
CO251203-01 

General Chiropractic Council 
3 December 2025 at 10:00 (Virtual) 

Meeting Agenda  

Item Action Presenter Time 

1. Welcome, apologies and declarations of interest Chair 10:00 

2.  A. Council Minutes of 1 October 2025
B. Matters Arising

To approve Chair 10:05 

3. Chair’s Report To note Chair 10:15 

4. Chief Executive & Registrar’s Report To note CER 10:25 

5. Fitness to Practise Update To note ID of Change 10:55 

6.  Finance Update – Management Accounts to October
2025 

To note D of CS 11.05 

7. Business Plan 2025 Performance Update To note BPO 11:15 

8. Professional Boundaries Guidance To approve D of Dev 11.20 

9. Strategic Risk Register November 2025 To approve CER 11:35 

BREAK (15mins) 11:45 

10. Business Plan 2026 To approve BPO/CER 12.00 

11. Proposed Budget 2026 To approve D of CS 12.20 

12.  Report from the Chair of the Remuneration and HR
Committee 

To note Chair of the 
Committee 

12.40 

13.  Report from the Chair of the Education Committee
a. MCC Hong Kong Education Programme Approval
b. Annual Report for 2025 from Education Committee

To note 
To approve 
To note 

Chair of the 
Committee 

12:45 

14.  Report from the Chair of the Audit and Risk Committee To note Chair of the
Committee 

12:55 

15. Council Work Programme To note Chair 13:00 

16. Any Other Business Chair 13:05 

Close of meeting: 13:10 PM 

Date of next meeting: 18 March 2026 (In-person) 
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[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 

On 1 October 2025 at 10:00 am  
  

Members present 
 

Jonathan McShane (Chair of Council) 
 
Aaron Porter  
 
Alistair Brown 
 
Annie Newsam  
 
Catherine Kelly 
 
Elisabeth Angier  

Fergus Devitt  
 
Fiona Hutchinson  
 
Jennifer Adams 
 
Keith Walker  
 
Paul Allison 
 
Samuel Guillamard 

 
Apologies No apologies were received.  

 
In attendance  
 

Nick Jones, Chief Executive and Registrar 
 
Joe Omorodion, Director of Corporate Services 
 
Penny Bance, Director of Development 
 
Angela Maragna, Interim Director of Change  
 
Mary Nguyen, Business and Project Officer 
 
Rachana Karekar, Governance Coordinator, GCC (minutes) 
 
Sumaya Ahmed, Associate Member of Council 
 
Daniel Sullivan, Associate Member of Council 
 

 
Observers 
 

 
Kate Steele, Partner, Capsticks 
Solicitors 
Jess Hambly, United Chiropractic 
Association 
Shireen Khan, Fitness to Practise 
Manager 
Andrew Fielding, Policy and Insight 
Officer 

 
Siobhan Carson, Scrutiny 
Officer, Professional Standards 
Authority  
David Collins, Capsticks 
Alice Ninsima, Registration 
Administrator 

For approval 
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1.  Welcome, apologies and declarations of interest 
 
The Chair opened the meeting by welcoming all Council members and 
observers. 
 
No apologies were received. 
 
It was noted that members’ interests were captured in the register, published 
on the GCC website and were accurate. The Chair asked that additional 
interests be notified. Council member Elisabeth Angier noted an additional 
interest related to the National Centre for Chiropractic Research (NCCR) given 
her previous role as Trustee of the Chiropractic Research Council that on 
closure transferred its assets to the NCCR. 
 

2.  Draft minutes of the Council meeting of 18 June 2025 and matters arising 
 
A. Minutes  
Council agreed the minutes were an accurate record of the meeting. 
 
B. Matters arising 
The Chair confirmed the matters arising from the previous meeting, items 5A 
and C were completed, and that subject to the successful completion of the 
recruitment exercise for the new Registration Manager position item 7c was 
completed.    
 

3.  Chair’s report 
 
The Chair presented the report. 
 
The Chair outlined the key updates on strategy and governance matters. The 
Chair highlighted changes to committee memberships, with Fiona Hutchinson 
joining the Education Committee and Alistair Brown joining the Adult and Risk 
Committee. The Chair thanked Paul Allison for agreeing to chair the 
Remuneration and HR Committee, somewhat correcting the representation of 
registrants and lay members in committee leadership roles.  
 
The Chair introduced the new cover paper template linking agenda items to 
strategy, risk, and financial context, to strengthen alignment between Council 
discussions and organisational priorities – a recommendation of the 
effectiveness review. Members were invited to share reflections on this 
approach. 
 
Council noted the Chair’s report.  
 

4.  Chief Executive and Registrar’s report  
 
The Chief Executive & Registrar (CER) presented his report. 
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The CER reported a growth of a thousand new registrants over ten years, 
indicating a buoyant and optimistic profession. He confirmed successful 
recruitment for senior roles, with Hannah Fellows appointed as Director of 
Fitness to Practise, starting 1 December 2025. Recruitment for the 
Registration Manager role remains ongoing, with interviews scheduled for 
October 2025. The CER noted the high quality of applications received for both 
roles. 

The CER updated Council on the consultation on new standards for 
performance reviews by the Professional Standards Authority (PSA) and 
welcomed the ’conversation’ led by the PSA on complaints, noting alignment 
with the strategy of the GCC. 

Council members acknowledged recognition in the PSA’s 2025 Good Practice 
Guide on EDI, which highlighted examples of regulatory excellence. 

Council noted the report. 

A. Report of the Expert group on coroner’s findings

The CER provided an update on the expert group’s findings in response to the 
coroner’s report following the death of Joanna Kowalczyk. He emphasised the 
need for caution and clarity around the expectations of professional bodies. 
The CER noted the expert group identified four key actions requiring collective 
accountability and Council is asked to agree with the recommendations. 

Council discussed communication with registrants, including a proposed letter 
from CER and the potential to incorporate reflections into CPD.  

Action 1: The Executive would write to update the coroner. 

Council approved the proposed actions 1-4 set out in the report and report on 
the progress at the December 2025 meeting of Council and agreed that the 
CER would write to update the coroner.  

5.  PSA Review of performance 2024/2025 

The Chief Executive & Registrar (CER) presented the report, highlighting 
strong performance across most standards. He noted that Standard 15, 
relating to timeliness of fitness to practise investigations, was not met and for 
the second consecutive year. He acknowledged the challenges and outlined 
steps being taken to improve performance, including quicker scheduling of 
hearings, more efficient investigations, and a cautious assessment of risk to 
prioritise lower-risk cases. 

Council discussed the implications of missing the standard for a third year, 
which could prompt further scrutiny. In response to questions about the realism 
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of PSA expectations and potential consequences, the CER confirmed that 
while the PSA is unlikely to set a fixed benchmark, it is expected that 
performance should improve on a continual basis.  
 
The CER assured Council that all activity business as usual and change 
activity within the FtP team were focused towards the issues and on improved 
performance. The CER also noted that the interim Director of Change would 
provide more detail in their report at the next item of the agenda.  
 
Council noted the report. 
 

6.   Performance Updates 
 
A. Fitness to Practise Performance Update 
 
The Interim Director (IDC) presented the report, outlining operational changes 
and improvements made in the function. Council noted the resignation of FtP 
manager and the appointment of a new Interim FtP Manager, with a successful 
handover completed. The IDC reported the status of the case management 
system was fully live, with data migration completed; albeit integration of the 
adjudication side was planned for next year. The IDC confirmed that while 
benefits were not yet fully realised, a benefit realisation report would be 
provided at a future meeting. 
 
Members noted the introduction of training sessions to support upskilling 
across the team in improving confidence and efficiency; that the backlog of 
enquiries had been cleared, and there was a continued focus on section 32 
(protection of title) cases. Victim support services were launched and widely 
advertised, though initial uptake remained low. 
 
Council discussed the high volume of complaints and the measures in place to 
manage workload, receiving reassurance that two recent interim suspension 
cases had been handled quickly and efficiently. 
 
Members acknowledged the positive changes but raised concerns about the 
apparent loss of transparency of end-to-end (from receipt of complaint to PCC 
decision) data and comparative information of GCC peers. The IDC noted, that 
the end-to-end data were included in the report but in future would be 
highlighted, and presented a comparative data as regards the GCC peer 
group.  
 
Action 2: The Interim Director to highlight ‘end-to-end’ data in future Fitness to 
Practise reports to Council. 
 
Council noted the report.  
 

 B. Finance update – Management Accounts to August 2025  
 
The Director of Corporate Services (DCS) presented the management 
accounts for the period ending August 2025. 
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The DCS reported that performance was on track, with a surplus of £18k 
above the forecast of £96k. Income was broadly on target, with a variance of 
less than £1k, and actual expenditure was £18k below forecast after 
accounting for exceptional items. 
 
The Director highlighted that the dynamic forecast suggested a year-end 
surplus, compared with the forecast deficit of £107k approved by Council in 
June 2026. 
 
The improved performance was due to fewer PCC hearing days, cancelled 
PCC training and PCC hearings, and a business plan item that would no 
longer proceed as planned. The Director added that while this produced a 
favourable outcome this year, the associated costs would need to be included 
in the 2026 budget – resulting in potential deficit results next year. 
 
The DCS reported a healthy cash balance of £896k, down from £2.38m in 
December 2024. Reserves remained strong at £3.941m, supporting 
operational resilience. 
 
In response to a question about backdated payments, the DCS confirmed that 
back pay claims were expected to conclude by December 2025. 
 
A member raised concerns about the removal of detail from the report and 
stressed the importance of transparency given the scale of financial changes. 
The DCS acknowledged the concern and agreed to re-instate the detailed 
income and expenditure breakdown in future management accounts. 
 
Action 3: The DCS to re-instate the detailed income and expenditure page in 
future management accounts packs. 
 
Council noted the report.  
 

 C. Business Plan 2025 update  
 
The Business and Projects Officer (BPO) provided an update on the 2025 
Business Plan, providing key updates on the projects undertaken. The BPO 
confirmed the completion of the development of the case management system 
(CMS), with current efforts focused on optimising the system.  
 
The BPO presented a communication update, highlighting the engagement 
response to the strategy consultation and a blog article on the use of the title 
“Dr.” The BPO noted that the pulse survey was not conducted but would be 
relaunched in the November 2025 newsletter. Council also received an update 
on EDI activities. 
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Council queried the communication and marketing plans on the launch of the 
new Code of Practice. The BPO confirmed that training videos and a 
communication plan were being developed, with promotion planned via the 
newsletter and social media. The Policy and Insight Officer added that 
guidance and toolkits were being updated with links to the Code, and the 
videos were themed around the key changes. The Interim Director confirmed 
internal training for Investigating Committee (IC) members and FtP team is 
scheduled for November 2025. 
 
Council queried whether the updated resource materials would be available in 
Welsh. The Policy and Insight Officer confirmed that guidance and toolkits 
would be published simultaneously in Welsh. Members noted that videos and 
podcasts were not required to be in Welsh under current obligations. 
 
Council raised concerns about the apparently low levels of engagement to the 
strategy consultation. The Chief Executive and Registrar (CER) responded the 
levels were unsurprising and the summer timing was a factor.  
 
Council noted the report. 
 

7.   GCC Strategy 2026 - 2030 
 
The Chief Executive and Registrar (CER) presented this report and highlighted 
the key changes made to the strategy following the consultation. 
 
Council reflected on the consultation responses and queried the extent it would 
be owned within the team. The CER acknowledged that further work is needed 
to bring the strategy to life for teams noting that, hitherto, awareness of our 
strategic intent alongside high and improved reach despite a limited audience 
and the need to manage associated risks. 
 
A query was raised as to the commitment to supporting the National Centre for 
Chiropractic Research (NCCR), particularly regarding financial implications.  
 
Council discussed the proposed support for the early-phase establishment of 
the NCCR and recognised its value in developing the profession through 
coordinated research. The Chair and CER emphasised that while the Council 
supports research in principle, and the NCCR, commitment would be subject 
to a business case for Council’s approval. Members noted this safeguard. 
 
Action 4: The Executive would revise the relevant section of the strategy 
(pages 6–7) clarifying the commitment to the NCCR.  
 
Action 5: The Executive to present a business case on the proposed support 
to the NCCR at its meeting in December 2025 alongside the proposed 
business plan and budget for 2026.  
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Council approved the revised strategy and accompanying documents subject 
to minor drafting changes. 
 

8.  Outline Business Plan 2026 
 
The Chief Executive and Registrar (CER) presented the outline business plan 
for 2026, and subsequent years aligned with the GCC Strategy 2026–2030. 
 
In response to a query about whether the outlined activities would directly help 
achieve the aims set out in the strategy, the CER confirmed that a framework 
was in place to link planned activities to desired outcomes. 
 
Council supported the overall direction.  
 
Council noted that a budgeted detailed version of the 2026 Business Plan 
would be presented at their meeting in December 2025.  
 
Council approved the 2026 Business Plan outline. 
 

9.  Review of Professional Boundaries Guidance  

A. Approval of the draft Guidance 

B. Approval of consultation documents 

The Director of Development presented an update on the proposed Guidance 
for Registrants on Professional Boundaries. Council noted that the Guidance 
was developed with input from professional associations, the Royal College of 
Chiropractors (RCC), and the EDI working group. The Director highlighted that 
the consultation period would be shorter than usual, noting the extensive 
engagement activity prior to drafting. The final version would return to Council 
in December 2025. 
 
Some design changes were proposed and agreed.  
 
A query as to a potential contradiction between sections 14 and 22 of the 
proposed guidance regarding relationships with colleagues was raised. The 
Director clarified that the intention was to prevent predatory behaviour by 
senior staff towards junior colleagues or students, not to prohibit consensual 
relationships between peers. 
 
Following discussion, members agreed that the contradiction should be 
resolved before the guidance goes out for consultation. Members suggested 
distinguishing between relationships with patients and colleagues and 
clarifying expectations around sexual behaviour at work. 
 
Action 6: The Executive to revise the guidance to address the identified 
contradiction and update cover page design before launching the consultation. 
 
Council approved the proposal to consult on the GCC Guidance for 
Registrants on Professional Boundaries subject to these changes. 
 

Page 8 of 197



CO251203-02a 
 
 

8 
 

10.  Report from the Chair of the Remuneration and HR Committee 

The Chief Executive & Registrar (CER) presented the report from the Chair of 
the Remuneration and HR Committee. 
 
Council noted the report. 

11.  Report from the Chair of the Education Committee  
 
The Chair of the Education Committee (EC) presented the report, highlighting 
the significant volume of business conducted by the Committee. Council noted 
that the Education Committee was undergoing an effectiveness review, with 
survey responses currently being collected. 
 
A member congratulated the Committee for its work, particularly on the clinical 
placement strategy. 
 
Council noted the Education Committee report. 
 

12.  Council Work Programme 
 
Council noted the Council work programme.  
 

13.  Any other Business  
 
The Chair confirmed there were no items of other business. 
 
The Chair thanked all members of the Council for their contribution.  
 
The Chair invited comments from observers – there were none. 
 

  
Date of next meeting: 3 December 2025. 
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Agenda Item:  02b 
 
Subject:   Matters Arising from Prior Meetings  
 
Presenter:   Jonathan McShane, Chair GCC 
 
Date:    3 December 2025 
 
Summary:  All actions have been completed 

 
Item Actions Update 

Matters Arising from 1 October 2025 Meeting 

CO251001-04 Chief Executive and Registrar’s report  
 
Action 1: The Executive would write to 
update the coroner. 

 

Completed 
 
 

CO251001-06A Fitness to Practise Performance Update 
 
Action 2: The Interim Director to highlight 
‘end-to-end’ data in future Fitness to 
Practise reports to Council. 
 

 

Completed 

CO251001-06B Finance update – Management Accounts 
to August 2025  
 
Action 3: The DCS to re-instate the 
detailed income and expenditure page in 
future management accounts packs. 
 

 

 

Completed  
(see Agenda Item 6) 

CO251001-07 GCC Strategy 2026-2030 
 
Action 4: Executive to revise the relevant 
section of the strategy (pages 6-7) clarifying 
the commitment to the NCCR.  
 
Action 5: The Executive to present a 
business case on the proposed support to 
the NCCR at its meeting in December 2025 
alongside the proposed business plan and 
budget for 2026.  

 

 
Completed 

 
 
 

Completed 
(see Agenda item 10) 

 

 

  

For noting 
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Item Actions Update 

CO251001-09 Review of Professional Boundaries 
Guidance  
 
Action 6: The Executive to revise the 
guidance to address the identified 
contradiction and update cover page design 
before launching the consultation. 
 

 
 
 

Completed 
(see Agenda Item 8) 

Matters Arising from Earlier Meetings 
CO241205-05 Fitness to Practise Report 

 
Council members discussed the potential 
for exploring comparisons with other 
regulators regarding referral and outcome 
rates to address perceptions of regulatory 
activity. The Director noted that 
comparative data is included in Council 
papers with GCC performance comparing 
well on the whole. 
 
Action 2: The Director to ensure future 
reports take into account available 
comparative data from other regulators. 
 

 

Completed 

CO241205-07 Business Plan 2024 Performance Update 
 
It was queried how the RAG ratings for 
projects that were not yet 100% complete 
but were shown as ‘green.’ The BPO 
explained that these projects were on 
schedule and not at risk of non-delivery, 
despite not being fully complete at the time 
of the meeting. 
 
It was suggested including comparative 
information to show year-to-year changes, 
rather than focusing solely on the current 
performance year. 
 
Action 3: The Executive to consider the 
presentation of such information for future 
reports. 

 

Completed 

CO20250618-
07C 

Update Report from the Chair of 
Remuneration and HR Committee  
 
Action 3: The CER to progress the 
organisational review, including 
consideration of staffing and location of 
registration functions, and initiate 

 

 

              Completed 
(see Agenda Item 4) 
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recruitment to the Fitness to Practise 
Director post.  
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Chair’s report 
 
Introduction  

1. Members are welcomed to this meeting of Council, our final meeting of the year. 
This meeting in the business cycle has a focus on next year, the first year of 
delivery of the strategy.  
 

2. I am delighted to see the publication of the GCC Strategy following agreement at 
our previous meeting. Together with the commencing of the Code of Professional 
Practice on 1 January 2026, and the extant Education Standards published in 
2023, we now enjoy an excellent set of foundations in our commitment to the 
delivery of right touch regulation.  

 
3. Further, our financial foundations remain strong. Our commitment to ensure 

sufficient resources to meet our ambitions has necessitated an evolution of our 
investment strategy; our proposed business plan (and budget for 2026) sets out 
where the investment is being targeted and the outcomes sought. Our revised 
financial strategy sets out our security in doing so.  

Lord Mann Review into tackling antisemitism and racism in the NHS  

4. Lord Mann is undertaking a review into tackling antisemitism and other forms of 
racism in the NHS and healthcare professional regulatory system. The aim of the 
review is to examine how the regulatory system for healthcare professionals, 
from employment through to national oversight and professional regulatory 
bodies, supports recognition and reporting of antisemitism and other forms of 
racism, and tackles it at every stage.  
 

5. As part of the review, we (along with the other professional health and care 
regulators) have been asked to provide details on our current and planned work 
that will help to ensure that perpetrators of antisemitism and other forms of 
racism are held to account with effective action taken to tackle their behaviour. 
This is with the aim of ensuring that patients and staff are safe from racism within 
the health and care system. 

 
6. We have a strong case to present, and the Executive will be working on our 

response that is due to be presented to officials at the Department of Health and 
Social Care on 8 December 2025. I will be appraised of our response.  

For noting 
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Governance matters 

7. I have now completed appraisals of Members. I am grateful to Members for their 
cooperation and preparedness. I observed and report themes from the meetings 
summarised below:   
 
• Members expressed satisfaction with the positive influence they exert within 

their respective committees, in particular the continuity of service enhances 
the work of the committees and the Council as a whole. 

• Members expressed the view that Council business is in line with 
expectations and that Council is presented with the right volume and quality of 
information to enable it to exercise its strategic and accountability role.  

• A recognition that there is a value to in-person Council and Committee 
meetings – with some expressing a view for a different balance – more and 
fewer in-person meetings. That said, there was general agreement that the 
balance be kept under review. 
 

8. I have discussed the arrangements for my own appraisal with the CER, and an 
independent person to conduct the appraisal is to be appointed shortly. Amongst 
other things, the process will involve the seeking of feedback in discussion with 
the consultant from Committee Chairs and a selection of other Council Members 
to inform the appraisal. Feedback from the Executive team will also be sought. 
The CER is grateful for your cooperation with the process which will ideally 
complete prior to Christmas. 
  

 Engagements  

9. Since the last meeting of Council, I have undertaken the following engagements:  

• 10 October 2025: Catch-up meeting with CER 

• 7 November 2025: Catch-up meeting with CER 

• 12 November 2025: Attended the GCC Remuneration and HR Committee 
meeting 

• 15 November 2025: BCA annual conference  

• 17 November 2025: Chair’s roundtable hosted by the PSA Chair 

• 25 November 2025: With Catherine Kelly, visited Health Sciences University, 
Bournemouth and met with Lesley Haig, VC, and her team  

• 26 November 2025: Attended GMC annual conference.  

 

Jonathan McShane 

Chair 
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Chief Executive & Registrar Report  
 

Purpose  
 

This regular report summarises key developments in the period since the Council 
last met, on 1 October 2025, not covered elsewhere on the agenda. 
 
Recommendations 
 
Council is asked to note this report with questions invited.  

General update 
 
1. Hannah Fellows, Director of Fitness to Practise, started with us on 1 December 

and joins the meeting today. We are all looking forward greatly to working with 
her. I am very grateful to Angela Maragna, acting as interim Director, since 
January this year, and who will be leaving us on 12 December 2025, for her 
support to me and in effecting a safe and secure transition to Hannah. 
 

2. I am pleased to report that we have appointed to the newly created post of 
Registration Manager. Aaron Grell is starting with us on 8 December 2025. He 
brings many strengths to the GCC including experience of senior registration 
roles in other professional regulatory bodies. As I have previously advised, with 
Aaron’s arrival, the registration team will relocate to the Corporate Services 
directorate with staff now formally notified of the change to their line reporting 
arrangements amongst other things. This completes the organisation review 
conducted in 2024/25. 

 
3. Further to agreement by Council at the October 2025 meeting to the action plan 

following the coroner’s request, I confirm I have now written to the coroner with 
the detail of that.  

 
4. We are issuing hardbound copies of the Code of Professional Practice early in 

2026. These have proved to be very popular.  
 

 
 

For noting 
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Professional Standards Authority (PSA)  
 

a) Annual research conference  
 

5. The GCC (Penny Bance and Daniel Moore) presented at this year’s PSA 
Research conference: Preventing harm: turning insight into impact. The event 
was oversubscribed (by those with proposed research, and attendees) and 
attended by regulators, accredited registers, universities and researchers from 
the UK and overseas. We spoke about collaboration and co-producing safer 
practice: listening, learning, regulating and explored how we have developed and 
adopted a preventative regulatory approach through the co-production and 
implementation of contemporary Education Standards and new Code of 
Professional Practice and, more recently, the new Corporate Strategy and new 
Professional Boundaries guidance.   
 

6. We emphasised the wider importance of collaboration across regulatory bodies 
and healthcare professions, and how shared learning and external voices can 
shape safer, more effective regulation.   We highlighted our dynamic approach to 
co-production and collaboration with registrants and patients, which will allow us 
to work with more individuals with relevant lived experiences on a wide range of 
projects in sprints over several weeks.  This will avoid the potential to create 
‘professional’ patients or representatives who typically sit on fora or groups 
requiring a long commitment.  

 
b) Performance Review 

 
7. As previously advised, the standards of good regulation have been subject to 

review further to consultation earlier this year. Overall we are supportive of the 
changes. We have also participated in ‘targeted engagement to inform the final 
set. In summary, the main changes are as follows: 
 
• Governance & Culture: New measures on leadership and organisational 

culture. Essentially looking at how the Council assures itself of ‘culture.’ 
• Outcome-Focused: Greater emphasis on public protection outcomes, not 

just process. 
• Clarity: Simplified, more accessible Standards. 
• Emerging Risks: Adaptation to new practices and technologies (e.g., AI). 
• Criminal Checks: Close gaps in conviction checks. But not requiring us to 

carry out DBS checks routinely; equally we may chose to. 
• Performance: Add “direction of travel” indicators. For example, is 

performance in given areas improving?  
• Fitness to Practise: Review timeliness as a separate standard. 
• EDI: Potentially strengthen equality and inclusion requirements. 
 

8. Finally, the PSA has now clarified timelines for introduction. The revised 
standards are being agreed by the Authority in February 2026, followed by a 
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period of engagement with regulators in March-July 2026. Given our performance 
review year starts in July annually, it is likely we will be one of the first bodies to 
be assessed with regard to the revised standards. Further, we have been that our 
performance will be assessed at the end of the review period and the PSA will be 
proportionate in its expectations given it is the first assessment under the new 
Standards.  We are advised that year one will be very much a “formative year” of 
transitioning into new Standards with year two being more “summative” about 
how the changes have stabilised. We welcome this. 

 
Meetings and engagements 

October 2025 

• 2 October - Catch-up with RCC leadership group 
• 3 October - Attended opening of Welsh Institute of Chiropractic new clinic, 

Trefforest, Cardiff 
• 13 October - Alan Clamp, CEO, Professional Standards Authority, to discuss 

PSA strategic plan and fee consultation 
• 15 October - Opportunities and risks in AI decision-making workshop hosted 

by FieldFisher 
• 15 October - Paul Rees, CER of NMC, for induction meeting 
• 17 October - Quarterly defence meeting with GCC 
• 24 October - Meeting of the Chief Executive’s of Reg bodies 

November 2025 

• 5 November - GCC Audit and Risk Committee 
• 7 November - Chiropractic Deans Meeting, RCC 
• 12 November - GCC Remuneration and HR Committee in-person 
• 12 November - attended Investigating Committee training 
• 15 November - with the Chair, BCA annual conference, Windsor 
• 18 November - PSA research conference,  
• 19 November - appraisal meeting with Derek McFaull, Chair of GCC 

Professional Conduct Committee 
• 20 November - GCC Education Committee 
• 24 November - PSA targeted engagement review, on new standards of good 

regulation 
• 26 November - GMC Annual Conference 
• 27 November - Meeting of the Chief Executives of Reg bodies 
• 28 November - Catch-up RCC leadership group 

 

Nick Jones 

Chief Executive & Registrar 
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Fitness to Practise update 
Purpose 
To update Council on the Fitness to Practise (FtP) team, progress on process 
improvements and an update on the status of the FtP work. 

Summary 
Since the last council meeting, the team has continued to adopt the new ways of 
working and these changes are starting to show in the number of enquiries, 
Section 32 cases and the number of cases going to the Investigating Committee. 
There are further changes being planned. The new Director of Fitness to Practise 
will be starting on 1st December and she spent the day with the team on 12th 
November. 

Alignment to strategy, risks and budget 
• The CMS system is being used and the team continue to address concerns

about timeliness and are looking at ways to embed continuous improvement 
in their work. 

• The risk around staffing has been reduced with the appointment of a new
Director of FtP. 

Recommendations 
Council is asked to note the report. 

Angela Maragna 

Interim Director of Change 

For noting 
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Fitness to Practise Operational update 

 
1. The Director of Fitness to Practise substantive role has been made, with Hannah 

Fellows joining the team on 1 December 2025.  
 
2. The FtP team members are consistently using the case management system 

(CMS), with the final stage of the implementation plan a release of new code 
enabling the Investigating Committee to use it, enhancing process efficiency. This 
was tested week commencing 24 November 2025 and will be rolled out following. 
Work has started to plan the implementation of the adjudication part of CMS 
which will be rolled out to the Professional Conduct Committee (PCC) next year. 

 
3. A lessons learned exercise has been completed with a session held to consider 

the project implementation lessons and another on the FtP team’s adoption of the 
system. The main lessons learned were around user involvement, 
communications and training. These lessons will feed into future projects within 
the GCC in particular the adjudication CMS implementation.  
 

4. The programme of continuous improvement remains active and has led to 
notable progress. The Council’s attention is drawn to three areas of focus:  

 
• Firstly, ‘enquiries.’ Our performance statistics show open enquiries at zero at 

the end of Q3 and they have remained this low ever since. This is a significant 
improvement on an average over 30 open cases at any one time and means 
no backlog and an increase in our confidence in planning our work.  

 
• Progress on protection of title activity (Section 32) cases is notable as while 

the number of cases had been consistently high (around 20), by the end of 
the Q3 this had reduced to 3 cases.   

 
• Finally, an area of focus since the last Council meeting is the team being 

challenged to close more cases each month. We have achieved this through 
shifting the focus from prioritising high-risk cases to also including some of the 
low-risk cases and changing our internal processes such as how many times 
we pursue people for a response. This has led to an increase in the number of 
cases being sent to IC for consideration and 21 cases were closed in the last 
quarter.  

 
5. A joint training session was held with the Investigating Committee members and 

the FtP team. During the day, we covered the new Code and also explored how 
the teams work together and how we can improve our processes together. New 
ways of working were considered with the intent of improving timeliness. Three 
examples of the changes which will be progressed are altering how FtP team 
issue bundles, a discussion around the use of expert reports (including using the 
IC registrant panel members to help decide whether reports need an expert) and 
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challenging the panel to resolve anonymous cases more quickly. This push for 
continuous improvement will continue with the new FtP director.  
 

6. The team training, supported by Capsticks, is progressing well. Three sessions 
have been completed and a further three additional sessions focusing on key 
elements of the FtP process are planned. In addition, the team will receive 
training on taking witness statements to strengthen existing capabilities and 
develop new skills to enhance support in this area. 
 

7. The team continue to suggest registrants and complainants use the emotional 
support service and victim support service but the take up remains low. We will 
look at ways we can improve this uptake.  
 

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

i. Enquiries: There were 0 enquiries open at the end of Q1. The bi-weekly 
meetings that were introduced earlier in the year helped reduce the backlog 
significantly. With low volume of open enquiries at the end of Q2, the 
meetings were no longer required. Improvements have been made internally 
to ensure that enquiries are reviewed in a timelier manner and as such, all 
enquiries have been either closed or promoted to S.20 by the end of each 
month.  
 

ii. New Complaints: The higher-than-expected level of incoming complaints 
continued into Q3 2025, mostly due to reviewing enquiries quickly. We had 80 
cases yet to be seen by the IC by the end of the quarter. While there has 
been a high volume of complaints, the team have been able to take forward 
21 cases to the IC within the same period.  
 
Professional Conduct Committee (PCC) Referrals: There were four 
referrals from the IC to the PCC in Q3 2025. As it stands, this is in line with 
our forecasting volumes for budgeting purposes (one referral per month over 
the year). With the new referrals, there are 14 open cases yet to be heard by 
the PCC. Of the 14 cases, there are three so far that are scheduled to be 
listed this year.  
 

iii. Interim suspension hearing (ISH): There were three ISH hearings held in 
Q3. Only one case had an outcome of suspension. High-risk cases are an 
important consideration in safeguarding and for the PSA in assessing how 
quickly we manage risk, so we continue to ensure that this remains a key 
focus in fitness to practise. 
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iv. PCC hearings: One hearing was held in Q3, and the determination was 
made with an outcome of no unprofessional professional conduct (UPC). The 
end-to-end (date of receipt of complaint to PCC decision) timeliness of the 
case was 83 weeks. There were two cases planned to be listed, however, 
was adjourned for various reasons. The oldest case referral was also 
adjourned multiple times but now has a confirmed listing in early 2026. 
 

v. S.32 (Protection of Title) complaints: With a temporary staff member 
focusing on S.32 cases, the volume of case load reduced significantly. Only 
three cases remain open at the end of Q3 2025.   
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06A: Annex 1: Performance report 

A. Enquiries 
 
Open enquiries in last 12 months 
 
Chart 1 
 

 
 
At the end of Q3 2025, there were 0 enquiries open.  
 
 
Total number of enquiries closed/promoted in 2024/25 
 
Table 1 
 

   2024 2025 
Q4 Q1 Q2 Q3 

Closed with no further action  8 4 33 14 
Promoted to s.20 1 11 13 21 
Total closed 9 15 46 35 

 
 
S.20 (IC) Complaints in 2024/25 

Total number of complaints carried forward and activity in the last 12 months 
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Chart 2 
 

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

Table 2 
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Classified as s.20 
complaints (no.)  11 0 16 8 6 9 8 8 6 5 9 6 
Cases determined (no.) 1 4 12 4 2 9 5 7 7 7 5 9 

 
In the past, it was forecasted to receive an average of 4 complaints opened per 
month. 2025 so far has seen the average increase to 7.2 cases.   
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Chart 3 

 
  
Risk rating of open IC complaints 
 
Chart 4 
 

 
 
When assessing and categorising risk we take the complaint at its highest (as 
advised by our internal auditors), resulting in more cases being categorised as high 
risk initially but allows for the rating to be amended or reduced as further evidence 
emerges.  
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Time complaints have been open: median weeks 
Chart 6 

 
 
The median time of open complaints increased by 4 weeks from the previous 
quarter.  
 
Breakdown of open current complaints  
 
Table 3 

 
2024  2025 
Q4 Q1 Q2 Q3 

Under 52 weeks 44 61 71 63 
52 weeks + 13 12 16 14 
104 weeks + 3 2 4 1 
153 weeks + 0 1 2 2 

 
One case was open of over 104 weeks, and two cases were over 153 weeks, of 
which they are third party investigations (an Inquest, outstanding medical 
assessment and criminal matter). 
 

  

30 30 30 30
28

26 27

31

0

5

10

15

20

25

30

35

40

2024 Q4 2025 Q1 2025 Q2 2025 Q3

Target Quarter outturn

Page 25 of 197



 

Number of complaints closed by the Investigating Committee in 2024/25 
Chart 7 
 

 
 
Of the 21 complaints closed in Q3, 17 were closed as ‘no case to answer’ and four 
were referred to the PCC. In terms of referral to PCC, we estimate and budget on the 
basis of one referral a month from the IC. 
 
Median time taken to close cases  
 
(Time taken from the opening of a complaint to closure by the Investigating 
Committee)  
 
Chart 8 
 

 
 
Our assessment is that the median will only start to shift if we close newer cases.  
As such, while we will continue to prioritise the high-risk cases, we will look at 
balancing these with the newer cases.  
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Complaints opening to closure by IC – Comparison with other regulators  
 
 
Table 4 
 

Median time (weeks) to close a 
complaint by IC 

Q1 2024/25 Q2 2024/25 Q3 2024/25 Q4 2024/25 

GCC  47 65 61.5 67 
Comparative          
GOsC 40 N/A 48 52 
GOC 51 N/A N/A N/A 
GPhC N/A N/A N/A 102 
GDC 100 N/A N/A N/A 
HCPC 60-70 70-80 70-80 80 

 
This is the time taken from opening to a final decision made by the IC. The GCC’s 
median stands somewhat higher than similar sized regulator, but slightly lower than 
others.  
 
 

B. Interim Suspension Hearings 
 

Table 5 2024 2025 
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ISH hearings 0 1 0 0 1 1 0 0 2 1 1 1 
Suspension imposed 0 1 0 0 0 1 0 0 2 0 1 0 
Suspension not imposed 0 0 0 0 1 0 0 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. There were 
three IC interim suspension hearings (ISH) held in Q3 2025, with one resulting in a 
suspension.   
 
In 2021, the median time (from the 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 for 2024. 
Based on the cases heard so far in 2025, the median time was 9 weeks.  

D.  Professional Conduct Committee 
 
Number of cases referred from the IC; and heard by PCC in 2025 
 
Table 6 
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No. of cases brought 
forward 7 6 8 8 8 9 10 10 11 11 12 13 

No. of Referrals from the 
IC 0 2 2 0 1 2 1 2 2 2 1 1 

PCC hearings held 1 0 2 0 1 1 1 2 1 1 0 0 
Part heard 0 0 0 0 0 0 0 0 0 1 0 0 

PCC Cases Closed 1 0 2 0 0 1 1 2 1 0 0 0 
 
 
Decisions of PCC cases concluded in 2025 
 
Table 7 
 
Decision Number 
Removal from Register 0 
Suspended 1 
Conditions of Practice Order 0 
Admonishment 0 
No UPC 5 

 
The decisions of the PCC in 2025 are in line with decisions made in previous years.   
 
Median (in weeks) of PCC cases concluded  
 
Chart 9 
 

 
 
The timeliness of PCC cases concluded is reported to the PSA every quarter. The 
median duration (from IC decision to final PCC decision) has fluctuated slightly but 
generally remains within the target listing of 35 weeks. Looking at the median 
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duration from end-to-end, the data shows that cases take longer during the 
investigating stage (due to various reasons). The process improvements that have 
been made internally to focus on overall timeliness should in time show in the data 
reported.  
 
Open PCC cases: Listing progress  
 
There were 14 open PCC cases open at the end of Q3 2025. The target established 
is that on referral from the IC, the hearing should be listed before the PCC within 35 
weeks. The median from IC outcome to PCC outcome for cases determined in 2025 
so far was 29 weeks at the end of Q3 2025.  
 
Table 8 
 

Case 
Referral 

Date  
 

Listed 
Date Weeks Status 

Case 1  21/03/2023 27/01/2026 149 
Target for listing not met (case 
has been adjourned multiple 
times) 

Case 2 13/11/2024 Not listed - Adjourned – awaiting new date  
Case 3 17/02/2025 17/11/2025 39 Target not met 
Case 4 25/03/2025 28/10/2025 31 Target for listing met 
Case 5 25/03/2025 Not listed - Adjourned – awaiting new date 
Case 6 15/04/2025 Not listed - Pending listing 
Case 7 13/05/2025 Not listed - Pending listing 
Case 8 13/05/2025 Not listed - Pending listing 
Case 9  04/06/2025 01/12/2025 26 Target for listing met 
Case 10 17/06/025 Not listed - Pending listing 
Case 11  15/07/2025 Not listed  -  Pending listing 
Case 12  15/07/2025 Not listed -  Pending listing  
Case 13 12/08/2025 Not listed -  Pending ilsting 
Case 14 16/09/2025 Not listed -  Pending listing 

 
Summary of Table 8 
 
Status Number % of Total 
Listed within target (≤35 weeks): 2 14% 
Not listed:  10 71% 
Overdue listings (≥35 weeks): 2 14% 
Total 14 100% 

 
Our ability to meet targets of cases shown above is affected by: 
 

• availability of the parties and or witnesses  
• parties not ready / requiring further time to prepare case for hearing 
• adjournments outside of the control of the GCC 

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

Page 29 of 197



 

 
Table 9 
 

Median time (weeks) from IC 
decision to final PCC decision 

Q1 2024/25 Q2 2024/25 Q3 2024/25 Q4 2024/25 

GCC  49.5 52 50 32 
Comparative          
GOsC N/A N/A N/A N/A 
GOC 50 N/A N/A N/A 
GPhC N/A N/A N/A 46 
GDC 48 N/A N/A N/A 
HCPC 80-90 80-90 90-100 80-90 

 
Where the IC determine that there is a case to answer to be heard by the PCC our 
performance is quicker than others. The GCC’s median appear to be better in some 
of the reported quarters, albeit with limited comparative data available.  
 
Receipt of complaint to final PCC decision (end to end) – Comparison with 
other regulators 
 
Table 10 
 
Median time (weeks) from 
referral of complaint to final 
PCC Decision (end-to-end) 

Q1 2024/25 Q2 2024/25 Q3 2024/25 Q4 2024/25 

GCC  108.5 124 118 102 
Comparative          
GOsC 145 N/A 67 82 
GOC 69 N/A N/A N/A 
GPhC N/A N/A N/A 153 
GDC 140 N/A N/A N/A 
HCPC 160-170 160 160-170 160-170 

 
Overall, the end-to-end timeliness indicates that the GCC’s median appear to be 
higher than the other regulators who are similar sized.  
 

E.  Section 32 cases 
 

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

The median time taken to close section 32 cases over the last 12 months was 28 
weeks. 
 

Table 11 
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Number of 
cases (at 
beginning of 
the month) 

53 59 44 13 17 18 18 19 16 16 20 20 

Number of new 
cases in a 
month 

7 4 1 4 2 5 2 2 0 4 1 0 

Number of 
cases closed in 
period 

1 19 32 0 1 5 1 5 0 0 7 17 

 

06A: 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  
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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  
 

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.  
◻ Risk Rating 1: 

Low risk:  
(No unwarranted risk of harm and or issues have been 
addressed) 

 
◻ Risk Rating 2: 

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

 
◻ 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) 

 
◻ 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) 
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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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Finance Update – Management Accounts to  
31 October 2025 
 
Meeting paper for Council on 3 December 2025  
 
Agenda Item: 06 
 
Purpose 
This paper provides Council with an update on our financial performance to October 
2025. It highlights key variances against the year-to-date (YTD) fixed forecast, 
outlines both fixed and dynamic year-end forecasts, and considers implications for 
delivering the current strategic priorities.  
 
The paper is submitted for the Council’s scrutiny and assurance regarding GCC’s 
financial resilience. Detailed accounts are provided in: 
 

• Annex 1: Income & Expenditure 
• Annex 2: Balance Sheet    

 
Summary 
Income and Expenditure: 
 
As of the end of October 2025, we report a year-to-date surplus of £192k after 
exceptional costs. This is £162k more than the fixed forecast surplus of £30k. 
 
The £162k positive variance between the actual surplus (£192k) and the fixed 
forecast (£30k) is explained by two factors: income exceeded expectations by 43k, 
and expenditure is £119k lower than forecast. Together, they explain the full 
variance for the period. 
 
The fixed forecast (approved by Council in June 2025) shows a £107k deficit. This 
mainly reflects £110k in backdated GCC Partner holiday and pension payments. 
 
The dynamic forecast compares performance against the fixed forecast and sets out 
the expected year-end position (as of October 2025). It indicates a £67k surplus 
(£72k after adjusting for the £5k DHSC restricted fund contribution) at year end. The 
projected surplus is mainly due to: 
 

For noting 
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• FTP PCC hearings: one 7-day hearing reduced to 1 day; three cases 
adjourned to next year; and PCC training cancelled for the year. 

 
• Development Directorate: The Patient Research Project is not proceeding as 

planned this year and some education visits have been postponed. 
 

• Exceptional Cost Backpay: Unused partners backdated holiday and pension 
contribution.  

 
Balance Sheet: 
 
On the balance sheet, investments have increased by £410k (9%), along with 
unrealised (paper) gains of £434k. Cash at bank has reduced to £1,147k from 
£2.378m as of December 2024. This is consistent with seasonal (i.e. pre-retention 
renewal) cashflow patterns. The adjusted liquidity ratio is £0.70 per £1 of liability, 
indicating a stable short-term financial position. 
 
Reserves remain strong at £4.247m; this provides a solid foundation for our 
operational and financial resilience. 
 
November 2025 Finance Update:  
 
The highlights of the November 2025 management accounts pack will be presented 
to Council on 3 December 2025. 
 
Alignment to Strategy, Risks and Budget 
 
The results for the period and at the end of the financial year show the GCC remains 
financially resilient.  
 
Continued Executive oversight will ensure that corrective actions are taken promptly, 
efficiencies maintained and regulatory priorities achieved. No equality, diversity or 
inclusion risks have been identified. 
 

Recommendations 
 
The Council is asked to: 
 

• Review and note the financial position as at 31 October, along with the verbal 
update for 30 November 2025 to be provided at the meeting. 

• Scrutinise the projected surplus in the dynamic forecast and endorse 
continued Executive monitoring to manage and mitigate associated risks.  

 
If you have any questions about this report, please contact me at j.omorodion@gcc-
uk.org before the meeting.                                                       
 
 
Joe Omorodion 
Director of Corporate Services 
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Annex 1 – Income & Expenditure Account to 31 October 2025 

Statement of Income and Expenditure (£000s) 

This annex presents the fixed forecast income and expenditure position to October 
2025, along with the dynamic forecast which tracks performance against the fixed 
forecast. 
 
Commentary is provided on material variances (greater than £10k). This is in line 
with the Audit and Risk Committee’s variance analysis policy (January 2021 and 
reaffirmed in November 2024). 
 

 
 

 

General Chiropractic Council
October 2025 Management Accounts
Report by Income & Cost Centre

INCOME / COST CENTRES

Dept Actual Forecast Variance Var % Actual Forecast Variance Variance
INCOME £ £ £ £ £ £ % £ £ £

72 Initial Regn Fees - Practising 15,750 3,000 12,750 425% 177,000 163,500 13,500 8% 177,000            163,500         161,528          
72 Initial Regn Fees - Non-practising 100 0 100 100% 600 500 100 20% 600                    500                 800                  
72 Retention Fee- Practising 243,704 242,904 800 0% 2,429,842 2,429,042 800 0% 2,915,650         2,914,850      2,839,687       
72 Retention Fee- Non Practising 1,800 1,900 -100 -5% 19,800 19,400 400 2% 23,700              23,200            25,500             
72 Non- Practising to Practising 0 0 0 0% 12,800 13,600 -800 -6% 12,800              13,600            14,400             
72 Restorations 0 0 0 0% 25,900 23,650 2,250 10% 25,900              23,650            18,750             

Total Registrant Fees 261,354 247,804 13,550 2,665,942 2,649,692 16,250 3,155,650         3,139,300      3,060,665       

74 ToC Income 0 0 0 0% 55,750 55,750 0 0% 71,500              78,250            70,000             
33 Investments 25,000 25,000 0 0% 160,000 130,000 30,000 23% 210,000            180,000         120,000          
33 Other -78 700 -778 -111% 28,044 31,182 -3,139 -10% 29,280              32,082            36,400             

Total Investments & Other 24,922 25,700 -778 -3% 243,794 216,932 26,862 310,780            290,332         226,400          

TOTAL INCOME 286,276 273,504 12,772 0 2,909,736 2,866,624 43,112 2% 3,466,430         3,429,632      3,287,065       

GOVERNANCE 
10 Council 13,626 11,183 -2,443 -22% 134,251 131,972 -2,278 -2% 156,217            153,927         152,032          
11 Audit & Risk Committee 0 0 0 0% 1,308 1,308 0 0% 1,658                 1,658              4,420               
12 Remuneration Committee 96 96 0 0% 796 796 0 0% 1,730                 1,730              1,730               

Total Governance 13,722 11,279 -2,443 136,355 134,076 -2,279 159,605            157,315         158,182          

CER OFFICE / SHARED COSTS
30 CER's Office 30,766 15,876 -14,890 -94% 264,814 216,982 -47,833 -22% 312,537            248,387         209,815          
31 Technology 25,255 25,561 306 1% 228,277 224,280 -3,996 -2% 268,682            265,187         240,892          
32 Human Resources 7,106 3,138 -3,968 -126% 60,324 60,355 32 0% 86,859              90,895            77,770             
33 Corporate Services 27,500 29,857 2,357 8% 286,539 292,367 5,828 2% 351,408            368,376         375,905          
34 Property 12,095 13,075 980 7% 119,341 124,707 5,366 4% 145,491            150,857         131,996          

Total Shared Central Costs 102,721 87,507 -15,214 959,295 918,692 -40,603 1,164,977         1,123,702      1,036,378       

FITNESS TO PRACTISE
50 FtP Team 28,812 35,381 6,569 19% 327,922 357,205 29,283 8% 389,296            427,470         435,481          
51 Investigating Committee 19,191 16,180 -3,011 -19% 153,418 151,116 -2,301 -2% 198,582            191,282         198,017          
52 Professional Conduct Committee 30,605 71,666 41,061 57% 454,560 518,295 63,735 12% 546,343            627,018         571,096          
53 Interim Suspension Hearing 162 2,820 2,658 94% 25,510 28,642 3,132 11% 30,988              34,120            35,784             
54 Protection of Title 5,361 0 -5,361 100% 29,543 14,502 -15,041 -104% 40,051              14,503            21,180             

Total FtP 84,132 126,047 41,915 990,953 1,069,761 78,808 1,205,261         1,294,393      1,261,558       

DEVELOPMENT 
70 Development Team 31,337 40,628 9,291 23% 373,127 403,396 30,269 8% 487,435            521,204         418,647          
72 Registration 534 2,233 1,699 76% 8,822 12,810 3,987 31% 50,955              54,945            59,000             
73 Quality Assurance 4,628 15,150 10,522 69% 46,020 62,020 16,001 26% 63,269              84,270            94,247             
74 Test of Competence 4,860 10,717 5,857 55% 44,555 51,614 7,059 14% 58,795              66,836            66,987             
75 Policy and Development 12,357 32,334 19,977 62% 59,642 85,365 25,723 30% 108,133            113,674         150,948          
13 Education Committee 135 0 -135 100% 8,968 8,974 6 0% 10,718              10,724            12,784             

Total Development 53,851 101,062 47,211 541,135 624,179 83,044 779,306            851,653         802,614          

TOTAL COSTS (BEFORE 
EXCEPTIONAL ITEMS) 254,426 325,895 71,469 2,627,738 2,746,708 118,970 3,309,148 3,427,063 0 3,258,732

HEADLINE SURPLUS/-DEFICIT 
(BEFORE EXCEPTIONAL ITEMS) 31,850 -52,391 84,241 -161% 281,998 119,916 162,082 135% 157,281 2,569 28,333

 
EXCEPTIONAL COSTS (BACKPAY) 0 - 0 -89,722 -89,722 -0 -89,722 -109,920 -                   

SURPLUS/-DEFICIT (AFTER 
EXCEPTIONAL ITEMS) 31,850 -52,391 84,241 192,276 30,194 162,082 67,559 -107,351 28,333

 GAINS/-LOSSES ON INVESTMENTS 433,651 433,651

SURPLUS/-DEFICIT BEFORE TAX 465,501 625,927 30,194 162,082 67,559 -107,351 28,333             

UNDERLYING SURPLUS/-DEFICIT) 197,276 35,194 72,559 -102,351 33,333             

SURPLUS/-DEFICIT MARGIN 7% 1%

October 2025October

MONTH YEAR-TO-DATE (YTD)
Full Year 
BUDGET 

2025

Full Year 
FIXED 

FORECAST 
2025

Full Year 
DYNAMIC

FORECAST 
2025

Annex 1
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Income and expenditure commentary 

 
Income 
 
The total YTD income is more than forecast by £43k. 

 
• Investment income: £30k favourable variance. 

This variance arises from the increase in quarterly drawdown from the 
investment portfolio, from £30k to £75k, as approved by Council in June 2025.  
 
The first drawdown payment was received in July 2025, two months earlier 
than the forecast start date of 1 September 2025. 
 

• Initial Registration Practising fees: £13k favourable variance 
Income exceeded expectations as 18 applications were received, compared 
to the forecast of 4 applicants for the period. 
 

Expenditure 
 
The total YTD expenditure (after exceptional items) is underspent by £119k. 

 
• The breakdown of the variances is as follows: 

 
 

Cost centre Variance Commentary 
CER’s office  -£48k Overspend due to interim cover costs in absence of Director 

of FTP. The fixed forecast allowed for the interim costs for 
February–June.  
 
The overspend is partly offset by £29k FTP staff salary 
underspend. 

Fitness to Practise (FTP) +£29k Made up of the underspend from vacancy in the FTP 
Director role. A new Director of FtP has been appointed, 
with a start date of 1 December 2025. 

Fitness to Practise  
(PCC Cost Centre) 

+£64k Underspend arises from the adjournment of a PCC hearing 
in the period. The defence was unable to instruct counsel 
due to outstanding administrative matters.  
 
PCC training has been cancelled for the year because 
committee members were unavailable, with scheduling 
issues preventing alternative dates from being arranged. 
 

• Forecast: 64 hearing days (January-October) 
• Actual delivered: 52.5 hearing days. 

Protection of Title (Section 32) -£15k Overspend due to temporary agency cover costs for Section 
32 (Protection of Title) cases from July-October 2025. 
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Cost centre Variance Commentary 
Development Team   
 

+£30k Underspend is due to vacancies in the new Registration 
Officer and Manager posts. Registration Officer started in 
July (no June salary); Registration Manager’s role remains 
vacant July- October; filled from 8 December 2025.  

Quality Assurance Cost Centre 
(Education Visitors) 

+£16k Underspend is due to stage 3 EV’s submissions for South 
Essex and Scotland Colleges deferred. 

Policy & Development Cost 
Centre 

+£26k Underspend arises from the Patient Research review work  
which is not proceeding as planned this year. 

Other cost centres (combined) 
 

+£17k Various small underspends across departments (each less 
than £10k). 

Total +£119k Total underspend in the period 
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Annex 2 – Balance Sheet as of 31 October 2025 
 
As of 31 October 2025, the net assets total £4.247m – made up of: 
 

• General reserve:   £1.6m 
• Designated reserve:  £1.3m 
• Restricted reserve:   £23k 
• Revaluation reserve:  £622k 
• Operating surplus and unrealised gains: £626k 

 
Reserves remain strong and will ensure our continued operational resilience. 
 

 
 
 

 

 

GCC Balance Sheet
As at 31 October 2025

Movement
Fixed Assets £ £ £ £
Tangible Assets 111,881 91,857 -20,025
Investments 4,802,226 5,212,636 410,410

4,914,107 5,304,493 390,385
Current Assets
Debtors 57,913 83,009
Bank 2,378,490 1,147,154
Total Current Assets 2,436,403 1,230,163 -1,206,240

Current Liabilities
HMRC and pensions 40,264 39,125
Payments in advance 2,937,650 489,608
Trade creditors 78,844 89,473
Corporation tax payable 74,563 31
Other creditors 425,164 1,499,185
Total Current Liabilities 3,556,484 2,117,422 -1,439,062 

Current Assets less Current Liabilities -1,120,081 -887,259 

Total Assets less Current Liabilities: 3,794,026 4,417,234 623,207

Long Term Liabilities 173,081 170,361 -2,720 

Total Assets less Total Liabilities (Net Assets) 3,620,946 4,246,873 625,927

Funds of The Council
General Reserve 1,629,429 1,629,429
Designated Reserve 1,347,322 1,347,322
Restricted Reserve 22,573 22,573
Revaluation Reserve 621,621 621,621
Gains/(Losses) on Investments 0 433,651
Surplus/(Deficit) on Operating Activities 0 192,276
Total Funds/Reserves 3,620,946 4,246,873 625,926

192,276
Current ratio (0.4500)        0.24              

31 October 202531 December 2024
Annex 2
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Balance sheet commentary 

Item Commentary 
Fixed assets Up £390k from higher investment values. 
Current assets Down £1.2m due to lower cash balances ahead of retention renewals. 

Current liabilities Down £1.4m, as deferred fees are released to income. 

Net assets Up £626k to £4.247m from surplus and unrealised investment gains for the 
period. 

Liquidity Current ratio is £0.58 per £1 of short-term liabilities; adjusted £0.70 per £1. 
These are consistent with seasonal expectations. 

 

Overall, the balance sheet position remains strong and consistent with expected 
seasonal patterns prior to retention renewals. 
 
 
 
 

______________________ 
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Meeting paper for Council on 3 December 2025  CO251203-07 

 

 

 

 

 

Business Plan 2025 Update 
 
Purpose  
To update Council on progress against the 2025 Business Plan, enabling scrutiny of 
delivery against strategic objectives, identification of risks, and consideration of 
prospects. It supports Council’s role in ensuring our activities align with strategic 
priorities and our resources are used effectively. It is for scrutiny. 

Summary 
All projects that were planned, except one, have been completed. The outstanding 
project is the implementation of the Code of Professional Practice which is on course 
to be completed by 1 January 2026.  

Alignment to strategy, risks and budget 
• This Business Plan report is a strategic bridge between the previous and new 

strategy that was agreed and published in October 2025.  
• By end of the year, all projects will be deemed complete per KPIs and milestones 

and ongoing monitoring takes place at the performance management board and 
the risk management group considering the strategic and operational risk 
registers: no red-rated risks are reported.  

• Delivery is within budget and there were no additional funding requirements. 
• Annex C outlines the activities related to communications and engagement.  
• Annex D outlines EDI-related activities: no adverse impacts are identified and 

opportunities for inclusive engagement are being explored. 
 

Recommendations  
Council is asked to note the report and consider: 

 
• If the end of year completion reflects our strategic intent 
• If further information is required to enable scrutiny 

Mary Nguyen 

Business and Projects Officer  

For noting 
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Meeting paper for Council on 3 December 2025  CO251203-07 
 

Business Plan Performance Summary 
 
1. This is the final performance report on the 2025 Business Plan to Council this 

year, covering the period to 26 November 2025.  
 

2. Members may recall this version was an iteration from previous business plans. 
With the conclusion of the three-year strategy last year, members observed that 
much good was delivered over the course of those years, and that it would be 
reasonable to have a strategy ‘gap’ to provide the capacity to consider what the 
next corporate strategy looked like for the GCC. As such, this was by way a 
strategic bridge between the previous Corporate Strategy and new.  
   

3. The development of the Corporate Strategy was the main activity of the year, and 
it was successfully launched following Council’s approval (with minor 
amendments) at its October 2025 meeting. Simultaneously, the Code of 
Professional Practice will officially launch on 1 January 2026, and it was 
imperative that all key stakeholders impacted by this be well prepared and our 
guidance and resources are updated. We invested in a case management 
system into the investigation process and has been embedded for almost a year 
now. And lastly, we completed the actions we had set out to do in response to the 
Coroner’s report to prevent future death.   
 

4. Further to the Business Plan projects outlined above we achieved the following:  
 
• The GCC met 17 of the 18 Standards of Good Regulation by the 

Professional Standards Authority (PSA)’s annual performance review.  
• Developed the Corporate Strategy for 2026-2030, setting out the new 

strategic aims and objectives for the future.  
• Appointed a new registrant member of Council, a representative of 

Scotland in August 2025. 
• Appointed a lay member of Council in August 2025.  
• Appointed the overall Chair of Investigating Committee in June 2025.  
• Appointed a lay and registrant member of the Education Committee in July 

2025.  
• Set the 2024/25 CPD for registrants on focusing on Candour providing 

resources to support registrants to reflect and complete their CPD records.  
• Expanded the Registration team, to better support the growing profession.  
• Reduced the volume of enquiries received regarding Fitness to Practise.  
• Launched an emotional support service to provide free, independent, 

confidential help to registrants under investigation. 
• Introduced the new Clinical Placement toolkit, created to support 

education providers and clinicians in offering high-quality, safe, and 
consistent learning environments for chiropractic students.  

• Updated the guidance on Professional Boundaries (pending approval in 
this meeting), to expand other types of professional boundaries in line with 
the principles and standards of Code of Professional Practice.   
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Meeting paper for Council on 3 December 2025  CO251203-07 
 

 
5. There are four annexes to this report: 

 
• Annex A displays summary information on progress made in delivering 

the projects in the 2025 business plan.  
 

• Of the four projects (including the review of the coroner’s requirements) in 
the 2025 business plan:  
 

o Corporate Strategy 2026 – 30 is complete with the focus now on 
delivering the first business plan.  

o Implementing the Code of Professional Practice is progressing 
and is on course to be completed by end of the year.  

o Embedding the CMS to FtP is complete with the focus now on 
ensuring that the benefit of adopting a CMS is realised.   

o Regulation 28: Responding to the coroner’s requirement is 
complete 
 

• 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, KPIs, Project 
Schedule Variance, PSV, and Milestones) in the business plan. 
 

6. A summary of communications activity is at Annex C.  
 

7. An update on the activities relating to equality, diversity and inclusion is at Annex 
D.  
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Annex A: Business Plan 2025 Dashboard 
 
This dashboard presents BP 2025 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.  
 
 

No. Project Status and % 
Completion 

RAG Rating External 
Impact GAW[1]  

1 Development of the GCC Corporate Strategy Complete   High 

Key milestones: Q1, Q2, Q3 2025 100%   

2 Implement the new Code of Professional Practice In progress   High 

Key milestones: Q1 and Q4 2025 90%   

3 Embedding the case management system for Fitness to Practise Complete   Medium 

Key milestones: Q1, Q2 and Q4 2025 100%   

4 Regulation 28: Responding to the coroner's requirement Complete   High 

Key milestones: Q1, Q2 and Q3 2025 100%   
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Annex B – Business Plan 2025 Projects 
 

No. Project Measures 
(KPIs, PSVs, milestones) Progress Update (November 2025) 

1 Development of the GCC 
Corporate Strategy   

2025 Deliverables and Milestones 

1. Outline and early Strategy, and consultation 
plan, presented to Council for approval Q4 
2024  

2. Public consultation on draft Strategy with 
key stakeholders including patients, public 
and registrants Q1 Q2 2025  

3. Final version presented for approval. Q2 Q3 
2025  

4. Publish new Corporate Strategy Q3 2025  

Status: Complete 

Project Update:  

The proposed Corporate Strategy was included in 
Council’s June 2025 private session as well as the 
draft consultation documents for approval.  

Against the initial deliverable timelines, the project 
was a quarter behind. However, Council was clear 
that it should be developed privileging clarity over 
speed.  

The consultation was launched on 2 July in 
English and Welsh for a duration of 8 weeks. 

The consultation was successful, and we gathered 
valuable feedback.  

The final version of the Corporate Strategy and 
report was presented to Council at the October 
2025 meeting for approval.  It has been launched 
and published on the GCC website.  

Project Targets  

1. Corporate Strategy is approved by Council 
Q2 Q3 2025  

2. Corporate Strategy is published on the 
website Q3 2025  

2 
 

Implement the new Code of 
Professional Practice 

2025 Deliverables and Milestones 

1. Design and publish the document Q1 2025 
  

2. Implement across GCC Q4 2025 

Status: In progress 

Project Update: 
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No. Project Measures 
(KPIs, PSVs, milestones) Progress Update (November 2025) 

 Project Targets  

1. By the end of 2025, all GCC resources will 
be updated to reflect the new Code of 
Professional Practice including guidance, 
toolkits and Fitness to Practise processes  

The new Code of Professional Practice is 
published on the GCC website in line with good 
regulation practice and the legislation. 

As we head towards the “sharp end” of the roll out 
of the COPP a communication plan was 
developed for the three months to year-end, 
including updates to the website and email 
signature, films identifying specific changes that 
registrants need to consider for use on social 
media and the GCC website, and looking at how 
to highlight how the Code of Professional Practice 
will impact patients. 

The existing Guidance for registrants has been 
reviewed and updated in line with the Code of 
Professional Practice, before publication on the 
website. 

The area identified as needing significant review 
alongside the implementation of the Code related 
to Principle E. The revised Guidance for 
registrants on professional boundaries is 
presented separately to Council for consideration. 

The toolkits have all been reviewed and updated 
as appropriate. 

Printed and bound copies of the Code of 
Professional Practice are being sent to partners 
(IC, PCC, TOC and others), to all registrants in the 
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No. Project Measures 
(KPIs, PSVs, milestones) Progress Update (November 2025) 

New Year and hard copies will be available for 
purchase. 

On 18 September, TOC assessors received 
training on the updates to the TOC paperwork and 
guidance in light of the new Code, training was 
delivered to IC on 12 November and planned for 
PCC members on the relevant changes. 

The registrations team has addressed 
consequential changes necessary to the annual 
retention statement. 

3 

 

 

Embedding the case 
management system (CMS) 

for Fitness to Practise 

 

2025 Deliverables and Milestones 

1. Complete data take-on January 2025  
2. Go-live January 2025  
3. Custom reporting with wider data 

intelligence Q2 2025  
4. Update against the new Code of 

Professional Practice Q4 2025 

Status: Complete 

Project Update:  

The CMS completed the data migration from 14 – 
17 January 2025, uploading cases that were open 
as of 1 January 2025.  

The CMS went live on 29 January 2025, with 
some identified work processes being completed 
in the live environment. This was completed in 
May and is due for testing.  

A training session was provided to the 
Investigating Committee on 3 April 2025. Members 
raised feedback on areas which affect the 
fundamental aspects of the workflow. We met with 
the overall Chair of IC after to review and the 

Project Targets  

In January 2025, a case management system 
is integrated into the Fitness to Practise 
process 
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No. Project Measures 
(KPIs, PSVs, milestones) Progress Update (November 2025) 

workflow. The decisions that came out of the 
meeting has been relayed to Fortesium to rebuild.  

All areas of work that was agreed for development 
after go-live have been completed.  

As of May 2025, all bugs and issues identified 
since going live has been resolved. Any future 
bugs identified will be monitored on an ongoing 
basis.  

The first version of data reporting at the concerns 
and investigation stage of cases have been 
deployed.  

The revisions made to the S.32 workflow as well 
as the IC meeting and decision process have been 
completed and went live on 28 August 2025. The 
overall project is now fully complete.  

4 
Regulation 28: Responding 

to the coroner’s 
requirement 

2025 Deliverables and Milestones  

1. Form an expert group Q1 2025  
2. First meeting to agree terms of reference 

and expected outputs; agree methodology; 
determine whether to commission further 
research or information gathering. April 
May 2025  

3. Commission further research if agreed Q2 
2025 – N/A 

4. Progress report to Council June 2025  

Status: Complete 

Project Update:  

An expert group has been formed, comprising of a 
mix of leaders within the profession and outside to 
ensure that there is a broad perspective of the 
matter.  

Two members of Council are part of the expert 
group.  
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No. Project Measures 
(KPIs, PSVs, milestones) Progress Update (November 2025) 

5. Second meeting to consider outcomes and 
outputs and agree recommendations to 
Council July 2025  

6. Report to Council and approve next steps 
October 2025  

The second of two meetings of the expert group 
was held on 28 July.  

The recommended actions were presented to 
Council in the Chief Executives Report at its 
October meeting and was agreed.  
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Annex C – Communications Update 

Over the past month, our communications activity has focused on supporting the 
launch of the GCC’s 2026–2030 Strategy, the roll-out of resources for the new Code 
of Professional Practice, and the start of the 2025/26 CPD cycle.  

GCC 2026–2030 Strategy 

We published the new Strategy and the accompanying consultation report and 
promoted both through the latest newsletter and website updates. The response to 
the consultation shaped the final document, and publishing the report has 
demonstrated transparency in how stakeholder feedback is used. This has helped 
give registrants and wider stakeholders a clear sense of our priorities for the next five 
years. 

The new Code of Professional Practice 

We have also made strong progress on the Code of Professional Practice video 
series. All six videos, plus the introductory overview, have now been filmed. Two of 
these, the Overview of the Code and the Professional Boundaries video, are 
complete and published. The video on Running a business will be published shortly. 

The reception has been very positive: the overview video is currently at 242 views, 
and the Professional Boundaries video is at 156 views, with both steadily increasing. 
We first received feedback at the IC training sessions held on Wednesday 12 
November, where participants commented on the clarity and usefulness of the 
videos in helping them understand the new Code. This was followed by further 
positive feedback at the 14 –15 November BCA conference, where registrants again 
highlighted that the videos are helping them grasp the changes and what they mean 
in practice. The remaining four videos are in the editing stages and will be released 
over the coming weeks.  

We have built a new dedicated Code section for the website, which is being finalised 
and is expected to go live at the end of November, with all video and written 
resources clearly signposted. The strong and growing engagement with the videos 
suggests that short, focused explainer content is an effective way to reach 
registrants and indicates that further development of this format could strengthen our 
YouTube presence and the accessibility of our communications. 

2025/26 CPD cycle 

We have launched communications for the 2025/26 CPD year, which began on 1 
September. This year’s theme, Safety and Quality in clinical practice, has been 
shared through the newsletter and supported by a dedicated webpage containing 
reflective prompts and examples. Registrants now have clear guidance on what is 
required for this cycle, including reflections on preventing safety incidents and on 
quality or accessibility of care. Making this available early in the cycle should reduce 
queries later in the year and support stronger, more consistent CPD submissions. 
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Pulse Survey 

In November we published a blog explaining how the Pulse Survey works and how 
the data informs our policy and engagement work. This was included in the 
newsletter and added to the website, helping improve transparency around the 
survey and building understanding of its value. Increasing registrant awareness of 
why we collect this information should help strengthen participation and the 
usefulness of the insights. The blog reported the data from October 2024 to October 
2025. Below we have included the Pulse dashboard for October and November 
2025. 

Annual Retention 

Finally, the annual retention reminder campaign is underway. Communications went 
out when the retention window opened on 13 October, with clear guidance on how to 
complete the process, update indemnity insurance details, and ensure contact and 
practice information is accurate. These instructions, including step-by-step portal 
guidance, were also included in the November newsletter. We will continue to issue 
targeted reminders in the lead-up to the 1 December deadline to support timely 
completion. 

 
Engagement 

In addition to our digital communications, we have continued strengthening face-to-
face engagement with registrants and students. We recently attended the BCA 
conference, where we hosted a stand and invited attendees to speak with us about 
the new Code, their preparation for January 2026, and their experiences more 
broadly.  

Hardback copies of the Code were included in the event goodie bags, and at the 
stand we distributed CPD guidance booklets and graduates’ information booklets, 
which proved particularly useful for the chiropractic students and newly graduated 
registrants who visited us. Across the two days, we spoke with a wide range of 
registrants from different age groups and stages of practice, gathering feedback on 
CPD, the new Code, retention, and the reasons some registrants choose the non-
practising route.  

We also had constructive conversations with newer registrants about their 
experience of joining the Register and their early interactions with the GCC. These 
discussions helped to break down perceptions that approaching the regulator is 
daunting, and we found people were more open to speaking with us once they 
understood the purpose of our presence. We also promoted our attendance on 
LinkedIn, which encouraged more engagement at the stand.  

We asked registrants to share what they have already done to prepare for the new 
Code, and we will compile and share this feedback once it has been analysed. 
Overall, the conference provided a valuable opportunity to build relationships, listen 
directly to the profession, and continue reducing apprehension around engaging with 
the GCC.  
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Annex D - Equality, Diversity and Inclusion Annual Report 2025 
 
Following the completion of the 15-point action plan in December 2024, the GCC 
focus on equality, inclusion and diversity in 2025 has been more introspective. 

During the year, as we developed the GCC Strategy 2026-2030, we considered how 
best to continue to support two strategic objectives: 

• making our services more accessible 

• measuring and understanding how attitudes towards inclusivity within the 
profession change over time. 

As part of our commitment to develop the profession we also seek to influence the 
understanding of equality, diversity and inclusion across the whole chiropractic 
profession. We now consider we are in a strong position, going into 2026, to deliver 
those objectives. 

External assessment of our approach 
In September 2025, the Professional Standards Authority performance review led 
with an assessment of our approach to Equality, Diversity and Inclusion: 

Equality, Diversity and Inclusion  

The GCC continues to perform well against our Equality, Diversity 
and Inclusion (EDI) Standard. It has carried out an impressive 
volume of activity for a regulator of its size. The GCC’s work on EDI 
is clearly recognised and welcomed by its stakeholders, some of 
whom mentioned starting to see evidence of positive impacts within 
the profession. A gap which we identified last year in the GCC’s 
fitness to practise guidance remains, but the GCC is working to 
address this through updates that will also support the 
implementation of its new Code of Professional Practice for 
registrants. We will monitor the GCC’s work to address this gap. 

Related activity during 2025 
Previous reports have used the EDI 15-point action plan as a framework for reporting 
activity. As the plan is now complete, the following is a list of the more substantial 
pieces of work in 2025 that have contributed to our commitment to equality, diversity 
and inclusion. 

• The PSA report identified that “the GCC Process and Guidance 
documents have clear references to the code but do not specifically 
mention racist or other discriminatory behaviour apart from in the 
context of criminal proceedings or vulnerable witnesses”. 
 
The PSA recognised that we had identified this gap ourselves and committed 
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to updating these documents as part of our work to reflect the new Code of 
Professional Practice across all our work. 

The Investigating Committee Decision Making Guidance was updated in 2025 
to include (under matters considered particularly serious): 

Conduct that could amount to discrimination, harassment, or 
victimisation on the basis of any protected characteristic—including 
age, disability, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, sex, and sexual 
orientation. 

We plan further updates to the documents governing PCC hearings. 

• Contributing to the PSA’s “Lessons from meeting our EDI Standard for 
regulators - good practice guide” 

We were proud to be invited to contribute two case studies to the PSA good 
practice guide, on embedding equality, diversity and inclusion into the 
Education Standards, and on our focused reflection on EDI during the 
2023/24 continuous professional development cycle. 
 

• Analysis of the 2023/24 focused reflection on EDI 
During the 2023/24 CPD cycle, registrants were asked to complete a focused 
reflection on the topic of equality, diversity and inclusion. These reflections 
were further analysed in 2025 to consider what lessons could be drawn to 
benefit the profession, and the GCC, in both setting focused CPD and 
developing the professions attitudes to EDI. 

We found that the CPD focus had a positive impact in setting the agenda of 
CPD events across the year, raised the profile of EDI issues within the 
profession, improved registrants’ understanding of EDI and helped foster a 
more inclusive profession. However, there was little or no evidence that 
underlying registrant attitudes towards EDI changed as a result of the CPD 
focus. In particular, only 8% of registrants intended to continue their EDI 
learning beyond the 23/24 CPD year. We recognised this as a challenge to 
how we sustain a focus on EDI in the profession over the longer term. 

• Development of the GCC Strategy and embedding our approach to 
Equality, Diversity and Inclusion 
While developing the GCC Strategy 2026–2030, we recognised the need to 
better understand the experiences of those who face challenges engaging 
with us. Their insights will be critical to addressing bias within our policies and 
processes. 

Delivering this work would have required a significant additional commitment 
from our EDI working group at a time when some members were considering 
reducing their involvement. Instead, the Strategy commits to engaging 
individuals with lived experience of the specific service, process, or policy 
under review. This approach is intended to broaden participation in shaping 
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our processes while minimising the need for long-term commitments from 
contributors. 

Some of the comments we received in response to the Strategy consultation 
challenged us to consider how our rules affect registrants seeking time away 
from practice for maternity or childcare reasons. This was added to the 
strategy as a specific objective, and we will start this work in 2026 when 
researching the needs and circumstances of registrants who pay the “non-
practising” or reduced fee. 
 

• Development of Registrant Guidance on Professional Boundaries 
The professional boundaries guidance was developed using an interim 
approach that allowed us to test some of the approaches for “co-creation” and 
collaboration that we have identified in the new strategy. 

Following the development of the first draft, we asked members of the EDI 
Working Group to consider where there were areas for development. These 
discussions were instrumental in developing the theme of respect and dignity 
as a professional boundary. The group also made specific suggestions to 
include overlapping vulnerability within the description of power imbalance; 
and to specifically define misgendering and the use of deadnames as a 
breach of respect and dignity. 

Looking towards 2026 and beyond 
During the life of the strategy, we will be exploring how we can apply the model of 
High Impact Regulatory Decisions (developed by the General Medical Council) to 
our own work. This will involve: 

• mapping the regulatory decisions we make, understanding the inherent risks 
for bias and highlight the mitigations in place for those risks.  

• training and supporting our decision-makers and conduct ongoing monitoring 
and research on the decisions taken. 

We will be considering how the membership of our governance and decision-making 
panels represents the community we serve. 

We will be exploring how chiropractic education providers are responding to the 
increased focus on EDI within our Education Standards, specifically looking at 
models that reflect multi-disciplinary team working, community-based services and 
providing care to a diverse range of vulnerable patients. 
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Professional Boundaries Guidance 
 

Purpose 
Council is asked to review and approve the GCC Guidance for Registrants on 
Professional Boundaries following the consultation. 

Summary  

In October 2025 Council agreed to consult on new guidance on professional 
boundaries with registrants, the public, and key stakeholders. The consultation 
aimed to explore the practical implications of the guidance in clinical practice and 
build on the earlier pre-consultation feedback. 

The short consultation was communicated in messaging to registrants via 
newsletters, emails, and social media, alongside letters to the four professional 
associations and the RCC to support organisational engagement. 

We considered 21 individual responses and three organisational responses.  

We also reviewed the proposal in the light of verbal comments from the Professional 
Standards Authority and their response to the General Optical Council’s recent 
consultation on their own sexual boundary guidance (to ensure regulatory parity). 

The consultation report (Annex A) highlights the changes made to the guidance as a 
result of the feedback received. 

Of the individual respondents, 76% agreed that the guidance will assist registrants in 
meeting the expectations of the Code of Professional Practice and protect patients. 
Respondents valued the guidance on managing inappropriate patient behaviour 
(81% agreement), while 62% agreed that it would help maintain professional 
boundaries. A similar proportion (62%) agreed that the guidance was easy to 
understand. We recognise that stakeholders would value additional practical 
guidance to support implementation of guidance and we have already committed to 
developing a toolkit to support the profession. 

The full final guidance is at Annex B.  

For approval 
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Alignment to strategy, EDI, patient voice and budget 
• This work is aligned with an objective of GCC Strategic Aim 1: 

Supporting registrants to meet the new standards within the Code of 
Professional Practice with learning, guidance and information. 

• The guidance was informed pre-consultation by discussion with the EDI 
Working group on how it may impact individuals with protected characteristics, 
and the use of the Welsh Language. This is contained in the Equality and 
Welsh language impact assessment (Annex C) and has been further 
developed following the consultation: 

o The section on respect and dignity more closely reflects the 
Equality Act 2010 in giving examples of comments or views that 
could cross a professional boundary. 

o There is a new section on grooming. 

• During 2024 we conducted research with 36 patients, across a range of 
demographics and chiropractic experience. Participants considered a series of 
scenarios concerning professional boundaries and discussed emerging 
themes in focus groups. These findings have informed the guidance, and the 
guidance references the research in the further reading. 

• The development of the guidance, and the consultation, are budgeted for 
within the 2025 business plan in the project to implement the Code of 
Professional Practice.  

Recommendations 
Council is asked to approve the GCC Guidance for Registrants on Professional 
Boundaries and associated materials for publication. 

 

Author 
Prepared by 

Andrew Fielding and Elizabeth Austin 

 

Presented by 

Penny Bance  

Director of Development 
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Consultation 
Report 
 

The General Chiropractic Council’s Guidance for Registrants 
on Professional Boundaries. 

The process of consultation, findings and  
outline of resulting changes to the final guidance. 
Published December 2025. 
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Abstract 
This report summarises the development of the General Chiropractic Council (GCC) 
Guidance for Registrants on Professional Boundaries, and the findings of the 
consultation into the guidance held from 01 October 2025 to 31 October 2025. 

The report also highlights the substantive changes to the guidance as a result of 
comments and feedback received during the consultation. 

Background 

The need for guidance on professional boundaries 
Concerns about breaches of professional boundaries represent a significant 
proportion of fitness to practise complaints (to the GCC and to all healthcare 
regulators). 

The Professional Standards Authority (PSA) has repeatedly expressed concerns and 
shared research on the crossing of sexual boundaries (using evidence from FTP 
cases across all healthcare regulators) – highlighting the traumatic experience for 
complainants of repeating the details of intimate and personal events, as well as the 
potential of crossing boundaries with colleagues.  

During the scoping of the Code of Professional Practice the GCC identified that the 
expectations and understanding of professional boundaries had moved forward 
significantly since the previous Code, and the previous published guidance. The 
previous guidance on “Maintaining Sexual Boundaries” was last developed in 2015-
2016. 

During the development of the Code of Professional Practice in 2024, the GCC was 
keen to specifically understand the patient perspective and their expectations of 
professional boundaries. We conducted research with 36 patients, representing a 
range of demographics and chiropractic experience.  Participants considered a 
series of scenarios concerning professional boundaries and discussed emerging 
themes in focus groups.  The GCC subsequently published a report with the findings. 

The General Chiropractic Council approved the revised Code of Professional 
Practice at its meeting in December 2024. During 2025 the GCC is working towards 
the implementation of this Code, effective from 1 January 2026.  This includes the 
updating of all current guidance and toolkits. 

While the Code of Professional Practice (2026) is undoubtedly more robust in the 
setting of standards regarding boundaries, it is an area that requires supplementary 
guidance to support registrants in meeting the Principles and Standards in the Code. 
In the event that a chiropractor’s Fitness to Practise is questioned, both the Code of 
Professional Practice and the relevant supplementary guidance will be considered to 
assess any breach of professional standards. 
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Development of the guidance 
Our preparatory work, including the research with patients, identified that the 
previous guidance was narrowly focused on sexual boundaries and did not consider 
emotional or financial boundaries, or the importance of maintaining respectful 
personal and professional boundaries with patients and colleagues.  

The scope of the new guidance was widened to cover unacceptable behaviours and 
the impacts these can have, both on individuals and patient safety, along with 
expectations to report when a chiropractor became aware of a breach of boundaries 
by a colleague or patient. 

Our stakeholders told us that a fuller breadth around improper influencing and 
relationships was needed, to better protect patients and the public. They identified 
that the focus should be on power imbalances and boundaries. Analysis of Fitness to 
Practise data also supported this. 

The amendments signal that improper relationships are not confined to the crossing 
of sexual boundaries but also encompass financial and emotional relationships. The 
new knowledge-based requirement to recognise power imbalances and their impact 
signals that this is an important part of the standard of proficiency of a chiropractor 
which underpins the management of professional relationships. 

The amendments provide greater clarity for chiropractors around the expectations of 
them. The Code of Professional Practice and new guidance are in line with 
developments in thinking around boundaries and relationships across healthcare and 
healthcare regulation. 

In June 2025, Council agreed that we would carry out a “pre-consultation” exercise 
with the professional associations and RCC to garner early feedback on the draft 
guidance. 

Pre-consultation 
During August and September 2025, the first draft of the guidance was circulated to 
the four professional associations and the Royal College of Chiropractors for early 
comment. We are very grateful to the organisations that contributed at this stage. 

The comments received welcomed the understanding within the guidance that 
boundaries could be crossed by both a chiropractor and a patient, and that boundary 
crossing applied to all professional relationships (including colleagues and students 
as well as clinical care).  

The comments suggested some areas where this thinking was not fully reflected in 
the guidance, and also asked for guidance on crossing the boundary of respect and 
dignity. This section was added and then further developed with the assistance of the 
GCC EDI working group. 

The comments also suggested that the guidance acknowledge and highlight the 
risks associated with caring for family and friends, without seeking to dissuade 
chiropractors from providing that care. This section was also added. 
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Consultation 
At their October 2025 meeting, Council agreed that the draft guidance should be 
released for consultation with the public, registrants and other key stakeholders. 

The purpose of the consultation was to seek the views of stakeholders and explore 
the feasibility and practical implications of the guidance in clinical practice. 

The primary consultation tool was an online survey (appendix 1). 

The consultation was designed to build on the feedback previously received during 
the development of the guidance. 

As well as messaging chiropractors directly through the usual channels (newsletters, 
email signatures and social media) we also wrote to the four professional 
associations, and the Royal College of Chiropractors, to help them engage their 
members with the consultation and assist them with developing their organisational 
response to the consultation. 

During the consultation period, we met with the Professional Standards Authority, 
who suggested we consider best practice from the Health and Care Professions 
Council (HCPC) on grooming and the general Pharmaceutical Council (GPhC) on  
cultural beliefs. We also considered the General Optical Council’s consultation on 
draft guidance on maintaining appropriate sexual boundaries and the response from 
the Professional Standards Authority to the GOC consultation as many of the themes 
apply to both draft sets of guidance. 

We have carefully reflected on all the comments, themes, issues and feedback 
received when preparing this report, and the final guidance, for presentation to 
Council in December 2025. 
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Substantive changes made to the final guidance 
The following table highlights the substantive changes made to the final guidance following the consultation.  
Links in comment point to the relevant thematic discussion. Paragraph numbers refer to the numbering of the final guidance. 

Change made Comment 

Grooming 

New section added (paragraphs 9 to 11) 

While the themes within the proposed guidance covered aspects of grooming, 
there was insufficient explanation of grooming as a specific pattern of 
behaviour. 
This has been added following a suggestion from the PSA, and their response 
to the GOC consultation, which highlighted the best practice within the HCPC 
guidance. 

Sexual boundaries and sexual misconduct 

Use of the words “inappropriate” and “unacceptable” 
(paragraphs 25, 27, 28, 29, 85). 

The PSA response to the GOC consultation advised caution when using the 
term “inappropriate” and “unacceptable” in relation to sexual behaviour within 
the workplace, as it implied that there were cases where sexual behaviour 
could be considered “appropriate” or “acceptable”. 

These terms have been reviewed and removed as required. 

Intimate examinations/treatment 

Paragraph 33 updated to include “record” Edited to include “and record” in line with the expectations of Standard E3 of 
the Code of Professional Practice. 
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Discontinuing care (page 10) 

New paragraph 39. New paragraph added to highlight that the decision to discontinue care should 
not be taken lightly. 

Change to paragraph 40 

Following consultation feedback we have reworded the expectations to 
highlight the importance of the chiropractor considering their own safety. 

A new bullet point was added to make it clearer that the patient must be 
informed that a chiropractor is refusing or discontinuing care (in line with 
Standard G5 of the Code of Professional Practice). 

The addition of “make arrangements” allows for this to be done by another 
person, or to be done in writing where in-person contact could be unsafe for 
the chiropractor. 

New paragraph 41 

Following consultation feedback we have added a further expectation to 
consider the safety of the person that care is being referred on to. 

The proposed guidance did not differentiate between ceasing care when the 
patient has crossed a professional boundary (which on occasion could threaten 
the safety of the chiropractor, colleagues or other patients) and where the 
chiropractor felt that they themselves were unable to provide care in the 
patient’s best interests. 

Relationships with former patients 

Paragraph 42 edited Paragraph has been rewritten in the third person. 

Paragraph 43 edited. Following consultation feedback the term “pursuing” has been replaced by 
“commencing”. 
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Emotional boundaries and dependency 

New paragraph 46 Following a consultation feedback a further paragraph was added to 
specifically describe circumstances that may lead to patient dependency. 

Paragraph 48 edited 
Paragraph reworded to be clearer that the behaviours given are examples that 
may cross emotional boundaries. 

Paragraph 50 edited Further example of dependency added as a bullet point.  

Respect and dignity 

Paragraph 59 edited 
Following consultation feedback, the emphasis in paragraph 59 is on the 
circumstances in which a chiropractor must take care, not on the interpretation 
by the patient. 

Paragraph 62 edited. 
Paragraph 62 now makes it clearer that the boundary could be crossed by 
either a patient or chiropractor. The first example in paragraph 62 has been 
rewritten to use the definitions within the Equality Act (2010). 

Financial boundaries and conflicts of interest 

Paragraph 67 and 68 The first paragraph has been separated into two to give greater emphasis to 
the first point. 

Paragraph 70 
The examples given in paragraph 70 have been divided into those behaviours 
which are unacceptable within the Code of Professional Practice, and those 
which may be unacceptable (depending on circumstances).  

 A paragraph which was felt to be repetitive was removed. 

Paragraph 78 The word “identify” was replaced with “suspect” in paragraph 78. 
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Consultation reach at a glance 

 
  

• 236 views of the consultation page on the website (across 156 active 
users). 

 
• The accompanying blog entry was visited 176 times.  
• The documentation was downloaded 106 times from the consultation 

webpage (excludes direct links to PDFs). 
• 28 clicks from the website direct to the survey. 
• 101 total clicks from GCC newsletter (October) across 74 individuals to 

the consultation webpage, and a further 98 clicks to the accompanying 
blog entry. 

• 34 visits to the consultation survey (many will visit and then return to 
complete later). 

• 24 responses in total to the formal consultation (21 from individuals, 3 on 
behalf of organisations). 
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Daily views of the GCC Professional Boundaries Guidance 
consultation webpage
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Consultation responses 
We received 17 completed written consultation responses and a further 7 incomplete 
responses were included as they had completed the majority of the survey (they did not 
complete the EQWLIA question or the diversity monitoring). 

In total we considered 21 responses from individuals, and a further 3 responses from 
organisations.  

 
Further information on the demographics of respondents is available in appendix 2 

We received written consultation responses from: 

• British Chiropractic Association 
• McTimoney Chiropractic Association 
• United Chiropractic Association 

 
During the pre-consultation period, we received valuable assistance and feedback from: 

• British Chiropractic Association 
• Royal College of Chiropractors 
• GCC EDI Working Group 

  

21

3
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I am a Registered Chiropractor

I am responding on behalf of a membership
body, company, organisation or charity

Q1. Which of the following best describes your interest in 
chiropractic and reason for responding to the Consultation?
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Quantitative analysis of responses  

Individuals 

Overall, 76% of individual registrants that responded agreed that the guidance will assist 
registrants meet the expectations of the Code of Professional Practice, and 76% agreed 
that the guidance will protect patients. 

The acknowledgement within the guidance that patients may also behave 
inappropriately, and chiropractors require guidance on how to respond professionally in 
those situations, is very well received (81% agree that the guidance will help to manage 
inappropriate patient behaviour). 

We note that there is less agreement that the guidance will help maintain professional 
boundaries (62% agree), though this may be due to a scepticism of the power of 
guidance to effect change more generally. 

We are concerned that there is lower agreement that “the guidance is easy to 
understand” (62% agree) and will consider this further as we develop a toolkit to support 
registrants in implementing the guidance. 

The final question (“the guidance is not required”) was asked in the negative, and this 
may have contributed to the lower (dis)agreement (62% disagree). 
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The guidance will assist registrants to meet the
expectations of the Code of Professional Practice

The guidance will help chiropractors identify
professional boundaries in their practice.

The guidance will help chiropractors maintain
professional boundaries in their practice.

The guidance will prevent chiropractors accidentally
or inadvertently crossing professional boundaries.

The guidance will help chiropractors to manage
inappropriate patient behaviour.

The guidance is easy to understand.
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Q9. How much do you agree or disagree with the following statements about the 
proposed GCC Guidance for Registrants: Professional Boundaries?

n=21, each response ≈ 5%

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
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Question 10 asked about the need for changes to the content of the guidance. 
Respondents who answered “yes” were asked to explain further. Of the 7 that agreed, 5 
left further comment in response (Question 11). 

 
Respondents predominantly felt that the guidance was comprehensive (only 2 
respondents answered that there were key areas missing and their further comment 
reflected their response to Q11). 

Organisations 
Three organisations responded to the formal consultation. The two that completed the 
consultation survey “agreed” with the first seven statements in Q9. One “disagreed”, and 
one “disagreed strongly” with the final statement that “the guidance is not required”. 

  

7
33%

8
38%

6
29%

Q10. Are there any key areas that you think should be amended or 
removed in the proposed GCC Guidance for Registrants: 

Professional Boundaries? n=21

Yes
No
Not sure/no opinion

2
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50%
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Q12. Are there any key areas that you think are missing from the 
proposed GCC Guidance for Registrants: Professional 

Boundaries? n=18

Yes
No
Not sure/no opinion
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General feedback from response comments. 
Overall, the guidance was received positively, with respondents appreciating the need for 
the document and the content. 

The guide was comprehensive, well written and easy to understand 
Quote from a registrant (16-20 years) 

I am pleased to see clear definitions of what is expected of a 
chiropractor, those of us that respect the rules and regulations set by the 
code will appreciate and will benefit from the additional guidance. 

Quote from a registrant (over 20 years) 

I appreciate the GCC’s role in safeguarding the public and upholding 
professional standards. I believe that strengthening boundary guidance 
in the ways described will further protect vulnerable patients and support 
chiropractors in maintaining the integrity of their professional role, and 
avoid feeling vulnerable themselves. 

Thank you for the opportunity to contribute and for the important work 
being undertaken. 

Quote from a registrant (over 20 years) 

Though some questioned whether the guidance could, in itself, prevent future harms and 
suggested that chiropractors confirm that they have specifically read it: 

However those that seek to abuse the position of power to cross the 
sexual/financial or moral boundaries are unlike(sic) to even read the new 
code or the guidance and so little will change. These same breaches are 
seen between employer/employee, especially new graduates. 

Quote from a registrant (over 20 years) 

I think that the guidance (alongside the CoP) should be mandatorily read 
by every chiropractor - and signed as such. Possibly as part of the 
annual retention declaration? At least this way it would prevent ‘naivety 
and ignorance’ being used as an excuse for UPC in FtP cases. It would 
further protect the public and professional itself. 

Quote from a registrant (over 20 years) 

One comment suggested that the GCC should prioritise other aspects of chiropractic. 

you seem to be obsessed with sex and have very little interest in missed 
pathologies, red flags and referrals 

Quote from a registrant (over 20 years) 
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Specific themes from qualitative analysis. 
These themes are presented in the order the appear in the proposed guidance. 

Removal of clothing 
One response questioned the need for written consent for the removal of clothing: 

I believe the area around written consent for removal of clothing needs to 
be reworked. I do not believe it is in the best interest of the patient and 
the chiropractor to need written consent for removal of clothing. 

Quote from a registrant (over 20 years) 

This comment appears to misunderstand expectations regarding consent. While it is 
undoubtedly good practice for a patient to agree their consent to the removal of clothing 
in writing, neither the standard within the Code (E3) nor the relevant section of the 
proposed guidance mandate “written consent” from the patient. 

The expectation is that valid consent must be obtained (i.e. meet the tests of voluntarily 
given, informed and capacity) and recorded. Consent can be provided orally, and the 
manner in which the consent is recorded is a matter for the chiropractor, and does not 
require a corroborating signature from the patient. 

Patients have consistently identified the importance of specific consent for removing 
clothing (Professional Boundaries – the patients perspective), and the removal of clothing 
is also identified within the academic literature as an important context to boundary 
crossing within MSK therapies. 

For consistency with the Code of Professional Practice, paragraph 33 has been updated 
to include “and record” in relation to consent for clothing removal or assessment and care 
of intimate areas. 

Discontinuing care 
The recognition of the right to discontinue care has been welcomed anecdotally by 
professional associations and others, but respondents highlighted three concerns about 
the expectations when ceasing care. 

Expectation of further contact (to assist in finding alternative care) 

Whoever wrote this clearly has no idea how predatory some men can be 
towards female practitioners in a hands on profession and those patients 
are best handled with a clear, concise refusal of care, without further 
contact. The practitioner’s safety in this instance should also be 
considered and the need to hand over care elsewhere be abandoned. 

Quote from a registrant (over 20 years) 

Following careful consideration, the paragraph (40) has been reworded to include “if safe 
to do so” to acknowledge the risk to an individual’s safety and “make arrangements for” 
(which would include a third party to make contact, or to contact via a letter or non-
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interactive approach). These themes will also be covered by the forthcoming professional 
boundaries toolkit. 

Explaining to the patient why care is being discontinued 
One professional association had concerns about the proposed wording of paragraph 36 
(the third bullet point) specifically: “transfer care in a way that does not make the patient 
feel that they have done anything wrong” may be: 

This appears to be a high bar particularly if the patient HAS done 
something wrong or … should the patient report the chiropractor for 
making them ‘feel’ like they have done something wrong this could give 
rise to a complaint … ultimately someone cannot always be held 
accountable for another person’s feelings  

Quote from a professional association 

The wording of the relevant bullet point (paragraph 40) has been reworded to focus on 
the appropriateness of the actions taken by the chiropractor, and not the patient’s 
interpretation. 

Protecting others from potential harm 
The final concern was that referring an abusive or predatory patient to another 
practitioner could put other colleagues at risk of foreseeable harm. 

If a patient has crossed a sexual boundary and has behaved in an 
unacceptable way, is it still our duty to refer them to another practitioner, 
putting that person at risk? I feel the wording could be made clearer here 
to ensure everyone's safety. 

Quote from a registrant (11- 15 years) 

.. when you have these sorts of patient, you don’t want your colleagues 
to have to deal with their behaviour either and potentially put their safety 
at risk too. 

Quote from a registrant (over 20 years) 

The final point does well to protect the patient and ensure they receive 
ongoing care, but overlooks the practitioner's duty to protect others (and 
the public from foreseeable harm). Confidentiality isn’t absolute if there is 
a safeguarding risk, and the duty to patient and other practitioners can 
coexist and should be reflected in this guidance (would also mean it 
aligns more with guidance from GMC and similar).  

Quote from a professional association 

This needs to be balanced against the patient’s need for care, their right to privacy and 
human dignity (including equitable treatment). 
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A new paragraph (41) has been added to highlight this dual responsibility and the 
considerations that a chiropractor should have when transferring care. 

Following a comparison of the proposed guidance with that of the General Medical 
Council (as highlighted by the professional association), a new paragraph (39) was 
added to highlight that the decision to refuse care is not one that is taken lightly, and an 
extra bullet point was added to paragraph 40 to clearly state that the patient must be 
clearly informed of the decision (in line with standard G5 of the Code of Professional 
Practice – telling the patient who is responsible for their care). 

Relationships with former patients 
One professional association suggested that the term “pursuing” was one-sided in its 
view of a relationship between a chiropractor and former patient. 

We would suggest a change to the word ‘pursuing’ this implies it is the 
chiropractor who goes after the patient and frankly if that is the case we 
would take the view that is inappropriate. The only time, and we would 
suggest this is vanishingly rare and to be discouraged at all costs, is 
where there is a mutual and equal desire to jointly ‘pursue’ a relationship 
by patient and practitioner. Thus perhaps the word ‘undertaking’ would 
be more appropriate rather than the implication of pursue. 

Quote from a professional association 

Following consideration of this comment, the term “pursuing” in paragraph 43 was 
replaced with “commencing”. The term “pursuing”, though it is used by other healthcare 
regulators, was felt to be one-sided and suggested predatory behaviour. 

The bullet points in paragraph 42 were edited so that the factors were defined in the third 
person, to highlight that this applies to all chiropractors. 
Emotional Boundaries 
There was a concern raised that this was not sufficiently defined, and would inhibit the 
sharing of personal experience which has value in developing rapport and a strong 
therapeutic relationship. 

Sometimes patients take support from personal stories or experiences 
the chiropractor has had and can identify with. Whilst it must be very 
carefully judged and balanced and not be too personal, nor should the 
chiropractor use their patients for their own emotional support or 
resolution, being able to come from a place of mutual understanding or 
empathy can be very helpful and come across as caring for the patient at 
a time where they need that support. 

Quote from a professional association 

The paragraph (48) has been clarified to highlight that these are example behaviours. 
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Patient dependency 
One respondent highlighted their personal experience of patient dependency beyond 
appropriate clinical care. While there is insufficient space to reproduce the entire 
comment, the below illustrates the need for both this guidance and a further toolkit to 
support chiropractors who may find themselves in a similar situation. 

(in relation to a former patient who was no longer under active care) 

She reported having no adequate local support or family, and initially 
asked for non-clinical assistance (after a hospital admission). Over time 
she asked me for personal details (for example my home address and 
bank account), which I firmly declined, as such requests clearly fell 
outside my professional remit and made me very uncomfortable. 

While my intention was to assist as a compassionate practitioner and 
caring community member, I recognised that the boundaries between 
professional care, friendly support and informal assistance were 
becoming blurred… (she had) develop(ed) expectations of assistance 
beyond care.  

…I was asked to assist with key life decisions (e.g., acting as her power 
of attorney for health and wellbeing) and to provide advice on personal 
affairs, which I had to draw a line and decline the requests as outside my 
remit even as her former health provider. 

…In addition to existing guidance on sexual, clinical and consent 
boundaries, I suggest a new section on dependency risk: how emotional 
attachment, loneliness or lack of local support can lead patients to seek 
inappropriate support, and how chiropractors can respond early, seek 
external advice and transition the patient to support networks, thus 
avoiding vulnerability on both sides. 

Quote from a registrant (over 20 years) 

While the situation described undoubtedly crosses an emotional boundary, and creates a 
dependency in the patient, we agree that it was not adequately addressed in the 
proposed guidance. 

The section on emotional boundaries has been expanded to explain the circumstances 
that can risk leading to dependency (paragraph 46) and give examples of behaviours that 
can suggest dependency (paragraph 50). 

The theme will be further explored with practical advice on signposting to more 
appropriate support in a planned toolkit on safeguarding. 
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Providing care to friends, colleagues and family members - limiting patient 
interaction outside of the care environment. 
One comment was concerned that the guidance sought to limit the caring nature of 
chiropractic care. 

Most chiropractors are well known within their communities and often 
treat friends or become friends with their patients over time, this caring 
attitude of our profession should not be vilified, of course have guidelines 
on boundaries and what is appropriate but there needs to be an element 
of acceptance that patient interaction outside of the workplace and 
friendly relations are likely to occur and this should not be an offence in 
the code of practice. 

Quote from a registrant (over 20 years) 

The guidance is intended to provide a framework for the chiropractor’s professional 
judgement and decision making. The section on providing care to friends, colleagues or 
family members specifically states the intention is not to limit practice, but to draw 
specific attention to the risks inherent in the situation.  
Respect and dignity 
Two professional associations commented on this section – recognising the difficulties in 
balancing the rights of the patient with those of the chiropractor, and highlighting the 
difference between causing offence inadvertently, and seeking to cause offence. 

In relation to paragraphs 59 and 64: 

Not all discriminatory or harmful beliefs are religious/ethical/political. A 
practitioner cannot know every patient’s beliefs, so “conflict” cannot 
always be predicted. This guidance presumably seeks to address impact 
rather than intention or belief category. 

Quote from a professional association 

the onus of “…..or cause distress by the….” is a very high expectation as 
you cannot be responsible for all person’s interpretations or reactions to 
every interaction. Therefore, perhaps consideration of a slight softening 
to the following may be helpful “….., and be wary of causing distress by 
the ……….”.  

Quote from a professional association 
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As the first comment points out, this guidance in intended to address negative impact 
from sharing personal beliefs and, as both comments highlight, this is not always 
predictable.  

It is not always possible to know another person’s beliefs, identity, or 
lived experience. Therefore, the responsibility lies with the practitioner to 
communicate with sensitivity, avoid expressing personal beliefs in ways 
that may be exclusionary or undermining, and ensure that care is 
delivered equitably and respectfully at all times. 

Quote from a professional association 

The guidance in paragraph 59 is intended to draw the attention of the chiropractor to the 
circumstances in which they must “take care” (because of the risk of causing offence), 
not to prohibit the conversation completely. The paragraph has been expanded to 
emphasise the action of the chiropractor (“taking care”) and to expand. 

Paragraph 64 reflects the equivalent guidance from the General Medical Council, though 
the use of the term “should” (as oppose to “must” in the GMC guidance) recognises the 
intention of the chiropractor is relevant context, and the chiropractor cannot be held 
wholly responsible for the patient’s reaction. 

Examples of behaviours that do not demonstrate respect and dignity 
Two professional associations highlighted the need for clarity in the list of example 
behaviours that could cross a professional boundary by not treating a person with 
respect and dignity. 

…there may be disagreement particularly in the current climate 
especially as what is a racist, sexist, transphobic or homophobic views. 
For example when it comes to transgender people competing in different 
sport classes this is not always be considered transphobic by all but 
some take the view it is, or for example a male chiropractor opening a 
door for a female patient to walk through would be considered good 
manners by some and sexist or patriarchal by others. 

 Quote from a professional association 

The list is relatively comprehensive but the first point (echoed further 
down the list) perhaps excludes certain key considerations, and the 
language could be better rooted in the language of the Equality Act 
protected characteristics to help make it clearer and more defensible.  

Quote from a professional association 

In response to these concerns, the introduction to this list (paragraph 62) has been 
edited to make it clear that these behaviours may be on the part of the chiropractor, 
patient or another person. 

The example “Expressing religious hatred or racist, sexist, transphobic or homophobic 
views” has been replaced by a version that better reflects the Equality Act 2010. 
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Financial Boundaries 

Definition of “Full disclosure” and excessive guidance 
One professional association identified a need for clarity over the expectations for 
financial interests (specifically the term “full disclosure”) in one of the paragraphs. 

…Firstly what is meant by “full disclosure”? At the end of the day most if 
not the absolute vast majority of chiropractors work within private 
practice and their case load will directly impact their earnings. Should 
chiropractors be expected to talk patients through what percentage of 
their appointment fee, goes to staffing, office costs and resultant profit? 
Some clarity on terms would be appreciated. 

Quote from a professional association 

They further highlighted that, in most cases, chiropractors in private practice are 
functioning as a business and this alters the relationship with patients - specifically: 

• Patients may be more demanding when directly paying for care when compared to 
those receiving NHS care. 

• It is in the chiropractor’s best interest to provide good care which will lead to 
patient recommendations and more business. 

They suggested that the guidance in this area may be excessive. 

The general tone and granular detail of this section … is perhaps 
understandably framed through the prism of GCC interaction of fitness to 
practice but it does feel rather accusatory to the vast majority and could 
be significantly paired back. 

Quote from a professional association 

The GCC recognises that most chiropractors are working in private practice, and that 
gaining financially from transactions is a normal and expected part of the provision of 
private health care. Ultimately, if chiropractors cannot make a living from providing care, 
patients will suffer. 

Equally, in a country where most healthcare is provided by the state at point of delivery 
patients may not have a clear expectation of the value of the services they are receiving 
ahead of receiving the final invoice, and there is risk of financial exploitation (or perceived 
financial exploitation) which does not benefit the profession or the patient. 

The paragraph referring to “full disclosure” has been removed as it was agreed to be 
repetitive in expectation. 
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Defining inappropriate behaviours 
The association highlighted two specific areas of ambiguity in paragraph 72: 

A good example … is “Charging for unnecessary treatments” in whose 
view is a treatment unnecessary? Are we to infer that chiropractors are 
knowingly selling treatment they know is unnecessary? Is it for the 
patient to decide afterwards it was unnecessary, the local chiro down the 
road, the physio next door or perhaps their friend Ethel…? The latter 
point of course is meant somewhat jovially although we can tell you that 
registrants will have had conversations along these lines in practice. 

Quote from a professional association  

Again, … “Recommending products or services from which you receive a 
personal gain without disclosure.” We are in private practice, we gain 
financially from almost all interactions. When we are selling products 
such vitamins we may have a requirement from the supplier to not sell 
items below recommended retail price. Should we be divulging to the 
patient we’re making £3.67 of our £9.95 pot of magnesium? We 
appreciate these comments are somewhat confronting but we have 
grave concerns about the expectations being placed on registrants. 

Quote from a professional association  

The first paragraph in this section (67 and 68) has been split into two paragraphs to 
highlight the fundamental expectation that professional clinical decision-making should 
be entirely separate from financial interests. 

The examples in paragraph 72 have been divided into two parts – those that will always 
be unacceptable (and are listed in the Code of Professional Practice), and those that 
may be unacceptable depending on individual circumstances and context. 

We welcome the challenge from the professional association on this section and 
recognise there is more work to be done to research the extent of the risk and patient 
expectations, to align with the expectations of the Competition and Markets Authority 
around fair and transparent business, and to provide practical advice (in the form of a 
toolkit) to the profession. 
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Financial Vulnerability 
A professional association asked if this section was necessary within the guidance: 

What is meant by ‘financial vulnerability’ and what measures would a 
chiropractor be expected to look at regarding assessing this… will they 
have the skill sets to do so and is it a registrants place? Patients may not 
wish to divulge this information or indeed some may be untruthful 
regarding their situation to leverage discounts etc…  

…one could argue the principle should apply to everyone not just the 
’financially vulnerable’ and is therefore covered previously in points 
above. 

Quote from a professional association  

We agree that it is not within the chiropractor’s role to definitively “identify” financial 
vulnerability, or to ask about a patient’s financial circumstances, and so paragraph 78 
has been reworded to “when you suspect”. 

The guidance is expected to educate chiropractors into the potential for financial 
vulnerability amongst patients, and encourage extra care when explaining the details of 
payments or contractual arrangements when needed. 

This theme (and example practice when responding to suspected financial vulnerability) 
will be further explored in a future toolkit. 

Specific Risks Associated with Digital Communication 
We received one comment on this section. 

We generally support the themes of this section and thank the regulator 
for the guidance. We do perhaps suggest … that there is a benefit to 
having a professional AND a personal profile and engaging with patients 
through the professional profile. Thereby keeping ones personal and 
professional online identities more distinct.  

It would be also worth considering further highlighting that ‘registrants 
are never off the clock’ and therefore they must be wary of the reach of 
their personal profiles. Some examples of personal vs professional 
interactions would be helpful along with more clarity as to what is 
acceptable online interactions.  

Quote from a professional association 

Following consideration we have not made changes. Although the points are valid, they 
are adequately covered in the existing guidance on social media and digital messaging 
(linked from the guidance), and we believe this section benefits from focusing only on the 
risks around professional boundaries associated with digital communication. 
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Speaking up 
We received one comment on this section 

We would welcome a specific reference to both psychological safety and 
whistleblowing protection which is what this topic area is broadly 
covering, especially when taken in hand with the EIA and WLIA 
document. We notice in step three of that document, in several of the 
protected characteristics sections, the GCC attitudes to EDI survey is 
referenced and reinforces that people whom have experienced 
discrimination have often felt unable to speak up. We believe more 
explicitly referencing the two concepts above would be valuable. 

Quote from a professional association  

We acknowledge that the concepts of psychological safety and whistleblowing protection 
are both pertinent to the importance of speaking up and welcome the reference to the 
findings of the attitudes to EDI survey. 

As a prescribed body within the Public Interest Disclosure Act 1998 the GCC has specific 
responsibilities when whistleblowers share information about the registration and/or 
fitness to practise of chiropractors. We have added a link to the GCC whistleblowing 
policy to the guidance document as a reference. 

We also acknowledge the importance of psychological safety, but consider that the 
regulator cannot “impose” confidence through guidance with those who we wish to 
encourage to speak up. 

Instead, we will look to develop a profession-wide understanding (and therefore 
confidence) alongside the chiropractic profession, as we develop the planned 
safeguarding toolkit. 
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Equality and Welsh language Impact Assessment Questions 
Do you think that the Equality and Welsh Language Impact Assessment 
accurately describes how the proposed strategy could impact (positively or 
negatively) individuals or groups with one or more of the protected 
characteristics defined in the Equality Act? 

 

Welsh Language: 
Do you think that the Equality and Welsh Language Impact Assessment 
accurately describes all the impacts that the proposed GCC strategy 
could have… 

  

Could the strategy be revised (beyond the changes already described in 
the E&WLIA) to have a… 

  

Could the strategy be revised (beyond the changes already described in 
the E&WLIA) to not have an 

  

32%

0%

26%

42%

Yes

No

Don't know / not sure

I have not read The
Equality Impact
Assessment

28%

18%
27%

27%

on opportunities to use the 
Welsh language?

18%

18%

37%

27%

on treating the Welsh 
Language no less favourably 
than the English Language?

25%

0%

50%

25%

positive impact 
on opportunities to use the 

Welsh Language?

17%

8%

50%

25%

positive impact on treating 
the Welsh Language no less 
favourably than the English 

Language?

8%
8%

59%

25%

adverse impact on 
opportunities to use the 

Welsh Language?

8%
8%

59%

25%

adverse impact on treating 
the Welsh Language no less 
favourably than the English 

Language?
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Appendix 1 - Consultation Survey Questions 
The following questions were asked of respondents: 

 
1. Which of the following best describes your interest in chiropractic and 

reason for responding to the Consultation? (Select up to three choices) 

• I am a chiropractor currently registered with the General Chiropractic Council 
• I am qualified as a chiropractor but not currently registered with the General 

Chiropractic Council   I am a patient or member of the public 
• I work or study at an academic institution that carries out chiropractic education or 

research 
• I work for a chiropractic clinic 
• I am responding on behalf of a membership body, company, organisation or charity   I 

am a qualified healthcare professional (not a chiropractor) 
• Other (please specify): 

2. Which country do you live in? 

Areas where we regulate chiropractors 

• England 
• Northern Ireland 
• Scotland 
• Wales 
• Gibraltar 
• Isle of Man 

Other 

• Prefer not to say 
• Other (please specify country): 

 
Only answer these questions if you are a chiropractor currently registered with the 
General Chiropractic Council 

3. Are you currently registered as practising or non-practising? 

• Practising 
• Non-practising 

4. How long have you been registered with the GCC? 

• Less than 2 years    
• 2 - 5 years 
• 6 - 10 years 
• 11 - 15 years 
• 16 - 20 years 
• over 20 years 
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Only answer these questions if you are responding on behalf of an organisation 

5. What is your name? 
6. What is your email address? (We will only use this if we need to clarify any 

details in your response). 
7. What is the name of the organisation you are responding on behalf of? 
8. If you would like to give us further information about your organisation, 

please do so here: 

 
9. How much do you agree or disagree with the following statements about 

the proposed GCC Guidance for Registrants: Professional Boundaries? 

Strongly agree Agree Neither agree nor disagree Disagree Strongly disagree 
• The guidance will assist registrants to meet the expectations of the Code of 

Professional Practice 

• The guidance will help chiropractors identify professional boundaries in their 
practice. 

• The guidance will help chiropractors maintain professional boundaries in their 
practice. 

• The guidance will prevent chiropractors accidentally or inadvertently crossing 
professional boundaries. 

• The guidance will help chiropractors to manage inappropriate patient behaviour 
(e.g. patient pursuing an inappropriate relationship or attempting to "blur" 
professional boundaries). 

• The guidance is easy to understand. 

• The guidance will protect patients. 

• The guidance is not required. 

 
Your views: should we remove or amend anything from the proposed guidance? 

10. Are there any key areas that you think should be amended or removed in 
the proposed GCC Guidance for Registrants: Professional Boundaries? 

• Yes (please now answer question 11) 
• No 
• Not sure/no opinions 

11. Please explain any areas that you consider should be amended or 
removed in the proposed GCC Guidance for Registrants: Professional 
Boundaries. 
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Your views: is there anything missing from the proposed guidance? 

12. Are there any key areas that you think are missing from the proposed 
GCC Guidance for Registrants: Professional Boundaries? 

• Yes (please now answer question 13) 
• No 
• Not sure/no opinions 

13. Please explain any areas that you consider are missing from the proposed 
GCC Guidance for Registrants: Professional Boundaries. 

 
Our commitment to Equality, Diversity and Inclusion 

14. Do you think that the Equality and Welsh Language Impact Assessment 
(E&WLIA) accurately describes how the proposed guidance could impact 
(positively or negatively) individuals or groups with one or more of the 
protected characteristics defined in the Equality Act 2010? 

• Yes 
• No 
• Don't know / not sure 
• I have not read The Equality Impact Assessment 

Please add any further comments or observations on the Equality and Welsh 
Language Impact Assessment (E&WLIA), or on how the proposed guidance 
could impact those with one or more protected characteristics. 

 
The Welsh Language Standards 

15. The following optional questions are about how the Equality and Welsh 
Language Impact Assessment (E&WLIA) considers the impact of the 
proposed GCC Guidance for Registrants: Professional Boundaries on the 
Welsh Language: 

• Yes • No • Don't know / not sure • I have not read the E&WLIA 

• Does the Equality and Welsh Language Impact Assessment describe all the impacts 
of the guidance? 

• Does the E&WLIA accurately describes all the impacts (positive and negative) that 
the proposed GCC guidance could have on opportunities to use the Welsh 
language? 

• Does the E&WLIA accurately describes all the impacts (positive and negative) that 
the proposed GCC guidance could have on treating the Welsh Language no less 
favourably than the English Language? 

• Could the proposed GCC guidance be revised (beyond the changes already 
described in the E&WLIA) so that it would have a positive impact, or increased 
positive effects, on opportunities to use the Welsh Language? 
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• Could the proposed GCC guidance be revised (beyond the changes already 
described in the E&WLIA) so that it would have a positive impact, or increased 
positive effects, on treating the Welsh Language no less favourably than the English 
Language? 

• Could the proposed GCC guidance be revised (beyond the changes already 
described in the E&WLIA) so that it would not have an adverse impact, or would have 
decreased adverse impacts, on opportunities to use the Welsh Language? 

• Could the proposed GCC guidance be revised (beyond the changes already 
described in the E&WLIA) so that it would not have an adverse impact, or would have 
decreased adverse impacts, on treating the Welsh Language no less favourably than 
the English Language? 

Please add any further comments or observations on the Equality and Welsh Language 
Impact Assessment, or on how the proposed GCC guidance could impact opportunities 
to use the Welsh Language, or treat the Welsh Language less favourably than the 
English language. 

 
Would you be prepared to answer seven further questions to help us monitor the 
diversity of respondents, and help us ensure that no-one is disadvantaged or 
receives less favourable treatment through our activities? 

• Yes - please answer questions 16 to 22 
• No - please answer question 23. 

 
16. Age: 

• Under 20 
• 20-24 
• 25-29 
• 30-34 

• 35-39 
• 40-44 
• 45-49 
• 50-54 

• 55-59 
• 60-64 
• 65-69 
• 70 or over 

• Prefer not to 
say 

17. Are you: 

• Male 
• Female 
• Prefer not to say 

18. Is your gender identity the same as the sex you were assigned at birth? 

• Yes 
• No 
• Prefer not to say 

19. How do you describe your sexual orientation? 

• Bi 
• Gay man 
• Gay woman/lesbian 
• Heterosexual/straight 
• Prefer not to say 
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20. How do you describe your religion or belief? 

• Baha’i 
• Buddhist 
• Christian 
• Hindu 
• Jain 
• Jewish 

• Muslim 
• Sikh 
• Other and no religion 
• No religion/belief 
• Prefer not to say 

21. Do you have a disability as defined by the Equality Act 2010? 
(This means you have a physical or mental impairment that has a substantial and long-term negative 
effect on your ability to do normal daily activities). 

• Yes 
• No 
• Prefer not to say 
 

 

22. How do you describe your ethnic origin? 

Arab or Arab British 
• Arab 
• Other Arab 

Asian or Asian British 
• Bangladeshi 
• Chinese 
• Indian 
• Pakistani 
• Other Asian 

Black or Black British 
• African 
• Caribbean 
• Other Black 

Mixed ethnic origin 
• Asian and White 
• Black African and White 
• Black Caribbean and White 
• Other Mixed 

White or White British 
• English 
• Gypsy/Irish Traveller 
• Irish 
• Northern Irish 
• Scottish  
• Welsh 
• Other White 

Other 
• Prefer not to say 
• Other ethnic group (please 

specify) 

 
23. Please share any further comments on the proposed GCC guidance or 

any further comments about this consultation: 
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Appendix 2 - Diversity profile of respondents 
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Guidance for Registrants 
Guidance for registrants is supplementary to the Code of Professional Practice and 
supports registrants in meeting the expected Principles and Standards. 

Whilst there is an expectation that guidance will be followed unless there is a good reason 
not to do so, there may be other acceptable ways to secure the same outcome required 
under the Code of Professional Practice. 

If a chiropractor’s Fitness to Practise is questioned, both the Code of Professional Practice 
and the relevant supplementary guidance will be considered to assess any breach of 
professional standards. 

Each year (as part of the process to retain registration) all chiropractors are asked to 
confirm that they are keeping up to date with the supplementary guidance published by the 
General Chiropractic Council. 

The Purpose of this Guidance 
This guidance will assist registrants to meet the expectations of the Code of Professional 
Practice in relation to Professional Boundaries. 

It covers: 

• Power Imbalance 
• Sexual Boundaries (including Intimate Examinations)  
• Emotional Boundaries including Dependency 
• Respect and Dignity 
• Financial Boundaries (including Conflicts of Interest) 
• Specific Risks of Social Media and Digital Communication 
• Speaking up 

Publication History 
This guidance is published 01 December 2025  

Changelog 
Date Change 
December 2025 This edition is expanded to include other types of professional 

boundaries in line with the principles and standards within the 
Code of Professional Practice. 

April 2016 Guidance on Maintaining Sexual Boundaries published. 
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Relevant Principles, Standards and Definitions in  
The Code of Professional Practice 

Principle E: 
You must establish and maintain clear professional boundaries 

As a chiropractor you must 

Standard E1: 
recognise the power imbalances that come with being a healthcare professional. You 
must not abuse the position of power and trust which you occupy as a professional. 
You must not pursue or encourage improper financial, emotional or personal 
relationships. You must not cross any professional boundary: this includes sexual 
boundaries. 

The following Principles, Standards and Glossary definitions may also be relevant: 

Principles: 
Principle C: You must act with honesty, and integrity, and maintain the highest 
standards of professional and personal conduct 

Principle H: You must foster collaborative healthcare, effective professional 
relationships and safe, supportive workplace practice. 

Standards: 
C9, C10, E2, E4, G6, H5,  

Glossary definitions: 
Abuse; Advocate; Boundaries; Bullying, harassment or intimidation; Chaperone; 
Child/children; Complexity; Consent; Dignity; Discriminate (discrimination); Diversity; 
Employ, manage or lead; Equality; Escalate (concerns); Financial payment plan; 
Health Literacy; Improper; Inducement; Interest(s); Intimate Procedure; Personal 
bias(es); Power imbalance;  

The following Guidance for Registrants may also be relevant: 

• Consent 
• Social media and digital messaging  
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Introduction 
1. You occupy a position of power and trust, with respect to patients and others. Patients, 

and those close to them, must be able to trust that those involved in their care will 
behave professionally towards them. Power imbalances between colleagues can also 
exist and must not affect professional conduct (this includes when training or 
supervising others).  

2. Recognising and maintaining clear professional boundaries is fundamental to 
safeguarding the therapeutic relationship with the patient, upholding professional 
integrity, and ensuring ethical, respectful, and safe care for all individuals. 

3. This guidance sets out our expectations in relation to personal and professional 
boundaries and respect for others within the healthcare environment. The same 
principles of behaviour apply whether you are interacting in a face to face, telephone or 
online setting (including social media). 

4. Dependent on circumstances, the chiropractor may be the perpetrator in an improper 
or abusive relationship, or the person being harmed by an improper or abusive 
relationship. 

5. A person harmed, or at risk of harm, in an improper or abusive relationship may not 
recognise their situation. Their awareness may also be shaped by the perpetrator’s 
actions or behaviour.  

They may: 

• be unaware that a professional boundary exists or has been crossed 
• disagree that a boundary was crossed or that harm (or risk of harm) occurred 
• believe they consented to, encouraged, or were responsible for the crossing of 

the boundary 

The perpetrator remains accountable, regardless of the belief or awareness of the 
person being harmed. 

Understanding power imbalance 
6. Power imbalance occurs when one person holds, or is perceived to hold, more 

authority or influence than another. When one person occupies a position of greater 
power this is positively associated with trust on the part of others. A power balance is 
not inherently improper or abusive, but exploitation of a power imbalance or 
vulnerability will cross a professional boundary. 

7. Power imbalance can be influenced by several factors – these can be contextual or 
personal, real or perceived, and can be consciously manipulated or unconsciously 
present. Power imbalances are not fixed and can change over time.  
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8. Examples of factors that may affect power imbalance within any relationship include: 

• protected characteristics: differences in age, sex, gender, sexual orientation, 
relationship status, race, religion or belief, disability, pregnancy or maternity 

• differences in education, experience or qualification 
• employment, contracts, disparities in wealth 
• vulnerability 
• language barriers or other difficulty communicating. 

These factors will intersect and overlap, so power imbalance must be considered in the 
context of the full identity, life experience and background of the people involved. 

Grooming 
9. Grooming is when an individual builds a relationship with another person so that they 

can manipulate, coerce or encourage that person to do things, or allow things to be 
done to them, that they might not otherwise agree to. 

10. It is possible for adults or children of any gender to be groomed, or prepared for abuse, 
particularly when they are vulnerable or feeling vulnerable. Grooming can happen in 
person or online. 

11. Often the person doing the grooming is in a position of power or control, for example 
they may be more senior or be a professional with more knowledge and experience. 

Power imbalance in your relationship with patients: 
12. It is your responsibility to be aware of the potential for power imbalance between you 

and your patient, to identify the vulnerability of a patient and to maintain professional 
boundaries to protect you and them. 

13. Examples of factors and biases that may affect the power imbalance between a 
chiropractor and a patient can include, but are not limited to: 

The patient: 
• may be in an unfamiliar situation and not know what is appropriate in terms of 

physical interactions and treatment 
• may choose to, or must, share personal information 
• may be experiencing pain, illness, stress or emotional vulnerability 
• may be influenced by environmental clinical cues such as: 
• the wearing of a white coat or other uniform 
• the use of the courtesy title “doctor of chiropractic” 
• the clinic setting 
• the use of screening or diagnostic devices 
• being expected to remove clothing or wear a gown 
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The chiropractor: 
• knows what constitutes appropriate professional practice and behaviour 
• has access to the knowledge and any resources that the patient needs 
• controls the level of intimacy and physical contact during the therapeutic process 
• can influence the number and regularity of treatment, and how information about 

risks and benefits is framed 
• may be charging for their services 

Vulnerability 
14. Some patients may be more vulnerable than others due to factors such as illness, 

physical or mental health conditions, disability, frailty or challenging life circumstances. 
Vulnerability may be either temporary or long-term. Even an emotionally resilient 
person can feel vulnerable in certain situations, such as during a clinical visit. All 
children and young people under the age of 18 should be regarded as vulnerable. 

15. The more vulnerable a patient is, the more likely it is that forming a personal 
relationship with them would represent an abuse of power and a breach of your 
professional responsibilities. 

Power imbalance in relationships with colleagues: 
16. Power imbalances will exist between junior and senior colleagues, and between 

students and supervisors. You must be mindful of these dynamics and ensure that you 
do not misuse your position to exert undue influence or take advantage of others. 

17. Relationships between colleagues that are consensual and mutually agreed are a 
private matter. However, it is essential that professional boundaries are always 
respected, and that the existence, development, or ending of such relationships does 
not negatively affect clinical practice or the wider working environment. Power 
imbalances between colleagues make this more important to manage. 

18. Relationships where there is a significant power imbalance (for example between a 
supervisor and a student, or where one person has influence over another’s training or 
career opportunities) carry a higher risk of being perceived as non-consensual, either 
during the relationship or after it has ended. Caution is necessary to ensure 
professionalism is maintained and individuals are protected. 

Chaperones and advocates 
19. Chaperones and advocates add a layer of protection for both you and the patient - 

especially in sensitive contexts where there is a risk (or perceived risk) of a 
professional boundary being crossed (see Guidance for registrants: Consent1 
paragraphs 49-54). 

20. It is your responsibility to offer a chaperone or advocate when you consider that it may 
be needed or advisable.  
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The importance of professional boundaries 
21. Patients must be able to trust that chiropractors involved in their care will behave 

appropriately towards them during consultations and not see them as a potential sexual 
partner, or as a target for exploitation, abuse or harassment. 

22. Patients are protected when you ensure that all your conversations and interactions 
with a patient are confined within the limits set by proper boundaries for the 
professional relationship. This includes ensuring that a patient, and others who 
accompany them, are treated respectfully and with dignity. 

23. It is important to maintain professional boundaries with colleagues, students and others 
with whom you have a professional relationship. Professionalism and mutual respect 
among colleagues are fundamental to fostering a positive workplace culture. 
Everybody must feel safe, valued, and respected within their working environment. 

Sexual boundaries and sexual misconduct 
24. All forms of sexual misconduct, including all forms of sexual harassment, are always 

unacceptable and can be criminal in nature. 

25. You must not engage in any form of sexual advance or display sexual behaviour 
towards a patient or carer. You must not engage in unwanted conduct of a sexual 
nature towards colleagues or others with whom you have a professional relationship. 

26. In England, Scotland and Wales, an employer has a positive legal duty to take 
reasonable steps to prevent sexual harassment of their workers2.  

27. In its guidance on maintaining personal and professional boundaries3, the General 
Medical Council list unacceptable sexual behaviours. 
Examples include: 

• sexual assault or rape  
• voyeurism or stalking 
• sexual or sexist comments, jokes, innuendo and ‘banter’ 
• suggestive looks or leering 
• groping or repeated unwelcome touching 
• sexual gestures 
• a person discussing their own sex life 
• intrusive questions about a person’s private or sex life 
• sending sexually explicit emails, text messages or posts on social media 
• displaying sexually graphic pictures, posters or photos 
• spreading sexual rumours about a person 
• propositions and sexual advances 
• making promises in return for sexual favours 
• excessive or unwanted compliments on a person’s appearance 
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28. Sexual behaviour does not need to be sexually motivated – it can have the effect of 
threatening, intimidating, offending, undermining, humiliating or coercing a person or 
group. 

29. Sexual behaviour can occur between people of the same or different sex, gender, or 
sexual orientation; and may be perpetrated by healthcare professionals or patients. 

Sexual behaviour by a patient 
30. If a patient displays sexual behaviour towards you and you feel it is safe to address the 

situation, you should inform them clearly that their behaviour is inappropriate and 
request that they stop. 

31. If the behaviour continues, or if you do not feel safe to challenge the patient or proceed 
with the interaction, you should remove yourself from the situation and seek 
assistance. The incident should be reported in accordance with your local procedures, 
and you should consider if you require further support. 

32. You should keep a record of the incident. This can be helpful if you are ever asked to 
justify your actions in the event of a future complaint. 

Intimate examinations/treatment 
33. You must take particular care to obtain and record valid consent when there is a clinical 

need for clothing to be removed or if an assessment or care involves an intimate area. 
This is to avoid crossing (or being perceived to cross) a sexual boundary (see 
Guidance for registrants: Consent1 paragraphs 43-48). 

34. If assessment and/or care involves an intimate area, you should offer the patient the 
option of having a chaperone or advocate present, wherever possible (see Guidance 
for registrants: Consent1 paragraphs 49-54). 

35. The presence of a chaperone or advocate, who is acceptable to both the chiropractor 
and patient, can provide emotional reassurance to the patient and serve as a 
safeguard to both parties (see Guidance for registrants: Consent1 paragraphs 49-54). 

Relationships with patients 
36. Chiropractors must not pursue a sexual or inappropriate emotional relationship with a 

current patient or their carer.  

37. While feelings of attraction may arise, it is your professional responsibility never to act 
on them. Doing so risks causing harm, undermines the trust of a patient, and 
compromises the integrity and public confidence in the chiropractic profession. 

38. You must take steps to ensure you maintain appropriate professional boundaries. If you 
do not believe you can remain objective and professional, you must discontinue care 
for the patient in line with the appropriate standards and guidance. 

Page 97 of 197



Guidance for Registrants: Professional Boundaries 

gcc-uk.org 10 

Discontinuing care 
39. The decision to refuse or discontinue care should not be taken lightly, however it is 

recognised that there are situations where the breakdown of trust between you and a 
patient means you can’t continue to provide them with good clinical care. 

40. If you choose to refuse or discontinue care for a patient you must record your decision, 
including a reasonable justification and the actions you have taken. 

If safe to do so you should: 
• Clearly inform the patient, or make arrangements to inform them, of your decision 
• make arrangements to help the patient to find an alternative chiropractor or other 

appropriate healthcare professional 
• ensure that a proper transfer to that chiropractor or healthcare professional takes 

place 
• transfer care in a way that avoids stigmatising the patient, or unfairly prejudices 

their future care 

41. When care is transferred due to the behaviour of a patient that may present a risk to 
other clinicians, staff, or the public (for example harassment, intimidation, or breaches 
of professional boundaries), you must consider your responsibility to safeguard others. 
In such circumstances, you may consider it appropriate to share relevant information 
with the receiving practitioner or healthcare organisation, provided that: 

• Disclosure is limited to information that is necessary and proportionate to the risk 
• All information shared is factual and free from speculation or opinion 
• The decision to discontinue care and the rationale for sharing information are 

clearly documented in the patient’s records 

Relationships with former patients 
42. Sexual relationships with any former patient (or their carer) are often inappropriate and 

are strongly discouraged. The inappropriateness will be increased by factors such as: 

• how long the professional relationship lasted and how recently it ended 
• whether the former patient was particularly vulnerable at the time of the 

professional relationship (see Vulnerability), and whether they might still be 
considered vulnerable 

• the nature of the previous professional relationship 
• whether the chiropractor will be caring for other members of their family 
• whether an exploitation of power, trust or knowledge obtained whilst there was a 

professional relationship has influenced the development or progression of a 
sexual relationship 

• whether the chiropractor would be abusing their professional position. 

43. You must give serious consideration to the factors above before commencing a 
relationship with a former patient. 
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Emotional boundaries and dependency 
44. It is essential to maintain clear emotional boundaries to ensure that the therapeutic 

relationship remains focused on the care and wellbeing of the patient. 

45. Crossing emotional boundaries can undermine objectivity, distort professional 
judgement, and may lead to a misuse of the power and influence held by the 
chiropractor. 

46. Patients may occasionally misinterpret professional compassion and care for a 
personal connection, leading to a patient seeking emotional or practical assistance 
beyond the remit of chiropractic care. This is more likely in circumstances where the 
patient is vulnerable, has suffered bereavement, is isolated or lonely, or does not know 
how to access local support. This risks dependency that is outside of the scope of 
practice of the chiropractor and the best interests of the patient. Early intervention such 
as signposting to local community or social services can prevent escalation. 

Inappropriate emotional behaviour by the chiropractor 
47. Crossing of emotional boundaries often occurs when power imbalances are not 

acknowledged or are exploited, even unintentionally. You must be especially aware in 
recognising when your own emotional needs or attachments begin to influence your 
interactions with a patient. 

48. Crossing emotional boundaries may involve engaging in conversations or behaviours 
that shift the relationship from professional to personal. Examples may include sharing 
personal emotional struggles, expressing affection or personal feelings toward the 
patient, or encouraging emotional reliance beyond what is appropriate in a clinical 
setting. These actions can confuse the nature of the relationship, compromise the care 
of the patient, and potentially cause emotional harm. 

49. When strong emotions arise, whether in response to a patient’s situation or from one’s 
own circumstances, it is important to seek colleague support or professional advice. Do 
not seek or solicit emotional support from a patient or their carer. 

Inappropriate emotional or dependency behaviour by the patient 
50. You must be alert to signs that the boundary between a chiropractor and patient is 

becoming emotionally blurred for a patient. Examples include: 

• Gifts (particularly if repeated, regular or excessive in value). 
• Flirtatious, suggestive or teasing comments, notes, texts or calls 
• Invitations to meet socially. 
• Inappropriate or excessive interest in your personal or private life. 
• Requests for care outside of your usual practice (for instance out of hours or at 

home). 
• Requests for assistance with everyday or non-clinical tasks (for instance DIY, 

shopping, transport, or dealing with paperwork such as forms or energy bills). 
• Seeking emotional support outside of the scope of your practice. 
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51. If you are concerned about a patient’s emotional attachment to you or a colleague, you 
must act to restore the professional boundaries in the relationship. You should clearly 
inform them that their behaviour is inappropriate and request that they stop. Ignoring 
inappropriate behaviour can be taken as encouragement or condoning the behaviour. 

52. If the behaviour continues, or if you do not feel safe to challenge the patient or proceed 
with the interaction, you should remove yourself from the situation and seek 
assistance. The incident should be reported and recorded in accordance with your local 
procedures, and you should consider if you require further support. 

53. If you do not believe the professional relationship can be restored, you must 
discontinue care for the patient in line with the appropriate standards and guidance 
(see Discontinuing care). 

Providing care to friends, colleagues or family members 
54. The principles and standards within the Code of Professional Practice continue to apply 

when providing care to patients who may also be friends, colleagues or family.  

55. This guidance is not intended to limit your practice towards them, but to highlight that 
you should consider any pre-existing emotional relationship, and how it may impact 
your usual practice and the relationship between the chiropractor and patient. 

56. You must be alert to the inherent risks when providing care to friends, colleagues or 
family. Examples include: 

• The patient feeling obliged to consent to treatment. 
• The potential for breaches of confidentiality. 
• Reduced objectivity in your clinical judgement. 
• The temptation to provide care in informal or inappropriate settings. 
• Incomplete or inadequate record-keeping. 

57. If you do not believe you can remain objective and professional in the best interests of 
the patient, you must discontinue care for the patient in line with the appropriate 
standards and guidance (see Discontinuing care).  
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Respect and dignity 
58. You must ensure that you, and any person you employ, lead or manage, treat all 

patients, their carers or others accompanying them, with respect and dignity. You must 
treat others in the workplace fairly and with respect. 

59. You should be alert to the risks of crossing a professional boundary by sharing your 
personal beliefs or personal information. You must take care when sharing beliefs that 
are political, ethical, religious or otherwise controversial in nature, or when they may 
foreseeably conflict with the beliefs of the other person. Your conduct should remain 
appropriate to your role as a healthcare professional by respecting the person’s 
choices, diversity and culture. 

60. It may be clinically or professionally appropriate to ask about another person’s culture 
or personal beliefs. However, you must not put pressure on them to discuss or justify 
their beliefs, or the absence of them. 

61. A patient may also cross a professional boundary by expressing beliefs or behaviours 
that are unacceptable in a healthcare setting. 

62. Examples of behaviours by a patient, chiropractor or colleague that could cross a 
professional boundary by not treating a person with dignity and respect, include: 

• Expressing views which discriminate, harass, or incite violence or hatred against 
other persons or groups including those relating to any protected characteristic 
(age, disability, race, religion or belief, sex, gender reassignment, sexual 
orientation, pregnancy or maternity, marriage or civil partnership). 

• Refusing to provide or receive care due to an individual’s protected characteristics. 
• Asking excessive, probing or personal unwanted questions when not clinically 

relevant. 
• Showing or sharing images, videos or other material with the intention to shock, 

intimidate, or provoke a reaction when it is unwanted, or not clinically relevant 
• Providing excessive or unwanted personal information. 
• Purposefully addressing an individual against their expressed preference (by being 

overly familiar, or overly formal, by misgendering or using a previous name). 

Inappropriate personal expression by the chiropractor 
63. When caring for a patient you should try to keep the discussion relevant to their care 

and treatment. If you disclose personal information or beliefs to a patient, you should 
be mindful of the professional boundary that exists between you. These boundaries are 
essential to maintaining a relationship of trust between a healthcare professional and a 
patient. 

64. You should not impose your beliefs and values on others, or cause distress by the 
inappropriate or insensitive expression of your views or beliefs. 
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Inappropriate personal expression by the patient 
65. If a patient expresses unacceptable beliefs or behaviour towards you, a colleague, or 

another patient, you can speak up and express that it is inappropriate. If you choose to 
speak to them, you should identify the specific behaviour that is unacceptable and the 
consequences if it continues. You should record the incident and your actions. 

66. If the unacceptable behaviour persists, or is of such severity that you do not believe 
you can remain objective and professional in the best interests of the patient, you can 
discontinue care for the patient in line with the appropriate standards and guidance 
(see Discontinuing care). 

Financial boundaries and conflicts of interest 
67. You must maintain clear financial boundaries to ensure that clinical decision-making 

remains independent of financial considerations. 

68. Patients place significant trust in the expertise of the chiropractor, and the power 
imbalance in the relationship means that recommendations about care must always be 
based solely on clinical need and not financial incentive. 

69. Conflicts of interest can arise in situations where your judgement may be influenced, or 
perceived to be influenced, by a personal, financial or other interest 4. 

70. You must determine and share a clinical plan of care for the patient separately (and 
independently) from any financial payment plan. 

71. A patient may feel obliged to accept financial arrangements or purchase items because 
of the trust they place in you, rather than from informed, voluntary choice. This makes it 
essential that any financial decisions are free from pressure, clearly explained, and in 
the best interest of the patient. 

72. You must be alert to inappropriate or unacceptable behaviours that could cross 
financial boundaries. Examples will include: 

• Failing to provide a clear contract for any financial payment plan. 
• Offering a financial payment plan that extends beyond the amount of care set out 

in your initial clinical plan of care for the patient. 
• Making repeated suggestions for extended care plans without clear clinical 

justification. 
• Recommending treatments for financial gain, without clear clinical justification. 

And may also include: 

• Exploiting a patient’s vulnerability or lack of health knowledge. 
• Recommending products or services from which you receive a personal gain 

without disclosure. 
• Incentivising others to persuade a patient to commit financially to long term 

treatment, or to sell products or services that are not supported by clinical need. 
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73. The offer of preferential pricing, discounts, or credit arrangements based on personal 
relationships can compromise professional integrity and lead to perceived or actual 
conflicts of interest. 

74. All financial discussions should be conducted with honesty, clarity, and professionalism. 
The patient must be provided with accurate, written information about costs and 
payment plans before treatment begins, including arrangements for refunds and 
unused care. Transparency in financial matters is not only a legal requirement but a 
core aspect of maintaining trust and safeguarding patients from potential harm. 

75. You must keep accurate financial records and be able to justify all charges if 
questioned. 

Financial vulnerability 
76. You should recognise that some patients may face financial vulnerability that places 

them at greater risk of exploitation or feeling pressured when making decisions about 
their care. 

77. Examples of factors that may affect financial vulnerability include: 

• Living on a low or unstable income or being financially dependent on others. 
• Limited ability to manage personal finances, which may be affected by health 

conditions such as fluctuating mental health. 
• Limited financial literacy or understanding of complex payment structures. 
• Preferences or restrictions around payment methods, such as reliance on “pay as 

you go” payments, cash transactions, or difficulty navigating online or contractual 
cancellation processes. 

• Social or cultural expectations that affect decision-making about spending on 
healthcare. 

Being alert to these factors can help you maintain appropriate financial boundaries and 
support patients in accessing care. 

78. When you suspect financial vulnerability, you should take extra care to ensure that: 

• treatment plans and costs are explained clearly and transparently. 
• payment arrangements are fair, appropriate, and proportionate to clinical need. 
• patients do not feel pressured into financial commitments they may not fully 

understand or be able to sustain.  
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Specific risks associated with digital communication 
79. When used responsibly and appropriately, social media sites and messaging 

applications can offer benefits for chiropractors. However, the characteristics of social 
media can make it easier to cross a professional boundary deliberately or inadvertently. 
(See GCC guidance on Social Media and Digital Messaging5). 

80. You must use these tools responsibly, ensuring that your conduct upholds public trust, 
maintains professional boundaries, and reflects the values and standards of the 
profession. 

81. Your online interactions should reflect the same standards of respect, confidentiality, 
and impartiality expected in face-to-face settings. 

82. Examples of inappropriate or unacceptable social media behaviours that could cross 
professional boundaries include: 

• Searching for, or profile browsing, a patient or former patient (or carer). 
• Initiating or developing a personal relationship with a patient or former patient (or 

carer). 
• Discussing clinical matters (where a patient could be identified) in a public forum. 

83. Examples of social media behaviours that could encourage the blurring of professional 
boundaries include: 

• Following, liking or accepting a friend request from a patient or former patient (or 
carer). 

• Engaging with a patient’s personal profile. 
• Messaging outside of usual clinic hours, on platforms outside of your usual 

professional channels, or using your personal profile. 
• Using casual language and humour where it may be misinterpreted by someone 

outside of the intended audience. 
• Responding quickly without the pause for reflection you might have in email or 

more formal channels.  
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Speaking up and reporting incidents 
84. Chiropractors have a professional and ethical responsibility to contribute to a safe, 

respectful, and supportive working environment. This includes taking appropriate action 
when witnessing behaviours that cross professional boundaries, whether sexual, 
financial, emotional, or related to bullying, harassment, or intimidation. 

85. You must treat colleagues and others in the workplace fairly and with respect. When 
you become aware of behaviour that may compromise the safety, dignity, or wellbeing 
of others, you are required to report, follow up, and escalate concerns through the 
appropriate procedures in your workplace. This applies to all forms of misconduct, 
including: 

• sexual or emotional involvement with patients, former patients or carers 
• inappropriate sexual or emotional involvement with colleagues 
• financial exploitation or conflicts of interest 
• bullying, intimidation, or discriminatory behaviour. 

86. If a concern is raised with you, or if you witness such behaviour, you must act promptly 
and appropriately, with the aim of keeping everyone involved safe. 

87. You should be familiar with and follow your organisation’s local policies for reporting 
and resolving concerns. 

88. If you employ, manage or lead others you must ensure that you develop appropriate 
workplace policies that outline the procedures and actions that will be followed in the 
event of boundary violations/incidents, including procedures for reporting. 

89. Chiropractors are also expected to promote a culture where speaking up is supported 
and encouraged. This means creating an environment where colleagues feel able to 
raise concerns without fear of reprisal, and where those who do so are treated with 
respect and taken seriously.  
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GCC Registrant Guidance – Professional 
Boundaries – Equality Impact Assessment  

Step 1 – Scoping the EIA 

The term policy is interpreted broadly in equality legislation and refers to anything that 
describes what we do and how we expect to do it. It can range from published policies and 
procedures to the everyday customs and practices – sometimes unwritten – that contribute 
to the way our policies are implemented and how our services are delivered. 

0BTitle of policy or activity 
Review of Maintaining Sexual Boundaries Guidance, and creation of new guidance on 
Professional Boundaries. 

1BIs a new or existing policy/activity? 
Existing policy 

2BWhat is the main purpose and what are the intended outcomes of the 
policy/activity? 

• We are reviewing and updating our guidance to ensure it remains relevant, 
comprehensive, and aligned with the new Code of Professional Practice.  

• The existing Maintaining Sexual Boundaries guidance was developed in 2015–
2016 and focuses primarily on sexual boundaries.  

• Our preparatory work identified that this narrow focus no longer reflects the full 
range of professional boundary issues that arise in practice. Breaches of 
professional boundaries (sexual and emotional) continue to represent a 
significant proportion of fitness to practise concerns. We also identify the risk of 
breaches of financial boundaries; and the importance of recognising boundaries 
beyond the patient/chiropractor relationship (for instance with colleagues or 
employees). 

• In response, we are broadening the scope of the guidance to address 
professional boundaries more holistically, ensuring it supports practitioners in 
maintaining safe, respectful, and ethical relationships with patients and others 
across a range of contexts. 

3BWho is most likely to benefit or be affected by the policy/activity 
The primary beneficiaries of the revised professional boundaries guidance will be 
chiropractors and their patients. For chiropractors, the expanded guidance will provide 
clearer, more comprehensive support in navigating a wider range of issues that may 
arise in practice, including inappropriate behaviour from patients. This will help build 
confidence in professional judgement, reduce the risk of boundary breaches, and 
support compliance with the new Code of Professional Practice.  

Patients will also benefit through strengthened safeguards that promote respectful, 
safe, and person-centred care.  
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Additionally, the updated guidance will benefit educators, employers, and professional 
bodies by providing a consistent framework for teaching, supporting, and assessing 
professional conduct within chiropractic practice. 

4BWho is doing the assessment?  
Elizabeth Austin, Education and Standards Officer 

Andrew Fielding, Policy and Insights Officer. 

5BDates of the Assessment 

• When did it start?  May 2025 

• When was it completed? December 2025 

• When should the next review of the 
policy/activity take place? 

Further review post 
consultation on draft guidance. 

Useful Information 

6BWhat information would be useful to assess the impact of the policy/activity on 
equality? 
We need informed views about whether the proposed guidance unfairly disadvantages 
stakeholders with protected characteristics. 
Currently, we do not have any data which suggests that people with particular 
protected characteristics will be negatively impacted because of this guidance.  
Once finalised, the impact of the guidance will be monitored over time. 

7BIs there data relating to people with any/each of the protected characteristics?0F

1 
Registrants 

The GCC registrant database has provided us with information regarding the protected 
characteristics of our registrant population. 

We have considered (as appropriate) findings of the Attitudes to EDI survey (Summer 
2023) and the GCC Registrant Survey 2020 (main report and EDI report). 

 

 
1   The nine protected characteristics in the Equality Act 2010 are age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex 
and sexual orientation. Section 14 of the act also identifies overlapping protected characteristics as 
protected. The Equality Act 2010 only applies to England, Wales and Scotland.  
The same characteristics are protected by similar legislation in Northern Ireland (Section 75 of the 
Northern Ireland Act 1998 covers public bodies, but other legislation covers provision of goods and 
services), the Isle of Man (The Equality Act (2017)) and Gibraltar (The Equality Act (2006)). The 
legislation in Northern Ireland additionally identifies Political Opinion and having (or not having) 
children as protected characteristics when dealing with public bodies. 
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Patients 

We do not have data on the protected characteristics of chiropractic patients, but have 
considered UK Census statistics. 

The GCC was keen to better understand the patient perspective and their expectations 
during the development of the Code of Professional Practice and conducted research 
with 36 patients, representing a range of demographics and chiropractic experience.  
Participants considered a series of scenarios concerning professional boundaries and 
discussed emerging themes in focus groups.  The GCC subsequently published a 
report into patient attitudes to professional boundaries. 

8BWhere can we get this information and who can help? 
We provided an early draft to the Royal College of Chiropractors and Professional 
Associations for further comment.  
We also sought guidance from the GCC EDI Working Group. Members of the group 
are registrants with expertise in EDI and lived experience. The GCC EDI Working 
group particularly suggested the addition of the section on respect and dignity. 

Step 2 – Evidence and Engagement 

9BIf you have involved stakeholders, briefly describe what was done, with whom, 
when and where. Please provide a brief summary of the response gained and 
links to relevant documents, as well as any actions. 
A communication plan has been developed to:  

• create awareness and understanding of the boundaries guidance among 
stakeholders 

• share and disseminate information in a timely fashion 
• encourage stakeholders to provide meaningful input into the decision-making 

process 
• generate new ideas to be considered and evaluated throughout the process. 

The external stakeholder groups targeted include: 

• Professional bodies 
• Registrants 
• Education providers 
• EDI working group 
• Patients and patient interest groups 
• GCC partners 
• Students 

We carried out a consultation exercise that included a draft of the new guidance. The 
consultation asked respondents to reflect on how the draft guidance will impact the 
service they receive/provide. The only material change to the impact assessment 
following the consultation was the addition of “grooming” within the guidance itself. 
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Step 3 – Analysis by protected characteristic 

The updated guidance requires registrants to recognise the power imbalances that come 
with being a healthcare professional; to be aware of the potential impact of their position 
on others; to take an active role in maintaining professional boundaries; and to not 
leverage their position to pursue personal, financial, sexual or emotional relationships with 
patients and/or carers. Differences in protected characteristics may lead to a power 
imbalance that could be exploited to the point of crossing a professional boundary. 
The guidance recognises that a series of factors combine to shape vulnerability including 
an individual’s personal characteristics (health conditions, capability and protected 
characteristics) and life circumstances (e.g. finances, mental health) and inherent features 
of chiropractic care (e.g. knowledge imbalance, stressful situations, pain). It acknowledges 
the intersectionality of these circumstances. 
By expanding the guidance beyond sexual boundaries to include emotional (social), 
respect and dignity, and financial boundaries, the proposed updates aim to protect 
individuals across the full range of protected characteristics. 

Following the consultation, the section on respect and dignity more closely reflects the 
Equality Act 2010 in defining comments or views that could cross a professional boundary. 
We anticipate and intend that people with protected characteristics are likely to be 
positively impacted by the guidance. 
 

10BAge 
(include children and adults) 
The guidance specifically identifies that children and young people under the age of 18 
should be regarded as vulnerable, and the role of chaperones and advocates in 
protecting both the patient and the chiropractor. 

The guidance highlights that a carer (for instance of a child) should be considered as 
equivalent to the patient when considering if a behaviour is inappropriate. 

It also identifies the role of age (and related “life experience”) in creating a power 
imbalance within a relationship. 

The guidance specifically draws the attention of the reader to grooming which, though it 
may impact adults and children, is of specific concern when directed at those under 18. 

Our guidance may support registrants to adapt their practice to support both younger 
and older patients. 

 

11BDisability 
(include people with visible and non-visible impairments and people with many different 
access needs, for example because of neurodivergence, sight or hearing loss or 
mobility needs). 
The guidance identifies the role of disability in creating a power imbalance (and 
possibility of vulnerability) within a relationship. 
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The guidance highlights that a carer should be considered as equivalent to the patient 
when considering if a relationship is inappropriate. 

Our guidance may support registrants to adapt their practice to support patients and 
colleagues with a disability or access needs. 

 

12BGender reassignment 
(consider that individuals at different stages of transition may have different needs) 

Research from the TUC in 2019 suggests that people who are trans or non-binary are 
disproportionately targeted by inappropriate sexual behaviour in the workplace. 

The draft boundaries guidance lists example inappropriate and unacceptable sexual 
behaviours – including sexual assault, groping or repeated unwelcome touching (which 
is disproportionately aimed at people who have undergone gender reassignment). 

The guidance highlights that sexual behaviour towards patients is always 
unacceptable, and does not need to be sexually motivated. It further highlights that 
unwanted sexual behaviour towards colleagues is unacceptable. It explicitly highlights 
that it can occur between people of the same or different sex, gender, or sexual 
orientation; and may be perpetrated by healthcare professionals or patients. 

The section of the guidance on respect and dignity specifically identifies misgendering 
and using a previous name (“deadnaming”) as behaviours that could cross a 
professional boundary. 

The guidance may support trans and non-binary chiropractors and patients in 
preventing inappropriate crossing of personal and professional boundaries. 

 

13BMarriage and civil partnerships 
(include same-sex unions) 

The new Code of Professional Practice identified that an inappropriate emotional 
relationship (even if not sexual) could cross a professional boundary. 

Anecdotally, these inappropriate relationships often develop following the breakdown of 
a marriage or romantic relationship involving one or other party.  

The guidance may support chiropractors in maintaining appropriate professional 
boundaries when they require emotional support, or the professional 
chiropractor/patient boundary is becoming emotionally blurred for a patient. 

The guidance highlights that the Principles and standards within the Code of 
Professional Practice continue to apply when providing care to patients who are also a  
family member (including a spouse). 
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14BPregnancy and maternity 
(include people who are pregnant, expecting a baby, up to 26 weeks post-natal or are 
breastfeeding) 
The guidance identifies pregnancy and maternity as factors that may impact a power 
imbalance. The guidance also highlights that the factors that affect a power imbalance 
are not fixed, and may change over time (pregnancy is a changing characteristic). 

It is not envisaged that the draft guidance should impact those who are pregnant or on 
maternity leave. While the guidance would be secondary to employment law, it does 
highlight that the relationship with colleagues (including employment) are considered 
professional boundaries. 

 

15BRace 
(include nationality, citizenship, ethnic or national origins) 

Of the 109 responses to the GCC Attitudes to EDI registrant survey that described 
circumstances where the respondent had experienced discrimination, 23% (n=29) 
described discrimination related to their race or immigration status. 

A follow up question asked about reporting the incident. Only 15 of the 109 reported 
definitively that they had felt able to report their experience, and of these only 3 
reported a positive outcome from their report. 

The draft guidance supports the creation of workplace policies in regard to boundary 
violations/incidents, including reporting procedures.  

The guidance also considers cessation of care if a chiropractor is subject to racist or 
otherwise unacceptable behaviour from a patient. 

 

16BReligion or belief 
(include religious and philosophical beliefs, including lack of belief) 
The guidance includes a section on respect and dignity which is highlights that a 
chiropractor should be alert to the risks of crossing a professional boundary by sharing 
personal beliefs or personal information. 

The guidance considers the expectations around cessation of care if a chiropractor is 
subject to a patient expressing beliefs or behaviours that are unacceptable within a 
healthcare environment (including expressing religious hatred). 

The guidance is intended to support chiropractors and patients in maintaining 
appropriate professional boundaries around differing religious beliefs. 
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17BSex 
(Male and female) 

Of the 109 responses to the GCC Attitudes to EDI registrant survey that described 
circumstances where the respondent had experienced discrimination, 30% (n=38) 
described discrimination related to their sex (being female).  

A follow up question asked about reporting the incident. Only 15 of the 109 reported 
definitively that they had felt able to report their experience, and of these only 3 
reported a positive outcome from their report. 

The draft guidance supports the creation of workplace policies in regard to boundary 
violations/incidents, including reporting procedures. 

We recognise that there is further work needed in this area. 
 

18BSexual orientation 
(include heterosexual, lesbian, gay, bi-sexual, queer and other orientations) 

Research from the TUC in 2019 suggests that lesbian, gay and bisexual people are 
disproportionately targeted by inappropriate sexual behaviour in the workplace. 

The draft boundaries guidance lists example inappropriate and unacceptable sexual 
behaviours – including “asking intrusive questions about a person’s private or sex life” 
(which is commonly aimed at LGBT people) and “spreading sexual rumours about a 
person” (which would include “outing” an individual). 

The guidance highlights that inappropriate sexual behaviour is always unacceptable, 
and does not need to be sexually motivated to be unacceptable. It explicitly highlights 
that it can occur between people of the same or different sex, gender, or sexual 
orientation; and may be perpetrated by healthcare professionals or patients. 

The guidance also acknowledges that an inappropriate emotional relationship (even if 
not sexual) may cross a professional boundary, and the expectations of the 
chiropractor in these situations. 

The guidance may support lesbian, gay and bisexual chiropractors and patients in 
maintaining appropriate professional boundaries. 

 

Are there any implications in relation to each/any of the different forms of 
discrimination defined by the Equality Act? 
We anticipate that the guidance will have not have any detrimental impact on people 
with protected characteristics, and that their experience may be positively impacted by 
chiropractors following the guidance. 
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Step 5 – Analysis of impact on Welsh Language and 
opportunities to use Welsh 

19BWelsh Language speakers – understanding the impact 
In line with the GCC’s duties under standard 42 of Welsh Language Standards 
consider the effect that the policy would have on opportunities for persons to use the 
Welsh language and to treat the Welsh language no less favourably than the English 
language. 

Our policy proposals are to produce guidance to support our standards. We did not 
identify any Welsh language impacts arising from the new standards. As this is 
guidance, it is intended to support compliance with our standards but does not restrict a 
registrant’s professional judgement, nor does it place any restrictions on opportunities 
to use Welsh nor lead to unfavourable treatment. 

The provision of Welsh Language services in healthcare in Wales is already required 
by legislation and therefore we do not believe that the guidance on maintaining 
appropriate professional boundaries would prevent patients or chiropractors from using 
the Welsh language, nor lead to any less favourable treatment of the Welsh than 
English language. 

20BWelsh Language speakers – creating positive impacts 
In line with the GCC’s duties under standard 43 of the Welsh Language Standards 
consider how the policy could be formulated so that the decision would have positive 
impacts on opportunities for persons to use the Welsh language and to treat the Welsh 
language no less favourably than the English language. 

We do not believe there are any further opportunities to formulate the guidance in such 
a way as to increase positive impacts on opportunities for persons to use the Welsh 
language and to treat the Welsh language no less favourably than the English 
language. 

21BWelsh Language speakers – decreased adverse impacts 
In line with the GCC’s duties under standard 44 of the Welsh Language Standards 
consider how the policy could be formulated so that the decision would have decreased 
adverse impacts on opportunities for persons to use the Welsh language and to treat 
the Welsh language no less favourably than the English language. 

We do not believe there are any further opportunities to formulate the guidance in such 
a way as to decrease negative impacts on opportunities for persons to use the Welsh 
language and to treat the Welsh language no less favourably than the English 
language. 
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Step 6 – Other identified groups 

22BSocio-economic group and income 

The guidance identifies the risk of financial exploitation and expectations of 
professionalism around financial boundaries. The guidance may help support patients 
that are on lower incomes, or are less able to manage their finances, by ensuring that a 
chiropractor’s clinical decision-making remains independent of financial considerations. 

 

23BFour countries diversity 
How does the policy interact with the legal and cultural frameworks of the countries in 
which the GCC has a legal framework? 

We do not believe there are any issues where the expectations within the guidance are 
in conflict with the legal or cultural frameworks of the countries in which we operate. 

We acknowledge that some of the guidance relating to workplace relationships is also 
covered by employment law. 

The aspects of this guidance relating to protected characteristics are also subject to the 
legal framework of the the Equality Act (2010) in England, Scotland and Wales, and 
Section 75 of the Northern Ireland Act (1998) and others. 

Step 6 – Summary of analysis 

We do not believe there are any negative impacts from the proposed guidance at this 
stage, but will seek to explore this during the consultation process. 

We will review this once the consultation has been completed. 
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Strategic Risk Register as of November 
2025 

 

Meeting paper for Council on 3 December 2025  
 
Agenda Item: 09 
 

Purpose  
 
Effective risk management supports sound decision-making, protects the GCC’s 
reputation and statutory functions, and ensures financial resilience.  
 
The Strategic Risk Register (SRR) highlights current strategic exposures and 
whether existing controls remain adequate. This update reflects developments since 
Council last approved the SRR in June 2025. 
 
This paper asks Council to review and approve the SRR as of November 2025. 
 
Recommendations 
 
Council is asked to review and approve the Strategic Risk Register as of November 
2025. 
 
Summary 
 
1. Overall risk levels remain stable. Five of the six risks are rated minor (green)  and 

one (organisational capacity) remains moderate (amber). Highlights of the risk 
ratings are set out in Anex 1 and the detailed register at Annex 2. 
 

2. Cyber controls have strengthened through renewed certifications, enhanced 
detection services, and updated incident response arrangements. 

 
3. Financial performance has improved and is on track to exceed forecast. No 

significant new threats have emerged, and near-miss learning continues to shape 
control improvements. EDI considerations sit within risk areas relating to 
capacity, governance and public confidence. 

 
 

To agree 
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Alignment to Strategy, Risk and Budget 
 

4. The SRR supports strategic delivery by testing resilience, ensuring the GCC 
remains capable, financially sustainable and protected against operational 
disruption. 
 
Highlights: 
 
• Risk profile: All six risks remain at the same rating as June 2025. 

Organisational capacity continues to present the highest exposure.  
 
• Cyber security:  

- Renewed Cyber Essentials (CE) and CE+ certifications: valid until August 
and October 2026.  

- Resolved penetration test vulnerabilities. 
- Renewed the simulation phishing campaign contract, effective 1 January 

2026. 
- Developed, approved and adopted a new cyber incident response guide.  
- Implemented new Managed Detection and Response (MDR) and Identity 

Threat Detection and Response (ITDR) services.  
- Appointed a cyber incidence response partner. 

 
• Financial sustainability:  

- Year-end performance is forecast to improve from the previously 
expected £107k deficit to a modest surplus, supporting longer-term 
resilience.  

- Council approved the 2026-2030 Financial Strategy in October 2025. 
 
• Governance and assurance: Audit and Risk Committee (ARC) and the Risk 

Management Group (RMG) continue to review the SRR monthly, providing 
multi-layered assurance and promoting early identification of emerging risks. 

 
• Background information: The following two pages set out the risk agenda and 

risk appetite, along with the respective responsibilities of Council, ARC and 
the RMG. 

 
Recommendations 
 
Council is asked to review and approve the Strategic Risk Register as of November 
2025. 
 
 
Nick Jones 
Chief Executive and Registrar 
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Background 
 
5. This section outlines our approach to risk management, including our risk 

appetite and the responsibilities of Council, ARC and RMG. 
 
Risk agenda 

 
6. Our risk management framework aims to: 
 

• give Council and stakeholders confidence that we manage risk effectively 
and transparently 

• support clear decision-making at all levels: Council, Committees and 
Executive 

• ensure that resources, budgets and projects are planned and delivered 
effectively 

 
Risk appetite  
 
7. Risk appetite defines how much risk we are willing to take to achieve our 

strategic goals. 
 

8. Council reviewed and agreed the following appetite ratings for the six strategic 
risks in June 2025. ARC reviewed and noted the same in November 2025. 

 
 
 
 
 
 
 
 

9. Three risks are rated low appetite and three are medium appetite. 
 
Council and ARC responsibilities 

10. Council sets the policies and procedures for managing risk and defines the main 
risks it is willing to take to achieve long-term success. 
• The SRR is presented to Council twice a year, in June and December. 

 
11. The ARC has delegated responsibility to review risk assessments, management 

systems, and incidents such as near misses or close calls. 
• ARC reports its findings to Council every May, confirming whether it is 

satisfied with the GCC’s risk management framework. 
 
Risk Management Group (RMG) responsibilities  
 
12. The RMG acts as the first and second lines of assurance for both strategic and 

operational risks. 

SR No. Risk Area Appetite 
1 Failure to protect the public Low 
2 Financial sustainability Low 
3 Future of the profession Medium 
4 Organisational capacity Medium 
5 Cyber security Low 
6 Governance Medium 
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13. The third, fourth and fifth lines are provided by the ARC, Council, and external 
parties (such as auditors and the Professional Standards Authority). 

 
• The RMG includes the Executive and three co-opted risk champions from 

front-line teams (in place since June 2022). 
• It meets monthly to review the SRR and the Operational Risk Register 

(ORR). 
• The Group encourages shared ownership of risk and open discussion about 

potential ‘black swan’ events – rare, high-impact and unpredictable risks – 
to plan suitable mitigations and responses. 

 
Recommendations 
 
Council is asked to review and approve the Strategic Risk Register as of November 
2025. 
 
 
Nick Jones 
Chief Executive and Registrar  

Page 122 of 197



 

Annex 1 – Summary of the GCC SRR Risk Rating as of November 2025 
 

No Risk event / category Risk rating 
Jun-25 

Risk rating 
Nov-25 

Comment  
on risk rating 

1 Failure to protect the public  
GCC fails to meet core objective of public 
protection in FtP, Education and Registration. 
This may result in adverse publicity, critical 
reports by PSA, loss of confidence by 
stakeholders and reputational damage. 

9 9 Unchanged. 
Controls up to 
date. 
 

2 Financial sustainability/solvency                      
GCC fails to generate sufficient income from 
fees and investments to cover annual operating 
costs; with the external environment significantly 
affecting wage inflation, energy costs and 
general rises in operating costs. 

9 9 Unchanged. 
Controls up to 
date. 

3 Future of the profession  
The identity, voice and legitimacy of the 
profession, alongside the potential for regulatory 
reform and changes to regulation, lead to a 
fracturing of the profession and increased risks 
faced by patients.  

9 9 Unchanged. 
Controls up to 
date. 

4 Organisational capacity 
GCC is unable to meet core functions due to a 
lack of capacity – principally, sufficiency of staff 
with the competence and skills to deliver the 
business plan.  

16 16 Unchanged. 
Controls up to 
date. 

5 Cyber security  
The GCC is subject to a denial of service due to 
cyber-attack disrupting operational capability for 
a lengthy period and/or loss of data. This results 
in our inability to meet core statutory objectives 
which causes significant reputational damage. 

9 9 Unchanged. 
Controls up to 
date. 

6 Governance    
GCC does not have sufficient arrangements for 
effective governance to ensure the delivery of 
strategic and operational objectives.  
 
 

9 9 Unchanged. 
Controls up to 
date. 
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A B C D E I J K L M N Q R S T

ID Risk Event Date Identified / 
Re-categorised Risk Category Risk 

Owner Controls in Operation Gaps in Controls Mitigation Response Response Completion Date Residual Score
Council and/or 

Committee 
Value: 
Last 

Period
Trend 

Value: 
Last 

Period

Assurance

S=LxI+I S=LxI+I

Regular reporting of performance through monthly 
executive and quarterly Council scrutiny. 

A new customer management system (CMS) was  
implemented in 2025. It will enhance the controls and 
visibility the GCC has over the investigation process. This 
system will also be used by the IC and PCC members. 

The CMS is scheduled to be 
fully rolled out and everyone 
trained in Q4.

Formal contractual relationship with legal advisers – 
handling all PCC matters and general advice available on 
request. 

Ensure staff are valued, trained and retained -- and that all 
teams have sufficient staff to deliver their work. 

Close scrutiny of the performance by Education 
Committee on education programme and registration 
activities, including CPD. Committee draws on advice of 
appointed external experts and partners.

Following the new Education Standards in 2023 - all 
programmes have been aligned

The PSA review our performance and also scrutinise 
every PCC decision. They have yet to criticise any of our 
decisions and we receive positive performance reviews. 

Produce a new 5-year (2026-30) financial strategy (FS) 
for Council approval. 

Current FS (2023-25) ends 31/12/25.

Stress-test the key variables in the 5-
year financial plan and alert Council to 
potential risks and mitigation 
strategies.

To ensure financial sustainability, aim to achieve a 
minimum of 1% surplus margin between 2026 and 2030.

2026-30 FS was approved 
by Council on 1 Oct-2025. 

Produce budget and forecast income statements for 
Council approval.

Stress-test the key variables in the 
budget and forecast statements and 
alert Council to potential risks and 
mitigation strategies.

Prepare a 'balanced' budget for the next financial year 
effective 1 January, and have Council's sign-off by 
December of the prior year.      

1) Draft Budget: December 
Council meeting
2) Forecast Income 
Statement: June Council 
meeting

Produce management accounts for the Executive, Audit 
and Risk Committee and Council, and take corrective 
actions as they arise. 

1) Circulate monthly management accounts report to 
Executive.
2) Circulate quarterly management accounts to ARC and 
Council for review and action.

1) Budget Holders: Within 5 
working days of the end of 
calendar month
2) ARC and Council: Within 
5 working days of end of 
quarter

Reserves policy Maintain reserves policy of holding six months annual 
operating costs.      

March each year

Financial emergency In a financial emergency, Council to decide how much of 
the investment portfolio and general reserve is to be 
drawndown each year.  A business case is to be made by 
the Executive.       

When required

Protection of GCC funds invested/deposited with financial 
institutions - regular reviews.

1) Monitor the retail banking sector for any potential 
contagion effects resulting from potential bank failures 
(recent failures involved SVB and Credit Suisse in the 
USA and Switzerland).

2) Stay vigilant regarding news developments, and take 
prompt action if the GCC’s banking partner confirms its 
exit from the UK market.

1) Completed Mar-2023 and 
Jan-2025
2) Ongoing monitoring

Regular and sustained involvement in reform 
developments notably the S.60 Order and review of 
regulators, including meeting with Director General.

If the regulatory reform proposals by the DHSC are judged 
to be fully implementable: 

1) Develop a communication and engagement plan with 
stakeholders (i.e. registrants, professional bodies and 
GCC staff). 

2) Present a business case to Council to release some 
funds from reserves to meet capacity needs - when 
required.

Surveillance of the professional and regulatory landscape 
– monitoring of social media; regular meetings with 
stakeholders (as SR1) and CERs group.

Routine reporting of developments to Council.

Executive arrangements for performance scrutiny - 
monthly Performance Management Board (PMB) 
meetings to act as early warning.

Resource constraints (financial and 
staffing)

Review of Fitness to Practise team and the inherent 
vulnerabilities of a small team - reviewing ways of working, 
installing a new CMS system and with mitigations in place 
with use of temporary staff. 

Downgraded the rating from severe (red) to 
moderate (amber) , in response to completion of all 
mitigation measures relating to the FTP team.

Suite of employment policies including probation, 
performance appraisal and objective-setting and 
consistent application by Directors for their teams. 

Review of Registration team and the similar challenge of a 
small team. Resulting in appointment of new registration 
administrator and suggested restructure of the team.  

Risk Management Group agreed to keep the risk 
rating as it is until the Registration Manager and 
Director of Fitness to Practise is in post. 

M
ed

iu
m16 16 COUNCIL SR4 Mar-22 Operational 

risk
CER

9Future of the profession                     
The identity, voice and legitimacy 
of the profession, alongside the 
potential for regulatory reform and 
changes to regulation, lead to a 
fracturing of the profession and 
increased risks faced by patients.  

Organisational capacity                    
GCC is unable to meet core 
functions due to a lack of capacity 
– principally, sufficiency of staff 
with the competence and skills to 
deliver the business plan and 
wider governance matters of the 
GCC. 

9 COUNCIL 

SR2 Mar-22

SR1 9

Further Actions (i.e. progress to-date on the 
achievement of the agreed mitigation response 

targets/milestones [Column M])

GCC - STRATEGIC RISK REGISTER (SRR) NOV 2025

Reputational 
risk

Financial / 
Liquidity
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9D, DEV        
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COUNCIL / ARC Financial Strategy 2026-2030
Council approved the strategy on 01/10/25. 
Projections indicate GCC is expected to remain 
financially viable by 2030.

Forecast Income Statements 2025 & Budget 2026
1) Council approved the 2025 forecast (revised 
budget) in June 2025. 
2) The 2026 Budget will be presented to Council in 
Dec-2025 for review and approval. 

Designated and Free Reserves
1a) Mar-24: Council confirmed its previous decision in 
principle to drawdown on the designated reserve when 
required. 
1b) Council further agreed to maintain the GCC's free 
reserve policy at a level which covers six months of its 
operations, should there be unexpected drop in its 
income. Achieved as of 31 Dec-24. 
1c) Council to revalidate the designated free reserves 
either in 2026 or 2027 - TBC 

Maximising investment returns
2) Council considered options for maximising the 
returns on the investment portfolio in Sep and Dec-
24, and Mar-25. Agreed to increase the level of 
annual drawdowns (£120k to £300k) from the portfolio 
from Sep-25. Decision was informed by the advice 
from the investment managers/advisers. 

Lo
w99

COUNCIL / ARC 1) GCC's Performance Review for 2024/25
GCC met 17 out of 18 standards set by the PSA for 
regulators. Failed standard 15: 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. This 
has been missed two years in a row and there are 
potential effects should the Council fail to meet 
Standard 15 for three years in a row.                                              

2) Code Review - Final Code of Professional 
Practice and associated documents approved by 
Council in December 2024 and published.  Will be 
implemented from 1 Jan 2026.

Partial business continuity 
arrangements in some key functions, 
notably data management and 
registration.

Failure to protect the public            
GCC fails to meet core objective 
of public protection in FtP, 
Education and Registration. This 
may result in adverse publicity, 
critical reports by PSA, loss of 
confidence by stakeholders and 
ultimately reputational damage. 

Mar-22

SR3 Mar-22 Business risk CER The Executive capacity is limited. As 
soon as we get additional requirements 
as a result of reform (i.e. s60 becomes 
real), we will need to act swiftly to 
provide the needed additional capacity.

Financial 
sustainability/solvency                      
GCC fails to generate sufficient 
income from fees and investments 
to cover annual operating costs; 
with the external environment 
significantly affecting wage 
inflation, energy costs and general 
rises in operating costs.

Mar-25: Risk rating reduced from amber to Minor 
(green) following ARC and Risk Group discussions, 
which concluded a low likelihood (at present) of 
transferring GCC functions to a single super-
regulator. ARC also agreed the risk is retained in the 
SRR, but that risk rating is reduced from moderate to 
minor.

May-25: DHSC informed healthcare regulatory 
bodies of its plan to complete the legislative reform 
work (GMC, HCPC and NMC) within the current 
Parliamentary term (by May 2029). Hence, the rating 
is unchanged. 

Nov-25: ARC met and recognised the risk needed to 
exist, equally, the reform agenda (as far as it affects 
us) is postponed until further developments indicate 
the GCC is on the key agenda. 

M
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m

Risk classification guidanceLevel Impact Likelihood Probability Rating5 The organisation would not survive. Certain 80% - 100% Red4 Major impact on the achievement of the organisation's business plan and the quality of its overall services. Probable (likely to happen each year) 50% - 80% Red3 Significant impact on the success of the business and quality of its services. Possible (could happen in the next three years) 25% - 50% Amber2 Some impact on the organisation's staff and minor effect on its clients. Unlikely (may happen in the next five years) 5% - 25% Green1 Insignificant impact on the organisation or its staff. Remote less than 5% GreenInherent & Residual RiskThe impact score is usually multiplied by the score for likelihood and the product of the scores added to the impact score. GCC uses the total score to determine which risks are tolerable, intolerable or within our preferred limit of risk tolerance.Risk should be re-assessed in light of counter-measures to assess whether either have been reduced as result of action taken if either have been reduced then the assessment of residual risk should be recorded. 
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ID Risk Event Date Identified / 
Re-categorised Risk Category Risk 

Owner Controls in Operation Gaps in Controls Mitigation Response Response Completion Date Residual Score
Council and/or 

Committee 
Value: 
Last 

Period
Trend 

Value: 
Last 

Period

Assurance

Further Actions (i.e. progress to-date on the 
achievement of the agreed mitigation response 

targets/milestones [Column M])

Ri
sk

 A
pp

et
ite

Risk classification guidanceLevel Impact Likelihood Probability Rating5 The organisation would not survive. Certain 80% - 100% Red4 Major impact on the achievement of the organisation's business plan and the quality of its overall services. Probable (likely to happen each year) 50% - 80% Red3 Significant impact on the success of the business and quality of its services. Possible (could happen in the next three years) 25% - 50% Amber2 Some impact on the organisation's staff and minor effect on its clients. Unlikely (may happen in the next five years) 5% - 25% Green1 Insignificant impact on the organisation or its staff. Remote less than 5% GreenInherent & Residual RiskThe impact score is usually multiplied by the score for likelihood and the product of the scores added to the impact score. GCC uses the total score to determine which risks are tolerable, intolerable or within our preferred limit of risk tolerance.Risk should be re-assessed in light of counter-measures to assess whether either have been reduced as result of action taken if either have been reduced then the assessment of residual risk should be recorded. 
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23

24

25

26

27

28

29

30

GCC operating model intended to ensure optimal working 
patterns in place.

A new internal efficiency review which will evaluate where 
the organisation can make efficiency savings in 
productivity. 

Business continuity plans and ability to use temporary 
staff to cover for prolonged staff absences.

Allowed for a contingency amount for temporary staff 
cover in the 2025 Budget.

Ongoing review by the teams An internal review of all cover arrangements is 
ongoing as part of the disaster recovery plan.

Data storage is in the cloud To manage third party IT supplier risks, agree a business 
continuity plan with current IT support company to cover 
continuity of service and data back-ups (for cloud-based 
and offline systems).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Updated the policy with IT 
support company (Nxt Gen) 
in 2024

This arrangement is up to date.

a) Cyber incident protection services (including 
development of a Cyber Incident Response Guide)
b) Simulated phishing campaigns

a) Daily backups by IT support company. 
b) Appointed a cyber incident response (CIR) company 
and bought-in Managed Detection and Response (MDR) 
and Identity Threat Detection and Response (ITDR) 
services in Sep-25. 
c) Renew phishing campaigns annually.

a) Daily
b) Completed Oct-2025
c) Complete Dec-2025 (for 
the 2026 calendar year) 

Complete the simulated phishing campaign contract 
for the 2026 calendar year by 15/12/25.

No information is stored on employee’s devices. Access 
to GCC systems subject to multi-stage authentication. 

Obtain recognised cyber certifications annually and 
display on GCC website. 

Obtain Cyber essentials (CE) and CE+) certifications each 
year and display on GCC website. CE is the self-certified 
standard version. Cyber Essentials Plus is awarded 
following an on-site visit by an assessor (such as Cyber 
Strategies). CE Plus standard is optional but often 
required when working with Government agencies and 
platforms.

Renewal period in August 
and October of each year.

1) CE certification for 2025-26 completed in Aug-25 
(valid until Aug-26).  

2) CE+ certification 2025-26 was completed in Oct-
25. The feedback from the assessment was that the 
login accounts for CMS required MFA - it has been 
actioned and awaiting issue of certificate. 

Annual data recovery simulation test is not required, 
given that data is saved/backed-up in the cloud (effective 
Oct-23).

Agreed data recovery time with IT support company 
ranges from 4 to 6 hours (and up to 2 days for complete 
system failure).

1) Application packages:
up to 4 hours
2) Data on SharePoint: up to 
6 hours
3) Emails: up to 1 day.
4) Complete Office 365 
Failure: up to 2 days

1) A paper on GCC's approach to cyber security 
and cyber threats mitigation strategies was noted by 
the Audit and Risk Committee in Nov-23 --- and by 
Council in Dec-23 and Mar-25. 
2) The mitigation strategies include CE and CE+ 
certifications; cyber attack simulation tests and 
penetration tests. The strategies are to be actioned in 
conjunction with the GCC Disaster Recovery Plan.

3) With the IT system upgrade to SharePoint, the 
annual data recovery test is no longer required. An 
updated Disaster Recovery Plan has been developed 
with our current IT support company. 

Penetration testing of GCC IT infrastructure is carried out 
at pre-determined intervals - with assessed low risk of 
'rogue actors' penetrating our IT architecture. 

1) Conduct penetration tests on the GCC's IT 
infrastructure.   
2) Penetration test is to be conducted every 3 year and 
whenever a new IT system (i.e. FtP CMS) is added to the 
GCC IT infrastructure.

Penetration tests conducted 
in 2025. Next penetration 
test to be conducted in 2028 
unless there is a significant 
software upgrade

1) Pen-tests: Testing on the GCC website and CMS 
was completed in 2025. The risks identified from the 
website has been remediated. Clients are restricted 
from conducting external pen-testing on ASI products 
(i.e. iMIS) but are able to request executive summary 
reports of their pen-test reports conducted internally.  

3) Apr-24: Risk Management Group (RMG) meeting 
looked into best practice pen-testing cycles. Both CE 
and NCSC do not have guidance on minimum pen-
testing period. Regularity of the tests will depend 
factors such as size of organisation, testing costs, risk 
appetite and how often new IT systems are added to 
the organisation's IT infrastructure. 

Staff training on cyber security. Organise cyber security training for staff (10 modules to be 
completed).

Sep-25 Cyber security training have been mandated by all 
staff to be complete by September 2025. 

GCC to work with other regulator-organisations to 
collaborate on conducting internal audit (IA) on non-
financial areas of work (i.e. cyber attack, BCP, 
procurement, HR, etc). 

Focus on one area of benchmarking exercise/internal audit 
(IA) with comparable regulator-organisation.

Future exercises will be 
commissioned as needed 
(last benchmarking exercise 
on our risk management 
framework and practices was 
in 2021).

Review risk financing mechanisms to ensure retained 
risks can be funded from unrestricted reserves each 
financial year. 

Review annual business risk policy with insurers. Reviewed annually; last 
reviewed in Nov-24 to cover 
the 2025 calendar year.

Completed the review of the GCC business risk 
policy (i.e. insuring GCC assets, cyber, public 
liability, other business risks) for 2025 calendar year 
in Nov-24. 

Review of the policy for the 2026 financial year is 
scheduled for Nov-25.

DCS Lack of control over business 
continuity arrangements of IT support 
company.

9
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SR5 Cyber security                                 
The GCC is subject to a denial of 
service due to cyber attack 
disrupting operational  capability 
for a lengthy period and/or loss of 
data. This results in our inability to 
meet core statutory objectives 
which causes significant 
reputational damage.

Mar-22 Operational 
risk
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Risk classification guidanceLevel Impact Likelihood Probability Rating5 The organisation would not survive. Certain 80% - 100% Red4 Major impact on the achievement of the organisation's business plan and the quality of its overall services. Probable (likely to happen each year) 50% - 80% Red3 Significant impact on the success of the business and quality of its services. Possible (could happen in the next three years) 25% - 50% Amber2 Some impact on the organisation's staff and minor effect on its clients. Unlikely (may happen in the next five years) 5% - 25% Green1 Insignificant impact on the organisation or its staff. Remote less than 5% GreenInherent & Residual RiskThe impact score is usually multiplied by the score for likelihood and the product of the scores added to the impact score. GCC uses the total score to determine which risks are tolerable, intolerable or within our preferred limit of risk tolerance.Risk should be re-assessed in light of counter-measures to assess whether either have been reduced as result of action taken if either have been reduced then the assessment of residual risk should be recorded. 
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Annual risk assessment statement from the Audit and 
Risk Committee is to be considered by Council at least 
once a year.

Audit and Risk Committee to recommend an annual risk 
assessment statement to Council 

Last annual risk assessment 
statement to Council: Mar-
24.

Next statement: Jun-25

ARC Annual Risk Assessment Statement to 
Council: 
1) Council approved the 2025 annual risk assessment 
report from the ARC in Jun-25.

GCC will not pay 'rogue actors' in the event of a 
ransomware attack.       

Activate agreed actions when risk arises.

Annual effectiveness reviews of Council and Committees 
undertaken.

Conduct of annual effectiveness surveys 
1) EC to conduct its effectiveness survey every 2 years.                                                                                                  
2) ARC and RemHR: conduct committee effectiveness 
survey - every 2 years.                                                   
3) IC and PCC: no effectiveness surveys as the 
Committees present their annual reports to Council each 
March.         

Succession Planning
Provide sufficient resources in the annual budget for 
Council, Committees and Partner recruitment.

Conduct of next 
effectiveness surveys & 
when to report to Council                                               
                                                                                                              
1) EC:  Q3 2025
2) ARC/RemHR: Mar-2025

3) Committees are to report 
survey findings to the first 
Council meeting after the 
completion of the survey.
 

a) The 2025 ARC effectiveness survey was 
completed in Jan-25 and discussed by the Committee 
in Mar-25. The survey findings and follow-up actions 
were reported to Council in Mar-25. Next survey will 
be conducted in Jan-27 for the Committee's review in 
Mar-27.

b) The EC effectiveness survey was conducted in 
Q3 2025 - and report to Council after the EC meeting 
in November. 

Succession planning arrangements in place for Council, 
Committees and Partners.

Conduct annual appraisals of Council and Committee 
members between November and January of each year. 
Report on actionable findings to Council in June.

Between November and 
January each year

Completed.

Governance policies and procedures in place. Conduct review of Council performance by external 
consultant at least once every three years (or as the Chair 
of Council sees fit).

1) Last review: 
Jun-22 and Mar-25  

2) Next Review:  by Mar-28 

The 2025 Council effectiveness review was 
completed on 3 Mar-25; actions agreed by Council on 
18 Jun-25. 

To implement all actions from the review by Q2 2026. 
Annual update report to Council.

Clear strategy and business planning cycle 
(from SRR1).

Regular reporting of performance through monthly 
executive and quarterly Council scrutiny. 

Develop Corporate Strategy for 2025 onwards. 1) First Draft for Sep-24 
Council meeting; 
2) Second Draft for Dec-24 
Council meeting; 
3) Final Draft for October 
2025 Council meeting; and
4) Support Strategies 
(including Financial Strategy 
2026-30) for Council, Oct-
25.

1) Council approved the GCC Strategy 2026-30 on 
01/10/25 - along with the Outline BP for 2026 subject 
to minor amendments.
2) Measures in the 2026-30 financial strategy to be 
implemented between 2026 and 2030.

Additional meetings with Council possible to maintain 
contact and focus on strategy

KEY
Inherent risk Gross risk exposure before we put mitigation controls in place

Residual risk: Net risk exposure after we put mitigation controls in place
Risk appetite: This is the amount of risk GCC Council is willing to take in order to achieve its strategic objectives. 

Risk tolerance: This is the amount of risk the GCC is prepared to accept in order to achieve its financial objectives. We can best understand risk tolerance when linked to our RAG reporting: intolerable,
if the risk score is in the red zone; tolerable, if in the amber zone; green zone shows preferred limit of tolerance.

Risk attitude: Our response to a single decision (i.e. GCC's investment decision and how much risk to take) which could result in a potential positive or negative outcome (i.e. portfolio growth or decline).

Business/disruptive risk: Risk arising from changes in current and potential registrants' interests in the Chiropractic profession, changes in UK economic and political conditions.
Financial/liquidity risk: Risk that the GCC is unable to fund its short and long-term liabilities due to insufficient funds.

Operational risk: Risk arising from inadequate internal processes and systems leading to loss events.
Reputational risk: Risk from loss of damages to GCC's reputation, its brand name and perceived goodwill.

#
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SR6 Governance                                       
GCC does not have sufficient 
arrangements for effective 
governance to ensure the delivery 
of strategic and operational 
objectives. 

Mar-22 Governance 
risk

CER 1) Formalise the process of 
communicating findings from annual 
appraisals (to inform budget-setting so 
CPD costs are allowed for in the 
budget). 

2. Non-alignment of dates for 
conducting and reporting Committee 
and Council effectiveness surveys.    

3. Gaps in the recruitment of 
Committee and Council members.

9

Risk classification guidance

Level Impact Likelihood Probability Rating
5 The organisation would not survive. Certain 80% - 100% Red

4 Major impact on the achievement of the organisation's business plan and the 
quality of its overall services.

Probable (likely to happen 
each year)

50% - 80% Red

3 Significant impact on the success of the business and quality of its services. Possible (could happen in 
the next three years)

25% - 50% Amber

2 Some impact on the organisation's staff and minor effect on its clients. Unlikely (may happen in the 
next five years) 

5% - 25% Green

1 Insignificant impact on the organisation or its staff. Remote less than 5% Green

Inherent & Residual Risk

The impact score is usually multiplied by the score for likelihood and the product of the scores added to the impact score. GCC uses 
the total score to determine which risks are tolerable, intolerable or within our preferred limit of risk tolerance.

Risk should be re-assessed in light of counter-measures to assess whether either have been reduced as result of action taken if 
either have been reduced then the assessment of residual risk should be recorded. 
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RACI Role Description

R Responsible (also recommender)
People or stakehodlers who do the work (can be more than one).  For example, any member of the Risk 
Management Group (RMG).

A Accountable (also approver or final approving authority)
Person or stakeholder who is the "owner" of the work. They must sign off or approve when the task, objective or 
decision is complete.  For example, a member of the Executive Team.

C Consulted 
People or stakeholders who need to give input before the work can be done and signed-off on. These people are 
"in the loop" and active participants.  For example, members of the RMG.

I
Informed

People or stakeholders who need to be kept "in the picture". They need updates on progress or decisions, but they 
do not need to be formally consulted nor do they contribute directly to the task or decision. For example, ARC and 
Council.

1 Every task has at least one Responsible person

2
There's only one Accountable party assigned to each task to 
allow for clear decision-making

3
No team members are overloaded with too many Responsible 
tasks

RACI Matrix (Responsibility Assignment Matrix)

Rules
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Risk classification guidance

Level Impact Likelihood Probability Rating
5 The organisation would not survive. Certain 80% - 100% Red

4 Major impact on the achievement of the organisation's business plan and the quality 
of its overall services.

Probable (likely to happen 
each year)

50% - 80% Red

3 Significant impact on the success of the business and quality of its services. Possible (could happen in the 
next three years)

25% - 50% Amber

2 Some impact on the organisation's staff and minor effect on its clients. Unlikely (may happen in the 
next five years) 

5% - 25% Green

1 Insignificant impact on the organisation or its staff. Remote less than 5% Green

Inherent & Residual Risk

The impact score is usually multiplied by the score for likelihood and the product of the scores added to the impact score. GCC uses the total 
score to determine which risks are tolerable, intolerable or within our preferred limit of risk tolerance.

Risk should be re-assessed in light of counter-measures to assess whether either have been reduced as result of action taken if either have been 
reduced then the assessment of residual risk should be recorded. 
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Meeting paper for Council on 3 December 2025  CO251203-10 
 

 
 
 

Business Plan 2026  
 
Purpose  
This paper presents the proposed Business Plan 2026 for Council’s approval, setting 
out the programme of work that delivers the first year of the Corporate Strategy 
2026-2030. The paper summarises the priority change activities for 2026, the 
rationale for the approach taken and the expected contribution of the year’s work to 
the Strategy. Additionally, the paper includes a draft business case for financial 
support to the National Centre for Chiropractic Research (NCCR).  

Summary 
The Business Plan 2026 sets out a programme focused towards review, scoping and 
evidence-gathering, to put us in a good place to bring change. It includes projects 
within each of the three Strategic Aims, supported by enabling activities that 
strengthen our (organisational) capability. Altogether, we propose a realistic and 
proportionate starting point for delivering the Corporate Strategy over the next four 
years. 

Alignment to strategy, risks and budget 
• This is aligned to the Corporate Strategy 2026-2030; indeed it forms the 

foundation towards achieving the aims. 
• There are some risks identified at this stage. As a small organisation, our 

capacity is limited and any disruption could affect delivery. We believe this is 
mitigated by phasing activity appropriately and allocating resources 
proportionately throughout the year.  

• The proposed budget is £151k and is accounted for in the 2026 budget.   

Recommendations  
Council is asked to:  

• approve the 2026 Business Plan.  
• consider the draft business case for NCCR.  

 

Mary Nguyen 

Business and Project Officer 

For approval 
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Introduction  

1. In October 2025, Council approved the GCC Corporate Strategy 2026-2030, 
which set out the organisation's priorities and aims for the next five years: 
 

1. We will uphold professional standards throughout the education and 
career of every chiropractor 

2. We will deliver our core regulatory and registration activities to a high 
standard 

3. We will collaborate to shape the profession’s future 
 

2. To support these aims, the Strategy also identifies key enabling elements: 
organisational sustainability, our people, and our commitment to equality, 
diversity and inclusion.  
 

3. At the same meeting, Council reviewed the proposed outline of the 2026 
Business Plan and supported the overall approach as the right starting point for 
delivering the Strategy.   

Proposal 

4. 2026 represents the foundation year of delivering the Corporate Strategy 2026-
2030. The Business Plan sets out a programme of work focused on exploration, 
review and evidence-gathering, which will enable the organisation to deliver more 
substantial development, policy and implementation in later years. 
 

5. We must first understand where change is required and what will make the 
greatest difference. Our focus is on examining what we do, how we do it, and 
where improvements will have the greatest impact. By prioritising scoping and 
evidence-building, we ensure that future development is informed, as evidence-
based as possible, proportionate and realistic. Perhaps hitherto we have been 
overly ambitious.  
 

6. Under Strategic Aim One, the plan strengthens expectations of professional 
practice by updating frameworks and developing clear practical resources for 
registrants. This ensures our approach to professionalism remains relevant, 
evidence-based and aligned with public and professional expectations.  
 

7. Under Strategic Aim Two, work focuses on improving the conditions for 
high‑quality regulation. This includes reviewing how our regulatory processes 
operate, identifying where efficiency or consistency can be strengthened, and 
examining the fee structure to ensure it remains fair, sustainable and transparent. 
These activities collectively build the insight and design work needed to 
modernise regulatory functions. 
 

8. Under Strategic Aim Three, activity enhances how we listen to and engage with 
patients, registrants, education providers and professional associations. This 
strengthens the insight informing our decisions and ensures future policy 
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development reflects a broader range of perspectives. 
 

9. In addition to the strategic aims, supporting projects will reinforce the 
organisation's ability to deliver the Strategy through improvements to digital 
direction, the secure use of AI tools, governance and decision-making training, 
and learning and feedback systems. This will strengthen our capability, resilience 
and capacity over time.  
 

10. A visual overview of project timelines is provided below through a Gantt chart, 
with projects ordered by their start date.   

 

11. For further detail, Annex A is the draft plan and describes the proposed activities 
in greater detail. While Annex B outlines the performance measures and 
expected impact of each project.  
 

12. At the previous meeting with Council, we discussed in outline terms our potential 
support for the NCCR. Our intention at this meeting is to provide members with 
significant detail and to seek a steer as to the type and level of support that could 
be offered. We consider the best way of doing this, is to present a business case 
in appropriate depth and detail. We do so here at Annex C. We note that an 
expenditure commitment has been accounted for in the proposed budget for 
2026. 
 

13. On this basis, Council is invited to approve the Business Plan 2026 as the first 
year of delivery of the Corporate Strategy 2026–2030. 

Recommendation 

Council is asked to approve the proposed  
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• Business Plan 2026 (Annex A)  
• Performance Measures (Annex B) 

Council is asked to consider the draft business case for GCC’s investment in the 
NCCR (Annex C), and 

• Confirm whether it contains the appropriate depth of information needed to 
support an informed investment decision.  

• This, to enable the finalising of the business case, take it forward for further 
consultation with key stakeholders (i.e. Professional Associations) and then 
present an updated business case to Council.   

 

Mary Nguyen 

Business and Project Officer 
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10 - Annex A: Business Plan 2026 

 

GCC Business Plan 
2026 
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10 - Annex A: Business Plan 2026 

 

What we do 
The General Chiropractic Council is the UK regulator for the chiropractic 
profession 

The General Chiropractic Council (GCC) is an independent statutory body 
established under the Chiropractors Act 1994. Its purpose is to develop and regulate 
the chiropractic profession and protect the health and safety of the public, by setting 
the highest standards in a Code of Practice, investigating if standards are not met 
and, where found to be unfit to practise, removing a chiropractor from its Register. 

The title of ‘chiropractor’ is protected by law. It is a criminal offence for anyone to 
describe themselves as a chiropractor without being registered with the GCC. 

Before registration, the GCC checks to ensure all chiropractors, including those from 
outside the UK, are properly qualified and fit to practise. The Council sets education 
standards and approves and monitors programmes offered by education providers 
responsible for the training of chiropractors in the UK. 

Through all these activities, the GCC helps to support and raise public confidence in 
the profession, and its place within the wider health and social care system. 

 
Our Vision, Mission and Values 
Vision 
To be a respected regulator of a trusted profession. 

 

Mission 
To enhance professionalism in chiropractic and promote high-quality care that the 
public can access safely and confidently, by regulating effectively. Our priorities will 
be informed by the concerns of patients. 

 

Values 
Togetherness: Working as a team within the GCC and with others, appreciating 
diversity, listening and supporting each other effectively and fairly. 

Achievement: Working hard towards a common goal, encouraging and supporting 
each other, fostering improvement and innovation, and celebrating success. 

Accountability: Taking responsibility, using resources wisely and setting clear, 
attainable targets. 

Integrity: Communicating openly and honestly, building mutual respect and trust, 
having an open mind to reflect and learn lessons. 
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Corporate Strategy 2026-2030 
The Corporate Strategy 2026-2030 sets out the direction for how the GCC will fulfil 
its statutory duties over the next four years, responding to developments in 
healthcare, professional standards, and regulatory best practice. It provides a clear 
framework for strengthening public protection, supporting the chiropractic profession 
to meet high standards, and modernising the organisation’s systems and 
capabilities.  

The Strategy focuses on three strategic aims, each supported by enabling themes 
that ensure the GCC remains sustainable, effective and evidence led.  

 

 
 
Delivering the first year of the strategy  
2026 marks the first year of delivery of the GCC’s Corporate Strategy 2026-2030. 
This business plan sets out the work we will undertake next year to deliver its 
statutory functions while laying the foundations for transformative, multi-year change 
across the organisation.  

The theme of the plan is to explore and review. The priority projects for 2026 lay 
the foundations for achieving the Strategy’s aims by scoping, reviewing and building 
the evidence needed to support future development, consultation (where applicable) 
and subsequent implementation phases. 

Recognising the scale of our ambitions, it is important that to achieve the long-term 
vision set out in the strategy, we must reassess our operational and regulatory 
framework within a modern, rapidly evolving landscape and seek to deliver right-
touch regulation. Therefore, the year’s focus is on:  

We will uphold professional standards throughout 
the education and career of every chiropractorAim 1: 
We will deliver our core regulatory and registration 
activities to a high standardAim 2:

We will collaborate to shape the profession's futureAim 3: 

Enabling Themes

Organisational 
sustainability Our People

Our commitment to 
equality, diversity and 

inclusion
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• Scoping and reviewing regulatory processes.  
• Building the evidence base for future consultation and implementation.  
• Developing early tools and frameworks to strengthen the operations of GCC. 
• Strengthening the fitness to practise model.  
• Enhancing digital capability and future infrastructure.  

 

Equality, Diversity and Inclusion (EDI) 

As part of delivering the Corporate Strategy, we will ensure that equality, diversity 
and inclusion are woven into all aspects of our work. Every project in this Business 
Plan will incorporate consideration of EDI through the use of Equality Impact 
Assessments and inclusive approaches to engagement, policy development and 
decision-making. This ensures our work supports fairness, accessibility and 
improved outcomes for all those we regulate and protect. 

 

Business Plan 2026  
Strategic Aim 1: We will uphold professional 
standards throughout the education and career of 
every chiropractor 
Review of CPD framework 

We will launch a comprehensive review of the Continuing Professional Development 
(CPD) framework and reporting processes to ensure they remain relevant, effective, 
and aligned with evolving healthcare standards and regulatory expectations. This is 
the scoping phase of a multi-year project that spans from 2026 to 2028, where we 
will focus on literature, legislation and audit options review, and patient and public 
involvement.  

Development of toolkits 

We will research requirements and best practice for Professional Boundaries 
(following on publication of formal guidance in early 2026) and Safeguarding and 
Wellbeing. Following on from that, we will produce and publish toolkits on those two 
areas.  

 
How will Year 1 delivery contribute to achieving the aim?  

In 2026, we begin strengthening professional standards by updating frameworks, 
reviewing key policies and providing clearer supporting resources. This early work 
sets the direction for how standards will evolve over the Strategy period. 
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Strategic Aim 2: We will deliver our core 
regulatory and registration activities to a high 
standard 
Explore resourcing model for Fitness to Practise (FtP) hearings  

We will undertake a light-touch review of the current resourcing model for FtP 
hearings to identify opportunities for reduced costs and increased resilience within 
the team. This will include supporting arrangements from legal firm that have 
background in regulatory framework. The review include modelling different 
approaches and assessing the impact on operational efficiency and timeliness. 

Incorporate adjudication process into the FtP case management system (CMS) 

We will map out the adjudication workflows and build it into the existing case 
management system we have recently implemented. This work will complete the full 
Fitness to Practise model in one system, improving transparency and streamlining 
handover from investigation to adjudication, and support more consistent and timely 
scheduling of hearings.  

Improve timeliness during the investigation stage  

We will continue to strengthen measures to improve the efficiency and quality of 
investigations. This includes making more use of the Investigating Committee 
throughout the investigation process, embedding greater process rigour through the 
CMS and supporting staff with legal and professional training informed by case 
reviews. This work aims to strengthen early decision-making and reduce the time in 
progressing cases. 

Review and implement an FtP early resolution process 

We understand parties involved in an FtP process can be a stressful and long 
process. We wish to implement the careful use of an early resolution process that 
allows appropriate concerns to be addressed more proportionately at an earlier 
stage.   

Review Enforcement Policy on S.32 Protection of Title 

We will review our current approach to enforcing protection of title under Section 32, 
including assessing the public and professional understanding of its use in animal 
chiropractic contexts. We will gather evidence on current enforcement activity, 
identify policy options and prepare for consultation the following year.   

Understanding non-practising chiropractors and those paying the reduced fee 
– research project 

We will undertake research to understand the characteristics, motivations and 
experiences of chiropractors who are non-practising or paying the reduced fee. 
Findings will support decisions about the long-term sustainability of the registration 
model and inform improvements.  
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Review of fee structure   

We will conduct an evidence-based review of the current fee structure, examining 
fairness, proportionality and financial sustainability. This work will prepare the outline 
of potential recommendations, with considerations of benefits and risks, providing 
Council with a clear basis for decisions before launching consultation in 2027.   

 

How will Year 1 delivery contribute to achieving the aim?  

These projects focus on improving the conditions for high-quality regulation by 
reviewing how our processes operate, identifying where greater efficiency or 
consistency is needed, and building the foundations for longer-term improvements. 
This also includes examining the fee structure to ensure our approach remains fair, 
sustainable, and transparent. Together, these early steps create the insight and 
design work necessary to modernise core regulatory functions over the coming 
years.  

 

Strategic Aim 3: We will collaborate  
Collaborative engagement with associations, education providers and 
stakeholders 

We will deepen our collaboration with professional associations, education providers, 
healthcare profession regulators, students and other key stakeholders by being 
actively involved in joint engagement activities. Through this, we will create 
purposeful opportunities to improve shared insight and priorities and strengthen 
understanding of regulatory expectations. 

Patient and Registrant Engagement 

We will strengthen how patient insight informs our regulatory work through improved 
mechanisms for involvement and ensuring their perspectives contribute directly to 
project development and policy design.  

We will enhance how we gather insight from registrants and involve them directly in 
our project work, recognising the value of their experience in shaping effective 
regulation.  

 

National Centre for Chiropractic Research 

We will support the newly launched National Centre for Chiropractic Research by 
targeting our resource funding to enable start-up activity and help secure longer-term 
operational capacity. 
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How will Year 1 delivery contribute to achieving the aim?  

This work will strengthen how we listen, collaborate and gather insight from patients, 
registrants, education providers and professional bodies and associations. By 
improving engagement approaches and building stronger relationships, we will lay 
the groundwork for more effective regulation and a strong profession. 

 
Supporting the strategic aims 
IT Strategy Development 

We will develop an IT Strategy that evaluates our current systems, identifies future 
needs, and sets out a clear roadmap for modernising and optimising our digital 
infrastructure.  

AI Strategy Development 

We recognise the opportunities and benefits of using AI. So we will look to 
developing an AI Strategy that identifies safe, responsible and beneficial 
opportunities to use AI within the operational framework of GCC to improve 
efficiency, support staff and strengthen regulatory decision-making.   

Business Efficiencies  

We will improve internal operations and external service by standardising meetings, 
automating repetitive tasks, centralising dashboards, and enhancing customer-facing 
tools, while maximising our current software and focusing on collaboration and 
continuous improvement.  

Financial Strategy  

We have developed a financial strategy alongside the Corporate Strategy, ensuring 
we maintain financial sustainability and align resources with strategic priorities.   

High Impact Regulatory Decisions 

We will explore how the High Impact Regulatory Decisions model, developed by the 
General Medical Council, can be applied to our own work to support consistent, 
evidence-based decision-making.  

Supporting our People and Decision-Making 

Our people are central to delivering the Strategy. We will strengthen training and 
development for staff, Council, Committees and Partners, supported by an enhanced 
Learning Management System and improved governance and decision-making 
training. We will also improve how we collect and act on feedback from hearings to 
strengthen our process and experience. With a new Senior Management team, we 
will continue on building a supportive culture, including introducing a ‘Speak Up’ 
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Guardian, and ensure that governance roles have the right skills 
and experience through targeted recruitment.  

 

How will Year 1 delivery contribute to achieving the aim?  

This year, will: 

• aim to achieve the minimum strategic surplus margin of 1% (c£38k).  
• develop an IT strategy which addresses our IT infrastructural gaps, covering 

our cloud-based systems, security and automation.   
• adopt a formal policy on the use of AI-purpose tools, focusing on those with 

enhanced security features.   
• report our performance against the financial and non-financial measures in 

the financial strategy to Council on a quarterly basis. 
• enhance our governance and people practices through training and better use 

of feedback from hearings 

 

Business-as-usual 
While undertaking these ambitious activities and projects, we will continue to fulfil our 
core statutory duties. They include, but are not limited to –  

• We will quality assure current GCC approved programmes and support the 
development of new programmes and satellite programmes.  

• We will continue to deliver Fitness to Practise statutory requirements, 
progressing cases in line with legislation and working towards meeting PSA’s 
performance standards.  

• We will embed the new Code of Professional Practice, effective from January 
2026, across our operational and regulatory frameworks.   

• We will deliver our annual registration and renewal processes, maintaining an 
accurate, up-to-date Register.  

• We will continue to oversee governance committee operations, ensuring 
Council and statutory and non-statutory committees receive the information 
and support they need to make informed decisions and carry out their 
oversight roles.   

• We will provide clear and accessible information to the public, maintaining our 
communication channels through the website, newsletter and social media.    
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Annex B – Business Plan 2026 Projects  

Strategic Aim One: We will uphold professional standards throughout the education and career of every chiropractor 
 

What benefits are we expecting to achieve? These projects will ensure the standards we set, and expectations placed on registrants are up-
to-date, clear and supported by practical tools. There will be clearer guidance for the profession and improved consistency in registrants’ 
understanding of their responsibilities. This work will help safeguard the public by making sure registrants understand what good practice 

looks like and how to meet it.  
 

No. Project Timeline Multi-year / 
Stage 

Measures (KPIs, PSVs, milestones)  Outcomes and Impact  

1A. Review of CPD framework  Q1 2026 – 
Q4 2026  

Y / Stage 1  A longitudinal reporting mechanism will be 
implemented to inform EC as project 
progresses Q1-4.  
 
1. Stage 1: Research findings -

Draft research and review findings 
presented to Education Committee 
(EC) Q4 2026 

2. Stage 2: Working model ideas 
for consultation - Draft plans 
presented to EC Q4 2026 

3. Stage 3: Process improvements 
Draft plans presented to EC Q4 
2026 

4. Stage 4: Patient and Public 
Involvement and Engagement 
strategy – Partner identified and 
supported by project team Q4 
2026 and Q1 2027 

• Report on an evidence 
informed draft menu of model 
amendments  

• process prepared for public 
consultation during 2027  

1B.  Development of toolkits:  
• Professional 

Boundaries 
• Safeguarding and 

wellbeing 

Q1 2026 – 
Q4 2026 

N 1. Research into requirements and 
best practice for Professional 
Boundaries Toolkit Q1 2026 

2. Publication of Professional 
Boundaries Toolkit Q2 2026 

• Two toolkits published. 
• Registrants better prepared for 

circumstances where 
safeguarding of patient is 
required, or where there is a 
risk of boundary breach. 
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3. Research into requirements and 
best practice for Safeguarding and 
Wellbeing Toolkit Q3 2026 

4. Publication of Safeguarding and 
Wellbeing Toolkit Q4 2026 

 

Strategic Aim Two: We will deliver our core regulatory and registration activities to a high standard 
 

What benefits are we expecting to achieve? These projects will strengthen the reliability, speed and quality of our regulatory work. We expect 
to see faster handling of cases, better use of people and systems, and a more sustainable and fair approach to fees. The work will aim to 

reduce avoidable delays and enhance the robustness of our regulatory decisions.  
 

No. Project Timeline Multi-year  Measures (KPIs, PSVs, milestones)  Outcomes and Impact  
2A.  Explore resourcing model 

for Fitness to Practise 
(FtP) hearings 

Q1 2026 – 
Q1 2026 

N 1. Review FtP hearing process Q1 
2026  

2. Produce a recommendation report 
(if any) Q2 2026 

3. Implement recommendations Q2 
2026  

• Reduced overall hearing costs 
(target: 5% reduction). 

• Better alignment of resourcing 
with case volumes and 
complexity. 

2B. Incorporate adjudication 
process into FtP case 
management system 
(CMS) 

Q3 2026 – 
Q1 2027 

Y 1. Discovery stage Q3 2026 
2. Develop and implement the 

adjudication module Q4 2026 
3. User testing of CMS Q4 2026 
4. Go live Q1 2027 

• Transparent and consistent 
end-to-end Fitness to Practise 
case handling.  

• Reduced manual processes 
for staff.  

• Lower risk of errors and 
improved data integrity across 
the investigation-adjudication 
workflow.  

• Better management 
information for decision-
makers and improved 
reporting capability.  

Page 142 of 197



• Enhanced user experience for 
internal teams and partners.   

• Faster and more efficient 
oversight of scheduling 
hearings through clearer 
workflow visibility and reduced 
manual coordination. 

2C. Improve timeliness during 
the investigation stage  

Q1 2026 – 
Q4 2026 

 1. Introduce Investigating Committee 
registrant members at early 
planning stage of case 
investigations to ascertain if an 
expert report is needed. Q1 2026 

2. Upskill FtP team with legal 
knowledge through monthly 
training sessions (led by a law 
firm) Q1 - Q4 2026 

• Recognition of improved 
timeliness by the Professional 
Standards Authority (PSA) by 
meeting Standard 15 

• Faster and more consistent 
progression of FtP 
investigations, improving 
public protection  

• Earlier identification of clinical 
issues through timely expert 
input  

• Increased legal robustness of 
investigations  

2D. Review FtP early 
resolution process  

Q1 2026 – 
Q2 2026 

N 1. Explore whether mediation is 
within the remit of the GCC FtP 
Q1 2026 

2. Collaborate with association 
bodies to improve complaint 
resolution at the point of complaint 
Q1 2026 

3. Review and amend the GCC 
investigation/FtP webpage to 
provide better clarity Q1 2026 

3. Recommendations and findings 
reported to Council Q2 2026 

• A clear set of findings and 
recommendations to inform 
future development of the FtP 
operating model 

• Improved service experience 
for individuals raising 
concerns, as well the 
registrant   

2E. Review Enforcement 
Policy on S.32 Protection 
of Title 

Q1 2026 – 
Q4 2026 

Y - Stage 1 
(Scoping) 

1. Pre-engagement and research 
2. Present report to Council for 

discussion Q2 2026 

• Research best practice, risks 
and scale of problem. 
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3. Seek Council approval for 
consultation Q3 2026 

4. Launch consultation Q4 2026  

• Research attitudes and 
understanding of animal 
chiropractors with profession 
and public. 

• Closed council discussion on 
approach to enforcement. 

• Proposal for enforcement 
policy consulted on during Q4. 
 

2F. Understanding non-
practising chiropractors 
and those paying the 
reduced fee – research 
project 

Q1 2026 – 
Q3 2026 

N 1. Develop research brief Q1 2026 
2. Conduct data and qualitative 

analysis (using iMIS, pulse survey 
and other systems) Q1 2026 

3. Develop and test survey Q1 2026 
4. Launch survey Q2 2026 
5. Research published Q4 2026 

• Establishment of a co-creation 
group of non-practising 
registrants to guide the 
research 

• Published research into the 
varied scope scale and 
experience of non-practising 
registrants. 

• Proposal of next steps with 
regard to fee structure, 
engagement with overseas 
territories, professional bodies 
etc. 
 

2G. Review of fee structure Q4 2026 – 
Q1 2027 

N 1. Review the findings report from 
the research report on 
understanding non-practising 
chiropractors and those paying the 
reduced fee Q4 2026 

2. Seek legal advice on 
recommendations Q4 2026 

3. Following on the findings and 
recommendations found, a fee 
proposal will be developed for 
consultation Q1 2027  

• Completed fee proposal that 
achieves, a sustainable 
position, by Q2 2027.  

• This will be followed by 
stakeholder consultation, if 
review outcomes indicate 
there will be an impact on the 
current fee structure.  
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Strategic Aim Three: We will collaborate 
 

What benefits are we expecting to achieve? These activities will show how we listened and responded to the people we regulate and the 
patients we protect. We can expect stronger insight knowledge and more informed policymaking through the value of contribution by 

stakeholders. It will build confidence in our decisions and ensuring our policies are based off real-world experience.  
 

No. Activity Examples of measurable Outcomes and Impact 
 Patient engagement touchpoints Record of patient research and involvement in projects as “hours” 

(quantitative) and “outcomes” (patient stories). 
 Registrant engagement rate (consultations) Recruitment into, and participation in, GCC collaboration projects. 

Consultation participation. 
 Perception and service of GCC PULSE Survey, post-service surveys, email and telephone contact 

volume, website and iMIS usage statistics and user journeys. 
 Collaborative engagement events with professional 

associations, education providers, students and other key 
stakeholders  

UKCF attendance, record of other events (invites and 
participation).  

 

Supporting the strategic aims 
 

What benefits are we expecting to achieve? These projects will improve the organisation’s underlying capability to deliver the Strategy. There 
will be optimised use of technology, more efficient internal processes, stronger focus on financial sustainability, and effective governance. 

This will reduce operational risk and building long-term organisational resilience.  
 

No. Project Timeline Multi-year  Measures (KPIs, PSVs, milestones)  Outcomes and Impact  
4A. IT Strategy Development Q2 2026 – 

Q4 2026 
N 1. Commission specialist IT company 

to review current infrastructure Q2 
2026  

2. IT company to produce gap 
analysis Q2 2026 

3. IT company to draft IT Strategy Q3 
2026 

4. Present IT Strategy to ARC for 
approval Q4 2026 

5. Implement strategy Q4 2026 

• Completed IT strategy that 
addresses the gaps in current 
IT infrastructure and ensures it 
is aligned with the GCC’s 
strategic priorities for 2026-30 
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4B.  AI Strategy Development Q1 2026 – 
Q2 2026 

N 1. Rollout use of the Microsoft 365 
Business Copilot to all staff for 
work purposes. Staff will be 
discouraged from using other AI 
tools, such as ChatGPT, from then 
onwards. Q2 2026 

2. Commission IT company to train 
staff on the use of Microsoft 365 
Business Co-pilot Q2 2026 

• Completed the training and 
rollout of Microsoft 365 
Business Co-pilot for work 
purposes 

4C.  Business Efficiencies   Q2 2026 – 
Q4 2026 

N 1. Identify the baseline of current 
processes, identify priorities for 
quick wins Q2 2026 

2. Implement the ‘quick wins’ Q3 
2026 

3. Incorporate automation and 
improve information-sharing 
dashboards to a centralised 
access systemQ4 2026 

4. Implement customer-facing 
improvements Q4 2026 

• Enhanced operational 
efficiency and consistency  

• Reduction in manual 
processes and duplicated 
documents; increased 
operational efficiency  

• Improved access to 
management information; 
enhanced reporting capability 

• Improved pulse survey results 
relating to customer service 
with the GCC  

• Improved IT literacy and 
aligned knowledge base 
across staff   

 

 

Page 146 of 197



Annex C: NCCR Draft Business case 

Draft Business case: GCC’s investment in the National Centre for 
Chiropractic Research (NCCR) 

1. Executive Summary 
This paper is a draft business case detailing the basis by which the Council could 
contribute funding towards the National Centre for Chiropractic Research (NCCR), 
launched in 2025 based at Health Sciences University (HSU). The NCCR will serve 
as the UK’s leading hub for chiropractic research, bringing together universities and 
professional bodies to strengthen the evidence base that underpins chiropractic 
education and practice.  

The investment from the GCC is seen as start-up funding. Initially, circa £50k per 
annum for 3-5 years. Further, it is proposed the funding is for the overhead costs, 
notably, towards the Centre Director cost. HSU would contribute towards the running 
costs. The investment would support the establishment and long-term sustainability 
– aligning with the GCC’s Strategy 2026-2030 by upholding professional standards, 
enabling high-quality regulation, and collaborating to shape the profession’s future.   

We see it is a short to medium-term investment, reviewed annually through the usual 
budgeting process, with a formal evaluation and break-clauses. Risks and 
mitigations have been identified and are proportionate and governance would be 
integrated with the GCC’s business planning and oversight functions.  

2. Introduction  
The NCCR is based at Health Sciences University (HSU) in partnership with other 
UK chiropractic education institutions. It builds on the legacy of the Chiropractic 
Research Council (CRC) and brings together HSU, London South Bank University 
(LSBU), McTimoney College, Teesside University and the University of South Wales 
(USW) to strengthen chiropractic research in the UK and internationally. The NCCR 
was ‘soft’ launched in August 2025 following receipt of the CRC funding and will be 
fully launched once the MoU has been signed by all parties and a director has been 
recruited. 

The NCCR will be the UK’s leading centre for chiropractic research, with a 
progressive, unifying vision. It will advance scientific understanding and the clinical 
application of evidence-based chiropractic care. As a research hub, it will explore 
key questions relevant to the profession and support integration within the UK 
healthcare system. 

The Centre is positioned as a leading national hub for chiropractic research, 
leveraging HSU’s infrastructure and reputation. To fulfil the potential of the NCCR for 
the benefit of patients and the chiropractic profession, the Centre needs to be 
strategically led and driven, and funding is therefore sought to contribute to the 
salary of the Centre Director.  
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3. Business Problem or Opportunity 
Aspiring to be a world-leading research centre over the next 5-10 years, the centre’s 
aims are to: 

• Provide leadership and unity in chiropractic research development; 
• build the legitimacy of the profession and raise its profile and influence in 

public, academic, healthcare and political spheres by changing stereotypes 
and policy narratives; 

• demonstrably increase how research informs clinical and pedagogical 
practice; 

• contribute to the repositioning of the chiropractic profession as an integral, 
trusted and accessible part of mainstream healthcare; 

• lead an interprofessional approach to MSK issues and treatment, leading to 
better outcomes for patients and economic impact; 

• increase the number of chiropractic students, academics and practitioners in 
the UK.  

The NCCR’s aims are closely aligned with the GCC’s statutory duties and strategic 
objectives. There is an opportunity here to unify and elevate chiropractic research in 
the UK. Ensuring there is a Centre Director post would address the need for strategic 
leadership, increased research capacity, and enhanced impact.  

The NCCR secured funding from the CRC, with additional in-principal support from 
the British Chiropractic Association (BCA), for research project funding. The funding 
provided by them cannot be used to fund the salary of the Centre Director – they are 
for research purposes only.  

The HSU are able to delegate a small portion of funds into the role, but they seek 
further financial support to cover the costs of the role.  

In considering this opportunity, it is also appropriate to reflect on the GCC’s role and 
powers in providing such support. It is helpful to note that other healthcare 
regulators, for example, the General Osteopathic Council (GOsC) have provided 
comparable support for sector-wide research infrastructure. They provide annual 
funding to the National Council for Osteopathic Research (NCOR), hosted at HSU. 
That contribution supports core research posts and associated overheads, helping to 
maintain an independent and credible evidence base for the osteopathic profession. 
For example, NCOR has developed a UK-wide practice-based research network and 
a patient-reported outcomes measure system that is now used internationally. In this 
context, the GCC’s proposed investment in the NCCR would serve a comparable 
purpose – helping to secure the sustainability of chiropractic research capacity.   

4. Options/Alternatives 
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The options/alternatives include reducing the seniority or full-time equivalent (FTE) of 
the position or filling the role internally. 

The alternative approaches were considered carefully but found not to be viable. 
Lowering the seniority or appointing a less experienced candidate would weaken the 
Centre’s capacity to deliver its aims, as strong, strategic leadership is essential in its 
formative years. Similarly, appointing a part-time Director would constrain the ability 
to build momentum, develop partnerships and coordinate research activity across 
multiple institutions. These options would retain cost pressures for HSU without 
providing the level of leadership required to establish the NCCR effectively.  

There is also a risk that the Centre will not achieve its intended vision or develop at 
the pace required by the profession. Insufficient leadership would limit the NCCR’s 
ability to position itself as a national hub, build research capacity and enhance the 
visibility and impact of chiropractic research. This would undermine both the 
sustainability and credibility of the Centre. Securing adequate funding is therefore 
essential to attract a Director with the expertise and authority needed to lead the 
NCCR and ensure it delivers meaningful long-term benefit for the profession.  

5. Benefits  
The benefits of the role affect not only the GCC, but also the key stakeholders 
involved in the NCCR and its aims.  
 

In terms of direct benefits to the GCC, they include: 

• Credibility and sector buy-in: the investment lends credibility to the Centre, 
encouraging broader sectoral support and helping to diversify the Centre’s 
funding base. 

• A seat on the National Stakeholder Advisory Group, which acts as a 
safeguard in securing the GCC’s investment. 

• Access to evidence to the latest research, supporting its regulatory mission 
and enhancing its ability to shape the future of the profession.  

•  

For the GCC, having a role at the foundation stage of the Centre means it is at the 
alongside the profession in its development – a duty of the GCC. By supporting the 
NCCR, the GCC demonstrates visible leadership and commitment to a research-
driven future for chiropractic. As a regulator, this is an opportunity to be seen as 
enabling the next phase of professional maturity – supporting the conditions in which 
independent, high-quality research can strengthen the profession’s standing over 
time.  

 

For HSU, NCCR partners, and the profession: 
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• Increased research capacity and outputs  
• Enhanced reputation, student recruitment, and research income 
• Stronger REF2029 submissions  
• Attraction of high-calibre students and staff  

Collectively, these benefits will strengthen the long-term sustainability of the 
profession by embedding research excellence within chiropractic education and 
early-career development. A strong, nationally connected research environment 
helps attract and retain high-calibre students, educators, researchers and clinical 
academics while enhancing REF performance and curriculum quality. This is 
strategically important as sustainability depends not only on maintaining current 
standards but on ensuring the future workforce is evidence-confident, research-
literate and able to contribute meaningfully to a modern, regulated healthcare 
system.   
 

Proposed quantifiable measures (2026-2031) *: 
*To be reviewed and agreed once Centre Director is in post 

• 6 PhD completions 
• 60 peer-reviewed research outputs  
• £696,410 total external income (CRC, BCA, external grants and contracts 

income) 

The GCC’s contribution is enabling rather than directive – it supports the core 
leadership capacity required for the Centre to operate effectively and to pursue 
external income. Without a Centre Director, the Centre cannot build partnerships, 
assemble bids or lead the coordination needed to secure peer-reviewed research 
funding. With that role in place, it can leverage other investors and win competitive 
grants – reducing dependence on any single funder over time and moving the Centre 
towards long-term financial self-sufficiency. The projected measures set out above 
are therefore contingent on this leadership being resourced.  
 

In conclusion, a robust research foundation will be central to professional legitimacy 
and sustainability. Having adequate funding enables that research to be visible, 
collaborative and impactful, strengthening reputation across academia, healthcare 
and policy. Embedding research literacy in education and CPD ensures future 
registrants remain credible and aligned with current standards, creating a positive 
cycle where strong research and sustained funding reinforce one another.  

6. Costs 
The following is indicative. And of course subject to Council’s agreement at a later 
date. At this stage they are intended to provide transparency and prompt any 
requests for additional information and so on. Forecast pay costs for the Centre 
Director over three years total £191,615. The requested GCC contribution is £150k, 
with HSU covering the remaining £41,615. 
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Certainty over three to five years is sought. Council would, in principle, be 
committing to a medium-term investment in the pay costs of the Centre Director, 
while continuing to follow its normal financial planning process whereby the forecast 
budget is presented for approval each December. As with any ongoing commitment, 
affordability will be assessed annually as part of that process. Equally, assurances 
will be sought that guarantees funding to year 3.  
 
The table below sets out the breakdown for three-year funding.  
 

  

Year 1 
– 
2026/27 

Year 2 
– 
2027/28 

Year 3 
– 
2028/29 

  

 

TOTALS 

Centre Director pay costs 60,782 63,821 67,012   
 

191,615 

GCC contribution to pay costs (50,000) (50,000) (50,000)    150,000 

HSU contribution to pay costs (10,782) (13,821) (17,012)    41,615 

HSU overheads (full economic cost basis) (38,899) (38,899) (38,899)    116,697 

7. Risks 
The risks associated with this include: 

Risk Mitigation 

Loss of regulatory independence – 
perception risk if involvement is seen as 
influencing research direction or 
findings. 

Explicit separation between funding of 
infrastructure and research content; 
published governance arrangements; 
GCC role limited to oversight and 
assurance. 

Perception of inappropriate use of 
regulatory funds – risk that 
stakeholders may view the investment 
as extending beyond GCC’s statutory 
remit 

Investment is explicitly for the funding of 
the pay costs of the Centre Director 
role, enabling infrastructure rather than 
influencing research; transparent 
governance and communication with 
stakeholders.  

Reputational risk if NCCR 
underperforms or encounters 
controversy – association with a 
partner organisation could expose the 
GCC to reputational criticism 

Regular reporting, GCC’s seat on the 
National Stakeholder Advisory Group, 
and a formal Year 3 review to assess 
delivery and continued alignment with 
GCC strategic aims. 

Financial exposure / affordability 
over time – risk of budgetary pressure 

Commitment incorporated into annual 
forecast budgeting; reviewed annually 
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if other priorities arise or external 
conditions change 

by Council with flexibility through the 
Year 3 break clause. 

Perceived inequity across the sector 
– may question why GCC funding is 
directed to a single initiative 

Transparent rationale communicated; 
the NCCR is a national hub with sector-
wide benefit; future collaborative 
opportunities to be explored.  

Dependency on GCC funding – risk 
that the NCCR becomes reliant on GCC 
support rather than diversifying income 

Funding positioned as catalytic and 
time-limited in the first instance; clear 
expectation that the Centre Director’s 
objective is to secure significant 
external income. 

Higher education institution 
alignment – risk of delays or 
disagreements among partner 
universities could affect the timely 
delivery of NCCR outputs and the 
perceived value of the GCC’s 
investment 

The five higher education institutions 
are in the process of signing an MoU for 
their involvement in the NCCR. All 
institutions are represented on the 
Steering Group (including a voting 
process) and are involved in 
establishing the NCCR. NCCR 
governance structures and HSU’s 
coordination mitigate direct financial 
exposure. 

8. Timeline and Milestones 
Subject to Council’s feedback at its December 2025 meeting, this is the expected 
timeline of the recruitment campaign for the Centre Director role: 

Date Activity 

January 2026 Initiate recruitment of the Centre 
Director 

February 2026 Interviews are held  

May 2026  Centre Director to commence 
employment 

Resource Requirements 
Oversight of the GCC’s investment will be managed through existing governance 
structures. It is proposed that the Chief Executive & Registrar (CER) initially 
represents the GCC on the NCCR Stakeholder Advisory Group, ensuring a direct 
line of sight between the Centre’s progress and the GCC’s regulatory objectives. 
This responsibility could later transition to a GCC director once the Centre is fully 
established.  
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Annual progress will be reported to Council through the normal business-planning 
cycle, enabling monitoring of outcomes and assurance that the investment continues 
to deliver value and remains aligned with the GCC’s strategic priorities.  
 
A formal Year-3 review will take place form part of the GCC’s resource commitment 
Ongoing monitoring of risks and affordability will be managed through the annual 
business-planning and budget processes, ensuring that oversight and accountability 
remain proportionate throughout the life of the investment.   
 
The Centre Director’s time will be fully dedicated to lead the Centre and delivering 
the strategy. To accelerate progress, the postholder is expected to be employed on 
at least a 0.6fte basis, i.e. equivalent to three days per week. The GCC’s investment 
will contribute to the Centre Director’s pay costs but will not fund research projects or 
activities. 
 
Further detail on the proposed governance structure and the key responsibilities of 
the Centre Director role is provided at Annex A. 

9. Stakeholder Analysis 
Below are the key stakeholders and their roles/impact: 

• HSU: Host institution, provides infrastructure, administrative support, and part 
of the Director’s funding. Leads the NCCR and manages day-to-day 
operations.  

• GCC: Strategic investor, provides funding for the Director’s post, gains a seat 
on the National Stakeholder Advisory Group, and receives access to research 
insights and networks.  

• BCA: Provides annual funding for research projects only, supports 
collaborative research and capacity building.  

• Royal College of Chiropractors (RCC), United Chiropractic Association 
(UCA), World Federation of Chiropractic (WFC): Professional bodies 
included in the National Stakeholder Advisory Group, ensuring broad 
representation and engagement.  

• UK Universities (LSBU, Teesside, USW, McTImoney): Represented on the 
NCCR Steering Group (first meeting was October 2025), contribute to 
research capacity, and benefit from enhanced research profile and outputs. A 
MoU is being signed by all NCCR universities at the moment. 

• External Peer Review College: Provides independent, expert evaluation of 
funding proposals to ensure research quality and transparency.  

To maintain the independence and credibility of the NCCR, all members of the 
Steering Group, National Stakeholder Advisory Group, and External Peer Review 
College will be required to declare any real or perceived conflicts of interest. 
Members with a conflict in relation to a funding proposal, strategic decision, or 
partnership discussion will be required to recuse themselves from relevant 
discussions and decisions. These procedures, alongside the independent 
assessments conducted by the External Peer Review College, will ensure 
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transparency, safeguard the integrity of funding allocations, and maintain trust with 
all stakeholders. 

10. Recommendation  
At this stage, views are sought as to the information contained within the business 
case, with those informing a future iteration addressing any concerns.  
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Annex A – Governance Structure of NCCR and Director Responsibilities 

The diagrams below outlines the proposed governance structure for the NCCR and 
how the GCC will be connected to it through the National Stakeholder Advisory 
Group. It also summarises the key responsibilities of the Centre Director role.  

Figure 1: Governance structure for the NCCR 

 

Figure 2: Key leadership responsibilities of the NCCR Director 
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Proposed Budget 2026 
 

Meeting paper for Council on 3 December 2024  
 
Agenda Item: 11 
 
Purpose 
 
Council is responsible for setting and monitoring the annual operating budget. This 
paper asks Council to approve the proposed budget for the financial year ending 31 
December 2026. 
 
The budget funds the first-year priorities of the 2026-2030 Financial Strategy. It sets 
out projected income and expenditure, key assumptions, risks and mitigations, 
operational opportunities, sensitivity analysis, and implications for financial 
resilience.  
 
Summary 
 
1. The proposed 2026 budget delivers a £47k surplus, meeting the 1% strategic 

target and improving by £154k on the 2025 fixed forecast0F

1. The position is mainly 
driven by higher registrant fee income and increased investment returns. Planned 
cost increases reflect strategic priorities, including regulatory work, digital 
investment and organisational capacity.  
 

2. The budget maintains financial resilience, supports core regulatory functions, and 
incorporates updated lease accounting requirements under the updated UK 
Financial Reporting Standard (FRS) 102 (2024). A mid-year review will be 
provided to Council in June 2026. 

 
3. Key points: 

 
• Income: £3.690m; expenditure: £3.643m; surplus: £47k (Annex 1). 
• £154k improvement on the 2025 fixed forecast. 
• Increased registrant fee income (+£140k) and investment returns (+£120k). 

The planned increase in investment drawdown over the five-year financial 
strategy period is not expected to have a material impact on the overall 
portfolio value or reserves (see Financial Strategy paper for details). 

• Budget supports delivery of 2026 strategic priorities. 
• No adverse equality, diversity and inclusion (EDI) impacts identified. 

 
1 The 2025 fixed forecast represents the revised budget for the year, approved by Council in June 2025 

For approval 
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• Stress-test results (Annex 3): 
- Best-case surplus: £192k 
- Worst-case deficit: -£110k 
- Base-case surplus (proposed budget): £47k 

• Mid-year review scheduled for June 2026. 
 
Alignment to strategy, risks and budget 
 
4. The 2026 budget supports Council’s strategic aims by: 

 
• Delivering regulatory and professional standards work. 
• Business plan activity towards achieving aims. 
• Sustaining financial resilience and prudent reserves management. 
• Implementing office lease accounting requirements under the updated FRS 

102, effective 1 January 2026. 
 

Recommendations 
 
Council is asked to review and approve the proposed 2026 operating budget, and 
consider: 
 

• Whether current progress reflects our strategic intent. 
• Whether any further information is required for effective scrutiny. 
• The implications for resources and oversight of risks. 

 
 
If you have any questions about this report, please contact me at j.omorodion@gcc-
uk.org before the meeting.                                                       
 
 
Joe Omorodion 
Director of Corporate Services 
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Financial summary 
 
1. Total income is budgeted at £3.690m and total expenditure at £3.643m, 

generating a £47k surplus (Annex 1).  
 

2. Compared with the £110k fixed forecast deficit for 2025, this represents a £154k 
net improvement, driven by: 
 
• Higher registrant fee income (+£140k). 
• Higher investment income (+£120k). 
• Net cost increases (-£106k). 

 
Headline movements 
 
3. The table below summarises year-on-year movements between the 2025 fixed 

forecast and the proposed 2026 budget. Full details are in Annex 2. 
 

Cost centre 2025 Fixed 
Forecast (£’000) 

2026 Budget 
(£’000) 

Movements 
(£’000) 

 
Key reason 

 

Governance  
 

 

157 
 

164 
 

-7 
 

Inflationary increase in meeting 
costs. 

Central Office 
Services 

1,245 1,385 -140 Transfer of Registration to this team; 
pay award; technology investments. 

Fitness to 
Practise  

1,294 1,435 -141 Increased hearing days (89 vs 70 in 
2025); training and legal costs. 

Development 730 658 +72 Registration team transfer from this 
team; reduced Education Visitors’ 
travel; lower outsourced comms. 
Included in here is the total 2026 BP 
costs (excluding the research centre 
funding) of £73k. 
 

Other 110 - +110 Backdated partner payments in 
2025. 
 

Total 
Movements 

£3,536 £3,642 -£106 Combined movements 
 

 
4. Key drivers of changes or movements:  

 

• Relocation of Registration team from Development to Corporate Services. 
• Increased Fitness to Practise (FTP) workload due to 89 planned hearing 

days. 
• Reduced Education Visitors’ travel and outsourced communications spend. 
• One-off technology and AI investment costs. 
• Backdated partner payments in 2025 (£90k). 

 
5. If cost pressures arise, the 2026 budgeted surplus could move to a deficit 

position (Annex 3). Any unbudgeted PCC costs will be funded from the 
designated reserve (audited balance: £1.3m at 31 December 2024). 
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Sensitivity analysis /stress-test results 
 
6. Key variables: Initial Registrant (IR) and Retention fees, and PCC hearing costs 

have been stress-tested. The results are outlined at Annex 3: 

• Best-case surplus:  +£192k 
• Worst-case deficit:  -£110k 
• Base-case surplus: +£47k 

 
Implementation, monitoring and governance 
 
7. The section explains how the budget will be delivered and overseen.  

 
• Implementation: Budget takes effect from 1 January 2026. 
• Monitoring: Mid-year review to Council in June 2026. 
• Adjustments: Material variances or new pressures will be brought to Council 

for decision. 
• Governance: Reviewed by the Executive Team before submission to Council. 
• Compliance: Aligned with the 2026-2030 Financial Strategy and FRS 102 

(2024). 
• Supporting details which follow on the next pages: Summary Income and 

Expenditure Budget 2026 (Annex 1); Movements between 2026 budget and 
2025 Fixed Forecast (Annex 2); and Key assumptions, risks and mitigations, 
operational opportunities, and sensitivity analysis are set out in Annex 3. 

 
Overall 

 
8. The 2026 budget delivers a modest surplus and supports the first-year priorities 

of the Financial Strategy. It enhances digital, regulatory and organisational 
capability while managing financial risks and reinforcing medium-term resilience.  
 

9. Council approval will enable progress towards the GCC’s financial objectives. 
 

_______________ 
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Annex 1 – Summary Income and Expenditure Budget 2026 
 

1. The table below summarises the headline income, expenditure and surplus for 
2026 – including the 2025 fixed forecast for comparison. 
 

Item 2025 Fixed 
Forecast (£’000) 

2026 Budget 
(£’000) 

Movements 
(£’000) 

Total income 3,430 3,690 +260 
Total expenditure 3,537 3,643 -106 
Headline result -£107 +£47 +154 
Strategic surplus target 1.5% (not achieved) 1% (achieved)   - 

 
Income composition 

 
2. Of the £3.690m budgeted income for 2026:  

• 89% is from registrant fees  
• 8% from investment income 
• 3% from other income 

 
The income distribution from the investment portfolio remained at £120k for 
several years. In June 2025, Council approved an increase to £300k per year, 
effective September 2025, to help fund the GCC’s strategic priorities for the 
2026-30 strategy period.  
 

Expenditure breakdown 
 

3. Budgeted expenditure of £3.643m is allocated as follows: 
• 40%: staff salaries  
• 38%: cost of regulating and developing the profession  
• 18%: central/shared costs, including office lease 
•  4%:  governance 

 
Commentary 
 
4. The modest budgeted surplus indicates improvement in core income streams. 

 
5. Planned investment in digital systems and regulatory capacity is expected to 

improve productivity and reduce reliance on temporary staffing from 2026.  
 

6. The budget provides a platform for longer-term financial resilience while 
supporting statutory functions. 
 

7. Key points: 
 

• Investment in digital and organisational capabilities will improve future 
productivity. 

• Budget supports statutory obligations and underpins longer-term resilience. 
• The Full Year Dynamic Forecast 2025 tracks performance against the Fixed 

Forecast 2025 and sets out the expected year-end position (as of October 
2025). 
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GCC CONSOLIDATED BUDGETS A B C D
FULL YEAR FULL YEAR FULL YEAR FULL YEAR

BUDGET 
2025 

FIXED FORECAST
2025

DYNAMIC 
FORECAST 2025 

BUDGET 
2026 (£)

CHANGES BETWEEN FIXED FORECAST 2025 AND BUDGET 2026 INCOME STATEMENT  
[COMMENTARY ARE ON VARIANCES OF £10K OR MORE - PER GCC VARIANCE ANALYSIS POLICY]

EXPENDITURE £ £ £ £ £
GOVERNANCE Council 152,032 153,927 156,217 160,626 -£6,699

Audit & Risk Committee 4,420 1,658 1,658 1,850 -£192
Remuneration Committee 1,730 1,730 1,730 1,730 £0
TOTAL GOVERNANCE 158,182 157,315 159,605 164,206 -6,891 TOTAL GOVERNANCE

CENTRAL / CER office 209,815 248,387 312,537 195,030 £53,357 No interim cover costs are expected in 2026 because the FTP Director role was filled from 1 December 2025.
SHARED COSTS Technology 240,892 265,187 268,682 284,161 -£18,974 Made up as follows: 

1. Write-off of adjudication software for the FTP team (£7k)
2. Business plan costs for AI strategy and tools (£8k)
3. Expected rise in CRM consultancy charges (£4k)

HR 77,770 90,895 86,859 70,723 £20,173 Lower recruitment agency fees compared to 2025

Corporate Services 375,905 368,376 351,408 566,997 -£198,621 Higher staff costs due to moving the Registration team from Development to Corporate Services (£200k). Also includes the 2026 
staff pay award.

Property and Office Costs 131,996 150,857 145,491 151,425 -£568

Registration 59,000 54,945 50,955 57,200 -£2,255                                                                                                                                                                                                                          -   
Test of Competence (Toc) 66,987 66,836 58,795 59,754 £7,082 The TOC programme is budgeted to cover 24% of GCC overheads in 2026. Income is £78k and costs £60k, giving an £18k 

contribution. The 2026–30 financial strategy sets a target surplus margin of 2%.

TOTAL CENTRAL OFFICE 1,162,364 1,245,484 1,274,727 1,385,290 -139,806 TOTAL CENTRAL OFFICE

Investigations 435,481 427,470 389,296 463,512 -£36,043 Includes IC training and legal advice costs (£20k) plus the 2026 staff pay award

Investigating Committee (IC) 198,017 191,282 198,582 193,801 -£2,519                                                                                                                                                                                                                          -   
Professional Conduct Committee (PCC) 571,096 627,018 546,343 724,287 -£97,269 PCC budget is based on activity. Expected costs: 

1.  89 hearing days are planned for the Committee in 2026: 
      a) 14 new cases (full hearing costs at 100%)
      b) 12 IC-referral cases (preparation phase)      
      c) 6 Preliminary cases (12 half-days)
2.  There were 70 hearing days in 2025 (per 2025 Fixed Forecast)                                                     

Interim Suspension Hearings (ISH) 35,784 34,120 30,988 33,784 £336 Based on one hearing per month.
Protection of Title (Section 32) 21,180 14,503 40,051 19,980 -£5,477 Based on estimated legal review and investigation costs.
TOTAL FTP 1,261,559 1,294,394 1,205,261 1,435,365 -140,972 TOTAL FTP 

DEVELOPMENT Development 418,647 521,202 487,435 492,811 £28,391 Lower costs mainly due to moving the Registration team to Corporate Services. Also includes the 2026 staff pay award.

Quality Assurance 94,247 84,270 63,269 56,325 £27,945 Due to fewer Education Visitor trips compared to 2025.

Policy and Development 150,948 113,673 108,133 94,888 £18,785 Lower outsourced communications support compared to last year.
Education Committee 12,910 10,724 10,718 14,210 -£3,486                                                                                                                                                                                                                          -   
TOTAL DEVELOPMENT 676,752 729,869 669,555 658,235 71,635 TOTAL DEVELOPMENT

SUB-TOTAL EXPENDITURE 3,258,857 3,427,062 3,309,148 3,643,096 -£216,034

EXCEPTIONAL COSTS (PARTNERS) 0 109,920                          89,722 0 £109,920 Partners backdated holiday and pension payments (March 2013-Mar 2025)

TOTAL EXPENDITURE (AFTER EXCEPTIONALS 3,258,857 3,536,982 3,398,870 3,643,096 -£106,114 TOTAL COSTS [B]

INCOME FULL YEAR FULL YEAR FULL YEAR FULL YEAR VARIANCE 
  

CHANGES BETWEEN FIXED FORECAST 2025 AND BUDGET 2026 INCOME STATEMENT
BUDGET 

2025 
(£)

FIXED FORECAST
2025 
(£)

DYNAMIC 
FORECAST 2025 

(£)

BUDGET 
2026 
(£)

(B less D)
£

REGISTRANT Retention Fees (P) 2,839,687 2,914,850 2,915,650 2,986,661 £71,811 Higher income is based on 2026–2030 Financial Strategy projections.
FEES Retention Fees (NP) 25,500 23,200 23,700 14,375 -£8,825

Initial Registration (P) 161,528 163,500 177,000 240,890 £77,390 Higher income is based on 2026–2030 Financial Strategy projections. Initial Registrations fees are calculated using forecast 
graduate numbers from approved providers.

Initial Registration (NP) 800 500 600 100 -£400
Non- Practising to Practising 14,400 13,600 12,800 11,200 -£2,400
Restorations 18,750 23,650 25,900 25,693 £2,043

Total Registrant Fees 3,060,665 3,139,300 3,155,650 3,278,919 £139,619 Total Registration fees income

INVESTMENT Investment Portfolio 120,000 180,000 210,000 300,000 £120,000
TOC Test of Competence (TOC) 70,000 78,250 71,500 78,250 £0 The TOC programme is budgeted to cover 24% of GCC overheads in 2026. Income is £78k and costs £60k, giving an £18k 

contribution. The 2026–30 financial strategy sets a target surplus margin of 2%.
OTHER Other (Money Market Deposits) 36,400 32,082 29,280 32,739 £657                                                                                                                                                                                                                          -   

£0
3,287,065 3,429,632 3,466,430 3,689,908 260,276 TOTAL INCOME [A]

SURPLUS/-DEFICIT 28,208 2,570 67,560 136,534
SURPLUS/-DEFICIT (After Exceptionals) 28,208 -107,350 67,560 46,812 SURPLUS/-DEFICIT (After Exceptionals)
UNDERLYING SURPLUS/-DEFICIT 33,333 -102,351 67,560 46,812 UNDERLYING SURPLUS/-DEFICIT

SURPLUS MARGIN (AFTER EXCEPTIONAL COSTS) 0.9% -3.1% 1.9% 1.3% SURPLUS MARGIN (AFTER EXCEPTIONAL COSTS)

VARIANCE 
(B less D)

FITNESS TO 
PRACTISE (FTP)
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Annex 2 – Movements between the 2026 budgeted and 2025 fixed 
forecast operating costs 
 
Overview 
 
1. The net movements between the 2025 fixed forecast and the 2026 budget is  

-£106k. This reflects operational changes and deliberate strategic investment in 
efficiency, capability and future growth.  

 
Summary of cost-centre movements 

 
2. The table below sets out the main movements and their drivers. 
 

  A B C D E 
Cost centre Fixed  

Forecast 2025 
Budget 
2026 

Movement 
(B less C) 

Outline Reasons  

 £’000 £’000 £’000  
Governance:  
Council, Education, Audit 
and Risk, and 
Remuneration & HR 
meetings 

157 164 -7 Increase reflects a modest 
inflationary pay award 

 
Central Office Services:  
• Chief Executive and 

Registrar’s Office 
• Technology 
• Human Resources 
• Corporate Services 
• Office costs] 

 

 
1,245 

 
1,385 

 
-140 

 
Staffing: £200k transfer of 
Registration team to Corporate 
Services and 2026 pay award; 
partly offset by savings from no 
interim cover and lower agency 
fees. 
 
Operational: One-off items and 
strategic initiatives including 
adjudication software write-off 
(£7k), AI strategy & tools (£8k), 
and CRM consultancy (£4k).  
 
Overall variances driven by 
staffing structure changes and 
targeted technology/process 
investment. 

 
Fitness to Practise (FtP): 
• Investigations (staff 

salaries) 
• Investigating 

Committee (IC) 
• Professional Conduct 

Committee (PCC) 
• Interim Suspension 

Hearings (ISH 
• Protection of Title 

(PoT) 
 

 
1,294 

 
1,435 

 
-141 

 
IC: Training and legal advice 
(£20k) plus pay award. 

 
PCC Hearings: 89 days in 2026 
vs 70 in 2025. 
 
ISH & PoT: One hearing per 
month, including legal review and 
investigation costs. 
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Development: 
• Education Committee 
• Education & 

Registration (staff 
salaries and business 
plan costs) 

• Quality Assurance 
• Communications  
• Test of Competence 

(TOC) 
 

730 658 +72 Staffing: Lower due to transfer 
of Registration team; partly 
offset by pay award. 
 
Travel: Savings on Education 
Visitors. 
 
Communications: Reduced 
outsourced support. 
 
TOC Programme: £19k 
contribution to overheads 
(income £78k, costs £60k). 

Other 110 - +110 Forecast back payment to 
GCC partners in 2025; 
actual payment £90k. 
 

Total  £3,537 £3,643 -106 Combined movements 
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Annex 3 – Key assumptions; risks  and mitigations; operational 
opportunities; and sensitivity analysis results 
 
Key assumptions 
 
1. The 2026 budget is based on the following assumptions: 

 
• Supplier cost increases reflect quotations received or Bank of England 

inflation forecasts for 2026. 
• Staff and Council inflationary pay awards are based on the September 2025 

Consumer Price Index with Housing (CPIH), in line with GCC’s remuneration 
policy. 

• Registrant fee income is achieved as budgeted. 
• PCC legal and professional advisers’ quotations remain valid during 2026. 
• Budgeted staffing levels remain stable. 
• FTP efficiency saving of £35k is achieved. 
• DHSC reform work does not transfer GCC statutory functions to another 

regulator. 
 

Key risks and mitigations 
 
2. The table below identifies the main risks and proposed mitigations: 

 

Risk Likelihood Impact Mitigation 
Reduction in registrant fee 
income  

Medium High Close monitoring and reminders during 
retention renewals in Oct-Dec-25. 

High turnover in Fitness to 
Practise (FtP) team 

Medium Medium Recruitment complete; CMS expected to 
improve efficiency. 

Increased PCC hearing 
volumes 

Low–
Medium 

Medium Funded from designated reserve; scenarios 
modelled. 

Inflationary or supplier cost 
pressures 

Medium Medium Mid-year review and forecast adjustment. 

PCC budget under-
performance 

Medium High Produce and circulate timely management 
accounts; take corrective actions for 
material deviations with FTP team. 

Cashflow pressures Low Low Financial Strategy 2026-2030 forecasts 
adequate cash reserves; updated 18-
month projections for auditors in Feb/Mar-
2026 

 
Operational opportunities in 2026 
 
3. The budget identifies opportunities to improve efficiency, reduce costs and 

enhance capacity: 
 
• Reduce FTP hearing costs by 5% (£35k). 
• Deliver annual business plans. 
• Strengthen resilience and reduce case backlogs post-CMS rollout. 
• Review registrant fee structure (minimum target: income-neutral). 
• Invest in adjudication software to support FTP operations. 
• Review business operations for further efficiency savings. 
• Invest in IT infrastructure and secure AI tools. 
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Sensitivity analysis / stress-test results 
 
4. Base-case (proposed budget) 
 

• Budgeted income and costs remain unchanged, producing a surplus of 
£47k. 

 
5. Best-case scenario 
 

• 20% reduction in PCC expenditure due to cancellations or deferments. 
• Income and other costs remain at base-case levels. 
• Projected surplus: £192k. 

 
6. Worst-case scenario 
 

• Initial registrant fee income falls by 25%. 
• Retention fee income decreases by 3%. 
• PCC costs increase by 1%. 
• Projected deficit: -£110k. 

 
7. Results summary 

  
Key Variables Base-case Best-case Worst-case  

£ £ £  
Initial Registrant Fees £240,890 £240,890 £180,668  

Retention Income £2,986,661 £2,986,661 £2,897,061  
Other Income  £462,357 £462,357 £462,357  

PCC Costs £724,287 £579,430 £731,530  
Other Costs £2,918,808 2,918,808 £2,918,808  

Surplus/-Deficit for Year £46,813 £191,670        - £110,252 

8. The GCC remains financially resilient under both scenarios, supported by the 
designated reserve (£1.3m at 31 December 2024), which provides sufficient 
capacity to manage short- to medium-term pressures. 

___________________ 
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Report from the Chair of the Remuneration 
and HR Committee 
 

Meeting paper for Council on 3 December 2025 
 
Agenda Item: 12 
 

Purpose   
 
This report provides Council with an overview of the decisions, actions and 
assurances arising from the RemHR Committee meeting on 12 November 2025, 
since the last Council meeting on 1 October 2025. 
 
Assurance Summary 
 
The Committee provides assurance to Council that: 
 

• Remuneration policies are aligned with external benchmarks and applied 
transparently. 

• Workforce development, succession planning and recruitment are actively 
managed. 

• Risks from structural changes and staff uncertainty are monitored and 
mitigated. 

• Pay award and policy updates are consistent with agreed principles. 
 
Matters for Council Attention 
 

1. Pay Awards: Recommendation of September 2025 CPIH index for GCC 
staff, Council and Committee members for 2026 (Action 6).This is in line with 
the agreed index for the award of inflationary awards. 
 

2. Update the Pay Award Policy by changing ‘basket of indices’ to ‘a number of 
recognised indices and inflation forecast’ in the policy. (Action 5). 
 

3. Alignment of Council and Independent Members’ remuneration with 
comparators’ benchmark (Actions 7-8). 
 

4. Executive remuneration review to be presented at November 2026 Committee 
meeting (Action 10). 

 

For noting and approval 
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Agenda Items, Decisions and Agreed Actions 
 
1. Welcome, Apologies, and Declarations of Interest 
Summary of Discussion: The Committee welcomed members and confirmed no 
conflicts of interest. 
 
Decisions: No conflicts declared; meeting oversight confirmed. 
Actions: None. 
 
2. Draft Minutes and Matters Arising 
Summary of Discussion: Minutes of 18 July 2025 were reviewed and prior actions 
considered. 
 
Decisions: 

• Minutes approved without amendment. 
• Outstanding actions noted. 

 
Actions: 

• Action 1a: CER to circulate update on staff engagement survey in April 2026. 
• Action 1b: Executive will consult staff on the proposed staff non-pay benefits 

changes and present an updated proposal at the Committee meeting in April 
2026. 

 
3. CER Operational Report 
Summary of Discussion: Committee received updates on organisational 
developments, recruitment, staffing and diversity. 
 
Decisions: 

• Noted stable FTP team and new appointments. 
• Agreed independent member inclusion for senior recruitment panels. 

 
Actions: 

• Action 2: CER to manage consultation on interim FTP manager contract. 
• Action 3: CER to ensure Director of Corporate Services workload concerns 

are addressed during registration transfer. 
• Action 4: Executive to include independent member on senior recruitment 

panels. 
 
4. Pay Awards Proposals 2026 
Summary of Discussion: Committee considered pay indices, inflation forecasts and 
options for non-consolidated payments. 
 
Decisions: 

• Apply the September 2025 CPIH index for 2026. 
• Policy to be amended to allow for recognised multiple indices (RPI, CPI and 

CPIH) and the use of quarterly (Q3) CPIH index going forward. 
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Actions: 
• Action 5: Executive to update Pay Award Policy to include recognised 

multiple indices (i.e. RPI, CPI and CPIH) and to use quarterly (Q3) CPIH 
index for future pay reviews. 

• Action 6: Recommend to Council to apply the September 2025 CPIH index 
for GCC staff, Council and Committee members for 2026. 
 

5. Council and Independent Members’ Remuneration 
 
5a. Updated Policy 
Summary of Discussion: Committee reviewed updated policy wording and annual 
inflationary adjustments. 
 
Decision:  

• Approved policy, subject to changing ‘basket of indices’ to ‘a number of 
recognised indices and inflation forecast’. 

 
5b. Remuneration Review 
Summary of Discussion: Committee considered benchmarking results against the 
comparator organisations and alignment of roles. 
 
Decisions: 

• Align most roles to benchmark; CPIH index as of September 2025 applied. 
• Independent Committee members, Partners and Panel Members remain 

frozen until parity with comparators. 
• Full policy review scheduled for 2028. 

 
Actions: 

• Action 7: CER to confirm comparator benchmarking organisations and report 
in April 2026. 

• Action 8: Executive to align remuneration for underpaid roles per benchmark. 
 
6. Executive Directors’ Remuneration Policy 
Summary of Discussion: Committee reviewed revised policy format and discussed 
severance arrangements. 
 
Decisions: 

• Draft formal severance policy. 
• Align Principles and Procedures for Council, Independent Members and 

Executive. 
 
Actions: 

• Action 9: CER/HR Adviser to draft formal severance policy. 
• Action 10: CER/HR Adviser to present Executive remuneration review report 

at November 2026 meeting. 
• Action 11: Executive/HR Adviser to align Principles and Procedures across 

roles. 
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7. Succession Plan 
Summary of Discussion: Committee reviewed HR policies and discussed staggering 
reviews and monitoring legislative changes. 
 
Decisions: Noted succession planning and policy review arrangements. 
 
Actions: 

• Action 12: Executive to stagger policy review dates. 
• Action 13: CER to monitor legislative changes and advise Committee as 

needed. 
 
8. Updated GCC Policies Overseen by the Committee 
Summary of Discussion: Committee reviewed Pay Award Policy, development of 
H&S, L&D, FoS, and Recruitment policies, and student engagement initiatives. 
 
Decisions: Policies noted and endorsed for update/development. 
 
Actions: 

• Action 14: Executive to update Pay Award Policy as noted (i.e. change 
‘basket of indices’ to ‘a number of recognised indices and inflation forecast’). 

• Action 15: Executive to develop/add H&S, L&D, FoS and Recruitment 
policies. 

• Action 16: Executive (Director of Development) to explore student 
engagement initiatives. 

 
9. RemHR Committee Work Programme 
Summary of Discussion: Work programme for 2025–2026 reviewed. 
 
Decision: Confirmed programme. 
Action: None. 
 
10. Any Other Business 
Summary of Discussion: Committee considered consistency across remuneration 
policies and scheduling of next meeting. 
 
Decision: Next meeting scheduled for 9 April 2026 via Teams. 
Action:     CER to prepare progress updates for April 2026 meeting. 
 
Upcoming Key Milestones (based on actions already agreed) 
 

Milestone Owner Date 
Circulate staff engagement survey update CER April 2026 
Report on comparator benchmarking organisations CER April 2026 
Next RemHR Committee meeting CER 9 April 2026 
Executive remuneration review report CER/HR Adviser Nov 2026 
Full review of Council/Independent Members’ 
remuneration policy 

Executive 2028 

 
Paul Allison   
Chair of the Remuneration and HR Committee  
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Report from the Chair of the Education 
Committee 
 
Meeting paper for Council on 03 December 2025 

Agenda Item: 13 
 

Purpose  
 
The purpose of this paper is for Council to receive an update from the Chair of the 
Education Committee, following its meeting on 20 November 2025. Council is also 
asked to consider the recommendation from the Committee regarding the 
recognition of a satellite programme from the McTimoney College of Chiropractic 
(MCC).  
 

Issues arising from Education providers and programmes   

1. The Committee noted that The Scotland College of Chiropractic and Plymouth 
Marjon University have postponed their Stage 3 full programme submissions until 
April 2026 for further curriculum review. It also noted that South Essex College 
has withdrawn its application to deliver a chiropractic degree citing resource 
constraints. HSU intends to deliver its two-year pre-registration Chiropractic 
degree at a satellite campus in Athens, seeking programme approval through the 
satellite recognition process in 2027.  

 
2. The Committee noted declining enrolments and agreed to explore barriers to 

chiropractic applications and student funding issues during the next round of 
annual monitoring.  
 

Lifelong Learning Entitlement 

3. The Committee discussed the upcoming Lifelong Learning Entitlement (LLE) 
reforms, which will replace the current Student Finance England system from 
2026-27. While integrated masters degrees will remain funded, students will not 
be able to receive funding for an integrated masters degree and a foundation 
year. The Committee considered potential sector impacts, including a shift toward 
BSc degrees and more flexible course delivery, with possible regulatory 
implications. The Executive will develop a work plan to address challenges and 
policy needs related to the LLE. 

 

For noting and approval  
(as applicable) 
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MCC Hong Kong satellite programme recognition 

4. The Committee discussed the education visitor approval panel report and 
recommendations with the Approval Panel Chair and agreed to recommend to 
Council that the satellite chiropractic degree programme at MCC Hong Kong be 
recognised with Conditions as set out in the Approval Panel’s report. The 
approval report can be found at 13A.  

Policy and Procedure for handling concerns about approved chiropractic 
programmes 

5. The Committee noted that a revised policy has been developed to provide clearer 
guidance on the types of concerns the GCC will consider, the process for 
reviewing and escalating issues, and key responsibilities. The revised version 
strengthens transparency, adopts terminology consistent with other regulators, 
and clarifies that while the GCC does not intervene in individual academic 
matters, it will act where concerns indicate risks to programme quality,  

 

Annual monitoring review 
 
6. The Committee received a comparative review of annual monitoring approaches 

used by other UK and international health regulators and accrediting bodies. The 
GCC’s approach was found to be broadly aligned with best practice. The 
Committee agreed to gather feedback from education providers on their 
experience of the monitoring process to inform potential adjustments, with 
findings to be presented at the April 2026 meeting.  

 
CPD review 

7. An update was provided on the planned review of the GCC’s Continuing 
Professional Development (CPD) framework, with a project to update the CPD 
requirements between 2026 and 2028. The Committee agreed the project plan 
emphasising collaboration, improved governance, and future system and 
resource needs.  
 

Committee effectiveness survey results 

8. The Committee reviewed the results of the 2025 Education Committee 
Effectiveness Survey noting strong performance. Members discussed enhancing 
and improving induction and development opportunities. Suggestions for more 
efficient meetings included using task groups and allowing members to flag 
questions in advance, to be trialled before April 2026. 

 
Committee Annual Report 

9. The Committee discussed and agreed its annual report on the work undertaken 
by the Committee during 2025. This is presented to Council for noting at 13B.  
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Joint regulatory statement – AI in education 
 
10. The Committee discussed the GCC’s potential role as a signatory to a joint 

regulatory statement on AI in education, supporting responsible use. The CER 
will circulate a draft for input before finalisation. 
 

Committee Work Plan 2024 

11. The Committee noted the work plan for November 2025 - November 2026. The 
next meeting is on 29 April 2026 and will include a development session. 
 

Catherine Kelly 

Chair of the Education Committee  
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Agenda item 13 - Annex A 

Recognition of a Satellite Programme 

Purpose  

The purpose of this paper is to present Council with: 

• the satellite programme approval report by the Approval Panel following its 
visit to McTimoney College of Chiropractic (MCC) Hong Kong (Appendix A).  
 

Recommendations 
 

The Council is asked to: 

• agree the recommendation from the Education Committee that the 
proposed chiropractic degree programme at MCC Hong Kong be 
approved with three conditions as set out in the Approval Panel’s report.  

 

 

Approval Visit MCC Hong Kong 

1. The Approval Panel, Director of Development and the Education & Standards 
Officer held a series of meetings over two days with the Senior Management 
Team (SMT), course delivery team, clinic team, student support team and 
students. The Approval Panel discussed the evidence in support of the 
programme and the intentions of the provider with respect to meeting the 
Education Standards. 
 

2.  A tour of the campus and extensive clinical facilities was also undertaken 
confirming that the infrastructure and resources adequately support the delivery 
of the programme.  

 
3. 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. 

 
4. During the final meeting with the SMT, the Panel Chair fed back that its indicative 

recommendation to the Education Committee is to recommend the approval of 
the programme with three conditions, one recommendation and three 
commendations. 
 

Education Committee considerations 

4. The Approval Panel Chair summarised the findings from the desk top analysis 
and site visit to MCC Hong Kong in October 2025. The Panel Chair informed the 
Committee that the Panel was assured that the provider had demonstrated 
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sufficient evidence that all the Education Standards were met, and the Panel 
recommended that the proposed chiropractic programme be recognised with 
three conditions. 
 

5. The Committee considered the report and information provided by the Panel 
Chair and agreed the Approval Panel recommendations that the proposed 
chiropractic degree programme at MCC Hong Kong be recognised with 
conditions as set out in the Approval Panel’s report. 

 

Action 

 
6. agree the recommendation from the Education Committee that the proposed 

chiropractic degree programme at MCC Hong Kong be approved with three 
conditions as set out in the Approval Panel’s report. 
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13A - Appendix A 

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 provider 

 

 
 

McTimoney College of Chiropractic (MCC) Hong Kong  

Programme Name Master of Chiropractic – Full time 
Start Date of 
Programme 

 

 

October 2023 

 

 

Date of Visit 20 & 21 October 2025 

 

 

 

 

Panel Chair Rabia Ahmed 
Panel Members Mark Webster 
Observers Penny Bance 
Panel Secretary Elizabeth Austin 

 

Introduction 
MCC opened its Hong Kong campus in October 2023, delivering its existing four-
year full-time Master of Chiropractic programme. After several discussions with 
the GCC during 2025, MCC submitted documentation in September 2025 for 
consideration through the GCC satellite recognition process. 
Recognition_of_satellite_programmes.pdf (gcc-uk.org) 

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 20th 
– 21st October 2025 to tour facilities and meet with staff and students. 

The University of Ulster undertook an oversight visit to Hong Kong in October 
2023 to review a wide range of academic matters, including resources, staffing 
and student-related issues. 
 
 

 

Staff members, groups, facilities and resources seen 
 Yes No N/A 
Principal     
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Representative(s) from validating institution     
Senior management responsible 
for programme resources. 

    

Programme Leader     
Faculty staff     
Students     
Patients     
Clinic facilities     
Learning Resources 
( e.g. IT, library facilities) 

    

Other    
 

 

How areas of concern were addressed 
 
Panel meeting with Senior Management Team (SMT) 
Overview 
The Panel asked members of the SMT to provide them with a rationale for how the 
satellite programme fits in with the institution’s strategy. The Principal shared that 
the College has a strong ethos for widening education and it was felt that a 
campus in Hong Kong would strengthen its provision in Southeast Asia.  
 
The Panel was informed that chiropractic has been a regulated profession in Hong 
Kong since 1993, but there are fewer than 400 chiropractors in Hong Kong. The 
College has been recruiting inbound students from Hong Kong over the last 10 
years and there was evidence that the cost and upheaval of relocating to the UK 
was an impediment to some prospective students training as a chiropractor. 
Workforce planning undertaken by the College also suggested that the 
requirement for chiropractors in Hong Kong was growing strongly, and that the 
number of graduates was not meeting this demand.  
 
The College therefore decided there was a clear opportunity to deliver its four-year 
Master of Chiropractic programme in Hong Kong and took steps to register in 
Hong Kong as a non-local body delivering non-local education. It was accredited in 
February 2023 by the Hong Kong Education Bureau following a two year process. 
The College’s qualifications are also recognised by the Hong Kong Council for 
Accreditation of Academic and Vocational Qualifications (HKCAAVQ), which is the 
Hong Kong equivalent of the UK Framework for Higher Education Qualifications 
(FHEQ), as an equivalent HK qualification at Masters level.  
 
 
Partnerships and stakeholders 
 
The Principal further explained that the College was required to develop 
appropriate local partnerships to support the establishment of its education 
provision. The College established a partnership with The Universal College of 
Higher Education (UCHE) which is a local established operator with experience in 

Page 176 of 197



   

5 
 

delivering non-local qualifications. UCHE provides the teaching facilities and 
administrative support for the College. The Panel was informed that the 
partnership agreement is operating effectively, and the contract has two years 
remaining and is expected to be renewed. In the longer term, the college aims to 
develop a formal partnership with a local Hong Kong university to strengthen 
academic collaboration. 
 
A clinical partnership has been established with the New York Medical Group 
(NYMG), part of EC Healthcare, the largest non hospital healthcare provider in 
Hong Kong. This is where the main student clinic will be based.  
 
The Principal informed the Panel that the College also has an additional clinical 
contract with Carelife Medical Group at a private rehabilitation hospital in 
Shenzhen, one hour away from Hong Kong. It is proposed that students will 
undertake one week rotations, up to five times a year at this clinic. The students 
will be embedded in multi-disciplinary teams and see a wide range of adult MSK 
problems especially elderly care.  
 
The Principal also shared an ambition for future local student clinics to contribute 
to China’s ten year strategy to expand and strengthen community level clinics and 
grassroots health services by providing community-based outreach and support. 
 
The SMT shared that they had developed strong links with the Chiropractic 
Doctors’ Association of Hong Kong (CDAHK), the largest chiropractic association 
in Hong Kong, the British Consulate and the Legislative Council of the Hong Kong 
Special Administrative Region.  

The programme team has been greatly encouraged by the strong interest 
expressed by local chiropractors in contributing to the programme, and plans are 
in place to draw on this expertise as the programme continues to expand. 

 
Chiropractic in Hong Kong 
The SMT shared that Chiropractic in Hong Kong holds comparable professional 
standing to the UK and is generally well accepted by other healthcare professions. 
Most chiropractors work collaboratively in private clinics or hospitals rather than in 
sole practice. The Chiropractors Council of Hong Kong enforces a highly 
prescriptive code of practice, though core professional principles remain consistent 
with GCC Standards. 
 
When asked by the Panel, why the College wished to gain GCC approval, the 
Principal shared that many students have expressed a desire to work in the UK 
and programme approval would allow them to register with the GCC upon 
graduation without sitting the Test of Competence.  
 
Programme delivery and quality assurance 
 
The Panel was informed that in line with the College’s experiences in developing 
its other satellite campuses, the Hong Kong campus is based on centralised 
administrative functions, integrated use of existing teaching staff to ensure 
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equivalency of delivery and increasing employment of local teaching and 
administrative staff as the programme develops.  
 
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.  

The Panel was informed that in recent months, eight new staff members have 
been appointed, including clinic supervisors and academics. The Principal 
confirmed that as student numbers increase, the college will maintain its standard 
ratio of students to practical training staff. Additional local chiropractors will be 
appointed and trained as educators as required to support programme growth. 

The SMT explained that as the curriculum progresses, further local specialist 
academic staff will be recruited to teach under the guidance and supervision of the 
existing faculty. When students reach their clinical training phase, a dedicated 
team of clinic supervisors will be established, drawn from the pool of trained 
technique staff who will receive additional preparation for this enhanced role. 

The Panel learned that a clinic manager based in the UK, will relocate to Hong 
Kong in the Spring of 2026 to oversee the development and running of the student 
clinics. 

SMT confirmed that the programme is delivered entirely in English. Clinical 
observations and placements, however, may be conducted in Chinese, depending 
on which language was most appropriate for the patient. English language entry 
requirements, including IELTS standards, are consistent with those applied at 
other campuses, and there have been no reported language difficulties, with all 
students demonstrating fluency in English. Clinical records and documentation are 
maintained in English. To date, all enrolled students have been local, with no 
applications received from outside the region. 

SMT assured the Panel that key quality assurance mechanisms were firmly in 
place and included monthly reviews with UCHE, to monitor student progress and 
identify areas for improvement. External Examiner reports and data tracking are 
used to evaluate student outcomes, with the most recent analysis confirming that 
Hong Kong students achieved full equivalency with other campuses. The Hong 
Kong Education Bureau also has access to meeting minutes and requires an 
annual return be submitted to verify that the programme delivered in Hong Kong 
remains fully aligned with the main programme. The Panel was assured that all 
quality assurances processes are the same as those in force in the UK.  
 
 
Student recruitment 
 
The Panel asked about risk mitigation should recruitment numbers be 
undersubscribed. The Principal informed the Panel that the business plan for Hong 
Kong was predicated on an initial intake of 10 students rising to 20 students 
thereafter. Actual intakes have been slightly higher, with 12 students in year three, 
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12 students in year two and 27 students in the new year one intake. The Principal 
confirmed that if the programme became non-viable due to under recruitment, 
plans are in place to either teach out or offer students the opportunity to complete 
their studies in the UK if necessary. 
 
SMT shared that all current students are from Hong Kong, though future 
recruitment will extend into the Greater Bay Area. The student profile differs from 
other campuses, with a higher proportion of male students, currently around 60%, 
and an average age of 33. Many are entering chiropractic as a second career, 
having previously worked in fields such as traditional Chinese medicine, physical 
therapy, or sports science. 
 
When asked about the main threat to the programme, SMT identified the lack of 
formal recognition as the most significant concern, noting that this can create a 
degree of uncertainty for students. They also expanded that the chiropractic 
profession in Hong Kong is politicised, requiring the programme to navigate these 
sensitivities carefully.  
   
Tour of the Campus 
 
The College’s programme is taught on the premises of UCHE, which are located in 
the district of Mong Kok. There are two teaching buildings within a few minutes 
walking distance of each other, and students have access to both buildings as 
needed. The College currently has exclusive use of three teaching rooms, and 
additional rooms are available as needed to support the programme delivery as it 
expands. The Panel observed a large technique training room equipped with 
specialist equipment such as chiropractic benches and anatomical models.  
 
The Panel also observed a small physical library with some hardcopy books and 
student study facilities. The Panel was informed that in common with all other 
College students whatever their location, the students have full access to the 
College’s online library with electronic books and databases. Students all have 
access to the College’s virtual learning environment (VLE), including electronic 
resources such as Anatomy TV.  
 
Clinic facilities 
 
The Panel toured the extensive facilities of the NYMG, a short distance from the 
main teaching buildings, which will house the main student clinic. The facilities are 
located over seven floors, with the chiropractic clinic sitting in the Centre of 
Rehabilitation and Exercising Specialist (CORES).   
 
The Panel observed over 30 chiropractic treatment rooms alongside dedicated 
facilities for health checks and medical specialities including imaging equipment, 
where students will undertake the management of patients under close 
supervision. Initially, the College clinic will use three rooms with the option to 
expand when needed. 
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Current students have undertaken observations at NYMG including observations 
of chiropractors, nurses and GPs. Students will also have access to surgical 
rounds. 
 
Meeting with the programme delivery team 
 
The Panel met with ten members of the programme delivery team, seven in 
person and three virtually from the Abingdon campus.  
 

Teaching, learning and assessment 

The Panel questioned how the programme delivery and provision is overseen. The 
Director of Programmes shared that teaching on the Hong Kong chiropractic 
programme is delivered through a blend of online and in-person sessions with a 
slightly higher proportion of online delivery compared to the UK.  The programme 
follows the same teaching sequence as the UK curriculum, though not always 
concurrently due to the time difference. Block teaching is used for UK-based staff, 
typically involving five days of intensive in-person delivery at the beginning of a 
module, followed by online follow-up once staff have returned to the UK. This 
approach varies between modules but has proven effective and sustainable. All 
practical classes are delivered face-to-face, while modules such as Human 
Function and Clinical Medicine include a higher proportion of online content. 

The Panel was informed that assessments are standardised across all campuses 
to ensure equivalence. The same question banks are used, though specific papers 
are adapted to accommodate time differences. Examinations are quality-assured 
in the UK, with consistent standard-setting and moderation processes in place. 
Early assessments are double marked across sites to ensure parity, and new 
assessors receive formal training. 

Faculty and delivery model 

The Panel was keen to learn how the faculty managed the demands of regularly 
travelling between campuses. The programme team shared that they managed 
their workload effectively through carefully planned block teaching schedules, with 
visits arranged well in advance. These typically include three one week blocks 
early in the semester and further visits for assessments. Staff reported that this is 
a workable model, supported by time-off-in-lieu arrangements and workload 
coordination overseen by the academic leadership team. Recent staff recruitment 
in Abingdon has increased the available teaching pool, and participation in Hong 
Kong teaching remains voluntary, based on individual capacity and expertise. 

Learning environment 

Excluding the clinic facilities, the Panel was keen to understand the broader 
learning environment available to students. The programme team explained that 
students benefit from well-equipped facilities comparable to those in the UK. 
Teaching rooms are air-conditioned and fitted with the same practical benches 
used at the main campus. Anatomy models and access to Anatomy TV via the 
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VLE enable students to continue interactive study at home. The team also 
promotes team building and a strong sense of community among students and 
staff through regular group activities. 

The programme leader explained that, initially, staff observed some reticence from 
students during interactive sessions, reflecting cultural learning styles rather than a 
lack of engagement. This has improved significantly through deliberate strategies 
such as setting reflective and participatory tasks, modelling critical discussion, and 
reinforcing expectations during induction. Open days and admissions interviews 
are also used to familiarise prospective students with the interactive teaching 
approach and to encourage early engagement. 

Curriculum and contextualisation 

The Panel queried how relevant legislative, regulatory policy and healthcare 
differences between Hong Kong and the UK are taught and assessed. The team 
shared that the curriculum mirrors the UK programme in content and structure but 
includes contextualised elements relevant to Hong Kong practice. This includes 
discussion of the Hong Kong Chiropractic Code of Practice, guest speakers from 
the local profession, and comparative exercises exploring differences between UK 
and Hong Kong healthcare systems. As Hong Kong’s healthcare is predominantly 
private, these discussions enhance students’ understanding of local practice 
contexts. From October 2025, chiropractors in Hong Kong will also gain access to 
patient records, a development that has been incorporated into teaching 
discussions.  

 
Meeting with the clinic team 
 
The Panel met with the Clinic Manger (Abingdon) and the Principal of the College 

Clinic planning and observations 

The Panel heard from the Clinic Manager that preparations for the student clinic 
were underway. He explained that the main student clinic will be located within the 
NYMG building and will comprise three treatment rooms. The clinic will operate 
under the same governance arrangements, policies, and procedures as the UK 
clinics and will use the Practice Hub system for record keeping. It will initially 
accommodate twelve students, operating Monday to Friday with two daily sessions 
and the flexibility to expand to three as demand increases. All rooms are fully 
equipped with audio and video facilities, and a dedicated supervisor’s office will be 
provided. 

When asked about the patient base, the Principal explained that the clinic will 
provide affordable chiropractic care to the local community. In addition to attracting 
patients through its own advertising, those who have undergone diagnostic 
assessments at NYMG but are unable to afford full treatment packages may be 
referred to the student clinic. Plans are also in progress to establish a community-
based clinic at another location, which will further extend access to chiropractic 
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care. The clinic will additionally serve as an observation placement for lower-year 
students, providing early exposure to patient interaction and clinical practice. 

The Panel was informed that students currently undertake clinic observations at 
one of the technique instructors’ private clinics. Up to three students at a time 
participate in structured observation sessions, allowing them to develop practical 
skills such as patient history-taking and palpation before beginning formal clinical 
practice. The Clinic Manager further confirmed that, from October 2026, students 
will also undertake five one-week clinical rotations at the Shenzhen 
Musculoskeletal Rehabilitation Hospital, under the supervision of the Clinic 
Director. 

The Clinic Manager shared with the Panel the plan for clinical supervisor training 
and the day to day running of the clinic. 

As in all campuses, students will sit a Clinic Entrance Exam at the end of year 
three to ensure they are fit to enter clinic, and a Clinic Exit Exam at the end of year 
four to ensure they are fit to practise.  
 
The Panel was pleased to note that a Patient Engagement Group is being 
established to ensure that service users’ perspectives inform clinic development.  
 
Meeting with staff responsible for student support / academic administration 

The Panel met with five members of staff including the Director of Student 
Experience, Vice Principal and the Student Liaison Officer.  

The Panel queried how students will access student support services while on the 
programme. The staff explained that student support structures and processes in 
Hong Kong are identical to those in operation across all other campuses. The only 
difference is the addition of a dedicated Student Liaison Officer based locally in 
Hong Kong. The liaison officer explained that she is also responsible for marketing 
and recruitment activities, responding to initial enquiries, supporting applicants 
through the admissions process, and continuing as the first point of contact for 
enrolled students. She signposts students to appropriate sources of advice, 
whether related to programme administration or emotional support, either through 
the VLE or via local channels. A dedicated Hong Kong page on the VLE provides 
all relevant contact details and information specific to this location. 

The staff explained that every student is assigned a personal tutor, with each 
campus location having its own tutor for each year group. While the formal route is 
through personal tutors, students are encouraged to reach out to any staff member 
they feel comfortable with. There is a dedicated programme support email box for 
student issues which the team monitor and respond to.  

The Panel was informed that UCHE, as the local delivery partner, also plays an 
important role in student welfare. Administrative staff on the ground monitor 
attendance, maintain contact with students, and check on their general wellbeing. 
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UCHE also acts as a bridge between the UK institution and Hong Kong authorities 
to ensure the programme remains fully aligned with its UK counterpart.  

Regarding academic support, the Panel was informed that where a tutor identified 
a student who may require reasonable adjustments, they were referred to the 
Disability Support Manager for screening. Adjustments such as extra time in 
assessments were implemented based on the screening outcome. 

The Panel was informed that no language or communication issues have been 
identified, as all students are fluent in English. English proficiency is assessed 
during the admissions interview, and additional support would be provided if 
required. Study skills support is embedded within the VLE and supplemented by 
librarian guidance and tutor input. Students complete a range of online study tasks 
and self-diagnostic assessments on learning styles during induction. The teaching 
team’s local experience also contributes to developing students’ independent 
study and professional skills. 

Tuesday 21 October 

Meeting with students 

The Panel met with a representative group of ten students to gain insight into their 
experiences of the programme, including its organisation, delivery, support 
structures, and overall student life. 

The group represented a mix of year levels with many pursuing chiropractic as a 
second career, having previously worked as sports trainers, pharmacy dispensers, 
nurses, or sports therapists. 

Regarding the organisation of the programme, students informed the Panel that it 
was well organised, highlighting that the blend of online and face-to-face learning 
provided a good balance and suited their personal and professional commitments. 
They found the induction process informative, and they appreciated that teaching 
was structured and progressed logically. Overall, they expressed satisfaction with 
the MCC team’s responsiveness, noting that questions were answered promptly 
and that communication was clear. 

When asked about student support, the group confirmed that tutors typically 
respond to emails within 24 hours and that they are clear about who to contact for 
specific queries. Students spoke positively about their personal tutors, UCHE staff, 
and the Student Liaison Officer, who provided accessible on-the-ground support. 
One example shared with the Panel described how the programme team arranged 
remedial sessions for a student returning after a period of absence to help them 
catch up, which students viewed as a strong reflection of the programme’s 
supportive approach. 

Students also described a range of clinical placement experiences. They have 
undertaken observations within the NYMG as well as in external chiropractic 
practices run by MCC graduates. In addition, they are encouraged to observe 
practitioners in related disciplines such as Traditional Chinese Medicine and 

Page 183 of 197



   

12 
 

physiotherapy. Students informed the Panel that as they progress, they will also 
complete placements at the Shenzhen Rehabilitation Hospital up to five times a 
year. 

When discussing student life, the group described a strong sense of community. 
They have established a WhatsApp group for communication, contributed to a 
School newsletter, and are in the process of forming a student society. The 
students shared that they support each other and lower-year students, which has 
helped build an inclusive student culture. 

Students reported no difficulty studying in English, as it is the standard language of 
formal education in Hong Kong. They also noted that study skills development was 
integrated into the induction process, covering areas such as mind mapping, 
brainstorming, and use of virtual learning resources.  

Two students expressed an interest in pursuing career opportunities in the UK 
following graduation. 

 
 

  

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: 
 

• recommend approval of the programme with conditions 
 
It was agreed that the approval report would be shared with the College for fact 
checking by 5 November 2025 for return to the GCC by 12 November 2025. The 
report will be presented to the Education Committee at its November 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. 
 

 

  

Recommendation to Education Committee 
1.  Approve without conditions  

2.  Approve with conditions   

3.  No approval (insufficient evidence due to 
serious deficiencies) 
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Conditions for the institution with reasons and timeframes in which they are 
to be met. 
 
 

1. Clinic Development: Establish the hub clinic in advance of the anticipated 
need for pre-clinical and clinical training, to be completed by June 2026. 
The GCC will require ongoing assurance of these arrangements through 
appropriate means. 

2. Clinic Development: Establish the Shenzhen spoke clinic in advance of 
the anticipated need for pre-clinical and clinical training, to be completed by 
June 2026. The GCC will require ongoing assurance of these 
arrangements through appropriate means. 

3. Expansion Planning: Expand and enhance resources and clinic spaces in 
line with cohort growth, projected for 2028 

 
 

Recommendations for the institution 
 

1. Staffing Review: Regularly assess staffing levels and expand as needed 
based on demand and programme requirements 

 
 

Commendations to the institution 
 
The panel would like to commend: 

1. The successful development of relationships with key stakeholders, 
including the British Consulate, the Hong Kong Legislative Council, EC 
Healthcare, and CDAHK 

2. The widening of access to the chiropractic profession through the provision 
of a full time programme in Hong Kong. 

3. The implementation of a hub-and-spoke clinical placement model that 
expands training opportunities and supports the development of community-
based healthcare 

 

Signed 

Rabia Ahmed  

Panel Chair Date:  

05/11/25 
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Agenda item 13 - Annex B 

Purpose  
This paper informs and updates Council on the work that has been undertaken by 
the Education Committee during 2025.  

Recommendations 
 

The Council is asked to note the report. 

Background 

1. The Education Committee is currently one of the four statutory advisory 
committees of the GCC stipulated in the Chiropractors Act 1994. The box below 
shows the function of the Education Committee as stated in the Act. 

 

The Chiropractors Act 1994 states the function of the Education Committee as: 
• having the general duty of promoting high standards of education and training in chiropractic and 

keeping the provision made for that education and training under review. (11.1) 
• providing, or arranging for the provision of, education or training where it considers it to be 

necessary in connection with the discharge of its general duty (11.2) 
• being consulted by the Council on matters relating to education, training, examinations or tests 

of competence (11.3) 
• giving advice to the General Council on education, training, examinations or tests of competence 

matters at the request of Council or proactively (11.4) 
• appointing persons to visit any place / institution which is proposing a relevant course of study, 

holding any examination with any such course, or holding any test of competence connected 
with a course or for any other purpose of the Act (12) 

• the Council has the power to withdraw qualifications as a result of Visitor’s report or on the basis 
of other information acquired by the Committee (e.g. through annual monitoring) (16).  
 

 

Summary of Activities 

2. The Education Committee met three times in 2025 (April, July and November). 
Two meetings were held virtually via MS Teams and one face to face plus a 
Development Day. This report summarises the work of the Committee, decisions 
taken, actions recommended and progress on work overseen by the Committee. 
The Council has received a report at each of its meetings.  

 

Quality Assurance of Recognised Qualifications 

3. During 2025 two new satellite programmes have been recognised at HSU at its 
London campus and MCC at its Hong Kong campus.    

 
4. The Education Committee has continued to liaise with its education providers and 

consider issues arising from substantive changes such as programme 
validation/governance changes, staffing changes and changes to modules. 

 

Page 186 of 197



 

5. Discussions and meetings have continued regarding the proposed new 
programme in Scotland with The Scottish College of Chiropractic (SCC) and its 
validating partner, Buckinghamshire New University.  

 
6. Discussions and meetings have continued with prospective new programme 

providers. 
   
Annual Monitoring 
 
7. The Education Committee carried out its annual monitoring of programmes for 

2023-24.  Two members of the Committee and the Executive met with each 
institution’s staff and student representatives. Key themes identified: 
 

• all providers identified student recruitment as a significant challenge 
• the recruitment and retention of suitably qualified staff, particularly for 

senior or leadership roles, was highlighted as a strategic priority 
• all providers noted financial pressures linked to increasing operational 

costs, particularly in maintaining high-quality clinical facilities 
• technological innovation, including digital simulation, virtual reality, and 

artificial intelligence, presents both opportunities and challenges for 
chiropractic education 

• all providers reported student continuation and completion data above the 
Office for Students B3 metrics threshold 

• overwhelmingly positive feedback from students. 
 
8. The Committee approved the annual monitoring and self-assessment form for 

2024-25 and providers will be asked to reflect on the challenges facing 
chiropractic education in relation to AI technologies. 
 

9. A shorter survey of recent graduates, focussing on their undergraduate education 
experience, will be shared early in the New Year to contribute to the annual 
monitoring process.  
 

10. In June 2025 the GCC published its fourth annual education overview.  The 
publication allows the public and profession access to a range of information and 
insights and shows how the GCC quality assures chiropractic education in the 
UK.  

 
 
Work of the GCC Education Committee 2025 
 
11. The Education Committee has been responsible for the following areas and 

projects: 
• Overseeing the Test of Competence (TOC) 
• The GCC’s Continuing Professional Development (CPD) Scheme and audit  
• Implementing the Clinic Placement Strategy 
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Test of Competence (TOC) 

12. During 2025 the Committee has continued to oversee the TOC and considered 
the External Examiner’s report. The External Examiner’s report on the Test of 
Competence process included several recommendations and suggestions for 
enhancement. As in previous years, these have been reviewed by the 
Registration Team, discussed collectively, and actions agreed. 

 
13. The report and the GCC’s response are available on the GCC website.  
 
14. The GCC has held TOC interviews on 8 separate occasions this year, with 13 

panels assessing 33 candidates in total. 
 

15. The annual review meeting with TOC assessors was held in September 2025. 
 
16. Following approval of new Code of Professional Practice, all TOC documentation 

has been reviewed and updated and the assessors trained in readiness for the 
November 2025 TOC interviews. 

 
CPD 

 
17. For 2024/25 the focus for all registrants was on Candour.  

 
18. A 10% sample of the CPD returns were checked and audited in autumn/winter 

2025 by the Royal College of Chiropractors.  This focused on the compliance of 
registrants’ reflections through their responses to the GCC’s reflective questions 
on candour.  

 
19. The Committee agreed that the focus for CPD for 2025-26 would be Principle B 

of the new Code of Professional Practice, which is concerned with good clinical 
and practice governance, to provide a safe setting for the care of patients. 

Clinical placement strategy  

20. Recognising the evolving nature of clinical placement education, driven by 
changes in healthcare practice, educational theory, and placement capacity, the 
GCC commissioned a project to review current placement models and develop a 
five-year strategy. The Education Standards (2023) introduced updated 
expectations to reflect these developments and to ensure that all clinical 
placements meet threshold standards of educational quality and patient 
protection. 
 

21. The review examined existing placement models across providers, identifying 
challenges and opportunities to strengthen learning and patient safety. This work 
resulted in the development of a Clinical Placement Toolkit to support 
consistent, high-quality, and innovative placement experiences. A training 
session was also delivered for GCC Education Visitors to ensure they remain up 
to date with contemporary clinical placement models and emerging areas of 
educational practice. The strategy promotes greater integration with the wider 
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healthcare sector and encourages interprofessional learning. Further work will 
continue to support implementation and evaluation as part of the GCC’s ongoing 
strategy. 

 

Review of annual monitoring approach 

22. The GCC undertook a review of its annual monitoring process for approved 
chiropractic programmes to ensure it remains robust, proportionate, risk-based, 
and effective. The review was prompted by sector growth, with several new 
providers and satellite programmes expected in the coming years. 
 

23. The work examined reporting requirements, engagement with providers, the role 
of the Education Committee, and feedback mechanisms. Good practice from 
other healthcare regulators was also considered. A report with recommendations 
was presented to the Education Committee in November 2025 to inform potential 
enhancements to the process. 

Policy & procedures about concerns relating to approved chiropractic 
programmes 

24. During the year, the GCC completed a review of its Policy and Procedure for 
Handling Concerns about Approved Chiropractic Education Programmes. The 
previous policy, last reviewed in 2019, was updated to align with the 2023 
Education Standards and Quality Assurance Handbook and recent developments 
in managing complaints and whistleblowing. The review also drew on good 
practice from other healthcare regulators to ensure a consistent and 
proportionate approach. 
 

25. A new policy has now been introduced, providing clearer guidance on raising and 
managing concerns, including those relating to staff involved in programme 
delivery. It strengthens transparency, aligns with the wider education quality 
assurance framework, and ensures concerns are addressed fairly, consistently, 
and in the public interest. 
 

Membership 

26. During 2025 the Education Committee membership comprised: 
 

Name Member details Dates of 
membership 

Meetings 
attended 2025 

Catherine Kelly Council lay member 
and Chair 

All year 3 of 3 

Philip 
Dewhurst 

External registrant 
member 

All year to 30 
June 2025 

1 of 1 

Sally Gosling 
 

External lay member All year 3 of 3 

Sam 
Guillemard 

Council registrant 
member 

All year 3 of 3 
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Fiona 
Hutchinson 

Council registrant 
member 

From 1 
October 2025 

1 of 1 

Amanda 
Jones-Harris 

External registrant 
member 
 

From 1 July 
2025 

2 of 2 

Daniel Moore External registrant 
member 

All year 3 of 3 

Rachel Picton External lay member From 1 March 
2025 

2 of 3 
 

Aaron Porter Council lay member  All year 
 

3 of 3 

Ralph Pottie Council registrant 
member 

All year to 31 
July 2025 

1 of 2 

Keith Walker Council registrant 
member 

All year 3 of 3 

Jessica Watts External lay member 
 

All year 2 of 3 

 

 

Penny Bance 

Director of Development 
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Report from the Chair of the Audit and 
Risk Committee 
 

Meeting paper for Council on 3 December 2025 
 
Agenda Item: 14 
 

Purpose  
 
This paper summarises the items discussed, the decisions taken, and the actions 
agreed by the Audit and Risk Committee at its meeting on 5 November 2025, since 
the last Council meeting on 1 October 2025. 
 
Assurance Summary 
 
The Committee reviewed organisational performance, financial position, risk 
management, audit arrangements, policy work, and education-related matters as 
they elated to the work of the Committee. 
 
The Committee was satisfied with progress across key areas, noted several 
emerging risks, and agreed actions to strengthen operational resilience, 
cybersecurity readiness, and assurance processes.  
 
No additional concerns were escalated beyond the matters highlighted below. 
 
Matters for Council Attention 
 
• Strategic Risk Register: 

The Committee agreed that all current risk ratings remain appropriate and 
recommended that Council confirm this position at the December meeting. 

 
• PSA Standard 15: 

The Committee discussed the risk of failing the PSA’s timeliness standard for a 
third consecutive year and noted the associated potential reputational 
implications. 

 
• Education-related risks: 

The Committee noted risks linked to student numbers, delayed approval 
timelines for the Scottish programme, and the impact on registration income. 

 

For noting and approval 
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• Cybersecurity and business continuity: 
The Committee endorsed a continued focus on cyber risks and agreed 
actions to maintain preparedness for a full system outage. 

 
Agenda Items, Decisions and Agreed Actions 
 
1. Minutes of Previous Meeting (ARC2511-01) 
 
Decision:  Minutes of 21 May 2025 approved. 
Action:  None. 
 
2. CER Report (ARC2511-02) 
The Committee noted updates on PSA performance, staffing changes, case 
management system implementation, workload pressures and 2026 planning. 
 
Decision:  Report noted. 
Action: The CER will review the impact of workload on the Director of  
  Corporate Service (DCS) by Q1 2026. (Action 1) 
 
3. Management Accounts to September 2025 (ARC2511-03) 
The Committee reviewed the surplus position, cash balances and year-end forecast. 
 
Decision:  Report noted. 
Action:  None. 
 
4. Strategic Risk Register – October 2025 (ARC2511-04) 
The Committee considered updates on cybersecurity, financial sustainability and 
emerging risks, including AI specifically in relation to education and assessment 
integrity. 
 
Decisions: 
• Current risk ratings endorsed. 
• Recommendation made for Council to confirm risk ratings in December. 

 
Actions: 
• Maintain a physical folder of key contacts and a printed cyber incident response 

guide. (Action 2) 
• Conduct a simulation test for readiness in a full system outage. (Action 3) 
• Present the Committee’s position on risk ratings to Council in December. (Action 

4) 
• Explore the relevance and potential impact of AI as an emerging risk in an 

education context. (Action 5) 
• SK (Independent member of the Committee) to send minor amendments to the 

DCS for inclusion. (Action 6) 
 

5. GCC Staff Life Assurance Policy (ARC2511-05) 
 
Decision:  Report noted. 
Action:  None. 
 

Page 192 of 197



  CC251203-14 

6. Cyclical Taxation Matters (ARC2511-06) 
 
Decision:  Report noted. 
Action:  None. 
 
7. External Audit – Planning Report 2025 (ARC2511-07) 
The Committee reviewed the audit scope, timetable and fee. 
 
Decision:  Plan and proposed fee approved. 
Action: DCS to present options for retendering the audit at the March  
  2026 meeting, including potential independent review options and  
  indicative fees. (Action 7) 
 
8. Information Governance Update (ARC2511-08) 
 
Decision:  Report noted. 
Action:  None. 
 
9. Audit of Investigating Committee Decisions (ARC2511-09) 
The Committee discussed the audit findings and concerns about declining auditor 
service quality. 
 
Decision:  Report noted. 
Action: Director of FTP to review current internal auditors and benchmark  
  against comparable organisations by Q1 2026. (Action 8) 
 
10. Changes to Accounting Policies from January 2026 (ARC2511-10) 
The Committee reviewed the proposed updates under Financial Reporting Standard 
(FRS) 102 (2024), including potential changes to the terminology for the initial 
registration fee. 
 
Decisions: 
• The report was noted. The Committee thanked the DCS for his work on this 

matter. 
• The Committee noted that the FRS 102 assessment had been completed, with 

agreement from the auditors. 
 

Actions: 
• Executive to review GCC fee structure in Q3 2026, including considering 

renaming the “Initial Registration Fee” to “Initial Retention Fee”. (Action 9) 
• Noting only: FRS 102 impact paper completed. (Action 10) 

 
11. Development Team Risk Update (ARC2511-11) 
The Committee noted updates relating to registration income, student numbers, 
programme approvals (including Hong Kong and Scotland), and preparations for the 
new Code of Professional Practice. 
 
Decision:  Report noted. 
Action:  None. 
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12. Annual Policy Review (ARC2511-12) 
The Committee agreed to defer review of the 12 outstanding ARC policies to the 
March 2026 development session. 
 
Decision:  Review deferred to March 2026 meeting. 
Action: Solicitors to review the Data Protection and Privacy Policy ahead of  
  March 2026. (Action 11) 
 
13. ARC Workplan 2025–26 (ARC2511-13) 
 
Decision:  Workplan noted, with one amendment to combine the review of  

statutory accounts and annual report. 
Action: Executive to update workplan accordingly. (Action 12) 
 
Key Risks Discussed 
 
The risk points below are drawn from the minutes: 
 
• PSA Standard 15 – repeated failure may trigger PSA leadership review. 
• Cybersecurity – initial red risk, mitigated to green; continued monitoring 

recommended. 
• AI – emerging risk, particularly for education and assessment integrity. 
• Education pipeline – risks to student numbers and registration income; delayed 

approval of Scottish programme noted. 
• Staff workload – pressure within teams and need for ongoing monitoring. 

 
Upcoming Key Milestones (based on actions already agreed) 
 

• December 2025:  Council to consider and confirm strategic risk ratings. 
 

• Q1 2026:   Review of DCS workload; assurance benchmarking for  
Investigating Committee audits. 
 

• March 2026:  
o Audit retender options paper. 
o Review of ARC policies, including solicitor-reviewed 

Data Protection and Privacy Policy. 
 

• Q3 2026:   Review of fee structure including naming conventions. 
 

        _____________________ 

 
Fergus Devitt   
Chair of the Audit and Risk Committee  
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Council – Work Programme 
 

 
Purpose 

This table outlines the key activities that will be coming to Council meetings for the remainder of 2025 and meetings of 2026. 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  

That Council is asked to note the work programme.   

 

Council Work Programme – 2025/2026  
Strategic Items for discussion or approval 
Item December 2025 March 2026 June 2026 September 2026 December 2026  

Business Plan  To approve – final 
draft    To discuss – first 

draft BP for 2027 
To approve – final 

draft  
 

Draft Budget 2026 To approve        To approve   
Strategic Risk Register  To approve    To approve    To approve   
Financial Strategy 2026 - 2030       

Regulatory Reform To note - update 
(if any)  

To note - update 
(if any)  

To note - update 
(if any)  

To note - update 
(if any)  

To note - update 
(if any)  

 

 

For noting 
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Performance Reporting and Review  

Item December 2025 March 2026 June 2026 September 2026 December 2026 
Periodic Management Accounts To note To note To note To note To note 
Financial Forecast     To approve     
Business Plan Update Report To note  To note  To note  To note  To note  
Fitness to Practise Performance 
Update  To note  To note To note To note To note  

Professional Standards 
Authority Review  

To note – finalised 
report  

  To note - report on 
the outcome 
review 

To note – finalised 
report  

Committee Chair Update Report 
– Education 

To note   To note  To note  To note 

Committee Chair Update Report 
– Audit and Risk 

To note To note To note   To note 

Committee Chair Update Report 
– Remuneration and HR  

To note   To note  To note  To note 

Operational Update (private 
session) 

To note To note  To note  To note  To note 

 
Annual Reporting 

Item December 2025 March 2026 June 2026 September 2026 December 2026 
GCC Annual Report and 
Accounts 2025  To approve     

Annual Report – IC   To note      

Annual Report – PCC   To note     

Annual Report – EC To note      To note 

Page 196 of 197



Meeting paper for Council on 03 December 2025   CO251203-15 
 

Annual Report – ARC   To note    
Annual Report – Registration  
Annual Report – Audit and Risk   To note      
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