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Statutory Purpose
The General Chiropractic Council (GCC) is the
independent regulator of UK chiropractors. We are
accountable to Parliament and subject to scrutiny
by the Professional Standards Authority (PSA).
Our statutory duty is to develop and regulate
the profession of chiropractic, thereby protecting
patients and the public. Our statutory functions are to:
– set the standards of chiropractic education,
conduct and practice;
– recognise chiropractic degree programmes that
achieve our standards;
– maintain the Register of individuals who
meet our requirements in respect of character,
health, competence and continuing professional
development;
– investigate and determine all complaints against
our registrants.
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Chair’s Foreword

This year, we commissioned a major independent
research project into patients’ expectations of
chiropractic treatment. By far the principal patient
concern was the risk of treatment by those not
registered with the GCC whom patients referred to
as ‘cowboys’. The introduction of a new policy has
enabled us to take appropriate action against those
misusing the title of ‘chiropractor’. In 35 cases so
far, we have stopped individuals making such false
claims; we are determined to take action against
this abuse up to and including prosecution.
Setting of standards, improving education and
conducting fair investigations are at the heart of
what we try to do. In our education role this year I am
pleased with our work on student fitness to practice.
We have taken steps to ensure both that students
are fairly investigated and that we are informed of
any Fitness to Practise (FtP) sanctions imposed
when they apply to register with us for the first time.
However, in January 2012, an internal review
disclosed substantial failings in our conduct
of Fitness to Practise investigations. To protect
patients, our first priority had to be to rectify mistakes
in the handling of cases as soon as possible.
In their Report on the measures we took, the PSA
commented that we adopted, ‘a pragmatic and
proportionate approach to rectifying the situation’
and that, ‘public protection risks were adequately
managed by the action the GCC was taking’.
Secondly, to ensure errors like these did not
happen again, we substantially improved internal
procedures in the handling of investigations
and arranged for these processes to be externally
and internally audited. Recognising too that the
legal structure which underpins our investigatory
processes needed substantial change, we consulted
our stakeholders and submitted proposals to the
Department of Health to modernize our system
of investigation.
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While it would, of course, have been far better had
mistakes in previous years’ investigations not been
made, I am confident that our response has enabled
us to emerge more equipped to deliver our mission
to protect patients and the public than at any time
hitherto. Our public acknowledgement of our errors,
informing both the Department of Health and the
PSA demonstrated our commitment to transparency,
and one of the bi-products of the improvements we
made in FtP processes was that our handling of new
cases speeded up. Notwithstanding a doubling in the
numbers of new cases in the year, our expenditure
also came down by one third.
The abolition of the Appointments Commission and
the problems created with the tenancy arrangements
in respect of our premises gave us additional tasks but
presented us with opportunities. The responsibility
for designing a new recruiting process enabled us to
secure Registrant and Lay members of Council of the
highest quality.
No Health Regulator, can provide the service for
which it is created without adequate funding.
The termination of a tenancy has been turned to our
advantage by the proposed sale and leaseback of our
premises which will secure our financial base in the
long term.
Overall, this has been a year in which the need to
improve significantly has resulted in the laying
of firmer foundations to support further progress.
I am confident that with these now underpinning all
that we do and with a new Chair and new members
of Council, the new GCC will be able to improve on
the old.

Peter Dixon
Chair

3

2012: Key Achievements
– Development and implementation of a
prosecution policy to take action against nonRegistrants falsely claiming to be chiropractors;
– Substantial improvement in FtP investigation
processes;
– Significantly reducing the costs of FtP
investigation processes despite a doubling of
complaints;
– Introduction of Guidance to Education Providers
and students on Fitness to Practice and Students
acting as models for other students, described
by the PSA as ‘Good Practice’;
– The publication of the principles applied by
the Registrar in carrying out his statutory
responsibilities (creating greater transparency
in our processes);
– Introduction of a complaints policy.
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Review of 2012

Governance
Appointments to the Council
During 2012, the Appointments Commission relinquished their role in conducting
the appointment process for members of Council. The GCC developed and
implemented a recruiting policy independently assessed by the PSA as fair,
open and transparent. Under this process, a new Chair and five new Council
members were selected. A further recruiting process will be effected next year
as we have one Registrant member vacancy.
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Key Improvements
– As part of the GCC’s continuing action to improve
its governance the respective roles of the Council,
Chair, Council members and the Chief Executive
were clearly defined prior to the recruitment
of a new Council Chair and members;
– Decisions were made on how appointments
to Council should be conducted – including
the place of members’ appraisals in the process,
– A review was conducted of the scheme of
delegation and the Council’s Standing Orders
– including a provision for written resolutions,
– A review was conducted of members’ induction
and continuing development arrangements,
– The GCC issued a statement on the Council’s role
in FtP matters (set out below);
– A procurement and tendering policy was developed;
– A redundancy policy was implemented;
– A communications and stakeholder strategy
was produced for 2012/2014;
– A risk management strategy was developed;
– An anti-fraud and corruption policy was introduced;
– A policy on the security of GCC documents
was implemented.
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Standards
Setting the standards for the profession is a key
function of the GCC. It is the heart of everything
we do.

The GCC’s Code of Practice and Standard of
Proficiency for the safe and competent practice
of chiropractic
Compliance with the requirements of the Code
of Practice and Standard of Proficiency delivers
a standard of care that protects patients from
harm and ensures that chiropractors always act
in the best interests of the patient. The Code is
a comprehensive document that deals not only
with specific aspects of ethical practice and public
protection but also with a broader focus on the
personal conduct of chiropractors.

Declaration regarding the Code of Practice and Standard of Proficiency
All newly registered chiropractors and those restored to the register are required
to sign the following statement:
‘I declare I have read the General Chiropractic Council Code of Practice and Standard
of Proficiency and understand that my actions may be judged against the standards
and principles it contains’.
Chiropractors will be required to submit a newly signed declaration to the GCC
after the publication of each updated Code of Practice and Standard of Proficiency.
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Fitness to Practise
Acting in the Public Interest
In the public interest, the GCC conducts investigations
into complaints against registered chiropractors,
both for alleged unprofessional conduct, ie. falling
below the standards that we expect or incompetence.
We also take action where failing health renders
a chiropractor unfit to practice.
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Case Reviews
In January 2012, the Executive conducted a review of the investigation processes
carried out by the office. The Report to Council concluded:
– A substantial number of cases from 2008-2012 had not been properly referred
to the Investigating Committee as required by the Chiropractors Act of 1994,
through misunderstanding of what constituted a complaint under the Act;
– Some interim suspension orders were not being applied for when they should
have been;
– The Registrant was not being informed within a reasonable amount of time of
the complaint;
– Proper consideration was not being given as to which other agencies should
be involved;
– Many cases contained obvious mistakes indicating a lack of attention.
For example, the same person being written to five times and asked the
same question;
– In the absence of a case plan (as previously recommended by the PSA) cases
meandered.
The GCC publicly acknowledged these failings, contacted the Department of Health
and the PSA providing full details. The latter confirmed our findings in their Report
to the DH and stated, ‘We welcome the GCC’s transparency about this issue, and the
swift pragmatic and proportionate action it has taken in response to ensure that the
public is protected’.

Remedial Action
The action taken by the GCC was as follows:
– All cases which should have been before the Investigating Committee were
investigated and properly handled in accordance with our Act (details as set out
in our section on unprocessed complaints below);
– Internal processes have been devised to ensure that the case officer must
consider whether or not to apply for an immediate suspension order;
– New internal guidelines were developed and proper staff training introduced.
The guidelines contain clear instructions that any allegation which falls within
our remit must be investigated whether it is made to us orally or in writing or
whether anonymously or otherwise without an identified complainant;
– To ensure the effectiveness of these processes, the GCC arranged for an external
audit which will be carried out in 2013 in addition to reviews by the PSA and
internal audits carried out by the Chief Executive;
– The GCC made an application to the Department of Health requesting immediate
legislative changes to enable it to improve its handling of FtP cases.
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Unprocessed Complaints
Of the 128 complaints not processed properly, 115 were reviewed and resolved
in 2012 with a further 13 awaiting determination by the Investigating Committee
in 2013.

Outcome of other complaints considered by the Investigating Committee
at 31 December 2012
Investigating Committee Outcomes for 2012 complaints

Total Complaints

74

Complaints determined

53

Complaints awaiting decision

21

Decisions by the Investigating Committee
Withdrawn

0

No case to answer

40

Referred to Professional Conduct Committee

12 (for determination in 2013)

Referred to Health Committee

1

Decisions pending

21

Source of complaints
Patient/relative of patient

10

56

Public (non-patient)

12

Self Referral

3

Registrar

3

Other source

0
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Fitness to Practice

All cases determined by the Professional Conduct Committee (2012)
Total cases: 12

Decision
Guilty of UPC

5

No UPC or Allegation Dismissed

7
12

Guilty of UPC - Sanction
Removal

2

Suspension

1

Conditions of Practice

1

Admonishment

1
5

Prosecutions for misusing the title of ‘Chiropractor’
In the ‘Firefly’ study of patients’ expectations (an independent study commissioned
by the GCC), one of the key concerns patients expressed was being treated by those
falsely claiming to be registered chiropractors with the GCC. During 2012, the GCC
introduced a new policy which meets those concerns. Previously the GCC had relied
solely on referral to the police and the hope that they would take the necessary
action. This has been changed so that the GCC also takes direct action itself. Our
initial approach is to inform the individual in question that unless they cease using
the term, ‘chiropractor’, a prosecution will be commenced. If the individual agrees
to cease using the term, ‘chiropractor’ we carry out checks to ensure the individual
abides by the undertaking.
35 cases have been handled successfully by sending cease and desist letters and
the term ‘chiropractor’ was no longer used by the individuals in question.

Advertising Guidance
During 2012, the GCC re-examined its advertising guidance in the light of previous
cases. On advice from the FtP Committee, the Council decided after appropriate
consultations, to withdraw a supplementary advertising guidance published
in 2010 and to reinforce the Standard specified under the Code of Practice.
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Efficiency
Our aim is to reduce time taken to address complaints and we have set new targets
to help us achieve this. At the same time as revising our procedures to ensure
greater effectiveness, the GCC reduced its overall FtP costs from £1,089,000 in
2011 to £689,000 in 2012 notwithstanding the fact that our new processes had to
cope with 202 cases as against an average of 35 annually. There was an increase
in the number of complaints received in 2012 (74) and all the cases from previous
years which had not been properly conducted had to be re-investigated.

Security of Fitness to Practise data
Previously concern had been expressed by the PSA about our documentary
security. This was reviewed and resulted in the introduction of a new policy, dealing
not only with FtP material but our documents generally. All staff have been trained
on the new FtP processes and the security of data.

Our Quality Assurance Mechanisms
The Council in the public interest needs to be assured that our conduct of Fitness to
Practise investigations is being properly performed. The GCC has now arranged for
independent external audits of each part of the FtP process from the reception of a
complaint through to its eventual resolution. In addition to external audits and the
reviews carried out by the PSA, internal audits will also be carried out by the Chief
Executive.

Feedback from Investigating and Professional Conduct Committee Chairs
In 2012, as part of the Council’s continuing programme to improve its governance,
the GCC introduced a system to ensure lessons were learnt by detailed feedback
from Investigating and Professional Conduct Committee Chairs. This enables
the Chairs to report directly to Council members on matters of interest or concern.
Two sets of reports were considered during the year giving members useful
feedback on a range of issues.

Feedback from witnesses
In December 2012, the GCC carried this process further by commissioning proposals
to be introduced in 2014 for feedback from witnesses and other participants in the
FtP process.
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Fitness to Practice

Commission of a more detailed study of FtP statistics
The GCC has a small number of cases compared to larger regulators. In the past,
we have analysed each year’s statistics with the aim of learning lessons. This year,
in addition to regular annual review, the GCC has begun a much greater study
examining a three year period which will conclude in 2014.

Professional Standards Authority
All decisions made by the Professional Conduct Committee are reviewed by the
PSA. If the PSA thinks the decision is too lenient, it can refer the decision to the
courts. The PSA has not considered any of the Professional Conduct Committee’s
decisions to have been unduly lenient and has therefore made no referrals to the
High Court (or equivalent) for review.

The Future - seeking legislative change
The GCC has for some years been seeking amendments to the legislation governing
its FtP procedures. It is notable that these amendments anticipated, and would
actively contribute towards achieving, one of the key objectives of the coalition
Government to reduce the cost of regulation as articulated in its Command Paper
Enabling Excellence.
We are now looking at obtaining more significant amendments to our legislation
that would increase further the proportionality and cost-effectiveness of our
FtP procedures, while ensuring that legislation will enable us to protect the
public. In the meantime we have reviewed our internal administrative procedures
to establish efficiency savings that can be made without the need for legislative
change. Some of these have already been implemented and other changes will
be rolled out during 2013.

Section 60 changes requested
Last year we mentioned that we would be seeking changes to modernise our
system of investigation. Our key proposals are:
– To replace the Investigating Committee with two Examiners: one Lay
and one Registrant;
– To replace the ‘Case to answer test’ with the ‘Realistic Prospect’ test;
– To empower the Professional Conduct Committee to make a wasted cost order.
We have approached the Department of Health and we currently await
Government action.

GCC Annual Report 31 December 2012

Fitness to Practice

13

The Law Commission
The Law Commission has been reviewing Health Regulation and intends to draft
a Bill to provide a new legislative framework for health regulation.

Professional Conduct Committee
The GCC is also seeking to amend the statutory Rules that govern the running of
the Professional Conduct Committee. We want to improve the efficiency and costeffectiveness of proceedings to deliver swifter outcomes for the benefit of patients,
the public and chiropractors. All this will be achieved while maintaining fairness
and increasing transparency.
The GCC consulted on proposed changes to the Professional Conduct Committee
Rules, and Council, after carefully considering the responses and legal advice,
agreed that the proposed amendments should be made and submitted to the
Department of Health. Examples of the proposed changes include (but are not
limited to):
– providing a mechanism, which does not currently exist under the Rules, for cases
to be cancelled prior to a hearing where the presenter considers there is no
longer a realistic prospect of proving the case;
– enabling procedural points to be resolved between parties at ‘case reviews’ in
advance of hearings, rather than at the hearing itself;
– changing from the criminal to the civil rules of evidence;
– defining who may be treated as a ‘vulnerable witness’ and the adaptations that
could be made to the way they give their evidence eg. use of video links, screens,
prevention of a respondent cross-examining a witness/complainant where
allegations are of a sexual nature.
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Education
Education Committee
The role of the Education Committee is to promote
high standards of education and training in
Chiropractic and to keep under review how
this is done. Its responsibilities include:
– the Degree Recognition Criteria;
– a rolling programme of visits to all UK providers of
undergraduate chiropractic education and training
because recognition of degrees is time limited;
– annual monitoring of recognised programmes;
– registrants’ continuing professional development
(CPD).
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Composition of the Education Committee
In 2012, the Council agreed to appoint an additional five people who were not
Council members to the Education Committee. The purpose of these appointments
was to:
– increase the expertise that is available to Council on education matters;
– provide a pool of people who could serve on Visiting Panels during the recognition
process of chiropractic education programmes;
– enable separation of function in the Council’s activities.
The Council agreed that the new Education Committee members should include
the following:
a three educationalists – one from chiropractic, one who works in the healthcare
field but who is not a chiropractor, and one other (from any field);
b a member of the public with some experience of higher education;
c one other (ie from any of the above categories).
Following their appointment in the summer of 2012, the five new members received
induction training prior to attending their first meeting in August.

Keeping the GCC’s Degree Recognition Criteria up to date
The GCC’s Degree Recognition Criteria are designed to make sure that graduates
meet the requirements of the GCC’s Code of Practice and Standard of Proficiency
(CoP and SoP).

16
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Education

Our regular, five-yearly review of the CoP and SoP is followed by a review of our
Degree Recognition Criteria.
The GCC’s current version of the Degree Recognition Criteria was published in
May 2010. The Council agreed to amend the guidance to the criteria in 2012 and
the revised guidance was published in March 2012. The purpose of this was to
help make as clear as possible what was expected for the different criteria and
to include additional areas such as working with individuals with mental health
issues. The amended Degree Recognition Criteria guidance was published on the
website and circulated to the education providers.

Supplementary guidance
The GCC participates in many inter-regulatory forums to ensure that it is aware
of developments within the regulatory environment, and is up to date with good
practice. The Inter-Regulators’ Education Events provides one such opportunity to
identify key themes; the Education Committee has used this to audit its work and
identify further areas of possible development. When undertaking any new piece
of work in education, developments in other areas, such as the practice of other
regulators, are analysed to identify key themes and areas of good practice and
to minimise the cost of development.
Two pieces of work to draft supplementary advice and information were completed,
published and circulated in the early part of 2012. These are:
– Student Fitness to Practise guidance: one document is for students1 and
one for providers2. This guidance was informed by the work of other regulators
– Principles of students acting as models for other students of the same and
different sexes3 – this has the aim of addressing patient safety concerns
and cultural and religious differences and resulted from an issue raised
by an education provider.

GCC recognised chiropractic degree programmes
The GCC has recognised master’s degrees in chiropractic from three UK
institutions. Further information on the degree courses concerned can be read
on the institutions’ websites.
Anglo-European College of Chiropractic (AECC)
13-15 Parkwood Road
Bournemouth
Dorset
BH5 2DF
Telephone: 01202 436200
Email: admissions@aecc.ac.uk
Web: www.aecc.ac.uk
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University of Glamorgan (Now University of South Wales)
Welsh Institute of Chiropractic
Pontypridd
Glamorgan
CF37 1DL
Telephone: 0845 767778
Email: enquiries@southwales.ac.uk
Web: www.southwales.ac.uk
The McTimoney College of Chiropractic (MCC)
Kimber House
1 Kimber Road
Abingdon
Oxfordshire
OX14 1BZ
Telephone: 01235 468575
Fax: 01235 523576
Email: courseoffice@mctimoney-college.ac.uk
Web: www.mctimoney-college.ac.uk

Reports of the Recognition Visits are published on
http://www.gcc-uk.org/page.cfm?page_id=25
– AECC Master of Chiropractic (MChiro) for students graduating between 2013
and 2017;
– AECC Master of Science (Chiropractic) (MSc Chiro) for students graduating
between 2016 and 2021;
– MCC Master of Chiropractic (MChiro) for students graduating between 2011
and 2016 on the five-year programme and between: 2013–2016 on the
four-year programme;
– University of Glamorgan (now University of South Wales) Master of Chiropractic
(MChiro) for students graduating between 2009 and 2014.
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Our procedures are kept under continuous scrutiny with the assistance of an
external quality assurance adviser, who is a member of every visiting panel
and contributes to the decision-making process.

Public and patient involvement in chiropractic education
In common with the approaches taken by other professions on involving patients
and members of the public in educational programmes, the GCC’s Degree
Recognition Criteria includes requirements for public and patient involvement
in educational programmes.
GCC visiting panels include a meeting with patients as one of the elements in the
visit schedule to education providers when submissions are being considered.
The Annual Monitoring Process seeks information from each provider on patient
and public involvement over the previous 12 months, plans for improving the
education programme as a result of the involvement and plans for improving
the involvement of patients and the public in the following year.

Student Fitness to Practise
Providers of chiropractic degree courses are required to notify the GCC of any
sanctions imposed on students through their Student FtP processes. Relevant
information relating to conduct or character can then be taken into account
when graduates apply for registration with the GCC. As part of its work on
developing guidance on Student FtP (see information above), the GCC decided
to change the notification process about student FtP to the GCC.
When individuals apply to join the register for the first time, they must make
a declaration as to whether they have ever been subject to any FtP sanctions
when a chiropractic student and if so provide full details of them. Education
providers must tell the GCC about any student who has been given a sanction
by a student FtP panel.

Increasing the number of chiropractic degree providers: an ongoing challenge
The major barrier to the development of new degree programmes is the
investment required to establish the programme. Unlike other regulated
health professions, there is no dedicated government funding for chiropractic
clinical training. The revised Degree Recognition Criteria published in 2010
enable institutions to consider other forms of practical training (ie not only an
on-site student clinic) in the hope that this will encourage a greater flexibility
of approach and bring chiropractic more in line with other healthcare professions.
However, in the current higher education context the development of new
programmes is a challenge. The Council remains committed to encouraging
the education opportunities available in chiropractic and any new programme
developments that current or new providers might have. The Council welcomes
an increase in the number of educational providers.
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Europe
There are a number of relevant European agreements, Treaties and Directives that
affect, or could have an impact in the future on, the education and regulation of UK health
and social care professionals, including chiropractors. The GCC continues to work with
joint regulatory organisations, such as the Alliance of UK Health Regulators on Europe
(AURE), to identify and highlight possible tensions between emerging European policies,
the protection of the public and the UK higher education and regulatory framework.
When identifying potential problems, it is essential to formulate workable solutions
for consideration by the European and UK government departments leading the work.
In November 2012, the Council remitted consideration and development of a
framework for top-up training for some individuals applying for registration under
EU General Directive 2005/36/EC (the directive) to the Education Committee. This
is being taken forward as one part of the development work on overseas applicants
(see section below).

Reviewing the test of competence
In January 2012, the Council remitted a full review of the Test of Competence (TOC)
to the Education Committee. The TOC is used to assess applicants to the register
from overseas (ie from beyond EU). As the TOC had been running for a number of
years and the Council wished to undertake a full review, the Education Committee
has conducted a series of activities during 2012 to inform how the TOC should be
taken forward. These included:
– gaining information and feedback from the University of South Wales
Commercial Services (who currently run the TOC under contract) on the test,
applicant success and failure rates and related issues;
– reviewing all of the information and feedback received on the TOC;
– mapping the content of the TOC to the Code of Practice and Standard of Proficiency
(CoP and SoP) and the programme outcomes in the Degree Recognition Criteria;
– comparing the content of the GCC Degree Recognition Criteria with those of other
worldwide chiropractic jurisdictions;
– reviewing the practices of the worldwide chiropractic regulatory authorities /
licensing boards in assessing overseas-qualified applicants;
– reviewing the processes used by other healthcare profession regulators to
assess whether overseas applicants are fit for registration;
– reviewing the outcomes of research projects undertaken by other regulators
in similar areas of work;
– linking to developments in the worldwide chiropractic community on mutual
recognition of qualifications;
– considering the potential use of a revised TOC in assuring the continuing fitness
to practise of registrants.
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Due to the need to undertake a number of different strands of work fully to review
the TOC and which continues into 2013, the Council asked the University of South
Wales Commercial Services to extend their contract by a further year to allow for
further development work to take this place. This was agreed and the extended
contract is now in place.

Assuring the continuing Fitness to Practise of registrants
Mandatory Continuing Professional Development (CPD)
Every registrant already undertakes a minimum of 30 hours CPD each year of
which at least 15 hours is learning with others. Chiropractors report their CPD
activities each year (the CPD year runs from 1 September to 31 August) in the form
of a learning cycle setting out what their learning needs and interests have been,
how they planned to meet and have met their learning needs and interests, and an
evaluation of their learning.
We published new CPD guidance for the year starting on 1 September 2012 in the
light of the review work we had undertaken on the scheme to date. This included:
– an analysis of 2010 CPD activities to allow for consideration of trends in the CPD
being undertaken;
– a qualitative analysis of the learning cycles being undertaken by registrants;
– an online questionnaire for registrants on how the CPD scheme was working
for them and areas on which it needed clarification / change.

The Education Committee has also:
– gained the views of patients and the public on the current CPD scheme;
– reviewed the approaches of other healthcare profession regulators to
CPD and the outcomes of any research on CPD that they have undertaken.
The review of CPD is being taken forward alongside broader consideration by
the Council of how to assure the continuing FtP of registrants and specifically
developments in relation to a proposed scheme of revalidation (see below).
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Revalidation
The Council set up a Revalidation Working Group (RWG) in 2011 to consider how the
GCC could assure the continuing FtP of its registrants. In November 2011 Council:
– recognised the value of having a means of assuring the continuing FtP of
registrants as an indicator of being a good regulator;
– agreed to work towards developing a means of assuring continuing FtP that is
consistent with the Principles of Non-Medical Revalidation while maintaining
flexibility as thinking develops;
– committed to putting a means of assuring continuing FtP into place by a date for
the Council to determine, currently January 2016;
– confirmed that the RWG will continue to develop the approach itself (until there
is a need for wider scale development/consultation) feeding back to the Council
as the development progresses and seeking the Council’s agreement to move
forward as and when necessary;
– noted its commitment to the introduction of a scheme to assure the public of
registrants’ continuing FtP which fulfils the ‘Key Principles of Non-Medical
Revalidation’ and, accordingly, asked the RWG to bring forward proposals to
achieve this including consultation, further testing and timelines.
During 2012, the RWG continued to work on developing a system of assuring
registrants’ continuing FtP reporting back to Council at regular intervals. This
work included commissioning research into patients’ views and expectations
of chiropractic care5. The research will be used to influence both the Council’s
thinking on revalidation as well as its work more generally.
On 1 December 2012 the Council started a three-month consultation on a proposed
system of revalidation for chiropractors. The outcomes from the consultation are to
be considered during 2013 and further development of the proposals undertaken
with all of our stakeholders. Updates on developments related to revalidation can
be found at: http://www.gcc-uk.org/page.cfm?page_id=1837
The GCC has actively participated in the Inter-Regulators Revalidation Group to ensure
that it is aware of developments in this area being made by the other regulators.
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Registration
Keeping a register of appropriately qualified
practitioners is the mechanism by which health
professions are regulated in the UK. It is illegal for
anyone to describe themselves as a chiropractor
in the UK, either expressly or by implication,
unless they are registered with the GCC.
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Up-to-date information for the public
It is essential that members of the public and patients have easy access to relevant
and helpful information about registered chiropractors. This contributes to the
protection of the public by clearly identifying regulated practitioners, who must
comply with standards of conduct, practice and education.
There is a search facility on every page of the GCC’s website: www.gcc-uk.org
to enable members of the public to find a chiropractor and to check
registration status.
The information we provide is kept up to date and includes:
– chiropractors’ names, practice addresses and phone numbers;
– findings of the GCC’s disciplinary committees.

Removal of requirement for applicants for registration routinely to provide
medical reports
At its meeting on 26 January 2012, Council agreed to remove the requirement
for applicants applying for initial registration routinely to provide medical
reports with their application. The Council took the view that the requirement was
disproportionate and unnecessary for the vast majority of applicants. In certain
circumstances, the Registrar still reserves the right to ask an applicant to provide
a medical report or to attend a health assessment.
As a medical report is currently required for registration applications by the GCC
legislation governing registration, a change to these Rules is necessary before the
requirement can be removed. The GCC will therefore be seeking its removal from
the Rules when a suitable opportunity presents itself.
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Code of practice covering the exercise of the Registrar’s statutory powers
relating to registrations
On 22 September 2012, the Council agreed to publish a Code of practice that covers
the process by which the GCC makes a decision on registration applications. This is the
first time the process has been written for the benefit of applicants and offers more
transparency on how decisions are made. The Code is available to read on our website.

On-line services on www.gcc-uk.org
During 2012 we continued to improve the accessibility and overall functionality
of our website. There was an increase in the number of registrants filling in their
renewal of annual registration on-line, where they can also:
– pay the annual retention fee;
– complete their annual CPD summary;
– change their contact details.

The GCC’s duties under the Equality Act 2010
We are listed in the Equality Act 2010 as a Public Authority and so must have due
regard to the need to:
– eliminate discrimination, harassment, victimisation and any other conduct
that is prohibited by or under the Act;
– advance equality of opportunity between persons who share a relevant
protected characteristic and those who do not share it;
– foster good relations between persons who share a relevant protected
characteristic and persons who do not share it.
The Act lists nine groups of people who have ‘protected characteristics’: age,
disability, gender, race, religion or belief, sexual orientation, gender reassignment,
marriage and civil partnership, and pregnancy and maternity.
The Equality Act replaces existing anti-discrimination laws, including the Disability
Discrimination Acts 1995 and 2005 (DDA). It aims to make the law more consistent,
clearer and easier to follow. The Equality Act has kept key parts of the DDA and so
many of its provisions remain the same.

Diversity monitoring
The GCC is committed to promoting and developing equality and diversity in all
its work.
We want to be as sure as possible that our policies and ways of working are fair
and do not discriminate against individuals or groups. To help us monitor the
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effectiveness of our policies and practices, we ask registrants to complete a
diversity questionnaire on a voluntary basis. This information is kept securely and
is treated in the strictest confidence compliant with the Data Protection Act 1998.
Those diversity monitoring forms, completed and returned to us, are destroyed
once the data has been entered onto our database.
We have for some years sought and collected information from registrants to meet
our duties under the DDA with regard to age, sex, ethnic origin and disability. We
have recently also introduced new questions on the monitoring form concerning
gender identity, religion and/or belief and sexual orientation; so far returns in these
areas are low and do not provide statistically useful information and so are not
included in the registration data tables below.

Registrations
Figure 1 Registrations

Figure 2 Sex of chiropractors

2900
2800
2808
2700
2700

Male 50.1%

Female 49.9%

2600
2011

2012

Figure 3 Age of Chiropractors

Figure 4 Ethnicity

Under 30 15%

Not known 23.79%

30 – 44 49%
45 – 59 30%

Asian 2.54%

Over 60 6%

Black 0.80%
Chinese 0.24%
Mixed 1.08%
Other 1.08%
White 70.47%
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Introduction
The GCC’s Communications Strategy 2008–2011 was revised in early 2012 to
ensure that our communications and engagement activities are aligned with
GCC’s Strategic Plan. Informing this work going forward will be:
– The need to ensure that patient and public engagement is a high priority for
the Council;
– A review of the GCC website;
– The approaches of other regulators, the input of our Communications Advisory
Group and members of Council.
A process to report communications and engagement activities to Council through
a regular Performance Report commenced in 2012, and will be kept under review.

Why good communication is essential
The purpose of our communications activities is to support the GCC’s statutory
responsibilities and corporate aims by ensuring that our key stakeholders are
aware of and understand our intentions.
Our key objectives are to:
– raise public awareness and understanding of the education and regulation of
chiropractors;
– facilitate engagement with stakeholders.
During 2012 we aimed to deliver our objectives in a targeted and proportionate
manner. For example with:
– on-going inclusive engagement with key stakeholders through the GCC’s
Communications Advisory Group;
– project-specific stakeholder events and consultations;
– seeking opportunities to use existing engagement networks and readily
available expertise.
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The Communications Engagement Strategy 2011 – 2013
The aim of the Communications Engagement Strategy 2011- 2013 is primarily
to increase public and professional awareness of the GCC’s role. In particular,
explaining to members of the public what registration means and the importance
of checking that chiropractors are registered. This will remain a priority as will our
continued engagement with our stakeholders.

The Communications Advisory Group (CAG)
CAG’s role has been to help the GCC to implement its Communications Strategy.
It has met up to three times a year, has no decision-making powers and its activities
and recommendations are regularly reported at meetings of Council.
Members of CAG are supplemented by members of the public who have
volunteered to help us. Membership comprises:
– members of public, and patients;
– representatives of patient groups;
– representatives of the chiropractic professional organisations, students
and the Royal College of Chiropractors;
– members of Council and staff.

Working with others and engaging with our stakeholders
A significant amount of the GCC’s communications activities involve engaging
with people and groups who have an interest in our work in particular or statutory
regulation in general.

Regulator and PSA forums
The GCC participates in a wide range of forums to ensure that we are aware of
developments within the regulatory environment and learn from, and contribute
towards, the good practice of others. For example:
– Alliance of UK Health Regulators
on Europe;

– Regulators’ Education Forum;
– Regulators’ Revalidation Forum;

– Chief Executives’ Steering Group;
– Human Resources Forum;
– Communications Managers/Press
Officers Forum;
– Regulators’ Equality and
Diversity Forum;
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Registrants
About 98% of registrants have provided us with their e-mail addresses and during
2012 the GCC’s use of electronic communication with registrants has increased.
This means we can disseminate information quickly and directly.
Registrants’ use of our on-line registration service has increased considerably.
The number of downloads from our website of core GCC documents indicates
that a significant number of registrants do access the links we e-mail to them.
The views and interests of chiropractors are represented and put to the GCC by
four chiropractic professional associations and the Royal College of Chiropractors.
The GCC’s Chair, Chief Executive and a number of Council members meet with the
leaders of these organisations up to four times a year to discuss any relevant issues
or matters of concern.

Professional Standards Authority (PSA)
The GCC works openly and closely with the PSA to ensure that it has prompt access
to the accurate information it needs to undertake its statutory duties. We also
participate in a number of PSA-convened fora, whose purpose is to encourage
consistency of approach across regulation and promulgate good practice.

Government departments
The GCC puts a considerable amount of work into liaising with DH officials on
the drafting of new legislation and responding to questions and consultations.
This all has to be done to very tight deadlines so that legislation can be presented
to Parliament within its timetable.
Stakeholders must be kept informed of our activities to help them understand how
matters are progressing and to prevent, as far as possible, misconceptions arising.

Publications, guidance and information notes
All the GCC’s press releases, statements and core documents can be read on
www.gcc-uk.org. We email chiropractors about new documents or updates on
our website and send printed copies to chiropractors who do not have email.
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Financial statements
Status
The General Chiropractic Council is a body corporate
established under the provisions of the Chiropractors
Act 1994 (enacted on 5 July 1994). The Council is
governed by the rules and regulations set down
in the Chiropractors Act 1994.

GCC Annual Report 31 December 2012

31

The Members of the Council
The following individuals served as the Members of the Council from the 1 January 2012 to the
31 December 2012.
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Date of appointment

End of Office

9 February 2009

8 February 2013

Alan Breen

Chiropractor

David Byfield

Chiropractor

9 February 2009

8 February 2013

Martin Caple

Lay

9 February 2009

8 February 2013

Marie Cashley

Chiropractor

1 July 2012

30 June 2016

Roger Creedon

Lay

9 February 2009

8 February 2016

Christina Cunliffe

Chiropractor

9 February 2009

13 June 2015

Peter Dixon (Chairman)

Chiropractor

9 February 2009

8 February 2013

Julie McKay

Chiropractor

1 May 2009

30 April 2016

David Plank

Lay

9 February 2009

8 February 2016

Grahame Pope

Lay

9 February 2009

8 February 2016

Elizabeth Qua

Lay

6 June 2011

5 June 2015

Julia Sayers

Chiropractor

1 July 2012

30 June 2016

Chris Stephens

Lay

9 February 2009

8 February 2013

Judith Worthington

Lay

9 February 2009

8 February 2013
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Legal and administrative details

Registrar & Chief Executive

Bankers

David Howell
Principal address
44 Wicklow Street
London
WC1X 9HL

Alliance & Leicester PLC
Bridle Road
Bootle
Merseyside
L30 4GB

Solicitors
Field Fisher Waterhouse
35 Vine Street
London
EC3N 2AA
Capsticks
77/83 Upper Richmond Road
London
SW15 2TT
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Auditors
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Report of the Council
The Members of the Council submit their report
and the financial statements of The General
Chiropractic Council (‘GCC’) for the year ended
31st December 2012.

Expenditure excluding taxation has decreased
in 2012 by £165,290 to £2,654,638 (2011:
£2,819,928). The decrease is primarily in relation to
a reduction in regulatory costs which have reduced
from £1,037,687 in 2011 to £877,668 in 2012.
The Council completed the planned sale of 44
Wicklow Street on 11 April 2013 for £5,528,000
plus vat. The outstanding loan was fully repaid on
the same date.

Objectives
The Council was established to develop and
regulate the chiropractic profession within the
United Kingdom.

Principal activities

The members of Council consider that the
organisation is a going concern and the financial
statements have been prepared on this basis.
The Council has general reserves to cover twelve
months running costs at 31st December 2012.

The Council’s principal activities are:

Auditor
– to protect the public by establishing and
operating a scheme of statutory regulation for
chiropractors, similar to the schemes for other
health professionals such as medical doctors
and dentists.
– to set the standards of chiropractic education,
practice and conduct.
– to develop the profession of chiropractic.

Financial review

Statement as to disclosure of information to the
Auditor
The members of the Council at the date of approval
of this report of the Council confirm that so far
as each of them is aware, there is no relevant
audit information of which the Council’s auditor
is unaware, and the members of the Council have
taken all steps that they ought to have taken to
make themselves aware of any relevant audit
information and to establish that the auditor is
aware of that information.

The results for the year show a deficit of
Approved by the Council on 25th April 2013 and
£61,396 (2011: £251,921 surplus) before taxation. signed on its behalf by:
The Council is dependent on income from
registration and retention fees and room hire
income. This income has decreased by £605,717
in 2012 to £2,387,654 (2011: £2,993,371). This
decrease was planned and occurs as a result of
the Council’s decision to reduce the retention
fee from £1,000 in 2011 to £800 in 2012 and also
a planned reduction in the initial registration
fee from £1,250 in 2011 to £750 in 2012.
Furthermore, a large contract for room hire was
terminated by a third party during the year.
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Members’ responsibilities in the preparation of financial statements
The members of the Council are responsible for preparing the Report of the Council
and the Financial Statement in accordance with applicable law and regulations.
The Chiropractors Act 1994 requires the Members of the Council to prepare
financial statements for each financial year, which give a true and fair view of
the General Chiropractic Council’s state of the affairs at the year-end and of its
surplus or deficit for the financial year. In preparing those financial statements,
the Members are required to:
a select suitable accounting policies and then apply them consistently;
b make judgements and estimates that are reasonable and prudent; and
c prepare the financial statements on the going concern basis unless it is
inappropriate to presume that the Council will continue in operation.
The Members are responsible for keeping proper accounting records, which
disclose with reasonable accuracy at any time the financial position of the
Council, and to enable them to ensure that the financial statements comply
with the requirements of the Chiropractors Act 1994. They are also responsible
|for safeguarding the assets of the Council, and hence for taking reasonable steps
for the prevention and detection of fraud and other irregularities. The members
have sought assurance from the Chief Executive that there are no other matters
which require disclosure in relation to these statements.
The members of the Council are responsible for the maintenance and integrity
of the corporate and financial information on the Council’s website. Legislation
in the United Kingdom governing the preparation and dissemination of financial
statements may differ from legislation in other jurisdictions.
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Independent auditor’s report
to the Members of the General
Chiropractic Council
We have audited the financial statements on
pages 6 to 16.
This report is made solely to the Members, as a body,
in accordance with the Chiropractors Act 1994.
Our audit work has been undertaken so that we
might state to the Members those matters we are
required to state to them in an auditor’s report and
for no other purpose. To the fullest extent permitted
by law, we do not accept or assume responsibility to
anyone other than the General Chiropractic Council
and the Members as a body, for our audit work,
for this report, or for the opinions we have formed.

Respective responsibilities of the Members of
the Council and auditors
The Members’ responsibilities for preparing
the financial statements in accordance with
applicable law are set out in the Statement
of Members’ Responsibilities on page 4.
We have been appointed as auditors under the
Chiropractors Act 1994 and report in accordance
with that Act. Our responsibility is to audit the
financial statements in accordance with relevant
legal and regulatory requirements and International
Standards on Auditing (UK and Ireland).
We report to you our opinion as to whether the
financial statements give a true and fair view
and are properly prepared in accordance with
the Chiropractors Act 1994. We also report to you
if, in our opinion, the Report of the Council is not
consistent with the financial statements, if the
Council has not kept proper accounting records,
and if we have not received all the information
and explanations we require for our audit.

Basis of audit opinion
We conducted our audit in accordance with
International Standards on Auditing (UK and Ireland)
issued by the Auditing Practices Board. An audit
includes examination, on a test basis, of evidence
relevant to the amounts and disclosures in the
financial statements. It also includes an assessment
of the significant estimates and judgments made
by the Members in the preparation of the financial
statements, and of whether the accounting policies
are appropriate to the Council’s circumstances,
consistently applied and adequately disclosed.
We planned and performed our audit so as to
obtain all information and explanations, which we
considered necessary in order to provide us with
sufficient evidence to give reasonable assurance
that the financial statements are free from material
misstatement, whether caused by fraud or other
irregularity or error. In forming our opinion we also
evaluated the overall adequacy of the presentation
of information in the financial statements.

Opinion
In our opinion, the financial statements give a true
and fair view, in accordance with applicable law,
of the state of the General Chiropractic Council’s
affairs as at 31 December 2012, and of its deficit
for the year then ended, and have been properly
prepared in accordance with the Chiropractors
Act 1994.
haysmacintyre
Fairfax House
15 Fulwood Place
London
WC1V 6AY

2013

We read other information contained in the
financial statements, and consider whether it is
consistent with the audited financial statements.
This other information comprises only the Legal &
Administrative Details. We consider the implications
for our report if we become aware of any apparent
misstatements or material inconsistencies with
the financial statements. Our responsibilities do
not extend to any other information.
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Income and expenditure account for the year ended 31 December 2012
Notes

Year ended
31 December
2012

Year ended
31 December
2011

131,900

175,700

1,967,000

2,385,400

32,200

47,700

256,554

384,571

5,546

7,948

Grant Income

200,042

70,000

Sale of assets

-

530

Total income

2,593,242

3,071,849

823,162

814,458

24,213

9,456

Income
Registration fees – New registration
Annual retention
Other income
Income generated from room hire
Bank interest receivable

2

Expenditure
Staff costs

3

Staff expenses
Regulatory costs

4

804,205

1,037,687

2,10,13

107,503

20,742

Council expenses

5

247,221

211,470

Professional fees

6

112,482

130,469

Publicity

16,441

16,636

Printing

11,629

36,999

Postage

21,239

23,902

9,561

10,751

Grant Expenditure re Revalidation

Stationery
Telephone

9,795

10,313

208,519

188,112

Direct costs of room hire

33,950

48,963

Computer costs

45,150

45,408

Insurance

27,890

27,888

4,472

1,010

639

2,057

10,457

6,481

Costs of running Wicklow Street premises

Subscriptions
Other sundry expenses
Bank charges
Mortgage interest
Depreciation
Total expenditure
Operating (Deficit)/ surplus before taxation
Taxation

7

(Deficit)/ surplus for the period

30,018

29,278

106,092

147,848

2,654,638

2,819,928

(61,396)

251,921

6,747

31,965

(68,143)

219,956

The operating deficit for the period arises from the Council’s continuing activities.
No separate Statement of Total Recognised Gains and Losses has been presented
as all such gains and losses have been dealt with in the above Income and
Expenditure Account.
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Balance Sheet as at 31st December 2012
Notes

Year ended
31 December
2012
£

Year ended
31 December
2011
£

8

4,291,028

4,380,319

Fixed assets
Tangible assets

Current assets
Debtors

9

Cash at bank

102,862

70,552

2,117,189

2,730,482

2,220,051

2,801,034

2,460,321

3,069,313

(240,270)

(268,279)

4,050,758

4,112,040

Creditors
Amounts falling due within one year

10

Net current liabilities

Total assets less current
Liabilities

Creditors
Amounts falling due after more than one year

11

Total assets less total liabilites

1,134,615

1,127,754

£2,916,143

£2,984,286

Funds of the council
General reserves

13

2,753,604

2,914,286

Department of Health Grant

13

162,539

70,000

£2,916,143

£2,984,286

Total funds

Approved and authorised for issue by the Members of Council on 25th April 2013,
and signed on their behalf by:

Chair
Suzanne McCarthy
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Financial statements for the year ended 31st December 2012
Accounting policies
Basis of accounting
The financial statements have been prepared to comply with current statutory
requirements, and under the historical cost convention in accordance with applicable
accounting standards. The financial statements have been prepared on a going
concern basis.

Pension contributions
The Council makes payments on behalf of certain employees into defined
contribution pension schemes. The assets of the schemes are held separately
from those of the Council, being invested with independent insurance companies.

Income
Registration fees, annual retention fees, other income and letting income are
recognised on an accruals basis according to the period to which it relates.
Bank deposit interest is credited on a received basis.

Tangible fixed assets
Tangible fixed assets are stated at historical cost less depreciation.
Depreciation is provided on all tangible fixed assets, other than freehold land,
at rates calculated to write each asset down to its estimated residual value evenly
over its expected useful life, as follows:
Freehold buildings
Computer equipment
Furniture & office equipment

over 50 years
over 3 years
over 5 years

Deferred taxation
Deferred tax is recognised in respect of all timing differences that have originated,
but not reversed at the balance sheet date, where transactions or events that result
in an obligation to pay more tax in the future, or a right to pay less tax in the future,
have occurred at the balance sheet date. Timing differences are differences between
the company’s taxable profits and its results as stated in the financial statements.
Deferred tax is measured at the average tax rates that are expected to apply in the
periods in which timing differences are expected to reverse, based on tax rates and
laws that have been enacted, or substantially enacted, by the balance sheet date.
Deferred tax is measured on a non-discounted basis.
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Notes to the Financial Statements for the year ended 31st December 2012

1

2

Other income
Year ended
31 December
2012
£

Year ended
31 December
2011
£

Restoration fee

13,800

17,700

Non-practising to practising fee

18,400

30,000

£32,200

£47,700

Department of Health grant
The General Chiropractic Council has received confirmation that the balance of £200,042
held in creditors can now be released to income as the Department of Health are satisfied
with the progress to date and with ongoing plans to develop a risk proportionate system of
revalidation for chiropractors. See note 13.

3

Staff costs
The average monthly number of persons (excluding

10

12

Year ended
31 December
2012
£

Year ended
31 December
2011
£

Wages and salaries

510,611

520,070

Social security costs

58,942

58,891

Other pensions costs

36,628

48,306

Temporary staff costs

110,059

56,297

Staff restructuring costs

106,922

38,014

the Members) employed by the Council during the
year was as follows:

Staff costs for the above persons:

Consultancy Fees

-

92,880

£814,458

£814,458

Staff costs have increased as the organisation has reviewed its staffing structure and there
was an increase in staff costs to cover additional workloads in respect of regulatory cases in
the year.
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Regulatory costs
Year ended
31 December
2012
£

Year ended
31 December
2011
£

23,531

24,217

General regulation
Education Committee

72,738

61,548

Investigating Committee

109,922

114,959

Professional Conduct Committee

594,835

807,712

-

20,904

Revalidation
Committee Social security costs

3,181

8,347

£804,205

£1,037,687

Education costs in 2012 have increased due to additional work carried out by an external
consultant in advising the Committee and an increase in the size of the Committee membership.

5

Council expenses
Year ended
31 December
2012
£

Year ended
31 December
2011
£

119,967

102,150

6,745

5,587

71,948

62,933

1,562

-

Attendance allowances
Social security costs
Expenses
Organisation development
Committee and Council appointments

46,999

40,800

£247,221

£211,470

Committee expenses in relation to expenses and attendance allowance incurred in relation
to Statutory Committees are included in Regulatory costs. Some members of Council are also
members of the Education Committee and these costs are shown separately in regulatory
costs. Council member Education Committee attendance fees for the year are £7,850.
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6

Professional fees
Year ended
31 December
2012
£

Year ended
31 December
2011
£

2,100

33,242

10,450

10,050

4,769

7,245

8,217

2,635

Database design, development, and support

18,661

48,768

Human resources and job evaluatio

38,278

23,419

Website design and development

29,100

3,288

907

1,822

£112,482

£130,469

Legal fees
Auditors’ remuneration:
Audit fees
Accountancy services
(including Value Added Tax advice)
Other advisory services

Data protection and FOIA advice

Additional costs were borne in relation to human resources in receiving employment advice.
The Council also started work on a new website and extranet.

7

Taxation
It is the understanding of the Members that the Council is only subject to UK Corporation Tax
on its investment income, which includes bank interest receivable and the taxable surplus
arising on the letting of facilities at Wicklow Street.

Year ended
31 December
2012
£

Year ended
31 December
2011
£

6,747

27,105

Current year tax:
UK corporation tax (current tax charge)
Under provided in previous periods
Tax charge per the income and expenditure account

-

4,860

6,747

31,965

(61,747)

251,921

(12,279)

51,005

-

4,860

486,698

(21,926)

(466,228)

-

Factors affecting the tax charge for the year:
Operating deficit before taxation
Tax on loss on ordinary activities at the relevant rate
of UK corporation tax of 20% (2011: 20.25%)
Effects of:
Adjustment to prior year tax charge
Elements of the operating deficit that are not taxable
Income not taxable for tax purposes
Unexplained difference
Capital allowances in excess of depreciation
Current tax charge
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(1)

-

(1,443)

(1,974)

6,747

31,965

8

Fixed assets

Freehold
land &
buildings

Computer
equipment

Furniture
& office
equipment

Total

5,281,205

259,231

158,726

5,699,162

-

16,800

-

16,800

Cost:
1st January 2012
Additions

-

-

-

-

5,281,205

276,031

158,726

5,715,962

1st January 2012

900,885

259,231

158,726

1,318,842

Charge for the period

105,625

467

-

106,092

Disposals and write offs
31st December 2012
Depreciation:

-

-

-

-

1,006,510

259,698

158,726

1,424,934

31st December 2012

4,274,695

16,333

-

4,291,028

31st December 2011

4,380,320

-

-

4,380,320

Disposals and write offs
31st December 2012
Net book value:

9

Debtors
Year ended
31 December
2012
£

Year ended
31 December
2011
£

Trade debtors

3,675

13,655

Other debtors

20,888

7,737

Due within one year:

Prepayments and accrued income

10

78,299

49,160

£102,862

£70,552

Year ended
31 December
2012
£

Year ended
31 December
2011
£

Creditors

Amounts falling due within one year:
Bank loan on freehold premises
Trade creditors

72,581

72,723

189,176

165,957

2,056,950

2,447,850

Tax payable

30,211

33,360

Other creditors

34,596

224,188

Accruals and deferred income

76,807

95,235

£2,460,321

£3,069,313

Retention fees in advance
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11

Long term creditors
Year ended
31 December
2012
£

Year ended
31 December
2011
£

1,134,615

1,127,754

Amounts falling due after more than one year:
Bank loan on freehold premises

The Council currently has finance secured on the freehold property with a combination of
a term loan over 10 years and a revolving credit facility over 3 years. The Council has the
option of converting this to a 7 year term loan at the end of the revolving credit facility period
of 3 years. The GCC has to date not required any further drawdown above repayment of the
original mortgage balance to its previous lenders.

31 December
2011
£

31 December
2012
£
Loan maturity analysis:
Due within one to two years

12

£74,262

£74,262

Due between two and five years

£232,352

£232,352

Due after more than five years

£828,882

£828,882

Post balance sheet events
The Council completed the sale of 44 Wicklow Street on 11 April 2013 for £5,528,000 + VAT;
therefore giving a profit on sale of £1,279,711; calculated using the NBV at 31 December
2012 of £4,274,695 (as shown in note 8) less 3 months additional depreciation of £26,406.
At this date the proceeds from the sale of the building were used to repay the loan to Alliance
and Leicester of £1,207,196 (£72,581 which was disclosed in note 10 as due within 1 year and
£1,134,615 as disclosed in note 11 as due within more than 1 year).
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Funds

General Reserves
Department of

B/B/F

Income

Expenditure

Transfers

B/C/F

2,914,286

2,393,200

2,553,882

-

2,753,604

70,000

200,042

107,503

-

162,539

2,984,286

2,593,342

2,661,385

-

2,916,143

Health Grant
Total Funds

General Reserves
The Council has no restrictions on the use of these funds for the carrying out its statutory
duties. General Funds comprise all of the assets and liabilities of the Council except for
those that are held in cash and form the assets of the Department of Health Grant Fund as
explained below
Department of Health Grant
The General Chiropractic Council received a grant from the Department of Health to enable
the Council to develop a risk proportionate system of revalidation for chiropractors.
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Pension commitments
The Council makes payments on behalf of employees into defined contribution pension
schemes. The assets of the schemes are held separately from those of the Council, being
invested with independent insurance companies. The pension charge for the period is shown
in note 3 to the financial statements.
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Council members fees and expenses

2012

2011

Fees

Expenses paid in year

Fees

Expenses paid in year

(1)

(2)

(1)

(2)

Alan Breen

8,900

5,857

6,000

5,864

David Byfield

5,550

2,619

5,700

3,818

Martin Caple

7,000

2,026

5,250

3,088

Marie Cashley

2,400

2,374

0

0

4,950

92

5,250

450

13,250

5348

9,300

6,194

Roger Creedon
Christina Cunliffe
Ian Dingwall
Peter Dixon (Chairman)
Julie Mackay
David Murphy
David Plank

0

0

1,950

1,154

33,450

15,704

32,700

12,259

7,950

2,750

6,000

2,853

0

0

1,800

3,525

12,167

976

9,600

1,840

Grahame Pope

7,850

927

5,250

1,453

Elizabeth Qua

7,800

5,468

3,000

3,166

Julia Sayers

3,150

333

0

0

Chris Stephens

2,700

524

3,600

663

300

0

2,250

1,914

Stephen Williams

9,800

5,321

8,700

4,929

127,217

50,319

106,350

53,170

Judith Worthington
Total

The table above shows the fees payable for work done in the year and actual reimbursed expenses only.
(1) Fees

(2) Expenses

Members of Council are paid a daily attendance

Expenses were claimed by members for travel,

fee of £300, which is subject to tax and National

accommodation and subsistence, and reimbursed

Insurance. Chairs of Committees and Working

by the GCC. With regard to accommodation, some

groups are also paid an additional salary

members book and pay for accommodation

(see note 15 for full details). Council Members

requirements directly and these expenses are

undertake a variety of duties for the GCC

reimbursed by the GCC.

in addition to the Council meetings, such as,
attendance at statutory and non-statutory

In most cases, the GCC will book accommodation

committees, training, consultation workshops,

requirements and make payments directly to the

interviews, short-term working groups,

hotel for the accommodation. These direct payments

meetings with other regulators and

for accommodation are included against the

professional associations.

member’s expenses for the period.

Council meeting attendance
The Council met on six occasions in 2012. Some of these were two day meetings.
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Council member attendance at meetings during period 1st January to 31st December 2012

Name

Council

Education

Non-statutory

Working

Committees

Groups

Peter Dixon

10

0

1

Alan Breen

5

10

3

David Byfield

7

3

Martin Caple

10

0

Marie Cashley

4

1

Roger Creedon

10

0

4.5

Christina Cunliffe

10

3

3.5

Julie McKay

10

0

David Plank

10

0

Grahame Pope

9

4.5

2

Elizabeth Qua

8

0

3

10

Julia Sayers

6

1

0.5

1

Chris Stephens

4

4

Stephen Williams

1

0

Judith Worthington

9

0

Total

100.5

111.5

5

23

8

0.5

18.5

3.5

3.5

20

2

1

8

2

16.5

9

12

37.5

7.5

3

6

26.5

8

12.5

7

37.5

4

19.5

5

26

2

10.5

1

9

7.5

26

3

1
0.5

9

118

19.5

47

157

157

391

£300

£300

£300

£300

£300

£300

£35,400

£5,850

£14,100

£47,100

£47,100

£117,300

Days
Rate per day
Total

Other

Council attendance fees include Council meetings and informal meeting days.
Non-Statutory Committees includes the attendance fees for meetings of the Resource Management
Committee, Audit Committee and Fitness to Practise Committee.
Working Groups are short term group set up for a defined purpose and period and in the year included groups
set up to report to Council on Governance, Revalidation and Ionising Radiation (Medical exposure) regulation
guidelines. The Communications Advisory Group is included within working groups.
Other includes training days, interviews, meeting with other Regulators and Professional associations as
well as other meetings. Within this is included 56 days per annum Council approved days for the Chair for
daily interactions with the office and other Council members and preparation for Council meetings and
dealing with issues arising.
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A salary of £2,000 per annum was agreed for the Chair of the Education Committee and the non-statutory
Committee Chair’s in 2012. Chairs of Working groups were paid £1,000 per annum. The list of payments is
as follows:

Name

Chair’s Salary

Committee/Working Group

£
Alan Breen

2,000

Fitness to Practise Committee

Martin Caple

1,000

Communications Advisory Group

Christina Cunliffe

2,000

Resource Management Committee

917

Revalidation Working Group

Grahame Pope

2,000

Education Committee

Judith Worthington

2,000

Audit Committee

David Plank

Total
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