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General

Chirop.ractic For approval
Council

[Unconfirmed] Minutes of the meeting of the General Chiropractic Council

Held in-person at General Chiropractic Council

Park House, 186 Kennington Park Road,
London SE11 4BT

19 June 2024 at 9:30 am

Members present Jonathan McShane (Chair of Council) Elisabeth Angier

Annie Newsam Jennie Adams
Keith Walker Fergus Devitt
Catherine Kelly Samuel Guillemard
Aaron Porter Keith Richards
Apologies Ralph Pottie
In attendance Nick Jones, Chief Executive and Nirupar Uddin, Director of
Registrar Fitness to Practise
Penny Bance, Director of Mary Nguyen, Business and
Development Project Officer
Joe Omorodion, Director of Rachana Karekar
Corporate Services Governance Coordinator, GCC
(minutes)
Observers Kate Steele, Partner, Capsticks Siobhan Carson, Scrutiny
Solicitors Officer, Professional Standards
Andrew Fielding, GCC Policy and  Authority
Communications Lead Ambika Lall, FtP Lawyer
1. Welcome, Apologies and Declarations of Interest
The Chair opened the meeting by welcoming all Council members and
observers.
Apologies were received from Ralph Pottie.
Members’ interests were captured in the Register, published on the GCC
website and were accurate. No additional interests were notified.
2. Draft minutes of the Council meeting of 20 March 2024 and matters

arising

A. Minutes
Council agreed the minutes were an accurate record of the meeting.

B. Matters arising
Council noted that there were no matters arising from the previous meeting.
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Chair’s report

The Chair noted that a significant focus of the meeting was to consider the
draft Code and the consultation that was to follow.

The Chair confirmed that, as required by legislation, the 2023 Annual Report
and Accounts were laid before Parliament on the 13 May 2024.

The Chair provided an update on governance matters, highlighting the ongoing
recruitment of a Registrant Council member and that interviews were on 24
June 2024. The Chair expressed his gratitude to Jennifer Adams and Keith
Walker for their work on the Appointment Panel.

The Chair confirmed that the re-appointment committee had met to consider
the reappointment of four Council members whose terms end in August 2024.

The Chair conveyed Council’s congratulations to Steven Gould for his award of
an MBE in the King’s Birthday Honours List for services to consumer and
public protection.

The Chair outlined proposals for the introduction of an Associate Council
membership scheme for the GCC. The Chair noted that other bodies were
adopting a similar scheme, to broaden diversity and make boards more
accessible for individuals with valuable skills but limited governance
experience.

In discussion, Council saw significant benefits. Council agreed to the
introduction of the scheme and that initial recruitment be focused toward
registrants rather than lay people. It was suggested that following evaluation
the scheme could be extended. Members further agreed the Chair and CER
would finalise the candidate pack and role description with a view to
appointments being made with effect from early 2025.

Council noted the report.
Council approved the Associate Council membership scheme.

Action 1: The Executive, in consultation with the Chair of Council, to prepare a
recruitment pack and associated communications by October 2024.

Chief Executive and Registrar’s Report
The Chief Executive and Registrar (CER) presented his report.

The CER drew attention to the following important policy developments since
the last meeting:
1. GMC Consultation on regulating anaesthesia associates and physician
associates.
2. Government’s consultation on provisional registration for overseas-
qualified dentists.
3. Welsh Language Commissioner’s consultation on regulatory outcomes.
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A Council member raised a question about the Welsh Language
Commissioner’s response to the GCC cautious response. The CER noted that
the consultation had just finished or was just finishing, and that no reactions
had been received to the response.

A further question was raised about the Government’s consultation on the
provisional registration for overseas-qualified dentists; the implications of
dentists practising under the supervision of UK-registered dentists while
awaiting full registration; and how these might affect international qualification
recognition and their impact on the GCC. The CER clarified that the proposal
addressed workforce challenges in dentistry, aiming to cautiously increase the
number of practising dentists while maintaining safety and quality standards.
Although specific to dentistry and the General Dental Council, there may be
future implications for other regulatory bodies facing similar workforce
challenges.

Council noted the report.

Performance Updates
A. Fitness to Practise Performance Update
The Director of Fitness to Practise introduced the paper.

The Director provided an update on staffing issues within the Fitness to
Practise (FtP) team, highlighting the challenges faced and the ongoing efforts
to address them. Council noted that increased levels of activity are starting to
be seen in the team.

The Director reported on the progress of the Case Management System
(CMS) project, noting the selection of a preferred supplier and the current
stage of negotiations. Challenges and risks associated with this project,
particularly linked to staffing issues in the FtP team, were acknowledged.

The Director highlighted efforts to maintain focus on reducing the timeline from
referral to hearing at both the IC and PCC stages. The Director emphasised
the ongoing focus on rebuilding operational capacity and managing incoming
complaints.

Council members expressed appreciation for the continuous and challenging
work being undertaken by the FtP team.

Council members asked about the potential benefits of additional staff to clear
the backlog of cases and improve processing times. The Director confirmed
that the additional secondment arrangements had been beneficial in managing
complex cases and providing senior input. The Director emphasised that while
new staff are helpful, understanding the unique legislation and processes of
the GCC takes time, and immediate results should not be expected. The
Director assured that the team are starting to show improvement since the
beginning of the year, particularly in progressing lower-risk cases.
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The benefits of CMS were discussed in terms of its expected long-term impact
on operational efficiency and project management. Council members noted
that the CMS is anticipated to enhance operations by automating
administrative tasks, reducing reliance on manual processes, and minimising
errors.

A Council member raised a query regarding the achievability of current targets
and their impact on team pressure. The Director responded that targets were
last reviewed in 2022 under more stable conditions. The Director emphasised
the importance of setting new targets alongside the implementation of the case
management system and integrating features like 'stop the clock' to manage
case timelines effectively.

Council noted the report.
B. Finance Update — Management Accounts to May 2023

The Director of Corporate Services presented the management accounts
report for the period to May 2024.

The Director noted that the realised headline surplus for the period was £90k
compared to the headline budgeted surplus of £84k for the same period. The
Director added that although the budgeted surplus to-date was achieved, the
forecast year-end position was currently expected to be a deficit of £49k. He
drew members’ attention to the reasons provided in the report for the variance
between the forecast and budgeted surplus for the year.

The Director added that the balance sheet showed a total net assets value of
£3.646m (December 2023: £3.401m), including the cash reserve of £1.401m.

Members queried the forecast deficit position at the year-end and the decline
in the registrants’ retention fee income compared to the projected income.

The Director explained that the expected deficit position at the year-end was
due to the forecast shortfall in retention income and the exceptional temporary
staffing costs incurred (to provide cover for staff sickness absences and
resignations) within the Fitness to Practise (FtP) team.

Council noted the report.
C. Business Plan 2024 Update

The Business and Projects Officer (BPO) presented the second performance
update report on the 2024 Business Plan, and progress across five projects.
The BPO noted wo projects progressing on schedule.

Delays were noted on the implementation of a case management system and
enhancements to the registration management system (iMIS). Some delay
was attributed to the consideration (at the procurement stage) of an integrated
case management and registration system.
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It was further noted the final business plan commitment, the development of
the Corporate Strategy, was underway.

Council noted the outstanding requirement of a Welsh language ‘initial
registration application form’ had been completed in compliance with Welsh
language standards.

The BPO noted activities on communications and the Equality, Diversity and
Inclusion action plan.

Council queried the extent and timescale of enhancements to the iMIS system.
It was noted that these were under review and an update would be provided to
Council.

Council noted the report.

Review of the Code

The Director of Development presented the report, noting that the project was
on schedule despite the ambitious timeframe set in December 2023. Progress
since March 2024 was highlighted, emphasising significant engagement and
feedback received. The draft Code benefited from pre-consultation
engagement, discussions with fitness to practise colleagues, and legal advice
obtained, with the Education Committee's role in developing the content of the
Standards of Proficiency noted.

Council acknowledged the extensive engagement efforts and asked about
specific changes made as a result of feedback. The Director explained that an
independent report by a third-party had been published and shared with
stakeholders who attended webinars and in-person events. The next steps
include publishing the Code of Professional Practice along with related
resources. Council welcomed the plans to promote and support the
forthcoming consultation with materials, videos, mapping from new Code to
existing Code showing what had changed and planned events for registrants
and stakeholders.

Council member feedback suggested incorporating values like honesty,
integrity, and transparency more broadly across relevant principles. In
response to a query on signposting to other relevant legislation and guidance
the Executive noted the intention these would not be referenced in the Code,
but in supporting guidance.

Members welcomed the striking of the balance between high level outcomes
and the detail in the proposed Code.

The Director presented the consultation documents including the proposed
survey questions and the Equality and Welsh Language Impact Assessment.

A minor change was proposed to using inclusive language in the Equality
Impact Assessment (EIA) to reflect the social model of disability.
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Following a detailed discussion, members clarified that no changes were
proposed to the consultation documents, and there was no requirement to
delegate responsibilities to the Chief Executive or Chairs of Council/Education
Committee.

In terms of the transition towards the new Code’s implementation the Director
clarified that the Code would sit for one year after publication before being
implemented.

The Chair thanked the Director of Development and team for their efforts and
collaboration in preparing the draft Code and plans for consultation.

Council approved the draft Code of Professional Practice.

Council members approved the consultation document and the Equality
Impact Assessment (EIA), confirming no further changes were necessary.

Strategic Risk Register

The Chief Executive and Registrar (CER) presented this report.

Council noted that Council reviewed and approved the report in June and
December each year.

The CER drew attention to the risk mitigation actions that had been taken
since the last meeting of Council in March 2024. Council noted that following
actions to address the temporary staffing challenges in the FtP team, the
organisational capacity risk (Strategic Risk number 4) had been downgraded
from red to amber. This reflected the cautious optimism amongst the Executive
that the risk had been adequately addressed.

The Chair of the Audit and Risk Committee welcomed the downgrading of the
risk, noting that was the expectation of members when they reviewed the
register in May 2024.

Council noted the arrangements for the management of risks in the Executive.

Council approved the Strategic Risk Register.

A. Report from the Chair of the Audit and Risk Committee

The Chair of the Audit and Risk Committee presented the report, following the
Committee’s meeting on 22 May 2024.

Council noted the report.
B. Report from the Chair of the Education Committee

The Chair of the Education Committee presented the update report to the
Council, following the Committee’s last meeting on 17 April 2024.

Council members approved the appointment of one new non-Council lay
Committee member, Sally Gosling. Further, the Council noted that Keith
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Walker will continue to be a member of the Education Committee subject to
reappointment to the Council.

Council approved the appointments and noted the report.

C. Report from the Chair of the Remuneration and Human Resources
Committee

The Chief Executive and Registrar (CER) presented the update report,
following the Committee’s last meeting on 11 April 2024, noting that meeting
was Steven Gould’s last meeting as chair.

The CER noted that the focus of the meeting was on the necessity to review
arrangements for regulatory committee members, non-council committee
members, and other roles following recent legal developments regarding their
classification of workers.

Council noted the report.

Council Work Programme
The Chair presented the Council work programme.

Council members noted that the proposed meeting dates for 2025 remain
under review.

Council noted the work programme.

10.

Any other Business
There were no items of other business.
The Chair thanked all members of the Council for their contribution.

The Chair invited questions from observers — there were none.

11.

Date of next meeting: 25 September 2024
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General
Chiropractic For noting
Council
Agenda Item: 02b
Subject: Matters Arising from 19 June 2024
Presenter: Jonathan McShane, Chair GCC
Date: 25 September 2024
Actions
3 | Action 1 — Council Associate member role
The Executive, in consultation with the Chair of In progress
Council, to prepare a recruitment pack and (Target dates for concluding
associated communications by October 2024. the recruitment will be met)
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General
Chiropractic
Council For noting

Chair’s report

Meeting paper for Council on 25 September 2024
Agenda Iltem: 03

1. A fundamental task of the regulator is establishing standards and then supporting
the implementation of those standards. | was delighted to see, that following the
Education Committee’s consideration in July this year, each of the education
programmes have been assessed (robustly | would add) as having successfully,
implemented the tough requirements of new Education Standards introduced by
us in 2023.

2. Since the last meeting | visited two programmes, including attending a graduation
ceremony. | can attest to the commitment and quality of provision and colleagues
delivering them, as well as the assured and professional way in which the
students conducted themselves. | was told that implementing the new standards
was tough but rewarding in equal measure. | am grateful to the providers, to the
GCC education visitors and the Education Committee and executive colleagues
for their work since Council agreed the standards, and for their work in the future
supporting our monitoring activity.

3. Further, following our agreement at the meeting of Council in June 2024, | was
delighted to see the publication of the draft Code of Practice for consultation, with
a comprehensive set of supporting material to aid engagement and responses. A
series of engagement events have also been held during the consultation period;
the CER advises me that the events involving registrants have been very useful
with thoughtful and helpful observations made on a range of issues. The
consultation period closes this coming Friday, 27 September 2024; and we look
forward to receiving the evaluation of responses made and determining the new
Code of Practice at our next meeting, in December 2024.

4. | am delighted to welcome Paul Allison, new registrant member of Council to his
first meeting. Following Privy Council approval, Paul was appointed to Council
with effect from 1 August 2024 for a four-year term. | have met with Paul since his
appointment, as has the CER, as part of a continuing programme of induction
and | know colleagues will make themselves available to ease Paul in.
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. Further, | am pleased that four members, Jennifer Adams, Annie Newsam, Keith
Walker, and Elisabeth Angier have been reappointed by the Privy Council for a
second and final term of office with effect from 1 September 2024.

. Arrangements to replace Keith and Ralph whose terms end in July 2025 have
begun. | remind Members that with Ralph’s retirement, a member for Scotland
will need to be identified and can be a lay or registrant member of Council.

. Following good practice, | am pleased that the executive is conducting an open
recruitment exercise to identify a new ‘Independent Member’ to support
recruitment going forward. Members will be aware the PSA require the
involvement of an independent person in providing assurance that appointments
are made on merit; fair; transparent and open and inspire confidence.

. As you know, Council agreed at the meeting in June 2024 to the introduction of
an Associate Council membership programme. This is an approach adopted by
other regulatory bodies to introduce more diversity into discussions, supporting
succession and to serve as a valuable conduit between the Council and
stakeholder communities.

. | am pleased to have approved the arrangements for the recruitment of an
Associate member who is a registrant. The process will commence soon, and we
expect that interviews will take place in November, anticipating appointment for a
two-year term, ideally with effect January 2025. Whilst they will not have voting
rights on Council matters, they can play an integral role in shaping discussions,
providing input, and contributing their expertise.

10.Finally, I look forward to conducting appraisals of Members in November and |

am grateful for members’ cooperation for their availability and in preparing for
those.

e 22 June: Attended, and presented, at the Royal College of Chiropractors
(RCC) Summer Conference in Birmingham.

e 24 June: Chaired the GCC Appointments Committee interviewing for the
Registrant member recruitment at the GCC office.

e 25 June: Attended the GCC Staff away day in London.
e 9 July: Attended the PSA Chair’s roundtable meeting in London.

e 9 July: On-line meeting with Andrea Sillars, Independent Member of
Remuneration and HR Committee.
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e 17 July: Attended Teesside University graduation ceremony in Middlesbrough.

e 26 July: Attended on-line the Remuneration and Human Resources
Committee meeting.

e 29 July: Visited the Welsh Institute of Chiropractic to meet staff and students.

e 8 August: On-line induction meeting with Paul Allison, newly appointed
registrant Council member.

e 4 September: Visited the office for a meeting with the executive.

e 18 September: Visited Cleve Chiropractic and Physiotherapy Centre, Bristol at
the invitation of the President of the British Chiropractic Association.

11.1 am happy to respond to questions on any aspect of my report.

Jonathan McShane

Chair
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General
Chiropractic
Council For noting

Chief Executive & Registrar Report

Meeting paper for Council on 25 September 2024
Agenda Item: 04

Purpose

This regular report summarises key developments in the period since the Council
last met, on 19 June 2024, not covered elsewhere on the agenda.

Recommendations

Council is asked to note this brief report.

1. The performance reports set out the depth of activity over the summer — across
all business areas. The staff team is not as stable as we would like but the back-
up arrangements, we put in place gave the team great support and a productive
boost.

2. We were pleased to see most continuing professional development (CPD)
submissions from registrants by the end-August (earlier than in previous years)
but less pleased to learn of a glitch to the registrant portal on the final weekend,
which was distressing for many. We extended the deadline for a few days and
are undertaking a learning review.

3. The GCC in July was invited by the RCC to respond to this draft standard. We did
and welcomed this practice standard and the development of a comprehensive
evidence-based approach for chiropractors to meet their obligations in the
assessment and management of lower back pain.
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4. We noted particularly the focus on an individual patient approach where shared
decision-making focuses the treatment on the patient’s own goals for their care
and outcomes, observing this reflects the focus in our proposed Code of
Professional Practice.

5. We noted the standard recognised that the treatment of lower back pain often
requires a shared approach across multiple disciplines, again a feature of the
proposed Code that emphasises the importance of collaborative care on behalf of
the patient.

6. We specifically welcomed Chiropractic Quality Statement 4: Diagnostic Imaging,
and the clear statement that routine diagnostic imaging is not required for
patients presenting with low back pain in the absence of clinical indicators for
potential serious underlying pathology. We suggested the statement could
reinforce the importance of recording of the rationale for each diagnostic image.
In all, we welcomed the proposals covering the treatment of such a widespread
and debilitating complaint.

7. The Professional Health and Social Care in Scotland Regulatory Event 2024 will
take place at the Radisson Blu Hotel in Glasgow city centre on Wednesday, 6
November 2024. This year’s event will focus on the theme "The Role of
Regulation in the Workforce of the Future" and will cover topics such as upstream
regulation, regulatory reform, and continuous professional development.

8. With the GMC and General Osteopathic Council, we are leading as session on
Protecting patients, supporting professionals drawing on our experience this year
in developing the Code of Practice. | am also on a panel with other Chief
Executives.

9. In July 2024, an independent report commissioned by the NMC was published
and which was critical of the culture and of the leadership of the NMC, following
allegations of whistleblowing in its FtP team.

10.1t was a stark reminder that there can be a disconnect between what the
organisation thinks its working culture and practices are and what is experienced
by those on the ground. At the end of July, the CEO of the PSA wrote to me
(along with other bodies overseen by the PSA) to seek my reflections on the
report and whether | was concerned that similar issues may exist in the GCC. |
was also invited to comment on processes and routes in place to enable staff to
speak up about their concerns and for the organisation to act on these.
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11.1 responded accordingly. Amongst other things, | referenced the annual staff
engagement surveys we conduct and the useful feedback this provides. | also
noted that this year, following our own challenges in the FtP function we
commissioned an organisational review which gave staff the opportunity to speak
with an external and objective person on an individual basis. Our grievance and
whistleblowing policies also provide safe routes to raise concerns.

12.1 noted the Council has a clear understanding of its employer role and has
established effective governance mechanisms to assure itself on a range of
measures, including the impact of workplace culture on organisational
performance.

June 2024

15 June — The McTimoney Chiropractic Association annual conference

22 June — attended the Royal College of Chiropractors summer conference,
Birmingham

25 June - all-staff awayday

27 June — Health and Social Care regulators” forum chaired by CQC

28 June — meeting of CESG — Chief Executives of regulatory bodies Steering

group

July 2024

2 July — hosted webinar for new graduates about GCC registration

11July — Meeting of the GCC Education Committee

23 July — Lecture on professionalism at WIOC

25 July - CEORB - Chief Executives of Regulatory Bodies monthly meeting
25 July — BCA members’ webinar on the ‘Code consultation’

26 July - Meeting of the GCC Remuneration and Human Resources
Committee

30 July — Meeting with Dr Lesley Kay, National Clinical Director - MSK

August 2024

4 June — webinar for new graduates on registration requirements
25 August — UCA/SCA/MCA members’ webinar on the ‘Code consultation’
29 August - CEORB - Chief Executives of Regulatory Bodies monthly meeting

September 2024

5 September — PSA consultation event on proposed new Performance
Review standards
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e 9 September — annual Test of Competence panel review meeting

e 11 September — meeting with leaders of chiropractors on the Code
consultation

e 11 September — UCA/SCA/MCA members’ webinar on the ‘Code consultation’
e 12 September — Institute of Regulation special interest group on workforce

Nick Jones

Chief Executive & Registrar
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General

Chiropractic
Council For noting

Professional Standards Authority
Performance Review 202/24

Meeting paper for Council on 25 September 2024
Agenda Item: 05

Purpose

This paper updates Council on the outcome of the annual performance review
conducted by the Professional Standards Authority (PSA) for the period 2023/24.

Recommendations

Council is asked to note the report.

1. The PSA formally reviews the performance of statutory healthcare regulators
annually against eighteen standards of good regulation.

2. In January 2022, the PSA implemented a new approach to performance reviews
moving to a periodic review of each regulator every three years and the GCC
was subject to the more intensive in-depth review between July 2022 — June
2023. This was a monitoring review year.

3. Our performance review for 2023/24 has concluded and the report has been
published. The PSA concluded that the GCC had met 17 out of 18 standards of
good regulation.

4. Last year we met all their standards; this year we met all the standards on
general standards; guidance and standards; education and training; and
registration. And 4 out of 5 fitness to practise standards were also met. Standard
15 was not met; the requirement being:
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The regulator’s process for examining and investigating cases is fair,
proportionate, deals with cases as quickly as is consistent with a fair
resolution of the case and ensures that appropriate evidence is available to
support decision-makers to reach a fair decision that protects the public at
each stage of the process.

5. As to this standard, the report identifies that: the GCC took longer to investigate
fitness to practise investigations this year. The GCC reported plausible
explanations for the increase in its timeliness; staffing issues had an impact due
to the small size of the investigations team, plus the closure of some of its oldest
cases. We recognised the challenges faced by the GCC as a small organisation
but concluded investigations were taking too long this year. We decided
Standard 15 was not met.

6. The PSA has acknowledged feedback, that the Standard itself emphasises more
than speed of throughput — with the regulator balancing fairness and
proportionality with sufficiently quick progress of cases under review. It
recognises this and has committed to consider further in the current review of its
Standards currently underway. That said, we have been on notice that the PSA
is concerned about this aspect of our (and others) work.

7. The report also recognises the performance of the GCC highlighting areas of
good practice, specifically:

e A focus on EDI, with guidance for education providers and registrants
produced and a review of the outcomes of decision-making in conduct cases.
On this standard the report concluded there were few gaps, with the GCC
performing well.

e The pre-consultation work on the ongoing review of the Code of Professional
Practice

8. The report is the culmination of a substantial amount of work and focus by
everyone connected with the GCC, executive and non-executive and all our
many partners. It is challenging to deploy our resources efficiently to make the
maximum impact on the safety of patients and we will continue to respond,
rapidly where we can.

9. The PSA has indicated that it will be monitoring how we progress our EDI action
plan as this will be the final year of the three year plan; our work on diagnostic
imaging; our work on the Code; implementation of the new Education Standards,
progress of SCC application; s32 trends; FtP data on end to end timeframes to
ensure cases are being progressed and no backlog is developing; the
introduction of clinical advisers and any early evidence of their impact and data
relating to interim order timeliness.

10.Our ongoing performance reporting to Council will identify those areas highlighted

by this report as requiring consideration. This will provide Council with the
assurance that we are addressing concerns raised.
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11.The areas identified are set out below:

Area

Comments

Standard 3 - outcome 3: Ensure
Fitness to Practise Procedure
Manual (January 2023), IC
decision-making guidance
(January 2023) and Guidance on
sanctions (April 2018) are explicit
as to the handling of racist or
other discriminatory behaviour

The work to update this guidance will be
consistent with the activity in updating all
guidance to support the development of the
Code of Professional Practice, in 2025, for a
launch in 2026.

Standard 6 — the outcome of the
consultation on the Code of
Practice

As with papers for this meeting, we detail the
progress of the consultation exercise.

Standard 10 — potential for errors
in the Register further to failure to
update following hearings

Director of FtP agenda item at each smt
meeting following hearing confirming Register
update made

Standard 13 - Changes to CPD
deadline

The review acknowledged communication to
inform registrants of changes: To include
future communication in our lessons learned
review of 2024.

Standard 14 — update on
introduction of clinical advisers

To be reported to Council as part of the
Director of FtP performance report

Standard 15 — progression of
cases

e Director of FtP report to September 2024
Council meeting shows encouraging
performance improvement. This
information will continue to be reported to
Council in this format.

e The introduction of the case management
system is expected to contribute to
improved performance

Standard 17 — progression of
interim order cases

We committed to review guidance document
and a new aide memoire for the Investigating
Committee. Work to be undertaken in Autumn
2024 and assurance provided to Council in
December 2024 on progress.

12.Council is asked to note this report.

Nick Jones

Chief Executive & Registrar
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For approval and

General noting

Chiropractic
Council

Fitness to Practise update

Meeting paper for Council on 25 September 2024
Agenda Item: 6A

Purpose

This Fitness to Practise report provides Council with an update on the following:

Part 1 Regulatory Committee Appointments and Reappointments
Part2  Fitness to Practise Update

- Operational update

- Fitness to Practise performance report

Recommendations

Council is asked to:
Part 1 Approve the appointments
Part 2 Note this update

1. Atits September 2022 meeting, Council approved Claire Bonnet as the overall
Chair of the Professional Conduct Committee (PCC) and Health Committee (HC).
Claire’s term as overall Chair was due to run until 31 May 2025.

2. Due to unforeseen circumstances Claire has resigned from the position as overall
chair.

3. Rule 8(2) and 10(2) of The General Chiropractic Council (Constitution of the
Statutory Committees) Rules Order of Council 2009 makes provision for the
appointment of one panel Chair from the PCC and HC to act as the overall Chair
of that Committee.
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. The role of the overall Chair of the PCC and HC is fundamental in providing an
appropriate bridge between accountability to Council for the effective operation of
panels while maintaining the independence of their decision-making. There are
several important tasks that need to be undertaken regarding the PCC, including
appraisal, reappointment and recruitment of new members and training. As such,
there is a need for the role to be filled to lead this work in view of Claire’s
resignation.

. The GCC invited expressions of interest from extant Chairs of the PCC and HC
for the role. A member put themselves forward and was invited for interview in
August.

. The interview panel consisted of the Director of Fitness to Practise and an
independent member with substantial relevant experience.

. A biography for the applicant can be viewed at Annex A. The following applicant
is recommended for appointment:

e Derek McFaull — Overall chair of the PCC and HC — (to the end of their
current term as PCC member: 3 June 2028)

. Further to expression of interest, and interview, Derek demonstrated he meets
the requirements and expectations of the role and confirmed he is enthusiastic
about the new role.

. Derek’s final term runs until 3 June 2028. In accordance with Rule 8(4) and 10(4)
of The General Chiropractic Council (Constitution of the Statutory Committees)
Rules Order for Council 2009 (as amended) his appointment to overall Chair of
the PCC and HC can only run until that date (or as long as his substantive
membership on the Committee continues).

10.Under The General Chiropractic Council (Constitution of the Statutory

Committees) Rules Order of Council 2009 (as amended), Rule 8(2) and 10(2),
Council is asked to approve the appointment of Derek McFaull as overall Chair of
the PCC and HC until 3 June 2028. If approved, his appointment will commence
from 1 October 2024.

11.There are currently three lay Chairs of the Professional Conduct (PCC). In order

to more efficiently deal with the listing of hearings, the GCC invited expressions
of interest for the lay Chair role from existing lay members of the PCC.

12.Interviews took place during June. A Chair member of the PCC, the Director of

Fitness to Practise and an independent member with substantial relevant
experience comprised the interview panel and interviewed two candidates.
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13.Biographies for each applicant can be viewed at Annex B. The following

applicants are recommended for appointment:

e Amanda Orchard — Lay member and Chair — (to the end of their current

term as PCC member: 3 June 2028)

e Hannah Poulton — Lay member and Chair — (to the end of their current

term as PCC member: 31 May 2025)

14.Under The General Chiropractic Council (Constitution of the Statutory

Committees) Rules Order of Council 2009, Rule 7(1) and 8(1), Council is asked
to approve the appointment of the above-mentioned members for the terms
proposed. If approved, their term as PCC Chairs will commence from 1 October

2024.

Staffing issues / internal resources

1. As reported to Council previously, there was much turbulence in the FtP team due
to staffing issues experienced last year and early 2024 resulting in there not being
a full complement of staff in the FtP team.

2. Vacancies were filled as at the last Council meeting in June.

3. As Council will be aware, a senior lawyer was seconded to the GCC for a six-
month basis from February to August 2024 to support activity as we recruited and
inducted new staff. This has proved invaluable, with case progression in that
period catching up. In other words, a good return on our investment.

Jun-24 | Aug-24 | Difference
Total no. of open cases 74 62 -12
No. of cases - active investigation in process 56 42 -14
No. of cases - active investigation is complete 18 20 2
No. of cases closed by end of month
(August includes July) 2 16 14

4. Unfortunately, there has been additional staffing turnover, which has affected
recovery.

5. Despite additional recruitment being successful our risk management group

meeting in August 2024upgraded the assessed risks at SR4 to red. This follows
the previous red rating which was uprated in January 2024 but downgraded to
amber at the meeting of the risk management group in June 2024.

Page 22 of 84



CMS Projects:

6. In line with the 2024 business plan, we are implementing a case management
system (CMS) for FtP activity. As noted previously, this is a significant
undertaking in 2024 in any event, especially in view of the ongoing staffing
issues within the team.

7. We have now concluded the procurement and contract management
negotiations for the CMS, with the contract having been signed on 2 September
2024.

8. As part of the contract negotiation and ongoing project meeting, the project plan
was intended to work towards a go-live date end of November 2024. However,
given ongoing pressures with BAU and additional staffing issues in the FtP team,
we have revised with completion by Christmas with a go-live date of January
2025. A more detailed update on the CMS project can be found in the Business
Plan 2024 update paper (ltem 6C).

9. This section provides Council with an update on the operational performance of
the FtP team in the period April to end of June 2024 (Q2).

10.Council asked that bi-annually, we capture our performance (on key metrics)
shown against other regulators. We do so in this report and will present again in
March 2025.

Performance report summary

Detail on the five key areas of performance summarised below is at Annex 1, with
glossary of terms at Annex 2.

Performance of the team in Q2 was impacted due to the issues noted above. We
continue to take a risk-based approach in managing incoming complaints.

i.  New enquiries: We keep an eye on this as a significant increase here could
affect performance as was the case with ‘advertising’ in the past. There are
20 enquiries which are open, an increase from 13 reported at the last
quarter. This is because of the focus on the onboarding of new members of
the team as well as prioritising formal complaints.

i. New complaints: A higher-than-expected level of incoming complaints was
received in Q2. In May, seven complaints were received (against the usual
circa. four per month). The number of complaints carried forward in Q2
remained high and will impact on the median to close cases for the next two
quarters.
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As highlighted previously, there has been a lower number of referrals made
from the Investigating Committee to the Professional Conduct Committee for
a hearing to be held (two referrals as opposed to six predicted and
budgeted). This has the effect of easing financial pressure in Q3 and Q4
2024, Referrals made in the second half of the year are normally scheduled
in 2025. We will of course factor those into the budget for 2025 presented in
December 2024.

Interim suspension hearing (ISH): One ISH hearing was held in the period
resulting in no order being made, a decrease from four ISH’s in the previous
quarter. This remains a key focus for the team and despite the staffing
issues, we continue to deal with those promptly, an important consideration
in safeguarding and for the PSA in assessing how quickly we manage risk.

PCC hearings: Three substantive hearings were scheduled in Q2 with only
two concluded. This was due to one case being adjourned and relisted to
September 2024. The end-to-end median for Q2 was 105 weeks, which was
the same as Q1. Our performance in listing cases is shown in table 8.

Comparative performance summary:

The GCC’s median time from receipt of complaint to closure by IC has
declined somewhat since 2020 and based on the current stats available as
to performance of other regulators, our median time to close complaints
has declined in 2024.

Where the IC determine that there is a case to answer to be heard by the
PCC our performance is comparable if not better than others for 2020. Our
performance declined in 2021; a result of cancelling hearings in 2020 due
to the pandemic, with the impact still seen up to Q1 of 2022. Our
performance in this area has steadily improved and for 2023 and 2024 we
are performing better than most of our peer group.

When looking at the median weeks from referral of complaint to final PCC
decision (end to end), our performance in 2020 was better. The figures for
2021 up to Q2 of 2024 show that the median has increased but is still
comparable to our peer group.

v.  Our performance in managing s.32 (protection of title) complaints in this
period has remained below expected standards. with 44 cases relating to 34
individuals and the median time to close complaints up to this period was 41
weeks.

11.Detailed commentary on the above five areas of performance is at Annex 1 with
glossary of terms at Annex 2.
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05: Annex 1: Performance report

A. Enquiries

Open enquiries in last 12 months

Chart 1
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Only 20 enquiries that are open, albeit two relating to advertising concerns. Typically,
a very small number of enquiries tend to be escalated to a formal complaint.

Total number of enquiries closed/promoted in 2023/24

Table 1
2023 2024
Q3 Q4 Q1 Q2
Closed with no further action 14 6 6 5
Promoted to s.20 4 3 3 1
Total closed 18 9 9 6
B. S.20 (IC) Complaints in 2024
Chart 2

Total number of complaints carried forward and activity by month in 2023/24

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

We continue to prioritise case management of higher risk complaints, which by their
nature are usually long-standing complex complaints.
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Table 2

Jul | Aug | Sep | Oct | Nov | Dec | Jan-| Feb | Mar | Apr | May | Jun
-23 | -23 | -23 | -23 | -23 | -23 |24 |-24 |-24 | -24 | -24 | -24

New s.20

complaints in 3 9 3 0 15 5 4 7 4 2 7 2
(no.)

Cases 10 0 3 4 2 5 3 2 2 5 4 2

determined (no.)

As predicated, a lower number of cases were determined in Q2 compared to Q4 of
2023. Again, this is an impact of the staffing issues from end of 2023 and early 2024
in that not having a full complement of experienced staff means that a lower number
of complaints are concluded for throughput to the IC.

Chart 3

NO. OF COMPLAINTS CARRIED FORWARD - LAST 3 YEARS

72 74 5, 74 74
66 66 67
56 54 57 57
47

55 55 53 s

52
47 50 50

The number of open complaints (74) is the highest it has been since July 2021. Not
having a full complement of experienced staff means that a lower number of
complaints are concluded for throughput to the IC. As a result, a lower number of
cases are closed and with incoming complaints, the number of complaints taken
forward remains higher than closed.

Higher than usual number of complaints were also opened in November 2023,
February 2024 and May 2024 due to the impact of staffing issues which contributes
to the open complaints remaining higher than we would like.

Risk rating of open IC complaints

Chart 4
Hlow (1) ™ Moderate (2) ™ High (3) Severe (4)
50 45
w0 35 > 37
30 26 27
18
20 12 164,
8 7, 9
10 0 1 1 1 1
0
2020 2021 2022 2023 2024
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When assessing and categorising risk we take the complaint at its highest, resulting
in more cases being categorised as high risk initially but allows for the rating to be
amended as further evidence emerges.

Chart 5
Risk Ratings (Initial Rating v. Amended Rating)
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Even after adjustment, 61% of complaints are high or severe risk. Such complaints
take longer to investigate.

Time complaints have been open: median weeks

Chart 6
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The median time of open complaints increased from 31 weeks in Q1 to 37 weeks in
Q2, showing that the open cases are starting to get older due to the staffing issues
as noted in the Operational Update.

Breakdown of open current complaints

Table 3 2023 2024

Q3 Q4 Q1 Q2
Under 52 weeks 46 57 58 49
52 weeks + 10 7 15 23
104 weeks + 0 1 2 2
153 weeks + 0 0 0 0
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There were two cases that was open of over 104 weeks. One case is subject to a
Coroners enquiry (and therefore a third-party investigation) and in the other case,
delays contributed to by the need for several separate tests and medical
assessments as this was a health and conduct case as well as delays on the part of
the Registrants representative. This latter case has since been closed by IC.

Number of complaints closed by the Investigating Committee in 2023/24
Chart 7

mQ3(2023) mQ4(2023) mQl(2024) mQ2(2024)
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Of the 11 complaints closed in Q2, 10 were closed as ‘no case to answer’ and one
was referred to the PCC. For planning we assume one referral a month.

Another impact of not having a full complement of experienced staff means that
fewer cases are investigated and concluded with lower throughput of complaints to
the IC. This has resulted in the onward referral to PCC being much lower than the
predicted one referral per month. Although this will help to ease the impact on the
PCC budget in 2024, it may mean that we see a spike of referrals to the PCC in the
second half of 2024 / early 2025 which will impact the budget and PCC activity in
2025.

Median time taken to close cases in last 12 months
(Time taken from the opening of a complaint to closure (either by a decision of no
case to answer or referral to PCC) by the Investigating Committee)

Chart 8
48 — 48 —
46 46 46 a6 — 47 U — g — a6 — Y — 46
— =Target
— = Median
30 30 30 30 30 30 30 30 30 30 30 30
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Median times have remained between 45 weeks to 48 weeks for the last 12 months.

Our assessment is that the median will only start to shift if we close newer cases,

however we continue to prioritise the complex high-risk cases (which by the nature

are likely to be older cases).

Median time taken to close cases — by calendar year

Chart 9

2021 2022

2023

The median at the close of Q2 2024 ended at 46 weeks.

2024

Complaints opening to closure by IC — Comparison with other regulators

Table 4

Median weeks to close a complaint 2020 | 2021 | 2022 | 2023 | 2024
GCC 33 36 46 48 46
Comparative median for receipt of complaint to
closure by IC or equivalent (weeks)
GOC 60 74 73 63 | N/A
GOsC 28 24 36 33 | 40!
GPhC 60.4 | 80.1 | 73.6 | 94.3 | N/A
HCPC 61.6 | 58 50 63 252
Average 53 59 58 63 33

The GCC’s median time from receipt of complaint to closure by IC has declined
somewhat since 2020 and based on the current stats available as to performance of
other regulators, our median time to close complaints has declined in 2024; a result
of the staffing issues which started at the back end of 2023.

! Figure is from the General Osteopathic Council’s meeting papers in July 2024, reporting up to Q1 2024/25

2 Figure is from the Health & Care Professions Council’s meeting papers in July 2024, reporting up to April 2024
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C. Interim Suspension Hearings

Table 5 2023 2024

Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
ISH hearings 0 1 0 0 1 0 2 2 0 0 1
Suspension imposed 0 0 0 0 0 0 0 0 0 0 0
Suspension not imposed | 0 1 0 0 1 0 1

Consideration of matters where an interim suspension may be necessary are an
unpredictable area, affecting outputs from both the FtP team and the IC. One IC
interim suspension hearings (ISH) was held in Q1.

In 2021, the median time from date there is enough information received indicating
risk, to the date of the ISH was 4 weeks. In 2022, this increased slightly to 5 weeks.
In 2023, the median was 3 weeks, and this was the same up to Q2 for 2024, an
important consideration in safeguarding and for the PSA in assessing how quickly
we manage risk.

D. Professional Conduct Committee

Number of cases referred from the IC; and heard by PCC in 2024

Table 6

(2] ™ (2] ™ ™ ™ < < < < < <<
L O S I A B R T B A T B O O B
S| 9| 2| B > O c|l 2| 5| 5| >| €
S 2| alo| 2 a8|S|&|=s|<|2|3
No. of PCC cases b/f 1111210 |11 |11 {10 | 10|10| 8 | 8 | 8 | 8
No. of Referrals from the IC 2 0 1 1 0 1 1 0 0 0 0 1
PCC hearings held S| 2|03 |11t 2]2]1]1]0]2
Part heard 210101 20|01 ]|0]0|1]01]0
PCC Cases Closed 117210 |1 1 1 1 12l0|0]0] 2

Decisions of PCC cases concluded in 2024

Table 7
Decision Number
Removal from Register 0
Suspended
Conditions of Practice
Order 0
Admonishment 1
No UPC 4

The decisions of the PCC in 2024 are in line with decisions made in previous years.
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Open PCC cases: Listing progress

There were 8 open PCC cases open at the end of the first quarter of 2024. The
target established is that on referral from the IC it should be listed before the PCC
within 35 weeks. The median from IC outcome to PCC outcome is 42 weeks at the
end of Q2 of 2024 — the same at the close of 2023.

Table 8
Case Date Date listed Status
referred | for hearing Weeks
from IC
Case 1 31/03/2022 | 06/11/2023 | 119 | Listing delayed due to Panel member
(Adjourned) unavailability for 15-day hearing.
Hearing listed in November 2023, but
25/03/2024 case adjourned and relisted for March
2024 as Registrant applied for
15/07/24 postponement to obtain further
evidence. Hearing went part heard in
March and has been relisted for July.
(Now concluded)
Case 2 21/03/2023 | 26/10/2023 | 80 | Target for listing met but case
(Adjourned) adjourned and was relisted for 2024 as
Registrant applied for postponement to
07/10/2024 obtain further evidence.
Case 3 19/09/2023 | 23/04/2024 | 51 | Target for listing met but case
(Adjourned) adjourned and was relisted for
September 2024 as Panel directed that
16/09/2024 case be postponed.

Case 4 17/10/2023 | 30/09/2024 | 49 | Target not met as parties not ready /
required further time to prepare case
for hearing.

Case 5 06/12/2023 | 24/07/2024 | 54 | Target for listing met but hearing went

(Adjourned) part heard in July and has been
relisted for 1 day in December.
18/12/2024
Case 6 24/01/2024 | 13/08/2024 Target met
Case 7 18/06/2024 | 11/12/2024 Target met

Of the 7 cases awaiting PCC hearing none were referred prior to March 2022. One
was referred in 2022 (now concluded), four referred in 2023 and two in 2024, both

listed in 2024.
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Our ability to meet targets of cases shown above is affected by:

e availability of the parties and or witnesses

e parties not ready / requiring further time to prepare case for hearing

e adjournments outside of the control of the GCC

Referral from IC to the final PCC decision - Comparison with other regulators

Table 9

Time from IC decision to final PCC decision: Median

Weeks 2020 | 2021 | 2022 | 2023 | 2024
GCC 32 | 68 | 46 | 42 | 42
Comparative Median from IC decision to final PCC
Decision (weeks)
GOC 67 N/A | 33.5 | NJA | N/A
GOsC 39 34 55 36 | 1083
GPhC 39.9 | 484 | 449 | 38.3 | N/A
HCPC 33.6 | 51 57 95 | 73*
Average 45 44 48 56 91

Where the IC determine that there is a case to answer to be heard by the PCC our

performance is comparable if not better than others for 2020. Our performance

declined in 2021; a result of cancelling hearings in 2020 due to the pandemic, with

the impact still seen up to Q1 of 2022. Our performance in this area has steadily

increased and for 2023 and 2024 we are performing better than most of our peer

group.

Receipt of complaint to final PCC decision (end to end) - Comparison with

other regulators

Table 10
Med.ia-n weeks from receipt of complaint to final PCC 2020 | 2021 | 2022 | 2023 | 2024
decision (end to end)
GCC 91 122 94 101 105
Comparative Median (end to end)
GOC 120 | 141 83 75 | N/A
GOsC 65 65 98 58 | 145°
GPhC 98.3 | 119 [ 126.1| 129 | N/A

150-

HCPC 103.2 | 118 | 123 | 153 | 160°
Average 97 111 | 108 | 104 | 145

3 Figure is from General Osteopathic Council’s meeting papers in July 2024, reporting for Q1 2024/25
4 Figure is from the Health & Care Professions Council’s meeting papers in July 2024, reporting for Q1 2024/25
5 Figure is from the General Osteopathic Council’s meeting papers in July 2024, reporting up to Q1 2024/25

5 Figure is from the Professional Standards Authority’s monitoring report for 2023/24
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Looking at the median time from end to end, the performance of the GCC declined in
2021 (because of cancelling hearings due to the pandemic). Our performance

improved in 2022 but has steadily decreased, although still comparable to our peer
group.

E. Section 32 cases

Our target this year is to continue to close a section 32 complaint within 16 Weeks of
opening.

The median time taken to close s.32 cases in 2024 in Q2 was 41 weeks, as result of

priority been given to urgent / high risk s.20 matters due to the staffing issues as
noted in the Operational Update.

Table 11

Jul-23
Aug-23
Sep-23
Oct-23

Nov-23
Dec-23

Jan-24

Feb-24

Mar-24
Apr-24
May-24
Jun-24

Number of cases

(atbeginningof | 23 | 25 | 27 | 16 | 17
the month)

Number of new
cases in a month 2 2 2 1 3 6 7 6 3

Number of cases
closedinperiod | 0 | 0 | 1300 | 210 )02

Niru Uddin
Director of Fitness to Practise
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05: Annex 2

Glossary

CA 1994

The Chiropractors 1994

Complaint / S.20
(IC) Complaint

An allegation (complaint) under Section 20 of the CA 1994,
made against a chiropractor, to the effect that:

a) he has been guilty of unacceptable professional
conduct;

b) he has been guilty of professional incompetence;

c) he has been convicted of a criminal offence; or

d) his ability to practise is seriously impaired due to a
physical or mental condition.

S.20 complaints are formal complaints. The GCC’s
target to refer a matter to the IC is 30 weeks.

CTA

Case to answer decision by the IC (which are referred for
hearings before the PCC). The GCC'’s target to list the
matter for a hearing once referred by the IC is 35 weeks.

Enquiries

Under section 20 of the CA 1994, the GCC can only deal with
an allegation (complaint) against a registered chiropractor
where the complaint relates to fitness to practise matters.

The GCC uses the term ‘Enquiry’ to describe any
professional conduct communication containing information
which may amount to an ‘allegation’ or ‘complaint’ under the
Act however there is insufficient information to open as a s.20
complaint. As such, these are pre formal complaint
communications.

IC

Investigating Committee

ISH

Interim Suspension Hearing

ISO

Interim Suspension Order

NCTA

No case to answer decision by the IC

PCC

Professional Conduct Committee

Promoted enquiries

The GCC will assess the information received initially as an
enquiry to determine whether sufficient information has now
been received to open as a s.20 complaint. Where it is
opened as a s.20 complaint, the date promoted relates to the
date this changed from an enquiry to a s.20 complaint
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Quarter 1 Jan — March

Quarter 2 April — June

Quarter 3 July — Sept

Quarter 4 October — December

Risk Rating A risk assessment is carried out on receipt of a complaint by

the by the GCC and given a risk rating to capture the
seriousness of the case.
0 Risk Rating 1:
Low risk:
(No unwarranted risk of harm and or issues have been
addressed)

0 Risk Rating 2:
Moderate risk:
(Treatment resulted in injury, conduct was not persistent
and/or deliberate, issues have been addressed)

0 Risk Rating 3:
High risk:
(Unwarranted risk of serious harm including
inappropriate clinical care, inappropriate conduct,
incompetence or abuse of trust including sexual
misconduct or power imbalance concerning vulnerable
patients (including those with mental health issues).
Issues complained of remain in place, there is an
ongoing risk to patients / public from the chiropractor’s
clinical practice / behaviour, conduct is persistent and /
or deliberate)

0 Risk Rating 4:
Severe risk:
(Sexual misconduct. Life may be in danger, risk of major
injury or serious physical or mental ill health. The
conduct is increasing in frequency and/or severity)

The risk rating above of complaints might lead to a referral
for a hearing to consider interim suspension of a registrant’s
registration.

S.32 Complaint

Section 32 of the CA 1994 creates a criminal offence for a
person who is not registered with the GCC describing
themselves as a Chiropractor (also known in other
regulatory bodies as protection of title or illegal practise
cases). Our target for timeliness from receipt to closure or
next steps decision point (16 weeks).
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C0240925 — 06A

Fithness to Practise update

Meeting paper for Council on 25 September 2024
Agenda Item: 6A — Annex A

Derek McFaull

Derek is a highly dedicated and motivated individual with 30+ years’ experience
providing a professional service to the public within policing in Northern Ireland. As a
retired Detective Inspector, he has proven experience in leading numerous teams in
the areas of investigation of crime and the highly intricate area of Intelligence
gathering and management.

On retirement from policing, he has utilised his skills to transition to navigating
complex regulatory landscapes. He has chaired numerous challenging hearings
within his role as Chair of Fitness to Practice committees for the Nursing and
Midwifery Council where he also mentors newly appointed members. In 2020 he was
appointed to the judicial role as a Lay Member for the Victims Payment Board for
Northern Ireland, which is responsible in determining applications under the
Troubles Permanent Disablement Payment Scheme.

In his spare time Derek can be found on the picturesque golf courses along the
North Coast of Northern Ireland where he lives.
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C0240925 — 06A

Agenda Item: 6A — Annex B

Hannah Poulton

Hannah Poulton (she/her) is an independent/lay member for a number of
professional regulators, including the General Pharmaceutical Council, Hampshire
and Isle of Wight Police and Crime Commissioner and the Intellectual Property
Regulation Board. She is also a Justice of the Peace in the Adult Criminal court, and
a Non-Executive Board Director for the Welsh Cycling Union.

Outside of her regulatory and judicial work, Hannah is a fractional Marketing Director
for small and medium businesses and was named Marketing Director of the Year
2024 for The Marketing Centre.

Before developing her current portfolio of roles, she spent more than 20 years in the
financial services industry and has a wide range of experience of chairing panels,
committees and working groups. She has a particular interest in consumer protection
and promoting diversity, equality and inclusion.

In her spare time, Hannah enjoys running, travelling, gardening, walking and
spending time with family and friends. She lives in the New Forest with her dog, and
also spends a lot of time in South Wales with her partner. She loves to make the
most of the coast and countryside in both locations.

Amanda Orchard

Amanda has over 20 years’ experience within the communications field and regularly
undertakes complex grievance reviews and investigations, disciplinary hearings and
appeals for high profile clients in the public, private and charity sectors for
stakeholders at all levels both domestically and internationally. She holds a range of
roles within the healthcare, regulation, and local government sectors adjudicating
complaints, undertaking inspections with healthcare and educational settings.

She is on panels for two statutory UK healthcare registers, the General Chiropractic
Council and General Dental Council as well as several Medical Royal Colleges,
including the Royal College of Surgeons where she is part of the Invited Review
Mechanism. She adjudicates on complex alcohol marketing issues for the industry
oversight body, The Portman Group and is a non-executive director for a voluntary
healthcare register, The Academy for Healthcare Science.

She is a serving JP sitting on crime and family cases and sits on disciplinary panels
for several national sporting bodies including England Netball.

She is the Independent Person for several local authorities including chairing the City
of London Corporation Independent Person Panel, where she is regularly consulted
on member complaints as well as recently redrafting procedures for them following a
judicial review.
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C0240925 - 06B

General - -
Chiropractic For review and noting

Council

Finance Update - Management Accounts to
August 2024

Meeting Paper for the Council Meeting on 25 September 2024

Agenda Item: 06B

Purpose

The purpose of the management accounts is to promptly report financial and non-
financial performance to-date compared to the set budget or forecast by Council for
the same period. This is to assist Council and the Executive to exercise effective
oversight, allow scrutiny of the GCC'’s finances and management controls.

This report outlines the performance against the forecast income and expenditure
targets for the period to 31 August 2024. The Executive reviews the management

accounts each month and takes necessary corrective actions to manage material
deviations from the set financial targets.

Recommendation

The Council is asked to note this report.

1. The management accounts pack is comprised of the:

e Statement of income and expenditure account for the period to 31 August
2024 and commentary on material variances (Annex 1a and 1b)

e Balance sheet as at 31 August 2024 (Annex 2), and

e Recommendations.

2. The table below shows the year-to-date (YTD) actual, full year Dynamic, Fixed
Forecast and Full Year Budget results for the 2024 financial year.
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A B (o D E F
YTD YTD YTD Full Year Full Year Full Year
£'000s| Actual Forecast | Variance | Dynamic 2024 Forecast 2024|| Budget 2024
[Fixed] [Fixed]
£ £ £ £ £ £
Income| 2,189 2,188 1 al 3,257 4 3,256 3,332
Expenditure| 2,077 2,115 38 i 3,274 M 3,305 3,259
Headline Surplus /-Deficit| 112 73 39 o 17 0 49 72
Underlying Surplus /-Deficit 103 64 39 e 3 X -40 82

3. The realised headline surplus for the period is £112k (column A of the table),

compared to the headline forecast surplus of £73k (column B) for the same
period. This represents an over-achievement of the forecast surplus for the
period by £39k.

. The total variance between the actual and forecast income and expenditure for
the period is shown in column C. Column C shows a net positive variance of
£39K (i.e. a positive income YTD variance of £1k and positive expenditure
variance of £38k). The detailed statement of income and expenditure account,
variance analysis threshold and the reasons for the variance are provided in
Annexes 1a and 1b.

. The headline full year fixed forecast deficit for the year is £49k (column E). The
headline dynamic deficit is £17k (column D) — representing a £32k reduction (or
improvement) in the expected results at the year-end.

The dynamic forecast tracks how we expect to perform against the fixed annual
forecast by the end of the financial year. It also responds to the question, ‘what
surplus or deficit do we expect to realise at the year-end?’.

. The balance sheet at Annex 2 shows a total net assets value of £3.777m

(December 2023: £3.401m). This is represented by the general, designated,
restricted and revaluation reserves.

The cash at bank as of 31 August 2024 is £957k (December 2023: £2.280m).
This shows a headline cash ratio of £0.54 that is available to settle every £1 of
our short-term liabilities. The headline ratio, which is below the standard level of
at least £1/£1, does not present a solvency issue because the adjusted ratio (i.e.
after allowing for fees paid in advance) is £1.02/£1.

. The value of the investments increased by £247k (5.5%) from £4.535m as of 31
December 2023 to £4.783m on 31 August 2024. The unrealised investment gain
(i.e. paper gain) in the period is £264k (December 2023: paper gain of £96k).

Recommendation

The Council is asked to note this report.

Joe Omorodion,

Director of Corporate Services
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Annex 1a — Commentary variances in the statement of
income and expenditure for the period to 31 August 2024

1. The Audit and Risk Committee (ARC) agreed a £10k variance analysis threshold
policy from January 2021.

2. Where income or expenditure varies by £10k or more in the period under review
a commentary on the variance is to be provided. Other items below the variance
analysis threshold are to be noted on a risk and materiality basis and considered
as immaterial for control and monitoring purposes.

3. In the Variance column of the report, this icon 9 shows that the variance
amount is positive. That is, the actual income variance is more than the target
level of income in the period and expenditure is under the expected level. This

icon@ is the reverse.

This directional symbol ¥ shows a downward movement on key items on the

balance sheet page of the report; the upward icon P indicates an improved
position.

4. Applying the £10k variance analysis threshold, the following comments are
provided on the income and expenditure variances in the period.

5. The breakdown of the total income variance is shown in the Report by Income &
Cost Centre section of this report at Annex 1b.

6. The total actual income earned in the period to-date is more than the expected
income for the same period by £1k. (i.e. a positive variance). This is mainly due
to the interest earned on our money market deposits. We currently do not have
any material concerns here.

7. The breakdown of the total expenditure variance is shown in the Report by
Income & Cost Centre section of this paper at Annex 1b.

8. The total forecast expenditure for the period is under-spent by £38k (a positive

variance). This is made up of the following under/over-spent forecast lines of
£10k or more.
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Over-spent budget lines by £10k or more:

No. Budget Item

Variance (£)

C0240925 - 06B

Variance commentary

Committee (IC)

1. | Shared Central Costs | -18k The negative variance is mainly due to
(Technology cost the completion of the backlog of work on
centre) the GCC Registration portal during the

period. This includes essential updates to
the CPD, EDI, Indemnity Insurance and
clinical governance dashboards.

2. | Investigating -£21k This relates to the legal fees on pre-

Investigating Committee (IC) cases. The
over-spend noted here is due to the
timing of the invoiced amount for the work
done to-date. The forecast costs for the
period May-Dec-24 have been equally
apportioned for the same period but the
actual amount invoiced for is based on
the work completed in the period. We
currently expect the total actual costs of
the pre-IC work to come under the
forecast costs for the year by Dec-24.

Under-spent budget lines by £10k or more:
No. Budget Item

Variance (£) Variance commentary

3. | Governance Costs +£10k This is due to an over-provision made for the
(Council cost PAYE Settlement Agreement (PSA) liability
centre) for the 2023/24 tax year. The liability is made

up of the tax and NIC contributions due on
the Council members’ business-related travel
and accommodation costs in the tax year.

4. | Professional +£47K This under-spend here is due to actual
Conduct Committee hearing days (of 49) being less than the
(PCC) forecast hearing days (of 55) in the period

Jan-Aug-24. The reduction in hearing days is
mainly attributed to one of the PCC cases
which we scheduled to last for 7 days but
concluded in 1 day.

5. | Other budget areas | +£20k Other budget items have a combined

under/(over)-spend of less than £10k
each, and no further details are provided
on these items due to their relatively
minor financial impact.
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General Chiropractic Council
August 2024 Management Accounts
Overview - Statement of Income and Expenditure Account

C0240925 - 061 Annex 1b

General
ghlroliiil'actic Full Year Full Year Full Year
p— D) DYNAMIC BUDGET
INCOME Actual Forecast Variance Var % Actual Forecast Variance 21473 FORECAST 2024 § FORECAST 2024 2024
f f £ f £ £ £ £ f
Registrant fees 268,204 269,754 -1,550 -0 2,011,833 2,014,733 e -2,900 0% 3,029,501 3,026,504 3,119,800
Investments 10,000 10,000 0 0 80,000 80,000 o 0 0% 120,000 120,000 120,000
Test of Competence (ToC) 8,000 8,000 0 0 60,000 60,000 o 0 0% 72,000 72,000 70,000
Other Income 3,048 1,150 1,898 2 36,833 33,022 o 3,811 12% 34,023 37,734 21,850
TOTAL INCOME 289,252 288,904 348 2,188,666 ‘ 2,187,755 o 911 ‘ 3,255,524 ‘ 3,256,238 3,331,650
EXPENDITURE
Governance COStS1 10,367 10,178 -189 -0 98,706 109,076 o 10,370 10% 166,145 155,779 160,818
Shared Central COStS2 102,878 103,395 517 646,424 640,054 9 -6,370 -1% 984,725 990,993 998,957
Fitness to Practise (F'Cl:’)3 97,731 128,456 30,725 927,887 964,080 o 36,193 4% 1,436,609 1,408,406 1,411,618
Development COStS4 50,554 50,476 -78 -0 403,157 401,439 e -1,718 0% 717,187 718,710 688,005
TOTAL EXPENDITURE 261,530 202,505 30,975 2,076,174 4 2,114,649 ) 38,475 [4 3,304,666 |4 3,273,888 ||A\ 3,259,398
Underlying Operating Surplus / -Deficit 102,492 63,106 39,386 - 39,142 - 7,650 82,252
HEADLINE OPERATING SURPLUS / -DEFICIT 27,722 -3,601 31,323 112,492 o 73,106 o 39,386 e -49,142 8 -17,650 72,252
Percentage 10% -1% 11% 5% 3% 2%
GAINS/-LOSSES ON INVESTMENTS 263,740

SURPLUS / -DEFICIT BEFORE TAXATION

NOTES ON EXPENDITURE CATEGORIES

1. Council, ARC and RemCo

2. CER, Technology, HR, Finance and Property

3. Investigations, IC, PCC, ISH and Protection of Title

4. Policy, QA, Test of Competence (ToC), Communications and Education Committee

7. Budget 2024 - as agreed by Council in Dec-23

5. Fixed Forecast 2024 - will be received by Council in Jun-24

6. Dynamic Budget / Forecast 2024 - tracks performance against the Budget or Forecast
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General Chiropractic Council

August 2024 Management Accounts Annex 1b
Report by Income & Cost Centre
MONTH YEAR-TO-DATE (YTD)
August 2024
Detailed Income Statement Jept Actual Forecast Variance Var% Actual Forecast Variance Variance
f f f f f % f f f

Income 72 Initial Regn Fees - Practising 32,250 31,500 750 2% 105,750 105,000 1% 171,750 172,500 171,750

72 Initial Regn Fees - Non-practising 200 100 100 100% 500 600 -17% 700 600 600

72 Retention Fee- Practising 232,988 232,987 1 0% 1,866,300 1,866,299 0% 2,798,251 2,798,253 2,887,200

72 Retention Fee- Non Practising 2,017 2,117 -100 -5% 17,333 17,334 0% 25,800 25,801 26,600

72 Non- Practising to Practising 0 800 -800 -100% 10,400 10,400 0% 12,000 12,000 10,400

72 Restorations 750 2,250 -1,500  -67% 11,550 15,100 SIS0  -24% 21,000 17,350 23,250

Total Registrant Fees 268,204 269,754 -1,550 2,011,833 2,014,733 -2,900 3,029,501 3,026,504 3,119,800

74 ToC Income 8,000 8,000 0 0% 60,000 60,000 0 0% 72,000 > 72,000 70,000

33 Investments 10,000 10,000 0 0% 80,000 80,000 0 0% 120,000 120,000 120,000

33 Other 3,048 1,150 1,898  165% 36,833 33,0220 3811 12% 34,023 37,734 21,850

Total Investments & Other 21,048 19,150 1,898 10% 176,833 173,022 3,811 226,023 229,734 211,850

TOTAL INCOME 289,252 288,904 348 0 g4 21886664 2,187,755 = 911 0% 3,255,524 4l 3,256,238 3,331,650

Governance Costs 10 Council 10,367 10,178 -189 -2% 96,816 107,186 [1110,370 10% 162,995 152,629 157,428
11 Audit & Risk Committee 0 0 0 0% 1,290 1,290 0 0% 1,590 1,590 1,830

12 Remuneration Committee 0 0 0 0% 600 600 0 0% 1,560 1,560 1,560

Total Governance 10,367 10,178 -189 98,706 109,076 10,370 166,145 155,779 160,818

CER Office Costs 30 CER's Office 14,827 15,277 450 3% 119,256 119,800 5]44 0% 180,007 179,465 180,170
Shared Central Costs 31 Technology 42,556 38,668 -3,888  -10% 137,456 119,405 ISR 1  -15% 169,818 187,763 175,970
32 Human Resources 3,921 7,004 3,083 44% 44,663 50,881 6,_ 12% 97,154 90,939 89,858

33 Corporate Services 28,598 30,473 1,875 6% 235,065 240,334 5,_ 2% 380,227 374,958 395,320

34 Property 12,975 11,973 -1,002 -8% 109,984 109,634 —#50 0% 157,519 157,869 157,639

Total Shared Central Costs 102,878 103,395 518 646,424 640,054 -6,370 984,725 990,993 998,957

Fitness to Practise Costs (FtP) 50 FtP Team 42,185 41,105 -1,080 -3% 366,903 368,755 ] 1,852 1% 502,375 500,521 401,215
51 Investigating Committee 46,237 27,734 -18,503 -67% 182,735 162,027 - -20,708 -13% 260,492 289,192 203,683

52 Professional Conduct Committee 9,309 56,785 47,476  84% 366,076 413,349  1147,273] 11% 640,989 593,715 743,632

53 Interim Suspension Hearing 0 2,832 2,832 -100% 11,839 19,615 ' 7,776 40% 32,418 24,642 41,908

54 Protection of Title 0 0 0 0% 335 335 : 0 0% 335 335 21,180

Total FtP 97,731 128,456 30,725 927,887 964,080 36,193 1,436,609 1,408,406 1,411,618

Development Costs 70 Development Team 25,928 25,228 -700 -3% 231,743 231,278 .65 0% 465,519 465,988 407,618
73 Quality Assurance 1,962 2,200 238 11% 31,577 32,496 _ 3% 61,222 60,303 77,549

74 Test of Competence 5,905 5,679 -226 -4% 48,999 46,172 -27 -6% 61,895 > 64,523 55,665

75 Policy and Development 16,759 17,369 610 4% 84,641 85,396 _ 1% 120,952 120,198 137,622

13 Education Committee 0 0 0 0% 6,197 6,098 [}99 -2% 7,599 7,698 9,551

Total Development 50,554 50,476 -78 403,157 401,439 -1,718 717,187 718,710 688,005
TOTAL OPERATING COSTS 261,530 292,505 30,975 11% gl 2,076,174 gl 2,114,649 38,475 2% |An 3,304,666 | 3,273,888 [A\ 3,259,398

Underlying Operating Surplus / -Deficit 102,492 63,106 39,386 39,142 - 7,650 82,252
HEADLINE OPERATING SURPLUS / -DEFICIT 27,722 -3,601 31,323 & 112,492 O 73,106 () 39,386 -49,142 -17,650 72,252
Percentage 10% -1% -11% 5% 3% 2% -2% -1% 2%

GAINS/-LOSSES ON INVESTMENTS 263,740 263,740
SURPLUS / -DEFICIT BEFORE TAXATION 291,462
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GCC Balance Sheet
As at 31 August 2024

Fixed Assets
Tangible Assets
Investments

Current Assets
Debtors

Bank

Total Current Assets

Current Liabilities
HMRC and pensions
Payments in advance
Trade creditors
Corporation tax payable
Other creditors

Total Current Liabilities

Current Assets less Current Liabilities
Total Assets less Current Liabilities:
Long Term Liabilities

Total Assets less Total Liabilities (Net Assets)

Funds of The Council

General Reserve

Designated Reserve

Restricted Reserve

Revaluation Reserve

Gains/(Losses) on Investments
Surplus/(Deficit) on Operating Activities
Total Funds/Reserves

31 December 2023

£
0

4,535,256

50,568

2,280,429

40,037
2,821,350
79,644
46,023

290,974

1,629,701
1,158,983
27,049
585,349

0

0

£ £

26,993

4,782,532
4,535,256

57,985

956,647
2,330,997

42,140

940,417

92,170

46,023

756,871
3,278,027
-947,030
3,588,227
187,145
3,401,082

1,629,701

1,158,982

27,049

585,349

263,740

112,492

3,401,082

C0240925 - 061 Annex 2

31 August 2024

Movement
f
4,809,524 lli 274,268
1,014,632 W+1,316,365
1,877,620 *1,400,407
-862,988
3,946,536 1# 358,310
169,222 wb -17,923
3,777,315
3,777,314 lli 376,232

% Change

£.6%

W-56%

W-43%

A.10%

W-10%

A.11%
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General For noting
Chiropractic

Council

Business Plan 2024 Update

Meeting paper for Council on 25 September 2024

Agenda Item: 06C

Purpose

The Council sets the GCC strategic priorities and ensures the necessary resources
are available for them to be delivered.

This paper provides an update on our performance against the 2024 Business Plan
so that Council can scrutinise progress and be assured that progress is being made
in meeting its strategic objectives and risks to delivery and budget.

Recommendations

Council is asked to note the report.

1. Council agreed the 2024 Business Plan in December 2023, along with the five
projects to be delivered this year.

2. This is the third and final year of the three-year strategy 2022-24. Progress as to
delivery of the business plan is reported to Council at each meeting.

3. At the last meeting in June 2024, Council received a performance report on the
2024 Business Plan, noting the progress made across the project activities.

4. Council may recall that there were two projects that would improve the digital
framework in which the GCC would operate, specifically the areas of fitness to
practise and registration. They were:

e Implementation of the Case Management System (CMS)
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e Enhancements to the registrant management system (iMIS)

. Given that the projects were deemed exceptional and one-off in nature, a
business case was presented to Council in December 2023, Council had
approved to fund both projects from the GCC’s designated reserves.

. At its meeting in June 2024, Council received an update on the CMS project and
the Executive sought additional funds to support the development and
procurement of the software product. In consideration of this, Council requested a
further business case to justify the procurement of the supplier — received on 12
July 2024.

. Additionally, Council noted that the Code development had consumed
significantly more staff time than expected and as such, the enhancements we
had set out to deliver within iMIS were no longer feasible. Also in part, the
designated funds for this project would be absorbed by the CMS. That all said,
incremental improvements were being made and would continue to do so the
following year as part of the budget process for 2025.

. The business case to proceed with preferred supplier of the CMS was approved.

. This is the third performance report on the 2024 Business Plan to Council this
year, covering the period to 13 September 2024.

10. There are five annexes to this report:

e Annex A displays summary information on progress made in delivering
the projects in the 2024 business plan.

o Of the five BP projects for this year, one (iMIS system) has been
removed due to the unviability of its delivery this year; one (CMS)
is in progress but slightly delayed due to resource constraints; and
the remaining three (Code of Practice, Fostering Professionalism
and GCC Corporate Strategy 2025-30) are being delivered as
scheduled.

e Annex B provides a more detailed commentary on the status or progress
of each of the projects. The status of each project is assessed against the
agreed measures (e.g. Key Performance Indicators, KPls, Project
Schedule Variance, PSV, and Milestones) in the business plan.

e Annex C provides a detailed progress report on the implementation of the
CMS to date.
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11.A summary of communications activity in line with our Plan for 2024 is at Annex
D.

12. The update on the cross-cutting work on equality, diversity and inclusion (EDI) is
at Annex E.

Mary Nguyen

Business and Projects Officer
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C0240925-06¢ — Business Plan 2024 Performance Update — Annex A & B

Annex A: Business Plan 2024 Dashboard, 13 September 2024

This dashboard presents BP 2024 projects’ progress, priority level, external impact and risk of not delivering them in the current financial year.
The order in which the projects are listed is according to their project number.

Annex A: Business Plan Dashboard

Status and % RAG Rating External
Completion Impact

Project

Review of the Code of Practice

On schedule
Key milestones: March, June, September, December 2024 70%
2 | Fostering professionalism and safer care T sereellE
Key milestones: March, April, October, December 2024 40%
3 | Case Management System for Fitness to Practise Delayed
(Resource Limitations)
Key milestones: March, April, July, September and October 2024 30%

Removed as BP Project

10%

5 | Development of the GCC Corporate Strategy Started
Key milestones: June, September, November and December 2024 10%
(o]
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Annex B — Business Plan 2024 Projects

Project

Review of the Code
of Practice

Measures
(KPIs, PSVs, milestones)
2024 Deliverables and Milestones

1. Share framework with Council March 2024 v

2. Draft Code of Practice and consultation strategy
presented to Council for approval June 2024 v

3. Revised Code of Practice public consultation July -
Sept 2024 v

4. Analysis of consultation responses and revised Code
of Practice presented to Council for approval
December 2024

Project Targets

1. By end of 2024, the revised Code of Practice is
approved by Council, for design and publication in
2025, and implementation in 2026 as required by
legislation.

Progress (September 2024)
Status: On Schedule

Project Update:

1.

Appointed a contractor for this project in January 2024. A
project timeline has been produced highlighting key
activities/milestones throughout the project. Steering Group
meetings convened on 18 January and has since met
monthly.

A draft structure of the Code and proposed values were
shared with Council on 20 March 2024.

Developed a communications plan to ensure ongoing
engagement and involvement up to June.

Formed a subgroup of the Education Committee members
as the Education Committee has delegated responsibility
for the Standards of Proficiency of chiropractors. The
subgroup has met three times.

The Code Conversation continued with monthly newsletter
articles and over 400 responses were received to
Registrar’s blog in the March 2024 newsletter.

Pre engagement conversations were held with Council and
the Professional Associations in April, and two online and
an in-person meeting with registrants in May. A report of
those Code Conversations has been produced.

Council considered and approved the draft Code of
Professional Practice, consultation document and EIA.

A consultation communications plan was finalised along
with the documents for consultation in English and Welsh,
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Project

Measures

Progress (September 2024)

(KPIs, PSVs, milestones)

online survey and promotional materials. Focus groups
and webinars scheduled.

9. The public consultation launched on 22 July 2024. 80
responses have been received to date.

10. A ‘drop in’ session for registrants, a BCA session with over
200 attendees, 2 UCA sessions and focus groups with the
IC and PCC Chairs, education providers, RCC,
Professional Associations, and expert withesses have been
held.

11. An external company has been commissioned to support
the analysis of the online consultation responses and focus
groups and produce a report.

Fostering
professionalism and
safer care

2024 Deliverables and Milestones

1. Published toolkit on managing patient data. Oct 24

2. Published toolkit on diagnostic imaging for registrants
with imaging equipment Nov 24

3. Published revised guidance on maintaining boundaries
Oectober-2024 — will be Q1 2025

4. Published toolkit for registrants on maintaining sexual
boundaries, informed by patient research. Becember
2024 — will be 2025 following on from the guidance

Project Targets

1. By end of 2024, to have published GCC resources
(e.g. guidance, toolkits etc) on key themes identified in
our regulatory activities.

Status: On Schedule — though order of delivery has
changed due to the Code Review

Project Update:

A Managing Patient Data toolkit has been drafted. This has
been sent for feedback to the Information Commissioners
Office (ICO) and Scottish Information Commissioner (SIC).

The referral toolkit for imaging has been delayed while the
Code has been drafted.

The Boundaries guidance and toolkit are likely to be
strengthened by increased focus within the new Code of
Practice, so will be developed further in light of the Code
review in early 2025. An online forum and focus groups with
36 patients on professional boundaries in July will inform the
Code and revised Guidance and a toolkit. Research report
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Project

Measures
(KPIs, PSVs, milestones)

Progress (September 2024)

received from Community Research and will be published in
autumn.

Case management
system for Fitness
to Practise

2024 Deliverables and Milestones

1.

4.

5.

Produce a formal request for proposal (RFP) for the
case management system (CMS) including vendor
shortlisting, supplier presentations and selection of
preferred supplier. (Process estimated to take 3
months). January - March ‘24

Appointment of a supplier contract negotiation.
(Process estimated to take 1 month). September ‘24

Implementation including user training and loading of
historic data (for stats comparison). (Process
estimated to take 3 months). August — November ‘24
Complete Data take-on (intake of current case data)
November ‘24

Go live with a fully populated system. January ‘25

Project Targets

By the end of 2024, implement a case management
system to the Fitness to Practise process

Status: Delayed (Resourcing limitations)
Project Update:

The tender process was completed in May 2024 and a
preferred supplier was identified. The costs were above those
when the initial budget was proposed to Council in 2023 and a
business case was presented to Council in July 2024. Council
approved the business case to proceed with the preferred
supplier.

The contract negotiation stage was undertaken throughout July
to September 2024. A contract specialist was appointed to
assist the GCC with negotiating the draft contract. Several
meetings were held to review progress and it was fully
executed in September 2024.

Led by the Director of FtP as the Project Sponsor, a project
team was assembled — assigning the Business and Project
Officer as the Project Manager, the FtP Manager and
Investigator as the Subject Data Experts.

Annex C provides a detailed progress report on the project.

Enhancements to
the registrant
management system
(iMIS)

2024 Deliverables and Milestones

Ly e davel cormalicat actn)

and-scope-ofworks-reguired-January 2024

> Councilwill recel : ) )

and-June 2024

Status: Removed as BP project
Project Update:

This project has been removed as a Business Plan project. In
consideration of the staff resources absorbed for the review of
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Measures

No. Project (KPls, PSVs. milestones) Progress (September 2024)
3. Implement a Welsh application form on the registrant the Code, and the financial implications affected by the case
access portal June 2024 v’ management system procurement process, it was agreed that
Proi this project would become a business-as-usual activity with
roject Targets . . :
incremental improvements being made.
By J 2024 initialreg) Lot iy
able in Waelsh.
By October2024changes-will-have-been-made-to-the
~PD ¢ I . loagina thei
development:
2024 Deliverables and Milestones Status: Delayed
1. Development of Strategy with Council June 2024 Project Update:
2. Consultation strategy presented to Council for approval The development of the Corporate Strategy commenced on 18
Sept.ember 202_4 ) June 2024 — at a full-day development session with Council.
3. Public consultation on draft Strategy with key
stakeholders including patients, public and registrants The Executive will take in the key discussions and themes
Development of the Oct—Nov-2024 Jan-March 2025 addressed to carry out pre-consultation engagement with
S GCC Corporate stakeholders Oct-Dec 2024. A development plan will be

Strategy

Final version presented for approval. Pecember-2024
March 2025

Project Targets

1.

2.

Corporate Strategy is approved by Council Becember
2024
Corporate Strategy is published on the website

January 2025

produced when Council receives the business plan at its
December meeting.
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C0240925-06¢ — Business Plan 2024 Performance Update — Annex C

Annex C - Implementation of the case management system (CMS)

1. This project aims to implement a new Fitness to Practise (FtP) case management
system to become a single source of truth for General Chiropractic Council (GCC) FtP
concerns and cases from the point that a concern is raised through to investigation
outcome.

2. Following a procurement process during the spring, the GCC awarded Fortesium the
contract to deliver a customised Fitness to Practise Case Management solution.
Fortesium have a Commercial Off-the-Shelf (COTS) FtP Solution that requires
customisation and some elements of bespoke development have also been agreed
as part of this implementation. Bespoke elements include enhancements to bundling
functionality, third part access developments to cover access for IC panel members,
registrants, solicitors and auditors, dual case ownership functionality and MFA
functionality.

3. The project includes 3 key phases: Discovery and requirements gathering,
Configuration and bespoke development and testing. As shown in the project plan
later in this report phases will run concurrently in line with an agile approach to make
the best use of the resources available and complete the implementation as soon as
possible.

4. The project was scheduled to be completed over a five-month period, with final
deployment planned for 29 November 2024, however BAU resource challenges within
the FtP team have presented some delays, this will be outlined more fully in the
‘current status’ section of this report.

5. The project commenced with an onboarding meeting on 5 July 2024 which was
followed by two ‘in person’ discovery days which took place at the GCC offices on 17
and 18 July. The discovery days went exceptionally well, and it was possible to map
the majority of the FtP processes over the 2-day period.

6. Further virtual discovery sessions have since taken place to explore the requirements
gathered more fully and ensure that we can present the requirements to our
Configurators and Developers in a clear way that will support a quality outcome. We
plan to meet again in person on 2 October 2024 to finalise requirements gathering
and demo some of the early elements of the solution that have been deployed to the
test environment. To date the positive and effective engagement of between
Fortesium and the GCC teams during discovery has meant that around 85% of the
user stories have been drafted and are ready for review and sign off.

7. As mentioned in the project overview section resource challenges within the FtP team

have meant that the Subject Matter Expert (FtP Manager) assigned to the project
must prioritise BAU work for a short period which has had an impact on the project
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timeline.

8. Through discussion it was agreed that the Fortesium team would work at reduced
capacity for a period of 5 weeks allowing the GCC team to focus on BAU activities
during September.

9. With the original ‘go-live’ date being 29 November 2024, the direct impact of this
delay would have seen the new go-live date fall just before the Christmas public
holidays. It was mutually agreed that with staff leave in both teams a new go-live date
of the 13 Jan 2025 would be preferrable.

10.A number of mitigations have been agreed in order to minimise the impact as far as
possible, they are outlined below:

e The GCC team have made efforts to protect 2 dedicated days for the FtP Manager
/ Subject Matter Expert to undertake focused user story review time during
September (17th & 18th) to ensure work can continue to be signed off and passed
to the Configurators albeit still at a reduced capacity

e The Fortesium PM will create easy to access work packages of priority user
stories that require review and sign off to make the best use of this dedicated time

e The GCC have kindly shared the FtP Manual with the Fortesium Project Manager
in the hope that gaining a more comprehensive understanding of the whole FtP
process will improve the quality of the user stories that are drafted thus reducing
the need for extensive refinement

e Elements of the bespoke development can continue due to the positive early
engagement during discovery

e Meetings and work required to progress integration and hosting work can go
ahead during this period.

11.The timeline and progress will remain under review with any further opportunities to
reduce the timeline taken as they arise.

e Project kick off meeting took place on 51" July to outline roles and responsibilities,
resource requirements and project plan.

e Two in person discovery days took place on 17th and 18th July with significant
progress made in mapping the ‘to-be’ processes.

e Follow-up discovery sessions took place during August to refine requirements

e Contract negotiations have completed, and the contract has been signed by both
parties

e Approx 85% of the required DevOps user stories have been drafted and are ready
for GCC review and sign off

¢ An initial meeting has taken place between the Fortesium Tech Team and the
GCC Microsoft Service Provider to explore requirements around hosting and
access has been provided to allow Fortesium to facilitate hosting in the GCC
Azure environment.

e Bespoke development work is well underway with enhancements to the bundling

Page 54 of 84



C0240925-06¢ — Business Plan 2024 Performance Update — Annex C

functionality being addressed first.

e Configuration work is underway and has focused on the user stories that have
been reviewed to date, namely the landing page configuration, concern capture
form and workflow and the screening workflow. Work on the section 32 workflow
began w/c 9th Sept.

e The Project team has met weekly for the catch up since the initial discovery days.

e Work to explore data input / migration options has commenced and an options
paper is in draft for GCC consideration.

e Another face-to-face discovery session is planned for Wednesday 2nd October —
this meeting aims to capture remaining requirements for bespoke work around
dual case ownership, third party access and FortMail (secure mail) enhancements.

e Work packages of priority user stories for review are to be put together by the
Fortesium Project Manager to make best use of the dedicated review time on 17th
and 18th September

e Configuration team will return to full capacity when enough user stories have been
signed off to allow this.

e System testing will begin w/c 23rd September

e Integration work will begin w/c 7th October.

12.The issues regarding the timeline delays have been covered earlier in this report
along with mitigations to keep any delays to a minimum.

13. A project risk register has been drafted and is being maintained by the Fortesium

Project Manager. No new risks have been raised that require additional action at this
time.

GCC/Fortesium
September 2024

Page 55 of 84



C0240925-06¢ — Business Plan 2024 Performance Update — Annex D

Annex D — Communications Update

This is a summary of communications activity and performance between 1 June
2024 and 1 September 2024.

The period has been dominated by the Code Consultation, alongside promotion of
the end of the year continuing professional development (CPD) submissions by
registrants.

Newsletter

The Email newsletter continues to be well used, with a monthly open rate of between
67% and 71%. While the number of recipients who click at least one link remains low
(June:12%, July:16%, August:18%), it has not changed substantially from the same
period last year, despite a move to longer articles with more detail and less need to
click through.

In general terms the Fitness to Practise stories remain the most popular, with July’s
newsletter highlighting learning from three separate FTP cases.

Social Media

We are seeing no meaningful engagement on X (formerly Twitter), and the platform
no longer offers useful data for analysis so our approach is to use the platform
minimally and only share existing content.

LinkedIn is showing an engagement rate of 4.4% (meaning 4.4% of people seeing a
post will take a further action on it). Most engagement is “liking” or clicking to the
website, so there is more to do to develop conversations on the platform. The GCC
now has 1,159 followers on LinkedIn, and these are predominantly people with a
professional interest in healthcare (Chiropractors — 205, other healthcare professions
336).

Although more involved to make, YouTube videos are providing long-term value. The
most popular video in the period (How to Approach Continuing Professional
Development (CPD) 2024 - Equality, Diversity & Inclusion) was published in March
2024, and during the period was watched for a total of 28 hours 15 minutes, by 338
unique users, with an average view percentage of 81.4% (over 50% is considered
good). There was a particular peak for views of the video in August ahead of the
CPD deadline.

Website

Over the period the website was visited 58,667 times, by 28,144 users, with an
average duration of time on the website of 04:51.
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As expected, (due to the end of the CPD round) August saw an enormous increase
in traffic with 1800 active users on the website in the last three days of the August
(compare with 401 for the same period in the previous month).

The register continues to be the most popular part of the website with 32,766
searches in the period. Just over half of searches (53%) were for a specific individual
by name, with 16.6% of searches including a GCC number.

Around 9% of searches led to a referral (a click on a website, phone number or email
address).

Promotion of the end of the CPD year

Throughout the period there has been a push to encourage completion of the CPD
record.

e Across the three newsletters in this period there were nine articles, and 16
separate links related to CPD (and the EDI reflection requirement), including
three separate EDI scenarios to consider.

e In two of the newsletters there was a personalised “completion graph”
showing how many hours were still outstanding for each registrant.

e Three of the five most clicked newsletter articles in the period related to CPD.

e The CPD page of the website was viewed 2778 times by 1452 users.

e The EDI Scenarios page was viewed 1379 times by 671 users — with an
average time on the page of 5 minutes 6 seconds.

Three days before the deadline, almost 2000 registrants had completed their CPD
record. Despite a technical issue with the CPD portal on 30 August which led to the
Registrar granting an extra five days to complete the record, only 200 registrants
failed to complete the record on time (compared to nearly 400 the year before).

We are now considering how to use the learning from the promotion of CPD to
further support registrants in the 24-25 CPD round.

The Code Consultation

The Code Consultation was launched on 22 July 2024, and is open until 27
September 2024. At 1 September 2024, 481 questionnaires had been started, with
74 of those questionnaires completed.

While it is important to hear the views of chiropractors (around 300 of the responses
so far are from registrants), we want to hear from patients and colleagues, who will
be directly impacted by changes.

The launch email to chiropractors included a link to a personalised letter to patients,
and a separate one to colleagues, with a request to forward them on.
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Audience: | Unique letters | Total number of Responses started by
downloaded: | letters downloaded: audience.

Colleagues | 97 121 12

Patients 93 246 68

Academia 5 15 14

Further work is underway to encourage those that have started a response to
complete it, and to particularly encourage responses from colleagues.

Separately the GCC has taken part in events organised by the BCA and the Alliance
of UK Chiropractors to both promote the consultation and gather further feedback.
These events are estimated to have been attended by over 300 registrants.

The Pulse Survey
Link to Question set

August marked the final cohort of the first round (12 months) of the Pulse survey, so
a report on the full data set for the year is now underway. This will include a deeper
analysis of the data and we will publish the findings alongside the GCC Newsletter in
November 2024. Some initial findings, which require further analysis and
engagement with representatives of the profession, include:

e Confidence in the GCC to fulfil its core duties fell during April 2024 following
the launch of the Code Conversation but have since returned to previous
levels — overall 23 out of 30 across all six measures.

e Confidence in the GCC as being approachable and easy to contact is lowest
of the core duties across the whole year.

e Most chiropractors are positive about both their role, and the future of the

profession. At between five and ten years following registration they are less
positive — but it picks up again subsequently.
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Annex E — Equality, Diversity and Inclusion (EDI)

The GCC has a three-year 15-point EDI action plan (2022-2024).

Plans are underway to deliver the remaining Action Points in 2024 (12,13,14) and
produce a final report.

A new Corporate Strategy will be developed in 2025 and consideration will be given
to how to build on all the work from the current Action plan and support the new
Strategy.

The EDI Working Group met in February and September 2024 to discuss progress
with the Action Plan and the remaining action points. In September the group
discussed the working group, the need to recruit new registrant members as well as
the potential for student members and also patients, bringing membership up to
around 15. With regard to Action Point 14 the group discussed criteria for patient
representatives and how these might be recruited. The importance of patient
experience and the potential for EDI champions to challenge the group on important
issues were highlighted. The group felt this would add weight and credibility to their
work.

EDI Surveys (Action Points 5 and 13)

The purpose of the first survey was to build our understanding of the experiences
and understanding of registrants around the topic of Equality, Diversity and Inclusion
(EDI). The results of the survey are designed to help us understand if there is more
we can do to help chiropractors feel more confident in these areas of their practice,
understand the core level of knowledge regarding EDI within healthcare, identify key
concerns regarding EDI within the registrant population, and develop an
understanding of how EDI relates to the chiropractic profession. An infographic of
the results was shared in the March newsletter.

The purpose of the patient survey was to help build understanding around patients’
expectations of EDI within the chiropractic profession, and to identify any areas for
further research to help steer future EDI efforts. A patient focused report and an
infographic were published in the April newsletter.

We have published a blog in our August newsletter from Faye Deane, Senior
Lecturer at Teesside University on the MSci chiropractic programme and a member
of the GCC’s Equality, Diversity and Inclusion (EDI) Working Group. Faye reflected
on the findings of the GCC’s registrant research on EDI and explores how
incorporating EDI into daily practice can positively impact patient care.

CPD (Action Point 12)

For the 2023/24 CPD year, all registrants have to complete a focused reflection on
equality, diversity and inclusion (EDI) relating to Standard A4 in The Code which
requires chiropractors to “treat patients fairly and without discrimination and
recognise diversity and individual choice’ and Standard D2 in the Code, which
requires chiropractors to ‘...treat all patients with equal respect and dignity’.

Page 59 of 84


https://www.gcc-uk.org/assets/downloads/EDI_Attitudes_Registrant_Infographic_2024.pdf
https://www.gcc-uk.org/gcc-news/blogs/entry/embracing-our-responsibility-for-equality-diversity-and-inclusion?utm_source=newsletter_august24&utm_medium=email&utm_campaign=reg_cpd_23-24
https://www.gcc-uk.org/i-am-a-chiropractor/guidance/the-code/

To help registrants reflect on EDI and how it could affect their clinical practice, we
prepared real-life scenarios for them to consider as well as sharing the findings from
the 2 surveys above. The scenarios have been shared in the monthly newsletter, on
our website and on LinkedIn, and we asked Philippa Oakley - a chiropractor and
consultant on Equality, Diversity and Inclusion and members of the EDI Working
group for scenarios and suggestions of what to consider.

We have published suggestions but these are not comprehensive - there may be
other approaches that are equally as valid, and the key in many of these scenarios is
having a conversation with the patient to come to a solution that respects their life
experience and health goals, with the chiropractor’s clinical expertise and
knowledge.

PCC Thematic Review (Action Point 2)
Work has progressed on reviewing PCC cases between 2020 and 2024 to

e identify if there are any fundamental issues of fairness within the PCC
process.

e identify if there are any links between EDI issues and complaints against
registrants, either in the written commentary, the PCC committee members or
in the registrant data on the GCC register of chiropractors.

e support the GCC in steering further actions, work and strategy that could
tackle any identified issues that could impact disproportionality across fitness
to practice referrals.

In addition to assessing potential fairness and justice issues within the PCC system,

the analytics team sought to identify any links between protected characteristics, EDI
concerns, and those referred to the PCC. The Working group recognised that due to

the small number of cases involved, the analysis was limited. A report on the findings
is being drafted.

Equality Impact Assessments (ElAs)

Two EIAs have been produced in 2024: one relating to the recruitment of a
registrant member of Council and one for the draft Code of Professional Practice,
which forms part of the planned consultation over the summer.

Equality, Diversity and Inclusion within Education Standards

An additional project has supported the implementation of the new Education
Standards, which set out the GCC’s expectations for EDI to be embedded
throughout chiropractic education programmes.

Phase 1 of the project focused on engaging with the current programme providers to
identify how the GCC can support them and their students to integrate these EDI
expectations in their programmes. A report was produced.

Phase Two of the project resulted in a chiropractic-specific document for education
providers, including best practice examples and recommendations, which can be
used to support providers to meet the Education Standards. Available guidance and
best practice from other healthcare regulators has been signposted. Providers are
encouraged to engage with the GCC to share examples of best practice.
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Outline Business Plan 2025

Meeting paper for Council on 25 September 2024

Agenda Item: 07

Purpose

A role of the Council is to set the corporate strategy, agree the annual business plan
activities and associated costs for their delivery.

This paper presents the proposed outline of priorities for the 2025 Business Plan to
prompt feedback and a steer as necessary, in advance of Council considering the
full, costed business plan proposal at its meeting in December 2024.

Recommendations

Council is asked to review and comment on these proposals for 2025 to ensure the
priorities identified at this stage meet the aims of the GCC Strategy 2022-24.

1. In 2021, Council approved the GCC Strategy for 2022-24, developed in response
to changes in the external health and social care and regulatory landscape.

2. |t sets out to achieve four aims:
e Place patients and their care at the centre of all GCC work
e Promote continuing chiropractic best practice and professionalism
e Regulate effectively, efficiently and innovatively, and inclusively
e Enhance the nature and form of regulation for the profession for the future

3. The corporate strategy is concluding in December 2024, and steady progress on

business activities was reported in the performance update received in this
meeting.
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. The development of the next strategy commenced at Council’'s development
session on 18 June 2024 and members covered much ground in discussion on
the main challenges and therefore opportunities presented.

. It was concluded that there was much good being undertaken this year — and it
was not yet completed. Similarly, the proposed timetable was ambitious
considering the large-scale activities currently in progress and it would be
acceptable to have a strategy ‘gap’ until spring 2025.

. This paper aims to provide an early sight of the 2025 Business Plan, offering
Council an opportunity to review and offer feedback on the proposed priorities for
the upcoming year. This early input ensures alignment with both our current
strategic objectives and the evolution of our strategy.

. With the development and delivery of the new corporate strategy now scheduled
for spring 2025, the 2024 Business Plan will somewhat differ from previous
iterations. It is not only an extension of the current strategy but also a pivotal step
in ensuring that our aims remain relevant and responsive during the transition
period.

. Acting as a strategic bridge — this plan will link the achievements made to the
future direction that will be outlined in the new strategy.

. Next year will see the GCC incorporate significant changes into the way it
regulates the profession, as well as the operational framework.

10. While we will continue to carry on our core duties as a health and care

professions regulator well through business-as-usual activities, we will allow the
necessary time to thoughtfully shape and implement the next strategy.

11.Overall, the number of activities may appear smaller than usual; however, the

impact of these proposed activities that speaks volumes.

12.For these activities to be successful, there will need to be appropriate planning

and balancing resources. Our experience this year has shown that it is important
to be ambitious while also remaining realistic. The GCC team is small and we are
mindful of the pressures experienced this year, including staff turnover.

13.We propose three key activities that will be our central focus, which will see the

most significant impact in terms of regulation and how the GCC operates —

¢ Implementing the Code of Professional Practice — The review of the
Code is progressing positively. All being well, the revised Code is
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approved by Council at its December 2024 meeting, the following year will
see its implementation — that is the development and consultation of
supporting guidance and toolkits, as necessary. As seen this year, this will
be a significant undertaking that will affect all GCC directorates.

e Developing the GCC Corporate Strategy 2025 — 2030 — The focus will
be on developing the next corporate strategy, setting the overarching
approach that we intend to follow from 2025 and beyond. In shaping the
strategy, the views of key stakeholders will be taken into account,
enhancing regulation and promoting the profession.

e Embedding the case management system (CMS) to Fitness to
Practise (FtP) to provide resilience in the function — the CMS will go
live in January 2025, embedding the system into the investigation process.
The CMS aims to provide an efficient and innovative platform, enabling the
FtP team to progress cases more quickly and offer improved data
intelligence including mechanisms such as ‘stopping the clock’ for cases
out of our control.

14.Following on, the headlines of proposed activities for each strategic aim are:

e Patient involvement — We have sought to foster meaningful patient
involvement and seek their input on their concerns. Their contribution has
been valuable to our work in developing guidance and toolkits. We will
continue to involve them through consultations and research so that there
is appropriate support for current and future patients.

¢ “I'm Registered” Mark — \We will continue raising awareness and
encouraging use of this Mark so that it promotes regulation and
registration, increasing awareness amongst patients and the public.

e Guidance and toolkits — We will develop new and review existing
resources to support registrants to meet the new Code of Professional
Practice.

e GCC-approved qualifications and programmes — We will continue to
quality-assure current GCC-approved programmes and support providers
seeking to offer new programmes.

e Equality, Diversity and Inclusion Plan — The current 15-point action plan
will conclude this year. We will develop a new plan that will be woven into
the development of the corporate strategy.
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Recommendations from the Professional Standards Authority (PSA)
— In response to the recent monitoring report from the PSA, we will take on
board the recommendations of areas noted for improvements.
Improvements to the Registrant Portal — We will aim to make
improvements to the user experience for internal and external
stakeholders.

Fulfil our governance duties through recruitment — Two members of
Council will reach the end of their term in summer 2025. We will seek to
recruit a lay and registrant member post, including a member for Scotland.
Implement new service contracts to Partners — Following the
Somerville v Nursing and Midwifery Council case, we will introduce new
service contracts to Partners that include applicable leave arrangements.
Develop a new Financial Strategy — Supporting the new corporate
strategy, we will develop a financial strategy aimed at ensuring the
financial sustainability of the GCC and its resources.

Regulatory Reform —There have been no further developments thus far.
However, we will continue to keep abreast of it should there be any with
the Government and other health and social care regulators.
Inter-regulatory forms — There are various forums that the GCC partakes
in (for example, Chief Executive of Regulatory bodies (chaired by Nick
Jones), Fitness to Practise, Education etc.) where knowledge and
expertise is shared. We will continue to contribute to these so that best
practices are learnt.

15.An outline of key activities and projects proposed for the 2025 Business Plan is at
Annex A.

16. Council is asked to review and comment on the proposed outline for 2025 to
ensure the priorities identified at this stage continue to meet the aims of the GCC
Strategy 2022-2024.

17.Council is to note a detailed business plan proposal with budget will be presented
at its meeting in December 2024.

Mary Nguyen

Business and Project Officer

Page 64 of 84



Annex A: Business Plan 2025 Outline C020240925-07A

GCC Business Plan 2025 Outline

Strategic aims Key Activities and Projects

1. Provide appropriate learning, guidance and support to patients
To place when seeking and using chiropractic treatment
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Registered” Mark

14. Keep abreast on any further developments on regulatory reform
with Department of Health and Social Care and other health and

nature and form social care regulators
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the profession 15. Continue to partake in inter-regulatory forums to foster
for the future. knowledge sharing and expertise

To enhance the

The
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Report from the Chair of the Remuneration
and HR Committee

Meeting paper for Council on 25 September 2024
Agenda Iltem: 08

Purpose
This paper provides an update to Council from the Chair of the Remuneration and

HR Committee.

Council is asked to note the report.

1. The Committee has met once, on 26 July 2024, since the last Council meeting.

2. The CER updated the Committee on:

e Turnover, annual leave taken, and leave other than annual, and vacancy
rate

Employee Engagement Survey 2024 report

Staff Awayday

Staffing and Recruitment

HR Policies

3. The Committed discussed the Employee Engagement Survey 2024 report and
acknowledged the ongoing issues highlighted in the report, particularly around
staff workload.

4. The Committee noted that, overall, the staff survey results were positive and
broadly consistent with previous years’.

5. The Committee noted that the HR policies were under review and would be
presented to the Committee for their review and approval in November 2024.
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10.

11.

12.

13.

14.

15.

The Committee noted the CER report.

Staff with an interest in the matter left the meeting during the discussion of this
item. A separate short note of the confidential discussion was taken at the
meeting.

The Director of Corporate Services (DCS) outlined the potential implications of
an employment tribunal’s decision (arising from the NMC v Somerville case) in
determining ‘worker status’ for some roles.

The Executive proposed it would be timely to undertake a review of contracts for
all partner roles with a view to engaging with affected partners towards 2025.

The DCS provided an update on the Council's decision in June 2024 to establish
the Council Associate Programme and create two new Council Associate roles.
The DCS confirmed that the recruitment process for the roles would commence
immediately and conclude by December 2024.

An update report on the recruitment of the Council Associate members will be
presented to the Committee in November 2024.

The Committee noted the report.

The CER addressed the need for a proactive approach to Council and
Committee appointments, particularly in light of upcoming departures of some
members. The CER emphasised the importance of developing a clear plan to
guide the selection of new Council members. He noted that it was crucial to
consider the current composition of the Council and identify any gaps that future
departures might create.

The Committee members discussed and agreed that developing a skills matrix
would be a valuable tool for assessing the overall composition of the Council and
identifying any gaps.

The Committee noted that while the Audit and Risk Committee included a
member who was a fully qualified accountant, there was no accountant on the
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Council. Members noted the observation and asked the Executive to take it into
account when recruiting members of Council in the future.

16. The Committee noted the succession plan.

17. The Committee reviewed and agreed the work programme.

18. The next meeting will take place on 19 November 2024 (In-person).

Council is asked to note the report.

Keith Richards
Chair of the Remuneration and HR Committee
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Report from the Chair of the Education
Committee

Meeting paper for Council on 25 September 2024
Agenda Item: 09B

Purpose

The purpose of this paper is for Council to receive an update from the Chair of the
Education Committee following its meeting on 11 July 2024. Council is also asked to
consider the recommendation from the Committee for approval of the McTimoney
College of Chiropractic Madrid’s satellite programme.

1. The Committee noted the update report and a substantive change form from
London South Bank University regarding senior staffing changes and noted the
plans for a further satellite degree programme by the McTimoney College of
Chiropractic in Ulster and the appointment of a new registrant education visitor.

2. The Committee discussed the proposals for enhancing objectivity in the annual
monitoring process including plans for a GCC survey of recent graduates to
inform the annual monitoring considerations; and a recommendation to broaden
student engagement beyond student year representatives.

3. The Committee agreed that the thematic review topic would focus on strategic
challenges in chiropractic education specifically, and higher education institutions
more broadly, such as student recruitment trends, financial sustainability, and
technological advancements.

4. The third overview of chiropractic education had been published.

5. The Committee noted the progress to date on the Code of Professional Practice
review and the forthcoming consultation. The Committee noted and recognised
the significant involvement of the Education Committee sub-group in the review.
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6. The Committee considered further information relating to staffing and finances in
support of the South Essex Colleges Group Stage 2 Outline Business Case for
offering a degree programme from September 2025.

7. The Committee agreed that the submission met Stage 2 and that the application
may proceed to Stage 3 of the programme recognition pathway.

8. The Committee discussed the Stage 3 analysis report and agreed the panel's
recommendation that the programme application could not be progressed to
Stage 4. The Committee agreed to receive a revised submission subject to the
applicant taking into account the feedback provided on the Partially Met and Not
Met Standards; the concerns of the financial basis as raised, together with the
provision of clear and specific evidence relevant to each Education Standard.

9. The Committee considered three reports from Education Visitors and
recommended the ongoing approval of the chiropractic programmes at Teesside
University, the University of South Wales (WIOC) and AECC University College.

10.All chiropractic degree programmes at recognised providers have now aligned to
the new Education Standards.

11.The Committee noted the progress with the project to develop a Clinic Placement
Strategy.

12. The Committee discussed the education visitor panel report and
recommendations with the Approval Panel Chair and agreed to recommend to
Council that the satellite chiropractic degree programme at MCC Madrid be
recognised with Conditions as set out in the Approval Panel’s report.

13.This is the second satellite programme offered by MCC but the first overseas
satellite programme that the GCC has been asked to approve. The programme in
Madrid is the same GCC approved programme that is delivered in Abingdon and
validated by the University of Ulster.

14.GCC approval of this programme will allow graduates to register with the GCC.

15.Background information, the approval report and a recommendation to Council is
annexed at 9B.

Catherine Kelly

Chair of the Education Committee
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McTimoney College of Chiropractic Madrid — Satellite
Programme Approval

Purpose

The purpose of this paper is for Council to:

o receive the report of the Approval Panel from the approval visit to McTimoney
College of Chiropractic (MCC) Madrid; and

e agree the recommendation from the Education Committee that the proposed
chiropractic degree programme at MCC Madrid be recognised with Conditions
as set out in the Approval Panel’s report.

1. The satellite approval visit to MCC Madrid undertaken by a GCC Education Visitor
Approval Panel was considered by the Education Committee at its meeting on 11 July
2024.

2. MCC opened its Madrid campus in October 2022, delivering its existing four-year full-
time Master of Chiropractic programme.

3. After several discussions with the GCC during 2023, MCC submitted documentation
in March 2024 for consideration through the GCC satellite recognition process.
Recognition_of satellite_programmes.pdf (gcc-uk.org)

4. The GCC appointed an Education Visitor Approval Panel consisting of a lay Chair
(Rabia Ahmed) and a registrant member (Mark Webster), who had supported MCC
with the implementation of the new Education Standards.

4. Following a desk top analysis, a visit to the satellite campus was arranged for 12 June
2024 to tour facilities and meet with staff and students.

5. A visit programme, highlighting indicative areas to be covered during the visit and
required attendees was agreed in advance.

6. The Approval Panel, Director of Development and the Education & Standards Officer
held a series of meetings with the Senior Management Team (SMT), Course Delivery
Team, Clinic Team and students. The Approval Panel discussed the evidence in
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support of the programme and the intentions of the provider with respect to meeting
the Education Standards.

A tour of the College and external clinic training facilities was also undertaken.

The Approval Panel concluded in its final private meeting of the day that it was
assured that the provider had demonstrated sufficient evidence that all the Education
Standards were met.

During the final meeting with the Senior Management Team, the Panel Chair fed back
that its indicative recommendation to the Education Committee was to recommend
the approval of the programme with Conditions.

10.The Approval Panel Chair summarised the findings from the desk top analysis and

11.

site visit to the Madrid campus in June 2024. The Panel Chair informed the
Committee that the Panel was assured that the provider had demonstrated sufficient
evidence that all the Education Standards were met, and the Panel recommended
that the proposed chiropractic programme be recognised with Conditions.

Members raised questions about Spanish legislative and regulatory policy, the quality
assurance process, the adequacy of language support, and the requirement for
patient records to be kept in Spanish. The Panel Chair explained that students
receive policies and legislation related to the UK along with contextualised
information relating to Spain. The Committee was assured about the robustness of
the quality assurance process, patient record-keeping practices and the bilingual
support available for clinical activities. The Panel Chair also highlighted the support
measures in place for non-native Spanish-speaking students.

12.The Committee considered the report and information provided by the Panel Chair

and agreed the Approval Panel recommendations that that the proposed satellite
chiropractic degree programme at MCC Madrid be recognised with Conditions as set
out in the Approval Panel’s report.

13. Privy Council approval will not be required for this degree programme. Advisors have

considered this issue and are of the view that the existing Privy Council approval for
the MCC programme can be relied on for the new site in Madrid.

The Council is asked to:

e consider the approval report and agree the recommendation made by the
Education Committee that the satellite chiropractic degree programme at MCC
Madrid be recognised, subject to the Conditions set out in the Approval
Panel’s report.

2

Page 72 of 84



C0240925-09B

Education Visitors’ Report
Recognition of a Satellite Programme

This form is to be completed by the panel secretary following an approval visit to an
institution.

Name of McTimoney College of Chiropractic (MCC) Madrid
Educational

Programme Name Master of Chiropractic

Start Date of October 2022

Programme

Date of Visit 12 June 2024

Panel Chair Rabia Ahmed

Panel Members Mark Webster

Observers Penny Bance

Panel Secretary Elizabeth Austin

Introduction

MCC opened its Madrid campus in October 2022, delivering its existing four-year full-
time Master of Chiropractic programme. After several discussions with the GCC
during 2023, MCC submitted documentation in March 2024 for consideration through
the GCC satellite recognition process. Recognition _of satellite_programmes.pdf (gcc-

uk.orq)

MCC completed the Stage 2 Outline Business Case template and the Stage 3
mapping document, focusing primarily on Section 2 of the Education Standards. The
Approval Panel consisted of Rabia Ahmed and Mark Webster, who supported MCC
with the implementation of the new Education Standards. They were familiar with the
programme, having undertaken a comprehensive review of the programme in March
2024.

Following a desk top analysis, a visit to the satellite campus was arranged for 12 June
2024 to tour facilities and meet with staff and students.

The University of Ulster undertook an oversight visit to Madrid in the spring of 2023 to
review a wide range of academic matters, including resources, staffing and student-
related issues.
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Staff members, groups, facilities and resources seen
Yes No N/A
Principal v

Representative(s) from validating institution v

Senior management responsible for
programme resources.
Programme Leader

Faculty staff
Students
Patients v
Clinic facilities

Learning Resources
(e.g. IT, library facilities)
Other Please specify

NNy S

AN

How areas of concern were addressed

Panel meeting with Senior Management Team (SMT)
Overview of Higher Education in Spain

The SMT provided the Panel with an overview of the Spanish Higher Education
system. They shared that there are two awards in Spain: official awards and propio
awards. Official awards are recognised by the government and allow graduates the
opportunity to progress to postgraduate study, while propio awards are not recognised
by the government and are self-certificated. There are two other institutions in Spain
delivering chiropractic education which are self-certified propio awards.

The MCC MChiro degree programme is classed as an official award as it is a validated
UK degree. The SMT shared that delivering its Master of Chiropractic programme in
Spain is a way of strengthening chiropractic education through delivery of an official
award and thereby providing a route towards the profession’s recognition.

The SMT also shared that chiropractic is a private profession in Spain, and not
recognised by the government. Just as the chiropractic profession in the UK was
managed prior to regulation, the Spanish Chiropractic Association (AEQ) is the
“gatekeeper” to the profession in terms of maintaining a chiropractic register and
upholding standards of qualification and CPD. The AEQ is the representative of the
profession in Spain to the European Chiropractors Union. To attain membership of the
AEQ, chiropractors must have a qualification approved either by the GCC or the
ECCE.

The Panel was informed that the College has established a close relationship with
AEQ, including funding a bursary for students wishing to start the programme.

Programme Delivery and Quality Assurance
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The Panel was informed that in line with its experiences in developing its first satellite
campus in Manchester over 10 years ago, the Madrid campus is based on centralised
administrative functions, integrated use of existing teaching staff to ensure equivalency
of delivery, and increasing employment of local teaching and administrative staff as the
programme develops.

Operating the model used to start and establish the Manchester campus, the College is
currently utilising dedicated local staff as well as staff from Abingdon and Manchester
to teach the curriculum. The Principal shared that this model ensures the quality of
delivery is comparable across multiple delivery sites, as well as providing the platform
to establish and grow local staff for the future.

There are currently two full-time, bilingual, senior lecturers on site, with one acting as
course co-ordinator. There is also a local part time technique instructor and two part-
time clinic supervisors. Nine members of staff from the UK also teach across the years,
with the current programme lead based in Abingdon.

A student support / liaison officer will be full time in Madrid from September 2024 and
two more technique instructors have been appointed for the next academic year.

The Principal shared that this ensures the content is fully covered by experienced
faculty and supports not only programme quality assurance but also interaction and
engagement between staff in different locations.

The Panel was informed that the degree programme is delivered in English and all
students’ coursework and exams are completed in English. However, according to
Spanish law, patient records must be written in Spanish.

The Panel was informed that all quality assurance processes, including policies and
procedures encompassing recruitment, admissions, student support etc are the same
as those in force in the United Kingdom.

Likewise, students on this programme complete the same assessments, at the same
time as students in the UK to ensure equivalency of outcomes and are subject to the
same criteria for progression and appeals. Assessment review takes place across all
programmes and is implemented across all programmes if changes are made.

The SMT shared that all clinical training will follow the policies and procedures of the
student community clinics in Abingdon and in Manchester. The Clinic Manager in
Manchester has responsibility in Madrid for training new clinic supervisors, overseeing
the equivalency of clinical training between campuses and also for oversight of the
establishment of the new clinic.

Recruitment

The Panel asked about risk mitigation should recruitment numbers be
undersubscribed. The Principal informed the Panel that the Board of the College has a
10 year commitment to the programme. While the maximum student intake per year is
capped at 20, the programme remains viable with a minimum of six student enrolments
per year. The Principal does not anticipate any difficulties recruiting the minimum
number of students to the programme.
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Tour of the Campus

The Principal shared with the Panel that the College rents the premises which they
believe provides sufficient resources for the current cohorts and are adequate to
support the growth of the campus for the next three years, based on anticipated annual
intake.

The Panel observed there are three classrooms of varying sizes for both theory and
practical learning. There is a small communal space and a study room which doubles
as a small library. A number of hard copy books are available in the library.

The Panel learned that the students have full access to the College’s online learning
resources including databases and electronic books. Students in Madrid also have
access to Anatomy TV. The Panel was informed that local relationships are being
established and an agreement has been reached with the faculty of the School of
Medicine of Computense University for use of cadaver labs.

The Panel was informed that as the College grows, there is space to expand the
facilities within the current building or into nearby vacant properties.

Clinic facilities

The Panel observed that within the premises there is a two-room private chiropractic
clinic which offers students an opportunity to observe professional interaction with
clinicians that are both chiropractors and faculty members. The chiropractor is also a
Doctor of Medicine and students are able to observe his medical consultations.

The Panel was informed that students will complete their internal observation
requirements in the College’s own clinic environment and will fulfil external
observations with field chiropractors and other healthcare professionals.

The Panel observed the College’s clinic training facilities which are being developed at
the adjacent osteopathic centre. Currently other practitioners including a nutritionist, a
sports therapist and a physiotherapist use the clinic and the College expect this to
encourage interdisciplinary practice.

Currently, the College rents one clinic room but has established an agreement to
extend to multiple clinic rooms, including a small rehab room, when student capacity
warrants the expansion.

The Panel was informed that the student clinic will be fully established next year, in
advance of its requirement for the first cohort of Madrid students in September 2025.
The Principal shared that Spanish students enrolled at the Manchester campus fulfilled
some of their clinical training in Madrid to ensure the College’s policies and procedures
were in place and sufficiently tested prior to full implementation. The Principal
confirmed that when the clinic is up and running the Spanish version of ‘Practice Hub’
will be used.
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Meeting with the Course Delivery Team

The Panel met with nine members of the course delivery team, six in person and three
virtually from the Abingdon campus.

The Panel questioned how the programme delivery and provision is overseen and
quality assured. The programme lead confirmed that she works closely with the
programme co-ordinator in Madrid to ensure local staff are recruited and deployed. She
explained that the QA process for Madrid is the same as for the Manchester campus
and the programmes are coordinated to ensure that assessments are taken on the
same day at the same time, bar the one hour time difference. The marking of
assessments follows the same procedures as in the UK; initial marking by the tutor,
followed by second marking and moderation and then review by exam boards and
external examiner. The team shared they will soon publish research demonstrating
consistency of delivery and outcomes across all three campuses.

The team informed the Panel that teaching is predominantly delivered locally, with very
little on-line teaching. The team confirmed the programme is taught in English, but
during the exam period, students are provided with questions in both English and
Spanish. However, all answers must be completed in English.

The Panel queried how students are supported if English or Spanish is not their first
language. The team explained that the entry requirements are the same for all students
applying to study at MCC if English is not their first language. Students must provide
certified proof of ability in spoken and written English to at least IELTS 6.0. Student’s
Spanish proficiency is also checked using the Common European Framework. Once
on the course, if students wish to improve either their English or Spanish proficiency
levels, the College has a relationship with the local language school and offers
discounted rates to MCC students.

The Panel queried how relevant legislative, regulatory policy and healthcare
differences between Spain and the UK are taught and assessed. The team shared that
lecture content and assessment for all modules mirrors the UK delivery. Students are
provided with policies and legislation related to the UK but are then also provided with
the relevant information for Spain. The Panel was informed that it has formed close
links with the AEQ who have visited the campus and spoken to the students around
ethics and how to practice in Spain. All students are members of the AEQ.

The Panel queried how the programme that is delivered is evidence based. The Panel
was informed that the Director of Research reviews and disseminates critically
appraised evidence monthly to staff across all campuses to embed into their teaching if
appropriate. The Senior Lecturer gave examples of students’ discussions around
research and literature and ways they identify factors that limit the interpretation of
findings.

The Panel was informed that there is one personal tutor for the current cohort of 16
students, based in Abingdon. The personal tutor stated that she visits Madrid at least
once a month, but recently has been there weekly. The Panel was informed that
although there is one official personal tutor, students regularly speak to the two full time
members of staff and the student liaison officer for support and signposting.
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Regarding enrichment and summer school opportunities, the team informed the Panel
that students in year one and two participate in the Manchester summer school, which
allows them to meet peers and use technology such as anatomage tables. Pre clinic
and clinic year students attend the Ulster summer school. Attendance is compulsory
and grants are available to cover travel and accommodation costs for all students who
apply to the fund.

Meeting with the clinic team

The Panel met with the Clinic Manger, the Clinic Supervisor and the Senior Practical
Tutor.

The Clinic Manager, who is GCC registered, confirmed to the Panel that she has
responsibility in Madrid for training new clinic supervisors, overseeing the equivalency
of clinical training between campuses, and for oversight of the establishment of the
new clinic.

The Panel was informed that when the clinic is established, the ratio of staff to students
in Madrid will be approximately 1:6. Students will complete four hour shifts twice a
week as a minimum and students will complete 48 weeks in clinic.

Once the clinic is open, students from the lower years of the programme will undertake
observations and participate in activities such as producing ‘shadow record cards’.
Year three students will shadow the year four students for several months before
entering their clinic year.

The Panel was informed that all case presentations will be conducted in English, but
patient records will be written in Spanish as directed by law. The team envisage that
Spanish will be spoken in the clinic setting between students and their patients. Both
the clinic supervisor and senior practical tutor are bilingual.

Regarding building a patient base, the clinic team informed the Panel that they will use
friends, family and groups who use the building as a starting point. A relationship has
already been built with the President of the Spanish Chiropractic Patients Association
which will be used to promote the student clinic more widely to the local community.
Staff and students will also market the clinic to local businesses and health clubs in the
area.

Students are expected to see a minimum of 30 new patients per student and 250
patient contacts per student.

The Panel was informed that there are plans to establish a patient engagement group
and to involve patients in teaching to mirror the UK.

Regarding opportunities for placement provision, the clinic team explained that this will
be planned at the start of the pre clinic year and standardised quality assurance checks
will be undertaken, as they are in the UK.

Regarding accommodation of the clinic, the team shared that they would need to
review the space as student numbers increased with the programme but were
confident this should be sufficient for three years.
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Meeting with students
The Panel met with six students from year one and two of the programme.

Four of the students shared with the Panel that they had initially enrolled at other
chiropractic institutions in Spain but transferred to MCC Madrid due to the official status
of the degree programme. The students came from various nationalities including
Belgium, Italy, Portugal and Costa Rica.

When asked by the Panel about student support arrangements, the students reported
that they were well supported with staff on site having ‘open door’ policies. They
commented that they could easily access their personal tutor and student liaison officer
when needed.

Regarding the facilities, the students mentioned they had improved over this past
academic year and were very happy with the newly established library. They
appreciated that they could use the facilities at the weekends for studying and that they
were provided with refreshments during the day. Although the Panel noted the lack of a
dedicated social space, the students said they used the lobby of the College to
socialise as well as the outside space next to the College.

Students confirmed that they could access a local language school at a discounted rate
if they wished to further improve their language proficiency, however, most have
requested informal help from the bilingual lecturers when needed. Students also told
the Panel that being able to speak to support staff in Spanish was a positive, especially
when discussing personal issues.

Students spoke positively about attending the Manchester summer schools and
forming part of the organising event for the World Congress of Chiropractic Students
(WCCS) convention. They confirmed that trips and accommodation are funded by the
College which has allowed them to feel part of the wider McTimoney community. One
student commented that compared to previous experiences of higher education it ‘feels
as if we are at a ‘human’ university where we are not just a number’.

Meeting with staff responsible for student support / academic administration

The Panel met with the Director of Student Engagement, the Director of Academic
Affairs and the Student Liaison Officer.

The Student Liaison Officer explained that her role is to engage with students and staff
to provide a point of contact for information sharing and raise issues that require
action. She liaises between the UK and Madrid and, starting from September 2024, will
be based permanently in Madrid to support the growing cohort of students. She shared
that while students have an assigned personal tutor they can speak to any staff
members for signposting.

The Panel was informed that students have access to counsellors in the UK or can
access local Spanish support to discuss issues in their native language. Student
support, including safeguarding processes and policies, is the same as those in force
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in the UK. A Formative Committee meets three times per year to discuss issues raised
and apply necessary interventions. A safeguarding officer and safeguarding lead are in
place in Madrid.

The Director of Student Engagement informed the Panel that students were aware at
the time of application that the programme is taught in English, and Spanish is likely to
be spoken in the clinic year with patients. Study support processes mirror those in the
UK and details were shared with the Panel. Local language support is also available.

The Student Liaison Officer informed the Panel that students have started to build
relationships with others through interactions with WCCS, which held a regional event
at the College, and the International Federation of Sports Chiropractic (FICS).

Account of verbal summary given to the institution

During the final meeting with the Senior Management Team, the Panel Chair stated
that its indicative recommendation to the Education Committee is to:

e recommend approval of the programme with conditions

It was agreed that the approval report would be shared with the College for fact
checking by 24 June 2024 for return to the GCC by 28 June 2024. The report will be
presented to the Education Committee at its July meeting. If it is agreed that the
programme meets all the Education Standards, the Committee will recommend to the
Council of the GCC that the programme should be approved.

The Council of the GCC considers and decides whether to accept the recommendation
of the Education Committee. The decision of the Council to recognise a new
programme is then progressed to the Privy Council, if required, for its approval.

The Panel Chair concluded that subject to approval, the Panel looks forward to
returning to the campus once the first student cohort has graduated.

Recommendation to Education Committee

1. Approve without conditions

2. Approve with conditions v

3. No approval (insufficient evidence due to
serious deficiencies)

Conditions for the institution with reasons and timeframes in which they are to
be met.

1. Expand spaces and develop resources appropriately as the cohort grows
(review at the end of Year 3)
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2. Expand and develop clinic spaces appropriately as the cohort grows (review at
the end of Year 3)

Recommendations for the institution

1. Provide private spaces for study which are easily accessible
2. Provide on-site dedicated student social spaces
3. Make IT devices available on site and for loan to students

Commendations to the institution

The panel would like to commend:

1. Excellent development of community with the Madrid campus, students feel
valued and listened to. They value the relationships they have formed with staff
and feel well supported.

2. Financial support to students to engage with learning and wider enrichment
activities related to the profession.

3. Development of relationships with key stakeholders including for the forward
planning for expansion.

Signed
Rabia Alhmed
Panel Chair

Date: 24/06/24
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Council — Work Programme For noting

Meeting paper for Council on 25 September 2024

Agenda Item: 10

Purpose

This table outlines the key activities that will be coming to Council meetings for the remainder of 2024 and the first and second
meetings of 2025. This enables Council to have sight of annual standing items as well as strategic items which will require
Council’s approval, discussion or noting.

Recommendation
Council is asked to:

¢ note the forward look;
e Council meeting dates 2025

Council Forward Look — 2024 and 2025

Item September 2024 | December 2024 March 2025 June 2025

To discuss — first | To approve — final

Periodic Management Accounts | To note To note To note To note

Financial Forecast - __ ////////////////////////////////
Draft Budget 2025 ___ Toapprove - @

_
Strategic Risk Register . |Toapprove . .
To note - update To note - update To note - update

To note - update
(if any) (if any) (if any) (if any)

September 2025
To discuss — first

Outline Business Plan

\
\

\\
\

To approve

To note - update
(if any)

Regulatory Reform




Item September 2024 December 2024 M ch 2025 June 2025 September 2025

/

To note

e ::::

To note

0 note To note To note To note

Item S tembe 2024 December 2024 March 2025 2025 ptember 2025

nnual Report — IC ///////////////////////////////////////////////// To note

ual Report — PCC //////////////////////////////////////////////////////////////// note _
nual Report - EC _ _%/////////////// ///////////////// / .

>> > (> > >
=} 2|3

>

P

§®)]

nnual Roport - Regitaton //////////////// T ronee 0 ///////////////////////////////




Meeting Date Format
Development Day Tuesday 18 March In-person
First Meeting Wednesday 19 March In-person
Second Meeting Wednesday 18 June Teams
Third Meeting Wednesday 1 October In-person
Fourth Meeting Wednesday 3 December Teams
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