic validation has been withdrawn or refused, or where validated provision has
ceased
Country
Therapy
Nature of academic validating body
Nature
Alleged reason
Australia

Osteopathy

Self-accrediting

ceased

superseded

Belgium

Acupuncture

Statutory awarding body

refused

Germany

Osteopathy

Foreign HEI

ceased

social need not
established; programme
documentation weak
no demand; high cost

Germany

Osteopathy

Statutory awarding body

withdrawn

Netherlands

Osteopathy

Statutory awarding body

refused

Netherlands

Acupuncture

Statutory awarding body

refused

New Zealand

TCM

Statutory awarding body

withdrawn

UK

Chiropractic

Domestic HEI

ceased

poor staff quality and
weak knowledge base
concerns about capacity
of institution; poor staff
quality
superseded

UK

Acupuncture

Self-accrediting

ceased

not enrolling

UK

Acupuncture

Domestic HEI

ceased

not enrolling

UK

Acupuncture

Self-accrediting

ceased

not enrolling

UK

Acupuncture

Domestic HEI

ceased

UK

Acupuncture

Domestic HEI

ceased

UK

TCM

Domestic HEI

ceased

UK

Herbal Medicine

Self-accrediting

ceased

validator not supporting
programmes in health
professions not regulated
by statute

UK

Herbal Medicine

Self-accrediting

ceased

falling student numbers

UK

Herbal Medicine

Domestic HEI

Ceased

falling student numbers

Herbal Medicine

Domestic HEI

ceased

falling student numbers

UK

issues with programme
organisation, not specific
to osteopathy
poor staff quality

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

6.3.1

Programmes withdrawn from the academic validation process

The review identified two programmes (one in Germany, one in New Zealand) which had withdrawn
from the academic validation process. In both cases, withdrawal was due to alleged lack of provider
capacity and capability.
One withdrawn programme was a Bachelor level programme in occupational therapy, physiotherapy
and osteopathy, which was withdrawn following the initial stages of the validation process. The
process used by the academic validation agency involved independent expert review: the expert
report indicated that due to the general organisation of the programme, validation was unlikely. It
did not identify any specific issues relating to osteopathy. The programme was not re-submitted for
validation.
A TCM programme was submitted to a statutory awarding body for validation for the first time. The
initial panel meeting set clear requirements, and the programme was required to be re-submitted
within 12 months. The re-submission was considered in another (two day) panel meeting, and was
judged to be very poor. The provider of the potential programme was allowed to re-submit the
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programme again. The main alleged concerns were about the capacity of the provider (which was a
small private provider) to deliver the programme. There were particular concerns about the research
underpinning the programme, and the lack of a research culture within the providing organisation.
There were also alleged concerns about the quality and capability of staff. It was finally decided that
the programme should not be validated. It was not resubmitted.
The agency has developed its validation processes following the experience of the TCM programme.
The process now stops after the first panel meeting, with the decision being made following the
recommendations of that meeting. This will help to ensure that the agency focuses on quality
assurance rather than programme development.
6.3.2

Programmes refused academic validation

The Review identified three programmes where academic validation had been refused, two in the
Netherlands, one in Belgium.
One case involved the application of an HEI for the academic validation of an acupuncture
programme by the agency authorised by a statutory body to make awards. The programme failed to
be validated for two reasons: alleged concerns that the establishment of social need for the
programme (a key criterion for academic validation in this jurisdiction) was not strong enough; and
alleged concerns that the submission documentation was not good enough.
Two other programmes, (Bachelor level, one in osteopathy, the other in acupuncture and TCM) were
refused validation. This was largely due to alleged concerns about the quality of staff. Additionally,
the physical infrastructure, including provision for practice education, was allegedly poor. Also, in
the case of the acupuncture programme, an additional alleged reason was concern about the poor
evidence base and knowledge content of the programme. In both cases, the validation panel
comprised members who were “very open to the complementary therapies”173.
6.3.3

Programmes which have ceased

The review identified 13 programmes which had ceased since 2005, one in Australia, one in
Germany, and 11 in the UK.
Two of these programmes were Bachelor level programme validated by HEIs which were superseded
by new programmes designed to better meet professional and local/national need.
One identified programme which had ceased since 2005 was a Bachelor level programme in
osteopathy. This ceased because there “were no applications and it’s too expensive to run a
programme like this”174.
The remaining ten identified programmes which had ceased since 2005 were all in the UK. Of these:

173
174

Comment provided by interviewee
Informant comment
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•

•

Six were in acupuncture/TCM, all of which were validated by UK HEIs and had BAAC
accreditation. Two were provided by UK HEIs, the others by specialist private colleges. All
providers said that they had stopped enrolling students. One validating HEI of three programmes
had stopped supporting programmes in health professions which were not regulated by statute.
Four were in herbal medicine, all of which were UK university validated and had NIMH
accreditation. Two were provided by HEIs, and two by a specialist private college. One HEI
provider had stopped supporting programmes in health professions which were not regulated by
statute. The other providers had ceased provision due to falling student numbers.

Interviews with key stakeholders in the UK indicated that the key reasons for the ceasing of
programme in the UK were to do with the general economic climate, changes in public funding of
HEIs, and the lack of focus on a specific therapy of some programmes.
Providers have seen a drop in the number of programme applicants which they ascribe to the risks
faced by mature applicants (the vast majority of applicants to complementary therapies
programmes are mature students) who would need to give up their employment to retrain as
complementary therapists. The current economic climate in the UK makes this too risky.
Recent UK policy on higher education funding has reduced funding for teaching programmes, in
particular for programmes which include clinical practice because the cost of providing clinical
practice is high.
UK interviewees also noted the impact of much active campaigning through the mass media by
significant detractors of the efficacy of complementary therapies. However, HEI based respondents
considered that such challenges had led to a strengthening of the academic rigour and quality of
academic programmes in the complementary therapies.
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6.4 Summary findings and conclusions: academic validation of higher education
programmes in the complementary therapies
The nature of the academic validation of higher education programmes in the complementary
therapies in different jurisdictions is impossible to understand without some comprehension of the
academic and professional health regulatory context of each jurisdiction. Further, consideration of
the national contexts for the academic validation of the complementary therapies provides
important insights.
Broad trends
o Higher education programmes in the complementary therapies tend to be provided by
institutions authorised by a statutory body to make awards, in particular:
 Where the therapy is regulated by statute;
 Where the field has “sufficiently robust” 175 voluntary regulation, notably acupuncture
and TCM in the UK and Australia.
o Academically validated programmes in the complementary therapies are generally also
professionally accredited in relation to professional education standards set by the relevant
regulatory body (statutory or voluntary).
o In fields where there is little regulation (statutory or voluntary), there are few academically
validated programmes.
The academic validation process
A key element of the academic validation process is external expert assessment. In jurisdictions
where there is strong regulation (statutory or voluntary), academic validators often involve
representatives of the regulator in this process, and make use of professional standards.
Most programmes (83.2%, 99) identified by this review are both academically validated and
professionally accredited: this assures that the programme is fit for the award, and that the graduate
is fit to register to practise (see chapter 4).
In some jurisdictions there are academically validated programmes which are professionally
accredited by more than one voluntary regulator (where there is no statutory regulation of that
profession). This implies a significant unity of legitimate expertise and professional education
standards.
Where there is no (accountable and expert) professional body involvement in a programme,
academic validators try to ensure that graduates are competent practitioners 176 by:
175

For example, in April 2011 the UK government announced its intention to statutorily regulate herbal medicine
practitioners. In February 2011, following a national consultation on the statutory regulation of the practitioners of
acupuncture, herbal medicine, traditional Chinese medicine and other traditional medicine systems practiced in the UK in
2009, the UK government decided that acupuncturists “have their own voluntary regulatory systems in place, which are
sufficiently robust”. See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of
acupuncture, herbal medicine and traditional Chinese medicine.
176
It is not the responsibly of the academic validator to assure competence to practise: the validator can only assure the
academic validity of the award.
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•
•
•

Only recruiting qualified health practitioners;
Making use of international guidelines, notably FORE education standards and WHO
benchmarks;
Ensuring that the validation process includes scrutiny by academics with therapy specific
expertise – from other countries, if necessary.

Key barriers to academic validation include:
• Poor staff quality;
• Weak evidence/knowledge base;
• Institutional/organisational capacity of the provider;
• Programme cost/market forces;
• No strong professional regulation.
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7

Nature of academically validated higher education programmes in the
complementary therapies

7.1 Introduction
This chapter sets out the nature of academically validated programmes in the complementary
therapies in relation to:
• Programme level and length;
• Admission requirements;
• Content and learning outcomes;
• The evidence base for the therapy;
• Practitioner skills; and
• Teacher qualifications.
This chapter identifies:
• Some broad trends in the nature of academically validated higher education programmes in the
complementary therapies;
• The nature of learning outcomes academically validated programmes higher education
programmes in the complementary therapies;
• The importance of the inclusion of clinical skills outcomes within academically validated higher
education programmes in the complementary therapies;
• Issues relating to the professional ‘expertise’ of the complementary therapies.
Throughout this chapter the detail of the programmes mentioned can be found in appendix A: the
programme catalogue.

7.2 Programme level and length
There are two broad types of education programme which are both academically validated and
professionally accredited across all the therapies within the scope of this Review:
1. Programmes that are for those with little or no prior health-care training, but who have
completed high school education or equivalent. These programmes typically are three or fouryear, full-time programmes or equivalent. They may be Bachelor or Masters’ level, depending on
the requirements of the statutory or professional accrediting body, and/or the academic
validating body. These programmes provide initial qualification to register to practise (if they are
accredited with the relevant statutory or professional body) for graduates.
2. Programmes that are for those with prior training as health-care professionals. These
programmes have the same aims and content as programmes for students with little or no prior
health-care training, but the programme content and length may be modified depending on the
prior experience and training of individual applicants. These programmes tend to be at Masters
level, recognising the prior academic qualifications of students, and can provide access to initial
statutory or professional registration (if they are accredited with the relevant statutory or
professional body) for graduates.
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58.8% (70) programmes identified by this Review were for students with little or no prior health-care
training. These were at least three years full time in length, or equivalent part-time. There is an
increasing trend towards integrated Master’s programmes (in particular across the UK and
Australasia) across the therapies, but particularly in chiropractic and osteopathy, with students
enrolled onto programmes which have exit awards at sub-Masters levels.
All of the 99 programmes which are professionally accredited enable graduates to register for
practise at Bachelor level (82.6%, 98) except one - the chiropractic programme in Denmark, which is
accredited by the ECCE and requires Masters level qualification to register to practise. See table 23:
general requirements for statutorily regulated initial qualification to practise programmes, and table
24: general requirements for voluntary regulated initial qualification to practise programmes.
The stakeholder survey undertaken as part of this Review indicated that Bachelor level qualifications
are favoured as the main entry level qualification to practise as a complementary practitioner. Irish
respondents favour sub-Bachelor qualification more than respondents from other jurisdictions 177.

7.3 Programme admission requirements
The Review identified 49 (41%) academically validated programmes which were reserved to those
with health and/or social care qualifications, including sub-degree qualification in the therapy. Four
programmes were reserved to other health practitioners, including medical doctors, nurses and
physiotherapists.
41.2% (49) of all programmes identified by the Review were reserved to students who already had
health and/or social care qualifications, see table 22. This table shows that, of all the programmes
reserved to students who already had health and/or social care qualifications:
• Almost two thirds (63.2%/31) provided post-qualifying education.
• More than one third (36.7%/18) provided initial qualification to practise; most of these
(22.4%/11) were at Masters level. There is a growing trend for this, particularly in osteopathy in
Belgium, Denmark and Germany, with these programmes comprising 45.5% (5/11) of
osteopathy programmes in these countries.

177

See section 2.4.6 for respondents profile
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Table 22: Reserved programmes details

Acupuncture

Chiropractic

Herbal Medicine
Osteopathy

TCM

Australia
Ireland
NZ
UK
Australia
Denmark
Germany
UK
Australia
UK
Australia
Belgium
Denmark
Germany
Netherlands
NZ
UK
Australia
UK

Pre-registration in that therapy
i.e. initial qualification
Bachelor
Masters
1
1

Post-registration in that
therapy
Bachelor
Masters
2
1
2
4

1
1
1

2
1

1
3
4

1
1
2
1

2
1
2

1
1
7

11

1

1
7
1
3
30

3
1
1
2
5
1
1
2
2
3
4
3
2
4
1
1
8
2
3
49

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

The majority of programmes (58.8%, 70) identified by this Review accepted applicants with school
leaving/higher education entrance qualifications. See table 23: general requirements for statutorily
regulated initial qualification to practise programmes, and table 24: general requirements for
voluntary regulated initial qualification to practise programmes. The stakeholder survey showed
strong support for providing access to programmes on the basis of admission to higher education
qualifications including a fundamental understanding of science. This relates to survey respondents
high rating (96%) for programmes to provide an understanding of the structure and function of the
human body, relevant to the therapy, together with knowledge of health, disease, disorder and
dysfunction. Programme entry requirements need to define pre-requisite knowledge, skills and
competence for the defined programme learning outputs.
Survey respondents also rated success in a pre-entry interview (85%) and good references (76%).
Historically ‘character’ has been an imporant criterion for entry to professions, with checks such as
references and interviews used to ensure that entrants to a profession are people of ‘good
standing’ 178. Increasingly this is being replaced by an emphasis on the academic and professional
qualification for entry to the profession plus criminal records checks. See figure 6.

178

The Health and Social Care Professionals Council (CORU) in Ireland will require the Registration Board that they are a “fit
and proper person”.
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Figure 6: Stakeholders perspectives on admission requirements for higher education programmes in complementary
therapies

A school leaving qualification

14% 6% 8%

72%

Success in a pre-entry interview
A minimum age of 18

19%

52%

Good references

33%

43%

A fundamental understanding of science

18%

24%

A recognised health or social care qualification

21%

A minimum age of 21

17%

12%

15%

17%

15%

19%

28%

29%

18%

8%

15% 5%

40%

40%

A minimum age of 23

8% 7%

21%

64%

43%
32%
36%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
most important

least important

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N=136; percentages rounded to the decimal point

7.4 Programme content and learning outcomes
This Review examined learning outcomes in the following ways:
• Through web-based review of available programme details;
• By asking programme providers to:
o Confirm available web-based content information;
o Provide any further details.
• Through examination of professional education standards.
Additionally the web-based survey elicited stakeholders’ perspectives on programme content.
The vast majority of programmes (83.2%, 99) identified by this Review were professionally
accredited in addition to being academically validated. Statutory and voluntary self-regulatory
bodies approach the setting of programme content standards in very different ways. The five
statutory regulators relevant to this review accredited programmes in relation to defined
programme objectives, expected graduate attributes, and/or learning outcomes. The seven
voluntary regulators with available educational standards 179 vary significantly:
• ECCE (Europe, Chiropractic) is a full member of ENQA, which requires alignment with the
Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG),
and as such accredits programmes against educational standards which are compatible with the
Bologna framework and defined in terms of learning outcomes. It has a formal educational
accreditation function.

179

NIMH standards are not available due to the agreement that EHTPA will be the body which professionally accredits
herbal medicine programmes; IIMH does not provide any educational standards as the one programme that it has been
involved in developing is provided in only one HEI, academically validated by the HEI, and with programme details only
available from that HEIs website.
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•

•

•

•

•

FORE (Europe, Osteopathy) brings together the key national statutory and professional
associations for osteopathy across Europe. These bodies have agreed the European Framework
for Standards of Osteopathic Education & Training (EFSOET), which are based on the QAA (UK)
Benchmark Standard for Osteopathy, compatible with the Bologna framework, and defined in
terms of learning outcomes. FORE, however has no educational accreditation function and does
not monitor the implementation of these standards in any way (see case study 2).
BAAB (UK, Acupuncture) accredits programmes in relation to “curriculum standards” defined in
terms of learning outcomes. It is informed by HPC (UK) standards of proficiency, and aligned
with the UK – and therefore the Bologna – frameworks.
EHTPA (UK, herbal medicine and TCM) covers eight professional associations. It accredits
programmes against a core curriculum with defined learning outcomes and detailed guidance on
educational inputs, including syllabus, indicative reading and amount of time to be spent on
each curriculum area. This generic curriculum is designed to cover all therapies within the range
of EHTPA, and accommodates therapy specific content in one of its eight modules.
TCMAB (UK, TCM) accredits programmes against a core curriculum with defined learning
outcomes together with detailed guidance on syllabus, teaching methods and amount of time to
be spent on each curriculum area.
NHAA (Australia, herbal medicine) accredits programmes against a ‘herbal medicine curriculum’
which provides general objectives, subject content requirements, pre-requisites and corequisites, delivery method, lecturer requirements, hours of study and assessment formats for
each curriculum area.
ANTAB (Australia, acupuncture and herbal medicine) covers several complementary therapies,
and provides very broad general programme guidance relating to four broad areas: biomedical
science, modality specific, clinical practicum and counselling/interpersonal skills, ethics, research
and professional issues. The “modality” – or therapy – specific area should comprise 30 – 45% of
the programme. ANTAB accredits programmes in relation to input hours in each of these areas
at each higher education level of the AQF.

The Review analysed programme content/learning outcomes of the 83.2% programmes that were
professionally accredited. It did not analyse the learning outcomes of the 20 programmes that were
not professionally accredited, as the format of these varied very widely. Table 25 shows that all of
the programmes that are professionally accredited by statutory regulators:
• Provide an understanding of the structure and function of the human body, relevant to the
therapy, together with a knowledge of health, disease, disorder and dysfunction;
• Provide an awareness of the principles and applications of scientific enquiry;
• Provide an understanding of the evaluation of the effectiveness of treatment;
• Provide an understanding of the theoretic basis of, and variety of approaches to, assessment
and intervention;
• Address working relationships with recognised medical, health or social care professionals;
• Provide an understanding of the effects of therapeutic interventions;
• Address patient/client safety;
• Address aspects of diagnosis and assessment;
• Have a strong ethical approach;
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•
•
•
•
•

Provide an understanding of the history, philosophy, theory and practice of the particular
therapy being studied;
Explicitly aim to develop competencies;
Lead to competence to practise the specific therapy;
Include supervised and assessed therapeutic practice; and
Include at least 50% therapeutic practice.

Most of the programmes professionally accredited by voluntary regulatory bodies also covered
these areas (see table 25).
The main differences between statutory and voluntary regulators in relation to programme
content/learning outcomes are that:
• The statutory regulators all accredit programmes in relation to programme outputs;
• The smaller (in terms of numbers of higher education programmes accredited) voluntary
regulators tend to have standards relating to programme inputs, for example syllabus, time to
be spent in each areas, reading list, teaching methods;
• The voluntary regulators which cover more than one therapy/profession (ANTAB, EHTPA)
accredit programmes in relation to much more general content standards.
Stakeholder survey respondents highlighted the most important themes to address within the
content of higher education programmes were:
• Addressing patient client safety (96%);
• Providing an understanding of the structure and function of the human body, relevant to the
therapy, together with knowledge of health, disease, disorder and dysfunction (96%);
• Developing a strong ethical approach (95%);
• Leading to competence to practise the specific therapy (95%);
• Explicitly aiming to develop competencies in the practitioner (94%);
• Addressing aspects of diagnosis and assessment (91%);
• Providing an understanding of the effects of therapeutic interventions (90%).
The following areas were rated less highly by survey respondents:
• Understanding of the evaluation of the effectiveness of treatment (87%);
• Understanding of the theoretic basis of, and variety of approaches to, assessment and
intervention (85%);
• Awareness of the principles and applications of scientific enquiry (74%);
• Addressing working relationships with recognised medical, health or social care professionals
(69%);
• Elements common across the complementary therapies (43%).
There were no significant variations when analysing responses according to therapy or country.
Generic programme elements were seen as least important by survey respondents.
See figure 7.
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Figure 7: Stakeholders perspectives on the content of higher education programmes in complementary therapies
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Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N=155: percentages rounded to the decimal point
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Table 23: General requirements for statutorily regulated initial qualification to practise programmes
ANZOC

180

GCC

181

GOsC

182

CMRBV

183

CCEA

184

Country
Therapy
Number of programmes
Programme level
Programme length
Entry requirements
Clinical practice

Auz/NZ

UK

UK

Auz

Auz/NZ

Osteo

Chiro

Osteo

TCM/ Acu

Chiro

7

6

22

12

8

≥B/AQF 7
≥4 years
≥HE entrance
Outcomes only

≥B/QCF6
≥4 years
≥HE entrance
Outcomes
≥1000 hours

Qualifications, expertise and
experience
suitable to the subject/units
they are assigned to teach.
Academic staff are actively
engaged in
scholarship and/or
professional practice
relevant to the fields in
which they teach and at an
appropriate level, reflecting
their seniority and
responsibilities.

≥B/AQF 7
≥4 years
≥HE entrance
>500-800 hours (25-35%)
depending on scope of
course
There is sufficient diversity of
areas of expertise, and
academic qualifications in
Chinese
medicine and related
sciences, as well as in
curriculum design,
development and delivery.

≥B/AQF 7
≥10 semesters (5 years)
≥HE entrance
Detailed inputs, incl ≥300
chiropractic care session

Staff

≥B/QCF6
≥4 years
≥HE entrance
Outcomes
‘substantial period’
40 new patients
≥1 GCC registered
chiropractor in position of
academic authority at least
equivalent to a Head of
School.

Not specified.

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.

180

http://anzoc.org.au/index.php?dispatch=pages.view&page_id=23 last accessed February 2012
http://www.gcc-uk.org/files/link_file/GCC_Degree_Recognition_Criteria_WEB_May_2010.pdf last accessed February 2012
182
http://www.osteopathy.org.uk/practice/information-for-education-providers/ last accessed February 2012
183
http://www.cmrb.vic.gov.au/information/p&c/registration/Guidelines-CourseApproval-August2011-v4.pdf last accessed February 2012
184
http://www.ccea.com.au/Documents/Accreditation/StandardsRevised1209.pdf last accessed February 2012
181

100

Teaching staff in the basic
sciences must have
qualifications and experience
well in excess of the level at
which they are teaching
(Masters or PhD level).
These persons must have
their degree in a basic
science discipline closely
related to their primary
instructional assignment.

Table 24: General requirements for voluntarily regulated initial qualification to practise programmes
ANTA

185 186

,

ATCM

187

BAAB

188

EHTPA

189

ECCE

190

FORE

IIMH

191

NHAA

Country
Therapy
Number of programmes

Auz

UK

UK

UK

Europe

Europe

Ireland

Auz

HM. Acu

TCM

Acu

HM, TCM

Chiro

Osteo

HM

HM

3 (2 also by NHAA)

3 (1 also by BAAB)

13 (1 also by ATCM;
1 also by EHTPA)

10 (7 also by NIMH, 1
also by BAAB)

6

8

1

Programme level

From AQF 6-10

Not defined

≥B/ QCF 6

≥BSc Hons/QCF 6

≥M/EQF 7 192

2 (both also by
ANTAB)

Not specified

BSc (Hons) NQF 8

Programme length

≥3 years/3600
hours; less than
50% self-learning

≥3 years/3600
hours, no less than
one third of 3600
hours must be
contact hours

≥2810 hours

≥300ECT credits,
depending on
point of entry

Not specified

4 years

Entry requirements
Clinical practice

600 hours/3000
total
(acupuncture);
400 hours/2600
total (herbal
medicine)
Not defined
3000 – 4000 hours

≥AQF6, but strong
support for
≥B/AQF 7
≥ 1380 hours

≥HE entrance
≥600 supervised
clinical hours

≥ HE entrance
≥ 400 (out of
minimum 1200
staff-student
contact hours)

≥HE entrance
500 hours, 50% of
which directly with
patients

Not specified
Outcomes only

HE entrance
≥120 hours in year
3

HE entrance
≥250 hours

Staff

Not defined

The institution
should maintain
sufficient teaching
staff to perform

There must be an
adequate number
of appropriately
qualified and

The institution
must have a
strategy to ensure
sufficient

≥HE entrance
A ‘significant
period of time'
normally >1
academic year; 35
new patient
encounters.
Outcomes focused
The institution
/programme must
have a faculty
recruitment policy

Not specified

n/a

Suitable and
recognised
qualifications in
the subject

185

For the programmes professionally accredited by ANTAB identified by this Review (Acupuncture & Herbal Medicine)
http://www.australiannaturaltherapistsassociation.com.au/courses/assessment_guidelines.php last accessed February 2012
187
http://www.atcm.co.uk/curriculum.pdf and http://www.atcm.co.uk/handbook.pdf last accessed February 2012
188
http://baab.co.uk/accredit-a-course/accreditation-process.html last accessed February 2012
189
http://ehtpa.eu/pdf/accreditation/Final%20Accreditation%20Handbook%20Revised%2020111.pdf last accessed February 2012
190
http://www.cce-europe.com/downloads.html last accessed February 2012
191
Not defined by IIMH – details provided through providers website: http://www.cit.ie/course/CR%20330 last accessed February 2012
192
Plus 1 year post-graduate clinical practice to register
186

101

the
responsibilities
assigned to them.

experienced staff
to deliver and
effective
programmes.

appropriately
qualified and
experienced staff
for institutional
management,
planning delivery
and assessment of
the educational
programme,
including clinical
practice.

which outlines the
type,
responsibilities
and balance of
faculty required to
deliver the
curriculum
adequately,
including the
balance between
chiropractic and
non-chiropractic
faculty, and
between full-time
and part-time
faculty.

material in which
they teach.
• Suitable
duration of
experience of
application of the
knowledge and
skills which they
teach.
• Suitable skill in
the general
aspects of
provision of
education and
assessment.
• Sound character
and reputation
• Specific lecturer
requirements as
detailed under
each subject in the
Curriculum.

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
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Table 25: Required content for initial qualification to practise programmes
STATUTORY REGULATORS

Country
Therapy
Number of programmes professionally
accredited by the body

VOLUNTARY REGULATORS
193

GCC

GOsC

CMRBV

CCEA

ANTAB

Auz/NZ

UK

UK

Auz

Auz/NZ

Auz

UK

UK

Osteo

Chiro

Osteo

TCM/
Acu

Chiro

HM. Acu

TCM

7

6

22

12

8

3 (2 also by
NHAA)

Address patient/client safety

y

Y

Y

Y

Y

198

Address aspects of diagnosis and assessment
Include supervised and assessed therapeutic
practice
Include at least 50% therapeutic practice
Explicitly aim to develop competencies
Lead to competence to practise the specific
therapy.
Provide an understanding of the structure and
function of the human body, relevant to the
therapy, together with a knowledge of health,
disease, disorder and dysfunction
Provide an awareness of the principles and
applications of scientific enquiry
Provide an understanding of the evaluation of
the effectiveness of treatment

y

Y

Y

Y

Y

y
y
y

Y
y
Y

Y
y
Y

Y
y
Y

Y
y
Y

y

Y

Y

Y

Y

y

Y

Y

Y

Y

y

Y

Y

Y

Y

Biomedical
Sciences 25 –
35%
Modality
specific 30 –
45%
Clinical
Practicum
25% - 35%
Specific to
the
modality(s)
covered.
Counselling/

TCMAB

194

ANZOC

BAAB

195

EHTPA

196

197

ECCE

FORE

IIMH

UK

Europe

Europe

Ireland

Auz

Acu

HM, TCM

Chiro

Osteo

HM

HM

3 (1 also
by BAAB)

13 (1 also
by ATCM;
1 also by
EHTPA)

10 (7 also
by NIMH,
1 also by
BAAB)

6

8

1

2 (both
also by
ANTAB)

Y

Y

Y

Y

Y

Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Not
clear
Y
Y

Y
Y
Y

Y
Y
Y

Y
Y
Y

Y
Y
Y

Y
Y
Y

Y
Y
Y

Y
Y
Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

y

y

y

y

y

y

y
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http://www.australiannaturaltherapistsassociation.com.au/courses/assessment_guidelines.php last accessed February 2012
http://www.atcm.co.uk/curriculum.pdf and http://www.atcm.co.uk/handbook.pdf last accessed February 2012
195
http://baab.co.uk/accredit-a-course/accreditation-process.html last accessed February 2012
196
http://www.ehtpa.eu/pdf/corecurriculum/Core%20Curriculum%20v11%2011-02-08.pdf last accessed February 2012
197
Not defined by IIMH – details provided through providers website: http://www.cit.ie/course/CR%20330 last accessed February 2012
198
This textual detail is provided here because this is the ONLY requirements specified by ANTAB: the requirements of other bodies summarised in this table all have much more detailed
requirements, which would be unreadable if provided in tabular format
194
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NHAA

Y
Y

Provide an understanding of the theoretic basis
of, and variety of approaches to, assessment and
intervention
Address working relationships with recognised
medical, health or social care professionals
Provide an understanding of the effects of
therapeutic interventions
Have a strong ethical approach
Have elements common across the
complementary therapies, and aspects specific to
the specific complementary therapy
Professional/ practitioner development
Provide skills in how to undertake clinical
supervision
Nutrition
First aid and basic requirements of health and
safety
Personal development
History, philosophy, theory and practice of the
particular therapy being studied

y

Y

Y

Y

Y

y

y

Y

y

y

y

y

Y

Y

y

y

y

Y

y

y

Interpersonal
skills, Ethics,
Research,
Professional
issues 5 –
10%

y

y

y

y

Y

y

Y

y

y

y

y

y

Not
clear

Y

y

y

y

y

y

y

y

y

y

y

y

y

y

y

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
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7.5 Educational standards and the evidence base
All qualifications frameworks within the scope of this Review are defined through learning outcomes
relating to knowledge, skills and competence.
Knowledge can be defined as:
“ .. the outcome of the assimilation of information through learning. Knowledge is the body
of facts, principles, theories and practices that is related to a field of work or study” 199.
The Review found strong support (from extant academically validated programmes, programmes
which had not succeeded in achieving academic validation, and from interviews with senior officers
in national academic quality assurance agencies, professional regulatory bodies, and professional
representative bodies in all jurisdictions and across all five therapies200) for academic validation to
require programmes to have a “solid research foundation” relevant to the therapy. However, it was
generally recognised that this takes time to develop.
Knowledge based learning outcome requirements can provide a significant challenge to disciplines
which are relatively academically ‘young’, and which may not have an established research tradition
or culture. Some complementary therapies have epistemological foundations that are quite different
from those of orthodox western health care traditions. This can cause difficulties when seeking
academic validation in academic contexts. Here epistemological rigour, with a clear methodology for
the establishment of ‘knowledge’ is the key. Where disciplines can demonstrate this rigour, they can
assure that knowledge based learning outcomes are met. See case study 4 for a description of how
chiropractors in Denmark addressed this issue.
Case Study 4: The development of chiropractic higher education in Denmark
The development of chiropractic education in Denmark illuminates:
• The epistemological challenges facing therapies which provide alternative or competing paradigms to
orthodox health care; and
• The significance of effectively organised professional bodies in developing academically validated higher
education.
The Danish Chiropractic Association (DCA) developed a strategy for developing the profession and gaining
201
state subsidy for chiropractic treatment which focused on the “strategic political value” of educational
parity with medicine, and thus “effectively laying claim to many of medicine’s claims to scientific
202
203
knowledge” . Myburgh and Mouton (2008) consider that the key issue in the negotiations with the
university was:
“ .. disciplinary (education and science) legitimacy. Mastery over a body of applied knowledge stands
central to an occupation claiming professional status. Thus, professions are obliged to demonstrate
such legitimacy by maintaining appropriate standards of education (often regulated by the state).
199

http://ec.europa.eu/eqf/terms_en.htm last accessed February 2012
See appendix B6 for details of interviewees
201
Myburgh and Mouton (2008): The Development of Contemporary Chiropractic Education in Denmark: An Exploratory
Study, Journal of Manipulative and Physiological Therapeutics, Volume 31, Number 8
202
ibid
203
ibid
200
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However, in instances where a number of professions can lay claim to such legitimacy, no advantage
can be gained. Thus, to serve effectively as a legitimator, the profession must advance its disciplinary
legitimacy to a point where it represents some sort of benchmark standard. From this point, it can call
into question the scientific nature of a competitor profession and maintain a position of dominance.
Disciplinary legitimization strategies are strongly influenced by access to the university, the traditional
custodian of knowledge. Once accepted into this milieu, the university grants the profession's
academics the privilege of interaction with other scholars across various disciplines, thus creating
potential for building scientific ties and applying cutting-edge technology to its domain of activities.
Secondary legitimacy, with respect to health care, extends into the university hospital setting, which
not only offers a venue for clinical experiential training and experimental management protocols, but
also serves as the main portal for health care provision to the public sector. A health care profession
excluded from this environment is simultaneously handicapped with respect to its current and
potential role as part of the health care team, but also appears less active in the provision of health
204
care services to the broader society it functions in.”
In order to address this issue, the DCA established strong links with the government and the (then) University
of Odense (now the University of Southern Denmark). The aim was to introduce academically validated higher
education programmes in chiropractic. By 2011 the chiropractic Bachelors and Masters programmes were
205
validated by ACE (the statutory awarding body). Myburgh and Mouton (2008) identify key enablers in
resolving difficulties in the negotiations to develop academically ‘”legitimate” higher education in chiropractic,
notably:
1. The emulation of the medicine curriculum structure by the chiropractic curriculum.
2. The key role of powerful stakeholders in brokering negotiations.
“The notion of chiropractors entering into an educational programme in such close proximity to the
medical program initially caused resistance among senior academics.” [However, a key stakeholder –
the Dean of the Medical School] “.. silenced initial objections to chiropractic as being non-scientific by
stressing that the program of education would be evidence-based … as the medical education is …
Indeed the initial resistance dwindled as chiropractic students successfully integrated and proved
206
themselves competent.”
Around 82% of the chiropractic programme is taught and examined with medical students. The remainder is
207
the chiropractic professional track of the programme. Professor Lauridsen , Head of Studies, Institute of
Sports Science and Clinical Biomechanics at the University of Southern Denmark considers that the integration
of chiropractic with medicine ensures that students (and graduated professionals) know and respect each
other. In addition, he considers that it ensures competencies at a very high level. Students are taught in
university hospitals in multi-professional/disciplinary back clinics, rather than in single-profession clinics. This
further supports the integration of chiropractic within the national health system. Both Lauridsen and
Myburgh and Mouton note that the disadvantage to this integration is that there may be slightly less focus on
208
“the educational priority of developing a tailored, outcomes-based chiropractic programme”.
Lauridsen and Myburgh and Mouton also both note the synergy between the establishment of an academically
validated higher education programme within a large HEI and the development of the research/evidence base
for chiropractic:
“The data suggest that educators cannot rely on the passive mechanisms that small, private colleges
204

ibid
ibid
206
ibid
207
interviewee
208
Myburgh and Mouton (2008) op cit
205
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(monotechnics) use to ensure that the necessary body of applied knowledge and skills that are
required by candidates are instilled. On the other hand, the university's vast infrastructure and
financial resources have made it possible for chiropractic educators (academics) to simultaneously lift
their status among their academic peers as well as to build on the applied knowledge available to the
profession.” 209
In this way, the challenges of the “disciplinary legitimacy” of chiropractic are addressed. And further, that the
development of the research base is supporting the development of the profession:
“If research activities indicate future practice, our data suggest that current research conducted in the
public sector is starting to open new areas of clinical activity for the profession, thus indicating either a
broadening of its scope of practice or a realization of full potential.” 210

Section 4.4 of this Review addresses the legitimisation of a professions expertise.

7.6 Educational standards and practitioner skills
Learning outcomes relating to skills are required by all qualifications frameworks, with
“competence” outcomes also being required by the Bologna frameworks, “application of knowledge
and skills” by the Australian framework, and “graduate attributes” required by the New Zealand
framework.
Skill can be defined as:
“.. the ability to apply knowledge and use know-how to complete tasks and solve
problems”211.
Competence refers to:
“.. the proven ability to use knowledge, skills and personal, social and/or methodological
abilities, in work or study situations and in professional and personal development” 212.
The key skills areas for academically validated programmes in the complementary therapies are in
relation to practice skills, with all professionally accredited programmes being designed to ensure
that graduates were competent practitioners. Analysis of programme content/learning outcomes
defined by statutory and voluntary professional education accreditation bodies showed that clinical
practice standards are increasingly defined in terms of learning outcomes, rather than in terms of
input measures, such as numbers of hours within a learning programme. See table 23: general
requirements for statutorily regulated initial qualification to practise programmes, and table 24:
general requirements for voluntary regulated initial qualification to practise programmes.
Detailed guidance on the nature of clinical practice is provided by all statutory professional
accreditation bodies, and all except one voluntary professional accreditation body (ANTAB). One
statutory body (CCEA) and one voluntary body (BAAB) also set standards relating to the nature of
the clinical practice setting; and two voluntary professional accreditation bodies (BAAB and NHAA)
provide guidance on the qualifications of clinical supervisors.
209

ibid
ibid
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http://ec.europa.eu/eqf/terms_en.htm last accessed February 2012
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Respondents to the stakeholder survey were invited to select the proportion of supervised and
assessed clinical practice that higher education programmes in the complementary therapies should
provide from the following:
• At least 75% of the programme;
• Between 50% and 74% of the programme;
• Between 25% and 49% of the programme;
• Less than 24% of the programme.
Respondents considered that academically validated programmes in the complementary therapies
should involve at least 50% of the programme in supervised and assessed clinical practice. See
figure 8. In the associated comments, respondents indicated that this was a difficult judgement to
make as programmes also contained much practical, diagnostic and patient care work which was not
always in direct contact with the patient.
Figure 8: Stakeholders perspectives on the amount of therapeutic practice in higher education programmes

at least 75% supervised
and assessed therapeutic
practice

6%
31%
30%

between 50% and 74%
supervised and assessed
therapeutic practice
Between 25% and 49%
supervised and assessed
therapeutic practice

33%

Less than 24% supervised
and assessed therapeutic
practice

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
N=144; percentages rounded to the decimal point

The clear messages are that programmes designed to enable graduates to be competent
practitioners must:
• Include clinical practice experience;
• Supervise and assess clinical practice;
• Relate clinical practice to theory.
A key implication of robust skills/competence based learning outcome standards for providers is the
cost of providing, supervising and assessing clinical practice. There is a tendency for small providers
to support this through, for example, clinics attached to the college, and some universities also have
attached clinics, for example the University of Westminster in the UK and the University of Southern
Denmark.
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One provider of a programme which had recently ceased running (provided by a small specialist
provider) cited the increasing costs of running such practice based programmes as the key reason for
ceasing to offer academically validated provision. Worries about the implications of reduced public
funding for teaching programmes were expressed by some UK providers, concerned about the costs
of clinical practice within programmes.
Statutory and voluntary professional education standards mean that programmes which are
substantially taught by distance learning are not accredited. This echoes the concerns expressed in
the Report of the National Working Group on the Regulation of Complementary Therapists (2005,
Ireland)213 about programmes enabling people to practise following completion of home study
courses, programmes lacking practical experience and programmes taught by people with
inadequate practice experience.

7.7 Educational standards and teacher qualifications
Academic validation standards all require the teachers of a programme to be qualified at least to the
level to which they are teaching. The standards set by the statutory professional accreditation
bodies 214, and most voluntary professional accreditation bodies included standards and/or guidance
relating to the qualifications of teaching staff. See table 23: general requirements for statutorily
regulated initial qualification to practise programmes, and table 24: general requirements for
voluntary regulated initial qualification to practise programmes.
These requirements, however, can provide a particular challenge to the academic validation of
programmes in the complementary therapies. The review of programmes which failed to achieve
academic validation indicates that the qualification of teaching staff was an issue (see section 6.3).
Many programmes are provided by small specialist colleges, many of which often have a longstanding history of providing very good practitioner training, and have very experienced teaching
staff. Other small providers, however, especially those which are developing their first degree level
programme, regularly experience challenges relating to staff quality. This provides a classic ‘chicken
and egg’ dilemma where the profession may not have the capacity to provide appropriately qualified
staff, and there are very few opportunities for practitioners to become qualified to both the
practitioner and academic level required to teach to graduate level because of the lack of
academically validated higher education programmes.
Education providers have responded to this challenge in various ways, including by importing
teaching staff, and by developing an academic research basis prior to developing academically
validated awards. See case study 4, the development of chiropractic in Denmark.
Where professional accreditation bodies set standards and/or guidance relating to teacher
qualifications, many relate to the composition of the teaching team, where it is recognised that this
may be diverse, and include teachers of varying qualifications. The standard set by the GCC is
perhaps the most explicit here, requiring that:
213

Report of the National Working Group on the Regulation of Complementary Therapists to the Minister for Health and
Children, December 2005, The Stationery Office, Dublin
214
Except the GOsC, because the QAA institutional review standards cover this, see case study 1.
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“The institution [has] at least one chiropractor registered with the GCC who occupies a
position of academic authority at least equivalent to a Head of School” (criterion 33).
The stakeholder survey found that the most important qualifications for higher education teachers
in complementary therapies were to have a recognised qualification as a practitioner of that specific
therapy, and at least five years full time experience as a practitioner in that specific therapy.
Qualification in teaching and qualification in another health profession or complementary therapy
were not seen as important as practice experience. See figure 9.
Figure 9: Stakeholders perspectives on qualifications for academic teachers in complementary therapies

A recognised qualification as a practitioner of the
specific therapy

41%

At least 5 years full-time experience as a
practitioner in the specific therapy

39%

At least 3 years full-time experience as a
practitioner in the specific therapy
Current therapeutic practice in the specific
therapy
A qualification in teaching

16%
9%

28%
16% 7%

23%
17%

7% 16%

A qualification in another health profession or
1%
5%5% 13%
complementary therapy

14% 11% 4%
2%

20%

13%

30%
25%

18%

14% 6%
19%

22%
19%

20%

9%

18% 5%
16%

16%

57%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Most important

Least important

Source: SMCI Associates Review of Complementary Therapies and related academic programme validation 2011.
131, percentages rounded to the decimal point

N=
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7.8 Summary findings and conclusions: nature of academically validated higher
education programmes in the complementary therapies
The academic validation of the programmes identified by this Review assures that they are all
aligned with the relevant national qualifications frameworks, and defined in terms of learning
outcomes. The vast majority (99, 83.2%) of academically validated programmes identified by this
Review are accredited by the relevant statutory or voluntary regulator.
Qualification level
The level of initial qualification for professional registration (statutory or voluntary) is set by the
relevant statutory or voluntary regulator.
Programme admission criteria
Programme admission criteria vary widely, and relate to the nature and level of the programme.
Academic school leaving qualifications, in particular in relation to science subjects, are used by
programme providers more frequently than age or “good character” criteria.
Programme content and learning outcomes
Generic academic learning outcomes are widely used in addition to subject specific learning
outcomes, which are therapy specific in the vast majority of academically validated programmes
(90%, 107) (see section 5.3). The two voluntary regulatory bodies relevant to this Review which
cover several different therapies, and which provide education standards both include at least 12.5%
therapy specific content.
Overall, subject specific programme learning outcomes vary significantly, but normally cover the
following areas:
• The structure and function of the human body, relevant to the therapy, together with a
knowledge of health, disease, disorder and dysfunction;
• The principles and applications of scientific enquiry;
• The evaluation of the effectiveness of treatment;
• The theoretic basis of, and variety of approaches to, assessment and intervention;
• Working relationships with recognised medical, health or social care professionals;
• The effects of therapeutic interventions;
• Patient/client safety;
• Diagnosis and assessment;
• Ethical approach;
• The history, philosophy, theory and practice of the particular therapy being studied;
• Competence to practise the specific therapy;
• At least 50% of the programme is in supervised and assessed therapeutic practice;
It may, of course, be argued that many of these areas are complementary therapy specific, but not
individual therapy specific. The key aspect is that in the vast majority of professionally accredited
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programmes (72.3%, 86) 215 these learning outcome areas are therapy specific, and defined by the
relevant regulator (statutory or voluntary).
It is this professional definition of therapy specific learning outcomes that provides for professional
accreditation, and assures that academically validated programmes provide initial qualification to
practise in accordance with the standards of the relevant regulatory body (statutory or voluntary).
The evidence base
The requirement for evidence/knowledge based learning outcomes can provide a significant
challenge in the academic validation of higher education programmes in the complementary
therapies. Criteria for legitimate professional expertise (see section 4.4) can support academic
validators in assessing the evidence/knowledge base for learning outcomes:
• Published practice standards are defined by a body which is accountable (see section 4.6); and
which
o Define the expertise of the profession;
o Relate to a distinct body of knowledge;
o Are based on evidence of efficacy of practice.
Practitioner skill
Practitioner skill is a key learning outcome area for the complementary therapies, and is a key focus
of standards set by statutory and voluntary regulators. It is part of professional expertise.
Whilst the nature of clinical skills development within a programme varies significantly in relation to
the standards set by statutory and voluntary regulators, it is always a “significant” aspect of initial
qualification to practise. It is normally required to be clearly related to the theoretical components
of the programme, to be assessed and supervised by appropriately qualified staff. The cost
implications of providing clinical skills practice can provide a significant challenge to programme
providers.
Teacher qualifications
Academically validated higher education programmes are required to provide teaching staff who are
qualified to at least the level to which they are teaching. Here the challenge is in relation to
programme resourcing. It may require investment in teaching staff from other countries, or
investment to achieve the requisite teaching standards by members of the domestic professional
group.

215

I.e. professionally accredited but not by EHTPA or ANTAB
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8

The conclusions of the International Review

This Review of the academic validation of higher education programmes in the complementary
therapies was designed to “suggest criteria for the identification of fields which have the academic
and professional maturity to warrant the academic validation of programmes by HETAC” 216.
The Review has found that professional standards are significant facilitators of the academic
validation of higher education programmes in the complementary therapies. In particular,
professional standards which are set by accountable professional associations. Where a professional
association has standards across all three pillars of regulation (practice standards, standards for
entry to the profession (expertise), standards for ongoing professional expertise (CPD)), and has
processes for assuring that those standards are met, then it can be said to be highly accountable.
Professions which are regulated by statute are the most accountable professions; however, some
voluntary regulators are also recognised as being “sufficiently robust”, and not in need of statutory
regulation217.
Academic validators have made use of professional standards in most programmes identified by this
Review. Those standards which are set by accountable professional bodies (regulators) are the most
reliable, as they are set by (a) professional body/bodies which:
7. Represent(s) a significant proportion of the profession’s practitioners;
8. Has (have) a written constitution and open, democratic decision making procedures;
9. Has (have) procedure to enforce practice standards, such as complaints and discipline
procedures;
10. Has (have)independently assessed entry qualifications (to assure that new professionals are fit
to practise);
11. Is (are) committed to continuing professional development (to assure continued fitness to
practise);
12. Has (have) established legitimate (accountable) expertise which is expressed in published
practice standards which:
a. Are agreed by a significant proportion of the professions practitioners;
b. Define the expertise of the profession;
c. Relate to a distinct body of knowledge;
d. Are based on evidence of efficacy of practice;
e. Define qualifications for entry to the profession (initial qualification to practice);
f. Define qualifications for continued professional practice (maintenance and development
of expertise, e.g. continuing professional development).

216

HETAC and DoC, November 2010: Request for Tenders for a Review of Complementary Therapies and related academic
programme validation: Requirements and Specifications
217
For example, In April 2011 the UK government announced its intention to statutorily regulate herbal medicine
practitioners. In February 2011, following a national consultation on the statutory regulation of the practitioners of
acupuncture, herbal medicine, traditional Chinese medicine and other traditional medicine systems practiced in the UK in
2009, the UK government decided that acupuncturists “have their own voluntary regulatory systems in place, which are
sufficiently robust”. See Written Ministerial Statement, Department of Health, 16 February 2011: Practitioners of
acupuncture, herbal medicine and traditional Chinese medicine.
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It is important to note that this Review has found that where criteria relating to ‘representing a
significant proportion of practitioners’ and ‘distinct body of knowledge’ are used by statutory bodies
which regulate a range of health and social care professionals, they do not define or elaborate what
they mean by these criteria. It is incumbent on the professional body to make its case in relation to
each of the criteria.
The ‘expertise’ criteria assure that the professional standards relate to a distinct body of knowledge
and are based on evidence of efficacy of practice, and are important in reliably articulating the
subject specific aspects of a programme.
Most programmes identified by this Review are both academically validated and professionally
accredited: this assures that the programme is fit for the award, and that the graduate is fit to
register to practise.
Where there is no (accountable and expert) professional body involvement in a programme, we
have found that academic validators have tried to ensure reliable scrutiny of the subject specific
content of a programme by:
• Making use of international guidelines;
• Ensuring that the validation process includes scrutiny by academics with therapy specific
expertise – from other countries, if necessary.

8.1 Suggested criteria for the identification of fields which have the academic and
professional maturity to warrant the academic validation of programmes
The findings of the Review suggest that fields which meet the following ‘expertise criteria’ have the
academic and professional maturity to warrant the academic validation of higher education
programmes:
Expertise criteria only
The findings of the review suggest that the following expertise criteria allow for due scrutiny of the
field specific aspects of the programme, and can be sufficient for academic validation:
1. The expertise of the field is defined;
2. The expertise of the field is related to a distinct body of knowledge;
3. The expertise of the field is based on evidence of efficacy of practice.
The findings of the Review also suggest that these criteria can be challenging for fields which do not
also meet accountability criteria. Accountability criteria assure that the expertise of the field is
regulated in practice; and is ‘unified’ i.e. that it represents a significant proportion of the
profession’s practitioners.
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Accountability and expertise criteria
The findings of the Review suggest that fields which are sufficiently mature to meet both
accountability and expertise criteria are more likely to have academically validated higher education
programmes.
Accountability criteria:
The field is represented by professional association/s which:
1. Represent a significant proportion of the profession’s practitioners.
2. Have a written constitution and open, democratic decision making procedures.
3. Have procedures to enforce practice standards, such as complaints and discipline procedures.
4. Have independently assessed entry qualifications (to assure that new professionals are fit to
practise);
5. Are committed to continuing professional development (to assure continued fitness to practise).
Expertise criteria
The field has established legitimate (accountable) expertise which is expressed in published practice
standards which:
6. Are agreed by a significant proportion of the professions practitioners;
7. Define the expertise of the profession;
8. Relate to a distinct body of knowledge;
9. Are based on evidence of efficacy of practice;
10. Define qualifications for entry to the profession (initial qualification to practice);
11. Define qualifications for continued professional practice (maintenance and development of
expertise, e.g. continuing professional development).
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Appendices

A. Catalogue of academically validated programmes in the complementary therapies (see separate
document)
B. Review details:
1. The implications of the findings of the Review for the 2005 Report on the Regulation of
Complementary Therapies
2. HETAC
3. The HETAC Award Standards for the Complementary Therapies
4. Review Steering Committee
5. Qualifications levels
6. Interviewees
7. Organisations which responded to the survey
8. Research tools
a. Template for information on validated programmes
b. Template for information on programmes where academic validation has been
withdrawn or refused, or where validated provision has ceased
c. Interview topic guide
d. Survey questionnaire
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Appendix A: The Catalogue of academically validated programmes in the
complementary therapies
See separate document
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Appendix B1
The implications of the findings of the Review for the 2005 Report on the
Regulation of Complementary Therapists
The Report of the National Working Group on the Regulation of Complementary Therapists to the
Minister for Health and Children, December 2005 made eight recommendations, including for
statutory regulation for herbalists/acupuncturists/Traditional Chinese Medicine practitioners, robust
voluntary self-regulation for all other groups; and for the development of “federation into one
representative organisation for that therapy”, which it saw as “a necessary first step before
harmonisation of advice on education standards in collaboration, as appropriate, with providers and
HETAC/FETAC”218.
The 2005 Report also made several findings relating to the academic validation of higher education
programmes in the complementary therapies: this 2011 Review provides some conclusions relating
to these findings.
9.1.1

Inclusion of codes of ethics and good practice in initial qualification to practise

The 2005 Report stated that:
“Codes of ethics and good practice, which involve direction as to the scope of practice
allowed and knowledge of risks involved, must be implemented by a professional association
for its members as part of their original training.”219
This Review found that the professional accreditation of higher education programmes providing
initial qualification to practise in the therapies regulated by statute and voluntary regulators
required the inclusion of codes of ethics and good practice. Professional codes of ethics and good
practice normally include direction as to the scope of practice allowed and knowledge of risks
involved.
The findings of this Review support this view of the 2005 National Working Group.
9.1.2

Programme content and learning outcomes

The 2005 Report provided a “curriculum template” for educational programmes in all
complementary therapies.
Alignment with the Bologna frameworks requires programme definition in terms of learning
outcomes, rather than curriculum inputs. This Review found that although some voluntary
regulatory bodies had set curricula, the vast majority of statutory and voluntary regulators set
education standards in terms of learning outcomes. Further, this Review found that therapy specific
learning outcomes are used in the vast majority of cases.
218

Report of the National Working Group on the Regulation of Complementary Therapists to the Minister for Health and
Children, December 2005, The Stationery Office, Dublin, recommendation 3, page 43
219
ibid, page 19
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The findings of this Review do not support the implementation of a curriculum template for all
complementary therapies: there are significant differences in the scope and practice of the therapies
which should be reflected in educational programmes designed to equip graduates to practise those
therapies.
9.1.3

Clinical skills

The 2005 Report expressed concerns about programmes enabling people to practise following
completion of home study courses, programmes lacking practical experience, and programmes
taught by people with inadequate practice expertise.
This Review found no academically validated programme which was also professionally accredited
was “substantially” distance taught. Statutory and voluntary regulatory educational standards in all
areas within the scope of this Review all require a “substantial” period of clinical practice which is
not possible in programmes which are primarily distance taught. The Review findings show that
academic validation standards and professional accreditation standards provide that clinical skills is a
“substantial” part of all higher education programmes in the complementary therapies, and that
clinical skills are supervised and assessed by appropriately qualified staff.
9.1.4

Programme admission requirements

The 2005 Report concluded that:
“Admission criteria for complementary therapy programmes should include a minimum age of
18…” 220.
This Review found no strong support for programme admission criteria in relation to age: the
findings show that that pre-requisite knowledge and skills are more relevant to both academic
validators and professional accreditation bodies.
9.1.5

Teacher qualifications

The 2005 Report concluded that:
“Tutors should have a qualification in the therapy concerned, three to five years’ experience as a
therapist in the therapy they are planning to teach, and training in adult education or teacher
training” 221.
The findings of this Review show that academic validation standards and professional accreditation
standards require teaching staff to be qualified at least to the level to which they are teaching.
Academic validation procedures should address the nature of the teaching team to ensure sufficient
practitioner expertise.

220
221

ibid, page 30
ibid, page 30
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9.1.6

Length of programme

The 2005 Report concluded that:
“Courses should generally be a minimum of two full-time years”222.
This Review found that the length of programmes is determined in relation to the level of
programme, its learning outcomes, and its student admission criteria. The Review findings show that
these are seen by academic validators and professional accreditation bodies as more relevant
determinants of the fitness for award of a programme than its duration.
9.1.7

Professional associations have harmonised standards of education

The 2005 Report considered that:
“For greater protection and information it is essential that associations come together to
harmonise their standards of education and training and the conditions of regulation of their
members… 223”.
This Review found that although in some cases, for example acupuncture and TCM in the UK, there
is more than one voluntary regulator for a therapy with educational standards and an education
accreditation function, in the vast majority of cases, professional standards for education are
harmonised at national level. The Review findings indicate that it is desirable, but not necessary for
academic validation that professional standards of education are harmonised (although it would be
necessary where a therapy is regulated by statute). It is perfectly possible for two different higher
education programmes which meet two different professional education standards relating to the
same therapy to be academically validated. However, where this is the case, there is significant unity
across the standards of the professional accreditation bodies.
9.1.8

Independence of professional associations from training providers

The 2005 Report considered that:
“For greater objectivity, especially in the area of setting standards, a professional association
needs to be independent of a training provider and commercial interests.”224
This Review found that most statutory and voluntary regulators worked with independent, external
educational accreditation bodies. The independent professional educational accreditation bodies set
educational standards explicitly in terms of professional practice standards set by the regulator; and
have accreditation procedures which are independent of that body.
The findings of this Review support the establishment of the independence of a professional
association which sets standards from training provider and commercial interests.

222

ibid, page 30
ibid, page 31
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ibid, page 31
223

120

9.1.9

Federation

The 2005 Report recommended the “federation into one representative organisation” for the
specific complementary therapy225.
The findings of this Review indicate that it is desirable, but not necessary, for academic validation
that there is one representative organisation for the specific complementary therapy. However,
although there are some cases where there is more than one voluntary regulator for a therapy with
educational standards and an education accreditation function, in the vast majority of cases,
professional standards for education are harmonised at national level.
It is perfectly possible for two different higher education programmes which meet two different
professional education standards relating to the same therapy (and jurisdiction) to be academically
validated. However, where this is the case, there is significant unity across the professional
education standards.

225

ibid, recommendation 3, page 43
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Appendix B2: The academic validation of programmes in Ireland
This appendix sets out the context for the academic validation of higher education programmes in
Ireland.
The National Qualifications Authority of Ireland (NQAI) is the statutory body with responsibility for
developing and maintaining the Irish National Framework of Qualifications (NFQ). It sets standards in
terms of learning outcome standards for all types of education and training award. These cover both
general and specific learning outcome standard for named awards in particular subjects or fields of
learning 226. The descriptors for the level indicators and major award types in the Irish NFQ are based
on learning outcomes, in terms of:
• Knowledge: breadth and kind;
• Know-how and skill: range and selectivity;
• Competence: context, role, learning to learn and insight.
The Higher Education and Training Awards Council (HETAC) is the qualifications awarding body for
higher education outside the university sector, and has responsibilities including “setting standards,
accrediting programmes and awarding qualifications at all levels of higher education and training” 227.
Any non-university provider of higher education can apply to HETAC for validation of a programme.
HETAC also has powers to delegate authority to validate programmes and make awards to the
Institutes of Technology.
HETAC awards are statutorily required to comply with the NFQ, and as such are defined in terms of
generic and subject specific learning outcome standards. The generic standards define the
“knowledge”, “know-how and skill”, and “competence” expected of students qualifying from
programmes from level 6 (higher certificate) to level 10 (doctoral degree) 228. HETAC academically
validates programmes in relation to both generic and subject specific standards. It has developed
specific learning outcome standards in the following areas:
• Architecture;
• Art and design;
• Business;
• Computing;
• Engineering;
• Nursing and midwifery;
• Science; and
• Social care work.
In 2008 HETAC developed award standards for the complementary therapies229, and in 2010 these
were suspended.

226

NQAI 2003: policies and Criteria for the Establishment of the National Framework of Qualifications
http://www.hetac.ie/ last accessed February 2012
228
See HETAC (undated): Generic Standards http://www.hetac.ie/docs/Policy%20-%20Internim%20Standards.pdf last
accessed February 2012
229
http://www.hetac.ie/publications_pol01.htm last accessed February 2012
227
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Programme providers seeking academic validation of their programmes by HETAC need to be
“registered providers” with HETAC, which requires a “demonstration” of:
“.. understanding, commitment and compliance with the following principles:
1. A system of governance that protects the integrity of academic processes and standards;
2. Robust quality assurance and quality enhancement policies, procedures and practices;
3. Commitment to fair and consistent assessment that is fit for purpose;
4. An institutional environment that promotes learning;
5. Support for access, transfer and progression of learners;
6. Peer relationships with the broader community of higher education and training;
7. Maintenance of a resource base sufficient to protect learners’ investment of time and
money.230
HETAC’s Core Validation Policy and Criteria (October 2010) sets out the following “outline
programme validation criteria”:
• “Standards: The minimum intended programme learning outcomes must be consistent with the
relevant awards standards and the National Framework of Qualifications (NFQ) award-type
descriptors.
• Access standard: The prerequisite learning for participation in the programme and any other
assumptions relating to the programme’s target learners must be explicit.
• Learning: The programme must enable its target learners to attain the minimum intended
programme learning outcomes reliably and efficiently (in terms of learner effort). The concept of
minimum intended programme learning outcomes and its relation to teaching, learning and
assessment are explained in HETAC’s Assessment and Standards 2009”.
HETAC’s Core Validation Policy and Criteria (October 2010) also sets out the following “elaborated
programme criteria”:
1. “Development and publication of explicit intended learning outcomes.
2. Careful attention to curriculum and programme design and content:
2.1. The programme’s content and learning environment must be appropriate to the
programme’s intended learning outcomes;
2.2. The programme should involve authentic learning opportunities to enable the
achievement of the intended programme learning outcomes;
2.3. The programme should compare well against benchmarks (where appropriate);
2.4. The information about the programme as well as its procedures for access, transfer and
progression should be consistent with the procedures described in National Policies,
Actions and Procedures for Access, Transfer and Progression for Learners;
2.5. The programme should meet genuine education and training needs;
2.6. The programme should be viable;
2.7. All programmes should have procedures for assessment of learners which should be
consistent with HETAC’s Assessment and Standards 2009;
2.8. The provider should have, where required, suitable arrangements for protection for
learners in the event that it ceases to provide the programme;

230

HETAC, December 2008: Policy on Registration of Providers , page 4
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2.9. The provider should have appropriate quality assurance arrangements for the proposed
programme. Any new quality assurance arrangements required should be agreed with
HETAC. Where HETAC is the awarding body such new arrangements should be detailed
with the application for validation.
3. Specific needs of different modes of delivery and types of higher education”.
These programme validation criteria together with the generic award standards provide the
framework for academic validation by HETAC. Currently a key missing element for academic
validation by HETAC is subject specific learning outcome standards.

Academic validation vis-à-vis professional award alignment by HETAC
In December 2011, HETAC published Professional Award Alignment Policy and Criteria. This provides
a transparent mechanism for the recognition (through the NQF) of people who have achieved
professional qualifications. The process for the alignment of professional awards examines whether
or not the award:
• Is adequately quality assured (along with any associated programmes) by the professional body;
• Is at the level in the national framework of qualifications at which alignment is sought; and
• Certifies (where relevant) the volume of learning purported to be certified.
The alignment process includes both self‐assessment by the professional body and external
assessment (organised by HETAC).
Academic validation and professional award alignment (by HETAC) have much in common but there
are substantial differences between them including:
• Validation explicitly endorses specific programmes designed to lead to awards made by HETAC—
alignment does not normally endorse the associated programmes directly but rather the
professional body’s quality assurance procedures for associated programmes.
• Validation is only available to Registered HETAC providers—a professional body seeking to have
its programme validated must become a Registered HETAC provider and must enter into formal
collaboration agreements with any other bodies involved in providing programmes associated
with the award.
It may be that providers of higher education programmes in the complementary therapies choose to
have their professional awards aligned to the NQF by HETAC rather than to have them academically
validated. Issues relating to academic and professional maturity are identical in both cases.
However, the Professional award-type descriptors for the alignment of professional awards at NQF
levels 7, 8 and 9 defined in Professional Award Alignment Policy and Criteria (December 2011)
provide a useful reference for defining therapy specific learning outcomes.
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Appendix B3: The HETAC Award Standards for the Complementary Therapies

HIGHER EDUCATION AND TRAINING AWARDS
COUNCIL, IRELAND
Comhairle na nDámhachtainí Ardoideachais agus Oiliúna, Éire

Awards Standards Complementary Therapies

Short title

2008

Standards for Complementary Therapies 2008
Reference code:

Version:

Date of issue:

B.2.8

1.0

22/09/2008
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Awards Standards for Complementary Therapies
The Qualifications (Education & Training) Act 1999 requires HETAC to determine standards of
knowledge, skill and competence to be acquired by learners (Section 23 (b)). These standards are
based on the level indicators and award-type descriptors of the National Framework of Qualifications.
In November 2003, HETAC adopted the generic award-type descriptors of the National Framework
of Qualifications (NFQ) as Interim Standards, for the purpose of developing programmes. Since
then, Standards for a number of broad fields of learning have been developed for awards at level 6
to level 9 on the NFQ. Standards for Complementary Therapies have now been developed. These
are an elaboration of the generic descriptors of the NFQ.
HETAC has agreed that as part of a pilot study relating to complementary therapy, it will initially
validate programmes in three areas, namely, acupuncture, herbal medicine and Traditional Chinese
Medicine. Only ab-initio major awards at level 7 and above will be considered. Minor, Special
Purpose and Supplemental Awards will not be considered at this time.
It is intended that these standards should facilitate experts in the three specified therapies to create
a link between their programmes and the NFQ. The standards are not programme specifications. It
is through these, however, that the relationship between a programme, its component parts and the
NFQ should be evident. The standards are a reference point and a point of comparison against
which individual programmes may be justified. They are intended to provide general guidance for
articulating the learning outcomes associated with a particular field of learning.
In designing programmes leading to major awards for the specified therapies, providers will be
required to take cognisance of the award standards and use them as reference points for the design
of relevant programmes.
In defining the standards, every effort has been made to ensure that they will provide for flexibility
and variety in the design of programmes and therefore encourage innovation within an overall
agreed framework. It is not expected that all programmes will include every learning outcome
identified in a standard. It is, however, expected that some programmes may include learning
outcomes that are not included in the relevant standard.
September 2008
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Award Standards
Complementary Therapies
KnowledgeBreadth

Specialised knowledge of a broad area

Level 6

231

The learner is expected to be able to
demonstrate a good under- standing of:
1. a complementary therapy process
and an appropriate range of
complementary therapy
interventions essential for safe and
effective practice;
2. holism, health, ethics,
interpersonal communication,
management, information
technology, and literacy as applied
to health care.

231

Specialised knowledge across a variety
of areas

Understanding of the theory, concepts
and methods pertaining to a field (or
fields) of learning

A systematic understanding of
knowledge, at, or informed by, the
forefront of a field of learning

Level 7

Level 8

Level 9

The learner is expected to be able to
demonstrate an integrated
knowledge and understanding of a
systematic approach to care within the
domain of:
1. complementary therapy processes
and the appropriate range of
complementary therapy
interventions essential for safe and
effective practice;
2. holism, health, ethics,
interpersonal communication,
management, information
technology, and literacy.

The learner is expected to be able to
demonstrate a comprehensive, in-depth
understanding of the theory, concepts
and methods, pertaining to the field of
complementary therapy essential for
safe and effective practice.

The learner is expected to:
1. know how knowledge is created,
generated and evolves within the
profession and the wider
healthcare community;
2. be able to demonstrate a
knowledge base that exercises
higher levels of judgement,
discretion and decision making
within complementary therapy;
3. be able to demonstrate the value
of complementary therapy through
the generation of knowledge and
innovative practice,
complementary therapy education
and management.

Only major awards at level 7 (180 credits) and above will be considered for validation during the pilot phase. Learning outcomes at level 6 are embedded in awards at level 7 and above

KnowledgeKind

Some theoretical concepts and abstract
thinking, with significant underpinning
theory

Recognition of limitations of current
knowledge and familiarity with sources
of new knowledge; integration of
concepts across a variety of areas

Detailed knowledge and understanding
in one or more specialised areas, some
of it at the current boundaries of the
field(s)

A critical awareness of current problems
and/or new insights, generally informed
by the forefront of a field of learning

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able to:
1. demonstrate a basic knowledge of:
- assessment, planning,
implementation and evaluation
of complementary therapy care;
- concepts that underpin
complementary therapy practice
and health care, including:
a. ethics, codes and scope of
practice;
b. biological and related
sciences (anatomy,
physiology, biochemistry,
pharmacology, nutrition,
pathology, infection control,
first aid);
c. social and behavioural
science (psychology,
sociology, interpersonal
skills);
2. recognise the limitations of current
competence.

The learner is expected to be able to:
1. demonstrate an integration of
knowledge;
2. access sources of new knowledge;
3. contextualise complementary
therapy within wider health care
practice;
4. recognise the limitations to
current competence.

The learner is expected to be able to:
1. demonstrate an understanding of
relevant biological and related
sciences, social and behavioural
sciences as they apply to
complementary therapy;
2. critically analyse and evaluate
relevant knowledge in
complementary therapy;
3. critically analyse and evaluate
relevant knowledge in health
education and health care policy;
4. demonstrate relevant knowledge
to adopt systematic approaches
to complementary therapy
practice based on best available
evidence.

The learner is expected to be able to:
1. demonstrate the synthesis and
integration of knowledge from
various sources showing a breadth
and depth of knowledge of their
profession;
2. demonstrate the synthesis and
integration of knowledge from a
broad range of disciplines that
inform and develop
complementary therapy practice;
3. demonstrate the synthesis and
integration of research
methodologies.
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Know-How
& SkillRange

Demonstrate comprehensive range of
specialised skills and tools

Demonstrate specialised technical,
creative or conceptual skills and tools
across an area of study

Demonstrate mastery of a complex and
specialised area of skills and tools; use
and modify advanced skills and tools to
conduct closely guided research,
professional or advanced technical
activity

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able to:
1.
assist in the achievement of
optimum health in a professional
caring manner;
2.
provide and manage
complementary therapy;
3.
demonstrate evidence based
skills essential for safe
complementary therapy practice;
4.
demonstrate ability to review
literature, to access data from a
variety of sources and to use
appropriate data collection
techniques for the purpose of
research;
5.
write, present and defend
material that articulates ideas,
insights and analysis.

The learner is expected to be able to:
1. make critical choices in the
selection of approaches to
research problems;
2. synthesise different approaches to
research and justify their use in
practice;
3. systematically gather, interpret
and evaluate evidence drawn from
a diverse range of sources that are
chosen independently;
4. conduct a comprehensive health
needs assessment as the basis for
complementary therapy practice;
5. demonstrate expert skill in
providing care, within the scope of
practice framework and
multidisciplinary team;
6. demonstrate advanced clinical
decision-making skills;
7. evaluate and critique current
evidence base to set standards for
best practice.

The learner is expected to be able to
demonstrate:
1. a defined range of complementary
therapy activities to practice safely,
with supervision as appropriate,
including:
- assessment and diagnosis
- determining treatment plan
- carrying out treatments
- recording and evaluating;
2. interpersonal and communication
skills;
3. compliance with Codes of Practice
and relevant regulatory
requirements

The learner is expected to be able to
demonstrate:
1. defined specialised technical,
creative or conceptual
complementary therapy skills and
tools, with supervision as
appropriate, including:
- assessment and diagnosis
- determining treatment plan
- carrying out treatments
- recording and evaluating;
2. an ability to analyse sources of
information and critically evaluate
values, assumptions, statements
of evidence in their own work and
that of others.

Demonstrate a range of standard and
specialised research or equivalent tools
and techniques of enquiry
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Know-How
& SkillSelectivity

Formulate responses to well-defined
abstract problems

Exercise appropriate judgement in
planning, design, technical and/or
supervisory functions related to
products, services, operations or
processes

Exercise appropriate judgement in a
number of complex planning, design,
technical and/or management
functions related to products, services,
operations or processes, including
resourcing

Select from complex and advanced
skills across a field of learning; develop
new skills to a high level, including
novel and emerging techniques

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able to:
1. demonstrate appropriate
judgement and informed decision
making in complementary therapy,
using the skills of
- analysis
- critical thinking
- problem solving, and
- reflection;
2. evaluate practice and use current
research findings to underpin
clinical practice.

The learner is expected to be able to:
1. critically evaluate with
discrimination the complex
theories and concepts
underpinning professional
practice;
2. utilise advanced knowledge and
critical thinking skills to directly
and indirectly provide optimum
complementary therapy care;
3. develop and apply critical
faculties to practice through
advanced reflection skills;
4. demonstrate vision of
professional practice that can be
developed beyond current scope
of practice;
5. act proactively as an educational
resource for healthcare
professionals;
6. apply critical faculties to
professional practice through
analysis of the underlying
epistemology of its knowledge
base.

The learner is expected to be able to:
1. respond appropriately within
defined complementary therapy
situations;
2. seek guidance as appropriate in
situations beyond experience or
competence.

The learner is expected to be able to:
1. exercise relevant judgement in
participating in the assessment,
planning, implementation and
evaluation of complementary
therapy with appropriate
supervision;
2. seek guidance in situations
beyond experience or
competence;
3. utilise knowledge, experience
and learning resources from
diverse sources to enhance
competence.
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CompetenceContext

Act in a range of varied and specific
contexts involving creative and nonroutine activities; transfer and apply
theoretical concepts and/or
technical or creative skills to a range
of contexts

Utilise diagnostic and creative skills in
a range of functions in a wide variety
of contexts

Use advanced skills to conduct research, or
advanced technical or professional
activity, accepting accountability for all
related decision making; transfer and
apply diagnostic and creative skills in a
range of contexts

Act in a wide and often unpredictable
variety of professional levels and illdefined contexts

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able
to:
1. practice, with appropriate
supervision, in a defined range
of contexts in the
complementary therapy and
healthcare setting;
2. act responsibly in a practice
context and in accordance with
health and safety regulations;
3. transfer and apply theoretical
concepts to practical situations
encountered in the
complementary therapy
context;
4. demonstrate an understanding
of, and apply basic principles
appropriately to different
situations.
1.

The learner is expected to be able to:
1. utilise skills in a wide range of
complementary therapy and
healthcare contexts, with
supervision where appropriate;
2. seek and understand sources of
evidence to underpin
complementary therapy
interventions;
3. act professionally in a range of
practice settings;
4. analyse existing research and
conduct research in the
complementary therapy field.

The learner is expected to be able to:
1. adopt a holistic approach to care and to
the integration of knowledge;
2. conduct a systematic holistic
assessment of client needs based on
complementary therapy theory and
evidence-based practice;
3. apply appropriate comp- lementary
therapy skills to conduct research, in
order to better understand the
application of research findings in a
variety of complementary therapy
contexts;
4. develop and demonstrate effective
competences in collaboration and
research;
5. plan care in consultation with the client
taking into consideration the
therapeutic regimes of all members of
the health care team;
6. act ethically and be accountable for
ensuring the maintenance of ethical
and professional standards within the
sphere of practice;

The learner is expected to be able to:
1. demonstrate autonomy,
experience, competence,
accountability, authority and
responsibility in complementary
therapy practice;
2. use knowledge to autonomously
identify, resolve and evaluate
intellectual issues and practical
problems that appear in practice;
3. identify and integrate research
into areas of healthcare that can
incorporate best evidence based
practice;
4. use advanced skills to conduct an
in-depth research study relevant to
the field of complementary
therapy.
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CompetenceContext
[contd.]

Act in a range of varied and specific
contexts involving creative and nonroutine activities; transfer and apply
theoretical concepts and/or technical or
creative skills to a range of contexts
Level 6

Utilise diagnostic and creative skills in
a range of functions in a wide variety
of contexts

Use advanced skills to conduct research,
or advanced technical or professional
activity, accepting accountability for all
related decision making; transfer and
apply diagnostic and creative skills in a
range of contexts

Act in a wide and often unpredictable
variety of professional levels and illdefined contexts

Level 7

Level 8

Level 9

The learner is expected to be able to:
7. analyse and interpret information
in the pursuit of solutions;
8. apply problem solving and
implement planned
complementary therapy
care/interventions to achieve the
identified outcomes;
9. evaluate client progress towards
expected outcomes.
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CompetenceRole

Exercise substantial personal autonomy
and often take responsibility for the
work of others and/or for allocation of
resources: form and function within,
multiple complex and heterogeneous
groups

Accept accountability for determining
and achieving personal and/or group
outcomes; take significant supervisory
responsibility for the work of others in
defined areas of work

Act effectively under guidance in a peer
relationship with qualified practitioners;
lead multiple, complex and
heterogeneous groups

Take significant responsibility for the
work of individuals and groups; lead and
initiate activity

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able to:
1. work within the boundaries of role
competence and seek guidance
when unsure how to intervene or
act;
2. practice with supervision as
appropriate;
3. demonstrate self-awareness;
4. interact with openness and
sensitivity, and communicate
effectively with others;
5. increase public awareness of the
value of complementary therapy.

The learner is expected to be able to:
1. demonstrate, where appropriate,
an ability to act autonomously and
be self-directed in terms of
motivation and learning;
2. seek professional support/guidance
where necessary;
3. take direction, accept criticism and
use feedback to enhance own
practice;
4. identify how skills and self-study
can support individual practice and
the practice of others by working
collaboratively.

The learner is expected to be able to:
1. engage in self-directed practice and
effectively manage the
complementary therapy care of
clients/ groups/communities.
2. determine priorities for care based
on need;
3. contribute proactively to the
complementary therapy and
healthcare community;
4. ensure quality assurance in
management and practice;
5. reflect on own practice, and
recognise and acknowledge
limitations of current knowledge,
skills, competence and transcend
these limits through further
learning;
6. take responsibility for own learning
and practice in a culture respectful
of academic and ethical standards.

The learner is expected to be able to:
1. research, develop and evaluate
complementary therapy practice;
2. enhance the professional body of
complementary therapy knowledge;
3. contribute to education and
innovation of complementary
practice;
4. teach others from a broad and indepth knowledge base, derived from
reflection on complementary therapy
practice and expertise;
5. critically review the working of teams
and demonstrate skills in negotiation
and the management of conflict.
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CompetenceLearning to
Learn

Learn to evaluate own learning and
identify needs within a structured
learning environment; assist others in
identifying learning needs

Take initiative to identify and address
learning needs and interact effectively
in a learning group

Learn to act in variable and unfamiliar
contexts; learn to manage learning tasks
independently, professionally and
ethically

Learn to self-evaluate and take
responsibility for continuing
academic/professional development

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able to:
1. recognise limitations of own level
of knowledge, skill, attitude or
competence;
2. demonstrate a capacity for
independent and self-managed
learning and take appropriate
opportunities to enhance own level
of knowledge, skill, attitude or
competence by means of
collaboration and self-study;
3. show evidence and understanding
of interpersonal and
communication skills required for
collaboration.

The learner is expected to be able to:
1. reflect on personal experience to
integrate experiential learning
with theoretical knowledge;
2. identify personal and
professional development needs
and address these needs;
3. take appropriate opportunities
to enhance own level of
knowledge, skill, attitude and
competence;
4. show self-direction in use of
time, motivation and
commitment to enhancing
professional development and
engage in life-long learning

The learner is expected to be able to:
2. take responsibility for personal
and professional development
and demonstrate a
commitment to lifelong
learning;
3. act to enhance the personal and
professional development of
self and others;
4. contribute to the learning
experiences of colleagues
through support, supervision
and teaching;
5. educate clients/groups/
communities to support and
promote complementary
therapy in a socially responsible
manner;
6. provide teaching, facilitation,
supervision, mentoring and
assistance to students of
complementary therapies.

The learner is expected to be able to:
1. identify personal learning needs and
the steps needed to meet them;
2. reflect critically on practice in order
to improve it in self and others;
3. undertake complex and sustained
analysis of practice and provide a
balanced, logical and coherent
conclusion;
4. continually evaluate personal
contribution to current body of
knowledge in practice;
5. utilise life-long learning skills to
continue to develop knowledge
applied to complementary therapy
practice;
6. explore beyond scope of practice,
developing effective and innovative
complementary therapy practice;
7. demonstrate commitment to
advancing the body of knowledge in
complementary therapy practice,
including publishing research in
peer reviewed journals;
8. provide teaching, facilitation,
supervision, mentoring and
assistance to students of
complementary therapies.
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CompetenceInsight

Express an internalised personal world
view, reflecting engagement with
others

Express an internalised personal world
view, manifesting solidarity with others

Express a comprehensive internalised,
personal world view manifesting
solidarity with others

Scrutinise and reflect on social norms and
relationships and act to change them

Level 6

Level 7

Level 8

Level 9

The learner is expected to be able to
demonstrate an awareness of:
1. the principles of professional
regulation;
2. relevant ethical and social issues;
3. the limitations of own level of
knowledge, skill, attitude or
competence;
4. the need for personal reflection on
complementary therapy practice.

The learner is expected to:
1. possess conceptual analytical skills
to enable questioning of existing
knowledge and theories with a view
to exploring further the principles
of professional regulation and the
role of professional bodies;
2. demonstrate the principles of
professional regulation and
principles governing ethical
behaviour in health care;
3. recognise the limitations of own
level of knowledge, skill, attitude or
competence;
4. nurture an approach to practice
that emphasises personal growth
and awareness of self and others
5. appreciate the need for personal
reflection on complementary
therapy practice;
6. appreciate current issues of
concern to society and an
appreciation of the ethical issues
involved.

The learner is expected to be able to:
1. provide safe and effective
practice based on sound
theoretical knowledge;
2. practice in accordance with
legislation and professional body
requirements effecting
complementary therapy practice;
3. practice within the limits of own
competence and take measures
to develop own competence;
4. demonstrate an understanding
and consciousness of
professional complementary
therapy practice issues through
the process of reflection on
experience.

The learner is expected to be able to:
1. identify and implement action to
improve practice and initiate
change;
2. identify and critically evaluate
ethical issues and work with others
towards their resolution;
3. contribute effectively to the
development of relevant
professional body and legislative
policy;
4. challenge assumptions and question
values, beliefs and policies
underpinning care at individual,
team and organisational level;
5. actively contribute to the quality of
care through research that can
advance complementary therapy
and healthcare knowledge;
6. develop advanced communication
skills in order to present balanced
arguments;
7. present structured, rational and
evidenced coherent arguments
using appropriate strategies;
8. engage confidently in academic and
multi-professional debate.
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•

Sheila Inglis, Director, SMCI Associates, Scotland, UK

•

Heather Norris, Associate, SMCI Associates, Scotland, UK

Appendix B5: Qualifications levels
Ireland
NQF

Scotland
SCQF

Sub
Bachelor

6
Higher
Certificate

8
DipHE

Bachelor/
First Cycle
Masters/Se
cond Cycle
Third Cycle/
Doctorate

7 Bachelor
8 Honours
9

9 Bachelor
10 Honours
11

10

12

England,
Wales &
Northern
Ireland QCF
5
DipHE

Europe
EQF

Australia
AQF

New
Zealand
NZQF

6

6

6

5
Short cycle
within first
cycle
6

7

7

7 Bachelor
8 Honours
9

7 Bachelor
8 Honours
9

8

8

10

10
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Appendix B6: Interviewees
Organisation
type
HEI

Country

Organisation

Therapy

Name

Post

Australia

1.

University of Western Sydney

Alan Bensoussan

HEI

Denmark

2.

University of Southern Denmark

Acupuncture &
TCM
Chiropractic

HEI
HEI

UK
UK

3.
4.

Anglo European College of Chiropractic
University of Westminster

Chiropractic
Acupuncture &
TCM

Arvid Thorkeldsen
Dr Brian Isbell

HEQA
HEQA

Australia
Australia

5.
6.

n/a
n/a

Dr Michael Tomlinson
Ian Kimber

HEQA

Belgium

n/a

Marc Vandewalle

Secretary General

HEQA
HEQA
HEQA

Denmark
Denmark
Europe

n/a
n/a
n/a

Lars Pederson
Tue Vinther-Jorgensen
Colin Tück

Senior Adviser
Director of Projects
Director

HEQA

Europe

Australian Universities Quality Agency
Tertiary & Non-State Education, Queensland
Department of Education and Training
7. VLHORA - Council of Flemish Institutions of Higher
Education
8. The Accreditation Council (ACE)
9. Danish Evaluation Institute (EVA)
10. European Quality Assurance Register for Higher
Education
11. European Universities Association

Director, Centre for Complementary
Medicine research
Associate professor, Head of Studies,
Institute of Sports Science and Clinical
Biomechanics
Director of Undergraduate Programmes
Head of the Department of Chinese
Medicine and Complementary Therapies,
School of Life Sciences
Audit Director
Executive Director

n/a

Tia Loukkola

HEQA

Netherlands

n/a

Niek Pronk

HEQA

New Zealand

12. NVAO - Accreditation Organisation of the
Netherlands and Flanders
13. New Zealand Qualifications Authority

Head of Unit (Institutional Evaluation
Programme, Quality Assurance)
Policy Advisor

n/a

Kathy Maclaren

HEQA

UK

n/a

Bill Harvey

HEQA

UK

n/a

Will Naylor

Patients

UK/Europe

n/a

Robert Johnstone

Assistant Director, Reviews Group (work
with the Osteopaths)
Chair etc. of various bodies

Professional
Professional
professional

Europe
Europe
Europe

General Secretary
Secretary
Irish rep

Ireland

Chiropractic
Chiropractic
Acupuncture &
TCM
Herbal

Richard Brown
Richard Brown
Caoimhe McGlinchey

Professional

14. Quality Assurance Agency for Higher Education
(Scotland)
15. Quality Assurance Agency for Higher Education
(UK)
16. Access Matters, ASSIST UK, National Voices UK,
European Patients Forum, International Alliance of
Patients Organisations
17. European Academy of Chiropractic
18. European Chiropractors Union
19. European Traditional Chinese Medicine
Association
20. Irish Institute of Medical Herbalists

Anna-Maria Keaveney

Chair

Professor Henrik Hein
Lauridsen

Service Delivery Manager, Quality
Assurance Division
Director

Professional

Ireland

21. Acupuncture Foundation (& Acupuncture
Foundation Professional Association (AFPA))
22. Irish Institute of Chinese Medicine

Professional

Ireland

Professional

Ireland

Professional
professional
Professional

Ireland
Ireland
Ireland

Professional
Professional

Ireland
Ireland

Professional

Ireland

Professional
Regulation

UK
Australia

Regulation
Regulation
Regulation
Regulation
Regulation

Australia
Denmark
Denmark
Europe
Ireland

30. British Chiropractic Association
31. Australia Health Practioner Regulation Agency
(Chiropractic)
32. Chiropractic Board of Australia (under AHPRA)
33. National Board for Health (Chiropractic)
34. National Board for Health (Other health related)
35. Alliance of UK Health Regulators on Europe (AURE)
36. Health & Social Care Professions Council (CORU)

Regulation
Regulation
Regulation
Regulation
Vol regulation

UK
UK
UK
UK
Europe

37.
38.
39.
40.
41.

Vol regulation
Vol regulation

UK
UK/Europe

42. Complementary and Natural Healthcare Council
43. European Herbal Therapies Practitioner
Association

23. Acupuncture Foundation (& Acupuncture
Foundation Professional Association (AFPA))
24. Association of Chinese Herbalists of Ireland (ACHI)
25. Osteopathic Council of Ireland
26. College of Oriental Medicine
27. Chiropractic Association of Ireland
28. Federation of Irish Complementary Therapy
Associations
29. Acupuncture Council/TCM Council of Ireland

Council for Healthcare Regulatory Excellence
General Chiropractic Council
General Council of Osteopathy
Health Professions Council
European Council on Chiropractic Education

Acupuncture &
TCM
Acupuncture &
TCM
Acupuncture &
TCM
Herbal
Osteopathy
Acupuncture &
TCM
Chiropractic
n/a

Bernadette Ward

Director

Bernadette Ward

Director

Caoimhe McGlinchey

former chair of AFPA

Caoimhe McGlinchey
Caren Hallahan
Denise Visconte

Member
Director of Accreditation
Director

Dr. Siobhán Guiry
Eithne Kennedy

President
Chair

Acupuncture &
TCM
Chiropractic
n/a

Marese McElduff

Chair

Richard Brown
Paul Fisher

President
Executive Officer

Chiropractic
Chiropractic
n/a
n/a
n/a

Executive Officer
Consultant, Education and Registration Unit
Consultant, Education and Registration Unit
Member
CEO & Education Manager

n/a
Chiropractic
Osteopathy
n/a
Chiropractic

Paul Fisher
Henning Beck
Jens Kristian Villadsen
Lindsay Mitchell
Ginny Hanrahan & Aoife
Sweeney
Kate Webb
Lindsay Mitchell
Marcus Dye
Michael Guthrie
Arvid Thorkeldsen

n/a
Herbal

Maggy Wallace
Lynn Copcutt

Policy Manager
Education Officer
Professional Standards Manager
Director of Policy & Standards
Chair of Commission on Accreditation and
director of undergraduate programmes at
Alglo-European College of Chiropractic
Executive Chair
Independent Chair, EHTPA Accreditation
Board

The Review also involved extensive email correspondence with interviewees, and other key stakeholders, for example AHPGS.
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Appendix B7: Organisations which responded to the survey
Acupuncture Association of Australia , New Zealand and Asia
Australian Natural Therapists Association (ANTA)
Chinese Medicine Registration Board of Victoria (Australia)
Council on Chiropractic Education Australasia
Endeavour College of Natural Health
Health Schools Australia
National Herbalists Association of Australia (NHAA)
RMIT University, Melbourne, Australia
Southern Cross University, Australia
University of Technology, Sydney
Belgian Acupunctors Federation
Belgian Chiropractic Union
Real Centro Universitario Escorial Maria Cristina
European Federation for Complementary and Alternative Medicine (EFCAM)
European Council on Chiropractic Education
European Chiropractors´ Union
Evalag
DGOM Deutsche Gesellschaft für Osteopathische Medizin (German Society for Osteopathic
Medicine)
FIBAA
German School of Osteopathy
Immanuel krankenhaus and Charité Universitaetsmedizin Berlin
CAM Department of Hungarian Medical Chamber (Health Ministry)
CAM Department of PECS University, Health Science Faculty Hungary
Hungarian Medical Acupuncture Association,
International Institute of Herbal Medicine (IIHM) under the aegis of International Society for
Herbal Medicine (ISHM), Lucknow, U.P. India
IRH
Acupuncture Foundation Ireland
Acupuncture Foundation Professional Association
Amatsu Association of Ireland
Association of Systematic Kinesiology in Ireland
Chiropractic Association of Ireland (CAI)
College of Integrative Acupuncture
FICTA (Federation of Irish Complementary Therapy Associations)
Galway Mayo Institute Of Technology
ICD Business School
Institute of Technology, Sligo
Irish College of Osteopathic Medicine (ICOM)
Irish College of Traditional Chinese Medicine
Irish Institute of Medical Herbalists
Irish International School of Sports Massage Therapy
Irish Naturopaths Association
Irish Register of Herbalists
KAI (Kinesiology association of Ireland)

Australia
Australia
Australia
Australia
Australia
Australia
Australia
Australia
Australia
Australia
Belgium
Belgium
Brazil
Europe
Europe wide
Europe-wide
Germany
Germany
Germany
Germany
Germany
Hungary
Hungary
Hungary
India
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland

Limerick Institute of Technology
National Training Organisation T/A College of Complementary Medical Education (CCME)
Osteopathic Council of Ireland.
PCI College
Professional Register of Traditional Chinese Medicine
Veriditas Hibernica
Waterford Institute of Technology
Associazione Italiana Chiropratici (Association of Italian Chiropractors)
Dutch Health Care Inspectorate
NAAV (Dutch Medical Acupuncture Association)
NVAO
NVF (Netherlands Association for Phytotherapy)
AUT
New Zealand Association of Medical Herbalists
New Zealand Chiropractic Board
New Zealand College of Chiropractic
New Zealand Qualifications Authority
New Zealand school of acupuncture & TCM
NZAMH
Osteopathic Society of New Zealand
Physiotherapy Acupuncture Association of New Zealand
South Pacific College of Natural Therapies
Unitec, Institute of Technology
National Research Center in Complementary and Alternative Medicine (NAFKAM) University
of Tromsø Norway
Norwegian Acupuncture Association
Norwegian Association of Natural Medicine
Norwegian Chiropractic Association
Faculdade de Ciências Médicas - Universidade Nova de
T.A.Q.M. (Transylvanian Association of Integrated Quantum Medicine)
Barcelona College of Chiropractic
Fundacion Europea De Medicina Tradicional China
Legitimerade Kiropraktorers Riksorganisation (Swedish Chiropractic Association)
Registro de los Oateópatas de España (R.O.E.)
European Academy of Chiropractic, University of Berne, Switzerland
OAQ - Swiss Center of Accreditation and Quality Assurance in Higher Education
Swiss Academy for Chiropractic
Association of Traditional Chinese Medicine (UK)
British Acupuncture Accreditation Board
British Chiropractic Association
British Medical Acupuncture Society
British School of Osteopathy
Chinese medical Institute and Register
College of Chiropractors
European School of Osteopathy
Eurydice
General Chiropractic Council
Lansdowne College

Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Ireland
Italy
Netherlands
Netherlands
Netherlands
Netherlands
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
New Zealand
Norway
Norway
Norway
Norway
Portugal
Romania
Spain
Spain
Spain
Spain
Switzerland
Switzerland
Switzerland
UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
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Leeds Metropolitan University
Mctimoney College of Chiropractic
Middlesex University
National Institute of Medical Herbalists
Oxford Brookes University
Quality Assurance Agency for Higher Education
Scottish Chiropractic Association
SIOM at Nescot
Society of Homeopaths, UK
United Chiropractic Association
University of Central Lancashire
University of East London
University of Westminster
Welsh Institute of Chiropractic, University of Glamorgan
American Academy of Medical Acupuncture

UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
UK
USA
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Appendix B8: Research tools
a. Template for information on validated programmes
b. Template for information on programmes where academic validation has been
withdrawn or refused, or where validated provision has ceased
c. Survey questionnaire
d. Interview topic guide
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Appendix B8a: Template for validated programmes

REVIEW OF COMPLEMENTARY THERAPIES AND RELATED PROGRAMME VALIDATION (AUSTRALIAN PROGRAMMES)
Introduction
The Department of Health and Children (DOHC) and the Higher Education and Training Awards Council (HETAC) in Ireland are interested in the academic validation of five
specific complementary therapies: Osteopathy, Chiropractic, Acupuncture, Herbal Medicine and Traditional Chinese Medicine.
SMCI Associates of East Lothian, Scotland was commissioned to undertake the research, to be completed by October 2011.
The proposed outcomes of the research are to:
1. Identify all academically accredited/validated programmes of higher education in the five specific complementary therapies provided by higher education
institutions (heis) In European countries that have established national frameworks verified as compatible with the Bologna qualifications framework (Ireland,
the UK, Belgium, Denmark, Germany, the Netherlands) , Australia, and in New Zealand.
2. Identify all programmes of higher education in the same jurisdictions, where, since 2005 academic validation/accreditation has been withdrawn or refused or
where validated provision has ceased.
3. Provide an analysis of the reasons for the withdrawal, ceasing or refusal of the academic validation/accreditation of programmes in the five specific
complementary therapies.
4. Suggest criteria for identifying complementary therapies which warrant the academic validation of programmes by HETAC.
The review report will be available in due course on the HETAC and DOH websites.
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To date the review has involved web- based and documentary review. The next stages involve
• Confirming and completing the information collated on validated/accredited programmes provided by heis in the five specific complementary therapies
to date with the relevant bodies;
• Confirming and completing the information collated on programmes in the five specific therapies where academic validation/accreditation has been
withdrawn, refused or ceased with the relevant bodies;
• Surveying relevant bodies on the enablers and barriers to the academic validation/accreditation of programmes of higher education in the five specific
complementary therapies; and
• Interviewing stakeholders where relevant.

5.

<Insert title of programme, and name of HEI providing it>

This survey template provides information that the SMCI Associates research team has collated about <insert title of programme> provided by <insert title
of providing HEI> from our web-based review. We are aware that web-based information is not always current or fully accurate. We are therefore inviting
you to review, amend and augment the information that we have here to ensure that our review is as accurate as possible.
We are also interested in programmes in the five specific therapies where academic validation/ accreditation has been withdrawn, refused or ceased
since 2005 as this can be helpful in developing criteria for the academic validation of programmes in Ireland.
Please complete this template by Friday 1st July 2011. We recognise that this may be difficult for some respondents because of the summer holidays. Please
contact us as soon as possible if this is the case, and we can consider an alternative.
If you have any questions about this work, please don’t hesitate to contact Heather Norris, SMCI Associates (for HETAC and the Department of Health)
at heather@smciassociates.com or on 00 44 (0)131 5570560.
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6.

<Insert title of programme, and name of HEI providing it>

Please tick √ and comment as appropriate.
Please complete this template electronically: the boxes will expand to fit your comments. Please feel free to attach any documents that would be useful in
providing the information that we need.
Please also email us your course catalogue.
The person completing this survey template
Your name
Your email address
Any professional membership/s or roles that you hold in relation to
this therapy

Your job title/position
Your telephone number

The providing institution: < Insert title of providing institution>

1. What is the funding status of the institution?
2. Which of the following best describes the institution

Does the institution provide medical, nursing or other health care programmes?
3. What are the current approximate student numbers in the institution

Please tick √ and
comment as
appropriate
Publically funded
Privately funded
< Insert categories relevant to the jurisdiction >

Less than 1,000
1,000 – 5,000
5,000 – 10,000
10,000 – 20,000
More than 20,000

146

4. Please attach details of the procedures undertaken by your institution to ensure the quality of your programmes and
qualifications.
5. If this is attached please state yes or no here.
6. Which bodies have been involved in
undertaking external quality reviews of the
institution?
THE PROGRAMME: <INSERT TITLE OF PROGRAMME>
7. Please provide the programme objectives

8. Please attach a programme structure diagram. If this is attached please
state yes or no here.
Qualifications awarded
9. Please provide titles of qualifications awarded at
each level
10. Date of initial validation
11. Date/s of subsequent re-validations
12. Does the qualification relate to any professional
standards or regulation? Please state yes or no.
13. If the qualification relates to any professional

<Insert appropriate NQF numbers at Bachelor and Masters>

Comments
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14.

15.
16.
17.
18.

19.
20.

21.

22.

23.
24.

standards or regulation, please provide full details
here.
Please provide number of AQF credits for the
award and/or the total learning hours for the
qualification.
How many years does it take to complete the
qualification?
Please describe the mode of study (e.g. full-time,
part-time, e-learning).
Please provide the total number of clinical practice
hours for the qualification.
Please describe who supervises the clinical
practice, including the qualification/s required by
the supervisor.
Does this qualification lead to registration with a
professional body? Please state yes or no.
If the qualification does lead to registration with a
professional body, please name the professional
body.
Please describe the admission requirements for
the programme at each level. Please identify any
pre-requisite learning/ qualifications.
Please describe any specific arrangements for the
recognition of prior learning (formal, non-formal
and informal).
Is admission reserved to people with recognised
qualifications in medicine, health or social care?
How many students were enrolled in 2010-11?
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25. Have student
numbers increased
or decreased since
2005-06?

Increased by more than
25%
Increased by less than 25%
No change
Decreased by less than
25%
Decreased by more than
25%
26. Please describe your future plans for the
programme (e.g. maintain as it is, review, close).
Please provide some rationale.
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PROGRAMMES IN THE FIVE SPECIFIC THERAPIES WHERE ACADEMIC VALIDATION/ ACCREDITATION HAS BEEN WITHDRAWN OR REFUSED OR WHERE
VALIDATED PROVISION HAS CEASED
Please tell us about any programmes in Osteopathy, Chiropractic, Acupuncture, Herbal Medicine and Traditional Chinese Medicine where academic
validation/accreditation has been withdrawn or refused or where validated provision has ceased since 2005.
Please provide as many details as you can: this information is likely to be valuable in developing criteria for the academic validation of programmes in
Ireland.
Name of programme
Qualification/s awarded and EQF level/s and/or cycles
Date of withdrawal, refusal or ceasing of academic
validation/accreditation
Reasons for withdrawal, refusal or ceasing of academic
validation/accreditation
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Appendix B8b: Template for information on programmes where academic
validation has been withdrawn or refused, or where validated provision has
ceased

REVIEW OF COMPLEMENTARY THERAPIES
AND RELATED PROGRAMME VALIDATION
PROGRAMMES OF HIGHER EDUCATION IN COMPLEMENTARY THERAPIES WHERE
ACADEMIC VALIDATION HAS BEEN WITHDRAWN OR REFUSED, OR WHERE
VALIDATED PROVISION HAS CEASED SINCE 2005
Introduction
The Department of Health and the Higher Education and Training Awards Council (HETAC) in Ireland
are interested in the academic validation of five specific complementary therapies: Osteopathy,
Chiropractic, Acupuncture, Herbal Medicine and Traditional Chinese Medicine.
SMCI Associates of East Lothian, Scotland was commissioned to undertake research, to be
completed by October 2011, and we would appreciate if you would assist them should they contact
you.
The review will be complete by the end of 2011, and will
7. Identify all academically accredited/validated programmes of higher education in the five
specific complementary therapies provided by higher education institutions (HEIs) In
European countries that have established national frameworks verified as compatible with
the Bologna qualifications framework (Ireland, the UK, Belgium, Denmark, Germany, The
Netherlands) , Australia, and in New Zealand.
8. Identify all programmes of higher education in the same jurisdictions, where, since 2005
academic validation/accreditation has been withdrawn or refused or where validated
provision has ceased.
9. Provide an analysis of the reasons for the withdrawal, ceasing or refusal of
validation/accreditation of programme in the five specific complementary therapies.
10. Suggest criteria for identifying complementary therapies which warrant the academic
validation of programmes by HETAC.
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The review report will be available in due course on the HETAC and DOH websites.
To date the review has involved web- based and documentary review. The next stages involve
• confirming and completing the information collated on validated/accredited programmes
provided by HEIs in the five specific complementary therapies to date;
• confirming and completing the information collated on programmes in the five specific therapies
where academic validation/accreditation has been withdrawn, refused or ceased ;
• surveying relevant bodies on the enablers and barriers to the academic validation/accreditation
of programmes of higher education in the five specific complementary therapies; and
• interviewing stakeholders where relevant.
You are being asked to provide us with information about programmes of higher education in
complementary therapies where academic validation has been withdrawn or refused, or where
validated provision has ceased since 2005. This will be helpful in developing criteria for the academic
validation of programmes in Ireland.
Please tell us about any programmes in Osteopathy, Chiropractic, Acupuncture, Herbal Medicine
and Traditional Chinese Medicine where academic validation/accreditation has been withdrawn or
refused or where validated/accredited provision has ceased since 2005.
Please provide as many details as you can: this information is likely to be valuable in developing
criteria for the academic validation of programmes in Ireland.
Name of programme
Qualification/s awarded and
<insert appropriate NQF level/s
and/or cycles>
Date of withdrawal, refusal or
ceasing of academic
validation/accreditation
Reasons for withdrawal, refusal or
ceasing of academic
validation/accreditation
We would like to follow up this information request with a telephone interview to explore validation
issues in more detail. Would you be happy to participate in a telephone interview?
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Appendix B8c: Interview topic guide

A Review of Complementary Therapies
and Related Academic Programme Validation
Telephone interview topic guide
Tailored to each interviewee in relation to the questions below:
1. Introduction
2. Pre-requisites for academic validation
a. professional association/federation
b. professional standards
c. registration/regulation
3. Nature of higher education programmes in complementary therapies
a. content
b. level
c. admission/entry
d. teaching staff
4. Concluding comments

153

HETAC DOH Complementary Therapies 0611 FOR PDF
1. Introduction
The Department of Health and the Higher Education and Training Awards Council (HETAC) in Ireland have commissioned
SMCI Associates of East Lothian, Scotland to undertake research on the academic accreditation/validation of five
specific complementary therapies: Osteopathy, Chiropractic, Acupuncture, Herbal Medicine and Traditional Chinese
Medicine.
The review will be complete by the end of 2011, and will
1. Identify all academically accredited/validated programmes of higher education in the five specific complementary
therapies provided by higher education institutions (HEIs) In European countries that have established national
frameworks verified as compatible with the Bologna qualifications framework (Ireland, the UK, Belgium, Denmark,
Germany, The Netherlands), Australia, and New Zealand.
2. Identify all programmes of higher education in the same jurisdictions, where, since 2005 validation/accreditation has
been withdrawn or refused or where validated provision has ceased.
3. Provide an analysis of the reasons for the withdrawal, ceasing or refusal of validation/accreditation of programme in the
five specific complementary therapies.
4. Suggest criteria for identifying complementary therapies which warrant the academic validation of programmes by
HETAC.
The review report will be available in due course on the HETAC and DOH websites.
This survey will inform the review report. It is for all parties that are interested in the academic validation/accreditation of
Osteopathy, Chiropractic, Acupuncture, Herbal Medicine and Traditional Chinese Medicine. It is entirely webbased, and
can be completed anonymously.
SMCI Associates is registered under the UK Data Protection Act 1998: our registration number is Z1092649.
If you have any queries about the survey, or would like any further information, please don’t hesitate to email Sheila Inglis
on sheila@smciassociates.com.

* 1. Please tell us whether you are responding to this survey as
j An individual
k
l
m
n
j A representative of an organisation
k
l
m
n
j Other (please specify)
k
l
m
n
5
6

Page 1

HETAC DOH Complementary Therapies 0611 FOR PDF
2. Individuals only

* 1. Which of the following most closely describes your role?
j A complementary therapies practitioner
k
l
m
n
j A staff member in an organisation which provides education or training
k
l
m
n
j A staff member in an organisation which validates/accredits education or training
k
l
m
n
j A staff member in an association or professional body for complementary therapists
k
l
m
n
j A student
k
l
m
n
j A user of complementary therapies
k
l
m
n
Other
j Other (please specify)
k
l
m
n

5
6

Page 2
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3. Individual practitioners only

* 1. Which of the following complementary therapies do you practise?
c Osteopathy
d
e
f
g
c Chiropractic
d
e
f
g
c Acupuncture
d
e
f
g
c Herbal Medicine
d
e
f
g
c Traditional Chinese Medicine
d
e
f
g
c Other (please specify)
d
e
f
g
5
6

Page 3
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4. Individual staff working in education provider only
1. Does your organisation provide programmes leading to any of the following
qualifications?
Traditional
Osteopathy

Chiropractic

Acupuncture

Herbal Medicine

Chinese
Medicine

SubBachelor/short cycle within first cycle (Australia
AQF level 6, England, Wales & Northern Ireland level 5,

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

Europe EQF level 5, Ireland NQF level 6, New Zealand
NQF level 6, Scotland SCQF level 8)
Bachelor/first cycle (Australia AQF level 7/8, England,
Wales & Northern Ireland level 6, Europe EQF level 6,
Ireland NQF level 7/8, New Zealand NQF level 7/8,
Scotland SCQF level 9/10)
Masters/second cycle (Australia AQF level 9, England,
Wales & Northern Ireland level 7, Europe EQF level 7,
Ireland NQF level 9, New Zealand NQF level 9,
Scotland SCQF level 11)
Other (please specify)

5

6

2. What is the highest level of education that your organisation provides?
j SubBachelor/short cycle within first cycle(Australia AQF level 6, England, Wales & Northern Ireland level 5, Europe EQF level 5,
k
l
m
n
Ireland NQF level 6, New Zealand NQF level 6, Scotland SCQF level 8)

j Bachelor/first cycle(Australia AQF level 7/8, England, Wales & Northern Ireland level 6, Europe EQF level 6, Ireland NQF level 7/8,
k
l
m
n
New Zealand NQF level 7/8, Scotland SCQF level 9/10)

j Masters/second cycle(Australia AQF level 9, England, Wales & Northern Ireland level 7, Europe EQF level 7, Ireland NQF level 9,
k
l
m
n
New Zealand NQF level 9, Scotland SCQF level 11)
Other (please specify)

5
Other

6
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3. How are the programmes that are provided by your organisation
validated/accredited?
c By the organisation itself
d
e
f
g
c By a public authority
d
e
f
g
c By a private authority
d
e
f
g
c They are not validated/accredited
d
e
f
g
Please name the authority that validates/accredits your programmes

5

6

4. Is your organisation ...
j largely funded by the state?
k
l
m
n
j Largely privately funded?
k
l
m
n
j Other (please specify)
k
l
m
n
5
6

Page 5
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5. Individual staff working in organisations which validate/accredit education...
1. Please name your organisation
5
6

2. Does your organisation validate/accredit programmes leading to any of the following
qualifications?
Traditional
Osteopathy

Chiropractic

Acupuncture

Herbal Medicine

Chinese
Medicine

SubBachelor/short cycle within first cycle (Australia
AQF level 6, England, Wales & Northern Ireland level 5,

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

Europe EQF level 5, Ireland NQF level 6, New Zealand
NQF level 6, Scotland SCQF level 8)
Bachelor/first cycle (Australia AQF level 7/8, England,
Wales & Northern Ireland level 6, Europe EQF level 6,
Ireland NQF level 7/8, New Zealand NQF level 7/8,
Scotland SCQF level 9/10)
Masters/second cycle (Australia AQF level 9, England,
Wales & Northern Ireland level 7, Europe EQF level 7,
Ireland NQF level 9, New Zealand NQF level 9,
Scotland SCQF level 11)
Other (please specify)

5

6

3. Does your organisation work with relevant professional bodies in
validating/accrediting education or training?
j Yes
k
l
m
n
j No
k
l
m
n
If yes, please name the relevant professional bodies

5

6
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Other

6. Individual staff working in professional bodies only

* 1. Which of the following complementary therapies does your organisation represent?
c Osteopathy
d
e
f
g
c Chiropractic
d
e
f
g
c Acupuncture
d
e
f
g
c Herbal Medicine
d
e
f
g
c Traditional Chinese Medicine
d
e
f
g
c Other (please specify)
d
e
f
g
5
6

2. Please name your organisation
5

6

3. Does your organisation provide...
c Academically validated/accredited education/training programmes?
d
e
f
g
c Education/training programmes which are not academically validated?
d
e
f
g
c Continuing professional development education/training?
d
e
f
g
c Initial education/training?
d
e
f
g
c A representative function?
d
e
f
g
Please comment

5
6
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4. How representative of practitioners in your therapy in your country is your
organisation?
j More than 75% practitioners
k
l
m
n
j 50%  74% practitioners
k
l
m
n
j 25%  49% practitioners
k
l
m
n
j fewer than 25% practitioners
k
l
m
n
Please comment

5
6

5. Are there other organisations which represent your therapy in your country?
j Yes
k
l
m
n
j No
k
l
m
n
If yes, please name

5

6
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7. Representatives only

* 1. Please name the organisation that you are representing
5
6

* 2. Please provide your name and the capacity in which you represent the organisation.
Name
Representative capacity

* 3. Which of the following most closely describes your organisation?
j A provider of education or training
k
l
m
n
j An organisation which validates/accredits education or training
k
l
m
n
j An association/professional body for complementary therapists
k
l
m
n
j A student representative body
k
l
m
n
j An organisation representing complementary therapy service users
k
l
m
n
j Other (please specify)
k
l
m
n
5
6

Page 9

HETAC DOH Complementary Therapies 0611 FOR PDF
8. Education providers
1. Does your organisation provide programmes which lead to any of the following
qualifications?
Osteopathy
SubBachelor/short cycle within first cycle (Australia AQF level 6,
England, Wales & Northern Ireland level 5, Europe EQF level 5,

Chiropractic Acupuncture

Herbal
Medicine

Traditional
Chinese
Medicine

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

Ireland NQF level 6, New Zealand NQF level 6, Scotland SCQF level
8)
Bachelor/first cycle (Australia AQF level 7/8, England, Wales &
Northern Ireland level 6, Europe EQF level 6, Ireland NQF level 7/8,
New Zealand NQF level 7/8, Scotland SCQF level 9/10)
Masters/second cycle (Australia AQF level 9, England, Wales &
Northern Ireland level 7, Europe EQF level 7, Ireland NQF level 9,
New Zealand NQF level 9, Scotland SCQF level 11)
Other (please specify)

5

6

2. What is the highest level of education that your organisation provides?
j SubBachelor/short cycle within first cycle(Australia AQF level 6, England, Wales & Northern Ireland level 5, Europe EQF level 5,
k
l
m
n
Ireland NQF level 6, New Zealand NQF level 6, Scotland SCQF level 8)

j Bachelor/first cycle(Australia AQF level 7/8, England, Wales & Northern Ireland level 6, Europe EQF level 6, Ireland NQF level 7/8,
k
l
m
n
New Zealand NQF level 7/8, Scotland SCQF level 9/10)

j Masters/second cycle(Australia AQF level 9, England, Wales & Northern Ireland level 7, Europe EQF level 7, Ireland NQF level 9,
k
l
m
n
New Zealand NQF level 9, Scotland SCQF level 11)
Other (please specify)

5
6
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3. How are the programmes that are provided by your organisation
validated/accredited?
c By the organisation itself
d
e
f
g
c By a public authority
d
e
f
g
c By a private authority
d
e
f
g
c They are not validated/accredited
d
e
f
g
Please name the authority that validates/accredits your programmes

5

6

4. Is your organisation
j Largely funded by the state?
k
l
m
n
j Largely privately funded?
k
l
m
n
j Other (please specify)
k
l
m
n
5
6
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9. Organisations which validate/accredit education or training
1. Please name your organisation
5
6

2. Does your organisation validate/accredit programmes leading to any of the following
qualifications?
Traditional
Osteopathy

Chiropractic

Acupuncture

Herbal Medicine

Chinese
Medicine

SubBachelor/short cycle within first cycle (Australia
AQF level 6, England, Wales & Northern Ireland level 5,

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

c
d
e
f
g

Europe EQF level 5, Ireland NQF level 6, New Zealand
NQF level 6, Scotland SCQF level 8)
Bachelor/first cycle (Australia AQF level 7/8, England,
Wales & Northern Ireland level 6, Europe EQF level 6,
Ireland NQF level 7/8, New Zealand NQF level 7/8,
Scotland SCQF level 9/10)
Masters/second cycle (Australia AQF level 9, England,
Wales & Northern Ireland level 7, Europe EQF level 7,
Ireland NQF level 9, New Zealand NQF level 9,
Scotland SCQF level 11)
Other (please specify)

5

6

3. Does your organisation work with relevant professional bodies in
validating/accrediting education or training?
j Yes
k
l
m
n
j No
k
l
m
n
If yes, please name the relevant professional bodies

5

6
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10. Professional bodies only

* 1. Which of the following complementary therapies does your organisation represent?
c Osteopathy
d
e
f
g
c Chiropractic
d
e
f
g
c Acupuncture
d
e
f
g
c Herbal Medicine
d
e
f
g
c Traditional Chinese Medicine
d
e
f
g
c Other (please specify)
d
e
f
g
5
6

2. Please name your organisation
5

6

3. Does your organisation provide...
c Academically validated/accredited education/training programmes?
d
e
f
g
c Education/training programmes which are not academically validated?
d
e
f
g
c Continuing professional development education/training?
d
e
f
g
c Initial education/training?
d
e
f
g
c A representative function?
d
e
f
g
Please comment

5
6
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4. How representative of practitioners of your therapy in your country is your
organisation?
j More than 75% practitioners
k
l
m
n
j 50%  74% practitioners
k
l
m
n
j 25%  49% practitioners
k
l
m
n
j fewer than 25% practitioners
k
l
m
n
Please comment

5
6

5. Are there other organisations which represent your therapy in your country?
j Yes
k
l
m
n
j No
k
l
m
n
If yes, please name

5

6
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11. All

* 1. Please tell us which country you are from
j Australia
k
l
m
n
j Belgium
k
l
m
n
j Denmark
k
l
m
n
j Germany
k
l
m
n
j Ireland
k
l
m
n
j New Zealand
k
l
m
n
j Netherlands
k
l
m
n
j United Kingdom
k
l
m
n
j Other (please specify)
k
l
m
n
5
6

2. Please tell us how much you agree with the following statements about
complementary therapy and higher education:
Not at all Not much

A bit

Very
much

Complementary therapists should be educated/trained by higher education institutions.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Common professional practice standards for complementary therapies need to be agreed across all

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

the complementary therapies.
Professional practice standards for complementary therapies need to be specific to each
complementary therapy.
Professional practice standards for higher education qualifications for complementary therapies need
to be agreed at a national professional body level.
Please comment

5
6
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3. Please tell us what you think needs to be in place before education institutions can
provide academic programmes in complementary therapies (please rank in order of
priority).
Before education institutions can provide academic programmes in complementary
programmes, there needs to be...
.
1: Least

7: Most

2

3

4

5

6

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Voluntary professional standards

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Mandatory professional standards

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

The professional competence of complementary therapists is monitored by a professional

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A voluntary register of complementary therapists.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A mandatory register of complementary therapists.

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

important
A nationally unified approach between professional associations for the same therapy in relation
to initial education and training.
An internationally unified approach between professional associations for the same therapy in
relation to initial education and training.

association.

important

Please comment

5
6
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4. Please tell us what you think the practice of complementary therapies needs to have
before education institutions can provide academic programmes in complementary
therapies (please rank in order of priority).
Before education institutions can provide academic programmes in complementary
therapies, the practice of those therapies need to have...
1: Least
important

2

3

4

5

6

7

8: Most
important

An agreed scope of practice

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

An agreed code of good practice

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

An agreed code of ethics

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A peer reviewed journal

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Structured/defined working relationships with recognised medical,

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Agreed standards for supervision

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Agreed standards for continuing professional development

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Legally defined titles (e.g. ‘acupuncturist’, ‘chiropractor’, ‘herbal

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

health or social care professionals

medicine practitioner’, ‘osteopath’, ‘traditional chinese medicine
practitioner’)
Please comment

5
6
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5. Please tell us how much you agree with the following statements about the content of
higher education programmes in complementary therapies.
Higher education programmes in complementary therapies must...
Not at all Not much

A bit

Very
much

Address patient/client safety

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Address aspects of diagnosis and assessment

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Provide an understanding of the structure and function of the human body, relevant to the therapy,

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Provide an awareness of the principles and applications of scientific enquiry

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Provide an understanding of the evaluation of the effectiveness of treatment

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Provide an understanding of the theoretic basis of, and variety of approaches to, assessment and

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Address working relationships with recognised medical, health or social care professionals

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Explicitly aim to develop competencies in the practitioner

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Lead to competence to practise the specific therapy

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Provide an understanding of the effects of therapeutic interventions

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Have a strong ethical approach

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Have elements common across the complementary therapies

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

together with knowledge of health, disease, disorder and dysfunction

intervention

Please comment

5
6

6. Please tell us about how much therapeutic practice should be in higher education
programmes in complementary therapies.
Higher education programmes in complementary therapies must include...
j at least 75% supervised and assessed therapeutic practice
k
l
m
n
j between 50% and 74% supervised and assessed therapeutic practice
k
l
m
n
j Between 25% and 49% supervised and assessed therapeutic practice
k
l
m
n
j Less than 24% supervised and assessed therapeutic practice
k
l
m
n
Please comment

5
6
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7. Please prioritise the following qualifications for teachers of complementary therapies
in higher education:
Least

Most

important

important

At least 3 years fulltime experience as a practitioner in the specific therapy

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

At least 5 years fulltime experience as a practitioner in the specific therapy

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A qualification in teaching

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A recognised qualification as a practitioner of the specific therapy

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Current therapeutic practice in the specific therapy

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A qualification in another health profession or complementary therapy

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Please comment

5
6

8. Please tell us how much you agree with the following statements about the level of
higher education qualifications in complementary therapies.
Higher education qualifications in complementary therapies should be at ...
Higher Certificate/Diploma of HE/short cycle within the first cycle level (Europe EQF level 5, Ireland NFQ level 6,
England, Wales & Northern Ireland NQF level 5, Scotland SCQF level 8, Australia AQF level 6, NEW Zealand

Not at

Not

all

much

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A bit

Very
much

NZQF level 6)
Bachelor degree level/first cycle (Europe EQF level 6, Ireland NFQ level 7/8, England, Wales & Northern Ireland
NQF level 6, Scotland SCQF level 9/10, Australia AQF level 7/8, NEW Zealand NZQF level 7/8)
Masters degree/postgraduate diploma/second cycle level (Europe EQF level 7, Ireland NQF level 9, England,
Wales & Northern Ireland NQF level 7, Scotland SCQF level 11, Australia AQF level 9, New Zealand NZQF level
9)
Please comment

5
6
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9. Please tell us how much you agree with the following statements about admission to
higher education programmes in complementary therapies.
Admission/entry requirements for higher education programmes in complementary
therapies should require...
Not at all Not much

A bit

Very
much

A school leaving qualification

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A fundamental understanding of science

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A recognised health or social care qualification

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A minimum age of 18

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A minimum age of 21

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

A minimum age of 23

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Success in a preentry interview

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Good references

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Please comment

5
6

10. Please tell us how much you agree with the following statements about academic
standards for higher education awards for complementary therapies.
Academic standards for higher education awards for complementary therapies must be
consistent with...
Not at all Not much

A bit

Very
much

National qualifications frameworks

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

An agreed scope of practice

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

An agreed code of good practice

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

An agreed code of ethics

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Agreed professional standards

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Agreed practice standards

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

j
k
l
m
n

Please comment

5
6
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11. If you wish, please provide your details here
Name
Job title
Organisation/agency

Page 21

