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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: Jamie Fraser-Nash 
 

Address of Respondent: Amethyst Chiropractic Clinic 
6 Planation Road 
Poole 
BH17 9LL 
Dorset 
United Kingdom 
 

Registration Number of 
Respondent: 

00009 

 
 

On 07 April 2022 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”): 
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THE ALLEGATION: 
 

That being a registered chiropractor you are guilty of unacceptable 
professional conduct. 

_____________________________________________________ 
 

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 Amethyst Chiropractic 

Clinic, 6 Plantation Road, Poole, Dorset BH17 9LL (“the Clinic”).  

2. At an appointment at the Clinic on or around 31 March 2021, you provided 

chiropractic care and/or assessment and/or treatment to Patient A which 

included an internal examination and/or treatment of Patient A’s vagina.  

3. Prior to providing the care and/or assessment and/or treatment described 

at 2 above, you failed to consider and/or act upon the need for a chaperone 

to be present.  

4. Your conduct described above was unprofessional and/or inappropriate.”  

 
 
 
 
 

 
 
 



3 
 

DECISION 
 
 
           Background 
 

1. On 30 March 2021, Mr Fraser-Nash saw Patient A, who was a female 

patient aged 21 at the time,  for an initial consultation at his clinic. 

Patient A complained of pain in her lower back, abdomen and pelvis. 

She also reported that she was constipated. Mr Fraser-Nash examined 

Patient A and proposed a course of treatment which included spinal 

manipulative therapy, lumbar flexion distraction therapy, soft tissue 

techniques, dietary advice and cryotherapy. Mr Fraser-Nash provided 

treatment in the form of spinal manipulation, lumbar flexion distraction 

therapy and soft tissue massage. 

 

2. Patient A attended for her next appointment on 31 March 2021. On that 

occasion, although Patient A reported some improvement in her neck 

she reported that she still had constant abdominal/pelvic/bladder pain 

which she rated at 8/10 on the deep anterior part of her pelvis even 

after the bowel movement she reported that she had passed earlier that 

day.  

 

3. On the basis that Patient A was continuing to suffer pain in her 

abdomen and pelvis, Mr Fraser-Nash was concerned to rule out any 

underlying pathology in that area and proposed to conduct an 

investigative internal examination of Patient A’s vagina. Mr Fraser-Nash 

sought Patient A’s verbal consent for such an examination and Patient 

A gave her consent. Mr Fraser-Nash proceeded to perform the internal 

examination.  

 

4. At no point prior to performing the internal examination did Mr Fraser-

Nash offer Patient A the opportunity to have a chaperone present 

during the course of the examination. Following the internal 

examination, Mr Fraser-Nash proceeded with the course of chiropractic 

treatment for Patient A. 
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5. Later that day, Patient A’s mother telephoned the clinic  to raise a 

concern about the examination and/or treatment provided to Patient A 

by Mr Fraser-Nash. Patient A reported the matter to the police on 31 

March 2021. On 1 April 2021, the Dorset Police referred the matter to 

the General Chiropractic Council (GCC). On 13 April 2021, the Dorset 

Police informed the GCC that no criminal proceedings were to be 

brought and that the Police investigation had been closed with no 

further action. 

 

 
Admissions 
 

6. At the commencement of this hearing, Mr Fraser-Nash admitted 

Particulars 1, 2, 3 and 4. Consequently, the Committee found these 

Particulars proved under the provisions of Rule 6 (3) (a) of the GCC 

(Professional Conduct Committee) Rules 2000 (the Rules). The 

Committee noted that Mr Fraser-Nash had not admitted the words in 

Particular 2 of the Allegation: “and/or treatment of Patient A’s vagina”. It 

accepted the submission of both Mr Rickett and Mr Ivill that this was 

accepted between the parties as there was no evidence that Mr Fraser-

Nash has treated Patient A’s vagina. 

 

UNACCEPTABLE PROFESSIONAL CONDUCT 
 

7. The Committee had regard to the submissions of Mr Rickett, on behalf 

of the GCC and those of Mr Ivill, on behalf of Mr Fraser-Nash.  The 

Committee heard and accepted the advice of the legal assessor.  

 

8. The Committee had regard to the fact that the matter it had to consider 

concerned a specific failing to offer a chaperone to a young female 

patient before Mr Fraser-Nash carried out an intimate examination. The 

Committee first considered the Code. It determined that the following 

sections of the Code were engaged in this matter and that Mr Fraser-

Nash was in breach of them. The sections of the Code relevant to this 

case are: 
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A2: respect patients’ privacy, dignity and cultural differences and their 

rights prescribed by law. 

A5: prioritise patients’ health and welfare at all times when carrying out 

assessments, making referrals or providing or arranging care. Respect 

a patient’s right for a second opinion. 

D4: consider the need, during the assessments and care, for another 

person to be present to act as chaperone; particularly if the assessment 

or care might be considered intimate or where the patient is a child or a 

vulnerable adult. 

   

9. The Committee had regard to the fact that Mr Fraser-Nash had 

accepted that he was guilty of unacceptable professional conduct. 

However it reminded itself that the issue of unacceptable professional 

conduct was a matter for its consideration and its judgment. It also 

reminded itself that not all breaches of the GCC 2016 Code, Standards 

of conduct, performance and ethics for chiropractors (the Code) would 

necessarily lead to a finding of unacceptable professional conduct. 
 

10. The Committee considered the evidence that it had read both in terms 

of the expert report prepared by Mr Richard Brown on behalf of the 

GCC, dated 1 February 2022; and the Statement of Agreed Facts 

dated 23 March 2022. It considered that Mr Fraser-Nash’s failure to 

offer Patient A a chaperone was a serious oversight which was likely to 

be considered deplorable by fellow chiropractors. The Committee noted 

how Mr Brown had expressed himself in his report to the Investigating 

Committee and which he had set out at paragraph 45 of his current 

report. He states: “…for a mature adult male chiropractor to have 

proceeded to an intimate examination of a 21-year-old female in the 

absence of a chaperone represents such a serious error of judgment 

that it would be regarded as deplorable and morally blameworthy and 

capable of attracting moral opprobrium”. 

 

11. The Committee concluded that this summary by Mr Brown captured the 

concern for Mr Fraser-Nash’s conduct likely to be felt and expressed by 
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fellow chiropractors as to what had occurred and how this may impact 

the reputation of the profession. Further the Committee considered that 

members of the public would be equally concerned, in particular, in the 

public perception, that this examination might be considered unusual to 

be undertaken by a chiropractor. Therefore, the Committee considered, 

there was all the more reason why Mr Fraser-Nash should have 

ensured that the Code was followed to the letter and that he had 

offered Patient A, a chaperone. 

 

12. The Committee determined that Mr Fraser-Nash’s failure to offer a 

chaperone in the circumstances of this case involved a serious falling 

short of the standards expected of a chiropractor. Consequently, the 

Committee determined that Mr Fraser-Nash’s conduct did cross the 

threshold of seriousness to warrant a finding of unacceptable 

professional conduct.  

 

13. The Committee therefore finds Mr Fraser-Nash guilty of unacceptable 

professional conduct. 

 

SANCTION 
 

14. The Committee took account of all the evidence that it received in the 

case. It   also took account of the submissions made by Mr Rickett on 

behalf of the GCC and those made by Mr Ivill on behalf of Mr Fraser-

Nash.  It heard and accepted the advice of the legal assessor. 

 

15. 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 

Fraser-Nash. It took account of the GCC Guidance on Sanctions, dated 

April 2018, in considering the appropriate sanction in this case. 
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16. The Committee considered the mitigating and aggravating factors which 

were present in the case. With regard to mitigating factors, it 

considered the following to be present:  

 
- This was a single incident in an otherwise long and unblemished 

career; 

- Mr Fraser-Nash has been practising since this incident with no further 

complaints;  

- He has demonstrated remorse for his conduct on 31 March 2021;  

-  He has demonstrated insight and has reflected on what occurred; 

- He has undertaken training and learning and has put in place 

arrangements to ensure that such an incident could not take place 

again;  

- He has indicated that he will not undertake internal examinations in 

the future; 

- He has presented a number of good testimonials from patients and  

           fellow health professionals who were all aware of the nature of these 

           regulatory proceedings;   

 - He made full admissions on the day of the incident; 

 - He has apologised for his conduct and, in fact, did so on the day of the  

           incident;  

 - There was no question but that the examination was carried   

           out professionally throughout and with the consent of Patient A. 
 

17. With regard to aggravating factors, the Committee considered that there 

was only one relevant one, which was the fact that Patient A was a 

young woman, twenty-one years old at the time of the event, and there 

was a serious age imbalance between Mr Fraser-Nash and Patient A 

which he should have recognised, bearing in mind the extent of his 

professional experience. The Committee considered that Mr Fraser-

Nash, should have recognised this imbalance, in particular because of 

the intimate procedure that he was intending to carry out, and should 

have taken steps to ensure that a chaperone was offered.  
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18. The Committee reviewed its conclusion that this was a serious matter 

and involved a serious falling short of the standards expected of a 

chiropractor. In particular, it was concerned at how the public would 

view such an event, in the context of where a chiropractor was 

proposing to carry out an intimate examination on a young woman 

which many of the public may not have considered to be part of the 

remit of a chiropractor. Equally, the Committee reminded itself, when 

considering the public interest and how a member of the public might 

view the decision of the Committee, that it was expected that the 

member of the public would be an informed and fair minded individual 

who would review any decision from that standpoint. 

 

19. The Committee had regard to the one aggravating factor it had found, 

which although only a single factor was, in the Committee’s view a 

serious matter. On the other hand, the Committee also had regard to 

the large number of mitigating factors. It paid particular attention to the 

fact that the very positive testimonials were mainly written by female 

patients who had had long experience of Mr Fraser-Nash’s practice. It 

also had regard to the evidence of reflection, the remedial steps that Mr 

Fraser-Nash has taken, the protocols he has put in place in his practice 

with regard to the provision of chaperones and the fact that he has 

indicated that he will not perform such intimate examinations in the 

future but will refer patients to their GP or to A&E. The Committee also 

noted the training that Mr Fraser-Nash had undertaken and noted that 

this is continuing in that there is a further course that he will be 

attending in the future. Having started from the point that this was 

potentially a very serious matter, the Committee concluded that Mr 

Fraser-Nash has taken just about every step he could to demonstrate 

he had learnt from what occurred and there was little further that he 

could have done to demonstrate his remorse and his determination that 

such an event would not happen again. 
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20. The Committee first considered whether to impose an admonishment. It 

considered the following factors to be present from those set out in 

paragraph 81 of the guidance. It considered that no actual harm was 

caused to Patient A, but accepted Mr Ivill’s submission that there was a 

possibility for there to be some harm. The Committee was satisfied that 

Mr Fraser-Nash had demonstrated sufficient insight and that this was 

an isolated incident that was not deliberate. The Committee was 

satisfied that there have been a number of genuine expressions of 

regret and Mr Fraser-Nash has apologised on a number of occasions 

beginning on the day of the incident. He has a previous good history of 

some thirty-one years of practice and there has been no repetition of 

the incident in the last year. Finally, the Committee was satisfied that it 

has been presented with evidence which shows that Mr Fraser-Nash 

has taken effective rehabilitative steps and has put in place robust 

arrangements for chaperones in his practice.  

 

21. The Committee noted the wording of the guidance at paragraph 80 

which states “An admonishment may be appropriate if the allegation is 

at the lower end of the spectrum of unacceptable professional conduct 

and the committee wants to mark that the behaviour of the chiropractor 

was unacceptable and must not happen again”. The Committee 

determined that in light of all the circumstances, this case does fall into 

that category and that, on the basis of the presence of all the factors 

set out above an admonishment may be the appropriate and 

proportionate sanction to impose. 

 

22. However, before reaching a final conclusion, the Committee considered 

whether it should impose a conditions of practice order.  It reminded 

itself that any conditions it imposed should be appropriate, workable, 

measurable and practicable. It reviewed what conditions it might 

impose for the protection of patients and in the public interest. In light of 

all the remediation undertaken by Mr Fraser-Nash and the insight he 

has demonstrated, the Committee concluded that there were no 

conditions that would need to be imposed for the protection of patients 
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or in the public interest. The Committee therefore determined that the 

appropriate and proportionate sanction to impose was one of 

admonishment.  

 

23. You should be in no doubt that any finding of unacceptable professional 

conduct by your regulatory body is a serious matter and you should not 

take this admonishment lightly. 

 
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. 
 
Signed:  Dated: 07 April 2022 
 
Joseph Owen 
 
Joseph Owen 
On behalf of the Professional Conduct Committee 
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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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