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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: Benjamin Gartside Mathew 

Address of Respondent: Cardiff Bay Chiropractic 
36 West Bute Street 
Cardiff 
CF10 5LH 

Registration Number of Respondent: 02665 
 

 

 

On 23 September 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. 
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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 

 

 1. The Professional Conduct Committee (“the Committee) convened to review a Conditions 

of Practice Order made by a previous Committee on 21 September 2018 for a period of 12 

months. The details of the allegations and the matters found proved can be found in the 

written determination of the same date. Ms Grace Hansen appeared on behalf of the 

General Chiropractic Council (‘the GCC’). Mr Mathew attended and was represented by 

Mr Jonathan Goldring.  

 

 2. Having made its findings of fact the previous Committee determined that Mr Mathew was 

guilty of Unacceptable Professional Conduct (“UPC”), stating: 

 

“Whilst accepting that not every breach of the Code will amount to UPC, the 

Committee noted that it had found a significant number of Particulars proved in this 

case on matters including: the making of misleading comments at a talk, with the 

potential to deter parents from having their children vaccinated against measles and 

women from participating in mammographic screening to detect breast cancer; 

through the use of the Health Check Pass cards, the making of inappropriate claims 

about the efficacy of chiropractic or its potential for the treating of certain conditions, 

where he either knew, or ought to have known, it was inappropriate to do so; a gross 

breach of patient confidentiality; an oversight which led to a patient not being 

properly informed about her care options which impacted upon the validity of her 

consent; failures to comply with the statutory requirements of IRMER in the taking of 

unjustified x-rays, thereby exposing patients to the risk of unnecessary and harmful 

radiation; poor record keeping in a variety of areas including the recording of 

diagnosis and the reporting on radiographs.  

 

The Committee considered that Mr Mathew’s conduct demonstrated a lack of the 

responsibility required when practising as a healthcare professional. These were 

wide ranging failures in fundamental aspects of chiropractic and the Committee was 

satisfied that, when considered collectively, his conduct fell far below the standard 

required of a reasonable chiropractor and amounted to Unacceptable Professional 

Conduct.” 
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 3. Having found UPC, the previous Committee then considered the appropriate sanction and 

determined that a 12 months Conditions of Practice Order was appropriate and 

proportionate in all the circumstances. In reaching that decision the Committee stated as 

follows: 

 

“The Committee noted and was pleased to see the changes Mr Mathew indicated 

have been made at the Clinic and his attempts to address some of the issues raised 

in this case. The Committee was satisfied that Mr Mathew was now aware of the 

issues that he should avoid during any talk given at his Clinic and the importance of 

guarding against the inadvertent making of misleading comments. The Committee 

noted that Mr Mathew intends to stop the talks and replace them with a pre-recorded 

introduction to the Clinic and chiropractic, in order to avoid the possibility of any 

impromptu inappropriate comments. The Committee was reassured by this 

approach. The Committee was also satisfied that Mr Mathew was aware of the need 

to ensure that any advertising or promotional material complied with the relevant 

standards. The Committee noted that the conditions that had appeared on the cards 

were conditions that chiropractors do treat but which are not supported by Level One 

evidence (as required for promotional material), rather than being conditions that are 

simply not treatable. In any event Mr Mathew had withdrawn those cards some time 

ago. The Committee was also satisfied that Mr Mathew was most unlikely to repeat a 

breach of confidentiality and had shown insight by his ready acceptance of the 

allegations relating to the breach and his offer of an unreserved apology. 

 

There remained, however, a number of significant clinical failings that had been 

found proved and were of concern to the Committee, particularly in relation to record 

keeping and the taking of, reporting on, radiographs. The Committee was 

encouraged to see that Mr Mathew and his staff had attended radiographic courses 

well before the factual decisions made in this case. Generally, the Committee noted 

the changes and administrative safeguards Mr Mathew is said to have now put in 

place. However, it was not possible to know, without some objective independent 

scrutiny, whether those safeguards, and the changes to his practice identified by Mr 

Goldring, were effective and being consistently followed.” 
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 4. The previous Committee determined “whilst [the Registrant had] demonstrated some 

insight into his failings, by way of his admissions and the steps he [had] taken to remedy 

failures identified in this case, that insight has yet to be fully developed.” 

 

 5. The Conditions imposed were as follows: 

 

 (i) You will be subject to an audit process to be undertaken by an Auditor, who will 

be a registered chiropractor appointed by the GCC, to audit the following aspects 

of your practice: 

 

Record keeping, including but not restricted to the following: recording of diagnoses; 
informal reviews; formal reviews, with detail of any testing carried out at 
appointments with patients; reporting on radiographs; recording of consent. 
 
 
Radiographic practice and in particular the justification for radiographs and the 
diagnostic quality of radiographs taken. 
 

(ii) You will cooperate with the Auditor and make available all such information, 
documentary and oral, that he/she requires in assessing the standard of your 
practice. 
 

(iii) At each audit the Auditor will select a random sample of at least 30 records to be 
audited. 

 
(iv) The audits will take place at intervals of 2 to 3 months from the commencement of 

this Order and the 4th audit must be carried out in sufficient time for the report to be 
provided to the reviewing Committee. 

 
 (v) You are to ensure that a report from the Auditor is provided to the GCC within 14 

days of the completion of each audit. 

 
 (vi) You must advise all current patients that your records and/or appointments 

are subject to review and audit by a registered chiropractor. 

 

 (vii) You shall be responsible for paying for the costs of your audit reports and 

shall pay any relevant invoice within 28 days. 

 

 6. The following audit reports were available to the Committee at the Review Hearing: 

 
 • January 2019 

 • March/April 2019 

 • July 2019 
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 • August 2019. 

 
 7. The Registrant has engaged with the audit process and the Auditor has attended the 

Registrant’s practice and conducted four audits, as required by the COPO. The Auditor 

was available to give evidence to the Committee by telephone, but the parties and the 

Committee agreed that it was not necessary to hear from him. 

 

 8. The first audit report concluded that the Registrant had “acted on deficiencies highlighted” 

by the PCC but that aspects of “clinical note taking, x-ray justification, taking of x-rays, 

formulation of working diagnosis and differential diagnosis, documentation of a treatment 

plan, evidence based care and patient involvement in formulation of care plans” appeared 

“deficient”.  

 

 9. The Audit Reports noted improvements in these aspects of the Registrant’s practice. 

Improvements were clearly noted between the First and Second Audit Reports. These 

improvements had been sustained in the Third and Fourth Audit Reports and it was the 

Auditor’s opinion that the Registrant had “achieve[d] compliance with The Code”.  

 

 10. The Committee considered with care the evidence placed before it, together 

with the submissions made by the parties. The Committee accepted the advice of the 

Legal Assessor. The Committee was cognisant of the need to decide whether Mr Mathew 

had complied with the conditions imposed and was safe to return to unrestricted practice.  

 

 11. Having read the four audit reports provided, the Committee was satisfied that 

Mr Mathew had complied with the conditions on his practice. It was clear that the 

deficiencies identified by the original Committee had been satisfactorily addressed. In his 

final audit report, the Auditor stated: 

 

6.1. Benjamin Matthew was at all times helpful and assisted me in carrying out Audit 4 

at Cardiff Bay Chiropractic. The reception staff were also very helpful during the audit. 

 

6.2. The Audit on 21st August 2019 shows, in my opinion, that Benjamin Matthew has 

acted on the deficiencies highlighted during the PCC hearing and implemented several 

changes to the format of his clinical note taking, frequency of reviews/re-assessments 

and information presented to patients, as part of the informed consent, patient 

involvement and x-ray justification process. 
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6.3. Benjamin Matthew has also evidently reflected on the issues raised in previous 

audits and the discussions we have had clarifying these points and implemented 

changes in response, as well as in my opinion made further improvements in the areas 

described in the following points that were raised as recommendations in previous 

audits. 

 

6.4. Working diagnosis across the sample of patients continues to display more 

consideration to a focal rationale for treatment and clinical reasoning than previously in 

my opinion. 

 

6.5. Across the sample of new patients, prognosis continues to be more individualised 

and appropriately worded compared with the stencilled response evident in Audit 1. 

 

6.6. Included in the new patient ‘welcome folder’ is some written information alerting 

the patient to the option of seeking another type of care for their condition or discussing 

a more individualised treatment plan if desired. 

 

6.7. Cardiff Bay Chiropractic appears to have a policy of a scheduled review 

appointment every 12 treatments. In the audited cases where this review was reached 

the content and outcome was in my opinion satisfactory. 

 

6.8. There is evidence that amongst the returning maintenance/wellness patients who 

have been attending the clinic over a number of months and years, there are routinely 

formal reviews of patients’ health status and treatment requirements with documented 

patient involvement following clinic policy. 

 

6.9. X-rays were taken in 9 out of 12 new patients, with justification and reasoning 

documented in each case. While this is still a high percentage, in each case 

justification appeared reasonable in my opinion. In the instances where x-rays were 

taken the chiropractor has limited exposures to only the region/s of concern, evidently 

having reflected on the concerns raised in previous Audits. See point 4.20 for relevant 

comments and discussion regarding x-ray usage and justification. 

 

6.10. In previous reports it was commented that the patient goals and expectations 

were not regularly noted and integrated into the suggested plan of management. There 

is sufficient evidence in the patient sample of Audit 4 particularly in the more recent 
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new patients and re-assessments that patient’s health goals are continuing to be noted 

and are influencing the mutually agreed treatment plan and frequency. 

 

6.11. In the majority of new patient treatment plans, in addition to the suggested 

frequency of treatment and timing of reviews, the suggested treatment techniques to 

be used and any present/future active care (eg adjustments, soft tissue, rehabilitation, 

self management) are documented indicating increased emphasis on patient centered 

care. 

 

6.12. Within the same building as Cardiff Bay Chiropractic there is a rehabilitation and 

strength training facility which Mr Matthew commonly refers patients to for active care. 

This facility predominantly focusses on isometric strength training which has good 

evidence in the literature for injury management and general health and wellbeing. 

 

6.13. Patient reported outcome measures are in evidence in the majority of new patient 

assessments and at re-assessment/review points, particularly SF36 and QVAS and is 

good practice in my opinion. I have re-iterated my recommendation to ensure these are 

being scored, and furthermore the score recorded in the notes for ease of comparison 

when repeated at review appointments to give context and maximise their benefit. 

 

6.14. In closing, Mr Matthew has engaged well with the audit process and has 

accepted all comments and feedback well, in each instance he has followed a 

reflective cycle and implemented changes in areas of reported deficiency to achieve 

compliance with The Code in my opinion. Whilst treatment visit numbers and frequency 

of usage of x-ray is on the higher end of the spectrum, there is no firm evidence to my 

knowledge of set parameters so long as treatment plans and recommendations are 

justified and made in mutual informed agreeance [sic] with the patient. Mr Matthews at 

this point satisfies these fundamentals in my opinion. 

 

 12. As referred to above, the four audits required by the conditions had been 

carried out and the Committee was satisfied that Mr Mathew had complied with the letter 

and spirit of the conditions imposed on his registration. The Committee was encouraged to 

see that Mr Mathew actively engaged with the process and not only responded to 

problems but also to advice about best practice. Mr Mathew’s cooperation with the 

Auditor, and the steps he had taken to improve his practice, demonstrated insight into his 

failings and that he appreciated the gravity of his failings. The Committee noted that it was 

a recurring comment in the audit reports that Mr Mathew had reflected on each report and 
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on his discussions with the Auditor. By actively engaging with the Auditor in the way he 

had, the Committee was satisfied that Mr Mathew recognised the importance of sustaining 

the improvements he had made. There is no suggestion that he had not maintained his 

skills and knowledge; indeed by reflecting on the comments made by the Auditor he had, 

in the Committee’s view, elevated his skills and knowledge. The Committee was satisfied 

that patients would not be put at risk by resumption of unrestricted practice. The 

Committee was also satisfied that the wider public interest has been served by Mr 

Mathew’s active engagement with the Auditor, compliance with the conditions and the 

improvements he has made to his practice. 

 

 13. In all the circumstances the Committee was satisfied that Mr Mathew is now 

safe to practise without restriction and has therefore decided to revoke the order. The 

order of this Committee, therefore, is to revoke the current Conditions of Practice Order 

with immediate effect. 

 

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 September 2019 
 
 

 
 
Deborah Oso 
On behalf of the Professional Conduct Committee 
 
 


	OF THE GENERAL CHIROPRACTIC COUNCIL

