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No.

Project

Measures
(KPls, PSVs, milestones)

10.

11.

12.

13.

14.

15.

16.

Progress (November 2024)

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

The public consultation launched on 22 July 2024. 120
responses have been received.

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.

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

The consultation closed on 27 September 2024. 116
responses were received plus four written responses from
the PSA, BCA, UCA and GMC.

A meeting to engage staff from the FtP team was
conducted on 29 October.

The GCC Code Consultation feedback report has been
produced and shared with the Steering Group.

Council members attended one of two sessions held on 4
and 8 November 2024 to discuss three key themes that
had emerged from the consultation analysis.

Additional Steering Group meetings have been scheduled
throughout November to finalise the draft Code ahead of
December Council.

2024 Deliverables and Milestones

1. Published toolkit on managing patient data. Nov 24

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

No. Project (KPls, PSVs. milestones) Progress (November 2024)
Fostering 2. Published toolkit on diagnostic imaging for registrants Project Update:
2 professionalism and with llmaglng (?qum(.ent NOV—24—WI'|| bg 91 2025 . A Managing Patient Data toolkit has been published.
safer care 3. Published revised guidance on maintaining boundaries

October2024 — will be Q1 2025 The referral toolkit for imaging has been delayed while the

4. Published toolkit for registrants on maintaining sexual | Code has been drafted.
boundaries, informed by patient research. Beeember | The Boundaries guidance and toolkit are likely to be
2024 — will be 2025 following on from the guidance | sirengthened by increased focus within the new Code of

Project Targets Practice, so will be developed further in light of the Code

_ review in early 2025. An online forum and focus groups with

1. Byend _Of 2024, to hgve published GCC res_ourc.e_s ) 36 patients on professional boundaries in July will inform the
(e.g. guidance, toolkits etc) on key themes identified in Code and revised Guidance and a toolkit. Research report
our regulatory activities. received from Community Research and patient report being

prepared for publication.

2024 Deliverables and Milestones Status: On schedule (with new delivery time)

1. Produce a formal request for proposal (RFP) for the Project Update:
cssc:tlm?nageme?t system (f:?AS) mcIsdlnIg vt(.endo]rc The tender process was completed in May 2024 and a
S of IS '(;‘g’ su?p |erFE)resen a '(;,ns atmd tsetei '0; ° preferred supplier was identified. The costs were above those
pre et;’re jupp \er. (I\;oceﬁs‘ze: Imatea fo taxe when the initial budget was proposed to Council in 2023 and a
mon , §)- January - a.rc L business case was presented to Council in July 2024. Council

3 Case management 2. Appointment of a supplier contract negotiation. approved the business case to proceed with the preferred

system for Fitness
to Practise

(Process estimated to take 1 month). September ‘24

Implementation including user training andHeading-of
historie-data{forstats-eompariser—(Process

estimated to take 3 months). August — December ‘24
Complete Data take-on (intake of current case data)
January ‘25

Go live with a fully populated system. January ‘25

supplier.

Development of the project commenced in July 2024 and is
progressing well. The Subject Matter Expert (the FtP Manager)
has largely been involved to ensure the end-to-end journey of
the investigation process is accurate.
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Measures

No. Project (KPls, PSVs. milestones) Progress (November 2024)
Project Targets The GCC team will undertake User Acceptance Testing in
By the end of 2024, implement a case management Dec;ember 2t02té:]. An |rr;portadnt stage as Itter;)Sl;clreS thlat the
system to the Fitness to Practise process sys .e.m meets the needs an regwrgmen s before re ea§e.
Additionally, a complete data migration of open cases will be
undertaken in January 2025.
At this stage, the system is on schedule to go-live in January
2025.
Annex C provides a detailed progress report on the project.
2024 Deliverables and Milestones Status: Removed as BP project
J—Meet-with-the-developertoformalise-the-project-plan Project Update:
N . ) ) ) This project has been removed as a Business Plan project. In
consideration of the staff resources absorbed for the review of
3. Imol t a Welsh lication f h S the Code, and the financial implications affected by the case
- mplemen rtal Je S 2524'0‘3 lon form on the registran management system procurement process, it was agreed that
Enhancements to access portal June this project would become a business-as-usual activity with
the registrant incremental improvements being made.
4

management system
(imIS)

Project Targets
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No.

Project

Development of the
GCC Corporate
Strategy

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

1. Development of Strategy with Council June 2024 v

2. Consultation strategy presented to Council for approval
September2024-March 2025

3. Public consultation on draft Strategy with key
stakeholders including patients, public and registrants
Oet—Nov-2024 Jan-March 2025

4. Final version presented for approval. December-2024
March 2025

Project Targets

1. Corporate Strategy is approved by Council December
2024
2. Corporate Strategy is published on the website

January 2025

Progress (November 2024)
Status: On schedule
Project Update:

The development of the Corporate Strategy commenced on 18
June 2024 - at a full-day development session with Council.

The Executive will take in the key discussions and themes
addressed to carry out pre-consultation engagement with
stakeholders Oct-Dec 2024.

A development plan will be presented to Council for discussion
at its December meeting.
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C0241205-06¢c — 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 has made good progress in line with the project plan since the last project
update.

5. We remain on track to go-live on 21 January 2025 with a slight delay of 1 day
compared to the go-live date reported in September. This is due to a decision taken to
manually input data relating to open investigation cases as this represented the best
use of resources and lowest cost while offering the best outcome in terms of data
quality and change management.

6. The Fortesium team are in the final stages of configuration work with around 5% of
the process map still to be completed. Integration and bespoke development work are
well underway and User Acceptance Testing (UAT) preparation session have taken
place to enable the GCC team to begin UAT.

7. Penetration testing is schedule to take place W/C 6 January 2025 which will allow any

vulnerabilities identified to be resolved before real user data is inputted the following
week.

e A number of short discovery sessions have taken place to gather remaining
requirements
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b) Pulse Survey — understanding the profession.

The Pulse Survey is an ongoing measure of issues and challenges within the
profession, to understand the trust the profession has in the GCC’s role, and to be
able to rapidly spot and respond to emerging trends. It consists of a short
questionnaire sent to approximately 10% of the registrant base each month at the
top of the monthly newsletter.

Preview the survey questions.

o Across the first year of the Pulse survey (from November 2023 to August 2024) 3836
individuals were invited to complete the Pulse survey,

e Across the first year of the Survey we received 408 responses (10.61% response
rate). This fluctuated between 7% (Dec 23) and 14% (Apr 2024).

Monthly Response Rate

16.00%
12.00%
8.00%
0.00%
q‘/b q‘/b ™ q/h (Lb( q/b& q/b&

™ ™ ™
v AN
N (<t NP1 s N SRS ¥ S
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e The Pulse Survey responses skew to the more established members of the
profession (outer ring is the distribution within the whole register):

How long have you been registered with the GCC?

over 20 years

21% Less than 2 years

19%

15 - 20 years
15% 2 - 5years
a' 12%

10 - 15 years 5-10 years
16% 17%
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e There is a clear trend for chiropractors who have been registered between 5 and 10
years to be less positive about their job and less optimistic about the future of the
profession.

Outcomes from comments

All comments are read, and a report is discussed at the monthly Performance Management
Board each month. While many of the comments concern issues outside of the direct control
or remit of the General Chiropractic Council, they are nevertheless valuable in helping GCC
staff to understand the wider profession and are used to inform strategic and policy work
such as the development of the Code of Professional Practice, and the development of the
business plan.

Action taken in response to specific comments throughout the year include

Comparing the NHS website on physio and chiropractors was very eye opening. The
websites uses very negative wording about chiropractic, whereas with physio is was very
positive and said that it can help many things were as it did not with chiropractic.

¢ Inresponse: The GCC successfully asked the NHS to adjust the wording on their
website to highlight registration and the “I’'m Registered” mark.

The profession is going from strength to strength. As | see it, the main issue holding us back
is a lack of chiropractors. Hopefully, the new training schools will help with that, but it will
take time.

e The GCC has overhauled the education pages of the website in order to explain the
profession (and the GCC'’s role) better to prospective students. The GCC Linked-in
account shared information about open-days on behalf of the education providers.

Costs for CPD and other courses should be capped. Some chiros want to do training but
struggle to afford £400 upwards for one day.

e The GCC included an article in the May newsletter with suggestions for free and low-
cost CPD.

Conclusions and learning

e Further development of the survey for 2024-2025.

e The last category in the confidence scale has been split into two parts — “is
the GCC approachable” and “is the GCC easy to contact when you need to?”

e The “time on the register” question has been altered to ensure the categories
are mutually exclusive (i.e. “5 years” no longer appears in two categories”).

o A further question has been added asking if the respondent is a man or
woman.

Next steps

We will report back to the profession on the findings of the first year of the Pulse
Survey.

We will seek further evidence relating to ease of contacting the GCC.

We will consider in more depth the finding that positivity drops after 5 to 10 years in
practice.
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Pulse Su rvey 10ct 2023 - 31 Aug 2024 ~ Invites  Responses  Comments

3,836 408 198

Chiropractor Confidence in the GCC to... 90.2% of register 1061%  48.5%
protect the health and ensure high standards of practice ensure all chiropractors are properly
safety of the public. in the chiropractic profession qualified and are fit to practise
out of 5 outof 5 out of 5
take action if a chiropractor fails to do a good job of approving and monitoring the be approachable and easy
meet the standards expected UK chiropractic education providers to contact when you need to.

4.28 3.66 3.32

out of 5 out of 5 out of 5

Comment Categories
Satisfaction with the profession: g

[ Very dissatisfied [ Quite dissatisfied [l Neither satisfied nor dissat.. [ Quite satisfied [l Very satisfied

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

@ Commentan the
GCC and service

@ Politics within the
profession

@ sState of chiropractic
education

@ Other chiropractors
methods {care plan...

Optimism about the future of the profession:

| Very pessimistic [ Quite pessimistic [l Neither optimistic norp.. [ Quite optimistic [l Very optimistic

5&?% 20.39% 24.82% 33.91% 15.48%

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

{0 Public Perception of
Chiropractic

@ TheNew Code

@ Integration with NHS

@ Costofrunningacli..

@ Challenges of the role

@ Continuing Professi...
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Annex E

Equality, Diversity and Inclusion (EDI) Annual
Report 2024

In 2022 the GCC adopted an ambitious 15-point three year action plan to help further its
work and establish greater authority, responsibility and structure in future EDI activity.

As the final year of the action plan, 2024 has seen strong progress towards completing the
plan by December 2024.

In September 2024 we were proud that our progress was acknowledged in the
Professional Standards Authority (PSA) performance review, which highlighted many of
our achievements concerning EDI:

Good practice professional
5 * standards

Extract from monitoring report 1 July 2023 to 30 June 2024 authority

We identified the following good practice under Outcome 2:

P The Education Standards for education providers have a clear focus on EDI. Providers
must ensure students can apply and understand the principles of EDI and recognise the
impact of discrimination and health inequalities.

b The GCC published best practice guidance for education providers on EDI to support
education providers in meeting the Education Standards, and further information on EDI
in its Student Clinical Placement Guidance.

b The EDI toolkit for registrants is designed to raise awareness of best practice and support
chiropractors to meet legal requirements.

P The GCC made EDI the topic for the ‘directed’ element of CPD, publishing monthly EDI
case studies in its newsletters to support registrants with their learning.

Activity towards the completion of the EDI action plan by
December 2024

(Relevant action points are denoted in brackets).

e The GCC EDI Working Group (1) has continued to provide support and input into
our plans, notably consulting on the internal and external surveys, the results of the
Professional Conduct Committee thematic review, and the recruitment for EDI
Champions.

e Creation of EDI Champions (14). These were initially going to be recruited from
within the chiropractic profession, however the Working Group has determined that
these should instead be from lay individuals with an interest in EDI, in order to
share their lived experiences and provide critical feedback on EDI initiatives.

¢ Defining EDI consultation (5). This project sought to identify key concerns
regarding EDI from GCC registrants and to develop an understanding of external
stakeholders’ opinions of the relevance of EDI within chiropractic. Following
research in 2023, the reports were delivered for both the internal and external
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surveys, and a comparison document was developed to look for common themes
between the registrants and the wider public.

Mandatory EDI training (11) has been put in place for all staff in 2024, which
incorporates specific training for staff, managers, Council, committee and partners.

The EDI communication plan (9) has been delivered throughout the year, with
regular newsletter communications and EDI scenarios to encourage critical clinical
thinking and reflective practice.

An EDI Best Practice Guidance (3) document was developed for Education
Providers which was delivered in January 2024. This includes 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.

An EDI Performance Tracker (15) has been developed and is in use, this has
been monitored and updated throughout the year to align our activities to the
requirements set by the Professional Standards Authority.

The Continued Professional Development directed reflection activity (12) for
the CPD year 2023/24 was on EDI, and this was completed in August 2024. The
reflections are now being analysed and a report will be produced for the Education
Committee. To support registrants in their reflections, monthly real-life scenarios
were prepared to assist registrants reflect on EDI and how it could affect their
clinical practice.

Completion of the 15 point EDI action plan.

We now consider that all the objectives of the 15-point EDI action plan have been met with
the exceptions of

The Operational Review for Protected Characteristics (10) which is no longer
required as, following consultation with the GCC’s landlord (HCPC) the reception at
the GCC offices has been determined to meet accessibility requirements.

The recruitment of EDI Champions (14). These roles have been scoped and will be
recruited in 2025 to support the development of the EDI approach that will align with
the new Corporate Strategy.

Additional Projects Achieved

A webinar was held in January 2024 in conjunction with the Royal College of
Chiropractors to highlight to new registrants the compulsory CPD requirements
around EDI.

Ongoing support has been provided by the Working Group Registrant Lead to the
chiropractic associations and, in turn, their members as they completed the EDI
focused CPD sessions and addressed issues encountered in clinical practice
throughout the year.

The Working Group Registrant Lead provided consultation and an “EDI lens” on the
new Code of Professional Practice, helping to expand definitions, refine language
and emphasise the requirements on registrants to address health inequalities.
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