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GENERAL CHIROPRACTIC COUNCIL MEETING
OPEN AGENDA

29 March 2017 at 12.45pm
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 12.45-12.50
2. | Council minutes of 5 December 2016 to approve | Chair 1703/2 12.50-12.55
3, | Chair's report _ tonote | Chair 12.55-13.05
e Appointments to Committees
4 Chief Executive’s report to note CER 1703/4 13.05-13.15
5 Review of strategic obje.ctlves with regard to discuss CER 1703/5 13.15-13.25
to regulatory collaboration
6. Update on Council appointments to note DCE 13.25-13.30
processes
7. | 2016 Communications Report and 2017\, ' Dir. Ed 1703/7 | 13.30-13.45
Communications Plan
8. | Review of online register to discuss Reg. Mngr. 1703/8 13.45-14.00
Performance reports
a. Performance report DCE 1703/9A
b. Annual Registration report Reg. Mngr. 1703/9B
9. .00-14.
c. Equality, Diversity and Inclusion to note Business Officer | 1703/9C 14.00-14.20
report Business Officer | 1703/9D
d. Annual FTP statistical report
10, Audit Committee report to discuss | AC Chair 1703/10 | 14.20-14.35
e Strategic Risk Register
AOB
11. 1703/11 | 14.35-14.45

e Work plan 2017

Date of next meeting: 15 June 2017
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MINUTES OF THE MEETING

OF THE GENERAL CHIROPRACTIC COUNCIL
HELD ON 5 DECEMBER 2016

44 WICKLOW STREET, LONDON WC1X 9HL

OPEN SESSION
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Liz Qua
Julia Sayers
Carl Stychin
Gay Swait
Phil Yalden

Apologies

Roger Dunshea (Acting Chair of Council)
Sophia Adams Bhatti

Marie Cashley

In attendance:

David Howell, Chief Executive and Registrar

Rosalyn Hayles, incoming Chief Executive and Registrar

Penny Bance, Director of Education, Registration and Standards

Paul Ghuman, Deputy Chief Executive (Director Resources & Regulation)
Neil Johnson, Policy and Communications Manager

Amanda Greenlees, Executive PA

C-1612/1

Apologies and declarations of interest

Apologies were received from Roger Dunshea (Acting Chair of Council), Sophia
Adams Bhatti and Marie Cashley.

Council agreed that Julie McKay, Chair of the Audit Committee, should chair the
Council meeting in the Acting Chair's absence.

C-1612/2a

C-1612/2b

Draft minutes of the meeting of the meeting of 29 September 2016

The minutes of 29" September 2016 were agreed as an accurate record of the
meeting.

Matters arising and action log

ltem 4.1 ‘Contact CQC to follow up on meeting actions and request further
information regarding the concerns raised in relation to X-rays’: The Director of
Education and Registration provided Council with an update on this item saying that
the GCC had written to the CQC requesting details of the issues the CQC had
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raised but that the CQC had been unable to provide further detail to the GCC in the
absence of a Memorandum of Understanding, or similar information sharing
agreement. The CQC was currently drafting an agreement to allow information to
be shared in future. The GCC has also surveyed registrants recently and found that
approximately 20% take their own x-rays rather than referring patients for an x-ray.
More information would be provided in the GCC newsletter shortly.

All other items had been completed.

C-1612/3

Chair’s report

Introduction of new CER

The Chair of the meeting introduced the incoming Chief Executive and Registrar,
Rosalyn Hayles, who had joined the GCC in a shadow capacity in December and
officially began on 1* January 2017. Rosalyn expressed her delight at her
appointment and said she was very much looking forward to working with both the
GCC and all its stakeholders. The current Chief Executive (CER) also expressed
his delight at Rosalyn’s appointment and wished her every success in her new role
at the GCC.

C-1612/4

Chief Executive’s report

Advertising update

The CER said that the Advertising Standards Authority (ASA) had been reviewing
all of the evidence submitted in support of claims made that chiropractic can be
used to treat sports Injuries, sciatica and whiplash and had now received the
expert’s report. Based on that report the ASA agreed that claims to treat sciatica
and (minor) sports injuries were likely to be acceptable but the ASA considered that
the evidence submitted was not sufficiently robust to support claims for the
treatment of whiplash. Therefore, the proposal would be to recommend to the ASA
Council that references to sciatica and minor sports injuries would be acceptable
but references to whiplash were likely to be a problem.

The CER also said, in relation to cases that the GCC decided did not amount to an
allegation of unfitness to practise, there was always a possibility of a complainant
seeking judicial review of that decision. However, the risk of such an application
being successful had been mitigated by the GCC following Counsel’s legal advice
about the assessment of complaints concerning advertising.

The GCC staff team were currently working their way through a large number of
advertising cases and once emergent themes were established the GCC would
decide how best to communicate any learning points to registrants.

The CER said that there had been an upsurge in the amount of advertising
complaints received by the GCC but a reduction of other types of complaint.

C-1612/5

Remuneration Committee report

In the absence of Sophia Bhatti Adams, Chair of the Remuneration Committee, the
Deputy Chief Executive (DCE) provided this report to Council.

The DCE said the Remuneration Committee had agreed a pay award, effective 1*
January 2017, of 1.6 percent to all GCC staff, with a discretionary 1% awarded from
the CER to staff that had performed exceptionally well. The decision on the basic
pay award had been based on information available from other regulators, other
awards in the public sector and economic forecasts.
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Following on from work which had been carried out the previous year on potential
staff benefits, specifically in terms of health cover, the Committee had further
considered those options and that the Committee had agreed full medical cover
should be put in place for all staff, should they wish to join the proposed scheme.
The cost of such a policy would be approximately £12k per annum and the
Committee noted that it should be advised if the cost were to exceed £15k.

The CER added that he felt it was important for Council to continue considering
staff rewards as this was a crucial element of staff retention.

C-1612/6

Business plan and Budget 2017

Business plan
The DCE introduced the proposed Business Plan for 2017, which had been

prepared in line with the current GCC Strategic Statement 2015-2017.

Council had reviewed the first draft in September and minor revisions had been
incorporated following comments made by Council.

Council agreed that the scope of the activities in the Business plan was ambitious in
light of the other pressures on the GCC. The executive agreed that they would
report back on delivery and advise Council if some of the projects would not be
completed.

Some of the key projects for the year were:
e Review of Education Standards
Development of assurance of registrants’ continuing fitness to practise
Research projects
Welsh Language Scheme
Accommodation Review
Collaborative working with other regulators

Council agreed the Business Plan for 2017.

Budget
The DCE said the draft budget had been considered by Council in September and

that there had been some minor revisions since that date.

In respect of retention income, early figures indicated that the budget figure would
be exceeded leading to a positive difference.

The summary points were:

e The proposed 2017 budget predicts an income of £2,517k against the 2016
budget figure of £2,461k. This is an increase of 2.3% (£56k).

e The budget predicts an expenditure spend of £2,784k against the 2016
budget of £2,544k, an increase of £240k.

e The projected deficit for 2017 is £267k which is an increase on the deficit of
£84k in 2016.

The DCE also said the GCC planned to add two permanent posts within the Fitness
to Practise team and also to recruit an additional registration officer. This would
mean that work previously carried out by temporary staff would, in future, be
handled by permanent team members.
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The decisions made by the Remuneration Committee in respect of the annual pay
award and also health cover introduction had been incorporated.

The budget for project and consultancy fees had been increased from 2016 levels
by £51k. This was due to an increase in projects planned which underpin the
delivery of the Business Plan and also projects related to FtP assurance audits
planned for the year.

FtP costs had been increased from 2016 by £114k to a projected spend in 2017 of
£684K. This was to cover the current increase in complaints and front-loading of
cases at the Investigating Committee. It was anticipated that the number of hearing
days scheduled for 2017 would remain at 120 days, a number similar to that of
2016.

Overall, there was a projected deficit budget forecast until 2019.

Council agreed the Budget for 2017.

C-1612/7 Education Committee annual report
The Chair of the Education Committee introduced the annual report and provided a
summary of the work undertaken by the Committee in 2016.
He said that the Committee had met with education providers to discuss annual
monitoring returns and that the Committee had full confidence in the degree
programmes being offered by those providers.
The Education Committee Chair said the Education Committee had also
successfully implemented and evaluated the Test of Competence, reviewed the
GCC's CPD scheme and also the Degree Recognition Criteria and Quality
Assurance System.
The Education Committee had overseen the work programme for the review of CPD
and had reviewed the CPD guidance for 2016/17 ahead of publication.

C-1612/8 Audit Committee report

The Committee had noted that the FtP assurance audits were very good and
confirmed that actions had been taken forward in respect of recommendations
made by the auditor.

The Committee requested a change to the Terms of Reference of the Committee to
include the following:

In the absence of the external independent member, the Committee would co-opt
an external member to cover any such absence.

This was agreed by Council.
The Chair gave a brief update on the Strategic Risk Register and confirmed no new
risks had been identified and that there would be a watching brief on advertising

cases over the following months.

Council noted that there was a reduction in the risk score in relation to the risks
regarding “Failure to manage changes in financial activity leading to capital
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withdrawals from the investment portfolio” and also “Failure of Council to work
effectively and make policy decisions in the public interest”.

The Committee put forward a suggestion that training on the role of the Committee
and risk management be planned for all Council members once the new
appointments had been confirmed.

This was agreed by Council.

C-1612/9

Performance report

The DCE introduced the Performance report, saying the report centred around
three key areas - Business Plan delivery, Key Performance Indicators (KPIs) and
other financial areas.

He said that the new Code and accompanying Guidance had now been published
and that three additional corporate documents had been completed entitled
‘Working Together’, ‘The GCC at a Glance’ and '10 reasons to be registered’. He
said the Annual Review and Annual Report had also been completed.

There were a large number of additional projects arising from governance issues
that had been completed and others, such as recruitment of a new Chair of Council
and finalising the Governance manual, were moving ahead.

The DCE said a consultation and regulatory impact assessment had been carried
out regarding the Welsh Language Standards. The next stage would involve
requirements being set for all healthcare regulators (likely to happen in March/April
2017) followed by a six-month implementation period.

KPIs

The DCE said the KPI of determining 90% of IC complaints within nine months of
referral was not being met and some of the factors affecting this were: complexity of
some of the cases; cases being linked; and staffing issues. The KPI of listing cases
within nine months of referral of referral to the Investigating Committee was also
slightly below target, at 88%.

In regards to the reporting of KPIs, Council members said that it would be helpful, in
future, if the actual number of cases was included in the reporting in relation to
KPIs.

Financial summary

The DCE reported a positive variance on income of £52k and said that retention
fees had been higher than forecast by £19k, with other registration income also
higher than forecast by £21k. There was a positive difference of £12k on investment
income to date.

Council asked about any impact of credit card fees on the organisation and it was
explained that only new registrants, ToC applicants and those restoring to the
register might use this method and that the large majority of existing registrants
paying their annual retention fee would do so online or by direct debit.

There was a £43k expenditure negative variance, largely due to staffing costs as a
result of covering long-term sick leave and unbudgeted costs such as recruitment
costs for the CER position. FtP costs were greater than forecast by £45k, resulting
from an increase in cases.
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Other governance costs and legal fees had been in excess of £50k but the DCE
said that the GCC had attempted to make savings in other areas to compensate for
some of these additional costs.

The overall position to-date was a positive variance against the budget of £9k.

As of 31 October 2016, the Investment Portfolio was valued at £4.6m.

C-1612/10

AOB

Work plan
Council considered the draft work plan for 2017. No changes were made to the plan

at this time.

Bank Mandate Signatories

The DCE advised that the bank mandate signatories of the bank account held with
Santander would be Rosalyn Hayles, Penny Bance, Roger Dunshea, Paul Ghuman
and Tom Greenway; and that the bank mandate signatories of the bank account
held with Allied Irish Bank would be Paul Ghuman, Penny Bance and Rosalyn
Hayles. All signatories on both accounts could act as a Director (as stated on the
bank mandate) and take actions in that respect. David Howell would be removed as
a signatory on all accounts from the end of December.

These changes were agreed by Council.

NICE Low Back Pain & Sciatica Guidance

Council noted that new NICE Guidance had been published and that spinal
manipulation was still recommended but only as part of a package and not as a
stand-alone practice. It was also noted that acupuncture was no longer
recommended in the guidelines.

Chief Executive and Registrar

On behalf of the Council, the Chair of the meeting thanked David Howell, CER, for
all his work at the GCC and with the professions and other stakeholders, saying that
he had been an enormous asset to the organisation.

Council members

The Council also thanked Grahame Pope and Marie Cashley for their hard work
and contributions on Council and its Committees. Grahame Pope would leave office
in February 2017 and Marie Cashley would end her appointment on 31 December
2016.

Date of next meeting: 29 March 2017
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To: The GCC Council

From: Rosalyn Hayles, Chief Executive & Registrar
Subject: Executive Report

Date: 29" March 2017

Council is asked to note the contents of the report.

1. Introduction

This report outlines delivery of the GCC's statutory functions in the period since the Council last
met. It also summarises developments in the external regulatory environment, including
collaborative work with other regulators in the sector.

Performance against Key Performance Indicators and progress against business plan activities
is reported separately in the Performance Report.

2. Education and Training

Education Committee

Council received the Education Committee’s annual report at their last meeting. The Committee
next meets on the 25th April and Carl Stychin has agreed to be Deputy Chair until a new Chair
is recruited. New members (2 lay and 1 registrant) of the Education Committee are also being
recruited in order to replace 3 members who will leave the Committee in June.

Test of Competence
6 candidates sat the Test of Competence in January (2 passed, 3 failed and 1 had insufficient
evidence). We have received 9 applications for the March Test of Competence.

From March 2017 we are changing how Test of Competence applicants are assessed on ethical
dilemmas. Each candidate will, as part of their interview, have to answer a series of questions
from the panel based around an ethical dilemma. This will improve the panel’s ability to assess
how candidates prioritise patient wellbeing, handle their professional responsibilities and work
within professional boundaries, deal with conflicts of interest, understand and uphold patient
consent and confidentiality and ensure they comply with the duty of Candour.

3. Standards and Guidance

We are working collaboratively with the other healthcare regulators to develop joint guidance on
avoiding, declaring and managing conflicts of interest.

4. Fitness to Practise

There is a current recruitment exercise for 6 lay and 6 registrant members of the Investigating
Committee. We have received almost 200 applications, predominantly for the lay member
positions. The interviews are due to take place in early April 2017. Council will be asked to
formally appoint members at the June meeting of Council.



The Audit Committee received the quarterly external audit on fitness to practise at its meeting in
February 2017. There is a separate agenda item for the Audit Committee to report on its
meeting. The following quarter’s external audit report has since been received, following an
audit that took place in February 2017.

5. Registration

Checks of registrants’ CPD summaries

We are currently reviewing all 3,261 CPD summaries completed for the 2015/ 16 CPD year.
Following from the quality assurance exercise completed for us by the Royal College of
Chiropractors last year, we have deepened our CPD checks to review all learning rather than
the minimum needed to meet our requirements. Where questions remain, we ask registrants for
additional information or give them feedback for future reference. The process has taken
significantly longer than had been hoped due to the number of summaries that raised queries -
in the region of 70% of the profession. We are currently coming to the end of the checks, with a
few hundred left to complete. Next steps planned are:

¢ The Royal College of Chiropractors will quality assure the process

e Learning points from our checks to be published on our website

¢ Produce guidance for registrants about what is expected from each section of the CPD
summary, to assist them in completing their CPD summaries in future.

2016 Registrations report
The registrations report covering 2016 forms part of the Council papers.

Review of application forms

We have reviewed the registration application forms to ensure clarity, consistency and fithess
for purpose and consistency of format. The revised forms will be uploaded to the website
shortly.

Database developments
We are currently working with our IT contractors on two new developments:

e Provision to allow registrants to upload details and evidence of their indemnity
arrangements to our website. This work is scheduled for completion around June/July.
We will then be able to ask registrants to provide their annual update about their
indemnity arrangements using the new system;

e The Royal College of Chiropractors are developing a CPD web portal for their members.
We have agreed with the RCC to accept a version of the CPD summary from their
systems, which mirrors information given on our CPD summary. This development will
allow registrants to upload their RCC summary via our website.

Update of English Language Skills guidance

We have amended our guidance about the English language skills expected of applicants and
registrants - to ensure clarity and consistency. The revised document has been published on
our website.

Self-referral forms
We are in the process of developing forms for completion by any registrant needing to make a
self-declaration to us outside of the retention period on matters such as:

e criminal convictions/cautions



e health issues
¢ non-GCC disciplinary matters

The forms (which will be available to download from our website) will help to ensure consistent
and relevant information is provided by registrants, to facilitate prompt decision-making by the
GCC.

IRMER x-ray survey

We plan to conduct a survey of all registrants either taking X-rays themselves or arranging to
have them taken about their use of x-rays. The survey will remain open for six weeks and we
anticipate publishing a report of the outcome in May/June.

Use of undertakings

As part of the processes for restoration to the register or transferring to practising registration,
we now undertake online checks to identify whether applicants have been representing
themselves as chiropractors/offering chiropractic services during periods while they were not
registered or while they were not registered as practising.

In circumstances where there is evidence to indicate that an individual has been offering
chiropractic services while unregistered or while not having paid the practising fee, we require
them to return a signed undertaking to confirm that they have not in fact practised since they
came off the register/elected to pay the non-practising fee. Any individual who is not able to
provide such an undertaking, or the identification of any evidence that an undertaking about this
has been given untruthfully may result in a decision by the Registrar to refuse restoration or to
take fitness to practise action.

6. Communications and engagement with stakeholders

The annual report on communications activities during 2016 and the plan for communications
and engagement activities in 2017 will be considered separately during this meeting.

Engagement with professional stakeholders
The CER has held useful introductory meetings with the four professional associations and the
Royal College and is part-way through a schedule of meetings with the education institutions.

We have arranged to meet with the professional associations and Royal College on 2 May. We
hope to be in a position to discuss the forthcoming Advertising Standards Authority’s guidance
on advertising chiropractic at that meeting.

PSA symposium and academic conference

The CER and Acting Chair attended the PSA’s annual symposium on 9 February, at which
there were presentations about the impact of the UK’s exit from the EU on the NHS's future
workforce planning and on professional regulation, amongst other topics. The CER and the
Director of Education, Registration and Standards attended the PSA’s academic conference
on 9/10 March, at which there were presentations about international aspects of regulation
as well as building trust in regulation.

International Chiropractic Regulatory Society

Council members confirmed by email that they were content for the GCC to continue its
participation in the ICRS once it is formally set up. The CER attended the meeting of the ICRS
held in Washington USA on 14 March 2017. A verbal report about the meeting will be provided



to Council. The Director of Education, Registration and Standards attended the World
Federation of Chiropractic Biennial Conference that followed the ICRS meeting.

7. Governance, finance and operational activities

The Council will consider the annual report on Equality and Diversity activities under a separate
agenda item.

Information about the process and timetable for publication of the annual report and accounts
will be provided during the Council’'s closed session.

The Performance Report, to be considered under a separate agenda item at the Council
meeting, sets out the current financial position.

The Executive has been working with our appointed agency, Gatenby Sanderson, to appoint 5
members of Council (including a Chair, and a potential Chair of the Education Committee) and it
is expected that interviews will be held in early April. Further information will be provided in the
closed session.

The case management system for fitness to practise cases has now been implemented. All new
cases which are to be progressed for consideration by the Investigating Committee are now
being input into this system. All team members received training prior to implementation. We
have also begun an initial review of the system which has led to some minor system changes
and a full review of template letters. We will monitor progress over the coming months and
consider what developments we may require to keep in line with the way in which we carry out
our work.

The initial review of all staff policies will be commenced shortly and finalised by the executive
over the next 4 months. Any staff policy directly impacting upon the remuneration framework for
employees will be referred to the Remuneration Committee for authorisation before that policy is
finalised, in accordance with the Committee’s terms of reference.

8. External developments

Regulatory reform

We are expecting the Department of Health (DH) to issue a paper for consultation shortly about
proposals to reform the health and care professions regulators, suggesting the de-regulation of
some professions and a reduction in the overall number of regulators in the sector.

Should legislative change across the sector not result within the next few months following
publication of the consultation document, we anticipate that the Department of Health will work
with us to find an alternative opportunity to update our legislative framework. The CER has
confirmed with the relevant Department of Health official that the GCC is prepared to work with
other regulators to collaborate on areas for legislative change that would be mutually beneficial.
Potential collaboration between regulators about legislative change was also discussed at the
Chief Executives’ Legislation Group meetings in January and March 2017.

PSA performance review report

The report on the GCC's performance from April 2015 — March 2016 was published on 6 March
2017. The GCC did not meet one of the Standards of Good Regulation — concerning keeping
parties in fitness to practise cases updated. This represents a considerable improvement on the
previous year's performance report. The Audit Committee will report separately to Council on
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the report and the action plan to address performance against the Standard that was not met
this year.

Advertising Standards Authority guidance

The ASA’s Committee on Advertising Practice is in the process of preparing revised guidance
on chiropractic, for consideration and finalisation by the ASA Council before the summer. The
Committee intend to seek key stakeholders (including GCC's) views on the draft guidance
before recommending the final version and has asked to meet with the GCC executive on 20
April.

The CER will report separately on the GCC'’s handling of complaints about registrants’
advertising in the Council’s closed session.

PSA review of the Standards of Good Regulation

The PSA is currently considering changing the various standards it measures the regulators
against. The PSA will be issuing a public consultation (expected to be in April 2017) on the
proposed changes to the Standards, which they anticipate assessing the regulators against
from 2018. Information about this is available on the PSA’s website.

9. Collaboration with other regulators

Members of the executive attend the regular cross-regulatory groups focused on: Standards;
Governance; Resources; Fitness to Practise; and Performance. In addition the CER attends the
Chief Executives’ Steering and Legislation Group meetings at which useful information is
shared.

Collaboration with the Care Quality Commission (CQC)
The Deputy Chief Executive (Director of Resources and Regulation) is liaising with the CQC
about a draft Information Sharing Agreement to be signed by the two organisations.

Collaboration with the other health and care professions regulators

UK health regulator comparative data report 2016
This report was published in February 2017 by the GMC, who took the lead in collating the data
provided by all the regulators about the number of registrants, enquiries, complaints,
investigated complaints and serious outcomes. At the Chief Executives’ Legislation Group
meeting in January 2017 it was agreed that it would be helpful to publish future reports jointly,
to explore the potential for expanding the scope of future reports.

Ongoing collaborative work

Several cross-regulatory projects are under way, including work to develop a joint
statement/joint guidance on the issue of conflicts of interest; work to explore the feasibility of a
single access point for registers/registration portal across the regulators, and discussions about
potential joint working in fitness to practise and other areas. These initiatives and the potential
for other joint work in future were discussed at the ‘regulatory roundtable’ event hosted by the
NMC in December 2016. Progress on each project that is under way is being reported to the
Chief Executives’ Steering Group. Further information will be provided during Council’s closed
session.

Rosalyn Hayles
Chief Executive & Registrar

11
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To: The Council, General Chiropractic Council

From: Chief Executive & Registrar

Subject: Possible amendment of “Our Mission, Vision and Strategic Aims”
Date: 29 March 2017

Purpose

1. Council is to consider amending “Our Mission, Vision and Strategic Aims” to include
references to collaborative working.

Background

2. The current statement of “Our Mission, Vision and Strategic Aims” is annexed for Council
Members’ reference.

3. Council Members will recall that the Chair and CER attended a “regulatory roundtable”
event hosted at the NMC's offices in December 2016, to discuss the opportunities for
collaboration in light of the PSA's papers on “Rethinking regulation” and “Regulation
rethought”.

4. Council Members will note that they agreed the terms of the GCC'’s response, which
included a commitment to consider at this meeting amending the statement of “Our Mission,
Vision and Strategic Aims” to include reference to effective collaboration with other UK
regulators of health and care professionals. It was anticipated that a form of words might be
suggested for adoption by all the regulators, but to date no such wording has been
suggested.

Resources

5. Amending the statement of “Our Mission, Vision and Strategic Aims” would have a minimal
impact in terms of resources — it would simply require some staff time to update relevant
publications.

Equality and Diversity implications

6. None identified.

Action required

7. Council is asked to consider amending the statement of “Our Mission, Vision and Strategic

Aims” to include reference to effective collaboration with other UK regulators of health and
care professionals.

12
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Our Mission, Vision and Strategic Aims

Our Mission

The mission or core purpose of the GCC is:
e Safeguarding people who use chiropractic by setting and upholding standards for the profession

We will deliver our mission by carrying out our key statutory duties to:

o set the standards of chiropractic education, conduct and practice;

. recognise chiropractic degree programmes that achieve our standards;

. maintain the register of individuals who meet our requirements in respect of character, health,
competence and CPD and;

. investigate and determine all complaints against our registrants.

Our Vision

The vision that we have set for ourselves is to be seen by all our stakeholders as an organisation:

. Delivering fairness
. Engendering respect

Strategic Aims

We aim to:

. protect patients and the public;

. uphold and improve professional standards;

. engage effectively and have constructive dialogue with our stakeholders;

. improve our effectiveness, ensuring our systems are cost effective and fit for purpose.

The GCC's Strategic Statement 2015-2017 defines our core purpose and explains our strategic aims
and how we are going to deliver them.

13
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To:

The GCC Council

From: Penny Bance, Director of Education, Registration and Standards

Subject: Communications and engagement report and plan

Date: 29" March 2017
Purpose
1. The purpose of this paper is to update Council on communications and engagement

activity in 2016 and plans for such activities in 2017.

Background

2.

In September and December 2015 Council discussed the Business Plan for 2016 and
agreed communication and engagement activities and plans for 2016.

At its meeting in December 2016 Council agreed the Business Plan for 2017 and this
paper proposes plans for communication and engagement activities underpinning this in
2017.

Communication and Engagement activities in 2016

4. During 2016 the following activities were carried out to underpin the core work of the GCC
and priorities identified in the business plan:

The Code

5. The Code was published in summer 2015 and became effective in 2016. During this time
we undertook a communications and engagement programme to launch and promote the
new Code, and also the new guidance documents.

6. We have also disseminated information and guidance to registrants on wider regulatory

issues relevant to chiropractic practice and patient safety, particularly around advertising.

The review of the CPD scheme

7.

As work continues on the review of the CPD scheme we have sought to improve and
enhance the CPD guidance we issue each year and listen to our registrants who have
joined our development groups. We have recruited and are working with a number of
‘early adopters’ to test and trial the proposed new components of a future CPD scheme
and their experience will invaluable in determining messages ahead of consultation and
ensuring the new scheme will work for chiropractors.

14
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The review of the Degree Recognition Criteria

8.

We have drafted new Education Standards and consulted stakeholders in April 2016 via
an on-line survey and targeted interviews. We have worked closely with the education
institutions throughout this process and held workshops with them in January 2015 and
January 2016.

Welsh Language Standards

9.

We have worked closely with the other healthcare regulators to discuss and try to
influence a set of Standards that would apply to us that are proportionate and would
enhance the support we provide to people wishing to engage with us in Welsh. We
responded to the extremely lengthy Welsh Government consultation including a regulatory
impact assessment.

Provision of information for patients

10. Working with our patient representative groups we reviewed and produced two new

patient information leaflets to replace the old ‘What happens when you see a Chiropractor’
leaflet. These are freely available to download from the GCC website and are no longer
printed and sent out to practices and give more information to patients about chiropractic
as well as about the GCC, the benefits of regulation and choosing a chiropractor. This is
very much in line with what other regulators are doing and our intention is to seek
feedback on their use in 2017.

Research

11. In 2016 we carried out two surveys to learn more about new registrants graduating in 2016

and also the registrant population as a whole. It had been many years since the registrant
population had been surveyed. 20% of registrants responded to the survey and we plan to
repeat the survey annually to allow us to better understand the makeup of the profession,
working patterns, location, patient numbers, training needs etc. Over 80% of respondents
said that being a regulated healthcare professional was important to them. The survey
findings have been published on the GCC website. For our own information we also
asked registrants about our existing communications activity and what they would like us
to do in future, with short survey monkey style surveys being welcomed.

Engagement with stakeholders at home and abroad

12. During 2016 senior executives attended many meetings and events across the UK and

internationally including professional association conferences, the IAMRA conference, the
WFC Education Conference (where a presentation was made on the Test of
Competence), the annual forum for the International Chiropractic Regulatory Society, a
reception at Stormont, the Annual Regulatory conference in Edinburgh and many inter-
regulatory groups. Meetings have been held with new stakeholders such as the
Association for Nutrition to discuss and share information and future collaboration.

Provision of information

13. Whilst the website is key and our main focus in 2016 was in improving navigation it was

apparent that we had little in the way of collateral to explain our role and how we protect
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patients. We produced a short information leaflet ‘The GCC at a Glance’ that is also
available on the GCC website and has been used successfully at events such as the
Northern Ireland Assembly reception and the Scottish Regulatory conference.

14. Given the volume of information on the website particularly relating to registration and the
Test of Competence, to make this more accessible and easy to find, some information has
been repackaged into guides and new information has been provided to the employers of
TOC applicants.

Newsletter

15. The publication frequency of the newsletter was increased to monthly in 2016. This
allowed the newsletter to be more topical and up to date and contain a few key important
items. The design was also improved with a more professional style. We carried out a
readership survey in December to determine satisfaction overall, which topics we should
include more articles on and how important the newsletter was to them, the response was
positive to both the new format and content.

Communication and Engagement activities in 2017

16. Looking ahead to 2017 a range of activities are planned to underpin our core work and
support the priorities set out in the business plan. The success of much of our work
depends on the willingness of others to support and work with us to shape, implement and
deliver key projects. It is crucial therefore that, through our communications, others are
able to see the value in our aims and have confidence in us as an organisation and in our
regulatory work.

The review of the CPD scheme

17. Following evaluation of the pilot with the ‘early adopters’ communications activity will focus
on the results and the outputs in terms of guidance and paperwork. Work will commence
in late 2017 on planning our consultation on the proposed new scheme.

Publication and implementation of the Education Standards and new Quality Assurance
processes

18. These key documents are planned for launch and implementation in the autumn. Whilst
the main audiences are current and future education providers it is important that we raise
awareness of these documents and the benefits of making changes to the quality
assurance processes as we introduce a more proportionate, risk based approach.

Welsh Language Standards

19. We will continue to work closely with the other healthcare regulators, the Welsh
Government and the Welsh Language Commissioner to ensure that the Standards that will
apply to the GCC will enhance the support that we provide to people who wish to engage
with us in Welsh. We can expect the Standards to be applied in the middle of 2017 and
we would need to be compliant by the end of the year.
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Research

20.

21.

22.

The Registrations team will survey new registrants as ‘the Class of 2017’ this summer as
well as repeat the survey of registrants with the potential for adding questions (possibly
relating to the introduction of the new Code) to grow our knowledge and understanding of
the profession, identify trends and help inform our future work. This information will also
enhance the annual registrations report.

A separate survey around the issue of taking X-rays will run in March 2017 to enable us to
further engage with the CQC and inform the planned review of the Explanation Guides.
Survey results will be communicated via the newsletter.

Research into student professionalism and student preparedness for practice will be
published on the GCC website and disseminated to and discussed with the education
institutions and other relevant stakeholders and its relevance and impact on GCC activities
considered.

Engagement with stakeholders at home and abroad

23.

24.

The senior executive team will engage effectively in (and publish relevant information
about) any public debate about regulatory and/or legislative reform in relation to the health
and care professions, and our approach will focus on our over-arching objective of public
protection.

We will participate in and contribute to UK and international professional and regulatory
fora and regulatory policy development initiatives, sharing expertise and good practice and
identifying opportunities for joint activity. These shall include attendance at the WFC
Congress, the annual forum for the International Chiropractic Regulatory Society, the
Annual Regulatory conference in Edinburgh.

Provision of information

25.

26.

27.

28.

We will keep stakeholders informed of any proposed regulatory reforms and consultation
by the Department of Health.

We would like to carry out a survey of patients, resources permitting, in conjunction with
the Chiropractic Patients Association and the Royal College of Chiropractors, to learn
more about the people who use chiropractic services and what further information and
support they might require from us. While we recognize that it can be challenging to
achieve the level of public involvement in our work that we would wish for, we will work to
ensure that public opinion is at the heart of our policy development and that patient needs
and preferences are well understood by all who provide patient care.

The GCC website is a vital conduit for information about our role and the requirements that
registrants must meet. It also carries out the important role of allowing patients and the
public to check that chiropractors are registered with the GCC. We will also continue
review the information contained on the register that is made publicly available to ensure
that it meets the needs of both patients and the public and registrants.

We will continue to seek to make it easier for users to use the website and to highlight new
content on the website and ensure currency of content.
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29. We will review and explore our methods of communication and identify where we can use
different technologies to interact with applicants, registrants and other customers of
Registration, including through paperless working.

Newsletter

30. We will continue to produce the GCC Newsletter on a regular basis during 2017. We also
communicate directly with specialist groups e.g. registrants, via e-mail where appropriate,
given the newsletter has a broader readership than registrants, for example.

Resourcing

31. Our Communications and Engagement Strategy is a living document and all plans should
be flexible and responsive to the changing external environment and our evolving
operational needs. As such, communications and engagement activities will be assessed
as they are developed to identify and satisfy the requirements of all our stakeholders and
more detailed plans developed for particular projects and areas of work.

Action required

32. The Council is asked to note the above report on 2016 and planned activities for 2017.

Penny Bance
Director of Education, Registration and Standards
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To: The Council, General Chiropractic Council

From: Jamie Button

Subject: Review of the online version of the register

Date: 29" March 2017

Purpose

1. The purpose of this paper is to inform Council that the office will be reviewing the types of

information currently published about individual chiropractors on the register that is
accessible from the GCC website.

Background

2.

The purpose of the online register is to give patients and members of the public confidence
that all of those listed meet our standards and, where they do not, this is clearly flagged. The
GCC has not reviewed the data published on the online register since 8 August 2013.
Therefore this review will enable the Council to have confidence that the type of data
published online strikes an appropriate balance between protection of the public and
registrants’ right to privacy.

The GCC currently publishes certain types of information about each registrant as required
by The Chiropractors Act 1994 and the GCC (Registration Rules) 1999:

Registrant’s full name

Registration number

Whether male or female

Chiropractic qualification

Principal practice address or home address if registrant is not practising.

Only changes to the Act/Rules could permit the GCC to cease publishing any of that
information.

The GCC also publishes the following information about each registrant:

Registration start date

Whether practising or non-practising

Principal practice telephone number (optional)

Additional practice addresses and phone numbers (optional)
Email address (optional)

It would be possible to cease or change the types of additional information published without
amendment to the Act or Rules.
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4. This project follows on from a decision by the General Dental Council to stop listing

addresses for registrants on their website search facility’. Their research found that patients
viewed addresses as the second least important piece of information on the register.

In addition, as part of the ongoing collaborative work across the healthcare regulators to
explore the potential for a single register/portal the General Medical Council is currently
exploring the viability of setting up a regulator-wide website allowing the public to check
registration details of any regulated healthcare professional. Should the portal go ahead
some development work on our database will be needed, for which there will be a cost. It is
therefore useful to undertake the project now so that any changes can be agreed before the
portal is live, which would then require additional costs for further development.

Project plan

6.

The project will include reviewing the online register information currently listed about
registrants both by the GCC and other regulators of health and care professionals.

The project will include a survey primarily for members of the public and patients, but we will
also seek the views of the profession via an on-line survey to all registrants on the
information we should publish on the register in future, over and above that required by the
Act and Rules.

A report with findings, along with a proposal, will be brought back to Council on 15 June
2017 for discussion and agreement. It is anticipated that any changes could then be
implemented by September 2017.

Project milestone Target date
Research with profession and stakeholders April/ May 2017
Report to Council for decision 15 June 2017
Communicate decision Late June 2017
Implement any changes July/ August 2017

Resources

9.

The project will be conducted internally by the Registrations team and will require no
additional resource. Additional resources may be required for any future developments such
as in point 5 above.

Equality and diversity implications

10. None arising from this paper.

Action required

11. Council is asked to note the contents of this paper.

! Following a legislative amendment
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To: General Chiropractic Council

From: Paul Ghuman, Director of Resources and Regulation
Subject: Performance report for February 2017

Date: 29 March 2017

1. Purpose

The purpose of the report is to present to Council the Performance report covering the period to 28

February 2017.

2. Background

Council agreed 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.

3. Action required

Council is asked to note the Performance report.

4, Financial implications

These are highlighted within the report

5. Legal or Risk Implications

There are no legal or risk implications arising from this paper
6. Equality Implications

There are no equality implications arising from this paper

7. 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 not hitting our target of determining 90% of IC cases from receipt of the complaint. The current level is 55%. Of the cases
determined in this period, 6 were within the KPI target and 5 were outside the required KPI.

Financial

The net positive difference on income is £71k to date. There is a positive difference on annual retention income of £65k and a
further positive difference of £7k on investment income to date.

Expenditure at the end of the February 2017 is lower than forecast by £86k. This is primarily as a result of not having spent as
much as forecast on staffing costs (£14k) and FtP costs (£62k). We have sought more legal advice than anticipated at this point in
the year and as a result we have overspent on professional fees by £4K.

The overall surplus at the end of February 2017 is £158K.
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Financial Summary — As at 28 February 2017

2017
Budget to

Actual date Difference 2017 Budget Note
Income
Initial Registration 15,850 18,750 -2,900 119,250
Non practising to practising 2,400 3,200 -800 16,000
Restoration 8,450 6,000 2,450 9,000
Retention - Practising 2,273,600 2,222,400 51,200 2,222,400 1
Retention - Non Practising 44,250 30,000 14,250 30,000 1
Investment Income 36,725 29,650 7,075 120,000 2
Income (A) 2,381,275 2,310,000 71,275 2,516,650
Expenditure
Staff Costs 193,332 207,579 14,247 1,260,471 3
IT costs 6,576 7,333 757 62,000
Office Costs 18,804 19,487 683 124,620
Accommodation Costs 28,784 36,833 8,049 221,000 4
Finance costs 683 917 234 21,500
Professional fees 14,187 10,120 -4,068 197,717 5
Council costs 18,670 20,667 1,997 164,000
Communication 858 333 -525 9,000
Registrations 374 500 126 16,000
Education 387 2,950 2,563 23,366
FtP 50,653 113,000 62,347 684,000 4
Expenditure (B) 333,309 419,718 86,409 2,783,674
Surplus / (Deficit) 2,047,966 1,890,282 157,684 -267,024

Grant Funding - Earmarked for Revalidation Balance b/f Income Expenditure Balance cl/f
57,348 0 0 57,348
Test of Competence Income Expenditure Balance cl/f
12,000 10,316 1,684
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Note 1:

Annual retention income figures are higher than forecast by £65k. The forecast had been adjusted after there had been a deficit in the past two
years.

Note 2:

Investment income performance is higher than forecast by just over £7K to date. The main investment income is from income distributions from
the investment portfolio with the remainder from bank interest.

Note 3:

Staffing costs are lower than forecast at this point in the year. We have lost two members of staff and another remains on long-term sick leave.
We are using temporary staff to cover some of the workloads in both FtP and Registrations.

Note 4:

Both FtP costs and accommodation costs are lower than forecast as we were unable to complete hearing listings in February 2017. We will
seek to catch up on this during the year.

Note 5

Professional fees are higher than forecast at this point in the year primarily as a result of the level of legal advice currently being sought on a
number of matters.

Portfolio Valuation

The portfolio valuation was £4,739,876 as at 28 February 2017.

25



February 2017 Performance report C-1703/9A

Key Performance Indicators

Fitness to Practise Status | Exception Information

Actual rate
55% of cases determined by the IC have been determined within 9 months of receipt. This

percentage has dropped below the standard required.

To determine 90% of IC
complaints within nine months of
referral

Reason
This is primarily as a result of staffing changes throughout 2016.

Action

The investigations team is now at full strength and monitoring arrangements put in place mid way
through 2016 are we are now reducing the number of older cases in the pipeline. In the meantime,
whilst these older cases are determined, this KPI will remain low.

Resources

One member of staff remains on long-term sick leave.
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Operational plan progress — by strategic aim and activity

1. To protect patients and the public

We will work to protect patients and the public by continuing to seek improvements in our legislative framework. Those changes would allow us
to carry out our functions both more effectively and help us to maintain the public’s confidence in our work.

2. To uphold and improve professional standards

We will work with chiropractors and other stakeholders to ensure that current and future registrants have the tools they need to achieve high
standards of professionalism

We will develop further our engagement with the profession, patients and other stakeholders to share information and best practice, gaining
greater benefit from the feedback and to understand what information they need from the regulator.

4. We aim to improve our effectiveness, ensuring our systems are cost effective and fit for purpose.

We will build on our work in improving the skills level of all staff and seek to provide them with systems and data which will allow them to carry
out their work more productively.
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The completed work activities are as follows:

¢ Implementation of the Case Management system

There are various projects/activities that have not been scheduled to start until later in 2017. No projects/activities which are currently behind
planned activity at present. More information on some of the current activities in the Business plan is contained in the Executive report.

Additional projects added by Council or as result of governance

Activity Description Status Completion date | Lead
Review of Governance Manual Haysmcintyre’s draft under review and Completion due for provision to | June 17 RH
amendment by CER, prior to Council in June 2017
reconsideration by the Audit Committee

28




C-1703/9B

Annual registration report
2016

General
Chiropractic
Council

© General Chiropractic Council March 2017

General Chiropractic Council, 44 Wicklow Street, London WCIX 9HL Tel: +(0)20 7713 5155  Fax: +(0)20 7713 5844 enquiries@gcc-uk.org  www.gcc-uk.org

29


mailto:enquiries@gcc-uk.org
http://www.gcc-uk.org/

Report on the 2016 GCC registration year C-1703/9B

Report on the 2016 registration year
This report provides an overview of the work undertaken by the registrations team of the

General Chiropractic Council (GCC) during the period from | January to 31 December
2016.

The Register

The Register of Chiropractors opened in 1999 and since then the GCC has registered over
4,400 chiropractors. There were 3,150 chiropractors registered on 3|1 December 2016,
2,873 had paid the practising fee and 277 had paid the non-practising fee.

Figure | — total number of registrants at the end of each year since 2007
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What this tells us

There has been a steady increase in the total number of registrants since 2007, with 710
more at the end of 2016 than 2007 and therefore on average the Register is growing at
around 70 registrants each year.

Figure 2 — accumulative percentage increase in registrant numbers since 31 December 2007
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What this tells us

The accumulative percentage increase on the 31 December 2007 figure of 2,440 is 29.1%.
As chiropractic is a relatively small profession in the UK there is further scope for growth
and we should expect increases in the future size of the profession.

Figure 3 —accumulative percentage increase in registrant numbers since 3|1 December 2007
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What this tells us

The Register of Chiropractors had been growing on average between 3 and 3.5% as was
demonstrated in the 2015 registration year report. However, there was a marked reduction
in the population of the Register at the end of 2016, reducing the growth rate to 1.3%. This
can be explained by looking at the figures for those who paid the practising fee against those
who paid the non-practising fee from page 22 of this report.

Figure 4 — percentage increase in practising registrants
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What this tells us

Figure 4 illustrates that the increase of total registrants at the end of 2016 (1.2%) was lower
than previous years, but the increase of practising registrants was not disproportionately
lower. In fact the figure was higher than the 2013 figure of 2.3%.

General Chiropractic Council (www.gcc-uk.org) 3|Page
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Figure 5 — number of registrants paying the non-practising fee since 2012
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What this tells us

44 fewer registrants paid the non-practising fee for 2017 (277) than for 2016 (321). When
looking at the Register as a whole the accumulative increase in registrants is shown to have
slowed, but the figure for those practising has not fallen. This is important to note as it is
practising registrants in the UK who represent the greatest risk to public protection.

At the beginning of the 2016 retention period, information was added to the GCC website
setting out our view of the purpose of the non-practising fee. This information was given to
registrants who asked to pay the non-practising fee as we had found some confusion within
the profession, especially around relinquishing registration and how to restore registration

in the future.

Further consideration is given to the potential for growth of the Register on page 20 —
Trends in initial registration figures.

General Chiropractic Council (www.gcc-uk.org) 4|Page
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New Registrants during 2016

An overview of 2016 new registrants

166 chiropractors joined the Register in 2016, 21 fewer than in 2015 when 187 were
registered. The monthly split of new registrants was as follows:

Table | — number of new registrants by month from 2013 to 2016

January | February | March | April | May | June | July | August | September | October | November | December
2016 7 I 8 6 2 5| 46 33 17 7 23 I
2015 20 18 6 9 5 4| 34 30 24 7 23 7
2014 19 I 4 12 4 4| 36 42 21 5 13 8
2013 20 I 4 7 6 4| 32 39 19 6 5 3

The chart below shows where peaks in initial registration applications occur during the year.

Figure 6 — number of new registrants by month during from 2013 to 2016
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What this tells us

The majority of applications are now received from July to September and in November.
This follows students graduating from the three UK institutions offering accredited
chiropractic training courses and makes up the vast majority of all registration applications.

Last year we reported a spike in applications during November 2015, when 23 applications
were received for the first time in that month. This was followed by a corresponding fall in
applications during January 2016 when only 7 arrived. The same pattern was repeated again
in November 2016 and January 2017, when registrants were largely made up of October
and November graduates from McTimoney Chiropractic College. This shows a new trend
of applicants applying earlier, which the office will need to take into consideration for future
planning, especially as it conflicts with the retention period.

General Chiropractic Council (www.gcc-uk.org) 5|Page
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Table 2 - November registration figures by educational institution

2013 | 2014 | 2015 | 2016
MCC new grads I 3 I 10
MCC deferred' 0 0 4 2
University of Glamorgan/ South Wales 4 5 3 5
AECC 0 3 2 I
EU applicants 0 2 2 |
Foreign qualified 0 0 | 4
Total 5 13 23 23

What this tells us
Table 2 shows most applicants registering in November 2016 were recent graduates from
the McTimoney College of Chiropractic (MCC).

A number of graduates each year wait until |10 November to apply as our rules allow those
registering on or after that date to forgo the annual retention fee and remain registered

until the following December.

Table 3 - 2016 new registrants by registration route

Registration route Total new registrants
Route | — UK accredited course 139

Route 2 — Foreign qualified 20

Route 3 — EU General Directive 7

Total 166

What this tells us

In total 139 UK graduates registered in 2016 making up the largest proportion of new
registrants. In addition, 20 applicants registered on the basis of a foreign chiropractic
qualification after passing the Test of Competence. The remaining 7 applicants hold EU
community rights and previously practised elsewhere in the European Economic Area (EEA).
Altogether the number of applicants with overseas qualifications was only 16% of the total,
it was slightly higher than the 2015 figure of 13%.

! graduates from previous years cohorts who deferred their registration

General Chiropractic Council (www.gcc-uk.org) 6|Page
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Routes to GCC registration
The route an applicant takes to registration depends primarily on their chiropractic
qualification. Nationality is also taken into consideration where European law applies.

Route | — recognised qualification from an accredited course (UK)
Applicants must have a chiropractic qualification recognised for the purposes of
registration by the GCC. The GCC has only accredited courses within the UK and
therefore only graduates from those courses may apply through this route, (Anglo-
European College of Chiropractic, McTimoney College of Chiropractic and the
University of South Wales).

Route 2 — unrecognised overseas chiropractic qualification (Test of Competence)
Applicants must have a chiropractic qualification from outside the UK that meets the
requirements of our rules and also demonstrate they meet our educational standards by
passing the Test of Competence.

Route 3 — EU General Directive (establishment)
Applicants must possess EU community rights and have practised, or be registered to
practise, in another EEA member state.

Route 4 — EU General Directive (temporary and occasional)
Applicants must possess EU community rights, have practised, or be registered to
practise, in another EEA member state and intend practising in the UK only on a
temporary and occasional basis.

Applicants holding UK recognised qualifications (route 1)

The GCC accredits courses from three UK educational institutions and only graduates from
those colleges can apply for registration. They do so on the basis that they hold a
qualification recognised for the purposes of GCC registration.

The GCC accreditation standards are set out in the GCC Degree Recognition Criteria,
itself linked to The Code: Standards of conduct, performance and ethics for chiropractors (2016).
The accreditation process is the procedure used to assure outcomes of accredited courses
and includes an annual review to ensure the courses quality.

The following table gives the numbers of 2016 graduates from accredited courses registered
as of March 2017.

General Chiropractic Council (www.gcc-uk.org) 7|Page
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Table 4 — new registrants by institution

Educational institution Month course Number of | Number % of graduates

completed graduates registered registered
during 2016

McTimoney College of | October/ 35 32 91%

Chiropractic (MCC) December 2015

Anglo-European College | June/ July 2016 74 27 36%

of Chiropractic (AECC)

University of South June/ July 2016 91 62 68.1%

Wales

Total - 200 108 54%

What this tells us

A higher percentage of graduates from MCC registered than for the other two colleges as
they have a smaller number of overseas students who then return to their home country
after completing the course.

Table 5 — percentage of graduates from educational institutions registering from 2013-2016
Educational institution 2013 | 2014 | 2015 |[20l6

McTimoney College of Chiropractic 86% 86% 86% 91%
(MCC)

Anglo-European College of 43% 53% 40% 36%
Chiropractic (AECC)
University of South Wales 92% 75% 66% 68.1%

What this tells us

The percentage of graduates registering from the AECC has been decreasing over the past
three years. The college has a high number of students who are overseas nationals, who
return home once graduated, although the recent decrease is interesting.

There has been a slight increase of MCC graduates registering from 86% in 2015 to 91% in
2016. However, the small number involved means that a few graduates either registering or
not registering had a disproportionate effect on the percentage.

While roughly the same percentage of MCC graduates have registered over the past three
years, the percentage of graduates registering from the University of South Wales has
decreased significantly over the same period, although has remained stable for the past two
years.

The percentage of AECC graduates registering has again dropped and now stands at 36%.
The total number graduating from AECC in 2016 was 31| graduates fewer than in 2015. As it
would only take another two graduates to reach the 40% registering in 2015 nothing
especially significant can be read into this figure.
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Applicants holding relevant foreign chiropractic qualifications (route 2)

For those with a chiropractic qualification from outside the UK, registration includes passing
the Test of Competence. The Test of Competence is designed to ensure applicants who do
not have a recognised qualification meet the same standards as those who do.

Table 6 — new foreign qualified applicants registered during 2016, by educational institution

Educational institution Country Number of Year of graduation (total
registrants graduates in brackets)
Durban Institute of South Africa 3 2015 x2
Technology 2016
Life University USA 2 1996
2008
Logan University USA 2 1993
2016
Macquarie University Australia 3 2012 x2
2014
New Zealand College of New Zealand | | 2013
Chiropractic (NZCC)
Palmer College of USA 2 2013
Chiropractic 2015
Palmer-West College of USA | 2013
Chiropractic
Royal Melbourne Institute | Australia 4 1998 (as PIT)
of Technology (RMIT) 2014 x2
2015
University of Johannesburg | South Africa 2 2005
2013
Total - 20 -

What this tells us

Applicants came from a wider range of colleges than previously, although the same colleges
as seen in 2105 appear, such as Royal Melbourne Institute of Technology (RMIT) and
Macquarie University. Also in 2016 a higher percentage of registrants than previously were
from United States colleges, with 7 graduates from 4 US colleges, while in 2015 there were
3 graduates from 2 US colleges.

Only one registrant graduated from RMIT in 2016, which was significantly lower than last
year when 7 of those registered were RMIT graduates.

In addition, the graduation dates were more varied than in 2015, with 5 registrants having
achieved their qualification before 2010.
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Table 7 — Test candidates by institution since 201 3?
Chiropractic College 2013 | 2014 | 2015

N
o
o

Canadian Memorial College of Chiropractic

Cleveland College of Chiropractic

Durban Institute of Technology

Life University

Logan University

Macquarie University

New York College of Chiropractic

New Zealand College of Chiropractic

Palmer College of Chiropractic

Palmer — West College of Chiropractic

Parker College of Chiropractic

Université du Québec a Trois-Rivieres

Royal Melbourne Institute of Technology

Southern California University of Health Sciences

O OO === Olm==— =N\ OO o Oo-—
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University of Johannesburg

What this tells us

We receive applications from the same colleges in South Africa, Australia and New Zealand
as previously due largely to the small number of chiropractic colleges outside the US. While
we receive applications from US graduates, these are split evenly between few colleges and
so we do not regularly see all colleges appear each year, although we have received at least
one application per year from Life University over the past three years.

Test of Competence
The Test of Competence is made up of the following components:
I. Candidates send us:

e a completed Evidence of Practice Questionnaire, demonstrating how they meet
the standards of The Code: Standards of Performance, Conduct and Ethics for
Chiropractors, as well as their understanding of chiropractic in the UK.

e anonymised patient records

e a copy of their CV/ Resumé; and

e evidence of the content of the chiropractic degree course they followed.

2. the candidates chiropractic course is mapped against our Degree Recognition

Criteria

3. the candidate attends an interview. An assessment panel meets to review each
candidates documents before the test interview, to determine whether any part of

The Code has not have been fully demonstrated. If so, questions are tailored by the

panel to ensure those aspects are covered at interview.

2 Colleges are highlighted to denote 2016 figures.
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While it is possible to submit an application for the Test of Competence at any time, the
GCC only runs test interviews on four dates each year, which are in January, March, June
and September. We try to ensure similar dates are set each year so that candidates have
time for making travel and/ or relocation arrangements.

Test outcomes
There are three possible test outcomes, either:
|. pass
2. fail, or
3. Where insufficient evidence has been provided by the candidate and additional
information is needed by the panel to cover minor aspects of the Code of Practice
and Standard of Proficiency that have not been met, the candidate may be asked to
submit additional information. Following successful submission of this additional
information, the applicant is likely to go on to pass the test.

2016 Test of Competence results
2016 is the second year the GCC has offered the Test of Competence in its new format
and there have been 8 such tests so far.

32 candidates took the test with 33 attempts in 2016, one candidate withdrew before the
test and one candidate took the test twice. Of those 32 test candidates |9 have since

registered. In comparison, 23 candidates took the test in 2015 and 20 have since registered.

In total 10 of the 2016 candidates were asked to provide further evidence in a total of 25
subjects and so the average number of subjects per candidate was two and a half.

Table 8 — 2016 initial test results by individual test

Initial test results Jan-16° | Mar-16 | Jun-16*| Sept-16 Total Total %age
Pass 3 I 3 4 Il 33.3%
Fail 2 2 4 4 12 36.4%
Insufficient

Evidence 3 I 2 4 10 30.3%
Total 8 4 9 12 33 100%

3 One candidate withdraw their application for the January 2016 test
* A candidate who failed the January 2016 test, took and passed the June 2016 test

General Chiropractic Council (www.gcc-uk.org) I1|Page

39


http://www.gcc-uk.org/

Report on the 2016 GCC registration year C-1703/9B

Table 5 — 2016 test results as at | March 2017

Initial test results Jan-16 | Mar-16 | Jun-16 | Sept-16 Total Total %age
Pass 6 2 5 7 20 60.6%
Fail 2 2 4 4 12 36.4%
Insufficient

Evidence 0 0 0 I I 3.0%
Total 8 4 9 12 33 100%

Figure 7 - comparison of initial test results by percentage for 2015 and 2016

50
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What this tells us

While a third of candidates passed the initially Test of Competence, when including those
passing after submitting further evidence, the total had risen to 60.6% by | March 217. The
test failure rate is in the region of a 33%, which is similar to the level of the previous
version, but higher than the first year of the new test in 2015 when 23% of candidates failed.

Figure 8 - number of candidates per test vs number from test now registered
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Table 9 — percentage failure rate per year since 2015

Month of test 2015 2016
January 50 25
March 14 50
June 44 44
September 28 33

What this tells us

A total of 55 candidates have taken the new version of the test since it was introduced in
January 2015.

With only 59 attempts at the new test so far, and with it being relatively new, we do not
know whether current trends will continue or if they will change over time as more data is
assessed.

The failure rate of 50% in March 2016 was the highest that year, but as only 4 candidates
took that test no specific conclusions can be drawn. It is worth pointing out that the failure
rate in January 2016 was significantly lower than the previous January. The June and
September 2016 failure rate was similar to 2015.

Insufficient evidence

Of the 10 candidates asked to provide additional evidence in 2016, nine have done so and
have passed the test, bringing the overall pass rate for 2016 to around 60%. This will
increase again once additional evidence arrives from the remaining candidate. In total
evidence was required on 25 subjects split between 10 candidates, so several candidates
were weak on multiple subjects. Those candidates were asked to undertake additional
learning and submit evidence of completion of this learning on a range of subjects. The four
most recurring subjects are given below.

Table 10 —number of main subjects with insufficient evidence

Subject Total
Limited knowledge of taking and/ or maintaining patient records 6
Limited knowledge of evidence based care 4
Insufficient knowledge of how outcome measures are utilised in 3
chiropractic care

Insufficient knowledge of the lonising Radiation (Medical Exposure) 2
Regulations

Insufficient knowledge of common over the counter medications and 2
commonly prescribed medication in the UK

Total number of subjects for 2016 25
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What this tells us

Nearly two thirds of insufficient evidence candidates had limited knowledge of taking and/ or
maintaining patient records. In comparison to 2015, the most problematic subject was in
evidence based practice. There were fewer issues around this subject in 2016.

In 2015, four candidates initially failed on knowledge of common over the counter
medications and commonly prescribed medications, while only two struggled on the same
subject in 2016. This was also the case for lonising Radiation (Medical Exposure)
Regulations.

Figure 9 — number of candidates passing the test following submission of additional evidence
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What this tells us

All candidates providing additional evidence have gone on to register so far. Of the 10
candidates in 2016 all but one have registered and, as candidates may submit their evidence
up to a year after notification of their result, the remaining candidate may do so and so go
on to register.

What this shows is that the majority of candidates successfully pass the test once evidence
has been reviewed by the panel and so the initial higher failure rate should be considered in
a longer term context when candidates have been given an opportunity to provide
additional evidence.
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Nationality of test candidates
Figure 10 - nationality of test candidates
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What this tells us

We have continued to see candidates from the same core countries, with Amercian
nationals making up half of the 32 2016 candidates. As we would expect the remainder of
the candidates were all from nations running chiropractic training courses.

Figure || — Nationality of test candidates in 2015 and 2016
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What this tells us

Unlike 2015, when a greater proportion of candidates were Australian nationals, most in
2016 were US nationals. While it seems understandable that more candidates would come
from the country running the highest number of chiropractic programmes, this has not been
our experience in the past as the majority have previously been Australian or New
Zealander nationals.

The remaining candidates were from other English speaking countries with chiropractic
programmes. The numbers from each country varies year on year, but what is of note is
that we rarely receive applications from nationals of countries with no chiropractic
programme or from non English speaking countries.
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Qualification of applicants
Figure 12 — number of candidates per college in 2016
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What this tells us

Half of 2016 candidates graduated from three colleges, Royal Melbourne Institute of
Technology, Palmer College of Chiropractic and Durban University of Technology. The
remainder came from a variety of different colleges, mostly within the USA and while they
made up the highest number of candidates, they were split between seven colleges and so
only one US college shows in the top four.
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Figures |13 - comparison of colleges for 2015 and 2016
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What this tells us

Given the numbers graduating from their local educational institutions, it is not surprising
that nationality of candidates largely correlates with country of the college. In 2016
Americans made up |6 test candidates in total, with |7 candidates graduates from US
colleges.

Over the past three years the number of graduates from Macquarie University has
decreased from 10 to 2, while there has been an increase of graduates from Palmer College

of Chiropractic.

Figure 14 - comparative nationality of qualifications between 2014 and 2016
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What this tells us

There has been a gradual decrease in the number of graduates from Australian colleges
applying to sit the test, while at the same time an increase of US graduates. There was also a
spike from applicants of the two South African colleges in 2016, but it is too soon to know
whether this is a trend or if it simply represents a one-off, much like the increase of
graduates from New Zealand in 2015.

What is of note is that no graduates from Canadian colleges have applied to sit the Test of
Competence since 2 graduates applied in 2013.

Applicants applying under European Union (EU) General Directive 2005/36/EC

Establishment (route 3)
The GCC registered eight applicants through the EU General Directive in 2016, which is
similar to previous years.

Those eight registrants applied on the basis that they held EU community rights, were
established to practise as chiropractors in a member state of the EEA and intended
practising within the UK on a permanent basis, which is referred to in the Directive as

‘establishment’.

Figure 15 - number of applicants through EU General Directive since 2013
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What this tells us
The numbers registering through the Directive are consistently small at around seven or

eight each year since 2013. We have not seen any impact so far since the referendum vote
in June 2016.

In January 2016, The European Union (Recognition of Professional Qualifications)
Regulations 2015 came into force, giving the GCC powers for greater checks of applicants’
chiropractic skills. We now require all applicants through the EU route to map their
chiropractic education and skills against our Degree Recognition Criteria. This is so that we
can see how they compare to those from accredited courses.
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The regulations also give regulators the power to check applicants English language skills
where needed, which we assess on a case by case basis to ensure they have the ability to
read, write, listen and understand English.

Table | | — educational institution of applicants through the EU directive in 2016

Educational institution Country Number of Year of graduation (total
registrants graduates in brackets)

Canadian Memorial Canada | 2000

Chiropractic College

Insitut Franco-Européen de France 3 2015 x3

Chiropraxie (IFEC)

Life University USA | 2006

Macquarie University Australia | 2002

Sherman College of Straight USA | 2008

Chiropractic

Total - 7 -

What this tells us

In 2015 registrants through the Directive were graduates from three colleges within the EU,
with the highest number from IFEC in France. However, in 2016 we saw only three
registrants from IFEC and the remaining four from colleges outside the EU.

EU rules allow someone the right to apply for GCC registration only if they have a

chiropractic qualification obtained from outside the EU and have practised as a chiropractor
for at least three full years in a member state of the European Economic Area (EEA).

Table 12 — nationality of applicants through the EU General Directive

Nationality Number of registrants
French 3
Irish 2
British 2
Total 7

What this tells us
As has been seen previously, the highest number were French, although this year this was
lower as Irish and British nationals also applied.

Under EU rules, community rights are derived either directly by the applicant’s nationality,
or a family member, most commonly through a spouse or parents EEA nationality.
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Temporary and occasional registration (route 4)

There were no new registrants for temporary and occasional registration in 2016. In both
2014 and 2015 we registered one applicant per year under the Directive for temporary and
occasional registration.

Trends in initial registration figures

The following section is based on past registration statistics and represent a best guess at
future trends. It focuses on graduates from the UK colleges offering accredited courses, as
these make up the highest number of new registrants each year.

We have not made an estimation of the number of students dropping out of courses before
graduation. This is because the numbers small, but there can be a small increase in student

numbers rather than a fall.

Table 13 — potential graduates with recognised qualifications for the next five years

2017 | 2018 | 2019 | 2020 | 2021
Anglo-European College of Chiropractic 120 15 10 130 130
University of South Wales 68 82 65 64 85
McTimoney College of Chiropractic 29 30 38 36 40
Total 217 | 227 | 213 | 230 | 255

What this tells us

There will be a dip in potential graduates from all three colleges at some point over the
next five years, albeit quite small — as seen by the shaded area in table |3. The overall figure
shows a gradual increase, which the exception of 2019, when a combination of fewer AECC
and University of South Wales students means there will be fewer graduates. However, the
total potentially rises in the years following 2019 at a higher rate than before. Some natural
erosion of student numbers may reduce the total as some students leave the course,
reducing the number registering.

Table 14 — projected registration figures for the next five years

Educational institution 2017 2018 2019 2020 2021
UK graduates* 143 150 141 152 168
Foreign Qualified** 19 19 19 19 19
EU Directive** 8 8 8 8 8
Total 170 177 168 179 195

* these figures have been calculated from the average of the past two years figures, which amounts
to a registration rate of 66% for UK graduates.

** these figures have been calculated based on the average number of registrants through this route

to registration over the past two years.

What this tells us

In the 2015 registration report we estimated that 160 applicants would be registered in
2016, the figure was slightly higher at 166 and therefore the projected figures given about
are realistic.
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Figure 16 — comparison of potential new registrants over the next five years
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What this tells us

Based on the latest projection, we anticipate a slightly higher number of UK graduates
registering in 2017 and possibly thereafter. However, this may change going forward and we
will need to watch to see whether this changes, especially since it will impact on the work
flow of the registrations team.

Retentions
Summary
This section covers the 2016 retention period for the 2017 retention year.

Each year all chiropractors on the Register as of 10 November are required to complete a
retention application form and pay the fee by the statutory deadline of 30 November for the
following year.

Factors affecting annual retention figures and the number of registrants include those:
e choosing to paying the non-practising fee
e lapsing from the Register on |4 December
e registering for the first time on or after 10 November, to avoid paying the retention
fee in addition to the initial registration fee.

Non-practising registration fee
Schedule 2 of the GCC (Registration) Rules 1999, allows a registrant not intending to

practise as a chiropractor in the UK for the following full registration year to pay a reduced
fee of £100.

Where a registrant pays the non-practising rate, we annotate his or her Register entry, so
those seeking treatment can differentiate between registrants practising and those who are
not.
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At the end of December 2016, 277 chiropractors paid the non- practising fee, having
assured us that they did not intend practising in the UK at all during 2017. This represents
approximately 8.8% of the profession.

Figure |7 — percentage of registrants paying the non-practising fee since 2012
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What this tells us

Figure 17 shows the percentage of the Register made up of those paying the non-practising
fee over the past five years. Following a significant increase in those paying the non-
practising fee in 2015 the figure fell back by 44 at the end of 2016, which we attribute to our
new guidance.

We believe there is a mistaken view within the profession that it is onerous to restore to
the Register once lapsed. We spoke to several registrants who wished to pay the non-
practising retention fee and advised them of their options, and who ultimately chose to lapse
from the Register. They will however, be eligible to apply for restoration to the Register in
the future should they wish to do so.

Retainers paying the non-practising fee

Of those 277 registrants paying the non-practising fee of registration, 272 did so through
retention and the remaining five did so as initial registrants or restorers to the Register on
or after 10 November 2016.

The various reasons given for paying the non-practising fee are considered below.
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Table |5 - reasons given for paying the non-practising registration fee

Number of %age of

registrants total
Working overseas 168 61.7
Maternity/ Child care 37 13.6
Education 14 5.1
Not working as a chiropractor 13 4.8
Change of career 10 3.7
Sabbatical 9 3.3
Career Break 6 22
Travelling 6 22
Financial 3 .1
Personal reasons 2 0.7
Complaint I 0.4
Health [ 0.4
Research I 0.4
Role as carer I 0.4
Total 272 100%

What this tells us

C-1703/9B

75% of registrants who paid the non-practising fee did so as they were either practising
outside of the GCC’s jurisdiction or were taking a career break for maternity and child care

reasons.

The data collected during the 2016 retention period shows a wider range of reasons given
for paying the non-practising rate than in 2015.
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Figure 18 - reasons for paying the non-practising registration fee by percentage
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What this tells us

Those working overseas made up the highest number of registrants paying the non-
practising fee both in 2015 and 2016. The percentage giving either maternity leave or child
care as a reason was slightly higher in 2016, which may be due to the lower numbers paying
the non-practising fee overall.

Fewer registrants with health issues remained registered, preferring to allow their
registration to lapse. The lower figure for those not working as chiropractors is due to their
explanations given on the retention application form and which was more varied in 2016.

Removals from the Register
Continued registration depends on compliance with all registration requirements and failure
to meet these may lead to removal from the Register.

Removal from the Register can be for any of the following reasons:

Failure to remain fit to practise (struck-off)

Registrants may be removed from the Register if they do not meet the standards set out
in The Code: Standards of Performance, Conduct and Ethics for Chiropractors, or comply
with GCC legislation.

Failure to retain on the Register (lapse)

All registrants must provide a retention application form and pay the fee before the
retention statutory deadline of 30 November each year. If a complete application does not
arrive by the due date a final warning notice is issued allowing registrants a further 14 days
to comply. If at the end of the notice period the application has not arrived the registrant is
normally removed from the Register.
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Failure to complete annual CPD requirements (CPD non compliance)

Each year all registrants must return a completed CPD record summary, giving details of the
learning they undertook that year in compliance with our CPD rules and guidance.
Registrants not providing a summary, or who fail to meet the requirements, may be
removed from the Register.

Voluntary removal

The GCC rules allow registrants to voluntarily remove their names from the Register at any
time by submitting an application form and a statutory declaration. The declaration is an
undertaking confirming that there are no matters outstanding that could give rise to a future
complaint. An application for voluntary removal is refused where the registrants has
disciplinary matters outstanding.

Table 16 - method of removal from the Register during 2016 by month

Struck CPD non
off Lapse | Voluntary | Deceased | compliance | Total
January 0 0 0 0 0 0
February 0 0 0 0 0 0
March 0 0 2 0 0 2
April 0 0 0 0 0 0
May I I I 2 0 5
June 0 0 2 0 0 2
July 0 0 I 0 I 2
August 0 0 3 I 0 4
September 0 0 2 0 0 2
October 0 0 I I 38 40
November 0 0 0 0 0 0
December 0 79 9 0 0 88
Total | 80 21 4 39 145
2015 I 44 21 2 25 8l
2014 3 39 21 2 42 107

What this tells us

Table 16 shows that the majority of removals from the Register normally fall in October at
the end of the CPD period and following retention in December. The remaining removals

occur throughout the year and are largely made up of registrants taking voluntary removal

from the Register. The GCC’s Professional Conduct Committee ‘struck-off one registrant
in 2016.

Significantly more registrants came off the Register in 2016 than in either 2015 or 2014 as a
higher number allowed their registration to lapse that year than previously. This correlates
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with the lower number of registrants paying the non-practising fee in 2016, indicating they
chose to allow their registration to lapse.

Reasons for no longer remaining on the Register

Most registrants do not formally notify us of their reasons for coming off the Register, and
these figures are therefore collated from voluntary removal applications, email
correspondence and last known addresses.

Table 17 — reasons for no longer remaining registered

Number of %age of

registrants total
Overseas 64 44.1%
Unknown 17 11.7%
Retired 6 11.0%
Were unable to retain/
completed CPD I 7.6%
Health 7 4.9%
Maternity/ Child care 6 4.1%
Career Change 6 4.1%
Not working as a chiropractor 6 4.1%
Deceased 4 2.8%
Financial 2 [.4%
Education 2 [.4%
Removed by the GCC 2 [.4%
Family reasons 2 [.4%
Total 145 | 100.00%

What this tells us

There are a range of reasons registrants no longer remain registered, with over a third of
those coming off the Register actively practising or living overseas. The actual figure of 64
registrants is significantly higher than the 36 seen in 2015, while the remaining categories are
not especially different.

Table |8 — fees paid in the previous year by those lapsing from the Register

Number of | As a %age of | %age on the

registrants removers Register®
Practising 85 59% 91.2%
Non-practising 60 41% 8.8%

° Figure for 31 December 2016
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What this tells us

A larger percentage of leavers during 2016 had paid the non-practising fee for that year. This
may be because registrants are initially cautious about relinquishing their registration and
prefer to remain registered in case their circumstances change. There is still a perception
that restoring to the Register is a complicated process including passing the Test of
Competence, although this has never been the case.

Table 19 — Reasons for removal from the Register by fee paid

Reason for removal Practising Non Practising Total
CPD non compliance 19 (49%) 20 (51%) 39
Lapse 48 (60%) 32 (40%) 80
Struck off | 0 I
Voluntary removal 13 (62%) 8 (38%) 21
Deceased 4 0 4

What this tells us

Table 19 compares the registration rate of those who came off the Register by the reason
for their removal. There is a very clear distinction between those failing to comply with
CPD requirements and those allowing their registration to lapse.

60% of those lapsing had paid the practising fee the previous year, this dropped to 40% for
those paying the non-practising rate. Unlike the figures for 2015 when 64% of those
removed for non-compliance with the CPD rules had paid the non-practising fee, in 2016
only 51% had done so.
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A comparison of the reasons given for paying the non-practising rate or leaving
the Register

Figure 19 - reasons given by those leaving the Register vs those paying the non-practising
rate as a percentage
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What this tells us

A comparative analysis shows that those taking time off for maternity or child care reasons
are more likely to pay the non-practising fee as they are to come off the Register. Those
giving health reasons are more likely to come off the Register all together than remain
registered.
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Diversity of the Register
The sex and date of birth of all applicants is collected on the registration application form.

Split by sex of new registrants
The following data shows the split, by sex, of those registered between | January and 31
December 2016.

Figure 20 - new registrants by sex
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What this tells us

The percentage split by sex of 2016 new registrants is nearer the 50:50 for the profession as
a whole than the 2015 figure. There was an higher increase in male registrants in 2016 then
2014 and 2015 although this figure is lower than 2013, when 56% of new registrants were
male. This may mean that the figure for 2015, when a lower number of males registered was
a one-off and that the norm is a rough 50:50 split.

Age split of new registrants
The following chart shows the age split of all new registrants between | January and 31
December in 2013 to 2015.

Figure 21 — percentage split of new registrants by age since 2013
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What this tells us

The under 30 group made up the bulk of new registrants as expected since the majority are
new graduates. We anticipate this continuing as most new registrants are recent graduates
from chiropractic colleges in the UK who register promptly after successfully completing
their course.

Split of the Register by sex

Figures 22 — percentage split of registrants by sex since 2006
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What this tells us

While there is a near 50:50 split between female and male chiropractors, female
chiropractors currently outnumber their male colleagues by a small percentage. Given the
trend of new registrants more likely to be female this is likely to continue.

Spilt of the Register by age

Figure 23 — percentage split of registrants by age since 2006
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Figure 24 — percentage split of registrants by age since 2006
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What this tells us

The percentage of registrants under 30 and those over 60 remains steady at 15% and 8%
respectively. While these two groups have remained static the percentage between 30 and
44 has dropped by one percent and is now 59%. Conversely those aged between 30 and 44
has increased by one percent, continuing a trend seen since at least 2006.
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Communications
During 2016 the registrations team engaged with stakeholders in a number of areas.

New Continuing Professional Development (CPD) The GCC published updated guidance to
assist registrants completing their annual CPD return.

CPD learning points

Following the annual check of CPD returns, we published learning points based on our
findings, highlighting the most common errors. We hope that sharing this with the
profession will reduce errors in the future.

CPD quality assurance

The Royal College of Chiropractors accepted the role of quality assuring the outcomes of
CPD checks. The purpose of the process is to assure the integrity of decisions made and
ensure procedures followed are fit for purpose.

Additional guidance

We have published guidance throughout 2016 to aid completion of the various registration
processes, including on expected levels of English language skills for applicants and
registrants as well as various aspects of the registration process, such as requirements for
character references, what we mean by professional standing and also a medical report pro-
forma for GP’s.

Additional checks on applicants through the EU General Directive

The European Union (Recognition of Professional Qualifications) Regulations 2015 came
into force on 18 January 2016 and give the GCC powers to ensure EU applicants education
and skills are similar to those expected of graduates from accredited courses. We now
require applicants to provide documentation on their chiropractic education and skills,
which they map against our Degree Recognition Criteria. This gives some assurance that
those applying are fit to practise.

Checking those returning to practise

We identified a gap in our knowledge of those either applying for restoration to the
Register, or those who have paid the non-practising fee and had therefore not practised in
the UK.

We were concerned as there was no mechanism in place for us to determine whether an
applicant’s skills had deteriorated since they last practised in the UK. We now require
applicants who have either paid the non-practising rate for two or more consecutive years,
or those applying for restoration to the Register after a two or more year break, to provide
a self-assessment of their skills. The principles they are asked to meet are those of The
Code, 2016. We check to ensure they have undergone recent training, or have had recent
experience of practise, which is directly related to The Code.
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To: General Chiropractic Council

From: Richard Kavanagh, Business Information Officer
Subject: Equality, Diversity and Inclusion Annual Report
Date: 29 March 2017

1. Purpose

Council agreed the Equality, Diversity and Inclusion (EDI) strategy for 2015-2017 in November
2015.

The purpose of this paper is to provide an annual update to Council on EDI activities for 2016
along with an action plan for 2017, attached as Annex A.

2. Background

The strategy was developed with the aim of embedding consideration of EDI into the activities
of the GCC. The strategy provides a framework for ensuring that we move from good
intentions to actions.

As an employer and as a regulator the GCC is subject to the requirements of the Equality Act
2010 which sets out the protected characteristics and the behaviour that is unlawful.

When carrying out its functions, the GCC must have due regard to the need to:

¢ eliminate unlawful discrimination, harassment, victimisation and other conduct
prohibited by the Act;

e advance equality of opportunity between people who share a protected characteristic
and persons who do not;

o foster good relations between people who share a relevant protected characteristic
and persons who do not.

Our agreed EDI objectives are:

Objective 1 — Governance - To ensure that Equality, Diversity and Inclusion is effectively
embedded in the Council’s decision-making and in its membership

Objective 2 — Policies and Processes - To develop and implement policies and processes that
are fair, transparent and comply with the law and best practice
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Objective 3 — Data - To improve the collection and analysis of equality data in order to enhance
our decision-making and future planning

Objective 4 — Employment - To attract, develop and retain a diverse, skilled workforce

Objective 5 — Communications and Engagement - To ensure that the GCC communicates and
engages in ways that is accessible to all

Objective 6 — Access - To ensure that access to GCC information is available to all
3. Progress to date

Since agreeing our EDI Scheme in November 2015 we have been working to achieve our
objectives by embedding EDI within the organisation. We have made varying degrees of
progress against each of our equality objectives. We continue to identify areas within, and in
addition to, our Equality, Diversity and Inclusion Strategy which we are committed to
developing and improving - an action plan for 2017 is identified in Annex A. We will be
reviewing our framework for embedding equality considerations into the organisation to ensure
that we continue to learn and improve on our role as a fair regulator.

Objective 1 — Governance - To ensure that Equality, Diversity and Inclusion is effectively
embedded in the Council's decision-making and in its membership

EDI training has previously been undertaken by Council members. We plan for the Council to
have EDI refresher training in the coming year, once new members have been inducted. All
papers considered by Council include EDI implications to ensure issues are considered when
making decisions. Council reviews its EDI progress by way of an annual report.

Objective 2 — Policies and Processes - To develop and implement policies and
processes that are fair, transparent and comply with the law and best practice

We aim to develop and implement policies and processes that are fair, transparent and comply
with the law and best practice. This is an ongoing activity and duty in which new policy
proposals are assessed as to whether an in-depth equality impact assessment is required.
Equality Analysis training undertaken in the prior year by staff has enabled decision makers to
become better informed in order to follow requisite procedures in relation to policy
implementation.

During the year, we have sought to offer reasonable adjustments where a need has been
identified.

Objective 3 — Data - To improve the collection and analysis of equality data in order to
enhance our decision-making and future planning

We have made steps forward in our approach to data collection and analysis throughout the
year. We have revised our monitoring forms in relation to all aspects of recruitment and
registrations. This has brought them more up to date and increased their effectiveness,
allowing us to better understand the profile of our registrants and applicants.

As part of the registrations process, the registrant must tell us their date of birth and gender.
Therefore, we hold 100% data for these protected characteristics.
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Monitoring forms have been provided by 74% of all registrants. We currently hold a high
amount of information for the ethnicity of our registrants (74%) and disability (70%).

Some individuals have exercised their right not to supply some of the data requested.
Therefore we have less information on religion (25%), sexual orientation (27%) and gender
reassignment (27%).

We have published equality data within the fitness to practise section of the annual report
relating to complaints and hearings. We have found that as a small regulator it is difficult to
draw conclusions on much of the data as we are dealing with a small number of cases.

Objective 4 — Staff - To attract, develop and retain a diverse, skilled workforce

Equality, diversity and inclusion apply equally to employees and to anyone who works with us
and contributes to our delivery. We aim to ensure that everyone, whether part-time, full-time,
temporary or interim, is treated fairly and with respect.

Staff equality training took place in 2014 and equality analysis (how to implement equality
impact assessments) training took place in 2015. Refresher training is planned for the
upcoming year.

Internal recruitment in 2016 has successfully maintained the strong diversity profile within the
GCC staff team.

Our recruitment forms for staff and partner positions were updated within the year and all
applicants are required to provide equality monitoring information.

We have also created a new EDI induction pack for employees that informs of the GCC'’s
approach and objectives in relation to EDI and this will be implemented in 2017. This also sets
out the equality responsibilities and expectations of an employee and gives definitions of key
words referred to in the legislation, e.g. discrimination.

Objective 5 — Communications - To ensure that the GCC communicates and engages in
ways that is accessible to all

Throughout the year, the GCC took part in various communications and stakeholder activities.
We seek to ensure that our consultations, surveys and research projects address equality and
diversity issues, and that there is an appropriate diversity of respondents.

Objective 6 — Access - To ensure that access to GCC information is available to all

We wish to ensure fair access to everyone. In particular, we will take account of a person’s
disabilities to ensure that we engage with them fairly and equitably. We are able to make
publications available in large text and languages other than English on request. We also
have set up a translation service, should it be required. A number of organisation documents
were translated into Welsh in 2016. We are continuing to work with the other regulators in
determining the scope in relation to the Welsh Language Standards that we will have to comply
with, as set by the Welsh Language Commissioner. We will provide feedback on the
consultation that is due to be published shortly, on the Standards.
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4. Proposals

Council to add to work plan a review of its strategy for 2018 onwards.
5. Financial implications

The financial implications are included in the budget for 2017

6. Legal Implications

There are no legal implications arising from this paper

7. Risk Implications

There are no risk implications arising from this paper

8. Equality Implications

There are no equality implications arising from this paper as we are seeking to ensure that we
have more relevant information to comply with our obligations

9. Communications Implications
There are some communications implications arising from this paper. The activities to be

carried out will involve surveys, reviewing policies and publications and updating the website.

Richard Kavanagh
Business Information Officer
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EDI Action plan for 2017

DATA COLLECTION AND ANALYSIS
1. Implement new or modify current data collection procedures in the following areas:

a) FTP

b) Registrations

c) Education

d) Test of Competence

e) Council

f) Committees

g) Staff

h) Consultants/Stakeholder interaction
i) Recruitment

2. Analyse data collected, reporting on trends and gaps and making appropriate
policy/procedural changes where issues are raised

COUNCIL

3. Update training for council members as the make up of Council has changed to a large
degree

WELSH LANGUAGE STANDARDS

4. To work collaboratively with the other healthcare regulators in defining the scope of the
Welsh Language Standards

POLICIES

5. To ensure that EIAs are carried out on any new activities/projects which require us to do
Sso.

STAFF

6. Further refresher training for staff
7. Review of HR/staff policies

WEBSITE

8. Update the website
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Preface

In the following report we have used the data that we hold to produce an analysis of Fitness
to Practise activities. Considerable caution must be exercised in looking at this data. There
is a limited base of complaints received from year to year so small numbers can impact on
the total numbers and skew figures dramatically. It would be inappropriate and potentially
misleading to draw broad conclusions from it.

In 2016, the GCC received a large number of complaints that related to advertising claims

made on registered chiropractors’ websites. For the purpose of the following report these
are excluded from the ‘Complaints received’ section and have their own dedicated section

(‘Advertising allegations’).

2|Page
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FTP Process

The GCC’s in-house fitness to practise team gathers evidence in relation to each complaint,
before that complaint is determined by the Investigating Committee (IC). There is a specific
process in place that the team follows.

The IC determines whether the chiropractor has a case to answer. If the |IC determines
that the chiropractor does not have a case to answer, the case is closed. If the IC
determines that there is a case to answer, the case progresses to the next stage and is
referred to the Professional Conduct Committee or Health Committee (PCC/HC). There
were no HC cases determined in the year.

If it is determined that the chiropractor is not guilty of unacceptable professional conduct
(UPC) the case is closed. If the chiropractor is found guilty of UPC then a sanction is
imposed by the panel. The sanctions available to the PCC are to remove the chiropractor
from the register, suspend the chiropractor for a maximum of two years, impose conditions
on the chiropractor’s practice or admonish the chiropractor. The sanctions available to the
Health Committee are to impose conditions or suspend.

The flowchart below shows the main stages of the GCC fitness to practise process'.

Chiropractor found guilty of
unacceptable professional conduct.

(Sanction imposed)

- ‘ Removal from the register ‘
GCC
legal
team
gather

- ‘ Ceonditions of Practise Order ‘
- ‘ Admonishment ‘

ayidence

Suspension ‘

Feferral to CASE TO ANSWER
Investigating (Peferral to PCC or
Committes HC)

Complaint received

Chiropractor found not guilty of
unacceptable professional conduct

MO CASE TO AMNSWER - ‘ Mo UPC — Case closed

ar

CASE CLOSED ' t

GCC offer no evidence

PCC/HC hearing or meeting

! The flowchart does not include the interim suspension process
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In 2016, the number of complaints received about chiropractors’ fithess to practise

continued to fall, continuing a trend that began in 2013.

There were 37* complaints received in 2016. One registrant had two complaints made

against them.

2013 80
2014 65
2015 56
2016 37

Complaints received by month
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On average we received three cases per month in 2016.
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August

September

October

November
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2 This number may change as time progresses. Some ‘enquiries’ that we receive in a year may not become a full section 20 ‘complaint’ initially or
at all. The date the ‘complaint’ is received may overlap with the date that we decide it has become a section 20 matter, for example, an enquiry

could be received in 2016, but the decision that it should be considered as a section 20 ‘complaint’ may not occur until 2017.
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An analysis of the complaints that we received shows that predominantly the complaints
were made by a patient or a relative of a patient. These account for 68% of all complaints.

The split of the complaints is as follows:

2016 2015 %

Patient/Relative of 25 68% 75%
Registrar 5 14% 4%
Chiropractor/Clinic where worked 3 8% 2%
Member of public/private org. 2 5% 1%
Public Sector Org (e.g. Police) I 3% 0%
Anonymous I 3% 0%
Self referral 0 0% 8%
Total 37

Nature of complaints

The nature of each complaint can be difficult to categorise. In some cases, multiple issues
are raised by the complainant. For example, they may be unhappy with the treatment they
have received (clinical care) and may also raise a concern about the chiropractor’s manner
(relationships with patients). For this analysis, the more prevalent aspect of the complaint

has been used for categorisation.

For the sake of consistency, we have adopted the categories used in an independent report
commissioned by the GCC in March 2014: ‘Independent Review of General Chiropractic
Council Fitness to Practise Cases 2010 — 2013, It should be noted that complaints of a
sexual nature are categorised with ‘Relationships with patients’ rather than ‘Clinical Care’.

Nature of Complaint 2016 2015%
Clinical care o o
(substandard treatment) etc. 2| >7% >8%
Conviction/criminal offence 5 14% 6%
Relatlonsf‘nps‘wm.h patients . 3 8% 23%
(communication issues/sexual boundaries) etc.

Probity | | 2 5% 9%
(relating to patient data/deception) etc.

Advertising (non-website) 2 5% 0%
Working with colleagues 2 5% 0%
Other 2 5% 0%
Total 37

% Author: Sally Williams - http://www.gcc-uk.org/UserFiles/Docs/Thematic%20review%200f%20ftp%20cases%202010-

2013%20PUBLIC%20FINAL.pdf
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Sexual Complaints

We have identified six complaints made in 2016 that were of a sexual nature. These have
been categorised in either ‘relationships with patients’ e.g. sexualised comments made to
the complainant or in ‘conviction/criminal offence’ e.g. convictions of a sexual nature. This
is a reduction from the number of sexual complaints received in the prior year. In 2015 we
received eleven complaints of a sexual nature.

12

10 -

B Sexual Complaints

2015 2016

Advertising allegations

In 2016, we received a total of 303 allegations that related to advertising claims made on
registered chiropractors websites, all of which originated from one organisation. These
were received throughout the year at a rate of 25 cases per month. We also received a
further 3 allegations relating to websites from different sources (members of the public).

Council agreed a policy in March 2015 on the manner in which advertising allegations would
be categorised as below:

e An allegation may be such that no further action is required or any involvement by
the GCC (for example, where claims are made against someone who is not under
our jurisdiction or the advertisement cannot reasonably be questioned). The
complainant will be notified accordingly;

e The website allegations raise such serious issues of professional conduct (as defined
by the GOsC v Spencer* case) that they need to be investigated immediately by the
GCC.

e All other advertising complaints will usually be referred to the Advertising Standards
Authority (ASA) as the specialist agency. Once the ASA has concluded its
determination, the case will be examined to see what, if any, further action needs to
be taken by the GCC.

The GCC is in the process of dealing with the advertising allegations in line with the policy
above.

4 Spencer v General Osteopathic Council [2012 EWHC 2147]
6|Page

71



C-1703/9D

Equality data for complaints received in 2016

From our records we know the age and gender of chiropractors who are referred to us.
We also ask all chiropractors to complete a diversity monitoring form. Provision of this
information is entirely voluntary and we have received forms from 74% of the registrant
population. We have used the data that we hold to produce an analysis of the diversity of
the chiropractors that are complained about. As previously mentioned, considerable caution

must be exercised in looking at this data.

Complaints by Gender

50% of the register is male and 50% female

2016 2015 %
Male 31 | 84% 83%
Female 6 16% 17%
37

Complaints by Age range

Age ranges for the register are:
20 — 29 (15%), 30 — 39 (31%), 40 — 49 (26%),
50 — 59 (20%), 60+ (8%)

2016 2015 %
20-129 I 3% 13%
30 -39 9 | 24% 30%
40 - 49 15 | 41% | 26%
50 -59 7 | 19% 30%
60+ 5 14% 0%
37

Complaints by Race

2016 2015 %
White 25 68% 60%
Black I 3% 9%
Mixed I 3% 4%
Asian I 3% 0%
Unknown 9 24% 26%
37

Complaints by Sexual Orientation

2016 2015 %
Heterosexual 7 19% | 25%
Unknown 30 [81% | 75%
43

72

Complaints by Disability

2016 2015 %
No 27 | 73% | 74%
Unknown 10 [27% | 26%
37

Complaints by Religion

2016 2015 %
Christian 4 1% 15%
No Religion | 2 5% 6%
Muslim | 3% 0%
Jewish 0 0% 2%
Unknown 30 | 84% | 77%
37

Complaints by Nationality

Nationality for the register is British (80%),
Australian (3%), American (2%), Canadian (2%),
Irish (2%), South African (2%), Other (9%)

2016 2015 %
British 26 |70% | 62%
Irish 4 1% 0%
American 2 5% 1%
Australian I 3% 6%
South African I 3% 6%
Norwegian | 3% 2%
Danish I 3% 4%
New Zealander I 3% 4%
Other 0 0% 6%
37
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Investigating Committee

In 2016, the Investigating Committee determined 43 cases.
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Number of Number of
cases cases
determined in | determined in
2016 2015
January 5 5
February 2 7
March 2 0
April 0 0
May 2 5
June 2 4
July 5 4
August 5 6
September 4 0
October 2 3
November 7 0
December 7 7
43 41

The number of cases determined in the year when compared to the number of complaints
received in the year was | 16% (2015: 79%).

Of the 43 cases that were determined, | of the complaints was received in 2013, 25 were
received in 2015 and 17 were received in 2016.

Year complaint received | Concluded %

2013 I 2%

2015 25 58%

2016 17 40%
43

73
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At the end of 2016, there were 26 cases that were awaiting a decision by the Investigating
Committee. At the end of 2015 there were 29 cases that were awaiting a decision.

Open IC Cases at the year end

Open IC cases at year end %

Within 4 months 7 27%
Within 6 months 5 19%
Within 9 months 6 23%
Over 9 months 8 31%
Total 26 100%

9|Page
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Decisions of the Investigating Committee

Of the 43 cases that were determined by the IC in 2016, 15 were referred on to the
Professional Conduct Committee (35%).

Decision of the IC 2016 | % |2015| %

No Case to Answer/Closed 28 | 65% | 28 | 68%
Referred to PCC I5 | 35% 13 | 32%
Total 43 | 100% | 41 | 100%

Decisions of the IC 2016

NCTA or
closed

65%

Time taken for IC cases to be determined

We aim to complete cases in a timely manner to ensure fairness and proportionality for
both registrant and complainant.

Of the 43 cases that the IC determined in 2016, 70% of cases (30) were determined within
9 months of the complaint being received.

IC Cases Determined 2016 | % 2015 | %
Within 4 months 4 9% 23 56%
Within 6 months 9 21% 9 22%
Within 9 months 17 40% 7 17%
Over 9 months 13 30% 2 5%
Total 43 100% | 41 100%

0| Page

75



C-1703/9D

Jan - Mar | Apr - Jun | Jul - Sep | Oct - Dec | Total
Cases closed within 4 months 0 2 0 4
Cases closed within 5 - 6 months 6 0 3 9
Cases closed within 7 - 9 months 2 2 8 5 17
Cases closed after 9 months I 6 7 13
Total 43
% closed within 9 months 70%
I1'|Page
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Equality data for complaints determined in 2016

The 43 cases determined in 2016 involved 35 individual chiropractors. This is due to some
chiropractors having more than one complaint made against them. For the purpose of the
following data this information will be duplicated to show all 43 separate complaints, rather
than the 35 individuals.

Complaints by Gender Complaints by Religion

50% of the register is male and 50% female Christian 6 | 14%
Male 34 | 79% No Religion | 2 | 5%
Female |9 | 21% Unknown 35| 81%

43 43

Complaints by Age range Complaints by Sexual

Age ranges for the register are: Orientation

20 — 29 (15%), 30 — 39 (31%), 40 — 49
(26%), 50 — 59 (20%), 60+ (8%)

Heterosexual | 9 | 21%

20-29 |2 | 5% Unknown 34 | 79%
30-39 | 10 | 23% 43
40-49 | 18 | 42%
50-59 18 | 19% Complaints by Nationality
60+ 5 112% Nationality for the register is British (80%),
43 Australian (3%), American (2%), Canadian (2%),
Irish (2%), South African (2%), Other (9%)
Complaints by Race British 281 65%
South African 4 9%
White 31 | 72% Irish 4 9%
Black 3 | 7% Norwegian 2 5%
: o American 2 5%
Asian |1 | 2% Indian | 2%
Unknown | 8 | 19% Australian I 2%
43 Danish | 2%
43

Complaints by Disability

No 34| 79%
Unknown | 9 | 21%
43

12| Page
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Professional Conduct Committee

In 2016 there were || hearings determined by the PCC. Two of the cases that were
considered involved more than one complaint against the chiropractor. This meant that

despite there being || hearings heard, there were |3 complaints/cases dealt with by the
PCC.

There was one chiropractor that was removed from the register in 2016. There was an
additional case where a chiropractor was found guilty of unacceptable professional conduct
but received a lesser sanction (conditions of practice).

The GCC offered no evidence in seven cases. The threshold test for referrals of cases to

the PCC from the IC is ‘case to answer’. This is the lowest threshold across all nine
regulators. The test that the PCC applies, having heard all the evidence, is whether or not

the allegation is well founded.

In three cases the chiropractor was found not guilty of unacceptable professional conduct.

PCC decision 2016 % 2015 %
Removal Q@ comlplaints) 9% | 5%
Suspension 0 0% | 5%
Conditions of Practice | 9% | 5%
Admonishment 0 0% 5 23%
No UPC 3 27% 8 36%
GCC offered no evidence 7 com6plaints) 55% 6 27%
Total (13 cor'n'PIaints) 100% | 22 | 100%

PCC Caseload

month

Number of PCC cases open at the start of the

At the end of 2016 there
were |2 cases that were still
to be determined by the
PCC. This is a slight increase

12 from the number open at the
end of 2015.
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Equality data for registrants at PCC hearings in 2016

PCC hearings by Gender PCC hearings by Religion
50% of the register is male and 50% female 2016 2015 %
2016 2015 % Christian 0 0% 9%
No Religion I 9% 9%
Male 10 | 91% | 68%
Unknown 10 |91% | 73%
Female | | 9% | 32% Sikh 0 0% 59%
H Other 0 | 0% | 5%
PCC hearings by Age range I
Age ranges for the register are: PCC hearings by Sexual
20 - 29 (15%), 30 - 39 (31%), 40 — 49 (26%), Orientation
50 — 59 (20%), 60+ (8%)
2016 2015 % 2016 2015 %
20 — 29 I 9% 5% Heterosexual | 9% 32%
30-39| 4 [36%| 41% Unknown 10 [91% | 68%
40-49| | | 9% | 23% I
50-59| 3 |27% | 27% . e
PCC hearings by Disability
60+ 2 | 18%| 5%
I 2016 2015 %
No 4 |36%| 82%

PCC hearings by Race

Unknown 7 64% 18%

2016 2015 % I
White S Rt M PCC hearings by Nationality
Black | 9% 0%
Asian 2 | 18%| 9% 2016 2015 %
Unknown | 5 |45% | 23% Bricish 8 |73%| 68%
¥ New Zealander I 9% 0%
South African I 9% 9%
Indian I 9% 0%
Other 0 0% 25%
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|C Interim Suspension Hearings 2016

If the Investigating Committee is satisfied that it is necessary to do so in order to protect
members of the public, it may order the Registrar to suspend the chiropractor's registration
(an ‘interim suspension order’). The order shall specify the period of the suspension, which
shall not exceed two months beginning with the date on which the order is made.

Before making an order, the Investigating Committee shall give the chiropractor concerned
an opportunity to appear before it and to argue his/her case against the making of the
proposed order at a hearing. The chiropractor is entitled to be legally represented.

IC Interim Suspension Hearings 2016

Not Suspended Suspended

There were |3 IC interim suspension hearings held in 2016. 3 Chiropractors were
suspended as a result of these hearings.

There were no PCC interim suspension hearings held in 2016.

Review Hearings 2016

In cases where either a suspension or a conditions of practice order has been placed on the
chiropractor’s registration, the chiropractor is often required to attend a review hearing to
determine whether they are fit to practice unrestricted.

There were two review hearings held in 2016, both were to consider whether the
conditions of practice orders and the relevant requirements of these orders had been
adhered to by the chiropractor. In both cases the PCC determined that the chiropractors
were fit to practice unrestricted and revoked the conditions applied to their registrations.
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Annex A

PSA Dataset for 2016 (FTP)

C-1703/9D

Ql | Q2| Q3 | Q4 | Annual
Numbgr of cases cons@ered by an Investigating 9 6 16 | 20 5
Committee/Case Examiner:
Numbefr of cases conclyded by an Investigating 9 4 | 141 16 43
Committee/Case Examiner:
Number of cases considered by a final Fitness to Practise
; . 4 6 2 6 18
Committee/Case Examiner:
Number of cases concluded by a final Fitness to Practise
. . 4 4 0 5 13
Committee/Case Examiner:
Time from receipt of initial Median 25120 | 36 | 33
complaint to the final
Investigating Committee/ Longest case 46 | 35 | 89 | I57
Case Examiner decision (in
weeks): Shortest case 21 4 28 4
From receipt of complaint | 10 | 65| 5 8
Median time to interim _
order committee decision !:rf)m deC|§|on _thét there
(in weeks): is information indicating 5 | 45| 4 5
the need for an interim
order
The number of interim orders which have not been
. . L. . . 0 0 0 0 0
reviewed by a committee within the required timeframe
52 weeks 3 I 8 |
Number of open cases (at
the end of the quarter) 104 weeks | I | I
which are older than:
156 weeks 0 0 0 0
Number of cases that are closed due to the referrer
. 0 0 0 0 0
being anonymous:
Number of occasions a case has been referred to another
. .. 2 0 0 0 2
investigating body/regulator:
Number of cases concluded | NCTA and 5 3 8 12 28
by an |nvestigating Withdrawn/CIOsed
Committee/Case Examiner | Referral to Fitness to
with the following outcome: | Practise Committee 4 I 6 4 15
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Strate.gi(.: Risk Risk Event Inherent Controls and monitoring procedures currently in operation Further actions planned to reduce the risk to a tolerable level and | Residual
description score progress to date score
Risk
Owner P11]sS
GCC Governance - Council received a governance review report in
January 2016 and put in place an action plan to deal with all the The only outstanding point from the initial action plan is the introduction
Failure to uphold recommendations. The action plan has been implemented and of a revised governance manual. This is scheduled for completion in
stakeholders Council was advised of progress at its meetings during the year. June 2017 and training is planned for the introduction. The appointment
confidence in the The GCC has recently received the green light for the appointment | Chair [Process has begun for the recruitment of Chair and members and they
GCC's governance of the GCC Chair. are expected to be appointed by the Privy Council in June 2017. 3lslg
arrangements
The Department of Health (DH) will be consulting during the year in The Acting Chair and the CER have been in communication with the
respect of a new Healthcare Bill. One of the themes emerging is RH |DH and the PSA during the year and this will continue and we will
around rationalisation in the number of regulators. respond to any consultation document issued.
The PSA performance report for 2014/15 identified 5 standards that
had not been met for the period. The Committee agreed on a series
tFhailure tq mdeet of quarterly FtP audits and an annual registration audit for 2016. The next FTP audit and the annual registration audit are taking place
st:n'(.jeaqrg“i’ﬁ all These were completgd ahd have peep reported to the Committee. in February 2017 and will be reported to the May 2017 meeting. The
oreas of the PSA The schedule of audits will be malntalne.d in 2017. The PSA have RH |executive will review the final PSA performance report and prepare 31319
performance recenc’[jly c(j:or:tpletedr:heh;.)ehrft(:‘rmance :_ev'er:N 2015/16 agddhtav?l'h an action plan for any recommendations or failings identified and
report. issued a draft report whic : e executive avcla responded to. Ihe report this to the next meeting. We will be responding to the PSA
draft shows that we have failed on.e standard in FtP and.met all 39 consultation on standards later this year.
) other standards. The PSA are going to consult on a review of the
Failure to ’
current standards framework later this year.
uphold
confidence in A detailed note on data protection procedures is included within the
the GCC Risk of information office procedure manual. All members of staff have now received
security breaches further training on their responsibilities in relation to the Data A further training day and an information governance audit will be
of data Protection Act (DPA) The GCC has purchased ane |earning Data PG implemented in 2017. We will also be requesting a third party to
Protection module for staff to ensure that new leavers and current review our systems for resilience against a cyber attack.
members can refresh their skills on an ongoing basis.
Failure to manage The budget for 2017 does not require a drawdown from the investment
changes in Council agrees the budget each year and monitors financial portfolio. There are a large number of advertising complaints received
rinaszCialt activi:yl performance by way of regular reports to Council. Council has by the GCC and the analysis of these cases may lead to an increase in
m?ﬁhcljr;gwc;r;af%?n agreed an investment strategy and the investment manager reports | PG |the number of complaints referred for a hearing. If these were of a
the investment on a monthly basis and also attends Council meetings, as sizeable number, these may lead to a requirement to drawdown in the
portfolio. requested. future. The impact is under _review and any adverse impact will be
reported back to the Committee.
Failure of Council to ) )
work effectively and Council member appraisals take place annually and the current round Further work on members allocations to Committees, review of key
make policy will be based on the agreed appraisal framework. Governance Chair [Skills matrix and development needs of Council members will take
decisions in the training has increased the rigour of decision making by Council place in 2017
public interest. members’ documentation. )
. Council had agreed that the Education Committee would lead in
The failure to carrying out a review of the CPD scheme in light of enhancements
Failure to protect [29r€€ @ system of made by other regulators and to provide greater assurance of o — . .
. assuring the . L . . . A pilot with "early adopters" continues leading to evaluation and
the public . ) registrants continuing fitness to practice. The Executive have kept . d quid d k ltation to be pl d
continued fitness abreast of developments in the sector by attending a number of PB Improved guidance and paperwork consuiltation o be planned.

to practice of
chiropractors

inter-regulatory meetings in 2016.
The proposed system of assuring CFtP will require legislative change.
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Council work plan for 2017

March 2017

June 2017

September 2017

December 2017

Action log

Chair's report

Chief Executive's report

Council work plan

Update report from the Audit Committee

Update report from the Audit Committee

Review of retention fees

Update report from the Audit Committee

Review of Strategic Risk Register

Review of Strategic Risk Register

Strategic Risk Register - any items scoring
over 15

Review of Strategic Risk Register

Performance Report

-Annual Registration Report

- Equality and Diversity Report

- Annual FtP Report and statistics
- Communications Annual Report

Performance Report

Performance Report

Performance Report

Agree Standing Orders

Education Standards/QA processes

Review Strategic Statement

Remuneration Committee's report

Communications Plan 2017

Auditors Management letter

Draft Business Plan and budget (closed)

Draft business plan and budget (open)

Financial Statements

Presentation from Cazenove

Education Committee annual report
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