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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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Foreword

Our 2015 Annual Report contains a summary of
the work carried out over the year, in particular
highlighting the progress we continue to make in
the interest of patients and the public.
First, and most importantly, the best protection
the public can receive is to reduce the number of
incidents which give rise to complaints against
registrants.

In 2013 we commenced the introduction of a
series of measures which led to a fall in
complaints in 2014. We are pleased to report
that this steady progress has continued in 2015.
In 2014 there were 64 complaints reducing in
2015 to 54 complaints, representing a fall of one
quarter. Simultaneously, we sought to improve
our internal processes and procedures, as much
as the Chiropractic Act allows, and these

reforms have enabled us to deal with those
that we do receive more efﬁciently. In 2013 we
had some cases that were outstanding going
back several years, but now have no
outstanding cases from before 2015. As well
as improving the speed with which we handle
complaints, we have also tried to improve
information and support to witnesses to
ensure we meet the standards applicable in
court cases generally. None of this would have
been achieved without the help we have
received from the Royal College of
Chiropractors, Chiropractic Professional
Associations and our other stakeholders, to
promote awareness of our requirements and
of chiropractors’ responsibilities to patients.
Throughout the year we have continued to
work with the profession and other
stakeholders to promote awareness of our
requirements and of the responsibilities that
chiropractors have towards patients. We hope
that this will continue to encourage
chiropractors to adhere to a high level of
professional standards, and for complaints to
consequently remain low.
During 2015, we developed the new Code of
Practise for chiropractors. The new Code is a
central plank in our attempts to continue
assisting the profession to drive up standards.
The revised Code, which will come into effect
in the summer of 2016, does not just reﬂect
the latest developments and trends in the
chiropractic profession and the wider health
environment, but also improves clarity and
simplicity. Crucially, we have placed patient
requirements and expectations at the heart of
the new Code. This, we believe, will help
chiropractors to demonstrate high standards
of professionalism to patients.

Act meaning that processes and procedures
are not as efﬁcient as they could be and fail to
reﬂect both the modern chiropractic and
regulatory environments.
We have been asking the Department of
Health to make changes to our legislation for
the last ten years. Unfortunately, sufﬁcient
time has not been made for these needed
reforms. We were extremely disappointed to
ﬁnd that the reforms proposed last year by
the Law Commission to the whole regulatory
environment were not introduced. Our
enthusiasm for the reforms proposed by the
Law Commission was only tempered by the
consequent lack of enthusiasm from the
Government to introduce them.
Despite this, we are currently the second
fastest of the nine regulators when it comes
to handling complaints but there is a limit to
how much we can continue to tweak and ﬁne
tune our procedures and processes to
continue to improve our performance.
We were heartened, though, by the
Department of Health’s statement at the end
of 2015 that they wish to introduce legislation
that will allow us to make the changes we
require and we look forward to working with
ofﬁcials this year to help them draft a Bill that
will be widely accepted and, when it is
eventually presented to Parliament, engages
cross party support.
We would like to thank the ofﬁce staff and
Council members for their hard work and
contributions towards the achievements of
the past year.

David Howell, Chief Executive and Registrar
Roger Dunshea, Deputy Chair

Unfortunately though, our attempts to deliver
best practise and improve efﬁciency continue
to remain hampered by the Act of Parliament
under which we operate. Much of our Act is
little changed since the 1994 Chiropractors
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Education

To be included on our register,
chiropractors must be able to
demonstrate that they have the necessary
skills to practise safely.
To guarantee that this is the case, we
regulate and set standards for all
chiropractic courses that are offered by
institutions on the UK, to ensure that
students receive an appropriate level of
training to provide them with the skills
they need to practise safely.
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Quality assurance of chiropractic qualifications
To ensure that education providers continue to maintain the standards we
expect them to meet, each one is required to submit an annual monitoring
return for the programmes they deliver.
Following submission of the returns for the 2013/14 academic year and
discussions with each institution, they met together with the Education
Committee to share best practice that was identiﬁed in the returns. The
discussion centred on the support provided for students, future plans,
patient/public involvement and interdisciplinary learning.
A visiting panel also went to the Anglo European School of Chiropractic for
a two day visit that culminated in us recognising the AECC’s MChiro (Hons)
Master of Chiropractic course from 1 September 2015 to 31 August 2020.
Assuring Continued Fitness to Practise and CPD
Chiropractors don’t just need to study to join the register, but we expect
them to continue to study and to further develop their skills during their
career. To ensure this remains the case, we require them to undertake at
least 30 hours continuing professional development (CPD) each year.
To help registrants meet our CPD requirements, we published guidance for
chiropractors on:— CPD Requirements 2015/16
— Checking CPD Returns for 2014/15
— Auditing CPD Returns
We are also working with the Royal College of Chiropractors to pilot an
external quality assurance of our CPD processes.
We are also keen to identify how our CPD system can be developed further
to assure the continuing ﬁtness to practise of registrants. To facilitate this,
we have convened three development groups of chiropractors to look at the
introduction into our CPD scheme of :— An objective activity (such as a case based discussion, peer observation
and feedback, patient feedback or a clinical audit)

10
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— Issues identiﬁed by the GCC as important (such as, for example,
issues regularly coming up in ﬁtness to practise cases or new
legislative requirements)
— A peer to peer discussion to demonstrate engagement with learning
and development and reﬂective practice
We have also used the groups to help us develop new guidance on our
current CPD scheme.
The groups have already met twice.
Student Professionalism
We launched a research project in the autumn to measure the professionalism of chiropractic students at undergraduate level. The research was two online surveys aimed at students and teaching staff,
and is designed to identify lapses in professional behaviour by students. It will also allow students to calibrate their own views about
lapses in professional behaviour with those in their cohort and chiropractic and medical students in general.
The results will be available in 2016 and the results shared with the
educational institutions.
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Fitness to Practice

The number of complaints that we receive
about chiropractors continued to fall to
just 54 in 2015 compared with 65 in 2014
and 80 in the previous year. The 54
complaints were made against 43
individuals.
Concerns over clinical care accounted for
61% of complaints we received, while 17%
concerned relationships with patients.
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We also received complaints associated with probity (4% of total) and
health issues (4%). We also received complaints regarding 3 chiropractors
who were convicted of criminal offences or were cautioned.
Ideally though, chiropractors should not be making mistakes that lead to
complaints. Over the year we have sought to provide registrants with
information and guidance to avoid the mistakes that are leading to
complaints.
We have also sought to reﬁne our processes. We now have just one lawyer
managing each complaint, rather than several as before. This has seen us
drastically reducing the time taken to handle complaints, meaning that we
are now the second fastest of all health regulators despite the
burdensome procedures required by our legislation.
The role played by witnesses in hearings is vital, and we have sought to
ensure that they receive the support they need. We now provide them with
information before hearings so they understand their role and what will
happen at the hearing, and have also introduced new procedures to protect
vulnerable witnesses.
The Investigating Committee
The Investigating Committee (IC) is an independent statutory committee of
the Council.
Following a complaint about a chiropractor, the IC determines if the
chiropractor’s ﬁtness to practice may be in question. If the Committee
decides that it is, it will then forward the complaint for a formal hearing
before either the Professional Conduct Committee or the Health
Committee. If a chiropractor represents a particular danger to the public,
then the IC can issue an Interim Suspension Order which prevents the
chiropractor practising,
At least two lay and one registrant members are present at IC meetings,
and one of the lay members is the chair. A legal assessor is also present to
provide advice on points of law.
During 2015 the Committee concluded 41 cases. 16 of the 41 were referred
onto the Professional Complaints Committee, 13 had no case to answer
and 12 were withdrawn or closed.
By the end of the year 30 cases were awaiting a decision by the Committee.
This was more than the 17 cases awaiting a decision at the end of 2014,
and was a consequence of 64% of the year’s complaints being received in
the second half of the year.

14
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The Professional Conduct Committee
The Professional Conduct Committee (PCC) is an independent
statutory committee of the Council that considers complaints against
chiropractors referred to it by the IC.
If it is found that a complaint against a chiropractor is well founded,
the Committee will take one of the following steps:— admonish the chiropractor
— impose a conditions of practice order
— suspend the chiropractor’s registration for a speciﬁed period
— remove the chiropractor’s name from the register
Each PCC panel is made up of one registrant and two lay members,
and is chaired by one of the lay members. A legal assessor is present
to advise on points of law, and a transcript of the case is recorded by a
stenographer. In cases regarding poor treatment, it is often the case
that both parties will seek an independent professional opinion.
Committee hearings are normally held in public, and both parties
usually have legal representation. They take an average of between
three to ﬁve days to conclude depending on the number of witnesses
and the complexity of the case.
In 2015, 22 hearings were held by the PCC which, as some dealt with
more than one complaint, considered 29 cases.
One chiropractor was removed from the register in 2015.
5 chiropractors received admonishments from the PCC. 1 had a
Conditions of Practice Order imposed on them, and one more was
suspended.
There were 8 cases where the chiropractor was found not guilty of
unacceptable professional conduct. The GCC offered no evidence in six
cases.
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Registration

The title of ‘chiropractor’ is protected by
law, meaning that anyone referring to
themselves as a chiropractor, whether
expressly or by implication, must be
registered with us. To register, an applicant
must provide evidence to show:— They have a suitable qualiﬁcation
and/or passed the test of competence
— They are of good character, and
—They are physically and mentally ﬁt
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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 comply with the required standards of conduct, practice
and education.
There is a search facility on the GCC’s website to allow members of the
public to check the registration status of chiropractors.The information we
provide is updated automatically throughout the day and includes:
— The chiropractors names, registered addresses, phone numbers and
email addresses if in practice
— Findings of any GCC disciplinary committees
Contact details for non- practising registrants no longer appear on the
website as the status of such individuals was found to be potentially
confusing for members of the public.
Test of Competence
It is vital that chiropractors coming to the UK from outside the EU meet the
high standards that we set in the UK. To ensure this is the case, we require
such chiropractors to pass our Test of Competence (TOC).
The format of the TOC underwent a fundamental change in 2015. Instead of
using an external organisation to manage the TOC we started to carry out
the tests in house, and also took the opportunity to change the format of
the Test. The new Test requires applicants to identify where their training
and experience differs from that of UK graduates and to explain (and be
tested) on how they have ensured that they understand our requirements
and are safe to practise.
The ﬁrst sitting of the ‘new’ TOC took place in January. Since then three
further sittings have taken place. 24 candidates have taken the Test, 17
have passed, 3 have been asked to provide more evidence and 4 have
failed. The four who failed will need to sit the TOC again if they wish to
practise in the UK.
Recognising the popularity of the Test, we recruited a further six TOC
assessors (all of whom are UK based chiropractors) at the end of the year
which will, once they are fully trained, allow us to offer more tests during
2016.
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Indemnity Insurance
New legislation came into force in July 2015 requiring registrants to
have at least £5 million of indemnity insurance cover (rather than the
previous £3 million), as well as allowing registrants to have in place
arrangements other than insurance.
We consulted with stakeholders both before and after drafting the new
legislation and were pleased to find that registrants complied with the
new requirements ahead of them becoming effective.
Once the new requirements were in place, we required all ‘practising’
registrants to provide us with details of their indemnity cover. We will
carry out similar checks each year.
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Standards

20

GCC Annual Report

Standards

It is vital that patients and the public can
be conﬁdent that when they to see a
chiropractor they will be receiving safe
treatment.
To ensure that this is the case, we publish
standards that chiropractors must meet if
they wish to join our register and remain
registered with us.
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The Code
The standards that chiropractors are currently required to meet are set out
in our Code of Practice and Standard of Proﬁciency (CoP and SoP). The
latest version was published in 2010, and so in 2013 we asked
chiropractors and patients if the CoP and SoP should be revised.
They told us that the CoP and SoP had a high level of duplication ad
verbosity, that the language was unclear, that they didn’t reﬂect the current
healthcare environment and that the two documents should be merged
into one.
We published our new Code in June 2015. Reﬂecting the concerns we
heard from the profession and patients, the new Code delivers several
important improvements over the CoP and SoP:— It is structured around eight principles
— There is renewed focus on patient's interests
— The large amount of duplication between the CoP and SoP has been
removed
— It is easier to navigate
— It reﬂects the changing healthcare environment since the CoP and
SoP were published
— It is supplemented by additional on line guidance
— It uses more prescriptive language
We were delighted to receive extensive help and support as we developed
the new Code from the patient groups, professional associations, Royal
College and the Department of Health, and we would like to thank them for
their involvement.
The new Code will come into effect in June 2016, and by placing patient expectations at its heart, it establishes a clear link between our requirements and patient protection.
Guidance
The new Code doesn’t provide any guidance for chiropractors on how to
meet its requirements. Instead, we will be publishing separate guidance
documents that will set out best practice, explain processes to follow,
provide information about legislation and show where additional support
and advice is available. Work has already started to ensure that the ﬁrst
guidance documents will be available for the introduction of the new Code
next summer.

22
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Degree Recognition Criteria
Our current degree recognition criteria were published in May 2010, and
amended in 2012.
We appointed a contractor to carry out a review of the criteria and the
quality assurance process in the autumn, to ensure that the criteria will
reﬂect our new Code and be more in line with other healthcare
regulators. Research has already commenced, and a workshop took
place in November. We plan to work closely with the education
providers to ensure that the standards remain ﬁt for purpose and a
workshop with them is planned for the new year.
The Degree Recognition Criteria will in future be referred to as our
Education Standards, and we plan to publish them in autumn 2016.
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Governance

We are independent of both government and the chiropractic
profession, but accountable to Parliament. Our powers are
given to us by Parliament through the Chiropractors Act
1994.

Council
Our Council is our governing body. It has 14 members, seven are
chiropractors, and seven are lay members.
It is the Council’s role to ensure that the GCC carries out its function in
ways that ensure the safety of patients as efﬁciently as possible. It is
responsible for setting the strategy and direction of the GCC, and
ensuring that major decisions are taken in line with our strategic and
business plans.
Over 2015, the Council met four times. During the year, one registrant
member left the Council and a lay and registrant member joined the
Council.
A number of Committees report into the Council:The Education Committee
The Education Committee’s purpose is to ensure that chiropractic
education and training is of a high standard. The Committee approves
UK based chiropractic courses, and is responsible for the Test of
Competence taken by chiropractors with overseas qualiﬁcations.
It is chaired by Graham Pope, and met three times in 2015, and also
held a workshop for members on the new Code and review of CPD.
The Audit Committee
The Audit Committee is responsible for the appointment and activity of
the external auditors, the accounting policies and the accounts of the
GCC, the maintenance and review of the GCC’s risk register and the
monitoring of the strategic processes for risk and governance of the
GCC.
It is chaired by Roger Dunshea, and met three times in 2015.
Remuneration Committee
The Remuneration Committee is responsible for determining the
remuneration, beneﬁts and terms of service for the Chief Executive,
Deputy Chief Executive and any GCC Director and setting the overall
remuneration framework for the rest of the GCC staff.
The Committee also advises Council on remuneration policy for the
Chair and members of the Council, and members of our statutory and
non statutory committees.
It is chaired by Sophia Adams-Bhatti and met once in 2015.
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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 5th July
1994). The Council is governed by the rules and
regulations set down in the Chiropractors Act
1994.

The Members of the Council
The following individuals served as the Members of the Council during
the period 1st January 2015 to the 31st December 2015. During the year,
one lay member was appointed to ﬁll a vacancy from the prior year and a
registrant member was appointed during this year. Elizabeth Qua was
re-appointed for a further period of 4 years.

Name

Type of member

Sophia Adams Bhatti

Date of appointment

End of office

Lay

1st April 2013

31st March 2017

Marie Cashley

Chiropractor

1st July 2012

30th June 2020

Roger Creedon

Lay

9th February 2009

8th February 2016

Chiropractor

9th February 2009

13th June 2015

Lay
(Acting Chair
from December 2015)

1st April 2013

31st March 2017

Chiropractor

1st April 2013

31st March 2017

Chair

9th February 2013

Resigned 31st
December 2015

Chiropractor

1st May 2009

30th April 2017

Grahame Pope

Lay

9th February 2009

8th February 2017

Elizabeth Qua

Lay

6th June 2011

5th June 2019

Julia Sayers

Chiropractor

1st July 2012

30th June 2020

Gabrielle Swait

Chiropractor

1st April 2013

31st March 2017

Lay

31st January 2015

30th January 2018

Philip Yalden

Chiropractor

1st June 2015

31st May 2018

Tom Greenway

Chiropractor

1st January 2014

Christina Cunliffe
Roger Dunshea

Gareth Lloyd
Suzanne McCarthy

Julie McKay

Carl Stychin
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Legal and administrative details
Chief Executive & Registrar
David Howell
Principal address
44 Wicklow Street London WC1X 9HL
Solicitors
Field Fisher Waterhouse
35 Vine Street
London EC3N 2AA
Bankers
Santander Bank
Bridle Road
Bootle
Merseyside
L30 4GB
Allied Irish Bank GB
PO Box 52496
London
NW3 9ED
Investment Manager
Cazenove Capital Management
Schroder & Co Ltd
12 Moorgate
London
EC2R 6DA
Auditors
haysmacintyre
26 Red Lion Square
London
WC1R 4AG
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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 2015
Objectives
The Council was established to develop and
regulate the chiropractic profession within the
United Kingdom.

Expenditure has increased by £8,176 in 2015
to £2,489,942 (2014 restated: £2,481,766). The
increase is a relatively small increase and
follows efﬁciency reductions in the past two
years.
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 a general and
revaluation reserve of £3,536,363 which is
enough to cover seventeen months’ running
costs as at 31st December 2015.

Principal activities
Auditor
The Council’s principal activities are:
— 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; and
— 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 surplus of
£41,913 (2014 restated: £3,348 surplus)
before taxation.
The Council is dependent on income from
registration and retention fee income. Income
from registrants has increased by £70,300 in
2015 to £2,316,600 (2014: £2,246,300).
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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, as amended 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 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 judgments 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, as amended. 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 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.
Approved by the Council on 16 June 2016 and signed on its behalf by:
Roger Dunshea
Deputy Chair

30

GCC Annual Report

Financial Statements

Independent auditor’s report to the
Members of the General Chiropractic Council

Scope of the audit of the financial
statements

We have audited the ﬁnancial statements of
the General Chiropractic Council for the year
ended 31 December 2015 which comprise the
Income and Expenditure Account, the Balance
Sheet, the Cash Flow Statement and the
related notes. The ﬁnancial reporting
framework that has been applied in their
preparation is applicable law and United
Kingdom Accounting Standards (United
Kingdom Generally Accepted Accounting
Practice).

A description of the scope of an audit of
ﬁnancial statements is provided on the
Financial Reporting Council's website at
www.frc.org.uk/auditscopeukprivate.

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

Opinion on financial statements
In our opinion the ﬁnancial statements:
— give a true and fair view of the state of the
General Chiropractic Council’s affairs as at
31 December 2015 and of its incoming
resources and application of resources, for
the year then ended;
— have been properly prepared in accordance
with United Kingdom Generally Accepted
Accounting Practice; and
— have been prepared in accordance with the
requirements of the Chiropractors Act
1994.
haysmacintyre
26 Red Lion Square
Statutory Auditor London
WC1R 4AG

As explained more fully in the Members’
Responsibilities Statement set out on page 30
the Members of the Council are responsible
for the preparation of ﬁnancial statements
which give a true and fair view.
We have been appointed as auditors under
the Chiropractors Act 1994 and report in
accordance with that Act. Our responsibility is
to audit and express an opinion on the
ﬁnancial statements in accordance with
applicable law and International Standards
on Auditing (UK and Ireland). Those standards
require us to comply with the Auditing
Practices Board’s Ethical Standards for
Auditors.
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haysmacintyre is eligible to act as an auditor
in terms of section 1212 of the Companies Act
2006
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Income and expenditure account for the year ended
31st December 2015

Year ended
31st December
2015

Restated
Year ended
31st December
2014

125,050
2,158,800
32,750
7,648
124,820
39,000
2,488,068

115,250
2,095,600
35,450
6,355
119,763
2,372,418

1,022,838
25,772
665,259
7,120
179,599
171,770
7,030
3,342
15,058
11,821
10,445
12,835
250,901
33,633
31,979
1,896
38,644
2,489,942

898,571
24,758
733,205
6,660
190,852
188,819
10,765
9,325
19,821
7,810
8,519
17,166
257,280
42,962
27,325
943
1,160
35,825
2,481,766

(1,874)

(109,348)

10
10

(135)
43,922
41,913

(34,385)
147,081
3,348

8,14

(4,151)

(3,044)

37,762

304

Notes
INCOME
Registration fees – New registration
Annual retention
Other income
Bank interest receivable
Investment Income
Test of Competence fees
TOTAL INCOME
EXPENDITURE
Staff costs
Staff expenses
Regulatory costs
Grant Expenditure re Revalidation
Council expenses
Professional fees
Publicity
Printing
Postage
Stationery
Telephone
Ofﬁce costs
Accommodation costs
Computer costs
Insurance
Subscriptions
Bank charges
Depreciation
TOTAL EXPENDITURE

1
3
3

4
5
2,15
6,17
7

OPERATING (DEFICIT)/SURPLUS
BEFORE TAXATION AND MOVEMENT
ON INVESTMENTS
Realised (losses) / gains on investments
Unrealised gains / (losses) on investments
SURPLUS BEFORE TAXATION
Taxation
SURPLUS FOR THE PERIOD

The operating surplus for the period arises from the Council’s continuing
activities.

The notes on pages 35 to 44 form part of the ﬁnancial statements.
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Balance Sheet as at 31st December 2015

Year ended
31st December
2015
£

Restated
Year ended
31st December
2014
£

9
9
10

35,955
78,353
4,239,344

40,873
89,125
4,209,798

12

37,385
1,831,191
1,868,576

22,169
1,857,843
1,880,012

13

(2,566,679)

(2,600,384)

(698,103)

(720,372)

3,655,549

3,619,424

(49,489)

(51,126)

3,606,060

£3,568,298

3,297,017
239,345
69,698
3,606,060

3,281,682
209,798
76,818
£3,568,298

Notes
FIXED ASSETS
Tangible assets
Leasehold premises
Investments
CURRENT ASSETS
Debtors
Cash at bank

CREDITORS
Amounts falling due within one year
NET CURRENT LIABILITIES
TOTAL ASSETS LESS CURRENT LIABILITIES
CREDITORS
Provisions and other liabilities

14

TOTAL ASSETS LESS TOTAL LIABILITIES
FUNDS OF THE COUNCIL
General reserves
Revaluation Reserve
Department of Health Grant
TOTAL FUNDS

15
15
2 & 15

Approved and authorised for issue by the Members of Council on 16
June 2016, and signed on their behalf by:

Roger Dunshea
Deputy Chair
The notes on pages 35 to 44 form part of the ﬁnancial statements.
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Statement of Cash Flows

For the year ended 31 December 2015
2015
£

2014
£

37,762

304

38,644
43,787
(132,468)
4,151
(15,112)
(36,846)
(150,656)

35,826
112,696
(126,118)
3,044
3,013
58,476
(138,151)

22,954
239,732
274,842
132,468
74,404

1,857
386,490
617,321
126,118
(160,570)

Net increase in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

(76,252)
1,978,523
1,902,271

(244,721)
2,223,244
1,978,523

Cash at bank and in hand
Balance at bank
Balance held by investment managers
Cash and cash equivalents at end of year

1,831,191
71,080
1,902,271

1,857,843
120,680
1,978,523

Cash flows from operating activities
Surplus for ﬁnancial year
Adjustments for:
Depreciation of tangible assets
(Surplus) / deﬁcit on revaluation of investments
Dividends and interest receivable
Taxation charge
(Increase) / decrease in debtors
(Decrease) / increase in creditors
Net cash generated from operating activities
Cash flows from investing activities
Purchase of tangible ﬁxed assets
Sale of investments
Purchase of investments
Interest received
Net cash from investing activities

The notes on pages 35 to 44 form part of the ﬁnancial statements.
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Financial statements for the year ended 31st December 2015
Accounting policies
Basis of accounting
The ﬁnancial statements have been prepared under the historical cost
convention and in accordance with Financial Reporting Standard 102
(“FRS 102”), the Financial Reporting Standard applicable in the United
Kingdom and the Republic of Ireland. Information on the impact of the
ﬁrst-time adoption of FRS 102 is given in note 18. The comparatives
have been restated as appropriate.
In preparing these ﬁnancial statements, management has made
judgements, estimates and assumptions that affect the application of
the GCC’s accounting policies and the reported assets, liabilities,
income and expenditure and the disclosures made in the ﬁnancial
statements. Estimates and judgements are continually evaluated and
are based on historical experience and other factors, including
expectations of future events that are believed to be reasonable under
the circumstances.
The ﬁnancial statements have been prepared on a going concern
basis.
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.
Financial instruments
The GCC only has ﬁnancial assets and ﬁnancial liabilities of a kind
that qualify as basic ﬁnancial instruments. Basic ﬁnancial
instruments are initially recognised at transaction value and
subsequently measured at their settlement value.
Debtors
Trade and other debtors are recognised at the settlement amount due
after any trade discount offered. Prepayments are valued at the
amount prepaid net of any trade discounts due.
Basis for recognising liabilities
Resources expended are included on an accruals basis. All liabilities
are recognised as soon as there is a legal or constructive obligation
committing the organisation to that expenditure.
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Provision for liabilities
Provisions are recognised when the organisation has a present legal or
constructive obligation as a result of a past event. They are recognised
when it is probable that a transfer of economic beneﬁt will be required to
settle the obligation and a reliable estimate can be made of the amount of
the obligation.
Tangible ﬁxed assets
Tangible ﬁxed assets are stated at historical cost less depreciation.
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
Leasehold

over 50 years
over 3 years
over 5 years
over a period of lease which is 10 years

All assets are written off a year after they have been fully depreciated.
Current and Deferred taxation
The GCC is assessed to corporation tax on its investment income including
gains on disposals of securities. All other surpluses are exempt from tax
under the mutual trading rules.
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 GCC’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 nondiscounted basis.
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Investments
Investments are a form of basic ﬁnancial instruments and are initially
shown in the ﬁnancial statements at fair value. Movements in the fair
values of investments are shown as unrealised gains and losses in the
income and expenditure account.
Employee beneﬁts
— Short term benefits
Short term beneﬁts including holiday pay are recognised as
an expense in the period in which the service is received.
— Employee termination benefits
Termination beneﬁts are accounted for on an accrual basis
and in line with FRS 102.
— Pension contributions
The GCC 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.
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Notes to the Financial Statements for the year ended
31st December 2015

1

OTHER INCOME

Restoration fee
Non-practicing to practicing fee

2

DEPARTMENT OF HEALTH GRANT
Balance brought forward
Income
Expenditure
Balance carried forward

Year ended
31st December
2015
£
19,150
13,600
32,750

Year ended
31st December
2014
£
11,450
24,000
£35,450

2015
£
76,818
(7,120)
69,698

2014
£
83,478
(6,660)
£76,818

3

INVESTMENT INCOME
Investment income relates to dividends, bank interest and other receivables from the
investment portfolio. The initial investment of £4 million was made in 2013. The
investment managers are investing in line with the Council’s investment strategy. There
has been a degree of turbulence in the markets during the latter part of 2015 which has
led to a smaller increase in the portfolio than that envisaged. The valuation as at 31st
December 2015 was £4,239,344 (2014: £4,209,798)

4

STAFF COSTS
The average monthly number of persons (excluding
the Members) employed by the Council during the
year was as follows:

Staff costs for the above persons:
Wages and salaries
Social security costs
Other pensions costs
Temporary staff costs
Staff recruitment costs

13.8

13.5

Year ended
31st December
2015
£

Year ended
31st December
2014
£

758,229
88,633
66,500
80,207
29,269
1,022,838

688,348
79,884
55,701
44,548
30,090
£898,571

The was an increase in staff costs as the Council recruited more senior members of
staff and the results for 2015 contain full year costs for these individuals. There was an
increase in temporary costs to cover additional workloads and longer term absentees.
The Council Members delegate the day to day running of the Council to the senior
management team which is made up of 3 individuals. As such, these individual are
considered as key management and their total remuneration, beneﬁts and pensions
paid to them in the year was £319,812 (2014: £307,108). Payments made to Council
Members are shown in note 6.
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5

REGULATORY COSTS

General regulation
Registration
Education Committee
Investigating Committee
Professional Conduct Committee
Test of Competence
Committee Social security costs

Year ended
31st December
2015
£
16,128
16,796
84,661
490,992
46,664
10,018
665,259

Year ended
31st December
2014
£
2,632
12,416
17,706
68,717
624,480
7,254
£733,205

Professional Conduct Committee costs have decreased by £133,488 in 2015 and follow
a reduction in 2014 of £201,592 in 2014. These reductions are as a result of efﬁciency
savings following the introduction of an in house legal team rather than using external
solicitors and barristers.
Test of competence fees are costs associated with the introduction and implementation of a revised test for those individuals who have qualiﬁed outside Europe and are
wishing to register with the GCC. Those taking the test are required to pay a fee of
£1,500 and the total income in 2015 was £39,000.

6

COUNCIL EXPENSES

Members’ fees
Social security costs
Expenses
Organisation development
Committee and Council appointments

Year ended
31st December
2015
£
109,450
2,060
38,107
29,982
179,599

Year ended
31st December
2014
£
105,643
2,150
47,940
2,803
32,316
£190,852

Since February 2013, Council members have been remunerated by way of an annual
salary of £6,650 with the Chair of Council being remunerated at £23,000 per annum.
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7

PROFESSIONAL FEES

Legal fees
Auditors’ remuneration:
Audit fees
Accountancy services
Other advisory services
Database design, development, and support
Human resources and job evaluation
Website design and development
Project costs
Investment Manager fees
Professional Standards Authority (PSA) levy
Data protection and FOIA advice

Year ended
31st December
2015
£
45,717

Year ended
31st December
2014
£
34,248

11,500
6,423
9,954
2,001
2,190
60,137
21,055
4,012
8,781
171,770

10,850
1,266
4,303
30,443
1,907
2,790
81,744
12,338
8,930
£188,819

Project costs are speciﬁc additional activities agreed by Council in achieving the
business plan. All healthcare professional regulators are required from April 2015 to
pay a levy to the Professional Standards Authority (PSA), as the oversight regulator.
8

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.

Year ended 31
December 2015
Current year tax:
UK corporation tax (current tax charge)
Deferred tax – origination and reversal of
timing differences
Effect of tax rate change on opening balance
Tax charge per the income and expenditure account
Factors affecting the tax charge for the year:
Operating surplus/(deﬁcit) before taxation
Tax on loss on ordinary activities at the relevant
rate of UK corporation tax of 20% (2013: 20%)
Effects of:
Fixed Asset differences
Elements of the operating surplus that
are not taxable
Income not taxable for tax purposes
Dividend and distribution income
Chargeable gains/(losses)
FRS102 adjustment
Utilisation of tax losses brought forward
Deferred tax not recognised
Movement in deferred tax not recognised
Current tax charge
40
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Restated
Year ended 31
December 2014

3,966

905

3,794
(3,609)
4,151

2,139
3,044

41,913

3,349

8,383

670

7,729

-

485,211
(483,063)
(17,746)
7,668
(4,031)
4,151

484,396
(466,800)
(14,740)
1,313
3,597
2,766
3,044

9

10

FIXED ASSETS

Leasehold

Computer
equipment

Furniture
& office
equipment

Total

Cost:
1st January 2015
Additions
Disposals and write offs
31st December 2015

107,717
107,717

59,256
13,305
72,561

26,696
9,649
36,345

193,669
22,954
216,623

Depreciation:
1st January 2015
Charge for the period
Disposals and write offs
31st December 2015

18,592
10,772
29,364

36,042
22,279
58,321

9,037
5,593
14,630

63,671
38,644
102,315

Net book value:
31st December 2015
31st December 2014

78,353
89,125

14,240
23,214

21,715
17,659

114,308
129,998

FIXED ASSET INVESTMENT
Investments
Market Value: 1st January 2015
Additions at cost
Disposal proceeds
Unrealised Gains/(losses)
Realised Gains/(losses)

Cash
Accrued Income
Market Value: 31st December 2015

2015
£

2014
£

4,086,322
274,842
(239,732)
43,922
(135)
4,165,219

3,742,795
617,321
(386,490)
147,081
(34,385)
4,086,322

71,080
3,045
4,239,345

120,680
2,796
4,209,798

The net gain on the portfolio for 2015 is £29,547 and the initial investment in the
portfolio was £4M.
11

OPERATING LEASE COMMITMENTS
At 31st December 2015, the Council had a single non-cancellable operating lease in respect of a leasehold premise for ofﬁce accommodation. This lease was granted in April
2013 with an annual rental value of £100,800. The future minimum lease payments are
as follows:
2015
2014
Building
Building
Expiring:
Under 1 year
100,800
100,800
Between 2-5 years
403,200
403,200
Over 5 years
327,600
428,400
831,600
932,400
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12

DEBTORS:

Due within one year:
Trade debtors
Other debtors
Prepayments and accrued income
Corporation Tax

13

Restated
2014
£

900
10,763
22,699
3,023
37,385

907
11,845
6,747
2,670
£22,169

2015
£

Restated
2014
£

98,147
2,267,050
46,388
27,644
127,450
2,566,679

206,814
2,172,000
39,210
35,675
148,685
£2,600,384

2015
£
36,279
13,210
49,489

Restated
2014
£
36,094
15,032
51,032

CREDITORS:

Amounts falling due within one year:
Trade creditors
Retention fees in advance
Other taxes and social security
Other creditors
Accruals and deferred income

14

2015
£

PROVISIONS AND OTHER LIABILITIES

Deferred tax liability
Other creditors

The deferred tax liability comprises potential capital gains tax on investments.

15

FUNDS

General Reserves
Revaluation Reserve
Department of
Health Grant
Total Funds

B/B/F

Income

Expenditure

3,281,682
209,798

2,488,068
-

(2,486,973)
-

Gains,
B/C/F
losses and
Transfers
14,239 3,297,018
29,547
239,345

76,818
3,568,298

2,488,068

(7,120)
(2,494,093)

–
69,698
43,786 3,606,061

General
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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.
Revaluation Reserve – The investments are shown at market value in the balance sheet
and the revaluation reserve identiﬁes the difference between the book value and
market value on the last day of the ﬁnancial year.
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 Continuous Fitness to Practise (revalidation) for chiropractors.
16

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.

17

COUNCIL MEMBERS’ FEES AND EXPENSES

Sophia Adams Bhatti
Marie Cashley
Roger Creedon
Christina Cunliffe
Roger Dunshea
Tom Greenway
Gareth Lloyd
Suzanne McCarthy
Julie McKay
David Plank
Grahame Pope
Elizabeth Qua
Julia Sayers
Gabrielle Swait
Carl Stychin
Philip Yalden

Fees (1)
6,650
6,650
6,650
3,027
6,650
6,650
6,650
23,000
6,650
6,650
6,650
6,650
6,650
6.096
3,880

2015
Expenses
176
2,101
249
3,028
94
1,133
618
1,072
1,236
2,837
297
1,103
390
484

Fees (1)
6,650
6,650
6,650
6,650
6,650
6,650
6,650
23,000
6,650
1,944
6,650
6,650
6,650
6,650

2014
Expenses paid (2)
309
2,737
1,388
2,763
116
1,637
1,487
1,501
279
2,218
3,423
343
689

The table above shows the fees payable for work done in the year and actual
reimbursed expenses only. There was a total of £944 paid in 2016 for Council member
expenses relating to the 2015 expenses
(1) Fees
Members of Council are remunerated on a salary of £6,650 per annum. The Chair’s remuneration is £23,000 per annum.
These payments are subject to tax and National Insurance.
(2) Expenses
Expenses were claimed by members for travel, accommodation and subsistence, and reimbursed by the GCC. With
regard to accommodation, some members book and pay for accommodation requirements directly and these expenses
are reimbursed by the GCC in line with the expenses policy. For most members, the GCC will book accommodation
requirements and make payments directly to the hotel for the accommodation.

Council meeting attendance
The Council met on six occasions in 2015. Some of these were two day meetings.
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18.

Transition to FRS 102
This is the ﬁrst year the Council has presented its results under FRS 102. The last ﬁnancial statements under the UK GAAP were 31 March 2015. The date of transition to
FRS 102 was 1 January 2014. Set out below are the change in accounting policies which
reconcile to the net deﬁcit for the ﬁnancial years 31 December 2014 and the total reserves as at 1 January 2014 and 31 December 2015 between UK GAAP as previously reported and FRS 102.
Reserves Reconciliation

Note

Previously reported total Reserves

FRS 102 Adjustments:
Holiday pay accrual
Pension deﬁcit payments
Deferred tax adjustments
Deferred tax adjustments
Total FRS 102 adjustments

1 January 2014
£’000
3,629

31 December 2014
£,000
3,599

(10)
(17)
(34)
(61)

(14)
(15)
(2)
(31)

3,568

3,568

A
B
C
C

Restated reserves on transition to FRS 102

Reconciliation of the net deficit for the financial year
as previously stated to that restated
Net movement in funds as previously reported
Holiday pay accrual
Pension deﬁcit payments
Deferred tax adjustments
Deferred tax adjustments
Net movement in funds under FRS 102

31 December 14
£’000
(29)
(4)
2
34
(2)
(1)

Notes
A Holiday pay accrual
FRS 102 requires short term employee beneﬁts to be charged to the Statement of Financial Activities as the employee
service is received. Previously holiday pay accruals were not recognised and charged to the Income and Expenditure
Account. This has resulted in the GCC recognising a liability for holiday pay of £4k on transition to FRS 102. In the year
to 31 December 2013, an additional charge of £10k was recognised in the Income and Expenditure Account and the
liability at 31 December 2014 was £14k.
B Pension deficit payments
FRS 102 continues to recognise the difﬁculties in applying deﬁned-beneﬁt pension accounting to multi-employer
pension schemes, and still allows for entities to account for participation in such schemes as if they were deﬁned
contribution schemes, so long as it is not possible to identify the entity’s share in the scheme’s underlying assets &
liabilities.
The key change arising from the implementation of FRS 102 is in respect to the accounting treatment for an agreed
deﬁcit-funding plan. FRS 102 requires the GCC to recognise a liability for the present value of the future contributions
payable from any deﬁcit funding agreement. The deﬁcit funding liability at 31 December 2014 has been calculated as
£15k, however the present value of the aggregate of these payments has not been calculated as the difference is
considered not to be material. Previously deﬁcit payment plan for historic pension deﬁcits were not recognised and
charged to the Income and Expenditure Account. This has resulted in the GCC recognising a liability for of £2k on
transition to FRS 102. In the year to 31 December 2013, an additional charge of £17k was recognised in the Income and
Expenditure Account and the liability at 31 December 2014 was £15k.
C Deferred taxation
The GCC recognised deferred taxation in the year 31 December 2014, however under FRS 102 this was adjusted to
reﬂect gains recognised on investments in the year to 31 December 2013. As a result this has given rise to a deferred
tax provision of £34k as at 31 December 2014, which has been shown within the Income and Expenditure Account with
an increase by of £2k in the year end 31 December 2014. However in 2014 a provision was already recognised for £k.
The impact on overall reserves as at 31 December 2014 was £2k.
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