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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: Aaron Butcher  

 
Address of Respondent: 5 Rake House Farm 

Rake Lane 
North Shields 
North Tyneside 
NE29 8EQ 
 

Registration Number of Respondent: 04400 
 
 

On 15-19 March 2021 and 10 June 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: 
 

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 care and/or 
treatment to patients at AJB Chiropractic, 24 Apex Business Village, Annitsford, 
Northumberland NE23 7BF ("the Clinic"). 

 
2. On unknown dates between approximately November 2017 and approximately October 

2018 you provided chiropractic treatment to Patient A. 
 
3. At various treatment appointments with Patient A at the Clinic on unknown dates from 

approximately August 2018 onwards, you asked Patient A inappropriate questions and/or 
made inappropriate comments towards her, in that you: 
a. Questioned Patient A repeatedly in relation to whether or not she had a boyfriend; 

and/or 
b. Questioned Patient A about her social plans; and/or 
c. Questioned Patient A about her sexuality and/or about whether or not she had a 

girlfriend; and/or 
d. Questioned Patient A about a tattoo she told you she proposed to get; and/or 
e. Asked her whether her mother would prefer to see her with a tattoo or to learn that she 

was gay, or words to that effect; and/or 
f. "Followed" her on Instagram and told her that you had done so; and/or 
g. Commented on a photograph of her wearing a bikini which appeared on her 

Instagram account; and/or 
h. Invited her on several occasions to come over and ride on the back of your motorbike; 

and/or 

i. Invited her to come out with you to watch you boxing. 
 

4. At various treatment appointments with Patient A at the Clinic on unknown dates from 
approximately August 2018 onwards, you engaged in inappropriate physical contact with 
her, in that on one or more occasions you: 
a. Hugged her during and/or at the end of sessions; and/or 
b. Picked her up, swung her over your shoulders and dropped her close to the waiting 

room. 

5. Between approximately November 2017 and approximately October 2018, you failed 
adequately and/or at all to: 
a. Take and/or record a clinical history; 
b. Undertake and/or record findings of a physical examination; 
c. Arrive at a formal diagnosis and/or rationale for treatment and/or plan of care. 

 
6. Between approximately November 2017 and approximately October 2018, you failed 

adequately and/or at all to record the treatment provided to Patient A. 
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7. At two treatment appointments with Patient A at the Clinic on unknown dates from 
approximately August 2018 onwards, you: 
a. On the first occasion, told Patient A that it would be easier for you if she did not wear a 

bra; 
b. On the next occasion, when Patient A was wearing a sports bra, told Patient A that it 

would help her breathing not to wear proper bras, and to wear no bra or a sports bra. 
 

8. At a number of treatment appointments with Patient A at the Clinic on unknown dates from 
approximately August 2018 onwards, you: 
a. Massaged or pressed your hands on her chest and/or rib cage, between her breasts; 
b. Did not explain why you were doing so. 

 
9. Your conduct in relation to Charges 7 and 8 was not clinically justified. 

 
10. Your conduct in relation to Charges 3, 4, 7 and 8 above was: 

a. Inappropriate; and/or 
b. Sexually motivated. 

 
11. In about November and/or December 2018, you made two retrospective entries in Patient 

A's clinical records after the GCC notified you of Patient A's complaint. In those records 
you: 
a. Failed to state that the record was not made contemporaneously; 
b. Made reference to breathing issues and rib pain, which were not previously 

documented in the clinical records. 
12. Your conduct in relation to charge 11 was: 

a. Inappropriate; and/or 
b. Dishonest; and/or 
c. Lacking in integrity. 
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AMENDED ALLEGATION 
 
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 care and/or 

treatment to patients at AJB Chiropractic, 24 Apex Business Village, Cramlington, 
Northumberland NE23 7BF ("the Clinic'').   

  
2. Between around November 2017 to October 2018 you provided chiropractic treatment to 

Patient A.   
  
3. In respect of Patient A, you failed adequately or at all to:   

a. take and/or record a clinical history;  
b. carry out and/or record findings of a physical examination;  
c. formulate and/or record a diagnosis and/or rationale for treatment;  
d. formulate and/or record a plan of care;  
e. record treatment provided and/or the outcome of treatment provided.   
  

4. Your conduct towards Patient A was inappropriate in that you:  
a. on one or more occasion, questioned her about her relationship status;   
b. questioned her about her social plans;   
c. questioned her about her sexuality;   
d. asked whether her mother would prefer to see her with a tattoo or to learn that she was 

gay, or words to that effect;   
e. "followed" her on lnstagram and/or told her that you had done so;   
f. commented on a photograph of her wearing a bikini which appeared on her lnstagram 

account;   
g. on one or more occasion contacted her through Facebook messenger and/or by  
text;  
h. on one or more occasion invited her to ride on the back of your motorbike;   
i. on one or more occasion invited her to watch you boxing;  
j. told her that it would be easier for you if she did not wear a bra, or words to that effect;  
k. told her that it would help her breathing not to wear proper bras, or words to that effect;  
l. told her to wear no bra and/or a sports bra, or words to that effect.   
  

5. You engaged in physical contact with Patient A which was not clinically indicated in that:  
a. on one or more occasion you hugged her during and/or at the end of sessions;   
b. on one or more occasion you picked her up and carried her over your shoulder.  
  

6. In respect of Patient A, you failed adequately or at all to explain your treatment plan 
initially and/or at each or any subsequent appointment.   

  
7. In respect of Patient A you failed adequately and/or at all to explain the clinical justification 

for massaging and/or touching her:   
a.  in the chest area; including  
 b. while she was not wearing a bra.  

  
8. In the alternative to 7(a) and 7(b) above you massaged and/or touched Patient A:  

a. in the chest area; including  
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b. while she was not wearing a bra.  
  

9. In the circumstances described at (6) above you failed to obtain Patient A’s informed 
consent to treatment.  

  
10. Your conduct in relation to each and every Particular of Allegation at (4) and/or (8) above:   

a. breached patient boundaries;   
b. was sexually motivated.  
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DECISION 
 
Application to amend the Particulars of the Allegation 
 
1. Ms Bruce, on behalf of the General Chiropractic Council (GCC) made an application to 

amend the Particulars of Allegation under the provisions of Rule 6(11) of the GCC 
(Professional Conduct Committee) Rules 2000 (the Rules). Mr Goldring, on behalf of Mr 
Butcher did not oppose the application. 

 
2. The Committee heard and accepted the advice of the legal assessor. 
 
3. The Committee determined that the proposed amendments were desirable, and they 

could be made without injustice.   
 
4. The application to amend was therefore granted.  
 
Admissions 
 
5.  At the commencement of the hearing, Mr Goldring, on behalf of Mr Butcher, made the 

following admissions:  
 

Particulars 1 and 2; admitted in their entirety. 
 
Particulars 3a-d: admitted as to a failure to record, denied as to the remainder;  
 
Particular 3e: admitted in its entirety;  
 
Particulars 4a-d, 4f, 4h and 4i: admitted in their entirety;  
 
Particular 4e, 4g and 4k: admitted but not as to being inappropriate;  
 
4l admitted as to telling Patient A to wear a sports bra only but not that that was 
inappropriate;  
 
Particulars 5a and 5b; admitted in their entirety 
 
Particulars 8a and 8b; admitted as to touching in the chest area, and that, as a matter 
of fact, Patient A was not wearing a bra, but denied as to knowing that she was not 
wearing a bra;  
 
Particular 10a; admitted as to the parts of Particulars 4 and 8 that have been 
admitted.  

 
6. At the conclusion of Mr Butcher’s case, Particular 4g was admitted in full.  

 
7. Consequently, the Committee found these Particulars proved under the provisions of 

Rule 6(3)(a) of the Rules. 
 
Background 
 
8. Patient A suffers from a condition called Chronic Recurrent Osteomyelitis (“CRMO”), 

which causes intermittent but regular acute pain in her knees and back.  Mr Butcher, at 
the relevant time, practised from an office building where Patient A’s mother had an office 
adjacent to Mr Butcher’s clinic.  As a result, Patient A attended the Registrant’s clinic for a 
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course of treatment commencing in December 2017 and continuing until October 2018, 
numbering in total some thirty one visits.   
 

9. Patient A alleges that during this time Mr Butcher’s conduct towards her was 
inappropriate.  This included questioning her as to whether she had a boyfriend, about her 
social plans, about her sexuality and what her mother might think about as to whether she 
had a tattoo or was gay. Patient A alleges that Mr Butcher had followed her on Instagram, 
commented to her during an appointment on a photograph on Instagram of her wearing a 
bikini, and contacted her via FaceBook Messenger. Mr Butcher also invited her to come 
for a ride on his motorcycle and to come with him to watch him Muay Thai boxing; she 
declined those invitations.  

 
10. Patient A further alleges that Mr Butcher picked her up and carried her over his shoulder 

on one or more occasions and also hugged her on one or more occasions. Patient A also 
alleges that Mr Butcher had touched her in the chest area during treatment without 
explaining why this was clinically indicated. His conduct is alleged to have breached 
patient boundaries and to have been sexually motivated.  

 
11. Patient A’s mother reported the matter to the GCC. The GCC obtained a report from an 

expert witness, Mr Richard Brown. Mr Brown found that there had been a number of 
clinical failings on the part of Mr Butcher in his care of Patient A, including failures to take 
and record an adequate clinical history, to carry out and record findings of a physical 
examination, to formulate and record a diagnosis and/or rationale for treatment, and to 
formulate and record a plan of care. Further Mr Brown alleged that Mr Butcher had failed 
to record the treatment that he had provided to Patient A and/or the outcome of the 
treatment provided. 

 
Findings on the Facts 

 
12. The Committee heard evidence from Patient A on behalf of the GCC and from Mr   

Butcher. It also received the written statements of Patient A’s mother and from Mr 
Butcher’s mother, and his fiancée, on behalf of Mr Butcher. The Committee has received 
a number of references and testimonials from patients of Mr Butcher and one from his 
fiancée’s mother. 
 

13. The Committee received an expert report from Mr Richard Brown, instructed on behalf of 
the GCC, dated 22 August 2019 and an addendum report from him dated 20 February 
2020. It also received an expert report from Mr Paul McCrossin, instructed on behalf of Mr 
Butcher, dated 13 January 2021. On the first day of the hearing, the Committee received 
a joint report prepared by both experts dated 15 March 2021, in which they set out their 
areas of agreement and disagreement. Neither expert gave live evidence as their 
evidence was agreed. 
 

14. 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 Bruce, on 
behalf of the GCC and those of Mr Goldring on behalf of Mr Butcher. It heard and 
accepted the advice of the legal assessor. 
 

15. In reaching its decisions on those Particulars of the Allegation, which had not been 
admitted, the Committee reminded itself that the burden of proof 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 
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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.  
 

16. The Committee made the following findings: 
 

Particular 3a as to taking a clinical history: Found Proved 
 
The Committee noted that the issue it had to consider was whether there had been a 
failure on Mr Butcher’s part to take an adequate clinical history. The starting point for the 
Committee in considering this Particular was to consider Patient A’s clinical records.  It 
took account of the form, which appeared to contain details of Patient A’s presenting 
condition. This document is signed by Patient A, who confirmed in her oral evidence that 
the signature was hers.  The form is dated 23.11.17 by someone whom Patient A said 
was not her. This would have been approximately two weeks before the first appointment, 
which according to Patient A’s records, took place on 8 December 2017.  
 
The Committee had also seen a typewritten document which Mr Butcher described as an 
aide memoire which appeared to contain some details of Patient A’s clinical history, 
including the time when her presenting condition had started and symptoms from which 
she suffered. However, in his written statement, Mr Butcher accepts that this document 
was created after receipt of the complaint by Patient A’s mother. The panel concluded 
that it could not, therefore, be said that the aide memoire formed part of Patient A’s 
clinical notes.   
 
Mr Butcher’s evidence was that the aide memoire set out information, which he had 
obtained from Patient A when taking her clinical history.  Patient A said that, at the first 
appointment, her mother had done much of the talking.  Patient A said in evidence that 
she recognised the information in all the entries as information which she or her mother 
were likely to have provided, except for the words “No problems”.  
 
Mr Brown’s evidence was that the question for the Committee was one of fact; whether Mr 
Butcher had failed to acquire information from Patient A or whether he had simply failed to 
record it. Mr Brown considered that there was no evidence in the records that due enquiry 
had been made by Mr Butcher in terms of the mode of onset, history in respect of CRMO, 
previous treatment received, response to care or modifying factors (aggravating/relieving).  
Mr McCrossin referred to the ‘paucity of recorded information in relation to Patient A’s 
presentation’.  Both considered that the recorded clinical history was inadequate.   
 
The Committee concluded that, whilst Mr Butcher had obtained some information about 
Patient A’s clinical history, from all the evidence before it, this was not an adequate 
clinical history.  Consequently, this element of the Particular was proved.  
 
Particular 3b as failing to carry out a physical examination: Found Proved 
 
The Committee had regard to Mr Butcher’s evidence that he had carried out a large 
number of tests on Patient A at the first consultation. In the course of her evidence, 
Patient A was shown a number of demonstration videos which showed tests being carried 
out by a chiropractor on a patient that, it was put to her, had been carried out by Mr 
Butcher on her. The evidence was that most of the tests would be described as general 
chiropractic tests, a small number would form part of the ABC protocol of testing and 
treatment, which is the form of chiropractic that Mr Butcher practises. Patient A recalled 
having undergone only two or three of the ABC tests shown in the videos and did not 
recall undergoing any of the others.  
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The starting point for the Committee in considering this Particular was that there were no 
records, which showed that any tests had been carried out. Mr Butcher’s evidence was 
that he had carried out a large number of tests and Patient A’s recollection was that only 
about three tests were carried out. The Committee had regard to the evidence of Mr 
Brown and Mr McCrossin on the matter, which was that a physical examination should 
have been carried out. On the basis of the evidence before it, the Committee concluded 
that it could not accept Mr Butcher’s evidence that he had carried out all the tests he 
described. Mr Butcher described carrying out a textbook physical examination of Patient 
A.  He was relying purely on his memory to assist him in describing what tests he had 
carried out, and the Committee concluded that it was not credible that he could 
remember, in detail, specifically what tests he had carried out on one patient some years 
ago, even if he had first had to recall the events of that consultation somewhat closer to 
the event. The Committee concluded that it could not rely on this evidence because of the 
time that had passed since the consultation took place and the number of other 
consultations that Mr Butcher was regularly undertaking at that time and had undertaken 
since. In the circumstances, the Committee was satisfied that this Particular was found 
proved with regard to a failure to carry out a physical examination. 
 
Particular 3c as to failing to formulate a diagnosis and/or rationale for treatment: 
Found Proved 
 
The Committee again had regard to the fact that there was no record of a diagnosis or 
rationale for treatment in the clinical notes. The Committee noted that Patient A gave 
evidence that she understood the holistic view of the body and the concept of referred 
pain which suggested that some matters had been explained to her by Mr Butcher. 
However, she stated in evidence that she had not been told what exactly was wrong with 
her knee, although she accepted that Mr Butcher had stated that it was not related to her 
CRMO.  
 
She gave evidence that, despite both she and her mother regularly asking for a diagnosis 
of what was wrong with her, they did not receive an answer. In his statement, Mr Butcher 
describes the plan he says he formulated to address the issues that he says he found 
following his examination of Patient A but, again, the Committee noted that he appeared 
to be relying on his memory of a particular consultation that had taken place some time 
before he would first have been asked to recall what had occurred at the consultation. 
Again, the Committee concluded that it could not rely upon this evidence because of the 
time that has passed since the event and the large number of other consultations that Mr 
Butcher was undertaking at that time and had undertaken since. In the circumstances, the 
Committee was again satisfied that this Particular was found proved with regard to a 
failure to formulate a diagnosis or a rationale for care. 
 
Particular 3d as to failing to formulate a plan of care: Found Proved 
 
 The Committee again had regard to the fact that there was no record of a formulation of a 
plan of care in the clinical notes.  The Committee also had regard to its findings in relation 
to Particulars 3a, b and c.  In circumstances where the Committee has found that Mr 
Butcher neither carried out an adequate physical examination of Patient A nor adequately 
formulated a diagnosis and/or rationale for treatment, it concluded that it would not have 
been possible for Mr Butcher adequately to formulate a plan of care. 
 
The Committee noted that Mr Brown in his report stated that sometimes evidence of a 
plan of care, if not recorded can be communicated to a patient orally.  Patient A gave 
evidence that she was told by Mr Butcher that she would have two or three consultations 
a week.  Mr Butcher in his written statement sets out that he asked Patient A to come 
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twice a week for 6 weeks and that he would be reviewing how she responded to treatment 
as they went along.  Patient A could not recall whether a period of 6 weeks had been 
specified as the initial treatment period. She told the Committee that she understood that 
Mr Butcher would be concentrating on her spine.  She understood the purpose of 
treatment to be the relief of her pain.  She accepted that Mr Butcher asked her to grade 
her pain on a scale from 1 to 10 at the start of each appointment.  She accepted that he 
would ask her how things were going but not that this was in the context specifically of 
asking her about the care that he was providing.  Patient A did not recall any review 
process either at the end of the six weeks or at any later point and none is recorded in the 
records.   
 
The Committee had regard to Mr Butcher’s evidence in his statement of his plan of care 
and the treatments that he carried out, but again this was not evidence that the 
Committee considered that it could rely on for the reasons given in the previous 
Particulars.  
 
The Committee noted that Patient A had not given evidence that Mr Butcher had 
communicated a plan of care to her. On the basis that there was no record of a plan of 
care and no plan had been communicated to Patient A and that Mr Butcher was relying 
on his memory in circumstances as set out above, the Committee was satisfied that this 
Particular with regard to the formulation of a plan of care was proved. 
 
Particular 4e as to inappropriately following Patient A on Instagram and/or telling 
her he had done so: Found Proved 
 
The Committee noted that Mr Butcher gave evidence that he had received advice about 
using Instagram as a professional marketing tool. He also said that he had received a 
‘request to follow’ notification in relation to Patient A on Instagram. The Committee 
understood this to be a general notification originating from Instagram itself, not from 
Patient A and she gave evidence that she had not specifically invited him to follow her on 
Instagram.  Mr Butcher’s evidence was that he considered Patient A to be a friend and 
having received the notification he did follow her. Patient A told the Committee that she 
had blocked him as soon as she realised he was following her.  The Committee 
concluded that, as a professional, he should not have followed Patient A’s Instagram 
account. The Committee determined that this action on Mr Butcher’s part was ill-judged 
and inappropriate, but an action likely to have been taken without much thought. 
However, based on its conclusion that Mr Butcher should not have followed Patient A on 
Instagram, it was satisfied that the Particular was found proved. 
 
Particular 4j: Found Not Proved 
 
The Committee noted that Patient A gave evidence that the context in which the 
discussions about the wearing of a sports bra, or not wearing a bra at all, took place were 
with regard to helping with her breathing and whether it would make it easier for Mr 
Butcher to carry out treatment to her ribs and sternum. She had reported to Mr Butcher 
that when she had returned to playing football after a gap, her breathing was not as good 
as it had been and that she became short of breath more quickly than she had in the past.  
 
Mr Butcher accepted that there had been a discussion with Patient A about wearing a bra 
but said that this was in the context only of discussions relating to her breathing; he did 
not accept that he had suggested that it would be easier to carry out treatment if she did 
not wear a bra. 
 
In the course of her evidence, when asked questions about this issue, Patient A’s 
evidence was unclear.  In her written evidence, she had stated that she did not normally 



11 
 

wear a bra. In her oral evidence, she explained that she had meant that she did not 
always wear a ‘proper bra’ or ‘supported bra’, but that she usually wore a sports bra to 
consultations with Mr Butcher.  She recalled one occasion when she did not wear a bra at 
all. However, her evidence was that such conversations about not wearing a bra referred 
to her difficulty with breathing and were always in that context. Having considered the 
evidence, the Committee was not satisfied that Mr Butcher had suggested that it would be 
easier for him if she did not wear a bra and the Committee therefore found this Particular 
not proved. 
 
Particular 4k as to inappropriate: Found Not Proved 
 
The Committee reviewed the evidence that it had considered under Particular 4j above. 
Given that the issue concerned Patient A’s breathing when taking part in sport, the 
Committee concluded that to recommend the wearing of a sports bra rather than an 
ordinary bra could not be considered inappropriate. 
 
Particular 4l as to telling Patient A to wear no bra and as to inappropriate: Found 
Not Proved  
 
The Committee reviewed it decisions on Particulars 4j and 4k above and concluded that 
in the context of the conversations that took place on this subject, it could not be satisfied 
as to the specific allegation, nor that Mr Butcher’s conduct was inappropriate.  
 
Particular 6: Found Proved 
 
The Committee had regard to its findings on Particular 3 above. The Committee had 
regard to Mr Butcher’s evidence in his statement at Paragraphs 89 and 90 that he was 
implementing the ABC protocol and that he would discuss with Patient A how she was 
and how treatment was going at each session. Patient A gave evidence that she did not 
recall this happening, nor that she had a clear idea of what the plan of treatment was. She 
gave evidence that there was a great deal of what she described as “chit chat” and that 
Mr Butcher would “dilly dally” around the question of her diagnosis during the course of 
the treatment sessions. The Committee concluded from the evidence that there appeared 
to be so much social conversation going on between Patient A and Mr Butcher during the 
treatment sessions that discussions about the treatment plan were very limited or did not 
take place.  
 
Mr Butcher in the course of his evidence, accepted that there was less time to discuss 
such matters in the treatment sessions as a result of their social interaction. Patient A 
gave evidence that Mr Butcher did explain individual treatments before they took place, 
but the Committee concluded that such conversations did not amount to explanations 
about the overall treatment plan. The Committee noted that Patient A had no clear 
understanding of Mr Butcher’s diagnosis, his treatment plan, expected treatment 
outcomes, or an end date for treatment and there was no evidence before the Committee 
of regular reviews taking place. Consequently, the Committee was satisfied on the 
evidence that this Particular was proved.  
 
Particular 7a: Found Not Proved 
 
This particular alleges that Mr Butcher failed adequately and/or at all to explain the clinical 
justification for massaging and/or touching Patient A’s chest. Mr Brown and Mr McCrossin 
agreed that the evidence supports manual contact in the region of the costosternal joints 
(where the ribcage meets the breast bone). The experts agreed there was no evidence to 
suggest that the treatment provided by Mr Butcher involved ‘massaging’ as opposed to 
‘touching’ or pressing. The experts agreed that there was a body of responsible and 
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reasonable chiropractic opinion that might direct care to the region of the costosternal 
joints.  The Committee concluded therefore that there was a clinical justification for Mr 
Butcher’s treatment of Patient A with regard to touching her chest.   
 
The Committee then reviewed Patient A’s evidence on these Particulars to determine 
what had been explained about the treatment provided. The Committee concluded from 
her evidence that Mr Butcher had explained the reason for the treatment, which was to 
assist her with her breathing with which, as set out above, she had reported difficulties 
when she had returned to playing football.  
 
The Committee concluded that Mr Butcher had also provided an explanation of the nature 
of the treatment to be provided.  Patient A described two separate treatments by Mr 
Butcher, one standing up and one lying down.  She confirmed that in relation to the 
treatment carried out while she was lying down, Mr Butcher had explained how he would 
need to place his hands on her sternum between her breasts. She indicated that Mr 
Butcher had indicated when he was going to work on her sternum at the start of the 
procedure on some, although not every, treatment session. The Committee also had 
regard to Mr Butcher’s evidence in which he said that the treatment had been discussed. 
 
From all the evidence that it had heard and read, the Committee could not be satisfied 
that Mr Butcher had failed to explain the clinical justification for massaging and or 
touching Patient A between her breasts. 
 
Particular 7b: Found Not Proved 
 
The Committee has found in relation to Particular 4j that Mr Butcher did not suggest to 
Patient A that it would be easier for him if she were not to wear a bra. He told the 
Committee that it made no difference to the ease with which the treatment could be 
provided whether she wore a bra or not.  The Committee accepted that, on the basis of 
Patient A’s evidence, there may have been an occasion where she was not wearing a bra 
when Mr Butcher undertook treatment to her chest area.  However, the panel concluded 
that this had no bearing on whether or not he had adequately explained the clinical 
justification for touching her in the chest area. Consequently, the Committee was satisfied 
on the evidence that this Particular was not proved.  

 
Particular 8b as to Patient A not wearing a bra: Admitted 
 
At the outset of the hearing, Mr Butcher admitted Particulars 8a and 8b as to touching 
Patient A in the chest area, and accepted that, as a matter of fact, Patient A was not 
wearing a bra on at least one occasion. The Committee noted that whether or not Mr 
Butcher knew Patient A was not wearing a bra does not form part of this allegation.  
Accordingly, the Committee makes no further finding in relation to 8b, which is proved by 
reason of Mr Butcher’s earlier admission. 
 
Particular 9: Found Proved 
 
The Committee took into account that Mr Brown and Mr McCrossin had only dealt with 
this issue to a limited extent. It had regard to Mr McCrossin’s opinion that if the diagnosis 
and rationale for care was not discussed or not to the required level then it would not be 
possible to obtain informed consent. The Committee had regard to Patient A’s evidence 
that she had not been given a diagnosis nor a rationale or plan for care and it had regard 
to its findings on Particulars 3c and 3d above.  
 
As it had found above, the Committee was satisfied that Mr Butcher had on occasion 
given an explanation for some specific treatments and could therefore have obtained 
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informed consent for those specific treatments.   However, the Committee was not 
satisfied that he had given Patient A a diagnosis and a rationale or plan for care for the 
whole course of treatment. Consequently, the Committee was satisfied that Mr Butcher 
had not obtained Patient A’s informed consent for treatment as a whole and, 
consequently, this Particular was proved.  
 
Particular 10a with regard to Particular 4e: Found Proved 
 
The Committee was satisfied that, on the basis that it had found following Patient A on 
Instagram to have been inappropriate, and on the basis that as a chiropractor Mr Butcher 
should not have followed Patient A, the Committee was also satisfied that this crossed 
patient boundaries. A Chiropractor should establish and maintain a clear professional 
relationship with patients.  Mr Butcher, by his own admission, had viewed Patient A as a 
friend. 
 
Particular 10b with regard to Particulars 4a, 4b, 4c, 4d, 4e, 4f, 4g, 4h and 4i: Found 
Not Proved 
 
The Committee reminded itself of the principles set out in the case of Basson v GMC 
[2018] EWHC 505 (Admin) with regard to what it should consider when deciding on the 
issue of sexual motivation. It reminded itself that sexual motivation means that conduct 
was done either in pursuit of sexual gratification or in pursuit of a future sexual 
relationship. It noted that as it is a state of mind, it is not normally proved by direct 
evidence but by a consideration of the evidence of what was said and/or done and what 
can be deduced or inferred from that evidence. The Committee had regard to Mr 
Butcher’s evidence that he was in a relationship and, indeed had become engaged to his 
fiancée during the summer of 2018. It also had regard to the evidence in the testimonials 
as to his character.  
 
The Committee noted that such words as “grooming” and “predatory” have been used by 
Ms Bruce during the course of the hearing to describe Mr Butcher’s conduct toward 
Patient A. It noted the submission that this conduct had a purpose, which was moving 
towards a sexual relationship with Patient A. In the alternative, it was submitted that Mr 
Butcher obtained sexual gratification from what he did and said.  
 
Mr Butcher gave evidence that he was not interested in a sexual relationship with Patient 
A.  The Committee concluded that it was possible that some of his behaviour could be 
interpreted as sexualised without it involving sexual motivation. The Committee had 
regard to the fact that Patient A was some five or so years younger than Mr Butcher.  Mr 
Butcher considered that they were of the same generation, albeit she was 17 or 18 whilst 
he had attended university and was by that time in the first years of his working life. 
Patient A did not appear to the Committee to share Mr Butcher’s view that they were 
friends. The Committee rejected the idea that, as a Chiropractor, this was, or could be, Mr 
Butcher’s relationship with Patient A. 
 
The Committee considered the evidence and noted the words that Patient A had used to 
describe Mr Butcher’s conduct such as “weird”, “creepy”, “intimidating” and “manipulative”. 
She described how Mr Butcher liked to “wind people up”.  At the same time, the 
Committee noted that Patient A had continued to see Mr Butcher for treatment and it had 
some contemporaneous evidence as to how she reacted to Mr Butcher from the 
Facebook and text message exchanges which were in evidence.  It noted that Patient A 
did not appear discomfited by these exchanges at the time, although she said in her 
evidence that she had felt uncomfortable. 
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The Committee was assisted in the description that Patient A’s mother gave of the 
character and personality of Mr Butcher at the time of these events. Patient A’s mother 
described Mr Butcher “popping his head around” her office door and asking her questions 
about whether Patient A had a boyfriend or whether it was “OK” if Patient A had an older 
boyfriend. On another occasion, she recalled Mr Butcher saying that he would “get some 
photographs of (Patient A) on his motorbike just to wind me up”. On a further occasion, Mr 
Butcher had asked Patient A’s mother, “What do you think is worse; (Patient A) getting a 
tattoo or that she has a girlfriend?”. In the context of these conversations, the Committee 
had regard to the fact that Mr Butcher said that he thought of Patient A as a friend, 
although the Committee rejected the idea that their relationship could be characterised as 
a friendship.  The Committee also noted the evidence of Patient A’s mother that she had 
overheard Mr Butcher apparently talking casually to other patients and using 
inappropriate language. The Committee concluded that this evidence again suggested 
that Mr Butcher treated patients whom he thought of as friends in a casual manner. 
 
The picture that this evidence painted of Mr Butcher, certainly at the relevant time, was of 
an arrogant, immature young man, full of himself and apparently lacking any 
understanding of appropriate professional boundaries.  It appeared to the Committee that 
he tended to treat serious subjects lightly.  By reason of these behaviours, it appeared to 
the Committee that Mr Butcher would have come across as an irritating but also an 
intimidating figure to Patient A. 
 
Taking all these matters into account the Committee then reviewed the matters that had 
been admitted or found proved.  
 
The Committee concluded that Mr Butcher’s questions to Patient A about her relationship 
status, her social plans, her sexuality, and whether her mother would prefer to see her 
with a tattoo or to find out she was gay, were all areas of discussion which had the 
potential to be sexually motivated.  
 
Likewise, the Committee considered that contacting a patient via Facebook and text 
message had the potential to be sexually motivated conduct.  Patient A had considered it 
significant that Mr Butcher had signed his texts off with “Xx” or “xx”, while she had signed 
off with a single “x”. The Committee did not consider that there was a great deal in this 
fact, accepting that many people sign off personal texts in this way without thinking about 
whether there is a distinction between using “xx” or a single “x”.  
 
The Committee also reviewed the evidence concerning Mr Butcher following Patient A on 
Instagram and commenting on a photograph of Patient A wearing a bikini which appeared 
on her Instagram account.  It noted that, although it had found that it was inappropriate to 
follow Patient A on Instagram, the Committee had concluded that not much thought had 
gone into the act of following her.   On the other hand, the Committee considered that 
commenting on a photograph of Patient A in a bikini on her Instagram account was an 
act, which had the potential to be sexually motivated.  Further, an invitation to ride on his 
motorcycle and an invitation to watch him Muay Thai box were acts which had the 
potential to be interpreted as part of a course of conduct aimed at seeking an intimate 
relationship and the Committee could well understand why they had made Patient A feel 
uncomfortable. 
 
Having reviewed all the relevant conduct by Mr Butcher toward Patient A, the Committee 
concluded that it had been crass, stupid and appallingly ill-judged, and that some parts of 
it may have crossed sexual boundaries within the context of the relationship between a 
Chiropractor and patient. However, the Committee concluded that Mr Butcher’s conduct 
fell short of demonstrating either the seeking of sexual gratification or the seeking of a 
future sexual relationship.  In the Committee’s view, Mr Butcher had blurred the 



15 
 

boundaries between his professional position and his incorrect belief that Patient A was a 
“friend” because her mother worked in the same building as him.  Consequently, what he 
accepted to be his immature behaviour and foolish antics, had caused Patient A to feel 
uncomfortable in his presence and to view his conduct, as she described, as “creepy” and 
“weird”.   
 
In reaching this decision, the Committee took into account both Mr Butcher’s previous 
good character and the context of his personal life at the relevant time.  He was in a long-
standing relationship with his partner and they became engaged during the period when 
Mr Butcher was treating Patient A. The Committee had the benefit of testimonials from 
friends of Mr Butcher that spoke both to the nature and quality of his relationship with his 
fiancée.  There were also multiple testimonials from female patients testifying to the effect 
that they had never uncomfortable during treatment from Mr Butcher or that his conduct 
had been sexually motivated in any way. 
 
Having reviewed all the evidence the Committee determined that it was not satisfied that   
Mr Butcher’s conduct as admitted or found proved in Particular 4 amounted to sexually 
motivated behaviour. 
 
Particular 10b with regard to Particular 8a and 8b: Found Not Proved 
 
The Committee reviewed the evidence with regard to the matters concerning the alleged 
massaging and touching of Patient A in the breast area. Mr Butcher accepted that he had 
touched Patient A in the chest area as part of his clinical treatment of her but not that this 
touching had constituted ‘massaging’.  
 
The Committee again took account of the testimonial evidence and Mr Butcher’s personal 
circumstances at the material time. It noted the agreed expert evidence that there was a 
clinical justification for the treatment that Mr Butcher said he carried out and, indeed, 
Patient A described. The Committee had regard to the evidence of both Patient A and Mr 
Butcher with regard to the treatment carried out on Patient A. 
 
Patient A described the treatment that Mr Butcher had carried out to her chest area. Mr 
Butcher had used two separate techniques; one had been performed while she was lying 
on her back, the other had been performed when she was standing.  In respect of the first 
of these techniques, Patient A was shown a demonstration video of a chiropractor 
conducting the technique, which Mr Butcher says he carried out on Patient A.  Patient A 
accepted, on seeing the video, that this was the technique, which Mr Butcher had 
performed on her. Mr Butcher demonstrated this technique to the Committee.  He showed 
how he would have placed the blades of both of his hands on Patient A’s sternum 
between her breasts. 
 
In respect of the technique performed whilst she was standing, Patient A described 
standing facing a mirror whilst Mr Butcher gave her a ‘bear hug’ from behind. Mr Butcher 
described this treatment as a rib lift.  He said he would ask Patient A to raise her arms 
above her head.  He demonstrated to the Committee how he would then wrap his arms 
around her from behind and described where his forearms would have been in contact 
with her rib cage.  He would then move his arms up her rib cage performing a series of rib 
lifts.  Neither of the two techniques involved skin-to-skin contact.  Patient A confirmed that 
she was fully clothed throughout.  
 
The Committee also had regard to Patient A’s evidence in that, having not mentioned it in 
any of her previous written statements, towards the end of cross-examination she said 
that Mr Butcher had groped her breasts once when he was treating her lying down and 
once when she was standing up.  
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The Committee was required to decide whether it could rely on this evidence. It bore very 
much in mind that a victim of a sexual assault may, for a number of reasons, delay 
reporting or giving evidence that particular events of a sexual nature had occurred.  The 
Committee reviewed all the evidence.  It bore in mind the nature of the techniques used 
by Mr Butcher both when Patient A was lying down and standing.  The Committee 
concluded that, by reason of the area being treated and the nature of the treatment, 
Patient A may well have believed that she had been groped at a time when, in fact, she 
was receiving treatment which was clinically justified. The treatment involved the chest 
area and the Committee concluded that there would be considerable scope for her 
reasonably to believe that she had been groped. At the same time, the Committee noted 
that Patient A had specifically dealt with the treatment techniques used by Mr Butcher in 
her previous written statements, over a period of some two years, and had never 
previously suggested that Mr Butcher had groped her. 
 
The Committee gave anxious consideration to this matter but concluded from all the 
evidence that it had heard and read and on the basis that this was a clinically justified 
treatment to the chest area and nothing had been suggested about groping prior to the 
point in Committee questions when Patient A spoke of it, that it was not satisfied Mr 
Butcher had groped her as she described. The Committee determined that this Particular 
was not proved with regard to Particulars 8a and 8b. 

 
 

UNACCEPTABLE PROFESSIONAL CONDUCT 
 

17. The Committee had regard to the submissions of Ms Bruce, on behalf of the GCC, 
and those of Mr Goldring, on behalf of Mr Butcher. The Committee noted that Mr 
Goldring had conceded that, given the admissions made by Mr Butcher, it was highly 
likely that the Committee would find unacceptable professional conduct.  The 
Committee heard and accepted the advice of the legal assessor.  
 

18. The Committee had regard to its findings on the facts and noted those Particulars 
that had been admitted or found proved. It also had regard to all the evidence that it 
had heard and read. It reminded itself that whether Mr Butcher is guilty of 
unacceptable professional conduct is a matter for its judgement. It also reminded 
itself that not all breaches of the Code would necessarily lead to a finding of 
unacceptable professional conduct. 
 

19. The Committee had regard to the fact that matters that it had to consider included 
both clinical failings and inappropriate behaviour, which it found had breached patient 
boundaries. It first considered The Code. It determined that the following sections of 
the Code were engaged in this matter and that Mr Butcher was in breach of all of 
them. The sections of the Code relevant to this case are: 
 
A2 - Respect patient’s privacy, dignity and cultural differences and their rights 
prescribed by law. 
 
A4 - Treat patients fairly and without discrimination and recognise diversity and 
individual choice.  
 
B5 - Ensure your behaviour is professional at all times including outside the 
workplace, thus upholding and protecting the reputation of, and confidence in, the 
profession and justifying patient trust. 
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C1 - Obtain and document the case history of each patient, using suitable methods to 
draw out the necessary information. 
 
C2 - When carrying out a physical examination of a patient use diagnostic methods 
and tools that give due regard to patient health and dignity. You must document the 
results of the examination in the patient’s records and fully explain these to the 
patient. 
 
C3 - Use the results of your clinical assessment of the patient to arrive at a working 
diagnosis or rationale for care which you must document. You must keep the patient 
fully informed. 
 
C4 - Develop, apply and document a plan of care in full agreement with the patient. 
You must check the effectiveness of the care and keep the plan of care under review. 
A more formal reassessment of the effectiveness of the plan of care must be 
undertaken at intervals that suit the patient and their needs. All subsequent 
modifications to the plan of care must be discussed and agreed with the patient and 
properly documented. 
 
C5 - Select and apply appropriate evidence-based care, which meets the preferences 
of the patient at that time. 
 
D1 - Not abuse the position of trust which you occupy as a professional.  You must 
not cross sexual boundaries.  
 
D2 - Be professional at all times and ensure you, and any staff you employ, treat all 
patients with equal respect and dignity. 
 
E1 - Share with the patient accurate, relevant and clear information to enable the 
patient to make informed decisions about their health needs and relevant care 
options. You must also take into consideration a patient’s capacity to understand. 
 
E2 - Obtain and record consent from a patient prior to starting their care and for the 
plan of care. 
 
E3 - Check with the patient that they continue to give their consent to assessments 
and care. 
 
F1 - Explore care options, risks and benefits with patients, encouraging them to ask 
questions. You must answer fully and honestly, bearing in mind patients are unlikely 
to possess clinical knowledge. 
 
H3 - Ensure your patient records are kept up to date, legible, attributable and truly 
representative of your interaction with each patient. 
 

20. The Committee also took account of the GCC’s document Guidance on Maintaining 
Sexual Boundaries. The Committee took particular account of Patient A’s age and 
her reaction to Mr Butcher’s behaviour. The Committee concluded that it was not 
unreasonable for her to interpret Mr Butcher’s behaviour as sexualised, even if, as 
the Committee has found, it fell short of amounting to sexually motivated behaviour. 
The Committee has found that Mr Butcher’s behaviour crossed patient boundaries in 
a large number of instances and this, inevitably, would go to the seriousness with 
which the Committee would view his conduct. 
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21. With regard to Mr Butcher’s clinical failings, the Committee noted that these involved 
failings of the most basic kind for a chiropractor, concerning as they did, the taking 
and recording of a clinical history, the carrying out and recording of the findings of a 
physical examination, the formulation and recording of a diagnosis and rationale for 
care, the formulation and recording of a plan of care and the recording of treatment 
provided and the outcome of treatment. The Committee considered these to be 
serious failings on matters, which are fundamental to the practice of a chiropractor. 
 

22. The Committee was satisfied that Mr Butcher’s conduct both in the clinical matters 
and in the behavioural matters would be regarded as deplorable by other 
chiropractors and that the reputation of the chiropractic profession would suffer as a 
result of this Committee’s findings against Mr Butcher. 
 

23. The Committee determined that Mr Butcher’s conduct was sufficiently serious to 
cross the threshold of seriousness to warrant a finding of unacceptable professional 
conduct. The Committee therefore determined that Mr Butcher is guilty of 
unacceptable professional conduct. 
 

SANCTION 
 

24. The Committee took account of all the evidence that it received in the case. It had 
regard to the reflective statement, the certificates of CPD undertaken relevant to the 
Allegation and the testimonials placed before it on Mr Butcher’s behalf.  It also took 
account of the submissions made by Ms Bruce on behalf of the GCC and those of Mr 
Goldring on Mr Butcher’s behalf. It heard and accepted the advice of the legal 
assessor. 
 

25. The Committee reminded itself that the purpose of a sanction is not to be punitive but 
to protect the public, in particular, patients and the wider public interest which would 
include the maintenance of public confidence in the profession and the declaring and 
upholding of proper standards of conduct in the profession. It further reminded itself 
that it must act proportionately, balancing the public interest with that of Mr Butcher. It 
took account of the GCC Guidance on Sanctions, dated April 2018, in considering the 
appropriate sanction in this case. 
 

26. The Committee considered the aggravating and mitigating factors which were present 
in the case. It first considered the relevant mitigating factors. The Committee was 
satisfied that Mr Butcher had demonstrated clear remorse for his conduct and had 
apologised. The Committee took particular note of the nature and extent of the 
apology that Mr Butcher made during the course of his evidence. The Committee also 
had regard to the fact that Mr Butcher had attended an appropriate course on 
Maintaining Professional Boundaries in January 2019 over a period of three days, 
equating to a total of twenty four hours of Continuing Professional Development. He 
had also recently attended an online course on Record Keeping. The Committee 
noted that Mr Butcher had been practising for approximately three years since these 
events without any further complaint about his practice. He has no previous history 
with the GCC and is of good character. The Committee concluded that Mr Butcher 
had demonstrated considerable insight into what had led to these events. He had 
attended an appropriate course, he had offered appropriate apologies, he has written 
a long and detailed reflective statement in which he sets out and then addresses the 
shortcomings in his attitude and conduct which led to the matters set out in the 
Particulars of the Allegation. The Committee also noted that he had admitted the 
majority of the Particulars of the Allegation. He has also made clear, and it was 
evident to the Committee, the humbling effect that attending the Professional 
Boundaries course and facing this hearing have had upon him. 
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27. The Committee also had regard to the stage of Mr Butcher’s career at which these 

events occurred. It noted that he had relatively recently commenced practice having 
qualified as a chiropractor and was in his early twenties at the time. Since that time 
Mr Butcher has clearly reflected at length on how matters could have been handled 
differently. It was clear that he understood that his essential error was acting towards 
Patient A as a friend rather than as a patient because her mother had an office in the 
same building, because Mr Butcher considered that he was a friend of Patient A’s 
mother, and because he had not charged Patient A for treatment. It was also clear 
that Mr Butcher has understood the fundamental mistake that he made with regard to 
his relationship with Patient A and that this was caused by inexperience and 
immaturity. 
 

28. With regard to aggravating factors, the Committee was satisfied that Mr Butcher had 
caused Patient A some emotional and psychological harm by reason of his breach of 
patient boundaries. It was clear to the Committee from her evidence that multiple 
inappropriate behaviours by Mr Butcher towards Patient A had made her feel 
uncomfortable. The Committee noted that she had continued to attend the clinic for 
treatment sessions with Mr Butcher which might suggest that she tolerated or was 
unconcerned by his behaviour, but equally the Committee noted the power imbalance 
between them which may have made it difficult for her to raise concerns.  
 

29. The Committee appreciated that the weight that it should give to testimonial evidence 
was, to an extent, circumscribed, and such evidence had to be viewed in context 
when considering all the evidence in the case. However, in this case, the Committee 
considered that by reason of the number of testimonials and their positive and 
supportive contents, it was proper for it to conclude that, when practising as a 
chiropractor now, Mr Butcher adheres to the appropriate boundaries. 
 

30. The Committee next considered where on the spectrum of seriousness this case fell. 
It concluded that, given both the aggravating and mitigating factors it had found, and 
the context of the failings, it did not fall at the highest end but rather somewhere 
between the lower end and the middle of the spectrum.  
 

31. The Committee went on to consider the appropriate and proportionate sanction it 
should impose in this case. It first considered Admonishment and the factors set out 
in the GCC Guidance on Sanctions that it should have in mind when considering this 
sanction. It noted that there was some emotional and psychological harm caused to 
Patient A. The Committee was satisfied that Mr Butcher had demonstrated full insight 
into the matters found proved by the Committee. The Committee considered that the 
behaviour in this case was not an isolated incident as it went on for nearly a year 
when Mr Butcher was treating Patient A, but that the consequences were not 
intended. The Committee was satisfied that the whole course of conduct concerning 
both the inappropriate behaviour and the poor record keeping flowed from Mr 
Butcher’s decision to treat Patient A as a friend. This was the context in which the 
case should be considered. There was no suggestion that the absence of records in 
Patient A’s case was indicative of Mr Butcher’s usual practice. Because he treated 
Patient A as a friend, Mr Butcher did not follow his normal practice. The Committee 
was satisfied that his behaviour occurred as a result of inexperience, immaturity and 
naivety; it was not conduct which was deliberate or premeditated.  
 

32. The Committee was satisfied that Mr Butcher has expressed genuine regret for his 
conduct and has apologised profusely for his behaviour. He was not acting under 
duress; he has a previous good history.  The Committee was satisfied that there had 
been no repetition of the conduct and Mr Butcher has taken rehabilitative steps to 
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ensure that such events would not occur again. The Committee had regard to the 
over-arching objective and was satisfied that the risk to the public is now low by 
reason of the rehabilitative steps that Mr Butcher has taken; he now has very good 
insight into his unacceptable professional conduct and there has been no repetition of 
these matters over the last three years. The Committee considered whether, if it were 
to impose an Admonishment, it would be maintaining proper standards in the 
profession. It concluded that given all the matters relevant to its decision in this case, 
an Admonishment would be a sufficient sanction to ensure that proper standards 
were maintained. It concluded that a fair minded member of the public having full 
knowledge of the facts of this case would not consider an Admonishment to be an 
inappropriate sanction in all the circumstances. 
 

33. In considering the appropriateness and proportionality of an Admonishment, the 
Committee did go on to consider whether a Conditions of Practice Order might be the 
appropriate and proportionate sanction to impose. It concluded that there was no 
requirement for such an order because the issues which might have been addressed 
in an order of conditions have been addressed by Mr Butcher and they are now 
embedded in his practice. Likewise, the Committee then considered whether an order 
of Suspension might be appropriate. It concluded that, based on all the matters that it 
had considered, an order of Suspension would be disproportionate.  
 

34. The Committee, therefore determined to impose an Admonishment in this case.  
 
Mr Butcher: 
You should be in no doubt that a finding of unacceptable professional conduct by 
your regulatory body is a serious matter, and you should not take this Admonishment 
lightly. Your conduct towards Patient A was a serious departure from the standards 
expected of a chiropractor both in terms of the crossing of patient boundaries on 
multiple occasions and the almost compete lack of record keeping in her case.  The 
Committee would not expect that you would ever conduct yourself or your practice in 
such a manner again. 

 
In accordance with Section 31 of the Chiropractors Act 1994, this decision will not have effect 
until the expiry of 28 days from the date on which notification is served on you or, where an 
appeal is made, until the appeal is withdrawn or otherwise disposed of.     
 
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 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. 
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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. 
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