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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: Kolawole Akindapo Akindele 

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

Registration Number of Respondent: 01047 
 

 
 

On 22 - 25 May 2018, 17 December 2018 and 7 - 9 May 2019, 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 

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

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

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

diagnosis and developing a plan of care; and/or 

ii. Prior to conducting a discussion with her to report and explain your 

findings, diagnosis and/or treatment plan; and/or 

iii. Without having obtained and/or recorded her informed consent to this 

aspect of her treatment; 

d. You carried out spinal manipulative therapy to Patient A’s neck during the 

course of the appointment. You did so: 

i. Without having made her aware that you were going to treat her neck 

using spinal manipulative therapy; and/or 

ii. Without having obtained her informed consent to this aspect of her 

treatment. 
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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 

treatment to patients at The Chiropractic and Complimentary Health Centre, 6 North 
Brink, Wisbech, Cambridgeshire PE13 1 JR ("the Clinic"). 

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

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

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

In the course of her appointment on that day: 
 

a. You failed to protect Patient A's privacy and dignity in that: 
i. Patient A was permitted to walk through public parts of the Clinic from 

one treatment room to another at a time when she was undressed to her 
underwear and wearing a gown which was open at the back; 

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

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

 

b. You failed to protect Patient A's privacy and/or to maintain her confidentiality 
in that: 
i. You permitted and/or failed to prevent Mr Band/or Ms C from discussing 

details of Patient A's examination, assessment, treatment and/or diagnosis 
with her in a public part of the Clinic, where it could be overheard by 
other members of staff and/or other patients; 

 
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 



5 

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: 
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 

 
 

DECISION 
 
1. The Committee convened to consider a number of allegations against Mr Akindele. Mr 

Coke-Smyth appeared on behalf of the GCC. Mr Ramasamy QC appeared on behalf of Mr 
Akindele. Mr Akindele attended the hearing venue on one day expecting to give evidence, 
but was unable to be present for the rest of the hearing. However, he was content for the 
hearing to proceed in his absence and for his case to be dealt with by his representative. 

 
2. At the outset of the hearing Mr Coke-Smyth made an application for the formal Allegation 

to be amended to more accurately reflect the evidence. Mr Ramasamy QC, who was aware 
in advance of the proposed amendments,  supported the application. 

 
3. The Committee considered the application with care and accepted the advice of the Legal 

Assessor. The Committee was satisfied that the amendments could be made without 
injustice and that they were both necessary and desirable in order to more accurately reflect 
the evidence. Accordingly, the Committee allowed the amendments requested. 

 
4. Following the amendments, the Allegation was read and on Mr Akindele’s behalf, Mr 

Ramasamy admitted heads of charge 1 and 2 and the Chair announced that those facts were 
found proved. 

 
5. Mr Ramasamy made an application for Mr Akindele, Mrs D and Ms C to give their 

evidence over the telephone, because for various reasons it was not possible for them to 
attend the hearing in person. Mr Coke-Smyth did not oppose the application. The 
Committee  accepted the advice of the Legal Assessor and, given there was no opposition 
to the application, allowed these witnesses to give their evidence over the telephone. 

 
6. By way of a brief history of the hearing of this case, it commenced on 22 May 2018 and 

was due to be completed by 25 May 2018. In the event, that was not possible and the case 
was adjourned, part-heard, to 17 December 2018. Unfortunately, for reasons beyond 
everyone’s control, it was not possible for the case to go ahead on 17 December 2018 and 
it was again adjourned, until 7 May 2019. The case then concluded on 9 May 2019. 

 
Background 
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7. Mr Akindele is, and 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”). 

 
8. 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. 

 
9. 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 the Registrant’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.” 

 
10. Patient A said that Mr B provided a gown for her to put on, which he placed on 

the bed in the room. She was clear that there was not a selection of gowns, nor were there 
any dressing gowns. She undressed down to her underwear and put on the gown, which did 
up behind her neck and was then open all the way down at the back. Mr B then attached 
the TENS machine to her and said it would take about ten minutes. Patient A said that all 
this happened before she first met Mr Akindele. 

 
11. Patient A said that after about ten minutes, another assistant, Ms C, came into 

the room and removed the TENS machine. Ms C then showed Patient A to just outside Mr 
Akindele’s treatment room. Patient A said that she later realised that the route taken was 
through public areas of the practice and she felt uncomfortable because she was in just her 
underwear with the open-backed gown on. She felt this did not respect her privacy and 
dignity. She did not see any other members of the public, but did hear voices, suggesting 
some may be present in the building. 

 
12. Patent A said she was then shown into the Treatment room where she met Mr 

Akindele for the first time. She described him as quite jovial and chatty, although she did 
not understand or quite catch everything that he said. Patient A said the Registrant 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. That said, 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. 

 
13. 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 



7 

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. 

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

through the Registrant’s document entitled “Examination Findings and Recommendations 
for Care.” Patient A said she was also given a document headed “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. 

 
15. Mr Akindele agreed that Patient A would have been shown a video prior to 

treatment and that Mr B completed a questionnaire with Patient A, but his version of 
subsequent events differed from Patient A’s. He was not present when Patient A put on a 
gown, but he stated that the changing cubicles have dressing gowns as well as clinic gowns 
available with instructions for use. He said that Patient A was brought to the treatment 
room via a private hallway not open to the public. 

 
16. Mr Akindele stated that he carried out an examination of Patient A and 

reported his findings and recommendations to her, which included manipulation, soft-
tissue work and electrotherapy. He said he then recorded this in the document entitled 
“Examination Findings and Recommendations for Care” which he gave to Patient A along 
with an informed consent form.  

 
17. Mr Akindele stated that before carrying out the procedures, he explained to 

Patient A the treatment, namely chiropractic manipulation, which involved managing the 
patient’s neck, moving her head around to mobilise the joints and putting his hands on 
Patient A’s neck to find the sore points and then to manipulate the area. He said that just 
before he provided the treatment he explained where he was going to place his hands and 
what he was going to do. He said that throughout his provision of treatment he confirmed 
what treatment he was going to provide. 

 
18. Mr Akindele stated he took Patient A into another room where he explained to 

Mr B what electrotherapy should be carried out and which Mr B then did. Mr Akindele 
stated that it was normal protocol for a staff member to go over the Examination Findings 
and Recommendations for Care and other advice with patients, but he did not state where 
that would ordinarily take place. He was not present so did not know where the 
conversation actually took place. 

 
19. Ms C stated that she removed the electrotherapy pads from Patient A and then 

showed her to the cubicle to get dressed. After that she said that Patient A went to the 
reception area to book another appointment and a discussion ensued about fees. 

 
20. Mrs D stated that she was behind the reception desk when Patient A came to 

book another appointment and pay. She referred to a discussion about fees. She did not 
recall overhearing a confidential conversation. 

 
Decision on the facts 
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21. The Committee considered with care all the evidence presented, together with 
the submissions of the parties. The Committee was cognisant throughout that it was for the 
GCC to prove its case and to do so on the balance of probabilities. The Committee 
accepted the advice of the Legal Assessor. 

 
22. The Committee heard from the following witnesses: 
 

• Patient A - the complainant 
• Mr Bjorn Hennius - expert Chiropractor called on behalf of the GCC 
• Mr Akindele - the Registrant  
• Mr Matthew Bennett - expert Chiropractor called on behalf of Mr Akindele  
• Mrs D - the Registrant’s wife and Practice Manager at the Clinic 
• Ms C - Chiropractic Assistant at the Clinic 

 
23. The Committee considered Patient A to be a credible and reliable witness. She 

gave clear evidence to the Committee, which was essentially consistent on all the matters 
of importance that the Committee had to consider. She was frank about not being able to 
remember all that was said to her that day. A particularly compelling piece of her evidence 
was her ability to describe the room in which she said she received electrotherapy 
treatment from Mr B. On the handwritten plan of the clinic she was able to say, without 
prompting, that there was another room, not shown on the plan, which she was taken to. 
She was able to provide a description of that room, and in particular where the window 
was, which was later confirmed by Ms C in her evidence. The Committee considered it 
inconceivable that she would have been able to imagine or fabricate that room accurately if 
she had not been taken there. 

 
24. Mr Akindele only attended the hearing on one day and, because the hearing 

could not proceed on that day, the Committee did not have the opportunity to see him. 
When he did give his evidence, he did so over the telephone. The Committee considered 
Mr Akindele to be on occasion clear, helpful and fluent. However, when asked what might 
be considered difficult questions, he became evasive and less helpful.  On those occasions, 
he was unable to keep to the point and rarely answered the question he was asked. It was 
also difficult to properly assess him without being able to see his demeanour and his 
evidence was thus diminished by his not being present. The Committee did not accept his 
account that he was present when the electrotherapy was applied to Patient A. In evidence 
he said, “I chose electrotherapy room 2 because of the peculiarity of the Patient A’s 
condition.” This was so specific it could only either be the truth or a lie. The Committee 
considered it to be a lie because it believed Patient A’s account for the reasons given 
above. The Committee thus found Mr Akindele to be less than credible on the key issues 
and, where there was a conflict between his evidence and that of Patient A, the Committee 
preferred Patient A’s evidence. 

 
25. With reference to Ms C, who also gave evidence over the telephone, the 

Committee found it difficult to properly assess her credibility without being able to see her 
and this affected the weight that the Committee attached to her evidence. The Committee 
noted that she remained employed by Mr Akindele and this, together with her acceptance 
that she, Mr Akindele and Mrs D had discussed the case, led the Committee to believe that 
her evidence may have been tainted to some extent, or affected by loyalty to her employer. 
She certainly came across as somewhat defensive and this impacted upon her reliability as 
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a witness. Furthermore, she spoke in rather general terms about what would normally 
happen and was lacking in detail about what specifically happened on that day. The 
Committee considered her evidence about training at the clinic to be particularly weak and 
many of the documents she produced about training she was not in a position to really 
speak about. 

 
26. Mrs D also gave evidence over the telephone and, as with the other witnesses 

who gave evidence in this way, the Committee found this diminished what she had to say. 
In any event she was only able to give limited assistance to the Committee on what was or 
was not said in reception by Mr B. On that point she was particularly dogmatic and would 
not countenance the possibility of any deviation from the training that she says she had 
given the staff. Speaking in such absolutes the Committee considered to be implausible and 
concluded her evidence, such as it was, lacked credibility. 

 
27. The Committee considered the letter from Mr B. He had not made a witness 

statement, or been prepared to attend to give evidence. There was no declaration of truth 
contained with his letter and his account could not be tested. Accordingly, the Committee 
gave very little weight to the contents of the letter. 

 
Particular 1 - admitted and found proved 
 
28.  This was purely factual background which Mr Akindele admitted. 
 
Particular 2 - admitted and found proved 
 
29.  Mr Akindele admitted that in the course of his practice as a Chiropractor he 

was responsible for a number of members of staff at the Clinic, including a Senior 
Chiropractic Assistant, Mr B, and a Chiropractic Assistant, Ms C. 

 
Particular 3(a)(i) to (iii) - found proved 
 
30. The Committee noted that in the Joint Expert Report it was stated: 
 

"The evidence from Patient A and Mr Akindele differs. If the Committee prefers the 
evidence from Patient A then she undressed in the electrotherapy room and only a clinic 
gown with the opening at the back was offered and she was then permitted to walk 
through public parts of the clinic. If so, the experts agree that allegations 3a I. II. and III. 
would be supported by the facts.” 

 
31. For the reasons already referred to when considering the credibility of the 

witnesses, the Committee did prefer the evidence of Patient A. She gave clear and 
compelling evidence that she was shown to a room that she was able to describe and which 
she could not have known about had she not been there. She said that she was handed a 
gown by Mr B and not given a choice. At that stage she did not even know there might be a 
choice or that there were dressing gowns available. She only discovered that later when 
getting changed back into her clothes, which was done in a changing cubicle where there 
was a choice of gowns and also dressing gowns hanging up for use. 

 
32. She was required to walk down the corridor and wait outside the treatment 

room for a few minutes before Mr Akindele met her for the first time and invited her in to 
be treated. That corridor would have been used by other patients and was clearly, therefore, 
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a public area. It was accepted that the gown she was wearing was open at the back and that 
under the gown she was wearing her underwear. 

 
33. The Committee was satisfied that the factual matrix contained within 

allegation 3(a)(i) to (iii) was thus made out. The Committee was also satisfied that Mr 
Akindele had a duty to ensure the privacy and dignity of his patients and that extended to 
ensuring his staff also respected the privacy and dignity of his patients. He had failed in 
this duty and the Committee therefore found allegation 3(a)(i) to (iii) proved in its entirety. 

 
34. The Committee would like to point out, however, that in light of the fact that 

the Clinic does ordinarily provide a choice of gowns and dressing gowns and that the staff 
have had some training in their use and the need to respect the privacy and dignity of 
patients, that this failure by Mr Akindele was unlikely to fall far below the standards 
expected of a chiropractor, as stated by the experts in their joint report. 

 
Particular 3(b)(i) - found proved 
 
35. The Committee accepted the cogent evidence of Patient A that, after her 

treatment with Mr Akindele concluded and she was once again dressed, she was taken 
through Mr Akindele’s examination findings by Mr B in the reception area. Her evidence 
remained entirely consistent on this point,. She said that after treatment she went through 
to the reception area where she was asked to take a seat by the lady in reception, which 
would have been Mrs D. Patient A recalled there being another lady in reception at the 
time, paying her bill or making another appointment, because Mr Akindele spoke to her 
when he came out with Patient A’s paperwork, which he handed to Mr B. She said Mr B 
then sat down beside her and started to discuss “what my problem was.” She said he 
pointed out the areas of her neck where Mr Akindele thought there was an issue. She 
acknowledged that at this time the only other people present were the two receptionists, 
which would have been Ms C and Mrs D. Patient A said that Mr B was showing her a 
heated pad, which he said she needed to use two or three times a day to loosen up her neck. 
She said she made a comment along the lines of “oh, more expense” when she heard one 
of the receptionists, later identified as Mrs D, saying “did she say more expense?” Patient 
A said she realised then that the ladies on reception were listening in to their conversation, 
which meant that when discussing her case the details were overheard by others not 
involved and she did not like that. 

 
36. For the reasons referred to above at paragraphs 25 and 26 above, the 

Committee preferred the evidence of Patient A to that of either Ms C or Mrs D. 
 
37. The Committee noted the joint expert evidence that if it preferred the evidence 

of Patient A then allegation 3(b)(i) was supported by the facts. The Committee did prefer 
the evidence of Patient A. Mr Akindele was not present so could not say what actually 
happened. As stated above, the Committee gave minimal weight to the letter from Mr B, 
who said that this discussion took place in private. As accepted by Mr Akindele, he was 
responsible for the actions of his staff, including Mr B. Mr Akindele had a duty to protect 
Patient A’s privacy and confidentiality and he failed in that duty by permitting and/or 
failing to prevent Mr B from having this discussion in a public part of the clinic. The 
Committee therefore found this particular proved. 

 
Particulars 3(c)(i), (ii) and (iii) - found proved 
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38. As already referred to above, the Committee found Patient A’s account of 
where and, more specifically, when she received electrotherapy treatment, to be entirely 
convincing. In particular her description of the room she was taken to and the fact that she 
asked Mr B if he was the chiropractor, because at this stage she had not even met Mr 
Akindele, satisfied the Committee that she was telling the truth and was accurate in her 
recollection. By contrast, it did not believe the account given by Mr Akindele, as stated 
above, or Ms C, who was, in the Committee’s view, supporting her employer. As already 
expressed above, the Committee gave minimal weight to the untested evidence of Mr B 
who, in any event, was unclear in his letter about when precisely he applied the 
electrotherapy. 

 
39. The Committee noted the conclusion drawn by the experts for both parties in 

their joint expert report, which stated: 
 

“The evidence from Patient A and Mr Akindele differs significantly. If the Committee 
prefers the evidence from Patient A then Mr Akindele’s associate, Mr B, took personal 
details and asked some health questions and then applied the electrotherapy before Mr 
Akindele had interviewed or assessed Patient A and so Mr Akindele could not have 
formed a diagnosis and plan of care; could not have explained his findings, diagnosis or 
plan of care and could not have gained consent. In this case, the experts agree that 
allegation 3c I. II. and III. would be supported by the facts.” 

 
40. Having preferred the evidence of Patient A, the Committee agreed with the 

conclusion drawn by both experts and found these allegations proved. 
 
Particulars 3(d)(i) and (ii) - found not proved 
 
41. There was no dispute that Patient A had received chiropractic treatment from 

five previous chiropractors over a number of years and so could be considered to be a 
relatively experienced patient of chiropractic. She acknowledged this and accepted that she 
had paid only passing attention to the video playing at the Clinic, the purpose of which was 
to explain to patients the nature of chiropractic and the sort of treatment to be expected. 

 
42. Patient A attended Mr Akindele’s clinic with pain in her neck which she 

wanted treated. She was aware that treatment included manipulation which she considered 
to be “part and parcel of going to a chiropractor”. Patient A signed a consent form which 
stated under the heading ‘The nature of chiropractic treatment’: “ you may feel a ‘click’ or 
‘pop’, such as the noise when a knuckle is ‘cracked' and you may feel movement of the 
joint.” Patient A said that Mr Akindele told her he was going to do some manipulation. 
She then lay down on the treatment bench, which the Committee considered implied 
consent to the manipulation. The only thing that subsequently surprised Patient A was the 
loud crack, when in the past she had only experienced clicks. The Committee considered it 
to be semantics to be arguing over ‘cracks’ and ‘clicks’ and was satisfied that Patient A 
went to the clinic knowing what was involved. The Committee also noted that in her 
complaint, Patient A made it clear she was not complaining about the treatment she 
received from Mr Akindele, only about the less than dignified way in which she was dealt 
with. 

 
43. The Committee did not, therefore, agree on this occasion with the experts, who 

concluded that if the Committee preferred Patient A’s account then Mr Akindele did not 
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provide the necessary information to adequately explain that he was going to treat her neck 
using manipulation. On Patient A’s own account he had provided that explanation.  

 
44. It followed that by signing the consent form and subsequently lying down on 

the treatment bench and allowing the treatment to commence, Patient A was consenting to 
the spinal manipulative therapy and the GCC had not, therefore, proved on the balance of 
probabilities that Patient A had not provided informed consent. Accordingly, the 
Committee found allegation 3(d)(i) and (ii) not proved. 

 
 
 

UNACCEPTABLE PROFESSIONAL CONDUCT 
 
45. Having found a number of the facts proved, the Committee next considered 

whether Mr Akindele was guilty of Unacceptable Professional Conduct (“UPC”), which is 
conduct falling short of the standard required of a registered Chiropractor. The Committee 
took into account the submissions made by both parties, together with all the evidence and 
in particular the conclusions drawn by the experts in their joint expert report. The 
Committee received and accepted the advice of the Legal Assessor. 

 
46. In relation to allegation 3(a), the Committee had already indicated that, in light 

of the fact that the clinic does ordinarily provide a choice of gowns and dressing gowns 
and that the staff have had some training in their use and the need to respect the privacy 
and dignity of patients, this failure by Mr Akindele was unlikely to fall far below the 
standards expected of a chiropractor, as stated by the experts in their joint report. That 
conduct did fall below the relevant standards A2, C2 and D2. However, following 
submissions on UPC, the Committee was satisfied that this failure, whether considered in 
isolation or together with other facts found proved, did not amount to UPC. It was a single 
incident involving a single patient and did not suggest a pattern of systemic failure. 
Furthermore, it was a failure of Mr Akindele’s staff and the Committee also noted that Mr 
Akindele took steps to have Patient A’s clothes brought to her on discovering that they 
were not nearby. 

 
47. The Committee noted that the experts agreed that the breach of confidentiality 

referred to in allegation 3(b) fell below the relevant standards B4 and H1 that a reasonable 
body of chiropractors would be expected to meet. However, they also agree that on this one 
occasion it would not fall far below, and the Committee agreed. The Committee was 
satisfied that this failure, whether considered alone or in conjunction with other proved 
facts, whilst very poor, was not so serious as to amount to UPC. It was a single incident 
and although Mr Akindele, as the principal Chiropractor, had ultimate responsibility, this 
was a direct failure of Mr B rather than Mr Akindele. 

 
48.  With reference to allegation 3(c), the Committee noted the joint expert report 

stated: 
 

“These allegations, if proved, would mean that conduct did fall below the relevant 
standards C2, C3, C4, E1 and E2 that a reasonable body of chiropractors would expect 
to meet. In our opinion, it would fall far below theses standards as it would be considered 
deplorable by a reasonable body of fellow practitioners.” 
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49. The Committee agreed. Mr Akindele had instructed Mr B to carry out 
electrotherapy treatment to Patient A before he had even seen her. He had not at that stage 
had the opportunity to formulate a working diagnosis or to develop a plan of care for 
Patient A. It followed that he had not explained anything to Patient A at that stage and that 
the treatment was therefore carried out without Patient A’s informed consent. This conduct 
was compounded by Mr Akindele’s approach to this case, which was to lie about when that 
treatment took place in order to try and avoid responsibility for his actions. The Committee  
noted that this was a single event involving a single patient, with no harm caused. 
However, the Committee considered that embarking on a course of treatment without first 
carrying out an examination or obtaining consent was serious and fell far below the 
standard required. The Committee therefore found the facts proved in allegation 3(c) 
amounted to UPC. 

 
 
 

SANCTION 
 
50. In deciding the appropriate and proportionate sanction, the Committee took 

into account all the evidence, together with the submissions made by Mr Coke-Smyth and 
those made by Mr Ramasamy QC. In particular the Committee took into account Mr 
Akindele’s reflective statement provided in May 2018 and updated for this hearing, his 
Continuing Professional Development material and patient testimonials. The Committee 
also took into account the contents of two previous determinations by the Professional 
Conduct Committee. The first, dated 9 August 2017, was for a motoring conviction and 
dishonesty and resulted in a Suspension Order for nine months which, on review in 
October 2018, was extended for a further nine months due to a lack of insight by Mr 
Akindele into his behaviour. The second, dated 30 August 2018, was for a conviction 
matter relating to the Housing Act, which resulted in an Admonishment. 

 
51. The Committee was cognisant of the fact that the purpose of sanctions was not 

to punish Mr Akindele, but to protect the public, maintain public confidence in the 
profession and maintain proper standards of conduct. The Committee considered each 
sanction from the least serious before deciding the appropriate sanction and in doing so 
took into account the Guidance on Sanctions issued by the GCC. The Committee accepted 
the advice of the Legal Assessor. 

 
52. The Committee first considered the aggravating and mitigating features in this 

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

 
53. The Committee found the following mitigating factors: this was a single 

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

 
54. The Committee was disappointed and concerned about the lack of any 

appropriate  response from Mr Akindele to the Committee’s findings in this case. It meant 
there was no evidence of insight, remediation or remorse. The material provided in 
mitigation was of very limited assistance. The Committee noted that Mr Akindele has since 
changed his Informed Consent Form, but that was not the issue here. The form that perhaps 
most needed change was the Examination Findings and Recommendations for Care form, 
which has the provision of electro-therapy pre-printed upon it. When asked about this in 
cross-examination Mr Akindele did not feel the need to make any change to this form.  

 
55. The Committee first considered whether an admonishment would adequately 

reflect the conduct in this case, taking into account the mitigating and aggravating factors. 
The guidance indicates that an admonishment is appropriate when the allegation is at the 
lower end of the spectrum of Unacceptable Professional Conduct. The Committee 
considered that, when viewed in context, this failure, although serious, was at the lower 
end of the spectrum. It was an isolated incident with a single patient and there was no harm 
caused. However, set against that was the complete lack of insight, remorse or remediation. 
There was no evidence that Mr Akindele accepted that what he had done was wrong and 
therefore there remained a concern that he would repeat the behaviour if allowed to return 
to unrestricted practice. The Committee also took into account, in accordance with the 
guidance, his lack of previous good regulatory history. Accordingly, in all the 
circumstances the Committee did not consider an admonishment was the appropriate and 
proportionate sanction in this case. 

 
56. The Committee next considered whether a Conditions of Practice Order would 

be appropriate. A number of the factors cited in the guidance are 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. 
 
57. The Committee was of the view that if Mr Akindele were able to demonstrate 

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

 
58. The Committee therefore decided to impose a Conditions of Practice Order. 

The Order will be for a period of six months to enable Mr Akindele to properly reflect 
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upon his behaviour, to comply with the conditions and demonstrate to the reviewing 
Committee that he has remedied his failings and that any unacceptable risk to patients has 
been eliminated. The Committee is aware that Mr Akindele is currently suspended from 
the GCC register and therefore it will not be possible for him to fully comply with these 
conditions until that suspension is lifted. 

 
59. 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. 
 
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. 

 
 
60. The Committee did consider whether to suspend Mr Akindele from practice, 

but concluded that such an outcome would be disproportionate in a case involving one 
incident that could readily be rectified provided Mr Akindele is prepared to embrace the 
findings of this Committee. 

 
 
 
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.     
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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: 9 May 2019 
 
 

 
 
Deborah Oso 
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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