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

 
  

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

 
 

Name of Respondent: Kolawole Akindapo Akindele 
Address of Respondent: 6 North Brink 

Wisbech 
Cambridgeshire 
PE13 1JR 
 

Registration Number of Respondent: 01047 
 

 
Professional Conduct Committee 

Helen Potts (Lay Chair)  
Paul Allison (Chiropractic Member) 

Carolyn Tetlow (Lay Member) 
 
 

On 18 December 2019, in accordance with the provisions of Section 22(7) of the 
Chiropractors Act 1994, the Professional Conduct Committee (‘the Committee’) of the 
General Chiropractic Council met to review the Conditions of Practice currently in force 
against you. 
 
In accordance with the provisions of Rule 18(2) of the General Chiropractic Council 
(Professional Conduct Committee) Rules 2000 (‘the Rules’), notice is hereby given of the 
decision of the Committee. 
 

 
DECISION  

 
Introduction 
 
1. This is a statutory review of a Conditions of Practice Order (the Order) 

currently imposed upon Mr Kolawole Akindele by the Professional Conduct 
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Committee (PCC) on 9 May 2019 for a period of 6 months pursuant to Section 22 of 
the Chiropractors Act 1994. The Order is due to expire on 20 December 2019. The 
PCC previously convened to review the Conditions of Practice Order on 29 October 
2019; that Committee recused itself at the start of the hearing. A differently 
constituted Committee has convened today. 

 
2. In advance of today’s hearing, the Committee was provided with a bundle of 

documents by the General Chiropractic Council (GCC), which ran to 221 pages; 
contained within that bundle were documents provided to the GCC by the Registrant. 
On the morning of the hearing, the Committee was also provided with an Opening 
Note by Mr Collins, who appeared on behalf of the GCC. Mr Akindele, who appeared 
by telephone, also provided the Committee with further documents, which included a 
Skeleton Argument. 

 
 
Preliminary Issues 
 
3. At the beginning of the hearing, Ms Potts and Mr Allison both made 

declarations that they had sat on previous hearings involving Mr Akindele. Ms Potts 
had considered a preliminary application by the GCC for a case to be returned to the 
Investigating Committee on the basis that it had been wrongly sent forward to the 
PCC; no evidence had been heard on that occasion. That application had been granted. 
She had also sat on a case, which had concerned a matter under the Housing Act, 
which had brought Mr Akindele before the PCC. Mr Allison had sat on a case that had 
to be adjourned on the first day and he had not sat on the case when it was re-listed 
and heard. Ms Potts expressed the view that the case on which she had sat had been 
confined to a narrow issue and in no way was concerned with Mr Akindele’s clinical 
practice. Mr Akindele and Mr Collins were given the opportunity to make 
submissions.  Mr Akindele asked Ms Potts and Mr Allison questions of clarification in 
relation to their involvement in the previous matters.  Neither Mr Collins nor Mr 
Akindele objected to either member of the Committee continuing to sit and hear the 
case.  

 
4. The Committee heard and accepted the advice of the legal assessor. It 

concluded that neither member of the Committee was actually biased against Mr 
Akindele as result of their experience of sitting on previous cases. The Committee 
went on to consider whether there might be an issue of apparent bias. It applied the 
test set out in the case of Porter v McGill [2002] 2 AC 357. It concluded that a fair-
minded and informed observer, with knowledge of the extent of Ms Potts’ and Mr 
Allison’s previous involvement in cases involving Mr Akindele, would not conclude 
that the Committee was biased against Mr Akindele.  The Committee decided that it 
would not be unfair to either party if it proceeded to hear the matter. 

 
5. The Committee noted that, in advance of the hearing, Mr Akindele had 

indicated that he would be unable to attend the hearing because of his health and had 
sent a Statement of Fitness to Work, signed by his GP, to the GCC which indicated 
that he would not be fit to work from 11 December 2019 to 7 January 2020. Mr 
Akindele had indicated that he would be seeking an adjournment of the hearing on the 
grounds that he was unfit to attend. On the morning of the hearing he indicated that he 
would wish to attend by telephone and the Committee agreed to his attending in that 
manner. In the circumstances, Mr Akindele informed the Committee that he did not 
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wish to pursue his application to adjourn the hearing.  He had been concerned about 
the impact which attendance in person would have had on his health, but told the 
Committee that this was significantly mitigated by the Committee’s decision to permit 
him to attend the hearing by telephone. 

 
 
Background 
 
Mr Akindele faced the following 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 treatment 
to patients at The Chiropractic and Complimentary Health Centre, 6 North Brink, Wisbech, 
Cambridgeshire PE13 1JR ("the Clinic").  
 
2. In the course of your practice as a chiropractor you were responsible for a number of 
members of staff at the Clinic, including a Senior Chiropractic Assistant, Mr B, and a 
Chiropractic Assistant, Ms C.  
 
3. On or about 5 May 2017 you provided chiropractic treatment to Patient A at the Clinic. In 
the course of her appointment on that day: 
 
 a.   You failed to protect Patient A's privacy and dignity in that:  

i.  Patient A was permitted to walk through public parts of the Clinic from one 
treatment room to another at a time when she was undressed to her underwear 
and wearing a gown which was open at the back;  

ii.  You failed to provide and/or ensure that a suitable gown and/or dressing gown 
was provided to her by Mr B and/or Ms C when she was walking through 
public parts of the Clinic from one treatment room to another; and/or  

iii.  You failed to ensure that Mr B and/or Ms C offered and/or provided explicit 
advice and/or instruction to Patient A in respect of the availability of a suitable 
gown and/or dressing gown. 

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

i.  You permitted and/or failed to prevent Mr B and/or Ms C from discussing 
details of Patient A's examination, assessment, treatment and/or diagnosis with 
her in a public part of the Clinic, where it could be overheard by other 
members of staff and/or other patients; 

 
 c.  You applied, and/or caused to be applied, an electro-therapeutic device to Patient A 

during the course of her appointment. You did so:  
i.  Prior to conducting an assessment of Patient A, formulating a working 

diagnosis and/or developing a plan of care; and/or  
ii.  Without adequately explaining the findings of your assessment, your diagnosis 

and/or your treatment plan; and/or  
iii.  Without Patient A’s informed consent  

 
d.  You carried out spinal manipulative therapy to Patient A's neck during the course of 

the appointment. You did so:  
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 i.  Without adequately informing her that you were going to treat her neck using 
spinal manipulative therapy; and/or 

 ii. Without Patient A’s informed consent. 
 

6. Mr Akindele admitted Particulars 1 and 2 of the Allegation at his original 
hearing. He was, at all material times, a Chiropractor registered with the GCC. At the 
material time he was providing chiropractic treatment at The Chiropractic and 
Complementary Health Centre, 6 North Brink, Wisbech, Cambridgeshire (“the 
Clinic”).  Mr Akindele had denied the remaining charges.  Where there had been a 
dispute between the evidence of Patient A and that of Mr Akindele, the Committee at 
the original hearing preferred the evidence of Patient A.  That Committee recorded 
Patient A’s account as follows: 
 

7. Patient A attended the Registrant’s practice on 5 May 2017, complaining of a 
stiff neck and altered sensation in her fingers. Patient A stated that she had a history 
of hip, back and spine problems and had seen chiropractors in the past.  

 
8. Prior to receiving treatment on 5 May 2017, Patient A stated that she had 

watched parts of a video playing in the reception area at the Clinic but, having 
received chiropractic treatment in the past, she did not feel it necessary to closely 
watch the whole thing. She was then escorted by Mr Akindele’s assistant, Mr B, to a 
room where she was asked questions and Mr B recorded her answers. She was also 
asked to sign a form entitled “Informed Consent for Treatment”. Patient A said that 
she was then told by Mr B that she needed to go on the TENS machine and that she 
should get undressed first. Patient A was surprised by this, having never experienced 
a TENS machine before during chiropractic treatment, but Mr B told her that this is 
what Mr Akindele “liked patients to have because it relaxed the muscles.” 

 
9.  Patient A said she was then shown into the Treatment room where she met Mr 

Akindele for the first time. Patient A said that Mr Akindele went through the 
questionnaire completed by Mr B and asked her why she was at the practice. He asked 
her to move her head from side to side and said that he would be doing some 
manipulation. Patient A said that the manipulation involved suddenly turning her 
head from one side to the other which caused a loud crack and an instant sharp pain 
in her neck. She said that although she was aware that “neck manipulation was part 
and parcel of going to a chiropractor”, there was no warning that this was about to 
happen. In her subsequent complaint she said it was not the treatment she was 
complaining about, but the lack of dignity and respect shown to her whilst at the 
practice. 

 
10.  Following treatment, Patient A said Mr Akindele asked her where her clothes 

were, and she said in the room where the TENS machine was. Mr Akindele then called 
in Ms C and asked her to collect Patient A’s clothes. She was then shown to a cubicle 
to get dressed. In the cubicle Patient A noticed there was a choice of gowns, including 
ones specifically for those having treatment for neck issues, and also that there were 
dressing gowns. That made her think that she would have been happier wearing an 
appropriate gown and also a dressing gown, whilst moving about the Clinic. 

 
11. Once dressed, Patient A returned to the reception area, where Mr B went 

through Mr Akindele’s document entitled “Examination Findings and 
Recommendations for Care.” Patient A said she was also given a document headed 
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“Advice for New Patients.” Patient A said that Mr B made reference to her taking 
heat pads home to apply to her neck. Patient A said she made a remark about being 
concerned that this would mean more expense, and this was answered by one of the 
reception staff. Patient A considered it inappropriate that her case was being 
discussed in a public area where it could be overheard by members of the public 
and/or other staff. She accepted that no other members of the public were actually 
present at that time. 

 
12. The original Committee found Particulars 3(a) i-iii, 3(b) i, and 3(c) i-iii proved, 

it found Particulars 3(d) i and ii not proved.  
 

13. With regard to the allegation of unacceptable professional conduct, the original 
Committee considered that neither the allegations in Particular 3(a) nor in Particular 
3(b) were so serious as to amount to UPC. In relation to Particular 3(c), the Committee 
made findings as set out below. 

 
14. With regard to allegation 3(c), the Committee noted the joint expert report 

stated: “These allegations, if proved, would mean that conduct did fall below the 
relevant standards C2, C3, C4, E1 and E2 that a reasonable body of chiropractors 
would expect to meet. In our opinion, it would fall far below these standards as it 
would be considered deplorable by a reasonable body of fellow practitioners.” 

 
15. The Committee agreed with this opinion evidence. It found that Mr Akindele 

had instructed Mr B to carry out electrotherapy treatment to Patient A before he had 
even seen her. He had not at that stage had the opportunity to formulate a working 
diagnosis or to develop a plan of care for Patient A. It followed that he had not 
explained anything to Patient A at that stage and that the treatment was therefore 
carried out without Patient A’s informed consent. This conduct was compounded by 
Mr Akindele’s approach to this case, which was to lie about when that treatment took 
place in order to try and avoid responsibility for his actions. The Committee noted 
that this was a single event involving a single patient, with no harm caused. However, 
the Committee considered that embarking on a course of treatment without first 
carrying out an examination or obtaining consent was serious and fell far below the 
standard required. The Committee therefore found the facts proved in allegation 3(c) 
amounted to unacceptable professional conduct. 

 
16. The original Committee then went on to consider the appropriate sanction to 

impose. Having considered whether an Admonishment would be the suitable sanction 
to impose, and having concluded that it would not be, the original Committee 
considered whether a Conditions of Practice Order would be appropriate. The original 
Committee considered that a number of the factors cited in the guidance were 
satisfied, for example: “• there are identifiable areas of the chiropractor’s practice in 
need of review, retraining or assessment; • there is no evidence of general 
incompetence; • patients will not be put at risk either directly or indirectly as a result 
of continued registration with conditions; • the conditions will protect patients during 
the period they are in force; • it is possible to formulate appropriate, practicable and 
assessable conditions to impose on registration”. 

 
17. The original Committee was of the view that if Mr Akindele was able to 

demonstrate that he had reflected on his behaviour, and could satisfy a review panel 
that he had learned from his failures, then the original Committee considered that he 
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should be able to return to unrestricted practice. The original Committee was satisfied 
that conditions could be formulated that would address the concerns and provide the 
necessary reassurance, provided Mr Akindele fully embraced the findings of the 
original Committee and complied with the conditions. The original Committee was 
also satisfied that a Conditions of Practice Order would be a sufficient sanction to 
maintain public confidence and uphold professional standards. 

 
The original Committee acknowledged in its decision that, because Mr Akindele’s 
registration was at that time suspended, following a decision by another Committee in 
relation to an unrelated matter, it would not be possible for him to comply fully with 
the Conditions of Practice Order until the lifting of that suspension. 
 

18. The original Committee imposed the following Conditions on Mr Akindele’s 
registration for a period of six months: 

 
1. At any time you are providing chiropractic services, which require you to be 
registered with the GCC, you must place yourself and remain under the supervision of 
a workplace supervisor, who shall be a registered chiropractor to be approved by the 
GCC. 
 
2. The supervision to consist of indirect supervision by meeting with your workplace 
supervisor at least once a month to discuss assessment, diagnosis, treatment planning 
and consent in relation to electro-therapeutic treatment. 
 
3. You will cooperate with your workplace supervisor and make available all such 
information, documentary and oral, that he/she requires in order to fulfil his/her 
supervisory role. 
 
4. You must allow your workplace supervisor to provide reports to the GCC at 
intervals of not more than two months. 
 
5. You must advise all current patients that your records and appointments are 
subject to review by your workplace supervisor. 
 
6. You shall be responsible for paying the costs of your supervision and shall pay the 
relevant invoice within 28 days. 
 
7. Before this Order is reviewed you must provide the GCC with a comprehensive 
reflective piece addressing the failures identified in this case, with specific regard to 
assessment, diagnosis, treatment planning and consent in relation to electro-
therapeutic treatment. 
 
8. Before this Order is reviewed you must provide the GCC with evidence that you 
have learnt from the findings in this case by implementing that learning into your 
practice by, for example, modifying your Examination Findings and 
Recommendations for Care form. 

 
Findings 

 
19. The Committee had regard to the oral evidence given by Mr Akindele, the 

documentary evidence, and the submissions of Mr Collins on behalf of the GCC and 
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those of Mr Akindele. The Committee heard and accepted the advice of the legal 
assessor. 
   

20. Mr Collins told the panel, in opening, that at a hearing on 8 July 2019, the PCC 
had reviewed a Suspension Order, which had previously been imposed on Mr 
Akindele’s registration in relation to an unrelated matter.  That Committee had 
imposed a further Suspension Order on Mr Akindele’s registration for a period of nine 
months.  Mr Akindele had lodged an appeal of that decision in the High Court.  The 
effect of that appeal, under s.31 of the Chiropractors Act 1994, was that the 
Suspension Order imposed by the PCC in July 2019 had not come into effect.  The 
original Suspension Order had expired in August 2019 and Mr Akindele’s registration 
had therefore not been subject to a suspension order since then.  

 
21. In his evidence, Mr Akindele explained that he had believed that he was unable 

to practise as a chiropractor because the panel that reviewed his order of Suspension 
on 8 July 2019 had imposed a further order of Suspension for nine months. Mr 
Akindele had appealed against the decision of that Committee, but did not appreciate 
that, by reason of his appealing that decision, it had ceased to be in force and that 
therefore he could practise within the terms of the May 2019 Conditions of Practice 
Order from the date on which the original Suspension Order expired in August 2019..  
He told the Committee that he had not been informed of this by the GCC.   

 
22. Mr Collins informed the Committee that at the original Review Hearing in 

October 2019, which Mr Akindele had not attended, his written Opening Statement 
had stated that Mr Akindele had not been suspended since August 2019.  A copy of 
this statement had been sent to Mr Akindele in October 2019. 

 
23. Mr Akindele told the Committee that he had not been able to comply with the 

Conditions of Practice Order because he had believed his registration was suspended.  
As a result, he had not approached anyone to act as workplace supervisor as 
contemplated by the conditions.  He told the Committee that, if he had known he was 
permitted to practise as a Chiropractor, he would have sought to comply with the 
conditions. He explained that he had identified two or three chiropractors living in the 
Cambridgeshire, Peterborough, Boston and Kings Lynn area, who might be able to act 
as his supervisor. 

 
24. Mr Akindele also gave evidence of his developing insight into the matters 

found proved against him and referred the Committee to his Reflective Statement 
contained within the bundle of documents. 

 
25. He expanded upon the written evidence of the Continuing Professional 

Development (CPD) that he had undertaken to address the shortcomings identified by 
the original Committee.  He explained which of the courses he had undertaken had 
included elements on electro-therapy.  He informed the Committee that, following the 
criticism of the May 2019 Committee, he had changed his Examination Findings and 
Recommendation for Care Form so that the column for the Recommendation of Care 
is now blank, requiring completion, and is not pre-populated as had previously been 
the case.  

 
26. Mr Collins submitted that the Committee could not be reassured, on the basis 

of the material provided by Mr Akindele, that he is fit to resume unrestricted practice.  
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Mr Collins submitted that his evidence of learning and his written reflections did not 
adequately address the issues identified by the previous Committee.  Mr Collins 
submitted that without regular reports from a workplace supervisor, the Committee 
could not be confident that Mr Akindele had embedded his learning into his practice. 

 
27. Mr Collins invited the Committee to maintain the Conditions of Practice order 

and submitted that the Committee should order that it remain in place for a long 
period, up to the maximum of three years, on the basis that Mr Akindele had 
suggested that he did not wish to resume practice as a Chiropractor in the short term, 
but did not rule out seeking to return to the Register in the future. Mr Akindele invited 
the Committee to revoke the order. 

 
28. The Committee had regard to its powers under Section 22 (7) of the 

Chiropractors Act 1994 and first considered whether it should revoke the order. The 
Committee considered the extent to which Mr Akindele had learned from the failings 
identified.  It considered carefully the CPD that Mr Akindele had undertaken. Whilst, 
the Committee noted Mr Akindele’s oral evidence that a number of the courses 
undertaken had addressed issues concerned with the provision of electro-therapeutic 
treatment, the information which he provided was lacking in detail.  Mr Akindele had 
not been able to explain exactly how the courses he had undertaken had specifically 
addressed the failings found at the original hearing.  

 
29. The Committee went onto consider the extent to which Mr Akindele had 

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

 
30. The Committee concluded that the primary area that had not been addressed on 

the issue of remediation was that of the workplace supervisor. The original Conditions 
contemplated that Mr Akindele would receive indirect supervision from a workplace 
supervisor, with whom he would meet monthly to discuss assessment, diagnosis, 
treatment planning and consent in relation to electro-therapeutic treatment.  The 
workplace supervisor would have been able to monitor and report on the changes that 
Mr Akindele had made to his practice to ensure that he complied with the standards 
required and that his learning was embedded in his practice. The Committee accepted 
that Mr Akindele had misunderstood the position with regard to his ability to practise 
as a chiropractor, following his submission of his appeal against the order of 8 July 
2019 and the expiration of the original suspension order in August 2019. However, the 
Committee concluded that the issue of workplace supervision remained outstanding. 

 
31. The Committee went on to consider the extent to which Mr Akindele has 

developed insight into the matters, which the original Committee found against him. 
The Committee had regard to the content of Mr Akindele’s reflective piece. In it the 
Committee noted a number of passages, which attested to Mr Akindele’s developing 
insight. These included the following: 
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“Therefore apologise to the profession. I have overall learned my lessons and 
believe me, mistakes shall not happen again. I therefore regret for any 
shortcomings that might have happened under my watch.” 
 
“I am therefore willing to do as I am required but practically impossible under the 
circumstances I presently found myself by GCC’s continued unjustified indefinite 
suspension.” 
 

32. The Committee concluded that Mr Akindele is in the process of developing an 
understanding of the gravity of the failings that brought him before the original 
Committee, but that he has not fully developed such understanding and that, 
consequently, he has yet to develop full insight. 
 

33. The Committee determined that it could not be satisfied that Mr Akindele is 
currently in a position to practise without restrictions. The Committee was satisfied 
that Mr Akindele has begun to address his shortcomings, but that this process is not 
yet complete. On the basis that he is, at present, able to practise it determined that the 
appropriate and proportionate course to take would be to extend the current order of 
conditions for a period of three months.  

 
34. As to the conditions, the Committee concluded that it should maintain those 

concerning the appointment of a workplace supervisor, on the basis that this is the 
main area where issues remain outstanding. With regard to the existing Conditions 7 
and 8, the Committee considered that it would be appropriate to amend the conditions 
to reflect the steps that Mr Akindele has already taken to remediate his practice and, 
again, to focus on the outstanding issues. 

 
35. In reaching the conclusion that the order should be in place for a period of 

three months, the Committee determined that this was the minimum period required 
for Mr Akindele to develop greater insight, remediate his remaining shortcomings, 
and to provide for the workplace supervisor to be put in place and to be able to 
provide reports to the GCC on changes to Mr Akindele’s practice. The Committee 
determined that there should be a review of this order before it expires. 

 
36. The conditions are as follows: 

 
1. At any time you are providing chiropractic services, which require you to be 
registered with the GCC, you must place yourself and remain under the supervision of 
a workplace supervisor, who shall be a registered chiropractor to be approved by the 
GCC. 
 
2. The supervision to consist of indirect supervision by meeting with your workplace 
supervisor at least once a month to discuss assessment, diagnosis, treatment planning 
and consent in relation to electro-therapeutic treatment. 
 
3. You will cooperate with your workplace supervisor and make available all such 
information, documentary and oral, that he/she requires in order to fulfil his/her 
supervisory role. 
 
4. You must allow your workplace supervisor to provide reports to the GCC at 
intervals of not more than two months. 
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5. You must advise all current patients that your records and appointments are subject 
to review by your workplace supervisor. 
 
6. You shall be responsible for paying the costs of your supervision and shall pay the 
relevant invoice within 28 days. 
 
7. Before this Order is reviewed you must provide the GCC with a new reflective 
piece explaining what you have learned about the interaction between electro-
therapeutic treatment and chiropractic care with respect to: 

• Examination 
• Diagnosis 
• Treatment Planning 
• Consent 

 
8. Before this Order is reviewed you must provide the GCC with a copy of your 
modified Examination Findings and Recommendations for Care form. 

 
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 
  
Please note that the decision of this Committee is a “relevant decision” for the purposes of 
Section 29 of the National Health Service Reform and Health Care Professions Act 2002. 
 
Signed:  Dated: 23 December 2019 

 
 
Deborah Oso  
Committee Secretary On behalf of the Professional Conduct Committee  


	OF THE GENERAL CHIROPRACTIC COUNCIL

