
 

 

 
 
 
 
 
In the matter of Section 22 of the Chiropractors Act 1994 (“the Act”)  
 
and 
 
The General Chiropractic Council (Professional Conduct Committee) Rules 2000 (“the Rules”) 
 

 
  

NOTICE OF FINDING BY 
THE PROFESSIONAL CONDUCT COMMITTEE 
OF THE GENERAL CHIROPRACTIC COUNCIL 

 
 

Name of Respondent: Kolawole Akindapo Akindele 

Address of Respondent: The Chiropractic & Complementary Health Centre  
6 North Brink  
Wisbech  
Cambridgeshire  
PE13 1JR 

Registration Number of Respondent: 01047 

 
 

 
On 10 July 2020, in accordance with the provisions of Section 22(9) of the Chiropractors Act 
1994, the Professional Conduct Committee (“the Committee”) of the General Chiropractic 
Council met to review the Conditions of Practice Order currently in force against you. 
 
In accordance with the provisions of Rule 18(2) of the General Chiropractic Council 
(Professional Conduct Committee) Rules 2000 (“the Rules”), notice is hereby given of the 
decision of the Committee. 
 

 

DECISION 
 
 
Introduction 
 
1. This is a statutory review of a Conditions of Practice Order made at the conclusion of a 

substantive hearing on 9 May 2019 and extended for a further three months on 18 December 
2019 and a further four months on 20 March 2020. At each review variations were made to 
reflect the progress Mr Akindele had made during the period of the Order. Mr Collins 
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appeared on behalf of the GCC. Mr Akindele appeared and represented himself. Due to the 
restrictions on movement caused by the Coronavirus pandemic, the hearing was conducted 
remotely using Microsoft Teams, a platform which allowed all the participants to attend by 
live televisual link. 

 
 
Background 
 
2. At the substantive hearing the following matters were found proved against Mr Akindele: 
 

That, being a registered chiropractor, you are guilty of unacceptable professional conduct in that: 

 
1. At all material times you were a registered chiropractor providing chiropractic 

treatment to patients at The Chiropractic and Complimentary Health Centre, 6 North 

Brink, Wisbech, Cambridgeshire PE13 1 JR ("the Clinic"). 

 
2. In the course of your practice as a chiropractor you were responsible for a number of 

members of staff at the Clinic, including a Senior Chiropractic Assistant, Mr B, and a 

Chiropractic Assistant, Ms C. 

 
3. On or about 5 May 2017 you provided chiropractic treatment to Patient A at the Clinic. 

In the course of her appointment on that day: 

 
a. You failed to protect Patient A's privacy and dignity in that: 

i. Patient A was permitted to walk through public parts of the Clinic from 

one treatment room to another at a time when she was undressed to her 

underwear and wearing a gown which was open at the back; 

ii. You failed to provide and/or ensure that a suitable gown and/or dressing 

gown was provided to her by Mr B and/or Ms C when she was walking 

through public parts of the Clinic from one treatment room to another; 

and/or 

iii. You failed to ensure that Mr B and/or Ms C offered and/or provided 

explicit advice and/or instruction to Patient A in respect of the availability 

of a suitable gown and/or dressing gown; 

 

b. You failed to protect Patient A's privacy and/or to maintain her confidentiality 

in that: 

i. You permitted and/or failed to prevent Mr Band/or Ms C from discussing 

details of Patient A's examination, assessment, treatment and/or diagnosis 

with her in a public part of the Clinic, where it could be overheard by 

other members of staff and/or other patients; 
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c. You applied, and/or caused to be applied, an electro-therapeutic device to 

Patient A during the course of her appointment. You did so: 

i. Prior to conducting an assessment of Patient A, formulating a working 

diagnosis and/or developing a plan of care; and/or 

ii. Without adequately explaining the findings of your assessment, your 

diagnosis and/or your  treatment plan; and/or 

iii. Without Patient A’s informed consent 

 
3. In finding that the facts found proved amount to Unacceptable Professional Conduct 

(“UPC”), the substantive hearing Professional Conduct Committee (“PCC) said: 
 

“In relation to allegation 3(a), the Committee had already indicated that, in light 
of the fact that the clinic does ordinarily provide a choice of gowns and dressing 
gowns and that the staff have had some training in their use and the need to respect 
the privacy and dignity of patients, this failure by Mr Akindele was unlikely to fall 
far below the standards expected of a chiropractor, as stated by the experts in their 
joint report. That conduct did fall below the relevant standards A2, C2 and D2. 
However, following submissions on UPC, the Committee was satisfied that this 
failure, whether considered in isolation or together with other facts found proved, 
did not amount to UPC. It was a single incident involving a single patient and did 
not suggest a pattern of systemic failure. Furthermore, it was a failure of Mr 
Akindele’s staff and the Committee also noted that Mr Akindele took steps to have 
Patient A’s clothes brought to her on discovering that they were not nearby. 
 
The Committee noted that the experts agreed that the breach of confidentiality 
referred to in allegation 3(b) fell below the relevant standards B4 and H1 that a 
reasonable body of chiropractors would be expected to meet. However, they also 
agree that on this one occasion it would not fall far below, and the Committee 
agreed. The Committee was satisfied that this failure, whether considered alone or 
in conjunction with other proved facts, whilst very poor, was not so serious as to 
amount to UPC. It was a single incident and although Mr Akindele, as the principal 
Chiropractor, had ultimate responsibility, this was a direct failure of Mr B rather 
than Mr Akindele. 
 
 With reference to allegation 3(c), the Committee noted the joint expert report 
stated: 
 
“These allegations, if proved, would mean that conduct did fall below the relevant 
standards C2, C3, C4, E1 and E2 that a reasonable body of chiropractors would 
expect to meet. In our opinion, it would fall far below theses standards as it would 
be considered deplorable by a reasonable body of fellow practitioners.” 
 
The Committee agreed. Mr Akindele had instructed Mr B to carry out 
electrotherapy treatment to Patient A before he had even seen her. He had not at 
that stage had the opportunity to formulate a working diagnosis or to develop a 
plan of care for Patient A. It followed that he had not explained anything to Patient 
A at that stage and that the treatment was therefore carried out without Patient A’s 
informed consent. This conduct was compounded by Mr Akindele’s approach to 
this case, which was to lie about when that treatment took place in order to try and 
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avoid responsibility for his actions. The Committee  noted that this was a single 
event involving a single patient, with no harm caused. However, the Committee 
considered that embarking on a course of treatment without first carrying out an 
examination or obtaining consent was serious and fell far below the standard 
required. The Committee therefore found the facts proved in allegation 3(c) 
amounted to UPC.” 

 
4. Having found UPC in relation to Allegation 3(c) alone, the PCC decided the appropriate and 

proportionate sanction was to impose a Conditions of Practice Order for a  period of six 
months. In reaching its decision on sanction the PCC found the following aggravating and 
mitigating factors:   

 
“Mr Akindele’s conduct during the hearing of the case in lying about the sequence 
of events in an attempt to avoid responsibility for his actions; his previous 
regulatory history, although the Committee noted the previous cases were not for 
patient facing matters, but rather for behaviour not directly related to his practice; 
a complete lack of insight; a lack of remorse; not considering the possibility of 
contra-indications to electro-therapy in some patients and therefore the 
inappropriateness of having electro-therapy pre-printed on his Examination 
Findings and Recommendations for Care forms. 

 
This was a single incident involving a single patient; there was no patient harm and 
Patient A did not in fact complain about any of her chiropractic treatment; patient 
testimonials, although the Committee considered these to be of limited value 
because they were not specific to this case.” 

 
5. The PCC stated as follows: 
 

“The Committee was disappointed and concerned about the lack of any 
appropriate  response from Mr Akindele to the Committee’s findings in this case. 
It meant there was no evidence of insight, remediation or remorse. The material 
provided in mitigation was of very limited assistance. The Committee noted that Mr 
Akindele has since changed his Informed Consent Form, but that was not the issue 
here. The form that perhaps most needed change was the Examination Findings 
and Recommendations for Care form, which has the provision of electro-therapy 
pre-printed upon it. When asked about this in cross-examination Mr Akindele did 
not feel the need to make any change to this form.  
 
The Committee was of the view that if Mr Akindele were able to demonstrate that 
he had reflected on his behaviour, as detailed in this determination, and could 
satisfy a review panel that he had learned from his failures, then he should be able 
to return to unrestricted practice. The Committee was satisfied that conditions 
could be formulated that would address these concerns and provide the necessary 
reassurance, provided Mr Akindele fully embraces the findings of this Committee 
and complies with the conditions. The Committee was also satisfied that a 
Conditions of Practice Order would be a sufficient sanction to maintain public 
confidence and uphold professional standards. 
 
The Committee therefore decided to impose a Conditions of Practice Order. The 
Order will be for a period of six months to enable Mr Akindele to properly reflect 
upon his behaviour, to comply with the conditions and demonstrate to the reviewing 
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Committee that he has remedied his failings and that any unacceptable risk to 
patients has been eliminated. The Committee is aware that Mr Akindele is currently 
suspended from the GCC register and therefore it will not be possible for him to 
fully comply with these conditions until that suspension is lifted.” 

 
6. The conditions imposed were as follows: 
 

1. At any time you are providing chiropractic services, which require you to be 
registered with the GCC, you must place yourself and remain under the 
supervision of a workplace supervisor, who shall be a registered chiropractor to 
be approved by the GCC. 

 
2. The supervision to consist of indirect supervision by meeting with your 

workplace supervisor at least once a month to discuss assessment, diagnosis, 
treatment planning and consent in relation to electro-therapeutic treatment. 

 
3. You will cooperate with your workplace supervisor and make available all such 

information, documentary and oral, that he/she requires in order to fulfil his/her 
supervisory role. 

 
4. You must allow your workplace supervisor to provide reports to the GCC at 

intervals of not more than two months. 
 
5. You must advise all current patients that your records and appointments are 

subject to review by your workplace supervisor. 
 
6. You shall be responsible for paying the costs of your supervision and shall pay 

the relevant invoice within 28 days. 
 
7. Before this Order is reviewed you must provide the GCC with a comprehensive 

reflective piece addressing the failures identified in this case, with specific 
regard to assessment, diagnosis, treatment planning and consent in relation to 
electrotherapeutic treatment. 

 
8. Before this Order is reviewed you must provide the GCC with evidence that you 

have learnt from the findings in this case by implementing that learning into your 
practice by, for example, modifying your Examination Findings and 
Recommendations for Care form. 

 
9. At the first review on 18 December 2019, Mr Akindele explained that he had not been able 

to comply with the Order because he had believed his registration was suspended as a result 
of another case. In fact, since he had appealed that decision, he could have been working as 
a Chiropractor during the appeal period. As a result he had not approached anyone to act as 
a workplace supervisor as required by Condition 1. He told that Committee that, if he had 
known he was permitted to practise as a Chiropractor, he would have sought to comply with 
the conditions. He explained that he had identified two or three chiropractors living in the 
Cambridgeshire, Peterborough, Boston and Kings Lynn area, who might be able to act as his 
supervisor. He also gave evidence of his developing insight into the matters found proved 
against him and referred that Committee to his Reflective Statement. Mr Akindele expanded 
upon the written evidence of the Continuing Professional Development (CPD) that he had 
undertaken to address the shortcomings identified by the original Committee. He explained 
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which of the courses he had undertaken had included elements on electro-therapy. He 
informed the Committee that, following the criticism of the May 2019 Committee, he had 
changed his Examination Findings and Recommendation for Care Form so that the column 
for the Recommendation of Care is now blank, requiring completion, and is not pre-
populated as had previously been the case. 

 
10. The first reviewing Committee went on to consider the extent to which Mr 

Akindele had remediated the failings identified. It noted Mr Akindele’s oral evidence that 
he had changed the format of the Examination Findings and Recommendations for Care 
Form, and his reasons for doing so, although that Committee was not provided with a copy 
of the new form. That Committee also took into account Mr Akindele’s evidence that he now 
examined and assessed all patients before carrying out any electrotherapeutic treatment. That 
Committee accepted that Mr Akindele had taken some steps to remediate his failings. It went 
on to state: 

 
“The Committee concluded that the primary area that had not been addressed on 
the issue of remediation was that of the workplace supervisor. The original 
Conditions contemplated that Mr Akindele would receive indirect supervision from 
a workplace supervisor, with whom he would meet monthly to discuss assessment, 
diagnosis, treatment planning and consent in relation to electro-therapeutic 
treatment. The workplace supervisor would have been able to monitor and report 
on the changes that Mr Akindele had made to his practice to ensure that he 
complied with the standards required and that his learning was embedded in his 
practice. The Committee accepted that Mr Akindele had misunderstood the position 
with regard to his ability to practise as a chiropractor, following his submission of 
his appeal against the order of 8 July 2019 and the expiration of the original 
suspension order in August 2019. However, the Committee concluded that the issue 
of workplace supervision remained outstanding.” 

 
11. That Committee made reference to Mr Akindele’s developing insight and went 

on to say: 
 

“The Committee concluded that Mr Akindele is in the process of developing an 
understanding of the gravity of the failings that brought him before the original 
Committee, but that he has not fully developed such understanding and that, 
consequently, he has yet to develop full insight. 
 
The Committee determined that it could not be satisfied that Mr Akindele is 
currently in a position to practise without restrictions. The Committee was satisfied 
that Mr Akindele has begun to address his shortcomings, but that this process is 
not yet complete. On the basis that he is, at present, able to practise it determined 
that the appropriate and proportionate course to take would be to extend the 
current order of conditions for a period of three months. 
 
As to the conditions, the Committee concluded that it should maintain those 
concerning the appointment of a workplace supervisor, on the basis that this is the 
main area where issues remain outstanding. With regard to the existing Conditions 
7 and 8, the Committee considered that it would be appropriate to amend the 
conditions to reflect the steps that Mr Akindele has already taken to remediate his 
practice and, again, to focus on the outstanding issues.” 
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12. In reaching the conclusion that the order should be in place for a further period 
of three months, the first reviewing Committee determined that that was the minimum period 
required for Mr Akindele to “develop greater insight, remediate his remaining 
shortcomings, and to provide for the workplace supervisor to be put in place and to be able 
to provide reports to the GCC on changes to Mr Akindele’s practice.”  

 
13. On 16 March 2020, the GCC received confirmation from the Supervisor that he 

was unable to conduct a face to face meeting prior to the review hearing due to be held on 
20 march 2020. However, he confirmed that he would hold a Skype meeting with Mr 
Akindele and provide a report to the GCC prior to the review hearing.  

 
14. Prior to the second review hearing, Mr Akindele submitted a further reflective 

piece and an Examination of Findings and Recommendations for Care form, in accordance 
with Conditions 7 and 8. However, the GCC had not received the Supervisor’s report, in 
accordance with Conditions 1 to 4. 

 
15. On the day before that review hearing, Mr Akindele’s supervisor left a voicemail 

on the GCC’s telephone indicating that he would not be able to provide a report in time for 
that review. He said he had spoken to Mr Akindele and had some patient files in order to 
prepare a report, however this would not be immediate. 

 
16. In an email sent the day of the review hearing on 20 March 2020, Mr Akindele 

explained the difficulties he had been facing with reference to his Supervisor and the Covid 
19 pandemic and urged the Committee to allow the Order to expire. 

 
17. At the second review hearing, Mr Akindele gave evidence on affirmation and 

confirmed the content of that email and urged the Committee not to extend the current Order 
because he could fulfil the conditions within the current period. That would, he said, be 
sufficient time for him to continue to meet with his Supervisor and give his Supervisor the 
opportunity to send his report in. He said he had either complied with, or was in the process 
of complying with, all the conditions and that by 20 April 2020 he would have been able to 
comply with them all. It was not, therefore, necessary to extend the Order further. 

 
18. The Committee at the second review decided to vary and extend the Conditions 

of Practice Order for a further four months. In reaching that decision it stated: 
 

“The Committee first considered whether Mr Akindele had complied with Conditions 1 to 
4, concerning the Supervisor. The Committee recognised the difficulties faced by Mr 
Akindele and the reasons why he had yet to fully comply with these Conditions, but this 
meant the Committee could not yet be satisfied that he was safe to return to unrestricted 
practice. He had only had one Skype meeting with his Supervisor and the Supervisor had 
not had time to complete his report in time for today’s hearing. The Committee was 
informed by the Legal Assessor that there was no mechanism by which it could receive and 
consider such a report before the expiry of the current Conditions of Practice Order. As 
mentioned below, when considering Condition 7, the Committee was of the view that it was 
necessary to have independent verification that what he said he was now doing in practice 
was actually taking place. 
 
Condition 7 required Mr Akindele to explain what he had learned about the interaction 
between electrotherapeutic treatment and chiropractic care with respect to: examination; 
diagnosis; treatment planning; and consent. What he said in his somewhat brief reflections 
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was that he had learnt “more lessons regarding the importance of including the usage of 
modalities of Electrotherapy in collaboration with Chiropractic care with respect to 
Examination, Diagnosis, Treatment planning particularly in the modified Examination, 
findings and Recommendations Care form. It is very important that such should be 
explained to the patients and more importantly to seek and obtain their informed consents 
before the modalities are utilised.” He went on to say that he continued to refer to the 
reference manual on the subject on a daily basis. The Committee did not consider this to 
be an adequate reflective piece in that it did not reflect that which was asked for in 
Condition 7.   
 
Mr Akindele said that he did not have the benefit of legal representation when drafting his 
reflections. During his oral evidence, however, in answers to questions from the 
Chiropractic member of the Committee, Mr Akindele was able to provide much more detail. 
As a consequence, the Committee was satisfied that he does know what he is doing and 
does indeed understand the interaction between electro-therapeutic treatment and 
chiropractic treatment. He was provided with two classic examples of conditions often seen 
and treated by Chiropractors and he was able to clearly articulate correctly his clinical 
reasoning for his use of electro therapy. Consequently, the Committee was satisfied that he 
understood what was required of him and that a further written reflective piece was not 
therefore required. However, as mentioned above, the Committee needed to be satisfied 
that he was actually doing in practice what he said he was and for that reason the 
Committee needed the independent, objective evidence that would be provided by the 
Supervisor, in accordance with Conditions 1 to 4. 
 
Mr Akindele had provided a copy of his modified Examination Findings and 
Recommendations for Care form, thereby complying with Condition 8. 
 
In all the circumstances, the Committee considered that the most appropriate and 
proportionate response was to extend the current Conditions of Practice Order for a further 
four months, whilst removing Conditions 7 and 8 which had, effectively, been complied 
with and making a small amendment to Condition 3. The reason for the four month period 
was to allow Mr Akindele time to comply with the workplace supervision conditions and 
also to take into account any difficulties caused by the current pandemic and the inherent 
uncertainty that this was bringing to all walks of life.” 

 
19. The Conditions, as varied, were as follows: 
 

1. At any time you are providing chiropractic services which require you to be 
registered with the GCC, you must place yourself and remain under the supervision of 
a workplace supervisor, who shall be a registered chiropractor to be approved by the 
GCC. 
 
2. The supervision to consist of indirect supervision by meeting with your workplace 
supervisor at least once a month to discuss assessment, diagnosis, treatment planning 
and consent in relation to electro-therapeutic treatment. 
 
3. You will cooperate with your workplace supervisor and make available all such 
information, documentary and oral, that he/she requires in order to fulfil his/her 
supervisory role, including examples of completed Examination Findings and 
Recommendations for Care forms. 
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4. You must allow your workplace supervisor to provide reports to the GCC. The first 
to be provided before 20 April 2020 and the second no later than two months thereafter. 
 
5. You must advise all current patients that your records and appointments are subject 
to review by your workplace supervisor. 
 
6. You shall be responsible for paying the costs of your supervision and shall pay the 
relevant invoice within 28 days. 

 
20.  On 1 May 2020, the GCC received an email from the Registrant’s Supervisor 

indicating that the Supervisor had insufficient time to provide a report due to the pandemic.  
 
21. The email from the Registrant’s Supervisor was forwarded to the Registrant and 

the Registrant confirmed on 15 May 2020 that he continues to follow ‘the PCC’s 
recommendation of 19/03/20 and I have been doing since February by being under an 
agreed Supervisor, displaying such information of being under a Supervisor in my Practice, 
engaging with and sending documents to [his Supervisor] via email, the last documents were 
sent on April 19’ and that he ‘shall continue to engage and dialogue with [his Supervisor]’ .  

 
22. On 16 June 2020, the Registrant emailed the GCC enquiring if ‘parallel 

workplace Supervisory Candidates’ could be approved by the GCC and details of two 
potential supervisors were provided. The GCC requested clarification as to what ‘parallel 
workplace supervisor’ entailed and indicated that if the Registrant sought a joint “job share” 
supervisor the Registrant should request an amendment to the existing order. The GCC also 
noted that the PCC’s order did not preclude the Registrant from seeking the advice of more 
than one practitioner.  

 
23. On 27 June 2020, the GCC received a copy of the Supervisor’s notes of a 

discussion with the Registrant on 19 June 2020. The notes related to three separate patients 
and made both positive and development comments in relation to the Registrant’s record 
keeping. 

 
24. On 8 July 2020, the GCC received a report from the Registrant’s Supervisor, 

dated 7 July 2020, that made further positive and development comments in relation to the 
Registrant’s practice. His full comments were as follows: 

 
“Having been asked by the above gentleman to assist him by coaching and 
mentoring him as per the GCC guidelines, I am writing to you with a report on my 
recent communications with him and my feedback on our interactions. 
  
In late June I had two lengthy zoom calls and a small number of telephone calls 
with Mr Akindele where we discussed general principles in practice but, more 
specifically, he sent me some anonymised files which I went through with him to 
give him feedback on areas I felt could be improved.  
  
I have heard back from him with his response to the feedback and his measures 
going forward. Whilst there is still room for improvement (isn t there always for all 
of us?), there is, to me, clear action taken and intent to better his methods of 
practice and particularly in the areas of patient communication. This last part is 
where, I feel, so many patient complaints ultimately stem from. 
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I have attached a copy of this email (which I sent you previously) along with his 
reply.   
  
I have had another call with him this week and we have further discussed areas 
where standards need to be maintained. This in particular focussed on obtaining 
consent for any changes to the phase” of care that the patient is in such as ongoing 
maintenance care. I did have some questions regarding the issue of why all patients 
were referred across for electro therapy” but, being unfamiliar with this 
equipment and its uses, I have made no comment. 
  
I have also said to Mr Akindele that I am happy to remain as a mentor to him and 
that I would be happy to provide guidance, where applicable, on areas of clinical 
and professional importance and that he can feel free to contact me if he feels the 
need. 
  
Overall I feel Kola is now much more aware of the impact that small, but 
significant, changes to his procedures and paperwork can have on his interactions 
with patients. It is my impression that he will now be more careful and thorough in 
practice and as a result, I would like to think, a greater asset to the profession.” 

 
25. On 9 July 2020, the Registrant forwarded an email from his Supervisor detailing 

a discussion in March 2020. The Supervisor stated that ‘we touched on your use of electro 
therapy and I was reassured that there is no set plan that everyone gets treatment X at a 
certain visit. I.E. there are not set protocols that apply to everyone regardless that each case 
is continually assessed individually.”  

 
26. That email also included observations made by the Supervisor on Mr Akindele’s 

patients and Mr Akindele’s responses to those observations. 
 
27. Mr Akindele also provided a report from a second Supervisor. However, the 

second Supervisor was not a chiropractor approved by the GCC to act as a Supervisor to Mr 
Akindele, in accordance with Condition 1 above. 

 
28. Mr Collins, on behalf of the GCC, invited the Committee to further extend the 

Conditions of Practice Order. He highlighted and commended Mr Akindele’s continued 
positive engagement with these proceedings. He submitted, however, that there was not 
sufficient evidence with reference to the interaction between electrotherapeutic treatment 
and chiropractic being properly embedded within his practice. 

 
29. At the review hearing Mr Akindele said that, “despite all the circumstances 

going on I have done everything to comply with the sanctions. There is no reason to continue 
to extend because at the last review hearing the Committee was convinced and satisfied of 
my knowledge of electrotherapeutic treatment. I had all the evidence of my training and 
qualifications last time, which helped the Committee to make their decision. The original 
complaint was not about my competence but they were worried about the consent of the 
patient to the application of electro-therapy in addition to chiropractic.” He said that the 
conditions were varied on the last occasion because his Supervisor had not been able to 
provide his report in time for the hearing. He was concerned about getting the necessary 
report on time for this review and so wanted to instruct a ‘parallel’ Supervisor and that was  
why he went to the second Supervisor. Mr Akindele said the support he had received from 
his principal Supervisor was very intense and he had learned a lot from it. He told the 



 

11 

Committee how stressful these continuing proceedings had been and how keen he was to 
move on with his life. 

 
30. In answer to Committee questions he said that between 20% and 25% of the 

patients that he had seen since the last review had received electrotherapeutic treatment. He 
said that he had discussed the documents sent to his Supervisor and that his Supervisor was 
"quite happy that I had taken his suggestions on board and happy with the way I had changed 
things around.” 

 
31. He was asked questions by the Committee about his consent process and 

explained in detail his processes now and how he had followed the recommendations made 
by his Supervisor. This included the need for patients to tick a box on the consent form if 
they were to have electrotherapeutic treatment at their first treatment. He explained that for 
subsequent visits he would ask them if their consent was still valid and if they said yes he 
would put this in the notes. He said that he thought his consent process was more appropriate 
now and he had taken on board what the Committee had said at the last review. He made it 
clear that he used electro-therapy for treatment, not for assessment or diagnosis. 

 
 
The Committee’s decision 
 
32. The Committee today considered with care all the documentation and the 

submissions made by Mr Collins on behalf of the GCC and those made by Mr Akindele. The 
Committee accepted the advice of the Legal Assessor. 

 
33. The Committee carried out a comprehensive review of the Order in light of all 

the circumstances known at the review hearing and in reaching its decision took into account 
the Guidance on Sanctions issued by the Council. Paragraph 130 of the Guidance states: 

 
“It is important that no Chiropractor should be allowed to resume unrestricted practice 
following a period of conditional registration or suspension unless the Committee 
considers that they are safe to do so. The Committee will need to be reassured that the 
Chiropractor is fit to resume practice either unrestricted or with conditions, or further 
conditions. The Committee will also need to satisfy itself that: 
 
(a) the Chiropractor has fully appreciated the gravity of the offence; 
(b) the Chiropractor has not re-offended; 
(c) the Chiropractor has maintained their skills and knowledge.” 

 
34. Paragraph 132 of the guidance states that the Committee should consider 

whether the Chiropractor has produced any information or objective evidence on these 
matters. 

 
35. The Committee was quite satisfied that the three conditions set out in paragraph 

130 of the guidance referred to above had been met. 
 
36. The Committee noted the comments made by the reviewing Committee on the 

last occasion in March 2020 and in particular the difficulties Mr Akindele had experienced 
complying with the conditions relating to his workplace Supervisor. The Committee was 
disappointed, therefore, that there was no report for April 2020, as stipulated in Condition 4. 
The Committee noted, however, that Mr Akindele had specifically requested this from his 
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Supervisor and yet one had not been forthcoming. Whatever the reason for that, the 
Committee did have the benefit of the up-to-date July 2020 report. It was clear to the 
Committee from that report that Mr Akindele had made noticeable improvements in his 
practice. It was apparent that there remained room for improvement, but the Committee kept 
in mind that it was not looking for perfection or a gold standard, but rather had to be satisfied 
that Mr Akindele had complied with his Conditions and was safe to resume unrestricted 
practice. The Committee also had in mind the need to act proportionately. Whilst the 
Supervisor’s report could have been more helpful in confirming Mr Akindele was putting 
into practice what he said he was doing, it was nevertheless considered helpful independent 
evidence. 

 
37. The Committee heard from Mr Akindele and asked him questions. It noted the 

exceptionally difficult circumstances facing Mr Akindele since the last review due to the 
ongoing pandemic and was satisfied that he had made every effort he could to fulfil his 
conditions. He came across as honest and straightforward. When concerned about the 
possibility that his Supervisor may not be able to provide a report in time he approached a 
second Supervisor. This showed a commendable engagement with this process and a 
keenness on Mr Akindele’s part to get things right. The Committee was encouraged to hear 
the detail about the way in which Mr Akindele approached the question of consent with 
patients with reference to electrotherapeutic treatment. It was also reassured to hear that only 
20-25% of patients actually received such treatment, thereby satisfying any remaining  
concerns that he may have been offering this treatment to all patients. Furthermore, the 
Committee kept in mind the fact that there had never been any complaint in this case about 
Mr Akindele’s clinical competency and it was satisfied that he was a good chiropractor and 
an asset to the profession and his patients. 

 
38. With the benefit of the Supervisor’s report together with Mr Akindele’s 

responses to the Committee’s questions, the Committee now had the evidence required to 
show that Mr Akindele was actually doing in practice what he said he was. This had been 
the only residual concern of the last reviewing Committee. The Committee was, therefore, 
satisfied that he had now sufficiently complied with the Conditions placed on his registration 
and it was safe to allow him to return to unrestricted practice. 

 
39. The Committee therefore revoked the Conditions of Practice Order with 

immediate effect. 
 
40. That concludes this case. 
 
 

Chair of the Professional Conduct Committee 
  
Please note that the decision of this Committee is a “relevant decision” for the purposes of 
Section 29 of the National Health Service Reform and Health Care Professions Act 2002. 
 
Signed:  Dated: 10 July 2020 

 
Satpal Singh Bansal 
Committee Secretary on behalf of the Professional Conduct Committee 


