
 

 

 

 

 

 
 

 

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: Zacchariah McAllister 

 
Address of Respondent: Barn 1, Charfield Barns Business Park 

Charfield 
Wotton Under Edge 
Gloucestershire 
GL12 8HZ 
United Kingdom 
 

Registration Number of 
Respondent: 

03191 

 

 

On 20-23 June 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”): 

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 Charfield Barns 
Chiropractic Centre, Barn 1, Charfield Barns Business Park, Charfield 
GL12 8SP. 

 
2. Patient A became a patient of yours on or around 14 May 2021. She 

attended an appointment with you on or around 14 May 2021 during 
which, amongst other things, you carried out a consultation and 
examination and provided chiropractic treatment to Patient A involving 
myofascial dry needling / acupuncture of the upper trapezius muscles. 

 
3. During the course of the treatment which you administered to Patient A 

on 14 May 2021, you: 
 

a. failed to recognise the known risk of pneumothorax as a possible 
side effect of myofascial dry needling / acupuncture of the upper 
trapezius muscles; and/or 

 
b. failed to inform Patient A of the risk of pneumothorax; and/or 

 
c. failed to obtain Patient A’s informed consent to the treatment; 

and/or 

 
d. failed to deliver the treatment appropriately; and/or 

 
e. provided treatment which was outside the limits of your knowledge, 

skills and competence. 
 

4. Your conduct referred to in 3 (a) – (e) above was inappropriate 
and/or unprofessional. 



 

 

 

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 Charfield Barns Chiropractic Centre, Barn 

1, Charfield Barns Business Park, Charfield GL12 8SP. 
 

2. Patient A became a patient of yours on or around 14 May 2021. She attended 

an appointment with you on or around 14 May 2021 during which, amongst 
other things, you carried out a consultation and examination and provided 

chiropractic treatment to Patient A involving myofascial dry needling / 
acupuncture of the upper trapezius muscles. 

 
3. During the course of the treatment which you administered to Patient A on 14 

May 2021, you: 
 

a. Failed to recognise the known risk of pneumothorax as a possible side 

effect of myofascial dry needling / acupuncture of the upper trapezius 

muscles; and/or 

 
b. Failed to obtain Patient A’s informed consent to the treatment in that you: 

i. Did not explain the nature and objectives of the intervention; 

ii. Did not explain the risks and benefits of the intervention; 

iii. Did not explain any alternatives to the proposed intervention. 

 
c. Failed to deliver the treatment appropriately; and/or 

 

d. Provided treatment which was outside the limits of your knowledge, 
skills and competence. 

 
4. Your conduct referred to in 3 (a) – (d) above was inappropriate and/or 

unprofessional.
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Further application to amend the Allegation 

At the conclusion of oral evidence, Mr. Bellis, on behalf of the Council, made an 
application to further amend the particulars of the Allegation at 3 b i and ii, as below, 
to indicate the alternative nature of these particulars. He submitted that this would 
assist the Committee in its decision making and would not disadvantage Mr. 
McAllister. Mr. Geering, on behalf of Mr. McAllister, made no objection. 

The Committee accepted the advice of the Legal Assessor and considered the 
matter with care. It took account of the lack of objection from Mr. Geering and the 
fact that the amendment was to clarify matters. The Committee was satisfied that 
the further amendment was fair and desirable and would cause no injustice to Mr. 
McAllister. The Committee therefore allowed the amendment as set out below. 

3. b. Failed to obtain Patient A’s informed consent to the treatment in that you: 

i. Did not explain the nature and/or objectives of the intervention; 

ii. Did not explain the risks and/or benefits of the intervention; 

iii. Did not explain any alternatives to the proposed intervention. 

Admissions 

Following amendments to the allegation, Mr. Geering, on behalf of Mr. McAllister, 
indicated that Particulars 1, 2, and 3 b ii were admitted. The admission to 3 b ii 
specifically related to failure to explain the risks of treatment. Particular 4 was 
admitted in so far as it related to 3 b ii. 

The Chair announced that facts were found proved by way of the admissions. 
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DECISION 
 
Background  
 
Mr. McAllister qualified as a chiropractor in 2009. At the material time he practised at 
Charfield Barns Chiropractic Centre (“the Practice”). 
 
Patient A attended the Practice on 14 May 2021, complaining of pain in her neck. On 
the previous day, she had completed a health questionnaire which she brought to the 
appointment. During the consultation, Mr. McAllister examined her and carried out 
treatment which included dry needling (the insertion of fine needles) to her upper 
trapezius muscles on both sides.  
 
At some point later that day, Patient A developed severe chest pains and 
experienced difficulty in breathing. She attended the Emergency Department of 
Southmead Hospital and on 15 May 2021 was diagnosed with bilateral 
pneumothoraxes (collapsed lungs). Pneumothorax is a recognised but rare 
complication of dry needling in the upper trapezius muscle due to its close proximity 
to the apex of the lung and it is not disputed that the procedure was the cause of 
Patient A’s condition. 
 
Patient A submitted a complaint to the GCC on 18 May 2021. 
 
Findings on Facts 
 
In coming to its findings on the facts, the Committee has had regard to the burden 
and standard of proof and that it is for the Council to satisfy it on the balance of 
probabilities that each factual allegation is made out; anything less than that, and Mr. 
McAllister is entitled to a finding of Not Proved. 
 
The Committee heard oral evidence from: 
 

• Patient A, the Complainant; 

• Mr. Richard Brown, the expert Chiropractor called by the Council; and 

• Mr. McAllister. 
 
The Committee will comment on the evidence given by each of the witnesses in the 
context of the disputed particulars. The Committee noted that the contemporaneous 
records of what occurred at, and shortly after, the appointment on 14 May 2021 are: 
 

•  the Chiropractic records kept by Mr. McAllister; 

•  the screenshots of Facebook messages between Patient A and Mr. McAllister 
on 14 and 15 May 2021;  

•  the Discharge Summaries from the Emergency Department of Southmead 
Hospital, dated 14 and 15 May 2021, which include Patient A’s description of 
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the treatment she had received from Mr. McAllister as recorded by the 
healthcare professional who took her medical history; and  

•  two file notes made by Mr. McAllister on 15 May 2021 of telephone 
conversations he had had with Patient A on 14 and 15 May 2021, following 
her attendance at the Emergency Department of Southmead Hospital.   

 
The Committee therefore gave weight to these pieces of evidence as a 
contemporaneous record of the events that took place on 14 May 2021.  
 
The background to the appointment on 14 May 2021 and much of what occurred 
during it is not in dispute. Patient A had gone to see Mr. McAllister because she had 
a pain in her neck. The appointment was at around 08:20. This was her first and only 
appointment with Mr. McAllister. During the course of the appointment, Mr. McAllister 
suggested to Patient A that dry needling might be an appropriate treatment to relieve 
the pain in her neck and shoulder area (although the term acupuncture may have 
been used). Patient A indicated that she had previously had acupuncture for lower 
back pain during pregnancy with positive results.  
 
Nor is it in dispute that, following this discussion, Mr. McAllister provided myofascial 
dry needling to Patient A’s upper trapezius muscles and that, prior to doing so, he did 
not inform her of the risks of this intervention, including the rare but recognised risk of 
pneumothorax.  Mr. McAllister has accepted that it is more likely than not that the 
bilateral pneumothorax which Patient A subsequently suffered was caused by the 
treatment provided by him. 
 
The principal areas of dispute between Patient A and Mr. McAllister are reflected in 
those particulars of allegation which are not admitted. These include whether Mr. 
McAllister recognised the risk of pneumothorax as a possible side effect of the dry 
needling treatment he provided; whether he had the knowledge, skills and 
competence to provide that treatment; and whether he delivered that treatment 
appropriately.  
 
Further, there is dispute as to circumstances in which Mr. McAllister explained the 
proposed intervention to Patient A, and whether his explanations, and the 
circumstances in which they were given, were sufficient to enable Patient A to 
provide her informed consent to treatment. Mr. McAllister accepts that by failing to  
explain the risks of dry needling of the upper trapezius muscles, he failed to gain 
Patient A’s informed consent to treatment.  However, he contends that, in other 
respects, he provided Patient A with sufficient information about the nature and 
purpose of the intervention, and any alternatives to that intervention, to enable her to 
provide her informed consent to treatment. 
 
The Committee considered the evidence in relation to each of the disputed 
particulars of allegation in turn. 
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Particular 3a. Found Not Proved. 
 
The Council invited the Committee to infer from the contents of Mr. McAllister’s file 
note of his telephone conversation with Patient A on 15 May 2021, that during the 
course of his treatment of Patient A on 14 May 2021, he failed to recognise the 
known risk of pneumothorax as a possible side effect of dry needling of the upper 
trapezius muscles.  In that file note, Mr. McAllister records that, on hearing Patient A 
had been diagnosed with pneumothorax, he had explained to her that it, “surprised 
me as I couldn’t understand why any of the Rx[treatment] could cause such as [sic] 
injury.”  The Council’s expert, Mr. Brown, provided his opinion that one interpretation 
of that statement is that Mr. McAllister had not recognised the risk of pneumothorax 
at the time he had treated Patient A. He said that it would be a matter for the 
Committee whether it accepted that interpretation. 
 
Mr. McAllister states that he was aware of the risk of pneumothorax. He has provided 
copies of course notes from a 2-day dry needling course which he undertook in 2011 
which lists pneumothorax as a ‘potentially fatal’ injury and sets out the signs and 
symptoms of pneumothorax, the consequences of pneumothorax, and the steps a 
practitioner should take, should it occur.  Mr. McAllister states that he has carried out 
dry needling of the upper trapezius muscles in a large number of patients without 
previous incident.  He sets out steps which he says he took to minimise the risk of 
pneumothorax to Patient A. He states that his file note indicated his surprise that 
pneumothorax had occurred despite the precautions he had taken. 
 
The Committee does not accept Mr. Brown’s interpretation of the statement made by 
Mr. McAllister in his file note of 15 May 2021. On the evidence, the Committee 
cannot be satisfied to the requisite standard that Mr. McAllister failed to recognise the 
known risk of pneumothorax as a possible side effect of dry needling of the upper 
trapezius muscles when providing treatment to Patient A. 
 
Particular 3 b i. Found Proved. 
 
In his written report, Mr. Brown sets out the core components which, in his opinion, 
form part of the process of obtaining a patient’s informed consent to treatment.  
These include, “A description of the proposed treatment, its objectives and 
anticipated benefits, any recognised risks of the intervention, any alternatives to the 
proposed intervention and the consequence of no treatment being administered.” 
 
This Particular alleges that Mr. McAllister failed to obtain Patient A’s informed 
consent to the treatment in that he did not explain the nature and/or objectives of the 
proposed intervention.  Mr. Brown does not specifically set out in his report what 
would constitute a sufficient explanation of the nature and objectives of dry needling to 
the upper trapezius muscles for the purposes of obtaining Patient A’s informed 
consent.   
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The Committee had regard to Paragraph E1 of The Code: Standards of conduct, 
performance and ethics for chiropractors (GCC, June 2016) (‘the GCC Code”), which 
requires a chiropractor to: 
 

“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.” 

It is not in dispute that Patient A and Mr. McAllister discussed acupuncture at the 
appointment on 14 May 2021.  Both Patient A and Mr. McAllister recall a 
conversation during which Patient A indicated that she had previously had 
acupuncture in Australia for lower back pain during pregnancy and that this had been 
successful.  There is no dispute that Patient A understood that the procedure 
proposed by Mr. McAllister involved the use of needles to pierce the skin and that the 
objective of the treatment was to relieve pain and to relax the muscles in her neck 
and shoulders.  

The Committee carefully considered whether this was sufficient for Mr. McAllister to 
fulfil the requirements of Paragraph E1 of the GCC Code and concluded that it was 
not.  Patient A writes in her statement, “He said my shoulders were knotted up and 
he asked if I have ever had acupuncture before. I said yes. He did not ask anything 
further about when I had previously had acupuncture…The Registrant did not tell me 
anything about acupuncture…He asked if I was happy for him to stick some needles 
in my shoulder, which I agreed to.” Likewise, Mr. McAllister does not suggest that, 
having learned of Patient A’s previous experience of acupuncture, he took any 
further steps to explain the nature of dry needling to her or to highlight any 
differences between the dry needling he was proposing and the previous 
acupuncture that he understood she had received. The Committee considered that 
Mr. McAllister was not entitled to rely upon Patient A’s previous experience of 
acupuncture, without further enquiry, to fulfill his duty “to 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”. 

Further, the Committee considered that the context and timing of the discussion 
between Mr. McAllister and Patient A was relevant to her capacity to make an 
informed decision about the proposed treatment. Patient A has been consistent in 
her account that the discussion about her previous experience of acupuncture took 
place during treatment, while she was lying face down, and that this was the only 
time when acupuncture was discussed. Mr. McAllister then went on to perform the 
intervention while she remained lying on her stomach.  

Mr. McAllister disputes Patient A’s account. He states that he discussed dry needling 
as a treatment option at an earlier stage in the appointment, when reporting on the 
findings of his initial assessment of Patient A and that this was the point at which the 
discussion about her previous experience of acupuncture had taken place.  He said 
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that Patient A was sitting up during this discussion.  He said that he had raised dry 
needling as a potential treatment option at that stage but that he had told Patient A 
that he may not carry this out at the first appointment.  Mr. McAllister states that, 
having had this earlier discussion about dry needling or acupuncture, he then sought 
Patient A’s consent for the treatment just before commencing it, which he accepts 
was while she was lying on her stomach on the treatment couch. Mr. McAllister said 
that it was his standard practice to discuss treatment options at the report of findings 
stage and that his initial consultations followed a standard pattern. 

It is Mr. Brown’s opinion that, if Patient A’s account is accepted, Mr. McAllister did not 
provide an opportunity for her to ask questions about the proposed treatment.  He 
explains, Mr. McAllister “should have paused the treatment and undertaken a full 
explanation of the proposed case, nature of the intervention, risks, benefits and 
alternatives, at the same time allowing [Patient A] the opportunity to question the 
Registrant”. Mr. Brown concludes, “In such circumstances, I would not consider that 
the consent to dry needling was obtained appropriately, not that it was adequately 
informed by a description of the elements of consent set out above”.  

The Committee accepted Mr. Brown’s opinion in this regard and concluded that, if it 
were to accept Patient A’s account, it followed that Mr. McAllister had failed to obtain 
Patient A’s informed consent to the treatment in that he had not explained the nature 
and/or objectives of the proposed intervention. The Committee took the view that the 
opportunity for a patient to ask questions about the proposed treatment is relevant to 
the question of whether an explanation about the nature and objectives of a proposed 
intervention is sufficient for the purpose of obtaining informed consent. 

The Committee carefully considered the reliability of both Patient A and Mr. 
McAllister’s accounts of the appointment. It took account of the Legal Assessor’s 
advice that it was not for the Committee to determine which account it preferred; for 
the Committee to accept Patient A’s account, it would have to reject Mr. McAllister’s 
account.  

Mr. Geering submitted that both Patient A and Mr. McAllister were credible 
witnesses. However, he submitted that Patient A’s recollection of events was 
unreliable.  He highlighted inconsistencies in Patient A’s descriptions of the pain she 
experienced following treatment as evidence of the unreliability of her recollection.  
Mr. Geering submitted that Mr. McAllister had a system and approach in place which 
he used for all his patients and that it followed that he used that same approach with 
Patient A and that it was therefore more likely than not that treatment options, 
including dry needling, were explained at the report of findings stage and while 
Patient A was sitting up.  Mr. Geering said that Mr. McAllister had admitted the most 
serious part of the lack of informed consent allegation in that he had accepted that he 
had failed to inform Patient A of the risks of the proposed intervention; it was difficult, 
therefore, to see why he would not admit to a peripheral point unless it was his 
honest view.  
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The Committee accepted that it was Mr. McAllister’s honest view that he raised dry 
needling as a future treatment option at the report of findings stage. This was his 
standard practice and he said that it was more likely than not that he had employed 
his standard practice when treating Patient A. However, Patient A’s account was 
clear and consistent that the question of acupuncture was first raised during 
treatment, at the point when Mr. McAllister intended to carry out the procedure. She 
said that Mr. McAllister had not used the term dry needling at any point during the 
appointment, and that it was a term she did not recognise. The Committee had no 
doubt that Patient A also honestly believed her account to be true. It noted that, at 
other points during her evidence, she had made concessions when she had been 
unable to recall details of the appointment but this was a point on which she had 
maintained her position. 

The Committee took into account Mr. McAllister’s evidence that he does not regularly 
perform dry needling at a patient’s first appointment.  Further, at the report of findings 
stage, he did not yet know that other techniques, including manipulation and 
stretching of the muscles, would not have the desired effect of relieving Patient A’s 
pain. Mr. McAllister did not make the decision to carry out dry needling until those 
alternative techniques had proved ineffective. At the point that decision was made, 
Patient A was lying on her front on the treatment couch. On that basis, the 
Committee considered that it was more likely than not that Mr. McAllister had not 
referred to dry needling as a treatment option during his report of findings. It 
concluded that the discussion about Patient A’s prior experience of acupuncture was 
more likely than not to have taken place when while Patient A was lying on her front 
during treatment.  

For all the reasons set out above, the Committee finds this Particular proved on the 
balance of probabilities. 

Particular 3 b ii. Found Proved. 
 
Mr. McAllister has admitted and the Committee has found proved that he failed to 
obtain Patient A’s informed consent to treatment in that he did not explain the risks of 
the proposed intervention.  The Committee finds this Particular proved on the basis 
of that admission and makes no separate finding as to whether he had also failed to 
explain the benefits of the intervention as alleged.   
  
Particular 3 b iii. Found Not Proved. 
 
Mr. Brown states, and it is not disputed, that an explanation of the alternatives to any 
proposed intervention is an important factor in the process of obtaining a patient’s 
informed consent to that intervention.   
 
Mr. McAllister states that he gave Patient A an explanation of alternative treatments, 
including manipulation and stretching, at the point at which he explained his report of 
findings. Further, at the point at which dry needling was commenced, he had already 
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employed these alternative techniques but these had failed to relieve Patient A’s 
pain. 
 
It is not disputed that Mr. McAllister had used manipulation and stretching techniques 
prior to offering to treat Patient A with dry needling. The Committee determined that, 
having already employed the alternative, and less invasive, techniques of 
manipulation and stretching, there was no requirement upon Mr. McAllister to 
highlight these alternative treatments again at the stage when he sought Patient A’s 
consent to the dry needling.  Patient A was aware of these alternatives and they had 
failed to relieve her pain. 
 
On the evidence, the Committee cannot be satisfied to the requisite standard that Mr. 
McAllister failed to obtain Patient A’s informed consent to the treatment in that he did 
not explain any alternatives to the proposed intervention. 
 
Particular 3 c. Found Not Proved 
 

The Council invites the Committee to conclude that, because the procedure 
resulted in Patient A suffering pneumothorax in both lungs, there is sufficient 
evidence to find that Mr. McAllister failed to deliver the treatment appropriately.  
 

Mr. Geering submits that the fact a rare but recognised risk materialises does not 
support a finding that the treatment was delivered inappropriately.  It is the nature 
of clinical judgement that a practitioner may make an objective mistake, but this 
does not mean that the treatment was wrong. 
 

Mr. McAllister’s evidence was that he had used 40mm needles, of which 20mm 
had been inserted at a 30° angle and to a depth of 10mm below the skin surface. 
Further, Mr. McAllister told the Committee that he had lifted the upper trapezius 
muscle when inserting the needle in order to maximise the distance from the 
apices of the lungs. 
 

It was Mr. Brown’s opinion that, had Mr. McAllister conducted the procedure in the 
manner described, this would have constituted appropriate treatment.  However, it 
was also Mr. Brown’s view that, had he conducted the procedure in the manner 
described, Mr. McAllister would not have pierced the apices of Patient A’s lungs.  
While Mr. Brown said it was recognised that anatomical differences in patients 
meant that the distance between the apices of the lungs and the skin was different 
in different patients, he had been unable to find any examples within the academic 
literature of case studies in which a pneumothorax had occurred at a distance 
between the apex of a patient’s lung and skin that was less than 22mm. It followed 
that Mr. McAllister must have inserted the needle at a depth of greater than 10mm 
below the surface of the skin. 
 

In the course of Mr. Brown’s evidence, Mr. Geering, on behalf of Mr. McAllister, 
brought to the attention of the Committee and Mr. Brown a report of a Taiwanese 
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study in which ultrasound technology was used to measure the distance between 
the apices of the lung and the skin over the upper trapezius muscle in a group of 
hospital workers. In the study, the smallest recorded depth of the apex of the lung 
in a female patient is 12mm and in a male patient, 10.1mm. Mr. Brown conceded 
that this study appears to demonstrate that the apices of the lungs may be closer 
to the upper trapezius muscles than previous believed. He further conceded that 
based on this study, it was not possible to conclude that Patient A suffered bilateral 
pneumothorax as a result of a failure by Mr. McAllister to deliver the treatment 
appropriately. 
 

On the basis of this concession by Mr. Brown, the Committee cannot be satisfied to 
the requisite standard that Patient A’s bilateral pneumothorax was the result of a 
failure by Mr. McAllister to deliver the treatment appropriately. There is no evidence 
before the Committee on which it could conclude that Mr. McAllister did not insert 
the needles as he described. Mr. Brown has stated that the treatment as described 
by Mr. McAllister was appropriate and represented the actions of a reasonable 
chiropractor. The Committee, therefore, finds this Particular Not Proved. 
 
Particular 3 d. Found Not Proved 
 
The Council invites the Committee to conclude that, if Mr. McAllister either failed to 
recognise the known risk of pneumothorax as a possible side effect of myofascial dry 
needling of the upper trapezius muscle, or failed to deliver the treatment 
appropriately, it follows that he must have been practising outside the limits of his 
knowledge, skills and competence.   
 
Mr. McAllister has provided details of the training he has undertaken on dry needling 
and has pointed to the large number of patients on whom he has previously used this 
technique, including in the upper trapezius muscle, without reported adverse 
incident. The Committee also had the benefit of testimonials from patients and fellow 
practitioners which attest to his knowledge, skills and training. 
 
The Committee has found that the GCC has not established to the requisite standard 
that Mr. McAllister either failed to recognise the known risk of pneumothorax or that 
he failed to deliver the treatment appropriately.  As a consequence, there is no 
evidence before the Committee on which it could conclude that Mr. McAllister was 
practising outside the limits of his knowledge, skills and competence and the 
Committee, therefore, finds this Particular Not Proved.  
 
Particular 4. Found Proved 
 

Mr. McAllister has admitted that his conduct at Particular 3b ii was inappropriate 
and unprofessional, as alleged. The Committee considered whether the conduct 
found proved at 3b i was also inappropriate and/or unprofessional.   
 

The Committee has found that Mr. McAllister failed to obtain Patient A’s informed 
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consent to treatment in that he did not explain the nature and/or objectives of the 
proposed intervention.  The Committee had regard to Paragraph E1 of the Code 
and the evidence of Mr. Brown as to the core components which, in his opinion, 
are required to establish a patient’s informed consent to treatment. The Committee 
was satisfied that a failure to provide information as to the nature and objectives of 
the intervention so that a patient can make an informed decision about whether to 
proceed with that treatment would be considered as inappropriate and 
unprofessional having regard to the standards of a reasonable chiropractor. The 
Committee, therefore, finds Particular 4 Proved in respect of the conduct referred 
to in Particular 3b i. 
 
 

UNACCEPTABLE PROFESSIONAL CONDUCT 
 
Having come to its decision on the facts, the Committee went on to consider whether  
the matters found proved give rise to a finding of Unacceptable Professional Conduct  
(UPC), as defined in Chiropractors Act 1994, section 20 (2). It had regard to the  
submissions of Mr. Bellis on behalf of the Council and of Mr. Geering on behalf of Mr.  
McAllister.  

 
The Committee accepted the advice of the Legal Assessor that UPC must be serious  
to the extent that it would attract the opprobrium of fellow professionals and members  
of the public. 
 
The Committee had regard to what it considered would be the view of other  
chiropractors and the public at large in such a situation. It was satisfied that both the  
public and the profession would be rightly concerned to learn that a patient had not  
been told that there was a risk of pneumothorax which, while rare, can be severe or  
even fatal. The Committee considered that Mr. McAllister had deprived Patient A of  
the opportunity to make informed choices about the treatment she was to receive.  

  
In all the circumstances, the Committee is satisfied that in failing to explain the  
risks of the intervention and to obtain Patient A’s informed consent to it, Mr.  
McAllister’s conduct fell seriously short of what is expected of a chiropractor and  
amounted to UPC. 
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SANCTION 
 
The Committee took account of all the evidence that it had received in the case. It 

also took account of the submissions made by Mr. Bellis, on behalf of the Council 

and those of Mr. Geering on behalf of Mr. McAllister. It heard and accepted the 

advice of the Legal Assessor. 

The Committee reminded itself that the purpose of sanction is not to be punitive but 

to protect the public, in particular patients, and the wider public interest which 

includes the maintenance of public confidence in the profession and the declaring 

and upholding of proper standards of conduct. It further reminded itself that it must 

act proportionately, balancing the public interest with that of Mr. McAllister. It took 

account of the GCC Guidance on Sanctions in considering the appropriate sanction.  

The Committee has considered the available sanctions in ascending order, starting 

with the least restrictive option, moving upwards if that option was thought to be 

insufficient, and stopping when it reached the least restrictive sanction necessary to 

achieve the statutory over-arching objective. 

The Committee reviewed its findings of fact and on unacceptable professional 

conduct. It had regard to Mr. McAllister’s previously unblemished career, his 

experience and the support and numerous testimonials he has received from 

patients and fellow professionals who speak of his professionalism and caring 

attitude. It also had regard to the fact that the findings relate to a single patient and 

failings on a single day. The Committee was satisfied that there was no evidence 

before it of any deep seated attitudinal problems and noted that Mr. McAllister has 

reflected on his failings and shown remorse and insight, particularly in relation to his 

failure to explain the risks and to obtain informed consent.  

The Committee was satisfied that Mr. McAllister has expressed great and genuine 

regret for the harm suffered by Patient A, his failure to tell her of the potential risks of 

the treatment and for the potential damage to the profession resulting from his 

behaviour. His remorse and insight also go to the damage which such behaviour 

could do to the reputation of the profession. 

He has strengthened his practice by undertaking a sustained programme of 

remediation which has included courses of study and reading, discussion with other 

professionals, taking part in mutual peer reviews with fellow practitioners and 

consulting with and learning from others with appropriate expertise in dry needling 

and in the consent process. 

The Committee first considered whether Admonishment would be the appropriate 

and proportionate sanction to impose. It had regard to the factors relevant to an 
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Admonishment as set out in the Sanctions Guidance: Mr. McAllister has 

demonstrated sufficient insight into the matters found proved; this was an isolated 

incident in a long and otherwise unblemished career and did not constitute a 

deliberate course of conduct; he has expressed genuine regret and apologised; there 

has been no repetition of his behaviour since the incident; and there is substantial 

evidence of strengthened practice and corrective steps to avoid such mistakes in the 

future.  

On the basis of all the information before it and the submissions made on behalf of 

Mr. McAllister by Mr. Geering, the Committee is satisfied that an Admonishment will 

both protect the public and patients from harm and will uphold the public interest in 

the reputation of the profession. It has no doubt that a fully informed member of the 

public would not take issue with this decision, which also has the effect of enabling 

the public and Mr McAllister’s many patients to continue to benefit from his services. 

The Committee considered whether a Conditions of Practice Order would be 

required in order to address the conduct of Mr. McAllister. It determined that Mr. 

McAllister has already taken the type of steps that might be imposed as conditions, 

such as training or supervision, and that, therefore, no purpose could be served by 

conditions. The Committee concluded that patients will be properly protected and the 

public interest will be fully addressed by the imposition of an Admonishment. 

The Committee therefore imposes the sanction of an Admonishment. Mr. McAllister 

should be in no doubt that any finding of unacceptable professional conduct is a 

serious matter and that he should not take this Admonishment lightly. The Committee 

expects Mr. McAllister to reflect on the issues raised by his conduct and to ensure 

that his practice will always comply with the Code.     

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.   
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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: 23 June 2022 
 
 
 
 
Joseph Owen 
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. 

 


