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Governance

The implementation of reforms to the governance of the UK regulators of health
professionals is underway. The government’s White Paper Trust, Assurance and Safety —
The Regulation of Health Professionals in the 2 Ist Century, published in February 2007,
recommended that the constitution of Councils should be smaller, more strategic and
‘board-like’. It also emphasised that there should be parity between lay and professional
members of Councils, and that all members should be appointed based on their abilities,
not elected. The GCC warmly welcomed these proposals.

At the same time, the essential everyday governance activities of the GCC have been
maintained. During 2007 this has involved

| Revision of the Code of Conduct for members of Council
2 The introduction of competences and an assessment system for Council members
3 Enhancing the GCC’s equality and diversity schemes
4 Reviews of the GCC’s
a Corporate Governance Policy
b Corporate Plan
c Reserve policy
d Standing Orders
e Disclosure policy concerning the publication of information about the activities of the

statutory fitness to practise committees

Performance review by the Council for Healthcare Regulatory
Excellence (CHRE)
The GCC had a positive outcome to the annual review of its performance by CHRE.

Noteworthy practice highlighted by CHRE included the GCC's support for the UK Health

& Social Care Regulators’ Public Patient Involvement Group (PPl Group) and the project
management of the joint research by the PPl Group on how to make registers more useable for
patients and the public.

In November 2007/, Council welcomed CHRE's decision to introduce a set of agreed standards
of good regulation, against which each regulator's performance would be measured annually.
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Chair of Audit Committee’s report, 2007

Audit Committee

The purpose of the Audit Committee is to advise Council on

e The strategic processes for risk, control and governance

e The accounting policies, the accounts and the annual report of the organisation

e The planned activity of the external auditors’ and responses to the external auditors’
management letter

e Setting up and reviewing the organisation’s risk register

Constitution of the Audit Committee

The Committee is made up of four members and meets on a quarterly basis. All meetings of
the committee were well attended. The Chief Executive and the Business Manager attended the
meetings at the invitation of the Committee. The external auditors, Baker Tilly, were present at
the meeting where the financial statements and the management letter were discussed.

Activities
During the year the Committee has agreed an anti-fraud policy. It also reviewed

e The Committee’s terms of reference and membership
e The GCC's standing orders

e Quality assurance in regulatory processes

e The scope of the external audit

e The GCC's risk register

Risk register

The risk register clearly defines the risks associated with each of the GCC Corporate Plan's
priorities as well as the operational risks in day-to-day running of the organisation. These are
identified by the executive, the Committee and Council.

Evaluation and control of risk is undertaken by defining the risk and its consequences, and then
assessing the controls and actions to mitigate the risk. The Committee considers the major risks
at each meeting and reviews the complete risk register on at least an annual basis.

The analysis of any new risks identified is carried out at each meeting and focuses on internal
and external influences in the short term and the long term. The Committee regularly looks
at the action plan to minimise the impact and probability of the major risks to the organisation.
Through this process, the Committee has been able to reduce the number of major risks that
the organisation faced at the start of the year

Annual accounts
The Committee satisfied itself that

e the accounts for the year ended 31 December 2007 were properly prepared, in accordance
with applicable accounting standards
e the accounting adjustments used in preparing the accounts were appropriate



Figure 2 - Sex of chiropractors

Female 48.09%

Male 51.91%

Figure 3 — Age of chiropractors

60+ 4.49%

Under 30 19.92%

45-59 26.50%

3044 49.10%

Figure 4 — Ethnicity
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Figure 4 represents the 55% of all registrants who provided attributable responses.

Asian 2.22%
Mixed 1.53%
Chinese 0.77%

Black 0.23%
hOther 1%

\

White 94.26%
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The prescribed test of competence

Applicants who are eligible to apply for registration under the GCC Foreign Qualification Rules
2002 are required to pass a prescribed test of competence. The test is designed to measure
the ability of a candidate to meet the requirements of the GCC's Code of Practice and Standard
of Proficiency. These are the standards of conduct and practice required of all chiropractors and
reflect what a reasonable practitioner would regard as current sound practice.

The assessment methods enable candidates to demonstrate ability in the most suitable way
and include

e a multi-station objective structured clinical examination (OSCE)
e case studies
® avivavoce

The assessment components of the test of competence are designed to evaluate

technical knowledge of chiropractic skills and procedures

ability to apply technical knowledge appropriately

ability to make appropriate clinical decisions

knowledge and application of professional ethics and jurisprudence
ability to communicate clearly, concisely and appropriately

Demand for the test is driven by the number of applications received.

Test of competence

Repeat
Tests held  Attempts attempts Passed Failed
I August 2004-31 December 2005 10 times 18 27 8l 37
| January—31 December 2006 6 times 284 65 187 97
| January—31 December 2007 5 times 307 68 197 99

Mandatory Continuing Professional Development (CPD)

The third year of mandatory CPD ended on 31 August 2007. Chiropractors submitted their
CPD summary sheets with their application for annual retention by the deadline of

30 November 2007.

Unless the Registrar is satisfied that there are extenuating circumstances, failure to comply with
mandatory CPD requirements may result in removal from the Register.

Chiropractors have understood what is required of them and the new GCC administrative
procedures, introduced to manage the CPD process, continue to work smoothly.

This year |5 chiropractors applied to be exempted from some part of the requirements due to
extenuating circumstances (for example, ill health) and all have been granted. This compares to
two exemptions in 2006 and nine in 2005.

For the first time, one chiropractor has not complied with the process and so is liable to be
removed from the Register.



http://www.gcc-uk.org/files/link_file/COPSOP_8Dec05.pdf
http://www.gcc-uk.org/files/link_file/COPSOP_8Dec05.pdf
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Regulation

The GCC’s statutory functions
The GCC has four main duties

e To protect the public by establishing and operating a scheme of statutory regulation for
chiropractors, similar to other arrangements for other healthcare professionals

e To set the standards of chiropractic education, conduct and practice

e To develop the profession of chiropractic, using a model of continuous improvement
in practice

e To promote the contribution that chiropractic makes to the health of the nation

The GCC currently regulates just over 2,400 registrants.

The GCC’s Code of Practice and Standard of Proficiency for the Safe and Competent
Practice of Chiropractic

Compliance with the requirements of the Code of Practice and Standard of Proficiency delivers a
standard of care that protects patients from harm and ensures that chiropractors always act in
the best interests of the patient. The Code of Practice is a comprehensive document that deals
not only with specific aspects of public protection but also has a broader focus on the personal
conduct of chiropractors.

The Standard and the Code are living documents that are reviewed and revised on a regular
basis. Planning for the next review is under way and the consultation process will commence in
the Summer of 2008.

Use of indicative sanctions guidance

The purpose of the indicative sanctions guidance is to support consistency in the Professional
Conduct Committee’s decision making when determining a sanction, while ensuring that the
PCC retains proper autonomy.The guidance also aids transparency.

This is because chiropractors, and their legal representatives, are aware of the factors that the
PCC will typically take into account when deciding upon a proportionate sanction, following any
finding of unacceptable professional conduct.

The guidance, which can be read on www.gcc-uk.org, has been circulated to professional
associations, insurers and respondent chiropractors.

Fitness to Practise Report

The GCC's annual Fitness to Practise Reports identify trends and discuss complaints in detail.
Each Fitness to Practise Report is an invaluable resource and learning tool for the profession.
The complaints and concerns considered by the committees, and the decisions taken, can help

| 12
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individual chiropractors reflect upon their practice by highlighting the mistakes of others. This
may contribute to the prevention of similar incidents.

Given that the GCC's primary responsibility is to protect the public, the information in
these reports can feed into all aspects of the GCC's work including: keeping the register of
chiropractors, fitness to practise procedures, setting standards of education, conduct and
practice. The Fitness to Practise Report demonstrates that things can go wrong when the
GCC's Code of Practice and Standard of Proficiency is ignored or forgotten.

Information for patients and the public on how to complain about a chiropractor:
telling the GCC about their concerns

The GCC investigates every complaint it receives about a chiropractor. It is essential that the
public and the profession are provided with clear information about the process. Equally
important is the need for the public to understand that the GCC cannot order compensation
or the refund of fees.

General Council agreed to adopt a common template recommended by CHRE for regulatory
bodies’ complaints information leaflets. Following consultation with former complainants, patient
representative groups and others, a new GCC complaints information leaflet, How to complain
about a chiropractor: telling the GCC about your concerns was published in May 2007.

The GCC’s regulatory committees

The regulatory committees are the Investigating Committee, Professional Conduct Committee
and Health Committee. All three committees are established by the Chiropractors Act 1994
with specific constitutions and terms of reference.

Competencies for the members of the regulatory committees

The GCC continues to ensure that there is relevant and regular training and guidance for all its
regulatory committees. CHRE have not considered any of the Professional Conduct Committee
decisions to have been unduly lenient, and has therefore made no referrals to the High Court
(or equivalent) for review.

Competence-based assessment has been introduced for all Chairs and members of fitness

to practise committees (Investigating, Professional Conduct and Health). At the end of every
Committee or hearing, each member will complete a structured learning log. The purpose is to
reflect on their contribution and consider ways in which they could improve. Each member’s
performance at one Committee meeting or hearing will be observed by external consultants.
Members will then each attend an annual development interview.

|Chiropractors Act 1994 (“the Act”) Section | (5)

The General Chiropractic Council (Investigating Committee) Rules 2000

The General Chiropractic Council (Professional Conduct Committee) Rules 2000
The General Chiropractic Council (Health Committee) Rules 2000

|13
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The generic duties of Council members are defined in the Code of Conduct for Members of
Council. The specific competencies required of members of regulatory committees are part of
the members’ Code of Conduct.

Competence types

Application of relevant legislation

Understanding of committee function in providing expertise in public protection
Working in a collaborative and professional manner

Reaching decisions fairly

Communication and conduct during hearing

Leadership of the committee and proceedings

Examples of ongoing regulatory projects jointly undertaken by Health Regulators

and CHRE

e Common sanctions — an analysis of the disposal of complaints by regulators'’ fitness to
practise committees, and the sanctions available to them, with the aim to learn from best
practice and achieve harmonisation where possible

e Professional boundaries — the drafting of guidance for healthcare practitioners, patients and
the public on understanding and respecting the boundaries that exist between professional
and patient; the aim is to help professionals and patients recognise and avoid potential abuses
of trust by healthcare practitioners

e Student fitness to practise — the development of a framework to apply during the years of
healthcare students’ pre-registration study to ensure, as far as possible, that they are fit to
practise upon graduation

What type of complaints does the GCC consider?
The GCC investigates every complaint it receives about chiropractors across the full
spectrum of

Personal conduct
Professional conduct
Competence

Health
Criminal conviction

The flow chart on the next page illustrates the procedures the GCC follows when a complaint
is made about a chiropractor. If the complaint raises an immediate concern for the protection
of the public, the chiropractor's registration may be suspended almost immediately while the
case is investigated — the chiropractor must be given 10 days’' notice of the hearing and of his
right to argue his case.
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