
 

GENERAL CHIROPRACTIC COUNCIL MEETING AGENDA 
 

27 June 2018 at 10am 
GCC, 44 Wicklow Street, King’s Cross 

London WC1H 9HL  
Declarations of interest: members are reminded that they are required to declare any direct or indirect pecuniary 
interest, or any non-pecuniary interest, in relation to any matters dealt with at this meeting.  In accordance with 
Standing Orders, the Chair will rule on whether an interest is such as to prevent the member participating in the 
discussion or determination of the matter. 

        Item Action  Presenter Paper  Time 

1.  Apologies and declarations of interest to note Chair      

2.  

 
Council minutes of 21 March 2018 and matters 
arising 
 

to 
approve 
 

Chair 1806/2A 
1806/2B 10.00 

3.  Chair’s report 
 

to note  
 Chair 1806/3 10.05 

4.  Chief Executive report 
 to note CER 1806/4 10.15 

5.  Performance report  
 to note DCE 

CER 1806/5 10.30 

6.  
Audit Committee report 
Audit findings report 
 

to note 
 
AC Chair 
 

1806/6A 
1806/6B 
 

10.55 

7.  Audit Committee Terms of Reference to agree  AC Chair 1806/7 11.05 

8.  Annual report and accounts and Letter of 
Representation to adopt DCE/AC Chair 1806/8 11.10 

9.  Education Committee report to note EC Chair 1806/9 11.25 

10.  Approval/re-approval of chiropractic degree 
programmes to decide EC Chair 1806/10 11.35 

11.  Recruitment of CER to agree Chair 1806/11 11.50 

12.  AOB  Chair  12.00 

Close of meeting: 12.05pm 
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MINUTES OF THE MEETING 
OF THE GENERAL CHIROPRACTIC COUNCIL 

HELD ON 21 MARCH 2018 
44 WICKLOW STREET, LONDON WC1X 9HL 

 
 

 
Present 
Mary Chapman (Chair of Council) 
Roger Dunshea 
Tom Greenway 
Gareth Lloyd 
Sharon Oliver 
Ralph Pottie  
Liz Qua  
Keith Richards 
Julia Sayers 
Carl Stychin 
Gay Swait  
Phil Yalden 
 
Apologies 
Steven Gould 
 
In attendance  
Rosalyn Hayles, Chief Executive and Registrar 
Paul Ghuman, Deputy Chief Executive (Director of Resources & Regulation) 
Penny Bance, Director of Education, Registration and Standards 
Amanda Greenlees, Executive PA 
Jamie Button, Registrations Manager, in attendance for item C-1803/6 and C-1803/11 
Richard Kavanagh, in attendance for item C-1803/12 and C-1803/13 
 
Observers 
Mark Muncila (United Chiropractors Association) 
Hilary Royall (McTimoney College of Chiropractors) 
Michael Toft (Professional Standards Authority)  
John Witt (Capsticks LLP) 

 
C-1803/1 Apologies and declarations of interest 

 
The Chair opened the meeting by welcoming both Council and the observers 
present. She noted that the original agenda had been amended, with item 8 having 
been removed.  Council would revisit this item in June.  
 

C-1803/2 Draft minutes of the meeting of 7 December 2017 and matters arising. 
 
The minutes of 7 December 2017 were agreed as an accurate record of the 
meeting and all matters arising had been completed.   
 
The Chair noted that Council had approved the Strategic Statement for 2018-2020 
and the 2018 Business Plan in January 2018.  
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C-1803/3 Chair’s report 

 
The Chair’s report provided an update to Council on the work carried out from 
December 2017. The Chair’s priority had been to ensure the continuity of the GCC’s 
executive leadership and she had also focused on furthering her relationship with 
other stakeholders. The Chair said she had met with the professional associations, 
the Royal College of Chiropractors (RCC) and other stakeholders, and had 
attended both the British Chiropractic Association (BCA) and RCC conferences. 
She had also met with Adam Halsey from haysmacintyre (the GCC’s external 
auditors) to discuss preparation for the financial aspect of the Council training 
session held on 20 March 2018.  
 
The Chair said she had approached the Privy Council to ask whether it would be 
acceptable to leave open the current vacancy on Council for a registrant member, 
or whether that position needed to be filled. Following an exchange of 
correspondence with the Privy Council, the Privy Council had confirmed there was 
no objection to the GCC leaving a small number of Council posts vacant, so long as 
an approximate balance in registrant/lay numbers was maintained.   
 
The Chair said that interviews for the position of interim Chief Executive had been 
held and that, following those interviews, a new Chief Executive and Registrar 
(CER) had been selected. She also confirmed that Council member Carl Stychin 
had been reappointed for another five years. A recommendation had been made to 
Council regarding the appointment of a new independent member for the 
Remuneration Committee and the appointment of an overall Chair of the 
Professional Conduct and Health Committees. The Chair confirmed that Council 
had agreed both recommendations and that, as a consequence, Sharon Wilson had 
been appointed as the independent member of the Remuneration Committee, and 
David Clark as the Chair of the Professional Conduct and Health Committees.  
 

C-1803/4 Executive report  
 
The CER introduced the executive report, providing an update on the GCC’s 
statutory functions since the previous Council meeting as well as on external 
developments in the regulatory environment including collaborative work with other 
health and care professions regulators.  
 

C-1803/5 Performance report  
 
The Chair noted that there were two sets of papers for this item – the usual 
performance report (paper 1803/5) and also a paper which set out progress on 
projects within the Business Plan due to be completed/initiated during Quarters 1 
and 2.  The second paper asked for Council’s views on its format (and the attached 
schedule) (paper 1803/5A).  
 
The Deputy Chief Executive (Director of Resources and Regulation) (DCE) 
introduced the performance report, beginning with the financial summary. He said 
that the income to-date was £5k higher than forecast and noted that a large portion 
of the GCC’s income had been received in the early part of the year. There were 
minor variances on both non-practising and practising income and the investment 
income was slightly higher than forecast. The investment portfolio had dropped to 
£4.8m, following a slight downward fluctuation in the stock market.  
 
The DCE reported that professional fees were slightly lower than forecast as a 
result of activities being planned in January, following agreement of the Business 
Plan and Budget. Fitness to practice (FtP) costs were also £51k below the budget 
forecast.  
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The DCE noted that £30K had been accrued in the financial summary to cover the 
costs of the expert report in relation to the advertising caseload but said the amount 
accrued might need to be exceeded. He said he was overseeing development of a 
project plan in respect of progression of the advertising caseload and that it was 
likely that some additional resources would be required. The Chair said it would be 
important to receive a budget revision to include the likely amount of the increase in 
costs as well as the reason(s) for it.  
 
In answer to a query raised by a Council member, the CER confirmed that a tender 
exercise had not been carried out in respect of provision of the expert report in 
relation to the advertising caseload.  The GCC only had a limited pool of experts on 
which to draw and on this occasion it was considered appropriate to instruct the 
expert with most experience of advising on these matters. The Chair noted that the 
Council would expect the DCE to negotiate down the expert’s fee. 
 
‘Note 2’ should be corrected - the ‘budget’ and ‘actual’ figures should be reversed. 
The budget figure should read £2,336,800 (rather than £2,340,000) and the ‘actual’ 
figure should read £2,340,000 (rather than £2,336,800).   
 
Key Performance Indicators (KPI)s 
The DCE noted that the KPIs were reported by exception and said the GCC was 
still not hitting the target of determining IC cases within a median of 28 weeks from 
receipt of the complaint. The current median was 30 weeks, which represented an 
improvement on the previous figure of 34 weeks.  
 
In answer to a query raised, the DCE said that there could be quite a variation 
around the median figure.  Council asked for a mean as well as a median figure to 
be provided in future. Council also requested provision of an analysis of the split of 
cases resulting in “case to answer” and “no case to answer” outcomes. The DCE 
agreed to provide such an analysis in respect of complaints determined by the IC 
during 2017.  Council would then consider whether it would be useful to have 
similar analyses provided going forward. 
 
Council noted that the Audit Committee (AC) had previously received a report on 
Single Tender actions and that these should be reported at the next meeting of the 
AC. 
 
Action: A mean figure to be added to the Performance report.   
 
Action: The DCE to provide an analysis of the timeframe for determination by the 
IC of “case to answer” as opposed to “no case to answer” outcomes during 2017.  
 
Monitoring of progress against Business Plan 
The CER introduced paper 1803/5A, which reported on progress of the Business 
Plan 2018 project work. She provided an update on the information set out in the 
paper, noting that project plans had now been finalised in respect of the office move 
and the work to upgrade the Registrations database. 
 
Council was asked to consider the paper’s recommendation that the executive 
should provide a monthly status update on key projects which were currently rated 
amber/red.  Those projects were:   

• the review of disclosure policy and general GDPR compliance 
• the tender for provision of external legal services 

 
The Chair noted the importance of project plans being in place (for all projects 
requiring them) in order to allow for effective monitoring of progress towards 
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milestones and deliverables.  
 
Agreed: Council agreed these recommendations and added in the requirement for 
a report on the work to embed shared values across the staff team. 
 
Action: Monthly status update on key projects rated amber/red to be provided to 
Council. 
 

C-1803/6 Recovery of costs associated with issue of certificates of good standing 
 
The Registrations Manager introduced this paper, which invited Council to consider 
introducing an administrative fee of £50 for producing Certificates of Current 
Professional Standing (CCPS) on request.   
 
The Registrations Manager explained that CCPS are issued to a mix of current 
registrants, some individuals registered as non-practising and some who had 
previously been on the register.  CCPS are usually requested in order to support 
the individual’s application to another regulator, either in the UK or overseas.   
 
Agreed: Council noted the comparative costs of fees charged by some other 
regulators and agreed that the GCC should seek to recover its costs for this service, 
and that a fee of £50 should therefore be set.  
 

C-1803/7 Finalisation of revised and updated Indicative Sanctions Guidance and a bank 
of template conditions for use by the Professional Conduct Committee (PCC) 
and the Health Committee (HC) 
 
The CER introduced this paper, which asked Council to consider and to approve for 
publication the revised version of the Indicative Sanctions Guidance (ISG) and a 
bank of template conditions for use by the PCC and HC, with effect from 1 May 
2018.  The paper set out responses received during the consultation process, as 
well as the amendments the GCC proposed making to the documents in light of 
those consultation responses.  The CER tabled an addendum to that paper, which 
set out comments received after the close of the consultation from the Alliance of 
UK Chiropractors, along with the amendments the GCC proposed making in 
consequence. 
 
The CER explained that the ISG is a way of encouraging consistent decision-
making by committees, in line with the statutory framework and case law.  The 
GCC’s ISG had not been reviewed since 2010.  As previously reported to Council, 
in December 2017 the GCC had initiated a 3-month public consultation exercise on 
a revised version, along with a new bank of template conditions. 
 
Agreed: Council agreed that the revised version of the Indicative Sanctions 
Guidance and the bank of template conditions should be published, once the 
amendments suggested in papers 1803/7 (and the addendum) had been made. 
 
Action: Publish the revised ISG and template conditions.  
 

C-1803/8 This item was withdrawn from the agenda  
 

C-1803/9 IR(ME)R Explanation Guides 
 
The Director of Education, Registration and Standards introduced paper 1803/9, 
which asked Council to approve the withdrawal of the published Explanation Guide 
and Procedures documents on IR(ME)R which relate to the Ionising Radiation 
Regulations 2000.  
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Following the recent lRR17 and IR(ME)R 2018 legislation of February 2018, the 
existing Explanation Guide and accompanying documents were now obsolete and 
would either need to be withdrawn or updated.  
 
The development of the documents had been lengthy and difficult and the GCC had 
essentially acted as a facilitator, bringing together different expert and professional 
viewpoints. Bringing the work to a conclusion had been challenging, due to lack of 
momentum and disagreement about ownership of the finished documents.   
 
The Director of Education, Registration and Standards added that the GCC would 
not usually produce guidance in relation to legislation where the GCC is not the 
enforcing body.  In addition, since development of the Explanation Guide and other 
documents, other organisations such as the Royal College of Radiologists, who are 
much better placed (in terms of their expertise) to produce guidance on this topic, 
had done so. The professional associations and the Royal College of Chiropractors 
had also recently produced information and training for chiropractors around this 
issue.  
 
Agreed: Council agreed the recommendation to withdraw the published 
Explanation Guidance and Procedures documents on IR(ME)R and to communicate 
this to the profession.  
 
Action: Explanation Guidance and Procedures documents on IR(ME)R to be 
withdrawn from website and the withdrawal of the documents to be communicated 
to the profession. 
 

C-1803/10 Annual report and accounts – process and timeline 
 
The DCE introduced this paper, which asked Council to note the timetable for the 
preparation of the annual report and annual accounts for 2018. In response to a 
query, the DCE confirmed that the 2016 accounts had been produced in 
compliance with accounting standard FRS102. 
 
Council members suggested the annual report could usefully cover governance 
within the organisation.  It could be useful as a vehicle to demonstrate to registrants 
how their fees were spent and therefore it might be helpful to feature some narrative 
around the major projects that have been accomplished and new initiatives 
undertaken.  
 

C-1803/11 Annual registrations report 
 
The Registrations Manager introduced the fifth Annual Registrations report, 
covering the registrations function during 2017. The report included information 
about new registrants, including information about their routes to registration, a 
survey of those new to the register and trends in initial registration, as well as a 
projection over the next five years in relation to potential new registrants. The 
Registrations Manager noted that there had been 195 new registrants during 2017, 
as compared to 166 new registrants in 2016.  
 
Council thanked the Registrations Manager for what they agreed was an excellent 
piece of work. 
 
Council members discussed the potential seriousness for public safety of any non-
registrants practising chiropractic.  While the GCC acts upon complaints it receives 
about non-chiropractors misusing the title, it does not pro-actively check whether 
anyone registered as non-practising is practising, nor whether anyone who has 
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recently relinquished their registration is continuing to refer to themselves as a 
chiropractor or advertising using the title “chiropractor”. The CER noted that the 
GCC’s remit to take criminal action only applies to misuse of title, not to use of 
chiropractic techniques by non-chiropractors. 
 
Council requested the executive to scope out the feasibility and potential costs of a 
project to check that previous registrants are not referring to themselves as 
chiropractors (in the UK). Council members also suggested that a transparent 
method for whistleblowing by chiropractors should be put in place to aid reporting of 
the misuse of the title of chiropractor. Council agreed that the scoping work should 
include analysis of the resources that might be required in order to take appropriate 
action in relation to any individuals who were identified as misusing the title, as a 
result of the checking exercise. 
 
Action: A report scoping out the feasibility and costs of checking potential misuse 
of title and then taking appropriate action to be made to Council at its next meeting. 
 

C-1803/12 Annual Fitness to Practise report 
 
The Business Information Officer introduced the Annual Fitness to Practise report, 
which presented FtP statistics covering the 2017 calendar year. It covered cases 
that were determined by the IC and PCC and included details about the decisions 
reached and the timeframes. For the first time, the 2017 report also detailed the 
nature of the complaints received, as requested by Council. The Business 
Information Officer noted that, despite receiving a higher volume of complaints in 
2017 than in previous years, the GCC had improved upon its timeliness in 
concluding them. 
 
Council members suggested that it would be helpful to analyse the  nature of the 
complaints by reference to their outcome – in order to identify any pattern in the 
type of complaints likely to be referred to the PCC.  
 
Council agreed the importance of communicating the lessons learned to registrants 
and suggested that it would be useful if some of the data set out in tables about the 
nature of complaints could be extracted and communicated to registrants in the 
newsletter.   
 
Agreed: Council agreed the publication of the 2017 FtP statistics report. 
 
Action: Key extracts from the annual fitness to practise report to be included in the 
next newsletter. 
 

C-1803/13 Annual Equality and Diversity report 
 
The Business Information Officer introduced the Equality, Diversity and Inclusion 
report (paper 1803/13), which details the GCC’s activities in relation to equality and 
diversity objectives for the 2017 calendar year.  
 
The Business Information Officer noted that very positive feedback about the 
unconscious bias training which the GCC had provided had been received from the 
Investigating Committee and Council members.  Similar training would be rolled out 
shortly to the PCC and to GCC staff.  
 
Agreed: Council agreed the publication of the 2017 Equality, Diversity and 
Inclusion report. 
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C-1803/14 Report from the Audit Committee (AC) 

 
The Audit Committee Chair reported orally on the Committee’s recent activities.  
 
The AC had agreed the scope of the 2017 audit, which would commence on 3 April 
2018.  The financial statements would then be presented to Council for adoption at 
its June meeting. The AC had agreed that the audit would include checks on where 
controls could be overridden by management, in areas such as accruals, coding 
and other accounting journals.  
 
The AC Chair noted that the report of the targeted Fitness to Practise audit was 
expected by 23 March. 
 
The AC had identified at its last meeting the need to review the GCC’s Risk 
Management Strategy.  The AC would review this at its next meeting.  It had also 
identified that the Financial Regulations should be reviewed. Once reviewed, both 
documents would need to be incorporated into a revised version of the Governance 
Manual.  
 
The AC Chair noted that the size of the AC, and its title, was a matter that the 
committee itself was considering.  At its June meeting the Council would be asked 
to approve any suggested changes to the AC’s terms of reference, as a result.  
 
Action: DCE to arrange for the review of the Risk Management Strategy and 
Financial Regulations for the AC to review at its next meeting. 
 
Action: The AC to make recommendations to the June Council meeting about its 
terms of reference. 
 

C-1803/15 Strategic Risks 
 
Council discussed a paper that was tabled by the Audit Committee, setting out the 
strategic risks that had been identified during the Council training day on 20 March. 
 
The AC Chair noted that the work done to identify strategic risks followed on from 
training provided about risk management.  Council members had divided into small 
groups to consider the most important risks facing the GCC.  The AC Chair noted 
that there was a considerable degree of commonality between the risks the various 
groups had identified   The AC (along with the CER) had then compiled a composite 
list identifying all of the risks (both operational and strategic) that had been 
identified.  Council considered the strategic and operational risks that had been 
identified at the Council training day and the CER noted that Council would need to 
consider whether it wished to retain the current format of the Strategic Risk Register 
but that the first task would be to agree the list of risks.  
 
Council members agreed that it would be helpful if more detail could be set out 
about the events that might trigger the strategic risks identified.  Providing more 
detail about the circumstances in which such risks might arise would help in 
identifying relevant mitigating action.  
 
The Chair asked for the CER to brief the incoming interim CER on the current 
status of the work around risk:  
 
Agreed: Council agreed that in future, greater weighting should be given to the 
“impact” element, as recommended by Adam Halsey during the training session 
held on 20 March.   
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Action: CER to brief the incoming interim CER on current status of the work around 
risk. 
 

C-1803/16 Report from Education Committee 
 
The Chair of the Education Committee (EC) provided Council with a report from the 
recent 2-day Education Committee meeting held from 12-13 March.  
 
The EC had spent one afternoon reviewing the education providers’ annual 
monitoring returns and discussing them face-to-face. The EC had also discussed 
with the education providers the survey on students’ preparedness to practice, 
including discussing areas that might need to be addressed. 
 
The EC had arranged for Education Visitors to attend the AECC, following the 
change to the new Masters course being introduced September 2018 and a change 
in the AECC’s status from that of a college to a degree-awarding University.   
 
The Director of Education, Registration and Standards noted that a panel of 
Education Visitors had also attended London South Bank University (LSBU).  A 
panel would be visiting WIOC in April 2018. Recommendations would be brought to 
Council in June.  
 
The EC Chair noted that the EC had also received the External Examiner’s report 
on the Test of Competence and had agreed a recruitment process for a new 
External Examiner. 
 
The EC Chair noted that guidance for both education providers and students 
concerning Fitness to Practise and student health and disability was under 
development and currently out for consultation. 
 
The EC had requested that learning points and resources for continuing fitness to 
practise should be developed, following the recent pilot activity.  
 

C-1803/17 AOB 
 
There was no other business.  
 

 Date of next meeting:  27 June 2018 
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MARCH 2018 ACTIONS 

Open minutes 

ACTION WHO STATUS 

Action: A mean figure to be added to the Performance 
report.   DCE completed 

Action: The DCE to provide an analysis of the timeframe 
for determination by the IC of “case to answer” as 
opposed to “no case to answer” outcomes during 2017.  

DCE completed – 
see table below 

Action: Monthly status update on key projects rated 
amber/red to be provided to Council. DCE on agenda 

Action: Publish the revised ISG and template conditions.  
 CER completed 

Action: Explanation Guidance and Procedures 
documents on IR(ME)R to be withdrawn from website, 
withdrawal of documents communicated to profession. 

Edu, team 
 completed 

Action: A report scoping out the feasibility and costs of 
checking potential misuse of title and then taking 
appropriate action to be made to Council at its next 
meeting. 
 

Dir.Edu/Reg 
In process 

Further work 
and review is 
ongoing 

Action: Key extracts from the annual fitness to practise 
report to be included in the next newsletter. 
 

Executive 
 completed 

Action: DCE to arrange for the review of the Risk 
Management Strategy and Financial Regulations for the 
AC to review at its next meeting. 
 

DCE completed 

Action: The AC to make recommendations to the June 
Council meeting about its terms of reference. 
 

AC on agenda 

Action: CER to brief the incoming interim CER on current 
status of the work around risk. 
 

 completed 

 

 

 
No Case to answer Cases referred to PCC 

Cases 51 16 

Longest (in weeks) 129 103 

Shortest (in weeks) 5 16 

Median (in weeks) 29 38 
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To:  General Chiropractic Council 
From:  Mary Chapman, Chair of Council 
Subject: Chair’s report 
Date:  27 June 2018 

 

Council is asked to note the contents of this paper. 

Introduction 

My priority since March has been to ensure as smooth a transition as possible during the 
transition between the previous and the new interim Chief Executive and Registrar. My 
primary focus has been on internal affairs. 
 
Staff 
 
Following the last Council meeting and subsequent discussions, I concluded arrangements 
relating to the appointment of Tricia McGregor as the GCC’s interim CER. I agreed a very 
short extension to Rosalyn Hayles’ contract to enable a few days of handover briefing which 
was helpful in giving the new CER an understanding both of current issues in health care 
regulation and of the GCC’s legislative framework and operations. I have increased, 
temporarily, the time I spend at the GCC offices in order to support Tricia in gaining an 
understanding of the Council’s challenges and priorities. 
 
Council and Committees 
 
Roger Dunshea and I, together with an independent panel member, interviewed Phil Yalden 
at the end of his first term of appointment. I am delighted to report that the Privy Council has 
agreed our proposal to reappoint Phil for a five year period from 31st May 2018. 
 
Sharon Wilson has now been formally appointed as an independent member of the 
Remuneration Committee. Following induction, she will be contributing to the Committee’s 
review of its Terms of Reference. 
 
Shortly before her departure, Rosalyn Hayles and I met with David Clarke, the new Chair of 
the Professional Conduct and Health Committees, to discuss the priorities for this role. He 
will agree a work plan with the CER to ensure an improved system of appraisal and 
feedback to PCC members culminating in an annual report to Council. 
 
In April I established three groups of Council Members to act as reference points for the staff 
team as they take forward work in key areas: Values and Behaviours; Business Processes 
and Structures; and Risk Assurance, Financial Strategy and Investment Strategy. 
Members of the first of these have been involved with the current work on Values and  
Behaviours and the other groups will be called upon for input to emergent projects. These 
arrangements are intended to provide greater engagement for Council Members between 
our quarterly meetings and to provide a sounding board for the staff as they develop 
proposals. The groups do not have any delegated decision-making authority from Council. 
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Stakeholders 
 
In anticipation of the GCC’s move to new premises, I met with Elaine Buckley, the Chair of 
the HCPC.  She confirmed the welcome which has been expressed by the staff team and we  
agreed that there are areas for potential fruitful collaboration in the future.    
 
Chair’s Action 

Following Rosalyn Hayles departure on 6 April 2018, it was necessary to change the bank 
mandate for signatories to our account. Using my delegated powers, I authorised the 
removal of Rosalyn and the addition of Tricia McGregor and myself as new signatories. I am 
reporting that action to Council in accordance with our governance requirements and also so 
that the GCC can provide Santander Bank with a copy of minutes from the Board meeting 
showing Council’s confirmation that it agrees these new arrangements and the reason for 
Rosalyn having been removed. 
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To:   The Council, General Chiropractic Council 
From: Tricia McGregor, Interim Chief Executive & Registrar (CER) 
Subject: CER’s Report 
Date:  27 June 2018 

 
Purpose 

Council is asked to note the contents of the report. 

Introduction 
This report summarises key developments in the period since the Council last met.  

Performance against key performance Indicators and progress against business plan activities 
are reported separately in the Performance Report.  

Leadership changes 
I am grateful to Rosalyn Hayles for all her hard work at the GCC and for providing a very 
effective and thorough handover.  This has enabled work at the GCC to continue as 
seamlessly as possible. Induction meetings have been held with all staff.  

A number of external induction meetings and visits have taken place with more planned.  
These have been helpful in supporting business continuity and in shaping the work plan for the 
GCC this year. Meetings have included the Professional Associations, Harry Cayton and the 
team at the Professional Standards Authority (PSA) and Claire Armstrong at the Dept of 
Health and Social Care 

GCC team development 

The team at the GCC received training in Unconscious Bias. 

Work has commenced to co-design a values and behaviours framework for the GCC.  A 
facilitated workshop for all staff was held on 30th May and a draft set of values and behaviours 
is being finalised.  Two Council members also joined in the workshop and this joint working 
was welcomed.  A further workshop is planned for 5th July to progress this work further with a 
focus on living our values and team dynamics.  

Shared learning and developments 

Lessons Learned Review 
During May the PSA published its report Lessons Learned Review: The Nursing and Midwifery 
Council’s handling of concerns about midwives’ fitness to practise at the Furness General 
Hospital. The GCC team will identify any key learning points for our work. 



C-1806/4 

Duty of Candour 
We responded to a questionnaire from the PSA requesting the GCC’s views on candour 
amongst health and care professionals, and what more can be done to encourage 
professionals to be open and honest when things have gone wrong. Our views will contribute 
to the PSA’s project exploring how far regulators have progressed in encouraging candour in 
their registrants, and also enable regulators to learn from each other.  
Following the submission of the questionnaire, all regulators were invited to a workshop, 
facilitated by Annie Sorbie, Lecturer of Medical Law and Ethics at the University of Edinburgh 
to further identify and discuss barriers and issues.  One of our team attended and the session 
was informative and helpful. A report is expected from the PSA in the Autumn. 
Sexual behaviours between healthcare professionals 
We attended a session at the PSA following the publication of their research entitled ‘Sexual 
Behaviours between Healthcare Professionals: where do the boundaries lie?’ The research 
examines sexual behaviour between health professionals and its potential impact on 
patients. The results are being considered by our Education and FtP teams. 
 
Joint research with the General Osteopathic Council (GOsC) 
As part of our ‘upstream’ regulatory activities the GCC and GOsC jointly commissioned a 
literature review on how touch is communicated in the context of manual therapy.  The 
research was conducted by a research team from the University of Huddersfield, who recently 
presented their draft report to the steering group comprising GOsC staff and GCC 
representatives (Penny Bance and Dave Newell, Director of Research, AECC University 
College).    Next steps will include publication and a dissemination workshop with stakeholders 
later in the year.  
 

Professional Standards Authority performance review 

The PSA has commenced its review of the GCC and the process is ongoing at the time of 
writing this report.  The PSA is carrying out a targeted review on some specific areas relating 
to the register, advertising cases and timelines in FtP cases.   

Regulatory reform 

The PSA has issued a second consultation document on the revised Standards of Good 
Regulations.  This is focused on the detailed wording of the Standards and the evidence 
that the PSA will need to assess whether regulators are meeting them or not. This is the 
second stage of the PSA’s work and is crucial if the new Standards are to be implemented 
successfully.  The GCC will be responding in due course with the deadline for responses 
set as 12th September 2018. 

Conferences and international activities 

In May Penny Bance attended the annual conference and AGM of the newly incorporated 
International Chiropractic Regulatory Society and was elected treasurer.     She also attended 
the annual European Chiropractic Union Convention in Budapest and met with professional 
associations, regulators, accrediting agencies and chiropractors from across Europe and 
around the world. 
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To:  General Chiropractic Council 
From:  Paul Ghuman, Director of Resources and Regulation 
Subject:  Performance report for May 2018 
Date:  27 June 2018 

 
Purpose 
 
The purpose of the report is to present to Council the Performance report covering the period to 31 
May 2018.  
 
Background 
 
Council agreed on the format of the report to include an overview front page, a financial summary, 
and an exception based KPI report along with a report of the business plan activities for the year.  
 
Action required 
 
Council is asked to note the Performance report. 
 
Financial implications 
 
These are highlighted in the report. 
 
Legal or Risk Implications 
 
There are no legal or risk implications arising from this paper. 
 
Equality Implications 
 
There are no equality implications arising from this paper. 
 
Communications Implications 
 
There are no communications implications arising from this paper. 
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Overview  
Major Events  
 
These have been reported in the reports by the Chair and Chief Executive earlier on the agenda.  
 
Business Plan delivery  
 
Council agreed that the GCC’s Executive should report on any activity that was not proceeding as planned.   
 
Key Performance Indicators  
 
We are now hitting our target of determining IC cases from receipt of the complaint within a median of 28 weeks. The current median is 26 
weeks.  
 
Financial 
 
There is a negative difference on income of £3k to date. This is made up of a positive difference on annual retention income of £2k and on 
initial registration of £10k to date with a negative difference of £15k on investment income.  
 
Expenditure to the end of the May 2018 is lower than forecast by £7K.  
 
The overall surplus at the end of May 2018 is £4K. 
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Financial Summary – As at 31 May 2018 
 

Income Actual  Budget  Difference 2018 Budget Note  
Year End 
estimate 

Sales 
      Initial Registration 41,850 32,000 9,850 112,500 1 112,500 

Non practising to practising 8,000 5,600 2,400 8,800 2 8,800 
Restoration 7,700 9,750 -2,050 14,250 2 10,400 
Retention - Practising 2,339,200 2,336,800 2,400 2,336,800 3 2,339,200 
Retention - Non Practising 26,200 27,000 -800 27,000 3 26,200 
Investment Income 64,825 80,000 -15,175 192,000 4 192,000 
Income (A) 2,487,775 2,491,150 -3,375 2,691,350   2,689,100 

       Expenditure  
      Staff Costs 407,230 397,120 -10,110 961,088 5 1,122,500 

IT costs 19,094 20,667 1,572 63,000 
 

63,000 
Office Costs 51,422 55,792 4,370 192,100 

 
184,100 

Accommodation Costs 84,975 81,583 -3,392 215,000 6 271,000 
Finance costs 4,933 3,783 -1,149 34,700 

 
34,700 

Professional fees 69,456 57,791 -11,664 183,089 7 202,089 
Council costs 60,200 64,667 4,467 165,000 

 
158,350 

Communication 336 400 64 3,500 
 

3,500 
Education 5,083 5,000 -83 15,440 

 
15,440 

FtP 390,771 414,175 23,404 1,052,230 8 1,053,180 
Expenditure (B) 1,093,500 1,100,978 7,478 2,885,147   3,107,859 

Surplus / (Deficit)  1,394,275 1,390,172 4,103 -193,797   -418,759 
 

Grant Funding - Earmarked for 
Revalidation   (Continuing Fitness to 
Practise) 

Balance b/f Income Expenditure Balance c/f 
53,749 0 0 53,749 

 
Test of Competence  Income Expenditure Balance c/f 

24,000 22,237 1,763 
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Note 1:  
 
Initial registration - the actual income to date is above forecast by £10k to date. The other educational establishments’ students will graduate and register 
primarily over the period July to September.  

Note 2 
 
Non practising to practising is showing a positive difference of £2.4k to date. However, this is offset by a reduction in restorations where there is a negative 
difference of £2.1k. Both these expenditure lines are variable each year and the budget is set on a trend basis.  
 
Note 3:  
 
As previously noted, the actual retention practising and non-practising figure is higher than the budget by £1.6k. All the income for the year has been 
received on these lines and accounts for 88% of the income budget and the variance on the budget is minimal.  
 
Note 4:  
 
Investment income performance has fallen below that expected during May 2018 and shows a negative variance to date of £15k. The investment 
strategy allows for this figure to be made up of both income and capital. The investment income is primarily from income distributions from the 
investment portfolio. 
 
Income Summary 
 
The total negative difference on income to date is £3k. The income received to date is 92% of the total budget for the year.  The management forecast predicts 
a negative variance of £2k at the end of the year with a management forecast of £2,689k against the 2018 budget of £2,691k 
 
Note 5:  
 
Staffing costs are showing a negative difference of £10k to date.  However, this negative variance will increase as a result of additional costs in relation 
to the Interim CER as compared to the agreed budget for the permanent post. It is also anticipated that there will be further recruitment costs in relation 
to the CE post later this year. 
 
Note 6:  
 
Accommodation costs are slightly higher than forecast by £3k to date.  This is as a result of higher service charges which are being disputed with the 
landlord.  
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Note 7  
 
Professional fees show a negative difference of £12k as a result of higher legal fees than budgeted to date.  
 
Note 8  
 
FtP costs at the end of May 2018 show a positive difference of £23k to date.  
 
In respect of IC costs, we are currently overspent by £9k and the IC advertising budget is showing a negative difference of £32k primarily as a result of 
the high cost of an expert report commissioned earlier this year. PCC costs to date are lower than forecast by £70k, as the number of hearings to date 
is lower than planned. 
 
Expenditure Summary 
 
The expenditure budget is currently showing a positive difference of £7k to date. The management forecast predicts a deficit of £419k as opposed to the 2018 
budget of £194k. This negative movement of £225k is described below.  
 
The CER left at the end of March 2018 and this leads to a positive difference on salary costs. However, this difference is offset by the higher contract costs of 
the Interim CER and also allowing for a £25k budget for recruitment of a permanent CER later this year. Furthermore, there is a request for additional 
administrative staff with a total cost this year of £47k. In total, this leads to a difference of £161k on staff costs between the 2018 budget and the management 
forecast. 
 
The management forecast also predicts a negative variance of £56k on office costs. This is as a result of a short period of incurring costs at two premises, 
increased service costs at 44 Wicklow St (under dispute) and also the full value of a dilapidations cost of £33k (received in June 2018) before any negotiation.   
 
The management forecast also predicts a negative variance of £19k on professional fees primarily in respect higher legal fees. 
 
Portfolio Valuation 
 
The portfolio valuation was £4,915,414 as at 31 May 2018 and is an increase on the valuation of £4,844,814 as at 30 April 2018  
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Key Performance Indicators (reported by exception) 
 
 
Fitness to Practise Status Exception Information 

To determine IC cases within a 
median target of 28 weeks from 
receipt of the complaint to 
determination by the IC. 

 Actual rate 
The median target for cases determined by the IC for the last 12 months is 26 weeks. This follows on from 
the reduction in previous reports. The KPI is now being met and is shown for reference only as this has 
been reported for some time.  The mean of IC cases for the same period is 32 weeks.  
 
  

 
Fitness to Practice statistics 
 
Investigating Committee (IC) caseload 
 

  Jan-18 Feb-18 Mar-18 Apr-18 May-18 

Number of cases b/f (at 1st of the month) 38 41 41 40 31 

Number of new cases in month 7 6 5 0 2 

Number of cases determined in period 4 6 6 9 5 

Number c/f (at the end of the month) 41 41 40 31 28 
% cumulative change in caseload since start of 
year +8% +8% +5% -18% -26% 

Number of IC meetings 1 1 2 1 1 

Total cases considered 4 6 9 9 6 
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Current IC open cases 

Length of open cases Number % 

Within 4 months 10 36% 

Within 6 months 6 21% 

Within 9 months 5 18% 

9 + months 7 25% 

TOTAL 28 100% 

 
IC DETERMINATIONS in 2018 

There have been 30 determinations in the first 5 months. Of these, 25 cases were determined as a no case to answer and the case has been closed. There 
were 5 referrals to the Professional Conduct Committee which represents a referral rate of 17%.  
 
Professional Conduct Committee (PCC) caseload 
 

  Jan-18 Feb-18 Mar-18 Apr-18 May-18 

Number of PCC cases b/f 9 10 11 10 10 

New Referrals from the IC 1 2 1 0 1 

PCC Cases Closed 0 1 2 0 2 

Cumulative PCC Closed 0 1 3 3 5 

Cases c/f 10 11 10 10 9 

% cumulative change in caseload since start of year +11% +22% +11% +11% 0% 
The case load of PCC cases remains steady at 9 cases. There were 5 determinations in 2018.   
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Business plan 2018 

Activity ongoing or to be 
initiated in Quarter 1 Progress/ delivery measures 

Estimated 
initiation 
by quarter 

Estimated 
completion 
by quarter 

Inter-dependencies with 
other GCC activity 

SMT 
member 
accountable 
for delivery 

RAG 
rating 

Comments re 
amber/red status 
including 
mitigations put in 
place 

Publication of Graduate 
Preparedness for Practice 
research report 

Publication of report and 
subsequent discussion with 
education providers (Education 
Committee) 

Quarter 1 
2018 

Quarter 1 
2018 none PB     

Developing guidance for 
continuing fitness to 
practise, based on 
outcomes of pilot study 

Publication of guidance and 
subsequent consideration of 
feedback 

Quarter 1 
2018 

Quarter 3 
2019 None PB     

Review of registrations 
processes to check 
compliance with legal 
requirements, good 
practice and efficiency, 
and report on 
recommended actions 

Report to Council on any significant 
changes recommended to be made 
to the registrations processes. 
Guidance to be published on the 
website once finalised, and its 
publication highlighted to 
registrants, professional 
associations (and applicants for 
registration). 

Quarter 1 
2018 

Quarter 2 
2018 

May have implications for 
GDPR review and IT 
strategic review. Important 
to complete by end 
Quarter 2 in order to tie in 
with workload pressures 
for registrations team. 

CER and 
PB   

Review of 
registration 
processes is 
scheduled for a full 
business process 
review in Q4. 

Development of further 
guidance about how we 
reach registrations 
decisions (e.g. in relation 
to English language). 

Guidance to be published on the 
website once finalised, and its 
publication highlighted to 
registrants, professional 
associations (and applicants for 
registration). 

Quarter 1 Quarter 2 

Additional areas for 
development of guidance 
likely to emerge from 
review of registrations 
processes 

CER and 
PB   

Guidance completed. 
Ready for 
dissemination. 

Assessment of 2 new UK 
chiropractic education 
programmes (AECC and 
LSBU) 

Education Committee advises 
Council on whether/not to 
recognise each programme 

Already 
underway- 
submission
s received 
in 2017. 

Quarter 3 
2018 none PB     

Revision of guidance for 
education providers and 
students concerning 
student fitness to practise 
and student health and 
disability. 

Publication of guidance and 
consideration by the Education 
Committee of feedback received 
about its impact on 
providers/students. 

Already 
initiated 
and 
progressing 

Quarter 4 
2018 none PB     
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Upgrade to Registrations 
database, to support 
registrants’ use of online 
services 

Report to Council on successful 
completion of work, and 
communication about it to the 
profession.  Any feedback received 
from registrants to be reported to 
Council later in 2018. 

Quarter 1 
2018 

Quarter 1 
2018 IT Strategic review PG   Completed 

Implementation of external 
advice on FTP processes 
already received 
including:finalisation of 
Investigating Committee 
Guidance document; and 
revision of FTP team 
procedures manual 

Investigating Committee members 
and others to be consulted about 
key aspects of draft Guidance.  
Investigating Committee Guidance 
document to be considered by 
Council prior to finalisation.   
Report to Council on completion of 
revision to manual and any 
significant changes made. 

Quarter 1 
2018 

Quarter 3 
2018 

Impact on ongoing 
investigations will need to 
be carefully considered. 
Amendment to policies 
agreed by Council in 2015 
around investigation of 
allegations may be 
required, in light of the 
external advice received. 

RH   

Project plan in 
development. Review 
in progress and 
detailed business 
process review 
planned.  

Maintenance/improvement 
of performance against 
investigations KPI 

Performance against the KPI is 
reported to Council each quarter as 
part of the performance report. 

Quarter 1 Quarter 3 

Work on advertising cases 
and implementation of 
process changes may 
impact on staff time 
available to improve 
performance against the 
KPI. 

PG   

No project plan 
required as this falls 
within the remit of the 
Audit Committee to 
monitor. Progress 
reported in the 
quarterly 
Performance Reports 
to Council. 

Revision of Disclosure 
Policy (to take account of 
GDPR) 

Report to Council on changes 
recommended to the current Policy. 
Publication of revised Policy on the 
website 

Quarter 1 
2018 

Quarter 2 
2018 
(end) 

GDPR compliance review PG   

Project plan is in 
place. Final draft 
received from 
solicitors. May 
require a short 
consultation process 
of 4 to 6 weeks 
before 
implementation. 
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Review of all processes to 
establish GDPR 
compliance 

Report to Council on 
recommendations for changes to 
processes, timescale for 
implementation, and anticipated 
impact. 

Quarter 1 
2018 

Quarter 2 
2018 
(end) 

Revision of Disclosure 
PolicyReview of 
registrations and other 
processes 

PG   

Complete with all 
actions required by 
25th May 2018. A 
revised framework for 
information 
governance is in 
place. This is being 
reviewed by solicitors 
before final Council 
sign-off.Ongoing 
work in relation to 
finalising a review of 
the current data 
retention policy and 
reviewing archiving 
arrangements in line 
with revised policy.  

Appointment of overall 
Chair of PCC and HC 

Appointment recommendation to be 
made to Council by Quarter 2 2018 

Quarter 1 
2018 

Quarter 
1/Quarter 
2 2018 

Reporting to Council on 
progression of cases to 
conclusion at PCC 
hearings. Recruitment of 
additional registrant 
members for PCC, 
appointment of additional 
PCC panel chairs, and co-
option of additional PCC 
lay members. 
Implementation of 
appraisal/development 
processes for PCC and 
HC members. 

CER   Completed 

Publication of revised 
Indicative Sanctions 
Guidance for PCC and HC 

Council to consider document at 
end of (current) public consultation, 
prior to finalisation. Finalised 
Guidance to be published on the 
website and communicated to all 
relevant stakeholders. 

Ongoing Quarter 3 None CER   Completed 

Planning effectively for the 
office move. 

Activities reported to Council 
quarterly.  Significant developments 
reported to Chair of Council in the 
interim. 

Quarter 1 
2018 

Quarter 2 
2018 n/a CER and 

PG   

Move currently 
expected to take 
place on plan, mid 
July. 
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Tender for provision of 
external legal services  

Initial advice as to format of tender 
process to be obtained. Progress 
on finalisation of tender process 
and timeframes to be reported to 
Council. Outcome of tender to be 
reported to Council 

Quarter 1 Quarter 2 

Maintenance of current 
progression of cases to 
conclusion at PCC 
hearings 

CER and 
PG   

 
Clarification has 
been obtained that 
an OJEU process is 
not required. 
Draft tender 
documents in place. 
Discussions taking 
place to join a 
framework tender of 
another regulator. 

Review potential for cost 
savings in areas other 
than in relation to external 
legal services 

Report to Council on any areas 
where potential cost savings are 
identified. 

Quarter 1 
2018 

Quarter 4 
2018 n/a ALL SMT   

Project plan to be 
developed to deliver 
financial recovery 
plan.  

Embedding shared values 
and behaviours across the 
staff team 

Activities and expected outcomes 
from it to be reported to Council. 
Competency framework to be 
developed will be essential for 
modernised job descriptions. 

Ongoing Quarter 4 
2018 

Work to strengthen 
capacity and capability of 
staff. 

CER   

A workshop has 
been held to co-
design our values 
and behaviours. A 
further workshop is 
planned in July.  

Preparation of Annual 
Report and Accounts 

Reported to the Audit Committee 
and to Council Quarter 1 Quarter 2 Day to day financial 

administration PG   Complete and on 
agenda 

Reporting on performance 
to the PSA 

The Executive report to Council at 
each meeting will contain updates 
as to progress of the PSA 
performance review once the 
annual cycle begins. Audit 
Committee considers any action to 
be taken in respect of failure to 
meet any of the Standards of Good 
Regulation, as reported on by the 
PSA. 

Quarter 1 
2018 

Quarter 2 
2018 n/a PG   

No project plan 
required. PSA are 
carrying out an initial 
stages FTP audit and 
following this will 
review compliance 
with FTP standards. 
At present, we have 
presented further 
information on 3 
standards as 
requested by the 
PSA.  

Finalising a strategy about 
the GCC’s role in 
“developing” the 
profession 

Council working group to take 
forwards development of the 
strategy.  Strategy to be published 
and communicated to the 
profession and key interest groups. 

Quarter 2 
2018 

Quarter 4 
2018 

Strategy in relation to use 
of investment funds CER   

Early draft strategy in 
development for 
discussion with 
Council members. 



  C-1806/5 

 
 

Progression of advertising 
caseload to Investigating 
Committee – increase to 
number of Committee 
meetings to accommodate 
increased workload: 
·       Committee members 
fees 
·       Legal Assessor fees 
·       Committee members 
expenses 
·       Expert reports 
·       6-month 
administrator position 

Majority of cases to be concluded 
by the Investigating Committee 
during 2018. 
Progress reported to Council as 
part of Executive Report each 
quarter. 

Quarter 2 
2018 

Quarter 4 
2018/Qua
rter 1 
2019 

May impact on rest of 
investigation caseload if 
not adequately resourced 

PG   

Revised project plan 
in development with 
aim of majority of 
cases reaching IC by 
mid 2018. 

Redevelopment of senior 
FTP team lead role – 
including effective 
management of external 
legal suppliers and 
provision of legal advice 
internally across all 
functions. 
Recruitment . 

Report to Council once job 
description finalised to seek 
authorisation for initiation of 
recruitment process in Quarter 3. 

Quarter 2 
2018 
(redevelop
ment of 
role) 

Quarter 3 
2018 
(recruitme
nt) 

n/a CER   
Interim CER is 
reviewing structures 
and functions. 

Focused FTP audits 

Audit reports are provided to the 
Audit Committee. Audit Committee 
considers any recommendations 
made and seeks appropriate 
assurances from the Executive. 

Quarter 2 Quarter 4 n/a PG   

A targeted FTP audit 
was carried out as 
requested by the 
Audit Committee in 
February 2018. This 
was reported to them 
on 31 May 2018.  

Reappointment process 
for 1 registrant Council 
member 

Process approved by Council prior 
to initiation. 
 Process scrutinised by PSA before 
Privy Council consider making the 
reappointment. 
Outcome reported to Council. 

Quarter 2 
2018 

Quarter 2 
2018 None CER   Completed. 
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Appointment process for 1 
registrant Council member 
vacancy 

Process approved by Council prior 
to initiation. 
Process scrutinised by PSA before 
Privy Council consider making the 
appointment. 
Outcome reported to Council. 

Quarter 2 
2018 

Quarter 3 
2018 None CER   

Privy Council has 
confirmed the GCC 
can run with one or 
more vacancies, so 
this project is no 
longer required 
during 2018. 

Periodic review and 
updating of Governance 
Manual 

Progress reported to Audit 
Committee and/or Council at each 
meeting.   Any significant changes 
to be approved by Council. 
Publication of a revised version of 
the Manual to be communicated to 
all GCC Partners as well as Council 
Members and the website to be 
updated. 

Quarter 2 
2018 

Quarter 3 
2018 None CER   

Governance manual 
will be updated as 
required as 2018 
work plan 
progresses. 

Planning for 
implementation of 
previously developed PCC 
and HC appraisal/ 
development processes, 
involving overall Chair of 
PCC and HC 

Report to Council by Quarter 4 
2018 on outcome of planning 
process. 

Quarter 2 
2018 

Quarter 4 
2018 See above PG   

CER/PCC Chair 
meeting held to 
agree approach for 
Q3&Q4. 

Implementation of 
redeveloped 
appraisal/development 
processes – additional 
fees for Chair’s time and 
expenses. 

Report to Council on progress in 
implementation at end of 2018 

Quarter 4 
2018 Ongoing See above PG   Included in the 

budget. 

Appointment of additional 
registrant PCC members 

Recommendation of candidates to 
Council, following recruitment 
process (managed in-house). 

Quarter 2 
2018 

Quarter 3 
2018 

Failure to do this would 
impact on ability to 
maintain progress of PCC 
hearings.  
PCC Chair appointment 
must be made first. 

PG   

CER/PCC Chair 
meeting held to 
agree approach 
Q3&Q4. 

Co-option of additional lay 
PCC members (e.g. from 
adjudicating panels at 
other regulators in the 
sector) 

Proposal for co-opting additional lay 
members to be considered by 
Council Quarter 2. If proposal is 
approved, recommendation of 
candidates to be made to Council in 
Quarter 2/Quarter 3 

Quarter 2 
2018 

Quarter 
2/3 2018 

If current lay members 
successfully apply to also 
be eligible to sit as chairs, 
that would diminish the lay 
pool – see below. PCC 
Chair appointment must 
be made first. 

PG   

CER/PCC Chair 
meeting held to 
agree approach 
Q3&Q4. 
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Appointment of additional 
PCC panel chairs from the 
current pool of lay PCC 
panellists (provided that 
Council agrees to remove 
the requirement for PCC 
panel chairs to be legally 
qualified, put in place in 
June 2014 on the 
erroneous basis that it 
would remove the 
requirement for a Legal 
Assessor to be present at 
PCC hearings) 

Proposal to be considered by 
Council (Quarter 1/Quarter 2). If 
approved, recommendation of 
candidates to be made to Council 
by Quarter 3. 

Quarter 2 
2018 

Quarter 3 
2018 

We anticipate some 
current lay PCC members 
applying to become panel 
chairs, if Council lifts the 
requirement for legal 
qualification. The overall 
PCC Chair should be 
involved in the selection 
process. 

CER and 
PG   

CER/PCC Chair 
meeting held to 
agree approach 
Q3&Q4. 

Work to strengthen 
capacity and capability of 
staff team – including 
review of job descriptions 
and staffing structure, 
alongside review of key 
policies e.g. rewards and 
remuneration 

Council to receive reports at each 
meeting on the progress and 
outcomes of the work to review job 
descriptions and staffing structure 
once initiated. Remuneration 
Committee to consider key policies 
on reward and remuneration. 

Quarter 2 
2018 

Quarter 4 
2018 

Implementation of any 
changes recommended 
from reviews in key 
functional areas 

CER   Scheduled in revised 
workplan Q3&Q4. 
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Audit Committee meeting  - 31 May 2018 

Minutes 

The minutes of the meeting of 22 February 2018 were agreed. 

KPI for advertising cases 

The Committee agreed a KPI of “75% of all advertising cases will be determined by the IC 
within 9 months from the formal s.20 notification to the registrant”.  

Annual report and Accounts 

Adam Halsey, Partner at haysmacintyre was present for this agenda item. The Committee 
reviewed the Annual report and were advised that the substance of the report would not 
change but that the report would be re-structured. The Annual accounts were reviewed in 
detail and with minor adjustments were recommended to Council for adoption. The executive 
confirmed that the final draft of the Annual report and Accounts would be sent to the Audit 
Partner for review before the Council meeting. The Committee also agreed that the letter of 
representation should be signed by the Chair. 

As a result of the loss for the year and the deficit budget for 2018, the committee noted that 
the medium to long term financial strategy should be reviewed and that there should be a 
review of the reserves policy to take into account the level of investment portfolio.  

Audit Findings Report 

There were no concerns raised in respect of revenue recognition or on the risk of 
management override.  

The auditors confirmed that any dilapidation figure below £54k would not need to be 
provided for in the 2017 accounts.  

There were no new control weaknesses identified in 2017 and it was agreed that an internal 
financial procedures manual would be actioned in 2018.  

GDPR 

The Committee noted the March 2018 report carried out by a third party on GDPR 
compliance issues and the recommendations in that report of the actions required to be 
compliant. The Committee noted that all actions required by the implementation date had 
now been actioned.  

Further work in reviewing the data retention and disclosure policy would continue. along with 
a review of archiving arrangement later this year.   

FTP targeted audit 

The Committee noted the targeted audit on cases had been carried out and that there were 
no significant concerns raised.  

Draft Strategic Risk Register 

Following the work carried out by Council in reviewing the risks facing the organisation in 
March 2018, the executive collated a revised risk register to capture those risks.  The 
Committee reviewed the register and requested minor changes before final review by 
Council at its meeting in June 2018.  

Terms of Reference  

The committee agreed its terms of reference for a final agreement by Council. These are 
attached.  
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Audit & Risk Committee’s Terms of Reference 
 
Duties 

 
The Audit & Risk Committee is a non-statutory advisory committee of the 
General Chiropractic Council, working within the policy and priorities agreed 
by the Council. The Committee does have some delegated powers and these 
are highlighted at point 8.  
 
The Committee is required to carry out the following duties for Council. 
 

1 External Audit 
 

The Committee shall oversee the relationship with the external auditor 
including, but not limited to: 
 
1.1 considering and making recommendations to the Council in relation to 

the appointment, re-appointment and removal of the GCC's external 
auditors. The Committee shall oversee the selection process for new 
external auditors and, if an auditor resigns, the Committee shall 
investigate the issues leading to this; 

1.2 approval of the external auditor’s remuneration, whether fees for audit 
or non audit services, and ensuring that the level of fees is appropriate 
to enable an adequate audit to be conducted; 

1.3 approval and sign-off of the external auditor’s engagement letter and 
the scope of the audit; 

1.4 assessing annually the external auditor’s independence and objectivity 
taking into account relevant professional and regulatory requirements 
and the relationship with the auditor as a whole, including the provision 
of any non-audit services; 

1.5 satisfying itself that there are no relationships (such as family, 
employment, investment, financial or business) between the external 
auditor and the GCC; 

1.6 assessing annually the external auditor’s qualifications, expertise and 
resources and the effectiveness of the audit process which shall 
include a report from the external auditor on their own internal quality 
procedures; 

1.7 undertaking an annual review of the effectiveness of external audit; 
1.8 monitoring the external auditor's compliance with relevant ethical and 

professional guidance on the rotation of audit partners and other 
related requirements; 

1.9 meeting regularly with the external auditor, including once at the 
planning stage before the audit and once after the audit at the reporting 
stage. The Committee shall meet the external auditor at least once a 
year, without management being present, to discuss their remit and 
any issues arising from the audit; 

1.10 reviewing and approving the annual audit plan and ensuring that it is 
consistent with the scope of the audit engagement; 
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1.11 reviewing the findings of the audit with the external auditor. This shall 
include but not be limited to: 

 a discussion of any major issues which arose during the audit,  
 any accounting and audit judgments, and  
• levels of errors identified during the audit; 

1.12 reviewing any representation letter(s) requested by the external auditor 
before recommending this for signing by Council; 

1.13 review the management letter of the external auditor, any material 
queries raised by the auditor to management of the GCC in respect of 
the accounting records, financial accounts or systems of control and 
the response of management of the Company; 

1.14 ensure that the management provide a timely response to the issues 
raised in the management letter of the external auditor; and 

1.15 recommend to Council the Annual Accounts and an action plan to deal 
with any issues raised in the management letter after considering GCC 
management representations, if applicable. 

 
2 .Internal Audit 
 
The Committee shall: 
 
2.1 monitor and review the effectiveness of any internal audit function; 
2.2 review promptly all reports to the Audit & Risk Committee on the GCC 

from any internal auditors; 
2.3 where an internal audit function exists, to ensure co-ordination between 

the internal and external auditors; and 
2.4 review and monitor management's responsiveness to the findings and 

recommendations of any internal audit report. 
 

3 Whistleblowing 
 
3.1 The Committee shall review the arrangements for employees to raise 

concerns, in confidence, about possible wrongdoing in financial 
reporting or other matters. The Committee shall ensure that these 
arrangements allow proportionate and independent investigation of 
such matters and appropriate follow up action; 

3.2 The Committee’s Chair will be responsible as required for receiving 
and investigating all concerns raised under the whistleblowing 
procedure; 

3.3 In investigating concerns raised, the Committee’s Chair will follow the 
procedures as described in the GCC’s published Whistleblowing 
Policy. 
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4 Internal Controls and Risk Management Systems 

 
The Committee shall: 
 
4.1 keep under review the effectiveness of internal controls for ensuring 

compliance with the regulatory environment within which the GCC 
operates; 

4.2 review and approve the statements to be included in the Annual Report 
concerning governance, internal controls and risk management; 

4.3 review the GCC’s Strategic Risk Register and report to Council any 
significant changes to the Risk Register;  

4.4 ensure that the findings from external and internal audits inform the 
development of the GCC’s Strategic Plan; 

4.5 Keep under review and advise Council about the effectiveness of the 
assurance systems in place within the organisation for the identification 
and management of risks; 

4.6 The Committee will present the Strategic Risk Register to Council three 
times a year; and 

4.7 At every meeting of Council, the Committee will report to Council every 
risk scoring over 15 on the risk register. 

4.8  
 

5 Financial Reporting 
 
The Committee shall: 
 
5.1 monitor the integrity of the financial statements of the GCC, reviewing 

significant financial reporting issues and judgments which they contain;  
5.2 review the appropriateness, consistency of and any changes to 

accounting policies; 
5.3 review the methods used to account for significant or unusual 

transactions where different approaches are possible; 
5.4 review whether the GCC has followed appropriate accounting 

standards and made appropriate estimates and judgments, taking into 
account the views of the external auditor; 

5.5 review the clarity of disclosure in the financial reports and the context in 
which statements are made; and 

5.6 review all material information presented with the financial statements 
and the Annual report, if applicable. 

 
6 Reporting Responsibilities 

 
6.1 The Committee Chairman shall report formally to the Council on the 

Committee’s proceedings after each meeting on all matters within its 
duties and responsibilities, including financial reporting; 

6.2 The Committee shall make whatever recommendations to the Council 
it deems appropriate on any area within its remit where action or 
improvement is needed; and 
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6.3 A report on the Committee's activities is to be included within the 
GCC's Annual Report; 

 
7 Other Matters 

 
7.1 ensure that its members take individual responsibility for identifying 

training appropriate to their needs and raising these requirements with 
the Chair of Council; 

7.2 be provided with an induction programme for new Committee 
members; 

7.3 consider issues in relation to succession planning for members of the 
Committee; 

7.4 give due consideration to laws and regulations; and 
7.5 at least once a year, review its own performance, constitution and 

terms of reference to ensure it is operating effectively and report the 
results of this review to the Council for approval. 

 
8 Authority 

 
8.1 The Committee has delegated authority for: 

• Agreeing the planned activity of external audit; 
• Proposals for tendering for External Audit services or for purchase of 

non-audit services from contractors who provide audit services; 
• For reviewing the GCC’s Strategic  Risk Register and reporting to 

Council any significant changes to the Risk Register; and 
• the approval of the auditor’s remuneration whether the fees are for 

audit or non-audit services. 
 

9 Membership 
 
9.1 The Chair and members of the Audit & Risk Committee including the 

independent member shall be appointed by the Chair of the GCC and 
such appointments will be reported by the Chair to Council; 

9.2 Appointments to the Committee shall be for a period of three years 
from the date of appointment, or for the length of term remaining for 
any particular Council member appointed if less than three years; 

9.3 Members are eligible for re-appointment and there is no maximum term 
of membership; 

9.4 The Committee's membership shall be four members of Council 
including the Committee's chairman and one independent member; 

9.5 The Chairman of the Council shall not be a member of the Committee; 
and 

9.6 The external auditors shall be invited to attend meetings of the 
Committee on a regular basis. The Committee may request other staff 
or professional to attend the meeting, if required, to aid in discharging 
the duties of the Committee. 
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10 Audit & Risk Committee Quorum and Meetings 

 
10.1 The Director of Resources and Regulation or their nominee shall act as 

the Secretary of the Committee; and 
10.2 The quorum necessary for the transaction of business shall be 3 

members, one of whom must be the independent member; 
10.3 If the Committee’s Chair is unable to attend a meeting, the members 

present will select a Chair for that meeting; and 
10.4 In the absence of the external independent member, the Committee 

would co-opt an external member to cover any such absence.  
 

11 Frequency of Meetings 
 
11.1 The Committee shall meet at least three times a year at appropriate 

times in the reporting and audit cycle, and otherwise as required. 
Meetings will be planned in advance for each reporting year. 

 
12 Notice of Meetings – exceptional and regular 

 
12.1 Exceptional meetings of the Committee shall be convened by the 

Secretary of the Committee at the request of any of its members or at 
the request of external or internal auditors if they consider it necessary; 
and 

12.2 Unless otherwise agreed, notice of each regular meeting of the 
Committee confirming the venue, time and date together with an 
agenda of items to be discussed shall be forwarded to each member of 
the Committee and any other person required to attend, no later than 
five working days before the date of the meeting. Supporting papers 
shall be sent to Committee members and to other attendees as 
appropriate, at the same time. 

 
13 Minutes of Meetings 

 
13.1 The Secretary shall minute the proceedings and resolutions of all 

meetings of the Committee, including recording the names of those 
present and in attendance; 

13.2 The Secretary shall record any conflicts of interest divulged at the 
meeting; and 

13.3 Minutes of Committee meetings shall be circulated promptly to all 
members of the Committee and, once agreed, to all members of the 
Council. 

 
14 Dissolution 

 
14.1 Dissolution or changes to the terms of reference of the Audit & Risk 

Committee shall be at the discretion of the General Chiropractic 
Council. 
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To:   The Council, General Chiropractic Council 
From:  Paul Ghuman, Director of Resources and Regulation 
Subject:  Annual report and Accounts 
Date:  27 June 2018 

 
 
Purpose 
 
1. To agree the Annual report and Accounts for the year ended 31st December 2017. It 

should be noted that once the Annual Report and Accounts have been agreed and signed, 
a designed version of the Annual Report and Accounts will be prepared. 

Recommendation 

2. Council is asked to:  
 
2.1. Agree the Annual report and Accounts for 2017  
2.2. Agree that the Chair signs the Annual report and Accounts on behalf of Council. 
2.3. Agree that the Chair signs the Letter of Representation on behalf of Council. 

Background 

3. The GCC is required to produce an Annual Report and Accounts that has been audited 
under s41(2) of the Chiropractors Act (the Act).  

4. The Annual Report & Accounts must be laid in Parliament on an annual basis. 

5. The draft Annual report and Accounts for 2017, (attached as Annex A), was considered by 
the Audit Committee at its meeting 31 May 2018 and is recommended by the Committee 
for adoption.  

6. Through discussions with the external auditor and the Director of Resources and 
Regulation, the Audit Committee satisfied itself that the accounts were properly prepared 
and were in accordance with applicable law, regulations and accounting standards.  

7. The external auditor, haysmacintyre, who audited the accounts have confirmed that they 
provide a true and fair view of the GCC’s affairs for the year ended 31st December 2017.  

8. The Council is required to sign a Letter of Representation, (attached at Annex B), covering 
Council Members’ responsibilities in producing the financial statements.  
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Report on the key financial information included in the 2017 Annual Report and Accounts 

9. Overall income rose by £109k from £2.58M in 2016 to £2.69M in 2017 

10. Registration and retention income had increased by £89K to £2.48M (2016: £2.39M). This 
is an increase of just under 4%. 

11. Investment income has increased by £5K and Test of competence fees have increased by 
£20K. 

12. The Investment portfolio market value had increased by £274K to £4,944K 
(2016:£4,670K). The initial investment was £4M. 

13. Expenditure has increased by £335K in the year to £3,143K (2016: £2,808K).  

14. The main driver for this increase is in Regulatory costs (note  with an increase of £471k on 
Professional Conduct Committee (PCC) costs and an increase of £42k on Investigating 
Committee costs. PCC costs rose as a result of outsourcing cases to an external firm of 
solicitors and also having cases presented by external counsel. These roles were carried 
out by internal staff in the prior year.  

15. These increases are offset by a decrease of £292K in staffing costs which include £100K 
on salaries, no restructuring costs in the year (2016: £70k) and a reduction in temporary 
costs of £79k.The majority of these saving relates to posts in the FTP team.  

16. Council and Committee appointment costs decreased by £44k to £31k (2016; £75k). 

17. Council salary and expenses both reduced in the year by £22k to £113k (2016; £135k)  

18. The overall deficit for the year is £215K (after taxation) which moves from a surplus of 
£159k in 2016.  

19. The current reserves level is £3.55M. The accounts show that the Council had just under 
14 months of reserves at the end of 2017. 

20. As a result of the break clause being enacted on the lease at 44 Wicklow St, accelerated 
depreciation of £49k has been applied to represent the shorter lease term. 

21. There are no strategic risks that would impact on the view that the GCC remains a going 
concern. 

22. No material changes in accounting treatment and policies have been made.  

Proposals 

23. The Council is requested to agree and adopt the Annual Report and Accounts for 2017 
and the letter of representation.  

Financial implications 

24. The cost of publishing and communicating the annual report and accounts is covered 
within the 2018 budget. 
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Legal Implications 

25. There are no legal implications arising from this paper 

Risk Implications 

26. The GCC is required to submit a copy of the annual report and accounts to the Privy 
Council Office for laying in each House of Parliament.  

Equality Implications 

27. There are no equality implications arising from this paper 

Communications Implications 

28. The annual report and accounts will be published on the GCC website. The version that is 
laid in Parliaments will be in a format acceptable to the Privy Council. 

29. The Letter of Representation, once signed, is to be sent to the auditors, Haysmacintyre. 
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To:  General Chiropractic Council 
From:  Chair of the Education Committee 
Subject: Education Committee report 
Date:  27 June 2018 

 
 

Since the March Council meeting, the Education Committee met on 18 May by 
teleconference and on 12 June.  The additional telephone meeting was scheduled to ensure 
there was sufficient time to obtain information from education providers that the Committee 
required for their 12 June meeting so that recommendations can be put to Council for 
(re)approval of courses at its June meeting (see agenda item 9). 

Leaving these (re)approvals aside, other main items of discussion were as follows:- 

Student Fitness to Practise and Student Health and Disability 

Discussions took place about the guidance prepared for Student Fitness to Practise and 
Student Health and Disability, with versions for both students and education providers.  It 
was agreed that these documents need to fit with the current review of all GCC documents 
and so have appropriate style and branding on the website.  They should also be as brief as 
possible and in a style likely to be read by students and education providers, with links 
wherever possible to existing guidance elsewhere.  Feedback from Education Providers 
suggests that these documents are best used as part of student induction and pre-reading to 
help set expectations in addition to being a reference point should issues arise during 
programmes to complement existing documentation in the institutions. 

CPD an Continuing Fitness to Practise 

CPD and the Continuing Fitness to Practise pilot report prompted discussion and feedback 
to the team about ongoing checking of registrant CPD activity and CPD standards set. This 
linked with a presentation from Rob Finch, Chief Executive of the Royal College of 
Chiropractors, in which he described the post-registration training (PRT) programme they 
make available to registrants.  

The current process is still very time consuming for staff and has not helped to build 
relationships with registrants so the discussion focused on how to best demonstrate the 
value of CPD to registrants in addition to perhaps considering new registrants and those 
registered on the PRT programme as different categories for sampling to the bulk of the 
registrant numbers, with specific follow up of those who have provided insufficient 
information previously.   
The team will continue to refine this process in line with the current review of GCC business 
processes.  It has also presented opportunities for closer working with the RCC. 
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Consideration of desk-based vs. panel visits to education providers   

There was consideration of the process for (re)approval given that these have been larger in 
number recently and so more demanding on resources and education visitor involvement.  It 
was felt that we shouldn’t necessarily default to a position where a visit is required, but can 
perhaps re-assess information as a desk top exercise in some circumstances.  However, it 
was acknowledged that personal contact can sometimes clarify things a lot more quickly 
than long information exchanges and can also confirm or otherwise what has been 
submitted by education providers – some of whom are simply better at completing 
paperwork than others, but this does not always guarantee that what is written is actually 
taking place. 
The key to this is creating strong and ongoing relationships between the team and education 
providers, which could avoid some lengthy paperwork submissions where assurance has 
been provided previously and where no issues have arisen since.  There is still a need for 
visits to new providers and where there are significant issues to resolve. 

Test of Competence (ToC) – recruitment of external examiner   

This external oversight of the ToC process is required to provide consistency across the pool 
of ToC assessors and to help review the process annually.  The term of the current ToC 
External Examiner is due to expire and it was decided at the March Education Committee to 
go out to recruitment in an open and transparent way to hopefully attract more candidates 
than last time.  The closing date for applications is 25 June with interviews in early July.   

Extension of members of the Education Committee  

There are two members of the Committee whose initial 3-year terms are coming to an end in 
June.  It is possible for the Chair to extend membership for a further 2 years through mutual 
agreement.  Discussions are currently taking place with the two members concerned. 
 

 



 

 
 

 
To:   The GCC Council 

From:  Chair of the Education Committee and Director of Education, 
Registration and Standards  

Subject:  AECC University College – Approval of MSc Chiropractic 

Date:   27th June 2018 

 
Purpose 

The purpose of this paper is for Council to  

receive the report of the Approval Panel from the approval visit to AECC University College  
for the Master of Science (Chiropractic) degree programme due to commence in 
September 2018; and  

consider the advice from the Education Committee that Council recognise this new 
programme.  

Background  

AECC University College (formerly the Anglo European College of Chiropractic) made a 
submission to the General Chiropractic Council (GCC) to be considered by the Education 
Committee at its November 2017 meeting for its proposed Master of Science (Chiropractic) 
degree programme due to commence in autumn 2018.  

A GCC approval visit took place on Thursday 8th March 2018. Following discussion at this 
visit, the Approval Panel agreed that it would recommend approval of the programme 
without conditions.  The Approval Panel’s report on the visit provides details of 
recommendations made by the Panel which were set to encourage further enhancements 
to the programme.   

The Education Committee considered the report (Appendix 2) via email on 20th March and 
the response (Appendix 1) from AECC University College on a teleconference on 18th May. 
The Committee recommended that, subject to the approval of the Privy Council, Council 
recognises the Master of Science (Chiropractic.) 

Action required 

Council is asked to agree the recommendation made by the Education Committee that the 
AECC University College Master of Science (Chiropractic) programme be recognised as a 
chiropractic degree.  
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26 April 2018 
 
Ms Anouska Annan 
General Chiropractic Council 
44 Wicklow Street 
London  WC1X 9HL 
 
 
RE: Response to Education Visitor’s report of 8 March 2018 
 
Dear Anouska 
 
The chiropractic programme team and senior management at AECC University College wish to 
thank the panel and the General Chiropractic Council for their work in evaluating and accrediting 
the MSc Chiropractic degree. 
 
The institution appreciates the efforts of the regulator in improving and enhancing chiropractic 
education. We have noted and will follow up on the panel’s recommendations through the annual 
monitoring reports to the General Chiropractic Council.  
 
Factual corrections are listed below, as well as highlighted in the text of the attached report: 

 Table of people/resources seen:  
o As AECC University College now has degree awarding powers there is no separate 

‘validating institution’ for this course so we suggest this should be recorded as N/A.  
o The panel were shown around the ground floor of the clinic. 

o We were not asked to arrange a meeting with patients on this occasion, and wonder if this 
could be clarified in the report. 

 Teaching, learning and assessment, para 1: The number of teaching staff who possess or are 
working towards a teaching qualification is not specifically related to our gaining a separate 
identify as an HEI, but is rather to seek to improve the learning experience for our students.  

 Recommendations: For the avoidance of doubt for future readers, and in the light of further 
information we requested from you, we suggest recommendation 1 might be clearer if this 
could refer specifically to contact hours in relation to unit 407. 

 
We have taken the liberty of suggesting alternative wording to some areas of the report and these 
can be seen as tracked changes. These are only suggestions and the panel is of course free to 
accept or reject these. 
 
While we are not questioning the factual accuracy of the reporting of student comments, we would 
however like to highlight that: 
 Documentation about the course was sent to the Student Union for comment prior to validation. 
 Information sessions for students were well attended by year 3 students, who are those most 

interested in the new course. 
 UK students are able to access funding for MSc programmes, and we have guidance and 

support available for students who wish to know more about this. 
 
Yours sincerely 
 
(pp) 

 
Haymo Thiel 
Principal 
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Education Visitors’ Report (Approval of a Programme)

Name of Educational 
Institution  

AECC University College 

Programme Name Master of Science (Chiropractic) 
Proposed Start Date of 
Programme  

September 2018 

Date of Visit 8th March 2018 
Panel Chair Alison Attfield 
Panel Members Rabia Ahmed, Mark Webster 
Observers Annemarie McNeely 
Panel Secretary Anouska Annan 
Introduction 
The AECC University College (AECCUC - formerly the Anglo European College of 
Chiropractic) made a submission to the General Chiropractic Council (GCC) to be 
considered by the Education Committee at its November 2017 meeting for its proposed  
Master of Science (Chiropractic) degree programme due to commence in autumn 2018. 

The programme submission was analysed by one chiropractic and one lay Education Visitor. 
The analysis of the programme submission revealed that the proposed MSc Chiropractic 
would be a “3 plus 2” year award whereby students would complete the first 3 years of the 
MChiro degree and then elect to either remain on the MChiro programme or transfer onto the 
new MSc.   

There was initially a lack of specific information about the course structure which made it 
difficult for the Approval Panel to ascertain whether the proposed course would meet the 
newly developed Education Standards. For this reason, the AECCUC University College was 
asked to map its MChiro to the new standards which assured the Panel that the GCC’s 
requirements would be met.   

Staff members, groups, facilities and resources seen 
Yes No N/A 

Dean/ pro-vice-chancellor/deputy vice 
chancellor  

☒ ☐ ☐ 

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 Please specify 
*The students met with were on the current MChiro and MSc programmes.
** The Panel did not ask to meet with patients. 

Commented [KP1]: We would prefer if this abbreviation 
is not used, as we do not use it ourselves internally or in our 
external-facing materials 

Commented [KP2]: As AECC University College now has 
degree awarding powers, and the new course will be our 
award, we do not have a ‘validating institution’ for this 
course (other than ourselves) and so we suggest this should 
now be N/A.   
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How areas of concern were addressed.  

Meeting with the senior management team  

The senior management team was asked for a general update on changes within the 
institution since being granted Taught Degree Awarding Powers (TDAP); the team reported 
that general processes and procedures had improved been adapted to better suit since the 
institution has had to develop its own. Staff also indicated that the institution had a 
strengthened relationship with other HEIs since becoming independent of Bournemouth 
University.  

The senior team was also asked about the rationale for introducing the new award. The 
team explained that the qualification would have a closer alignment with European 
requirements as well as allowing students who wished to go on to study for a PhD to 
experience a programme with more of research focus.  

Meeting with students  

The Approval Panel met with a group of students who were at various stages of the MChiro 
course and one of whom was in the final year of the previously recognised MSc.  

All students spoke highly of the support that they received in relation to student services 
(e.g. counselling) and reported that learning facilities had improved (such as the extended 
opening hours of the library.) However, students reported that there was still some concern 
over the loss of BU facilities as it had resulted in less study space being available.   

Regarding the new MSc award, most students, with the exception of the student union 
representative, appeared to have had very little information about it. They reported that the 
AECCUC University College had organised sessions that students were invited to for the 
purpose of informing them about the new award but that these sessions had been poorly 
attended. Students confirmed that they had not had any involvement with the development 
of the new programme. Some students expressed frustration as they believed that the award 
would not be available to them due to the inability of UK students to access funding.  

 

Teaching, learning and assessment  

The members of the AECCUC University College’s faculty who were responsible for 
teaching, assessment and quality assurance were asked questions in relation to these areas.  
It was reported that the quality assurance procedures that had already been put in place by 
Bournemouth University had been adapted to better suit the institution since Taught Degree 
Awarding Powers (TDAP) had been granted.  The Approval Panel enquired about the 
number of teaching staff who either possessed or were working towards a teaching 
qualification as this was encouraged as a way of gaining a separate identity from 
Bournemouth University. It was reported that through appraisals, all current staff are 
encouraged to work towards a teaching qualification.  

With regard to the AECCUC University College’s policies on Equality, Diversity and Inclusion 
(EDI), the Panel was concerned that there was no clear strategy for developing such policies.  
It was reported that the institution worked closely with the Dorset Race Equality Council and 
were mindful that more staff training may be required on equality and diversity issues. The 

Commented [AT3]: This is not specifically related to 
gaining a separate identity, but part of our enhancement of 
learning and teaching strategy. 
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institution was asked about its plan to apply for any quality marks, it was explained that the 
institution was considering applying for the Athena SWAN and Stonewall awards.  

Faculty staff were questioned over the assessment strategy of the Reflective Practice module 
that is taught over the course of two years, but assessed at the end of the two year period. 
The Panel had some concern that this would result in ‘end loading’, with too much pressure 
being put on students in the final year.  Staff explained that this strategy was developed to 
allow students sufficient time to reflect upon work undertaken in the previous year and that 
the assessment is timed, so not to clash with other assessment requirements of the course.  

Clinical Components  

A meeting was held with the institution’s staff responsible for the management, assessment 
and delivery of clinical components.   

The Panel had concerns regarding the differences in delivery and duration of the Clinical 
Internship between the MSc and MChiro awards. With the MSc students taking two years to 
complete the same  60 credit Clinic Internship module,  that the MChiro students complete in 
one year. The staff explained that both cohorts have the same duration of clinical exposure 
and meet the same clinical requirements at the end of the module. This is achieved by the 
MSc students’ spending less time a week in clinic (3 days) over their two years, compared to 
the MChiro students (5 days).  This reduced clinic time spreads the clinical requirements 
over two years and allows the MSc students more time to complete their other academic 
requirements.    

Recommendations for the institution and reasons  
* Recommendations do not need to be met before the programme is granted ongoing approval. 
Recommendations are normally set to encourage further enhancements to the programme.  
The Approval Panel recommended the following:  

1. The institution should review the contact hours between students and tutors in 
relation to unit 407, to ensure that the support being given to all students is clear and 
equitable. 

2. The institution should adequately consult students on the new course in order to 
ensure that sufficient resources and support is being provided and that students are 
aware of how to access these resources. 

3. The institution should monitor student progression based upon the assessment 
strategy and the structure of the award (i.e. modules being taught over two years.) 

4. The institution should adopt a more strategic approach to the development of 
Equality, Diversity and Inclusion policies and procedures. 
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Recommendation to Education Committee   

1. Approve without conditions ☒  
2. Approve with conditions ☐  
3. No approval (insufficient evidence due to serious 

deficiencies) 
☐  

Commendations to the institution  
N/A  
Conditions for the institution with reasons and timeframe in which they must be met.  
(Recommendation 2)  
* Conditions are requirements that the education provider must meet before the programme can be 
recommended for ongoing approval. If conditions are placed upon the programme by the GCC the 
institution must disclose this decision to prospective and current students.  
N/A  
Further Evidence Required (Recommendation 3)  
N/A  

Conclusion  
The Approval Panel was impressed by how the institution had adapted to becoming 
independent of Bournemouth University.  The Panel concluded that the programme content 
adequately met the GCC’s Education Standards.  

Signed:  

Panel Chair: Alison Attfield  

Date: 15.03.2018  

Account of verbal summary given to the institution  
The Approval Panel informed the AECCUC University College’s senior management team 
that it would recommend approval of the course without conditions, although there was a 
total of four recommendations made that were in relation to student support, the assessment 
strategy and the development of EDI policies.  
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Education Visitors’ Report (Approval of a Programme) 

Name of Educational Institution AECC University College 
Programme Name Master of Science (Chiropractic) 
Proposed Start Date of 
Programme 

September 2018 

Date of Visit 8th March 2018 

  

Introduction 
The AECC University College (formerly the Anglo European College of Chiropractic) made a 
submission to the General Chiropractic Council (GCC) to be considered by the Education 
Committee at its November 2017 meeting for its proposed Master of Science (Chiropractic) 
degree programme due to commence in autumn 2018. 
 
The programme submission was analysed by one chiropractic and one lay Education Visitor. 
The analysis of the programme submission revealed that the proposed MSc Chiropractic 
would be a “3 plus 2” year award whereby students would complete the first 3 years of the 
MChiro degree and then elect to either remain on the MChiro programme or transfer onto 
the new MSc.  
 
There was initially a lack of specific information about the course structure which made it 
difficult for the Approval Panel to ascertain whether the proposed course would meet the 
newly developed Education Standards. For this reason, AECC University College was asked 
to map its MChiro to the new standards which assured the Panel that the GCC’s 
requirements would be met.  
 

Staff members, groups, facilities and resources seen 
 Yes No N/A 
Dean/ pro-vice-chancellor/deputy vice 
chancellor 

☒ ☐ ☐ 

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  Please specify 
*The students met with were on the current MChiro and MSc programmes 
** A meeting with patients was not required. 

Panel Chair Alison Attfield 
Panel Members Rabia Ahmed, Mark Webster 
Observers Annemarie McNeely 
Panel Secretary Anouska Annan 
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How areas of concern were addressed. 
 
Meeting with the senior management team 
 
The senior management team was asked for a general update on changes within the 
institution since being granted Taught Degree Awarding Powers (TDAP); the team reported 
that general processes and procedures had been adapted to better suit the institution. Staff 
also indicated that the institution had a strengthened relationship with other HEIs since 
becoming independent of Bournemouth University. 
 
The senior team was also asked about the rationale for introducing the new award. The 
team explained that the qualification would have a closer alignment with European 
requirements as well as allowing students who wished to go on to study for a PhD to 
experience a programme with more of research focus. 
 
 
Meeting with students 
 
The Approval Panel met with a group of students who were at various stages of the MChiro 
course and one of whom was in the final year of the previously recognised MSc. 
 
All students spoke highly of the support that they received in relation to student services 
(e.g. counselling) and reported that learning facilities had improved (such as the extended 
opening hours of the library.) However, students reported that there was still some concern 
over the loss of BU facilities as it had resulted in less study space being available.  
 
Regarding the new MSc award, most students, with the exception of the student union 
representative, appeared to have had very little information about it. They reported that the 
AECC University College had organised sessions that students were invited to for the 
purpose of informing them about the new award but that these sessions had been poorly 
attended. Students confirmed that they had not had any involvement with the development 
of the new programme. Some students expressed frustration as they believed that the award 
would not be available to them due to the inability of UK students to access funding. 
 
Teaching, learning and assessment 
 
The members of AECC University College’s faculty who were responsible for teaching, 
assessment and quality assurance were asked questions in relation to these areas.  It was 
reported that the quality assurance procedures that had already been put in place by 
Bournemouth University had been adapted to better suit the institution since Taught Degree 
Awarding Powers (TDAP) had been granted.  The Approval Panel enquired about the 
number of teaching staff who either possessed or were working towards a teaching 
qualification. It was reported that through appraisals, all current staff are encouraged to work 
towards a teaching qualification. 
 
With regard to the AECC University College’s policies on Equality, Diversity and Inclusion 
(EDI), the Panel was concerned that there was no clear strategy for developing such 
policies.  It was reported that the institution worked closely with the Dorset Race Equality 
Council and were mindful that more staff training may be required on equality and diversity 
issues. The institution was asked about its plan to apply for any quality marks, it was 
explained that the institution was considering applying for the Athena SWAN and Stonewall 
awards. 
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Faculty staff were questioned over the assessment strategy of the Reflective Practice 
module that is taught over the course of two years, but assessed at the end of the two year 
period. The Panel had some concern that this would result in ‘end loading’, with too much 
pressure being put on students in the final year.  Staff explained that this strategy was 
developed to allow students sufficient time to reflect upon work undertaken in the previous 
year and that the assessment is timed, so not to clash with other assessment requirements 
of the course. 
 
Clinical Components  
 
A meeting was held with the institution’s staff responsible for the management, assessment 
and delivery of clinical components.  
 
The Panel had concerns regarding the differences in delivery and duration of the Clinical 
Internship between the MSc and MChiro awards. With the MSc students taking two year to 
complete the same 60 credit Clinic Internship module,  that the MChiro students complete in 
one year. The staff explained that both cohorts have the same duration of clinical exposure 
and meet the same clinical requirements at the end of the module. This is achieved by the 
MSc students’ spending less time a week in clinic (3 days) over their two years, compared to 
the MChiro students (5 days).  This reduced clinic time spreads the clinical requirements 
over two years and allows the MSc students more time to complete their other academic 
requirements.   
 
 

Account of verbal summary given to the institution 
 
The Approval Panel informed AECC University College’s senior management team that it 
would recommend approval of the course without conditions, although there was a total of 
four recommendations made that were in relation to student support, the assessment 
strategy and the development of EDI policies. 
 
 
 
 

Recommendation to Education Committee 
1. Approve without conditions ☒ 
2. Approve with conditions ☐ 
3. No approval (insufficient evidence due to serious 

deficiencies) 
☐ 

 

Commendations to the institution 
N/A 

 

Conditions for the institution with reasons and timeframe in which they must be met. 
(Recommendation 2) 
* Conditions are requirements that the education provider must meet before the programme can be 
recommended for ongoing approval. If conditions are placed upon the programme by the GCC the 
institution must disclose this decision to prospective and current students. 
N/A 
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Recommendations for the institution and reasons 
* Recommendations do not need to be met before the programme is granted ongoing approval. 
Recommendations are normally set to encourage further enhancements to the programme. 
The Approval Panel recommended the following: 
 

1. The institution should review the contact hours between students and tutors in 
relation to unit 407 to ensure that the support being given to all students is clear and 
equitable. 
 

2.  The institution should adequately consult students on the new course in order to 
ensure that sufficient resources and support is being provided and that students are 
aware of how to access these resources.  

 
3. The institution should monitor student progression based upon the assessment 

strategy and the structure of the award (i.e. modules being taught over two years.) 
 

4. The institution should adopt a more strategic approach to the development of 
Equality, Diversity and Inclusion policies and procedures.  

 
 
 
 
 

Further Evidence Required (Recommendation 3) 
N/A 
 

 

 

 

Signed:  

 

Panel Chair: Alison Attfield 

Date: 15.03.2018 

Conclusion 
The Approval Panel was impressed by how the institution had adapted to becoming 
independent of Bournemouth University.  The Panel concluded that the programme content 
adequately met the GCC’s Education Standards. 
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To:    The GCC Council  

From:  Chair of the Education Committee and Director of Education, 
Registration and Standards 

Subject:  London South Bank University – Approval of MChiro  

Date:  27th June 2018 

 
Purpose 

The purpose of this paper is for Council to: 

• receive the report of the Approval Panel from the approval visit to London 
South Bank University for the MChiro degree programme due to commence in 
September 2018; and  

• consider the advice from the Education Committee that Council recognise this 
new programme.  

 

Background  

London South Bank University’s (LSBU) programme submission for its proposed 
Integrated Masters of Chiropractic (MChiro) was considered by the Education Committee 
at its meeting in November 2017. This followed on from the presentation of Business Plan 
to the Education Committee in November 2016 and on-going liaison and meetings.   

A combined LSBU validation event and GCC approval visit took place on Tuesday 27th 
February 2017. Following discussion at this visit, the Approval Panel agreed that it would 
recommend approval of the programme with conditions.  The Approval Panel’s report on 
the visit provides details of four conditions as well as a number of recommendations and 
commendations.  The LSBU Validation Panel also approved the programme with 
conditions.  

The Education Committee considered the report at its meeting on 13th March and the 
response from LSBU on a teleconference on 18th May. 

The Committee recommended that, subject to the approval of the Privy Council, Council 
recognises the Masters of Chiropractic subject to the four conditions outlined in the report. 

Action required 

Council is asked to agree the recommendation made by the Education Committee that the 
LSBU MChiro programme be recognised as a chiropractic degree subject to the conditions 
set out in the Approval Panel’s report and appended to this document.  
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Validation of Integrated Masters in Chiropractic (MChiro) 
Date: 27th February 2018 
Time: 9:00 – 17:30 
Location: 1A01, Technopark Boardroom 

 
Response to GCC conditions and recommendations for the Institution 
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Condition Response Document and page 
1.   The GCC will conduct annual monitoring visits until the first graduating cohort has been achieved to ensure it is satisfied that the programme is meeting 

all of the requirements set out in the GCC’s Educational Standards. 
 

Noted. The first visit will be scheduled by the incoming Chiropractic academic staff to take place in October 2018. 
2. The institution must recruit appropriately qualified chiropractic staff who must take up post by the end of June 2018. 

 
Noted. The CVs of new staff are attached.  Both appointees have accepted their positions, are finalising contracts through HR currently. 
The start dates have been agreed to be Mid-June for one candidate and late June/early July for the other. 

3. The institution must review the appropriateness of assessments for particular units in years 2, 3 and 4 and provide evidence at the GCC autumn 2018 
monitoring visit. This is to ensure that all learning outcomes are appropriately assessed and achieved prior to progression and graduation. These units include: 
Year 2 – level 5 
Anatomy of the head, Neck and Neuroanatomy Learning outcomes expanded and adjusted to 

reflect level 5 academic descriptors. 
 

Short essay questions have been kept as an 
assessment method for Part 1 of the summative 
assessment in this module because it allows for 
evaluation of the students level of knowledge and 
understanding and intellectual skills separately to 
practical skills acquisition.  There are a large 
number of OSCE examinations at level 5 reflecting 
the hands-on skills development that underpins 
chiropractic education and students need to be 
assessed for their ability to reason with the 
written word, with appropriate use of 
professional and specialised language. 

Module Document, Module 2.9 p. 37 - 38 

Module Document. Module 2.9 p.39 
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 The Part 2 OSCE has also been kept as it is 

focused on the assessment of practical and 
manual skills. 

 

Clinical Imaging – Pathological Radiographic 
Anatomy 

LOs reviewed, expanded and adjusted to reflect 
Level 5 descriptors, trauma management and 
clinical reasoning detail. 

 
The summative assessment has been changed to 
clinical reasoning and application of knowledge 
tasks through online MCQs and online matching 
and illustration assessment. 

 
Summative assessment now reads: 
2 x online MCQ examinations (10 questions - 30 
minutes) 
1 per semester 
Weighting 50% (25% each exam) 

 
1x Online matching and illustration exams (4 
questions - 1 hour) 
1 per semester 
Weighting 50% (25% each exam) 

 
Each exam needs to be passed to pass the 
module 

Module document, Module 2.12. p.49-50 
 
 
 
Module Document, Module 2.12. p.51 
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Condition Response Document and page 
Year 3 – level 6 
Clinical Nutrition and Public Health (in 
particular ensuring both nutrition and public 
health knowledge is assessed) 

Assessment method changed to reflect current debates 
around PH and nutrition and align to level 6 descriptors. 

 
Short essay questions on nutrition and chiropractic 
practice will assess the student’s knowledge and ability to 
critically review and evaluate the relationship between 
nutrition and health. Knowledge of clinical nutrition will 
be assessed within the question design asking for the 
application of some of the practical skill knowledge to 
answer some of the questions. 

 
A written critical evaluation of the impact of public health 
challenges on contemporary practice gives scope to the 
assessment of the students understanding of the topic 
and the way in which they debate, review and critically 
appraise. 

Module Document: Module 2:13 , p. 54 - p56 

Rehabilitation and Functional Management Learning outcomes have been reviewed, altered and 
expanded to reflect level 6 descriptors. 

 
Assessment Detail added to the OSCE in Part 1 

 
Part 2 Assessment method retained as it will assess the 
critical and analytical thinking that is required at level 6 
and assesses a number of the Learning Outcomes. 

Module Document Module 2:15, p.61 - 63 
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Chiropractic III  Assessment changes made to support learning from 

observation and exploration of clinical skills development. 
Critical reflection and evaluation as per level 6 descriptors 
linked to this assessment task. 
 
Weightings altered and OSCE reduced to 1, allowing 
assessment of reflective review that signs with other 
Chiropractic Modules, I & II 

Module Document Module 2:14 p.59 

Contemporary Issues in Chiropractic Practice 
(the length of the exam, whether there is 
adequate time to complete the proposed 
summative tasks. 

 Clinical examination divided into 2 parts: 
Part 1 - 1 x OSCE (1 hour) 
Part 2 - Write-up of clinical examination and diagnosis to 
include treatment plan. (30 minutes) 
 
This will allow students a longer period in which to 
complete the summative tasks. 

Module Document. Module 2.17 p.71 

Condition  Response Document and page 

4. Introduce an element of shadowing or 
observation of chiropractic practice within the 
first two years of the programme to promote 
professional identity. 

 Observation of chiropractic clinics have been included in 
the following modules : 

• Chiropractic I – 15 hours achievement of the 
summative assessment) 

• Chiropractic II – 20 hours 
 
The observation is linked to the completion of reflective 
tasks alongside the sign off clinical/practical skills within 
the Professional Development Portfolio . Credit has been 
allocated for sign of these tasks. 

Module Document 
2.4 Chiropractic I P. 17 & P.19 
2.11 Chiropractic II  P. 45 & p.47 

An indicative plan of how this will be put in 
place must be produced by October 2018 

In consultation with incoming academic staff and indicative plan has been developed – see below: 
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Year 4 – Level 7 
Clinical Practice/Placement Module: 
The institution must provide evidence that assures the GCC that standards have been met. 

Educational Standards & The Clinical Practice/Placement Module Mapping : 
Specific standards in section 2 of the GCC Educational StandardsL: criteria for chiropractic programme 
content and structure. 
Standards 11,12,14,19,22. 

Mapping Document. p6-12 

Project component Method Deliverable Date 

Engagement with external chiropractic 
stakeholders - programme development 
team /respondents to survey 
monkey/local chiropractic clinics 

Telephone/email Tacit agreement to be involved in 
observation placements 

End May 2018 

 Follow-up clinic visits and face 
to face meetings 

Agreement reached and detail signed 
off 

End July 2018 

 Clinical placement agreement 
processes followed 

Sign-off of LSBU documentation End of September 
2018 

Development of clinical educators 
programme for interested clinical 
educators 

Explore needs with signed up 
clinics and identified 
practitioners 

 
Map against the training and 
development programme 
offered by BCA. 

 
Online options explored and 
mapped against needs 

Clinical Educators programme written 
to fulfill identified needs of 
practitioners and LSBU QA standards 

 
Resources developed and uploaded 
for electronic access 

 
Clinical Educators delivery dates 
timetabled with committed academic 
staff. 

 
Online option goes live 

End September 2018 
 
 
 

End of September 
2018 

 
 

By end of September 
Early 2019 dates 

 
January 2019 
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The appropriate Education standards particularly related to the Placement Module are addressed below: 

 
11 Enable students, via high quality clinical experiences, to demonstrate their ability to integrate and apply 
their knowledge and skills so as to be able to function as safe and competent practitioners 
12 Enable students to achieve their competence in all outcomes set out in section 1 of the Education 
Standards on completion of their clinical internship. 

 
Professional Practice Portfolio p.6 & 
Appendix 1 p.39 
Module document. p80-82 
Clinical Practice/Placement Module 

14 Provide sufficient and adequate clinical practice facilities for the provision of chiropractic assessment 
and care based on the number of students in the cohort who are engaged in the clinical period 

Clinic requirements have been explored and 
form part of the Estates and Facilities 
internal development processes – see 
Response Document to University Condition 
2 

19 Ensure the learning environment is safe and supportive for patients and learners. The culture is fair and 
compassionate, and provides a good standard of care and experience for all involved. 

 
 
 
 
 
 

22 Provide appropriate student fitness-to-practise policies and procedures to help students whose 
behaviour or health pose a risk to the safety of patients or colleagues. The GCC expects to be kept 
informed about student fitness-to-practise cases where the student has been found in breach of a serious 
matter 

AHS Practice Guidance Document. 
Section 1 – rationale for Practice Education: 
Sections 1.3- 1.6 p.7-8 
Section 2 – Practice Roles, Responsibilities & 
Health & Saftey. 
Sections 2.2 p.9- Allocation of practice 
Placements 

 
Section 3 – Supporting and Facilitating 
Learning in Practice 
Section 3. 11, p.14-16 – managing difficulties 
in practice 

Following the review, the institution must either provide the GCC with a justification for the assessment for 
each unit (? Specific Clinical Practice Placement Module), or, detail changes made to the assessments, The 
institution must provide evidence that assures the GCC that standards have been met. 

 
Mapping document reviewed in light of GCC conditions and recommendations from Validation Event. 
Changes highlighted document – changes highlighted in mapping document. 

Mapping Document. p6-12 
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Responses to GCC recommendations for the Institution 

 

Recommendation Response Document and page 

1.The institution should revisit the content of the 
course modules with the aim to be more specific 
on the use of pharmacological agents 

The learning outcomes and content in module 2.8 
General Diagnosis- history & physical examination have 
been reviewed, expanded and adjusted to include a 
consideration of the impact of pharmacology as well as 
disease across a range of systems. 

 
The learning outcomes and content in Contemporary 
Issues in chiropractic module have been expanded to 
include an understanding of pharmacology and medicines 
management. 

 
Clinical reasoning skills and knowledge is developed 
across a range of clinical modules in the curriculum. 
Cessation of treatment forms part of the processes of 
case formulation, even if not specifically stated. 

Module Document p.33/34 
 
 
 
 
 

Module Document. Module 2.17 p71, 
p.72 

2.   The institution should ensure that the 
programme is more specific on the subject of 
ceasing care 

The content of Module 2.14 Chiropractic III has been 
adjusted to be more specific on the subject of ceasing 
treatment. It forms part of a consideration of common 
presentations and their management. 

Module Document. Module 2.14 p.59 

3.   The institution should ensure that the 
programme is more specific on the subject of 
referring to other professionals 

The content of Module 2.14 Chiropractic III has been 
adjusted to be more specific on the subject of referring to 
other professionals. It forms part of a consideration of 
common presentations and their management. 

Module Document. Module 2.14 p.59 

4.   The reading lists should be reviewed to 
ensure that it is appropriate and reflects the 
learning outcomes of the course modules 

A review of all of the new module reading lists has been 
undertaken and appropriate changes made and 
highlighted in text and in the notes in the review pane. 

Module document highlighted 
throughout 
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Education Visitors’ Report (Approval of a Programme) 
 
 
 

Name of Educational 
Institution 

 
London South Bank University 

Programme Name Integrated Masters of Chiropractic (MChiro) 
Proposed Start Date of 
Programme 

September 2018 

Date of Visit 27th February 2018 
 
 

Panel Chair Grahame Pope 
Panel Members Caroline Hadlow, Daniel Heritage, Mark Webster 
Observers Penny Bance 
Panel Secretary Anouska Annan 

 
 

Introduction 
 

London South Bank University (LSBU) made a submission to the General Chiropractic 
Council (GCC) to be considered by the Education Committee at its November 2017 meeting 
for its proposed Integrated Masters of Chiropractic (MChiro), due to commence in autumn 
2018. 

 
The programme submission was analysed by one chiropractic and one lay Education Visitor. 
At this point, the Education Committee was notified that a chiropractic member of staff had 
not yet been appointed to a senior position in the school. The Education Committee was 
concerned over this issue due to the programme not initially meeting the GCC’s requirement 
to have such a member of staff in place. LSBU informed the GCC that it was unable to 
appoint this member of staff until the course had been validated, and, that a condition of 
validation was GCC approval. The Education Committee agreed that a visit should go ahead 
and LSBU asked that the visit be combined with their internal validation event. 

 
The Education Committee decided that the Approval Panel for this visit would be made up of 
two chiropractic and two lay visitors as it was felt that due to this being a new programme at 
an institution new to the GCC, the visit would require a panel with a wide range and high 
level of knowledge and expertise. 

 
The Approval Panel met on the evening of 26th February 2018 to discuss areas that had 
been highlighted as needing further exploration in the analysis of the programme 
submission. 
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Staff members, groups, facilities and resources seen 
 Yes No N/A 
Dean/ pro-vice-chancellor/deputy vice 
chancellor 

☒ ☐ ☐ 

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    
*The students who took part in the visit were from other degree programmes from the faculty and not chiropractic 
students. 

 

How areas of concern were addressed. 
 

During the pre-meeting on 26th February, the Panel highlighted areas of interest or concern 
that had previously been identified in the submission analysis that would be explored in 
further detail at the visit. During the event these were addressed through a series of 
meetings with senior staff and stakeholders. 

The areas of interest or concern included the following: 

Leadership and governance and the staffing strategy. 
- The main concern prior to the visit was the fact that the programme did not currently 

have any appointed chiropractic staff.  The institution stated that although there was 
a great deal of shared learning with other disciplines, it was planned for units that 
were specific to chiropractic to be lead by chiropractors.  The senior team confirmed 
that the recruitment process for these members of staff had begun and that 
interviews would take place during the week beginning 26th February. The institution 
explained that it would appoint chiropractic senior academics that would be 
responsible for the operational oversight of the course and that this staff would be in 
place by the end of May 2018. 

 
The clinical aspect of the programme including external placements. 

- An aspect of the course that was an area of interest was the institution’s plans to use 
external chiropractic clinics as placements for students. The institution clarified that 
clinical experience for all students would begin in the internal clinic where the 
students would need to have achieved particular learning outcomes before being 
permitted to go on an external placement; this would comprise 100 hours of the 
course.  The institution was asked whether it had a contingency plan for the 
possibility of not being able to acquire clinics for external placements, the institution 
confirmed that it would be able to accommodate students in the in-house clinic if 
need be, however was confident that it would not be a problem to acquire external 
clinics through contracting with their stakeholders.  The panel was informed that the 
faculty’s policy for external placements was that students would be placed at clinics 
at a location within a two hour journey of their home and that any travel costs that 
were in excess of how much it would cost a student to travel to the university would 
be reimbursed. 
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The assessment strategy 
 

- The Panel was concerned that some of the assessments for a number of the 
modules were not necessarily fit for purpose for assessing the learning outcomes 
and that these might need to be reconsidered in order to ensure full coverage. 

 
- Some of the more practical modules appeared to be assessed through written 

assignments which the panel felt  may need to be reviewed so that students are 
assessed on the practical elements of the course as well as theoretical. 

 
Meeting with students 

- The visit also included a meeting with students from the faculty. The purpose of this 
meeting was for the panel to be able to evaluate the mechanisms that the institution 
had in place for student support. The students spoke very highly of the services that 
were available to them on their programmes which included being allocated personal 
tutors early on in the programme, having the lead lecturer for their programmes 
available for contacting and having weekly sessions with the rest of the cohort for 
support from their peers. It was noted that there were both formal and informal 
mechanisms in place for students to give their feedback to the institution. 

 
 

As part of the University’s internal validation process, the senior team was questioned on 
each of the programme modules. During this section of the meeting the GCC panel sought 
clarification on some queries that has arisen in respect to particular modules. The majority of 
areas of concern in relation to particular modules were addressed; however there was still 
some concern over the assessment methods for some modules as mentioned later in this 
report. 

 
 
 
 

 
 
 
 
 

Recommendation to Education Committee 
1.  Approve without conditions ☐ 

2.  Approve with conditions ☒ 

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

☐ 

Account of verbal summary given to the institution 
 
Both the internal validation panel and the GCC’s Approval Panel gave a verbal summary to 
the Health and Social Care (HSC) senior team. 

 
The GCC Panel informed the senior team that it would recommend approval with a number 
of conditions. The HSC team were thanked for all of their time and work put in to the 
approval process. 

 
There was a total of four conditions imposed with a further four recommendations and three 
commendations. Details of this are listed further on in this document. 
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Conditions for the institution with reasons and timeframe in which they must be met. 
(Recommendation 2) 
* Conditions are requirements that the education provider must meet before the programme can be 
recommended for ongoing approval. If conditions are placed upon the programme by the GCC, the 
institution must disclose this decision to prospective and current students. 

 

1. The GCC will conduct annual monitoring visits until the first graduating cohort 
has been achieved to ensure it is satisfied that the programme is meeting all of 
the requirements set out in the GCC’s Education Standards. 

- The first of these visits will take place in October 2018 after the programme has 
commenced. 

 
2. The institution must recruit appropriately qualified chiropractic staff who must 

take up post by the end of June 2018. 
- The institution must send copies of the individuals’ CVs to the GCC when the 

appointment of these staff members has been confirmed. 
 

3. The institution must review the appropriateness of assessments for particular 
units in years 2, 3 and 4 and provide evidence at the GCC’s autumn 2018 
monitoring visit. 

- This is to ensure that all learning outcomes are appropriately assessed and achieved 
prior to progression and graduation. These units include: 

 
• Year 2- Level 5 

o Anatomy of the Head Neck and Neuroanatomy 
o Clinical Imagining – Pathological Radiographic Anatomy 

 
• Year 3- Level 6 

o Clinical Nutrition and Public Health (in particular ensuring both nutrition and 
public health knowledge is assessed) 

o Rehabilitation and Functional Management 
o Chiropractic III 
o Contemporary issues in chiropractic practice (the length of the exam, whether 

there was adequate time to complete the proposed summative tasks.) 
 

• Year 4 - Level 7 
o Clinical Practice and Placement 

 
- Following the review, the institution must either provide the GCC with a justification 

for the assessment for each unit, or, details of the changes made to the 
assessments. The institution must provide evidence that assures the GCC that 

Commendations to the institution 
 
The Approval Panel commended LSBU on the following: 

1. The inclusion of public health within the syllabus. 
2. The high level of interdisciplinary learning throughout the course. 
3. The stakeholder involvement throughout the process of developing the programme. 
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Signed: 
 

Panel Chair: Grahame Pope 

Date: 19th March 2018 

Conclusion 
 
The Approval Panel concluded that the programme content adequately met the GCC’s 
Education Standards.  The Panel was impressed by the inclusion of interdisciplinary learning 
throughout the course along with the large amount of stakeholder involvement and support 
as well as the focus on public health. 

 
The Panel recognised that this being a brand new programme delivered by an institution 
new to the GCC, meant that it would need more rigorous monitoring than an experienced 
provider of chiropractic degrees to ensure that the GCC standards continue to be met. The 
Panel was satisfied that conducting annual monitoring visits would achieve this. 

Further Evidence Required (Recommendation 3) 
N/A 

Recommendations for the institution and reasons 
* Recommendations do not need to be met before the programme is granted ongoing approval. 
Recommendations are normally set to encourage further enhancements to the programme. 
The Approval Panel has recommended the following: 

1. The institution should revisit the content of the course modules with the aim to be 
more specific on the use of pharmacological agents. 

2. The institution should ensure that the programme is more specific on the subject of 
ceasing care. 

3. The institution should ensure that the programme is more specific on the subject of 
referring to other health care professionals. 

4. The reading list should be reviewed to ensure that it is appropriate and reflects the 
learning outcomes of the course modules. 

standards have been met. The institution must conduct this review by the first GCC 
monitoring visit in October 2018. 

 
4.  Introduce an element of shadowing or observation of chiropractic practice 

within the first two years of the programme to promote professional identity. 
- An indicative plan of how this will be put in place must be produced by October 2018. 
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To:    The GCC Council  

From:  Chair of the Education Committee and Director of Education, 
Registration and Standards 

Subject:  Welsh Institute of Chiropractic – Approval of MChiro  

Date:  27th June 2018 

 
Purpose 

The purpose of this paper is for Council to  

receive the report of the Approval Panel from the re-approval visit to  University of South 
Wales for the MChiro degree programme; and  

consider the advice from the Education Committee that Council recognise this new 
programme.  

Background  

The University of South Wales made a submission to the GCC for the re-approval of its 
Master of Chiropractic (MChiro) degree programme.  This programme had been previously 
recognised against the 2010 Degree Recognition Criteria in 2013 for a period of five years. 
The recognition of this programme was due to end at the completion of the 2017-18 
academic year. The submission for the re-approval of the MChiro was discussed at the 
Education Committee meeting that took place on 13th March. 
 
An Approval visit took place on 19th April. Following discussion at this visit, the Approval 
Panel agreed that it would recommend approval of the programme without conditions.  The 
Approval Panel’s report (appendix 2) to this paper on the visit provides details of a number 
of recommendations  which were set to encourage further enhancements to the 
programme as well as commendations that were made.  
 
The Education Committee considered the report at its teleconference on 18th May and the 
response from University of South Wales (appendix 1) at its meeting on teleconference on 
12th June. 
 
The Committee recommended that, subject to the approval of the Privy Council, Council 
recognises the Masters of Chiropractic degree programme. 
 
Action required 

Council is asked to agree the recommendation made by the Education Committee that the 
MChiro programme delivered by the University of South Wales be recognised as a 
chiropractic degree as set out in the Approval Panel’s report that is appended to this 
document.  
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11 June 2018   

 

Penny Bance 

Director of Education, Standards and Registration 

General Chiropractic Council 

44 Wicklow Street 

London 

WCIX 9HL 

 

Dear Penny 

Re: Welsh Institute of Chiropractic (WIOC) response to the report of the recognition visit on April 19th 
2018. 

I would like to thank you for the report which summarises the outcome of the recent GCC recognition 
visit to the WIOC.  The report captures the spirit of the visit and the resultant outcomes.  We are very 
pleased that the panel is recommending to the Education Committee recognition of the proposed 
WIOC integrated undergraduate Masters (MChiro) programme.  The Faculty and University are 
delighted with this outcome.  We can reflect on the three recommendations, which will help to guide 
future planning and review.   

I would like to take the opportunity on behalf of the Chiropractic team to thank the entire visiting panel 
for manner in which they conducted the visit.  It was very professional at all times with an open 
dialogue between members of staff, students and patients. 

Yours sincerely 

 

Rhys Breckon 

Head of Chiropractic 

University of South Wales 
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Education Visitors’ Report (Approval of a Programme) 
 
 
 

Name of Educational 
Institution 

University of South Wales 

Programme Name  
Master of Chiropractic (MChiro) 

Proposed Start Date of 
Programme 

September 2018 

Date of Visit 19th April 2018 
 

Panel Chair Barry Mitchell 
Panel Members Hazel Jensen 
Observers Mandy Stagg and Phillip Davies (ECCE) 
Panel Secretary Anouska Annan 

 
 
 

 
 

Staff members, groups, facilities and resources seen 
 Yes No N/A 
Dean/ pro-vice-chancellor/deputy vice 
chancellor 

☒ ☐ ☐ 

Representative(s) from validating institution ☐ ☐ ☒ 

Senior management responsible for 
programme resources. 

☒ ☐ ☐ 

Programme Leader ☒ ☐ ☐ 

Faculty staff ☒ ☐ ☐ 

Students ☒ ☐ ☐ 

Patients ☐ ☒ ☐ 

The University of South Wales made a submission to the GCC for the re-approval of its 
Master of Chiropractic (MChiro) degree programme. GCC recognition of this programme 
was due to end at the completion of the 2017-18 academic year. 

 
The programme submission was analysed by one chiropractic and one lay Education Visitor. 

 
Following the analysis, the Approval Panel requested further clarification on teaching, 
learning and assessment, the clinical aspect of the course and research before the visit was 
carried out. Following the review of the additional information that was supplied, the panel 
was able to focus the visit on changes to the programme since the last recognition process. 

 
The Education Committee agreed that the visiting panel would consist of the two Education 
Visitors who conducted the analysis. 

Introduction 
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Clinic facilities ☒ ☐ ☐ 

Learning Resources 
( e.g. IT, library facilities) 

☐ ☒ ☐ 

Other Please specify 
 
 

How areas of concern were addressed. 
 

Meeting with the senior management team 
The senior management team was asked to give a general update to the panel on any 
significant changes that had occurred within the programme or institution since the last GCC 
visit. 

 
The senior team explained that the clinical services provided at the institution had expanded. 
The Panel was informed that, under supervision, students in clinic provided services to the 
local police and fire departments as well as sports teams and the general public. 

 
The Panel was informed that the faculty had produced a paper that had gone to the 
university’s Vice Chancellor which gave consideration to how the chiropractic degree 
programme could be progressed and expanded in order to mitigate the risks of Brexit. It was 
reported that the institution was considering providing a postgraduate medicine CPD short 
courses. 

 
The changes to the staffing structure were discussed. Since the last visit, the position of 
Head of Chiropractic had been split into two roles (Academic Manager, Head of Clinical 
Services and Academic Subject Manager, Head of Chiropractic) Staff reported that this had 
allowed for a higher level of focus on the different elements of the programme as one role 
could focus specifically on clinical delivery, while the other could focus on the more 
academic elements of the course. 

 
The senior management team explained that the recent replacement of the Academic 
Subject Manager at the beginning of the year was a seamless transition and that all 
vacancies created as a result of this change had been filled. 

 
The Panel was told about the initiatives that the faculty had in place in order to facilitate 
multidisciplinary learning for students, it was explained that students had the opportunity to 
observe and interact with other healthcare professionals at a local hospital. The on-campus 
ultrasound suite being run by a specialist GP also gave students theo opportunity to learn 
from another healthcare professional. 

 
In regards to how the institution planned to encourage patient involvement; staff reported 
that the institution’s Patient Engagement Group (PEG) helped to influence the running of the 
clinic and have had involvement in student entrance exams and partake in student council 
meetings. 

 
 

Meeting with module leaders for years 1 and 2. 
Module leaders were asked about Evidence- Based Health Care and how and when it was 
taught within the first two years of the course. Staff explained that this was not taught as a 
standalone subject but instead was integrated throughout all of the modules. It was 
explained that students’ knowledge of this was assessed by evaluating whether or not 
students could identify the reasoning for providing treatments. 

 
Staff were asked about personal academic coaching and whether it was managed in a way 
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that it did not become a burden on staff. It was explained that although this created more 
paperwork, it was not considered to have a significant impact on teaching staff. It was seen 
as a useful tool for identifying academic problems early on so that they could be addressed 
before impacting on a student’s performance. 

 
The senior team was asked about how much exposure students in the earlier years of the 
course had to the clinic. It was explained that students in the foundation year and the first 
year were given the opportunity to shadow and observe chiropractic practice in the student 
clinic, this activity was not assessed. 

 
The team was asked about the recent purchase of an ‘Anatomage Table’ and how it would 
be used in the earlier years of the course. Staff reported that it was planned that it would be 
used for all four years of the programme. The ‘Anatomage Table’ would be used alongside 
cadavers that would continue to be used and would form part of the normal teaching of 
anatomy. 

 
 

Meeting with module leaders for years 3 and 4. 
The Panel asked for clarification on what the clinical induction process entailed. It was 
explained that students would work under the supervision of a ‘team leader’ who would be a 
member of the teaching staff. Students would initially learn how the clinic would run day to 
day including housekeeping, booking patients, data protection, infection control and general 
patient management. Students are able to give feedback to the institution on this experience 
using their online course and module evaluation system, Loop.  looped feedback system. 

 
Module leaders were asked about the MRI facilities and if and how the institution could 
ensure equity of experience for all students. It was explained that all students were required 
to observe MRIs being taken and produce a reflective essay on the experience. It was 
understood that this activity was entirely patient-driven, therefore it was not possible to 
ensure that all students had the same experience of this aspect of the course although 
students did have the opportunity to discuss different imaging techniques with one another. 

 
Meeting with students 
The Panel met with a number of students who were in different years of the programme from 
year 0 to year 4. Amongst the group of students were a number of student representatives 
who had volunteered to represent the student body and relay information between students 
and the University. Overall, students felt that mechanisms for giving feedback worked well 
and they felt as though their issues, comments and suggestions were always taken into 
consideration. 

 
Students were asked about the ‘Personal Academic Coaching Programme’ (an initiative 
replacing the Personal Tutoring System, which provides students with a member of teaching 
staff acting as a Personal Academic Coach to aid academic progress and to provide or refer 
them to appropriate support) and whether they considered it to be useful. Students clarified 
that this was only something offered in year 1 of the programme; it also became apparent 
that some students were unaware of this being available to them. 

 
Students were questioned over how much access they had to the MRI facilities in the final 
year. Students reported that they were required to have a minimum of two observations but 
some students chose to do more. 

 
Students spoke highly of the practical masterclasses that students had the option to attend 
where specific adjustive techniques would be revised. They also spoke highly of the 
technology that was available at the university. 
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Recommendation to Education Committee 

1. Approve without conditions ☒ 

2. Approve with conditions ☐ 

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

☐ 

 
 
 

Meeting with staff responsible for the clinical aspect of the programme 
Staff were asked about what advice was given to students regarding giving information to 
patients about over the counter medications. Staff explained that there was a pharmacology 
component within one of the final year modules that was taught by an expert in 
pharmacology. 

 
The panel also asked faculty staff about how interprofessional learning was managed in the 
clinical stages. Staff explained that chiropractic students did have the opportunity to learn 
with other students from other health care disciplines but this was not formal. 

 
The Approval Panel informed the senior management team that it would recommend 
approval of the course without conditions, although there was a total of three 
recommendations made that were in relation to interdisciplinary learning, patient involvement 
and student support. 

 
The Panel also commended the institution on its use of technology in teaching and learning 
and the way in which the programme team managed the changes to the staff structure. The 
institution was commended further on the maturity and enthusiasm of the students who the 
panel had met with. 

The Approval Panel commended the institution on the following: 
 

1. The University’s use of technology to aid teaching and learning. 
 

2. The way in which the programme team has dealt with the changes within senior 
management. 

Commendations to the institution 

Account of verbal summary given to the institution 
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Signed: 
 

Panel Chair: Barry Mitchell 

Date: 23.05.2018 

N/A 

Conditions for the institution with reasons and timeframe in which they must be met. 
(Recommendation 2) 
* Conditions are requirements that the education provider must meet before the programme can be 
recommended for ongoing approval. If conditions are placed upon the programme by the GCC the 
institution must disclose this decision to prospective and current students. 

3. The institution should consider embedding the Personal Academic Coaching 
Programme in all years of the course and take steps to make sure that all students 
are fully aware of the service to ensure equity of experience. 

The Approval Panel recommended the following: 
1. Consideration should be given to creating more formal interactions between 

chiropractic students and students on other healthcare degree courses to further 
develop interdisciplinary learning. 

 
2. Further consideration should be given to whether patients can be used as a tool for 

course design in future. 

Recommendations for the institution and reasons 
* Recommendations do not need to be met before the programme is granted ongoing approval. 
Recommendations are normally set to encourage further enhancements to the programme. 

N/A 
Further Evidence Required (Recommendation 3) 

 
The Panel concluded that the programme content adequately met the GCC’s Education 
Standards. 

Conclusion 
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Education Visitors’ Report (Approval of a Programme) 
 
 
 

Name of Educational 
Institution 

University of South Wales 

Programme Name  
Master of Chiropractic (MChiro) 

Proposed Start Date of 
Programme 

September 2018 

Date of Visit 19th April 2018 
 

Panel Chair Barry Mitchell 
Panel Members Hazel Jensen 
Observers Mandy Stagg and Phillip Davies (ECCE) 
Panel Secretary Anouska Annan 

 
 
 

 
 

Staff members, groups, facilities and resources seen 
 Yes No N/A 
Dean/ pro-vice-chancellor/deputy vice 
chancellor 

☒ ☐ ☐ 

Representative(s) from validating institution ☐ ☐ ☒ 

Senior management responsible for 
programme resources. 

☒ ☐ ☐ 

Programme Leader ☒ ☐ ☐ 

Faculty staff ☒ ☐ ☐ 

Students ☒ ☐ ☐ 

Patients ☐ ☒ ☐ 

The University of South Wales made a submission to the GCC for the re-approval of its 
Master of Chiropractic (MChiro) degree programme. GCC recognition of this programme 
was due to end at the completion of the 2017-18 academic year. 

 
The programme submission was analysed by one chiropractic and one lay Education Visitor. 

 
Following the analysis, the Approval Panel requested further clarification on teaching, 
learning and assessment, the clinical aspect of the course and research before the visit was 
carried out. Following the review of the additional information that was supplied, the panel 
was able to focus the visit on changes to the programme since the last recognition process. 

 
The Education Committee agreed that the visiting panel would consist of the two Education 
Visitors who conducted the analysis. 

Introduction 
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Clinic facilities ☒ ☐ ☐ 

Learning Resources 
( e.g. IT, library facilities) 

☐ ☒ ☐ 

Other Please specify 
 
 

How areas of concern were addressed. 
 

Meeting with the senior management team 
The senior management team was asked to give a general update to the panel on any 
significant changes that had occurred within the programme or institution since the last GCC 
visit. 

 
The senior team explained that the clinical services provided at the institution had expanded. 
The Panel was informed that, under supervision, students in clinic provided services to the 
local police and fire departments as well as sports teams and the general public. 

 
The Panel was informed that the faculty had produced a paper that had gone to the 
university’s Vice Chancellor which gave consideration to how the chiropractic degree 
programme could be progressed and expanded in order to mitigate the risks of Brexit. It was 
reported that the institution was considering providing a postgraduate medicine CPD short 
courses. 

 
The changes to the staffing structure were discussed. Since the last visit, the position of 
Head of Chiropractic had been split into two roles (Academic Manager, Head of Clinical 
Services and Academic Subject Manager, Head of Chiropractic) Staff reported that this had 
allowed for a higher level of focus on the different elements of the programme as one role 
could focus specifically on clinical delivery, while the other could focus on the more 
academic elements of the course. 

 
The senior management team explained that the recent replacement of the Academic 
Subject Manager at the beginning of the year was a seamless transition and that all 
vacancies created as a result of this change had been filled. 

 
The Panel was told about the initiatives that the faculty had in place in order to facilitate 
multidisciplinary learning for students, it was explained that students had the opportunity to 
observe and interact with other healthcare professionals at a local hospital. The on-campus 
ultrasound suite being run by a specialist GP also gave students the opportunity to learn 
from another healthcare professional. 

 
In regards to how the institution planned to encourage patient involvement; staff reported 
that the institution’s Patient Engagement Group (PEG) helped to influence the running of the 
clinic and have had involvement in student entrance exams and partake in student council 
meetings. 

 
 

Meeting with module leaders for years 1 and 2. 
Module leaders were asked about Evidence- Based Health Care and how and when it was 
taught within the first two years of the course. Staff explained that this was not taught as a 
standalone subject but instead was integrated throughout all of the modules. It was 
explained that students’ knowledge of this was assessed by evaluating whether or not 
students could identify the reasoning for providing treatments. 

 
Staff were asked about personal academic coaching and whether it was managed in a way 
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that it did not become a burden on staff. It was explained that although this created more 
paperwork, it was not considered to have a significant impact on teaching staff. It was seen 
as a useful tool for identifying academic problems early on so that they could be addressed 
before impacting on a student’s performance. 

 
The senior team was asked about how much exposure students in the earlier years of the 
course had to the clinic. It was explained that students in the foundation year and the first 
year were given the opportunity to shadow and observe chiropractic practice in the student 
clinic, this activity was not assessed. 

 
The team was asked about the recent purchase of an ‘Anatomage Table’ and how it would 
be used in the earlier years of the course. Staff reported that it was planned that it would be 
used for all four years of the programme. The ‘Anatomage Table’ would be used alongside 
cadavers that would continue to be used and would form part of the normal teaching of 
anatomy. 

 
 

Meeting with module leaders for years 3 and 4. 
The Panel asked for clarification on what the clinical induction process entailed. It was 
explained that students would work under the supervision of a ‘team leader’ who would be a 
member of the teaching staff. Students would initially learn how the clinic would run day to 
day including housekeeping, booking patients, data protection, infection control and general 
patient management. Students are able to give feedback to the institution on this experience 
using their online course and module evaluation system, Loop.  

 
Module leaders were asked about the MRI facilities and if and how the institution could 
ensure equity of experience for all students. It was explained that all students were required 
to observe MRIs being taken and produce a reflective essay on the experience. It was 
understood that this activity was entirely patient-driven, therefore it was not possible to 
ensure that all students had the same experience of this aspect of the course although 
students did have the opportunity to discuss different imaging techniques with one another. 

 
Meeting with students 
The Panel met with a number of students who were in different years of the programme from 
year 0 to year 4. Amongst the group of students were a number of student representatives 
who had volunteered to represent the student body and relay information between students 
and the University. Overall, students felt that mechanisms for giving feedback worked well 
and they felt as though their issues, comments and suggestions were always taken into 
consideration. 

 
Students were asked about the ‘Personal Academic Coaching Programme’ (an initiative 
replacing the Personal Tutoring System, which provides students with a member of teaching 
staff acting as a Personal Academic Coach to aid academic progress and to provide or refer 
them to appropriate support) and whether they considered it to be useful. Students clarified 
that this was only something offered in year 1 of the programme; it also became apparent 
that some students were unaware of this being available to them. 

 
Students were questioned over how much access they had to the MRI facilities in the final 
year. Students reported that they were required to have a minimum of two observations but 
some students chose to do more. 

 
Students spoke highly of the practical masterclasses that students had the option to attend 
where specific adjustive techniques would be revised. They also spoke highly of the 
technology that was available at the university. 
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Recommendation to Education Committee 
1. Approve without conditions ☒ 

2. Approve with conditions ☐ 

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

☐ 

 
 
 

Meeting with staff responsible for the clinical aspect of the programme 
Staff were asked about what advice was given to students regarding giving information to 
patients about over the counter medications. Staff explained that there was a pharmacology 
component within one of the final year modules that was taught by an expert in 
pharmacology. 

 
The panel also asked faculty staff about how interprofessional learning was managed in the 
clinical stages. Staff explained that chiropractic students did have the opportunity to learn 
with other students from other health care disciplines but this was not formal. 

 
The Approval Panel informed the senior management team that it would recommend 
approval of the course without conditions, although there was a total of three 
recommendations made that were in relation to interdisciplinary learning, patient involvement 
and student support. 

 
The Panel also commended the institution on its use of technology in teaching and learning 
and the way in which the programme team managed the changes to the staff structure. The 
institution was commended further on the maturity and enthusiasm of the students who the 
panel had met with. 

The Approval Panel commended the institution on the following: 
 

1. The University’s use of technology to aid teaching and learning. 
 

2. The way in which the programme team has dealt with the changes within senior 
management. 

Commendations to the institution 

Account of verbal summary given to the institution 
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Signed: 
 

Panel Chair: Barry Mitchell 

Date: 23.05.2018 

N/A 

Conditions for the institution with reasons and timeframe in which they must be met. 
(Recommendation 2) 
* Conditions are requirements that the education provider must meet before the programme can be 
recommended for ongoing approval. If conditions are placed upon the programme by the GCC the 
institution must disclose this decision to prospective and current students. 

3. The institution should consider embedding the Personal Academic Coaching 
Programme in all years of the course and take steps to make sure that all students 
are fully aware of the service to ensure equity of experience. 

The Approval Panel recommended the following: 
1. Consideration should be given to creating more formal interactions between 

chiropractic students and students on other healthcare degree courses to further 
develop interdisciplinary learning. 

 
2. Further consideration should be given to whether patients can be used as a tool for 

course design in future. 

Recommendations for the institution and reasons 
* Recommendations do not need to be met before the programme is granted ongoing approval. 
Recommendations are normally set to encourage further enhancements to the programme. 

N/A 
Further Evidence Required (Recommendation 3) 

 
The Panel concluded that the programme content adequately met the GCC’s Education 
Standards. 

Conclusion 
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To:  General Chiropractic Council 
From:  Mary Chapman, Chair of Council 
Subject: Chief Executive & Registrar recruitment 
Date:  27 June 2018 

 

Council is asked to note the contents of this paper. 

Introduction 

The appointment of Tricia McGregor as Interim CER is for a period until 31st December 
2018. The objective of this appointment was to give executive leadership to the GCC during 
a period of significant change: government review of health care professional regulation, 
internal review of processes and structures, relocation of the office to Kennington. It was 
anticipated that by July we would have a slightly clearer view of the future and would be able 
to define the profile needed for the next permanent CER. While there is still uncertainty 
about the outcome of some of these matters, it is appropriate to put plans in place for a 
recruitment process to commence as soon as is practical. The attached schedule outlines 
that process in draft. 

Recruitment/Selection Panel* 

In the schedule I have mentioned both a Recruitment Panel and a Selection Panel. I am 
suggesting that the second will be a sub-set of the first. To enable the greatest possible 
involvement of Council Members I am intending to ask a slightly larger group to be involved 
at the start. From this group some people will be involved in recruitment agency selection if 
this is decided to be the most appropriate route, all in considering candidates at the long-
listing stage and four in the selection panel for final interviews. This will also give flexibility to 
choose the final interview panel nearer the time, based on availability of Members with the 
appropriate experience and in the right mix. 

*There will be a more detailed communication about the composition of the Recruitment 
Panel before the end of June. 

Job Description 

It is likely that the job description will need to be written in advance of any definitive outcome 
to the Review of Professional Regulation. This is not ideal but every effort will be made to 
define a role and a person specification that will enable the GCC to have effective leadership 
in the context of some continued uncertainty.  

 



CER RECRUITMENT PROCESS 

   
Stage Proposed action by/ 

decision-maker 
Proposed timescale 

Finalisation of the Job Description 
and competencies 

Recommendation made 
by Chair of Council 
  
Decision by Council (as 
a whole) 
 

July 2018 (over email) 

Establishing options around 
involvement of external 
recruitment agencies and budget 
for doing so and selection of 
agency if appropriate 

Chair of Council, 
supported by Interim 
CER and two members 
of the recruitment panel 

June/July 2018 

Agreement on the membership of 
the recruitment panel *-   
to include at least two registrant 
and two lay Council members 

Recommendation made 
by Chair of Council 
  
Decision by Council  

 
 
 
 
July (by email) 

Finalised wording of advertisement Chair of Council to 
approve  

Before 10th August 

Advertising of role (including 
advertising the interview date(s)) 
for 4 weeks (i.e. closing date 10th 
September) 

By external agency? From 13th August 

Assessment of applications to 
achieve long list for further 
consideration  

Agency or Recruitment 
panel led by Chair of 
Council; 

w/c 10th September 

Interview of long list Agency w/c 17th September 

Shortlisting meeting and 
notification to candidates for final 
interview 

Selection panel and 
agency if appropriate 

w/c 24th September 

Devising interview questions Recruitment panel led by 
Chair of Council 

Early September 

Obtaining references Agency? End September 

Conduct of panel interviews - 
panel to include at least one 
registrant and one lay member 

Led by Chair of Council 
with selection panel 
chosen from members of 
the recruitment panel 

Dates to be selected 
in first two weeks of 
October 

Recommendation to Council Chair of Council for 
decision by Council 

w/c 15th October 
 

Offer of appointment to successful 
candidate and finalisation of 
contract 

Led by Chair of Council w/c 15th October 
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