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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”) 
and 
The consideration of an allegation by the Professional Conduct Committee  

 
  

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

 
 

Name of Respondent: David Jonathan Bates 
Address of Respondent: Chiropractic First 

Part 2nd Floor 
20 St. Anns Square 
MANCHESTER 
M2 7HG 
UNITED KINGDOM 
 

Registration Number of 
Respondent: 

03229 

 
 

On 05-12 May 2021 the Professional Conduct Committee (“the Committee”) of the 
General Chiropractic Council met to consider the following allegation against you, 
referred to it by the Investigating Committee in accordance with Section 20(12)(b)(ii) 
of the Chiropractors Act 1994 (“the Act”): 

 
THE ALLEGATION: 

 
That being a registered chiropractor you are guilty of unacceptable 

professional conduct. 
_____________________________________________________ 
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PARTICULARS OF THE ALLEGATION – Amended by PCC: 
 

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

1. At all material times you practised as a registered chiropractor at Chiropractic First, 20 

St Ann’s Square, Manchester M2 7HG (‘the clinic’).  

 

2. Patient A: 

(a) Became a patient of yours on or around 25 July 2016. 

(b) Remained a patient of yours until on or around 24 October 2018. 

(c) Was treated by you or by your colleagues at the clinic on approximately 72 

times during the period she was your patient.  

 

3. During the course of care described in 2 above you:  

(a) Failed in the light of Patient A's presenting signs and symptoms to conduct 

and/or attempt to conduct and/or record an adequate physical examination of 

Patient A in that: 

(i) You failed to carry out and/or record any or any adequate orthopaedic 

testing of the cervical and/or thoracic and/or lumbar spine. 

(ii) You failed to carry out and/or record any or any adequate central and/or 

peripheral neurological testing.  

 

(b) Failed to formulate an adequate working diagnosis or rationale for care;  

 

(c) Failed to develop and/or document an appropriate plan of care; 

 

(d) Provided a course of treatment:  

(i) Without undertaking adequate reviews of the need for and/or 

appropriateness of the treatment. 

(ii) Without adapting the nature of the care provided in the light of the needs 

and/or complaints of the patient.  

(iii) Which was excessive in all the circumstances. 

 

(e) Having identified Patient A as a vulnerable adult: 

(i) Did not consider and/or act upon her vulnerability to treatment 

dependence.  

(ii) Gave undue weight to her willingness to continue treatment.  
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(f) Treated Patient A in a room with other people when it was inappropriate to 

do so. 
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DECISION 
 
Application for the statement of Patient A to be admitted as hearsay evidence  
 

1. Ms Hansen, on behalf of the General Chiropractic Council (GCC), made 
an application that Patient A’s witness statement and accompanying 
exhibit be admitted as hearsay evidence under the provisions of Rule 7 
(2) of the GCC (Professional Conduct Committee) Rules 2000 (the Rules). 
In the alternative she applied for the Telephone Attendance Note of the 
telephone conversation between Patient A and a representative of the 
GCC on 18 April 2019 to be admitted as a document in the hearing.  
 

2. Ms Hansen submitted that on the basis that Patient A was unable to attend 
the hearing by reason of her ill health, it would be fair and in the interests 
of justice for the statement to be admitted. Ms Hansen invited the 
Committee to consider the factors set out in Section 114 (2) of the Criminal 
Justice Act 2003 and also the factors set out by the judge in the case of 
Thorneycroft v NMC [2014] EWHC 1565 (Admin). Ms Hansen identified 
three particular areas of Patient A’s statement that she relied on, they 
were: evidence of Patient A’s vulnerability; evidence that she had made 
complaints to Mr Bates about her treatment but that the treatment had not 
changed; and evidence that she had been treated in a room with other 
people. 
 

3. In the alternative, Ms Hansen submitted that if the statement was not 
admitted into evidence, then the Telephone Attendance Note signed by 
Patient A on 26 April 2019 which recorded details of Patient A’s 
conversation with the GCC on 18 April 2019 should be admitted. She 
submitted that whilst there may have been an issue as to the state of 
Patient A’s health when Patient A gave answers that provided the basis of 
her statement on 9 August 2019, there was no such issue with her health 
on 18 April 2019 when she made the telephone call. 
 

4. Mr Goldring, on behalf of Mr Bates, submitted that the evidence as to 
Patient A’s health on 9 August 2019 was that she was detained under the 
Mental Health Act 1983 for her own safety. He submitted that the 
statement was compromised in that the whole basis upon which the 
statement was obtained rested upon the answers to questions posed to 
Patient A whilst so detained. He submitted that, applying the principles set 
out in Section 114 (2), in particular (d), (e), and (f), which concern the 
circumstances in which the statement was taken, how reliable the maker 
of the statement appears to be and how reliable the evidence of the 
making of the statement appears to be, in all three cases, the evidence 
demonstrated that the statement could not be relied upon.  
 

5. Mr Goldring submitted that the arguments with regard to the admissibility 
of the statement also applied to the admissibility of the Telephone 
Attendance Note. He accepted that there was no evidence that Patient A 
was seriously unwell at the time of the telephone call in April 2019, but that 
all the evidence pointed to the fact that Patient A was a witness who was 
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unwell due to a long term mental health condition and that, consequently, 
her evidence should not be relied on. 
 

6. The Committee had regard to the submissions of both parties. It also 
considered the documents that had been placed before it with regard to 
this issue. It heard and accepted the advice of the legal assessor. 
 

7. The Committee first considered the reason why Patient A had not attended 
the hearing. It concluded that, based upon all the material before it, Patient 
A had not attended the hearing because of her ill health. It noted that she 
had told the representative of the GCC on 9 August 2019 that she had 
been detained under the Mental Health Act. She informed the GCC in a 
telephone call on 12 April 2021 that she had been diagnosed with a mental 
health condition; that she took medication for this each day and that she 
had had this all her life. The Committee noted that, in that telephone call, 
Patient A, as she had stated before, asked “to be taken off the case”, as 
set out in the Telephone Attendance Note. Whilst the Committee had 
received no medical evidence as to Patient A’s health, it was clear to the 
Committee that the reason she was unable to attend the hearing was by 
reason of her ill health. In view of the nature of Patient A’s health condition, 
the Committee considered that her apparent unwillingness to attend the 
hearing could not be separated from her underlying health condition.  
 

8. The Committee first considered whether Patient A’s statement would be 
admissible in criminal proceedings under the provisions of Rule 7 (2) of 
the Rules. It reviewed each of the factors set out in Section 114 (2) of the 
Criminal Justice Act 2003 in turn. It drew the following conclusions:  

 
Section 114 (2) (a): It concluded that the statement provided the only 
evidence as to Patient A’s complaint about her ongoing treatment by Mr 
Bates and the fact that it was not changed despite her complaints.   
 
(2) (b): With regard to Patient A’s complaint of treatment in a room with 
other people, the Committee considered that there was some evidence of 
this contained in Mr Bates’s’ clinical records, in particular the note of 16 
August 2016 where it is reported that Patient A would prefer to be adjusted 
in quieter adjustment times.  
 
(2) (c): The evidence in the case relies to a greater extent on expert 
evidence and to a lesser extent on Patient A’s evidence. 
 
(2) (d): The evidence from the representative of the GCC contained in the 
Telephone Attendance Note of the telephone conversation on 9 August 
2019 showed that Patient A said that she was detained under the Mental 
Health Act 1983. 
 
(2) (e): The Committee noted that there was no medical evidence before 
it which would assist it in reaching a conclusion as to the reliability of 
Patient A as maker of the statement, at the time. The Committee noted 
that the GCC representative who spoke to Patient A on 9 August 2019 
recorded that she was not always able to obtain a straight answer from 
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Patient A, she did not hear the questions posed and she tended to say 
what she wanted to say and repeated the same thing. The Committee 
accepted that this was observational evidence and, consequently, of 
limited value, but in the absence of any medical evidence the Committee 
considered it evidence of which it should take note.  
 
(2) (f): The Committee concluded from all the evidence before it that 
Patient A could not be considered to be a reliable witness at the time she 
provided the material for her witness statement. At the time it would appear 
that she was suffering a mental health crisis and was detained under the 
Mental Health Act 1983 for her own safety; the Committee could not ignore 
the observations of the GCC representative on 9 August 2019. 
 
(2) (g): In all the circumstances no oral evidence can be given because 
there is no other witness. 
 
(2) (h): It would be impossible for the statement to be challenged.  
 
(2) (i):  The Committee concluded that the allegation faced by Mr Bates 
was serious, and as a result of the conclusions set out above, Mr Bates 
would inevitably suffer considerable prejudice. 
 

9. The Committee also considered the provisions of Section 116 of the 
Criminal Justice Act 2003. It concluded that Patient A was unfit to be a 
witness because of her health condition.  
 

10. On the basis of the conclusions set out above, the Committee determined 
that the statement of Patient A with her accompanying exhibit would not 
be admissible in criminal proceedings for the reasons set out above. 
 

11. The Committee then considered whether the statement would be 
admissible under the provisions of the second part of Rule 7 (2). The 
Committee carried out the same exercise with regard to the factors set out 
by the judge in the case of NMC v Thorneycroft. The Committee reached 
similar conclusions on each of the factors as it had when applying the 
principles set out Section 114 (2) of the Criminal Justice Act 2003. Having 
considered the factors, and reached the same conclusions, the Committee 
considered whether it would be fair and in the interests of justice to receive 
the statement. It determined that, based upon Patient A's unreliability at 
the time of the making of the statement caused by her mental health 
condition, and the fact that she was detained under the Mental Health Act 
1983, and the unfairness to Mr Bates in being unable to challenge the 
contents of statement, it would not receive the statement into evidence. 
 

12. The Committee then considered Ms Hansen’s application that the 
Telephone Attendance Note of the conversation on 18 April 2019 be 
admitted into evidence. The Committee applied the principles set out in 
the case of Thorneycroft and also had regard, in general terms, to the 
factors to consider under Section 114 (2). The Committee considered that, 
again, the document referred to the fact of Patient A being treated with 
others in the same room. It also deals with the fact that Patient A was 
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treated for two and half years allegedly without improvement. The 
Committee also had regard to the difficulties for Mr Bates in challenging 
the contents of the document. The Committee had no reason to consider 
that Patient A had fabricated what she had said. The Committee 
considered that the allegations against Mr Bates were relatively serious, 
in that the case concerned potential over-treatment of a vulnerable patient 
over a long period of time. The Committee considered that there was a 
good reason for Patient A’s non-attendance at the hearing, by reason of 
her health, and it considered that the GCC had made reasonable efforts 
to secure Patient A’s attendance. 
  

13. The Committee considered this application with great care. It took account 
of the fact that there was no evidence or information before it that Patient 
A   was suffering a particular problem with her health in April 2019 over 
and above the fact of her underlying health condition. It noted that she had 
responded relatively quickly to correspondence from the GCC, for 
example signing the Telephone Attendance Note on the 26 April 2019, it 
having been sent to her under cover of a letter dated 23 April 2019. The 
Committee noted that this appeared to be the position until about July 
2019, when things appeared to become more difficult for Patient A. On the 
other hand, in considering fairness and the interests of justice, the 
Committee considered that, in the absence of some positive evidence as 
to Patient A’s state of health at the relevant time, and given the difficulties 
that Mr Bates would encounter in challenging this document, the 
Committee determined not to admit this document into evidence. 

 
Decision on issue with regard to missing records 

 
14. An issue has arisen between the parties with regard to Mr Bates’s missing 

records and the Committee has been invited to rule on the issue. The issue 
concerns the extent to which Ms Hansen can cross-examine Mr Bates with 
regard to the missing records.  
 

15. The Committee began its consideration of the matter by looking at the 
relevant Particulars of the Allegation. Particular 3 (a) alleges that Mr Bates 
failed to conduct and/or attempt to conduct and/or record an adequate 
physical examination of Patient A.  Mr Bates has given evidence that, in 
the absence of completing all the clinically indicated tests at the initial 
appointment, his normal practice would have been to carry out those tests 
at the next appointment.  These tests would have been documented on a 
BSE Exam form.  The Committee determined that this document would be 
relevant to its consideration of Particular 3 (a). 
 

16. Particular 3 (c) alleges, in part, a failure to document an appropriate plan 
of care. Mr Bates has given evidence that he would have given the 
document entitled “How long will it take: your care plan” to Patient A, 
keeping a photocopy for his records.  The Committee determined that the 
document would be relevant to its consideration of Particular 3 (c). 
 

17. The Committee considered the other missing documents which are said 
to be entitled “BSE Exam”, and which the Committee understands the 
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evidence to be, would have been completed at the reviews of Patient A’s 
care.  It concluded that these documents would be relevant to its 
consideration of Particular 3 (d) (i).  The Committee noted that that 
Particular does not allege a failure to record or document reviews, but only 
whether such reviews were adequate. The Committee concluded that the 
question of whether these documents had ever existed would only have 
limited relevance to this Particular as there was other evidence in Mr 
Bates’s electronic records that such reviews had taken place.  
 

18. The Committee had regard to Mr Goldring’s submission that his concern 
was that the GCC’s case was that Mr Bates was lying when he said that 
he had made these records whereas Ms Hansen’s submission was that 
she would only be arguing that his recollection was mistaken in that he 
had departed from his normal practice and had not completed the relevant 
records in Patient A’s case. 
 

19. The Committee determined that its starting point was that there was no 
evidence before it that it was not Mr Bates’s normal practice to complete 
both the Care Plan document and the BSE Exam documents at the 
relevant appointments. His evidence was that he had no recollection of 
the individual review appointments. The issue, therefore, was whether, on 
the particular occasions when these documents would have been 
completed, Mr Bates had departed from his normal practice. The 
Committee concluded that it would be reasonable for Ms Hansen to ask 
questions exploring this relatively narrow issue, bearing in mind that whilst 
such questions might have some relevance to Particular 3 (c), they would 
have limited relevance to Particular 3 (d) (i). 
 

20. The Committee determined that it would be entitled to find that Mr Bates 
had departed from his normal practice at one or more of the relevant 
appointments with Patient A and, therefore, that one or more of the 
documents had never existed.  The Committee concluded that it would be 
open to it to make such a finding without drawing any inference that Mr 
Bates was either lying or dishonest. 
 

Admissions 
 

21. At the commencement of the hearing, Mr Goldring indicated that Mr Bates 
would make admissions to Particular 1, and Particular 2 in its entirety. 
Consequently, the Committee found these Particulars proved under the 
provisions of Rule 6 (3) (a) of the Rules. 

 
                     Background 

 
22. Prior to commencing treatment at the clinic, Patient A had attended Mr 

Bates’s clinic on a number of occasions when she had accompanied a 
friend who was receiving treatment there. In July 2016, Patient A decided 
that she would like to attend the clinic as a patient. A Confidential Patient 
Health Record was completed and signed by Patient A on 25 July 2016, 
and she attended a first appointment on 26 July 2016. She complained of 
neck pain and stiffness, lower back pain and intermittent hip pain. She also 
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complained of bilateral weakness in her legs and bilateral upper leg pain 
which extended down to her knees. Patient A underwent a course of 
treatment which extended to seventy-two sessions over a period of two 
years and three months, the last treatment taking place on 23 October 
2018. Patient A was treated by four different chiropractors, Mr Bates 
providing fifty-two of the treatments. There were a number of periods of 
time when Patient A did not attend for treatment, the longest being for a 
period of ninety-four days. During the course of the treatment, Mr Bates 
undertook five reviews of Patient A’s care and one of the other 
chiropractors undertook a sixth review.  The reviews were carried out in a 
private room at the clinic; a Bio-Structural Examination (BSE) of Patient A 
was carried out as part of each of these reviews. Mr Bates also carried out 
three ‘table-side’ reviews of Patient A’s care; these were conducted in the 
main treatment area within the clinic.  
 

23.  On 23 November 2018, a month after Patient A last attended for 
treatment, a representative of the clinic spoke to Patient A on the 
telephone, at which time she indicated that she was unable to come in for 
treatment at the time. On 27 November 2018, Mr Bates spoke to Patient 
A on the telephone. Patient A said that people at the clinic were the only 
people who cared for her, that her mobility was regressing but that, 
because of her medication, she was unable to make appointments. Mr 
Bates indicated that Patient A could come into the clinic at any point and 
speak to someone. On 18 April 2019, Patient A made a complaint to the 
GCC. 
 

24. It was accepted by both parties that Patient A was a vulnerable patient in 
that she has a diagnosis of a mental health condition, and she suffered a 
traumatic life event some twenty or so years ago.  

 
 

Findings on the Facts 
 

25. The Committee heard evidence from Mr Bates. The Committee has also 
received thirteen references and testimonials from patients, colleagues 
and friends of Mr Bates. 

 
26. The Committee received an expert report from Mr Richard Brown, 

instructed by the GCC, dated 20 December 2019 and an addendum report 
from him dated 3 May 2021. It also received an expert report from Mr Paul 
McCrossin, instructed on behalf of Mr Bates, dated 6 May 2021. The 
Committee heard oral evidence from both Mr Brown and Mr McCrossin. 
 

27. The Committee took account of all the evidence that it had received, both 
oral and documentary, including the testimonials. It had regard to the 
submissions of Ms Hansen, on behalf of the GCC and those of Mr Goldring 
on behalf of Mr Bates. It heard and accepted the advice of the legal 
assessor. 

 
28. In reaching its decisions on those Particulars of the Allegation, which had 

not been admitted, the Committee reminded itself that the burden of proof 
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was upon the GCC and the standard of proof was the civil standard, the 
balance of probabilities. In reaching its decision on the evidence it had 
received, the Committee had regard to the decision in the case of Khan v 
GMC [2021] EWHC 374 (Admin) that it was not appropriate for a 
committee to consider the credibility of witnesses at the commencement 
of its deliberations and to reach conclusions in general terms as to 
credibility which might include subjective assessments of the witnesses.  
Rather, the Committee should consider the evidence on each individual 
Particular looking, if possible, for objective evidence to support or 
challenge other evidence and to reach its decision on that Particular 
accordingly.  

 
29. The Committee determined that, before it considered the individual 

Particulars of the Allegation, it should resolve the issue that it considered 
to be central to the case and this concerned the missing handwritten 
chiropractic records for Patient A. Mr Bates had been invited by the GCC 
to provide his chiropractic records for Patient A. The Committee 
understood that it had received the full electronic records in evidence but 
that it had only received the handwritten records pertaining to Patient A’s 
first appointment with Mr Bates. The GCC invited the Committee to infer 
from the absence of any handwritten records from any other 
appointments, that no other handwritten records had been made by Mr 
Bates. 

 
30. The Committee understood from Mr Bates that the six BSE forms which 

would have been completed in manuscript at the reviews were missing; 
there was reference in Patient A’s electronic notes to the BSEs having 
been carried out, but no note of the findings of those examinations. The 
Committee was also told that it was Mr Bates’s usual practice to provide 
patients with a Report of Findings prior to the commencement of 
chiropractic treatment, and to complete a further document at the second 
appointment if he had been unable to complete the examination at the first 
appointment, and that these documents were also missing from Patient 
A’s file. Mr Bates provided the Committee with an example of his standard 
Report of Findings form.  Mr Bates told the Committee that he had no 
independent recollection of having completed either the Report of Findings 
or any further examination reports in Patient A’s case but that it was his 
standard practice to do so for new patients. 

 
31.  The Committee noted Mr Bates’s evidence that patients’ handwritten 

notes were held in a filing cabinet in the reception area of the clinic.  The 
clinic employed chiropractic assistants whose duties included bringing the 
handwritten notes to the chiropractor at the start of the review 
appointment.  The practice at the clinic was that the chiropractic assistants 
would not provide the full paper file to the chiropractor who was conducting 
the review, but only the BSE form from the previous review. The 
Committee understood that the system in place was that at the conclusion 
of the review a chiropractic assistant would then take the previous BSE 
form and the newly completed BSE form from that review to reception 
where they would be placed in the patient’s file. 
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32. Mr Bates gave evidence that when the GCC had asked him for the records 
originally, he understood that the matter that the GCC was investigating 
was a financial claim and he believed that the records he had provided 
were sufficient to deal with that matter. When he understood that all his 
records were required, he gave evidence that the handwritten records 
were missing from Patient A’s file. He instituted a search within his filing 
system to see if they could be located, but this search was unsuccessful. 
He was only able to locate the handwritten notes from Patient A’s first 
appointment. 
 

33. The Committee reviewed the evidence before it. Patient A’s electronic 
records provided evidence that six BSE reviews had been carried out.  The 
Committee noted that it had not received any evidence from the GCC to 
counter the evidence from Mr Bates that the system he described for filing 
and accessing his handwritten notes was not his usual practice. Further, 
the Committee noted, from Patient A’s electronic records, that one of the 
other chiropractors at the clinic had conducted one of the six BSE reviews 
of Patient A, and his BSE form was also missing.  The Committee 
considered this to be of significance because it lent weight to the 
proposition that the missing records had been mislaid or misfiled and that 
this was the reason why they were not available. Further the Committee 
noted the evidence that the clinic was a busy practice, with a very large 
number of patient files, and that the evidence suggested the system 
employed for the management of the records might have contributed to 
records being mislaid or misfiled, on the basis that the contents of the file 
were frequently separated, and that the whole file was not taken to the 
room where the chiropractor conducted the reviews.  
 

34. The Committee concluded that it could reasonably infer from the evidence 
it had heard that there were written records in the form of the Report of 
Findings form and the BSE forms from the six reviews, and any additional 
notes made at the second appointment, which were missing.  The GCC 
had not provided any evidence that these forms were not created, and the 
Committee was entitled to reach the conclusion that, in the absence of 
such evidence, these documents existed but had been mislaid or misfiled.  
 

35. The Committee made the following findings of fact: 
 

Particular 3 (a) (i): Found Not Proved 
During the course of care described in 2 above you:  

(a) Failed in the light of Patient A's presenting signs and symptoms to 

conduct and/or attempt to conduct and/or record an adequate physical 

examination of Patient A in that: 

(i) You failed to carry out and/or record any or any adequate orthopedic 

testing of the cervical and/or thoracic and/or lumbar spine. 

 
The Committee had regard to the Stem of Particular 3 which includes the 
words “During the course of care”. The Committee concluded that the 
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matters alleged in Particular 3 were, or could be considered to be, 
continuing throughout the course of Patient A’s treatment from July 2016 
to October 2018. The Committee had regard to areas which Patient A 
complained of as her presenting symptoms which had been recorded by 
Mr Bates as including neck pain and stiffness, hip pain, lower back pain 
and bilateral weakness in the legs and bilateral upper leg pain reaching 
down to the knees.  
 
The Committee noted Mr Brown’s and Mr McCrossin’s evidence as to 
what orthopaedic tests should have been carried out given Patient A’s 
presenting symptoms. The Committee concluded, based on the evidence 
of both experts, that Mr Bates had carried out appropriate testing for the 
problems with the cervical spine. 
 
The Committee next considered what tests Mr Bates should have carried 
out given Patient A’s presenting low back and leg symptoms. The 
Committee noted that there was an issue between the parties as to 
whether hip ranges of motion should have been tested. Mr Brown said that 
these tests should have been included as a minimum requirement, 
whereas Mr McCrossin gave evidence that, given the X-ray images, they 
were not necessary. The Committee preferred Mr Brown’s evidence on 
this matter given that hip ranges of motion testing would assess more than 
just degenerative changes seen on an X-ray. Both experts agreed that a 
straight leg raise test should have been carried out, although there was 
some dispute as to whether this was classified as an orthopaedic or 
neurological test. The Committee determined that Mr Bates should have 
carried out hip ranges of motion and straight leg raise testing. There was 
nothing within Patient A’s records to show that these tests had been done 
although Mr Bates told the Committee that these were tests which he 
routinely carried out in patients with presenting symptoms like those of 
Patient A.  The records show only that Mr Bates considered carrying out 
a Kemps test but that this was not possible because of Patient A’s pain. 
The Committee also noted that Mr Bates had recorded that his 
examination had been limited owing to Patient A’s pain. The Committee 
also had regard to Mr Brown’s evidence that if it had not been possible to 
carry out testing at the first appointment, then it should have been done at 
the next appointment. Mr Bates gave evidence that his normal practice 
would have been to carry out all appropriate testing at the first 
appointment, or, if not possible, at the next appointment and certainly 
before he provided any treatment. The Committee also had regard to what 
Mr Bates had put in his written record of the first appointment and noted 
that he said that it was his usual practice to record both positive and 
negative findings. However, the Committee did not have his subsequent 
handwritten records. The Committee had not received any evidence from 
Patient A as to what testing she recalled taking place.  The Committee 
concluded that, on the basis that the GCC could provide no evidence that 
Mr Bates had departed from his normal practice, this Particular was not 
proved. 
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Particular 3 (a) (ii): Found Not Proved  
(ii) You failed to carry out and/or record any or any adequate central and/or 

peripheral neurological testing.  

 
The Committee again had regard to the nature of Patient A’s complaints 
and the evidence of Mr Brown and Mr McCrossin as to what neurological 
testing should have been undertaken. It noted the evidence of both 
experts was that motor, reflexes and sensation testing should have been 
undertaken by Mr Bates. It again noted Mr Brown’s evidence that if testing 
could not be done at the first appointment, then it should be done at the 
second appointment. Again, the Committee had regard to Mr Bates’s 
evidence that his normal practice would be to carry out all appropriate 
neurological testing at a subsequent appointment if he was not able to 
carry out the tests at the first appointment, and that this would be recorded 
on a separate handwritten document. The Committee had regard to the 
fact that the GCC had not produced any evidence to show that Mr Bates 
had departed from his usual practice, and it had not heard evidence from 
Patient A. In the circumstances, the Committee could not be satisfied that 
this Particular was proved. 
 

Particular 3 (b): Found Not Proved 
(b) Failed to formulate an adequate working diagnosis or rationale for care;   
 
The Committee had regard to the evidence of the expert witnesses that 
Mr Bates was under an obligation to formulate an adequate working 
diagnosis or rationale for care. The Committee took account of the working 
diagnosis Mr Bates recorded on the X-ray Justification Form which stated, 
“spinal dysfunction”; both parties agreed that this was an inadequate 
diagnosis. The Committee had regard to Mr Bates’s evidence that this was 
not his final diagnosis. Again, the Committee had heard no evidence that 
by the time Mr Bates provided treatment to Patient A he had not developed 
an adequate working diagnosis or rationale for care.  No working diagnosis 
or rationale for care was recorded in the electronic notes, and Mr Bates’s 
full handwritten notes were not before the Committee for the reasons set 
out earlier.  In any event, the Committee noted that this Particular alleged 
only that Mr Bates had failed to formulate an adequate working diagnosis 
or rationale for care, not that he had failed to document it.  The GCC had 
produced no evidence that Mr Bates had not developed an adequate 
working diagnosis or rationale for care at the Report of Findings stage, 
and before he started treating Patient A. Consequently, it found this 
Particular not proved. 
 

Particular 3 (c): Found Not Proved 
(c) Failed to develop and/or document an appropriate plan of care; 

 
The Committee took account of the evidence of the expert witnesses that 
Mr Bates was under an obligation to develop and document a plan of care. 
The Committee had regard to the Report of Findings document, provided 
by Mr Bates as an example of a document that he would go through with, 
and give to, the patient, retaining a copy in his paper records. The 
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Committee noted Mr Bates’s evidence that it was his custom to write 
additional information on the document, providing more than is provided 
for by the printed boxes, effectively writing outside the lines. The 
Committee also noted Mr Brown’s evidence that even had Mr Bates 
populated the pre-printed form without adding additional information 
beyond the printed boxes, this “might be adequate” as a written plan of 
care. As the relevant document is one of the documents missing from 
Patient A’s file and, on the basis that the GCC has not provided evidence 
that Mr Bates had departed from his normal practice in completing the 
form and the Committee has not heard evidence from Patient A, the 
Committee could not be satisfied that this Particular was proved.  
 

Particular 3 (d) (i): Found Not Proved 
(d) Provided a course of treatment:  

(i) Without undertaking adequate reviews of the need for and/or 

appropriateness of the treatment. 

 
The Committee noted that Patient A’s electronic records provided 
evidence of there having been six BSE reviews during the course of 
Patient A’s treatment, five undertaken by Mr Bates and one by one of the 
other chiropractors who treated her. There was also evidence of three 
‘table-side’ reviews having taken place making a total of nine reviews in 
all. The electronic records provided evidence that reviews had taken place 
regularly during Patient A’s treatment. The Committee noted Mr Brown’s 
evidence that there was no mandatory frequency for reviews. The 
Committee also noted that there had effectively been nine reviews during 
seventy-two treatment sessions overall with a number of breaks in care. It 
noted that reviews had taken place after such breaks in care. As far as Mr 
Bates was concerned, the evidence showed that he had conducted eight 
of the reviews in total during the fifty-two treatment sessions which he had 
provided. The Committee had regard to the fact that the electronic records 
provided evidence that the treatment provided to Patient A for the whole 
of the period of the treatments was essentially the same, with the same 
sequence of adjustments and the addition of only one different chiropractic 
adjustment during that period. However, bearing in mind the regularity of 
the reviews, although unusual, it was difficult to argue that the 
appropriateness of the treatment had not been addressed by Mr Bates 
during the course of the reviews. On the basis of the evidence before it, 
the Committee could not be satisfied that this Particular was proved on the 
balance of probabilities.  
 

Particular 3 (d) (ii): Found Not Proved 
(ii) Without adapting the nature of the care provided in the light of the needs 
and/or complaints of the patient.  
 
The Committee took into account the matters that it had considered under 
Particular 3 (d) (i) above. It again noted that the seventy-two treatments 
had been essentially the same. It noted that the electronic records showed 
that Patient A had not wished to fill in paperwork, but it was unclear how 
this may have impeded Mr Bates in his review of her treatment. The 
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Committee noted that the records do not indicate that Patient A 
complained about her care, indeed they record that she remained happy 
to continue with care for the entirety of her treatment.  There was no 
evidence before the Committee that Patient A had requested a change in 
treatment. For the purposes of this Particular, the Committee therefore 
understood the word ‘complaints’ to refer to Patient A’s presenting 
symptoms as opposed to any expression of dissatisfaction about the care 
provided.  On the basis of its finding on Particular 3 (d) (i) above as to the 
adequacy of the reviews of Patient A’s care, the Committee determined 
that it could not be satisfied on the balance of probabilities that there had 
been a need to change the treatment provided or that this Particular was 
proved.   
 
 

Particular 3 (d) (iii): Found Not Proved 
(iii)Which was excessive in all the circumstances. 
 
The Committee noted the evidence on this Particular. It noted that there 
was no evidence that this course of treatment was excessive. The 
Committee has already recorded the fact that there were gaps in Patient 
A’s treatment and that on every return for treatment she was reviewed. 
The Committee also had regard to the fact that three other chiropractors 
were responsible for her treatment and it would appear that they deemed 
the treatment to be appropriate. The Committee also had regard to the 
evidence that Mr Bates had recommended treatment to be three times a 
week at the start of the course of treatment, but that Patient A had 
indicated that she only wished to attend once a week. The Committee 
considered this evidence and concluded that there was no evidence 
before it upon which it could be satisfied that the course of treatment was 
excessive. Consequently, the Committee found this Particular not proved.  
 

Particular 3 (e) (i): Found Not Proved 
(i) Did not consider and/or act upon her vulnerability to treatment dependence. 

 
Particular 3 (e) (ii): Found Not Proved 

 (ii) Gave undue weight to her willingness to continue treatment.  

 
The Committee considered these two Particulars together. It had regard 
to the evidence before it on these Particulars. It noted that the electronic 
records show that Patient A was informed both at the start of treatment 
and during treatment that she could withdraw from treatment at any time. 
She had continued treatment when there had been a change of 
chiropractor.  When she raised a concern about the cost of treatment, she 
was offered a referral for NHS care, but she herself had expressed a 
willingness to continue treatment. The electronic records provided 
evidence that Patient A considered that she continued to gain benefit from 
treatment during the course of her care. In light of this evidence, it was 
difficult for the Committee to conclude that Mr Bates had relied too heavily 
on Patient A’s willingness to continue treatment, again bearing in mind that 
three other chiropractors at the clinic had treated her also. It was accepted 
by both parties that she was a vulnerable patient by reason of her mental 
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health condition and past trauma, but the Committee had received no 
expert psychiatric evidence as to how, or the extent to which, her mental 
health issues could impact on her ability to decide whether or not to 
continue treatment. The Committee concluded that in the absence of such 
evidence it would be speculating if it sought to substitute its own view as 
to this in the absence of such expert medical evidence.  On the basis of 
all the evidence before it, the Committee could not be satisfied that either 
of these Particulars were proved to the required standard. 
 

Particular 3 (f): Found Not Proved  
(f) Treated Patient A in a room with other people when it was inappropriate to do 
so. 
 
It was accepted that most of Patient A’s treatment was carried out in a 
room where other patients were being treated at the same time.  The 
Committee noted the evidence that Patient A had indicated that she 
wished to be treated at quieter adjustment times in the clinic. It was argued 
on behalf of the GCC that it could be inferred that Patient A felt 
uncomfortable being treated in public with other people being treated at 
the same time. The Committee noted Mr Brown’s evidence that because 
of her personal history and the traumatic event that had occurred, she 
might wish to be treated in private. Mr McCrossin made the opposite point 
which was that because of her history she might feel a great deal more 
comfortable and confident being treated in public and not by a chiropractor 
alone in a private room. The Committee did not feel that it had to decide 
between these two opposing views. However, the Committee noted the 
evidence that before starting her own treatment, Patient A had attended 
the clinic with a friend to support her. In deciding to attend the clinic she 
would, therefore, have been aware that patients were routinely treated in 
public and not private. In all the circumstances, the Committee concluded 
that it had heard insufficient evidence upon which it could find this 
Particular proved.   
 

 
UNACCEPTABLE PROFESSIONAL CONDUCT 

 
 

36. On the basis that the Committee found none of the remaining Particulars 
proved, and the two admitted Particulars refer to uncontroversial factual 
matters only, it was not necessary for the Committee to go on to consider 
unacceptable professional conduct. Consequently, the Committee finds 
Mr Bates not guilty of unacceptable professional conduct.  

 
That concludes this case.  
 
  Chair of the Professional Conduct Committee 
 
In accordance with provision of Rule 18(1)(a) of the General Chiropractic Council 
(Professional Conduct Committee) Rules 2000, we must remind you of your right of 
appeal under Section 31 of the Chiropractors Act 1994, as amended by Section 34 of 
the National Health Service Reform and Health Care Provisions Act 2002, to the High 
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Court of Justice in England and Wales against this decision of the Committee.  Any 
such appeal must be made before the end of the period of 28 days, beginning with the 
date upon which this notice is served upon you.   
 
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.   
 
The Professional Standards Authority has a period of 40 days, in addition to any appeal 
period provided to the chiropractor, in which to lodge an appeal. 
 
Signed:  Dated: 10 June 2021 

 
 
 
Satpal Singh Bansal 
On behalf of the Professional Conduct Committee 
 
Explanatory Notes: 
 
Notices of Finding are normally divided into three sections, which reflect different 
stages of the hearing process: 
 
1. The Allegation:  This section contains the full allegations as drafted by the 

Investigating Committee and as considered by the Professional Conduct 
Committee. 

2. The Decision:  This section contains the findings of fact reached by the Professional 
Conduct Committee on the allegation and the reasons therefore.  In particularly 
complex cases the reasons may be given separately from the findings of fact for 
purposes of clarity. 

3. The Sanction:  This section contains details of the sanction applied by the 
Professional Conduct Committee.  In certain cases the section may be sub-divided 
for the purposes of clarity. 

 


	OF THE GENERAL CHIROPRACTIC COUNCIL

