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and regulate the profession of chiropractic, thereby protecting patients and the public.
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Chair’s Foreword
A year of reflection, 
renewal and a new 
strategic direction
2018 was a very important year 
for the General Chiropractic 
Council (GCC). We have started 
an exciting journey to transform 

the GCC. We have asked ourselves some difficult 
questions – and asked the profession and other 
stakeholders to help us answer them. 

During 2018, the GCC Council began reflecting on our 
strategic objectives in a new regulatory landscape and 
crucially, how we do business and improve the way we 
interact with the profession and the patients they serve. 
With the arrival of Tricia McGregor as our Interim Chief 
Executive and Registrar in March 2018, we embarked on 
a root and branch review of the way we operate.

We have focused on listening and learning from our 
colleagues, partners, registrants, patients and the 
public. Following engagement with the profession 
and other stakeholders, I am delighted that the 
Council has approved a new five-year strategy for the 
organisation. You will find more information about our 
new approach in this annual report. 

Our performance
Alongside the work to develop a new strategy, we 
continued to deliver against the key priorities for 
2018 we had already set ourselves. These focused on 
delivering effective and efficient regulation, enhancing 
professionalism, and developing the profession. 

I am very pleased that improvements at the GCC 
have been recognised by the Professional Standards 
Authority (PSA) in its annual performance review. 
The PSA concluded that the GCC met all of its 
Standards of Good Regulations. I would like to thank 
our dedicated team for their hard work to help us 
achieve this and acknowledge the contribution of 
Rosalyn Hayles, Chief Executive and Registrar during 
the first quarter of the year.

A stronger more engaging future
The GCC is now better equipped to face the challenges 
of fair and proportionate regulation that protects 
patients and the public and is responsive to the needs 
of its registrants. Tricia, as Interim Chief Executive and 
Registrar has inspired this collaborative effort and I 
am grateful for her vision, leadership and tenacity over 
this past year.

We have listened carefully to the views and 
suggestions from registrants, patients and other 
stakeholders, and recognise that there is more we 
can do to support the profession and deliver better 
value as a regulator. That challenge now passes 
to Nick Jones, our new permanent Chief Executive 
and Registrar, who is joining us at an exciting and 
important stage in the GCC’s development.  Nick brings 
a strong track record in healthcare regulation and I 
know he is looking forward to leading the GCC and 
building on our new strategy. I hope you find our 2018 
annual report interesting and continue to engage with 
us during 2019.  

Mary Chapman

Chair, General Chiropractic Council
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Welcome
2018 has been an exciting year of 
development and one where I have 
learned much from chiropractic 
colleagues and GCC staff, so allow 
me to begin my report with a 
deserved thank you to everyone 
who shared their valuable time 

and honest feedback so freely.

Arriving new gives leaders the perfect opportunity 
to question and explore. The changing regulatory 
environment coupled with the feedback I received 
from registrants, patients and stakeholders, meant 
that it was soon very clear to me that the GCC could 
enhance its role and approaches, and have a clearer 
strategic purpose.  We were delighted to pass all the 
PSA standards in our annual review, but we can still 
do more.

We set about achieving the objectives of the 2018 
business plan and soon found ourselves going 
further.  This report describes the range of work we 
have completed internally to review how we work 
and start to make improvements.  We drafted a new 
five-year strategy and, working with registrants, 
professional bodies, education providers and the 
patients’ association, we found overwhelming 
support for change. 

Reflecting on what we heard, it is clear to me that 
there is much that unites a profession that has a wide 
range of views and approaches. Everyone we spoke 
to supports the GCC’s new strategy and the need for 
change. There was consensus around the need to 
find common ground and work together to help the 
profession gain a clearer identity. It’s really positive 
that there is enthusiasm from the profession to work 
together and stay involved as we change. 

2018 has been a year of listening, learning and of real 
achievement, and I have been proud to have had the 
opportunity to lead a team striving to change for the 
better.  I am delighted that the GCC has appointed Nick 
Jones as the new Chief Executive and Registrar and 
I know from the short time we have been working 
together, that he will continue the transformation of the 
GCC and lead the implementation of our new strategy.

I am in no doubt that our new business plan for 2019 
will deliver real improvements and build a solid 
foundation for subsequent years. As I head back 
into early/semi-retirement, I hand on the baton of 
transforming the GCC to Nick Jones, confident of a 
positive future for chiropractic regulation. 

Tricia McGregor

Interim Chief Executive and Registrar, General 
Chiropractic Council
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2018 has been a year of 
listening, learning and 
of real achievement
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About the GCC
The GCC was established as a result of The Chiropractors 
Act, but remains independent of government and the 
chiropractic profession. The Health and Social Care (Safety 
and Quality) Act 2015 implemented new over-arching 
objectives across health and care regulators, which 
reinforced the role of regulators to: 

• To protect, promote and maintain the health, safety and 
well-being of the public 

• To promote and maintain public confidence in the 
profession of chiropractic 

• To promote and maintain proper professional standards 
and conduct for members of that profession

The GCC has a duty within its Act to develop the profession.
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The GCC’s work in 2018
The Council agreed the objectives for the GCC in 
December 2017. These were two-fold: delivering 
effective and efficient regulation; and enhancing 
professionalism and developing the profession. 

However, changes in the environment meant that 
Council’s ambitions would change. 

First, the Chief Executive and Registrar, Rosalyn 
Hayles, left for pastures new and Council decided 
to appoint an interim and take time to appoint a 
permanent Chief Executive. 

Second, it was evident the current healthcare and 
regulatory environment is changing. The Professional 
Standards Authority (PSA) published Right-touch 
reform - A new framework for assurance of 
professions in November 2017.  And the government 
consulted on ‘Promoting Professionalism, Reforming 
Regulation’. Both signalled change to the focus and 
form of professional regulation.

As a result Council identified several opportunities 
for improving and developing its work. The 
Council listened to the profession, patients and 
stakeholders and heard a clear message of support 
for an ambitious programme of transformation to 
be aligned to the development, and agreement, of a 
bold new five-year strategy. 

This section of the annual report covers:

1. How the GCC met its initial objectives in 2018  

2. How improvement has been driven in the GCC

3. The development of the Council’s new 
five-year strategy

The Council listened to 
the profession, patients 
and stakeholders and 
heard a clear message 
of support for an 
ambitious programme 
of transformation
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1. Meeting the objectives 
of the GCC in 2018
Delivering effective and efficient regulation
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The assessment of the GCC by the Professional Standards Authority (PSA)
The GCC is committed to improving its regulation of 
the profession. The PSA’s annual assessment of GCC 
performance in 2016/17 against its Standards for Good 
Regulation identified that the GCC failed one standard. 
The GCC listened and acted on this feedback. 

In particular, further improvements have been 
made with regards to how and when the GCC 
ensures all parties involved in a fitness to 
practise case are kept updated and supported to 
participate effectively throughout the process.

In its annual review of the GCC’s work for 2017/18 
the PSA concluded that the GCC met ALL the 
Standards for Good Regulation. 

Standards of good regulation

Core functions Met

Guidance and Standards 4/4

Education and Training 4/4

Registration 6/6

Fitness to Practise 10/10

Figure 1: PSA Standards of good regulation showing the GCC’s 
results for 2017/18.

Education standards
The first stage of the GCC’s regulatory role is at the 
beginning of a person’s career aspirations to become a 
chiropractor – their education. The GCC is responsible 
for approving the degree programmes delivered by 
education institutions and to assure the quality of 
education provided on a regular basis. 

In 2017 the GCC changed its approach to approving 
degree courses and in the way the quality of those 
courses is assured. This included:

• More proportionate standards 

• The appointment of education visitors

• A clearer process for new courses

• Notification of substantive changes

• Further guidance for education institutions.  

In 2018, further refinements were made. The feedback 
form was changed to enable more structured and 
formal feedback to institutions at the end of the 
annual review. And, how best the GCC collates student 
fitness to practise information was clarified to make it 
easier to learn from, and share, this data.   



General Chiropractic Council   Annual Report and Accounts 2018

12

All chiropractors graduating from a UK educational 
institution will have completed a Masters of 
Chiropractic degree programme, which will have 
included studying a wide range of theory and 
practical skills.  The training also includes hands 
on clinical experience so that students become 
proficient chiropractors before graduation. 

Chiropractic education institutions offering 
recognised qualifications:

• AECC University College  

• The McTimoney College of Chiropractic - 
(Abingdon and Manchester sites) 

• Welsh Institute of Chiropractic - University of 
South Wales 

• London South Bank University. 

Approving degree programmes in 2018

In a landmark year for chiropractic education, the 
GCC approved a brand-new degree course at London 
South Bank University. This is the first new provider of 
a chiropractic degree since 2001 and is a milestone for 
the profession. The course was approved against the 
GCC’s new Education Standards and Quality Assurance 
Handbook. The course commenced in September 2018 
and a successful initial monitoring visit took place in 
November 2018 which included listening to feedback 
from students. 

The new standards were used to re-approve current 
degree courses at AECC University College, the Welsh 
Institute of Chiropractic and the McTimoney College 
of Chiropractic, as well as a new course at AECC 
University College.

The GCC continued to work more closely with the 
European Council on Chiropractic Education to 
strengthen the way it approves education programmes. 
Representatives of the European Council on 
Chiropractic Education attended a re-approval visit 
as observers to identify areas of shared learning and 
improvement.

Student fitness to practise

It was clear at the start of the year that new guidance 
was needed for education institutions and current/
prospective students in the areas of student fitness to 
practise and student health or disability. The Council 
wanted this to support the wider regulatory focus on 
student fitness to practise and professionalism and to 
ensure the guidance was in line with the GCC revised 
Code, and with current legislation. In autumn 2018 
following a period of consultation, Council published 
the revised guidance: Professionalism in Action.

Maintaining the register of chiropractors
Maintaining a publicly available register of 
chiropractors is one of the GCC’s core functions. Before 
someone can call themselves a chiropractor they are 
required by law to register with the GCC to show they 
have met our standards. Once registered, registrants 
must continue to meet the standards set by the GCC 
Code as well as completing continuing professional 
development. The register is updated daily and is 
available here. 

The overall number of registered chiropractors 
continues to grow. On 31 December 2018 there were 
3,239 chiropractors registered; a small increase on 
the number of registrants at the end of 2017 (3,220). 
However, year on year the rate of increase is falling; 
2018 showed only a 0.6% increase on the previous year, 
which is the lowest percentage increase over the last 
ten years. In 2018 50.1% of registered chiropractors 
were male and 49.9% female.

While the majority of new applicants tend to be 
recent UK graduates, the GCC also assesses applicants 
who have graduated with overseas chiropractic 
qualifications. These applicants apply either under the 
EU General Directive or are required to pass the GCC 
Test of Competence before being eligible to join the 
register. This ensures that all registered chiropractors 
practising in the UK meet our Education Standards.  

More detailed information on registration data and 
statistics is available in the annual registrations 
report, available here.

https://www.gcc-uk.org/UserFiles/Docs/Education/StFtP%20GuidanceforStudents%20final%20sept2018.pdf
https://www.gcc-uk.org/registration/the-chiropractic-register/registration-search.aspx
http://www.gcc-uk.org/UserFiles/Docs/Registrations/Report%20on%20the%202018%20registration%20year%20260319.pdf
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Figure 2 shows a higher number of chiropractic graduates than registrants, which is the case every year. There are 
several reasons why some students do not register with the GCC on graduation, although primarily as they are 
overseas students who studied chiropractic in the UK before returning home following graduation. 

Educational institution Month course completed Number of graduates Number registered

McTimoney College of 
Chiropractic (MCC) October/ December 2017 30 28

Anglo-European College 
of Chiropractic (AECC) July/ August 2018 91 46

University of 
South Wales (USW) July/ August 2018 57 45

Total 178 119

Registration route Total new registrants

Route 1 – UK accredited course 126

Route 2 – Foreign qualified (non EU) 17

Route 3 – EU General Directive 5

Total 148

New registrants by educational institution 

New registrants by registration route

Figure 2: New registrants by educational institution.

Figure 3: new registrants by registration route.
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Investigating complaints and fitness to practise
This section provides a summary of the GCC’s work in 
considering complaints about chiropractors’ conduct, 
cases of alleged misuse of the chiropractor title and 
advertising complaints.

Complaints

An important part of the GCC’s role in protecting the 
public is to investigate complaints received about 
chiropractors.  The Investigating Committee assesses the 
evidence in all complaints and determines whether there 
is a case to answer.  If it deems there is a case to answer, 
the complaint is referred to a hearing of the Professional 
Conduct Committee (which reviews professional 
conduct, competence and criminal convictions) or Health 
Committee (which considers a chiropractor’s fitness to 
practice following a health condition).

Early in 2018, following a period of consultation, GCC 
published revised indicative sanctions guidance and a 
‘conditions bank’ for use by the Professional Conduct 
Committee and Health Committee. These are used when 
each committee is considering sanctions to impose on 
a chiropractor or when reviewing a previously imposed 
order. It outlines the decision-making process and 
the factors to be considered. The new guidance takes 
account of recent legal changes; the introduction of the 
GCC’s new Code and improves clarity.

In 2018 GCC received 61 complaints about 
chiropractors. This is 15% fewer than the 72 complaints 
received in 2017.  Over the last five years the average 
number of complaints received is around 60 per year.  

Most complaints are received from patients or their 
relatives. 

The complaints related to 53 separate chiropractors. 
Four registrants received two complaints against them 
and two registrants received three complaints against 
them in the year.

In 80% of complaints received in 2018, multiple 
allegations were made by a complainant against a 
chiropractor – on average there were more than three 
separate allegations made per complaint.  The 61 
complaints received included 219 separate allegations. 
The largest number of allegations related to clinical 
care (43 separate complaints/106 allegations). 
Looking in more detail, the most common allegation 
category in clinical care was substandard practice, 
usually involving inappropriate/excessive treatment, 
dissatisfaction with treatment, aggressive treatment 
causing pain or a lack of follow up/review.

In just over half of the complaints received about 
clinical care, there were also allegations about 
communication, consent and clear professional 
relationships.

 2018 2017

Patient/Relative of 38 62% 52 72%

Anonymous 11 18% 10 14%

Other Chiropractor/Clinic where worked/Employee 7 11% 2 3%

Member of public/private organisation 4 7% 2 3%

Self referral 1 2% 1 1%

Registrar 0 0% 5 7%

Public sector organisation (e.g. Police) 0 0% 0 0%

Total 61  72  

Figure 4: Summary of complaints and their origin.

Summary of complaints and their origin
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Complaints about chiropractors – at a glance
• In 2018 the number of complaints received about chiropractors’ fitness to practise dropped by 15% from 2017

• Complaints were made about 53 separate chiropractors. This represents just 1.6% of registered 
chiropractors in the UK

• The percentage of cases referred by the Investigating Committee to the Professional Conduct Committee 
fell from 24% in 2017 to 19% in 2018.  The average referral rate over the last five years is 30%

• Cases were closed more quickly in 2018 than in previous years 

• At the end of 2018 there were seven cases that were awaiting determination by the Professional Conduct 
Committee – a 22% decrease from 2017 and a 41% decrease from 2016. 

The table below shows the numbers of cases considered by the Investigating Committee and the Professional 
Conduct Committee.

2018 2017

Number of cases considered by 
Investigating Committee 65 74

Number of cases concluded by 
Investigating Committee 58 67

Number of cases concluded by IC 
with the following outcome:

No case to answer 47 51

Referred to Professional 
Conduct Committee 11 16

Number of individual cases considered 
by Professional Conduct Committee 13 19

Number of cases concluded by 
Professional Conduct Committee 11 16

Time from receipt of initial complaint 
to final IC decision (in weeks):

Median 27 30

Longest case 79 129

Shortest case 5 5

Figure 5: Cases considered by the Investigating Committee and Professional Conduct Committee.

Cases considered by the Investigating Committee and Professional Conduct Committee 
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Four out of every five cases (81%) concluded by the 
Investigating Committee in 2018 were withdrawn or 
closed with no case to answer. 11 cases were referred 
to the Professional Conduct Committee.

The Professional Conduct Committee concluded 11 cases 
in 2018.  The Committee found unacceptable professional 
conduct in five cases, two in relation to clinical care and 
three in relation to criminal convictions. 

Using the title of chiropractor

The title chiropractor, chiropractic practitioner, 
chiropractitioner, chiropractic physician, or any other 
kind of chiropractor is protected by law. If a person 
who is not on the GCC Register describes themselves 
as such, explicitly or by implication, they are in breach 
of Section 32(1) of the Chiropractors Act.  This is an 
important part of the GCC’s protection duty as the 
title helps the public recognise who is a registered 
professional chiropractor.  

During 2018 the GCC focused on clearing a backlog of 
complaints regarding the misuse of title. Several ‘older’ 
open investigations had not been completed, together 
with newer ‘pending’ complaints.  There were 95 such 
complaints to process and 79% of these have been 
reviewed. This work is expected to be complete by 
spring 2019. 

Following review, the GCC can take several courses of 
action. These include:

• Sending a ‘cease and desist’ letter

• Instructing inquiry agents to obtain more information

• Issuing formal advice to make changes to websites, 
publications and other relevant marketing materials

• Recommending that the case is closed.  

Where letters have been sent, the GCC checks that 
appropriate action has been taken.

In cases where the breach or potential breach of 
section 32 is of very serious concern, the Registrar will 
consider whether to prosecute. In 2018 the GCC has 
commenced one such prosecution and the case will be 
heard during 2019.

Further information on Fitness to Practise data and statistics can be found in the annual fitness to practise 
statistics report here. 

Cease and desist letters sent 43

Inquiry agent instructed 16

Advisory letters sent 3

Recommended for closure 29

Figure 6: Type of action regarding Section 32 cases.

Complaints about advertising
At the beginning of 2018 the GCC began to process 306 complaints received from a single complainant about 
advertising standards. Recognising the importance of handling these complaints efficiently and effectively, a 
dedicated project team was established which is on track to complete the investigations by Spring 2019. This 
project and the data on its performance are reported separately from our routine annual reporting.

By the end of 2018, 140 cases had been to IC with 133 ‘no case to answer’ judgements and seven cases 
adjourned for further information.

Once all the advertising cases have been to IC (expected end April 2019) the learning from these cases will be 
shared by the GCC with the profession and stakeholders. 

Type of action regarding Section 32 cases

http://www.gcc-uk.org/UserFiles/Docs/FTP%20Annual%20Report%202018.pdf
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Promoting equality and diversity
We are committed to equality and diversity in our work 
with the profession, patients and public. Our aims are to:

• Ensure we conduct all our functions fairly and 
free from any form of unlawful discrimination, 
harassment and victimisation

• Promote professional values and standards that 
recognise and respect the diversity of patients, the 
public and the profession

• Ensure that we make judgements that are free from 
bias, prejudice or stereotyping

• Ensure that the Council of the GCC is committed 
to equality and diversity and fosters an inclusive 
organisation

• Ensure that the GCC is an inclusive workplace, where 
all staff are valued and respected.

Our Equality and Diversity Policy is available on our 
website here along with our annual reports to Council.

https://www.gcc-uk.org/about-us/equality-and-diversity/
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Enhancing professionalism and developing the profession

At the start of 2018 the GCC published the results of 
important research commissioned to understand the 
preparedness of chiropractic graduates for practice. 
This research set out to understand the extent to which 
new graduates are perceived – and perceive themselves 
– to be prepared for practice including meeting the GCC 
Code. It also looked at the effectiveness of the support 
available during the transition from student to newly 
qualified chiropractor. The research involved employers 
and colleagues working with new registrants, newly 
qualified chiropractors and final year students.

The findings highlighted important opportunities to 
enhance professionalism among new graduates. This 
includes improving interpersonal and communication 
skills – particularly with how to talk to the patient – as 
well as more business-related and technical skills. 

This was reviewed further with education institutions 
so they can consider these insights for course provision 
and content in future. The results were shared with the 

Royal College of Chiropractors, which provides tailored 
support and education to newly qualified chiropractors 
as part of its post-registration training programme. 
The GCC continues to facilitate work to support newly 
qualified practitioners during 2019.

Continuing Professional Development (CPD) 
for chiropractors is essential in maintaining 
professionalism and professional standards. Council 
considered changing the CPD scheme, but as this would 
require a change to the GCC’s legislation it was decided 
not to make any changes at that time.

However, the GCC’s Education Committee did consider 
the outcome of a small pilot on potential changes to the 
CPD scheme and the results from several years’ audit of 
CPD undertaken by the GCC. The audits point to changes 
that could be made to the scheme without any changes 
to the Act. The GCC is working with the profession and 
stakeholders to take these forward during 2019. 

Working with professional bodies
During the year GCC increased the focus on providing 
support to develop the profession. This involved 
stronger engagement and increased collaboration 
with colleagues and leaders in the professional bodies:

• British Chiropractic Association

• McTimoney Chiropractic Association

• Royal College of Chiropractors

• Scottish Chiropractic Association

• United Chiropractic Association.

The GCC also supported them in their commitment to 
achieve Allied Health Professional status with NHS 
England and this work continues. 

Sharing learning
In autumn 2018 GCC was approached by the Health 
and Safety Executive about a routine planned 
inspection programme for chiropractic premises 
with x-ray equipment.  The inspection related to the 
Ionising Radiation Regulations 2017 (IRR17) which 
cover the safety of staff and the public. The GCC 

facilitated a joint session between the professional 
bodies and the Health and Safety Executive 
regarding the planned inspections and worked 
together to develop and issue one common guidance 
note, providing safety advice and support. 

Engaging the profession on a new 
GCC strategy
During the autumn the interim Chief Executive and 
Registrar attended each professional body’s annual 
conference or equivalent event. The Council’s new 
draft strategy was presented and a stand was hosted 
enabling registrants to discuss and comment on it. 
This was well received reflecting the associations’ 
support for the enabling role the GCC can play in 
taking the profession forward.

The Council’s five-year strategy and 2019 business 
plan include work and objectives agreed with the 
professional bodies. These include finalising further 
joint projects to support a stronger identity for the 
profession as well as collecting baseline data on 
areas including workforce, equality and diversity 
and governance.
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2018 was a year of internal scrutiny and analysis
To stay one step ahead of expected changes to the broader regulatory landscape and following feedback from 
patient, public and professional stakeholders, the GCC undertook a period of internal scrutiny. 

Our people and our values 
To support the new strategic direction with a renewed 
sense of purpose, the Council and staff worked 
together to review GCC culture and values. 

Through a series of workshops, a new set of values and 
behaviours that form the basis of working together, make 
decisions and deliver Council’s strategy were developed.

2. Driving change inside the GCC

Achievement
to work hard to 
a common goal, 

encourage and support 
staff, foster continuous 

improvement and 
innovation, celebrate 

success

Integrity
to communicate openly 
and honestly, building 

mutual respect and 
trust and having an 
open mind to reflect 
and learn lessons.

Accountable
to take responsibility, 
use resources wisely 

to fulfil the regulatory 
duties, set clear 

attainable targets  

Togetherness
to work as a team in the 

GCC and with others, 
appreciate diversity 

and differences 
of opinion, listen 
effectively and 

support each other

The agreed values are:

Most areas of the GCC’s work and effectiveness was explored, and included:

• The GCC’s people and values

• Communications and engagement

• IT systems 

• Core operational processes

• Finance and financial strategy

• Risk management.
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During 2018 these values and behaviours were 
embedded within day-to-day business. In recruiting 
staff, questions and criteria on values are incorporated; 
and a key element in appraising staff performance is a 
new section on living the GCC’s values and behaviours. 

Council also held a workshop to agree how it will 
ensure the values and behaviours are supported and 
demonstrated in all the GCC’s work. This includes how 
values are used in decision making, what decisions are 
made and how Council members hold each other to 
account, as well modelling the values and behaviours 
themselves. Three immediate priorities were identified 
and are being implemented:

• Strengthen relationships between Council members 
and staff 

• Share more information with staff from Council 
meetings and ensure opportunities to listen to 
staff views

• Hold each other to account, evaluate Council 
meetings and listen to feedback. 

To enhance how staff are supported a review of people 
policies was completed. This led to a comprehensive 
refresh of all HR policies and a new staff handbook, all 
in development. Expert HR advice is now available on 
an ongoing basis and an online self-service HR system 
has been purchased.

New premises
In July 2018 GCC moved offices, settling in to a new 
home in Kennington alongside the Health and Care 
Professions Council (HCPC). It was a great team 
effort to get up and running quickly and a weekend 
move meant that disruption to registrants and 
the public was minimised. Council is grateful to 
the HCPC for their warm welcome and practical 
support and helping the GCC team to settle in. 
The new offices are modern and accessible, with a 
welcoming reception space. 

As part of the new office arrangements, 
Professional Conduct Committee hearings are 
held in the Health and Care Professions Tribunal 
Service building. 

Communications & engagement
During 2018 an independent review of the GCC’s 
communications and engagement arrangements 
identified considerable scope for developing 
how the GCC communicates with stakeholders. 
As a result Council agreed the following strategic 
communication and engagement objectives:

• To build the GCC’s brand and clarity of voice

• To influence and enable

• Increase confidence and respect in the GCC

• To engage, listen and respond.

This was taken forward towards the end of the year, 
with important foundation work completed: 

• Engagement – a continued focus on engagement 
and meeting with a range of stakeholders including 

the Chiropractic Patients’ Association and all the 
education institutions

• Visual identity – the GCC’s existing logo/visual 
guidelines were refreshed and updated. These are 
in place to support other developments including 
a new website, new publications and a publicity 
campaign on the use of the chiropractor title - all 
planned for 2019

• Newsletter – a new registrants’ newsletter was 
developed in a new and engaging format, launched 
in January 2019.
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Modernising IT systems
A specialist review of the GCC’s IT infrastructure and 
systems was commissioned to ensure capability 
and functionality for the future. The review 
outlined a range of short-term and longer-term 
recommendations. Several actions were implemented 
swiftly, including:

• A review of the GCC’s IT service provider and 
registration database requirements 

• The completion of a due diligence review of current 
providers

• Refreshing service level agreements and exploring 
the extent current systems require upgrading.

These actions lay the foundations for future IT 
developments, vital for the GCC meeting the ambition 
of the five-year strategy.

Core process reviews
Council believes more could be done to improve GCC 
processes in key areas such as fitness to practise, 
CPD and registrations. An in-depth review of those 
processes and procedures was completed. This work 
recorded current processes identifying areas for 
improvement. These detailed reviews confirmed 
the scope for the GCC to adopt more ‘right touch’ 
approaches, reduce bureaucracy and provide a better 
service to patients, the public and registrants.  

Work completed in setting out a plan of key areas for 
improvement in 2019, focused primarily on fitness to 
practise, CPD and registrations.

Financial balance 
The Council is committed to a plan for financial 
balance.  A financial review was completed, to develop 
a financial strategy for the GCC intended to strengthen 
financial resilience and ensure the GCC is able to fulfil 
its regulatory duties in the coming years. 

The GCC:

• Agreed a financial strategy to achieve a balanced budget

• Planned a 2019 budget in line with strategic objectives

• Developed a new style of management accounts and 
delegated budget responsibility

• Upgraded the accounting system

• Provided training for the staff team and Council in 
the GCC’s finances 

• Revised a number of core financial procedure 
documents

• Planned to move to an online travel booking and 
expenses system

• Agreed a deficit budget for 2019 to enable important 
developments and improvements to take place as 
the foundation for the successful delivery of the new 
strategy.

The management of risk
During 2018 Council and staff completed work to better 
understand the risks the GCC faces both operationally 
and strategically. This is important as a significant 
programme of change and development is underway 
and public safety and protection must be maintained.  
The Council agreed arrangements for the management 
of risk which included: 

• Statements of risk covering the different areas of 
the GCC’s work setting out the level of risk that is 
tolerated within each

• A new risk register providing greater clarity and 
distinction between strategic and operational risks, 
the approach to mitigating those risks

• New rating scales to provide clear descriptions of 
likelihood and impact, including increasing the weighting 
of the impact scores on the overall risk rating. 

Council and the Audit and Risk Committee regularly 
review the risk register, using it as a tool to proactively 
manage the complex environment in which the 
GCC works. More information on the Audit and Risk 
Committee is available on page 51.
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3. A new five-year strategy 
The Council saw the need for a clear long-term 
strategy. Early meetings with professional bodies 
and stakeholders reinforced the need for shared 
strategic objectives. During 2018 the GCC team 
worked to develop an outline strategy, taking into 
account feedback received and moves towards ‘right 
touch’ regulation.  

The Council placed importance on:

• More engagement and collaboration

• Increasing the satisfaction rates with services 

• Placing a higher priority on preventing problems, on 
learning and support

• Promoting changes to the GCC culture and 
improving core processes

• Supporting the development of the profession.

The new strategy – a case 
of reviewing, listening 
and responding
To refine the strategy, a three-month period of 
meaningful engagement was undertaken to listen to 
people’s views and test ideas for the GCC’s intent.

Much engagement took place involving the 
professional bodies, education institutions, the 
Chiropractic Patients’ Association and registrants. The 
GCC met with the leaders of professional bodies and 
attended the professional associations’ conferences: 

• AGM and training day of the Scottish Chiropractic 
Association

• British Chiropractic Association autumn conference

• United Chiropractic Association autumn conference

• McTimoney Association autumn conference.

The interim Chief Executive and Registrar presented 
at the conferences and ran a stand to facilitate 
comments on the draft strategy. More than 500 people 
were involved during this process.

What Council heard
• Change is overdue – there is overwhelming 

support for the GCC’s new five-year strategic aims

• Support for right touch regulation – was 
unanimous. The Council’s priorities are changes to 
fitness to practise, CPD, more shared learning and 
guidance, and better customer service for those in 
contact with the GCC. The Council emphasises that 
right touch regulation is consistent with effective and 
robust regulation that protects patients and the public

• Delivering on the duty to develop the profession 
– given the small size of the profession there was 
overwhelming agreement that the GCC has a role to 
play in facilitating and supporting the development 
of the profession. 

Council approved the new five-year strategy 
in December 2018. The four strategic aims and 
objectives are set out in figure 7 on the next page. 
The annual programme of work to ensure the 
ambition and objectives of the strategy are met are 
set out in our annual published business plans. 

What is right touch regulation?
Right-touch regulation means understanding the 
problem before jumping to the solution. It makes 
sure that the level of regulation is proportionate 
to the level of risk to the public. It builds upon 
the principles of good regulation, identified by 
the Better Regulation Executive to which we (the 
PSA) added ‘agility’. This means looking forward to 
anticipate change.

Source: Professional Standards Authority



We will be a great place 
to work, work together 
and deliver effective /

efficient services

We will take right touch 
action on complaints, the 
misuse of title or where 
registration standards 

are not met

We will set, assure 
compliance and promote 
educational, professional 
& registration standards 

alongside lifelong 
learning

We will facilitate 
collaborative strategic 

work to support the 
profession in its 

development
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Figure 7: GCC strategy 2019-2023

GCC STRATEGY 2019 - 2023

WE PROMOTE 
STANDARDS

WE DEVELOP THE 
PROFESSION

WE INVESTIGATE 
AND ACT

WE DELIVER 
VALUE

Our assurance and support 
of education provision 

will reflect best practice in 
education and healthcare

Our contribution to 
creating a clearer shared 

professional identity 
will help enhance the 

profession’s development of 
its identity and reputation

Our development of more 
‘right touch’ fitness to 

practise approaches will 
provide assurance that 

appropriate action/support 
has taken place to ensure 

patients are safe

Our culture, values and 
people development will 
make us an employer of 

choice

Our assurance and support 
of continuing professional 
development will facilitate 

best practice lifelong 
learning

Our support for further 
research and clinical 

governance work will assist 
the profession in building 

the available evidence base 
for chiropractic care

Our focus and transparent 
work on protecting the title 
‘chiropractor’ will provide 
clarity to the public and 

registrants

Our financial planning and 
use of resources will provide 
a secure future for the GCC

Our continued development 
of professional and 

registration standards will 
ensure those standards are 

relevant and meaningful

Our involvement in 
a profession- wide 

development strategy will 
support the profession to 
play its part in the wider/
national health and well-

being system

Our approach to decisions 
on registration standards 

will provide clarity to 
the public, students and 

registrants

Our effective procedures, 
processes and IT will provide 

staff, chiropractors and 
the public with an efficient 

modern experience

Our publicity on the benefits 
of seeing a registered 

chiropractor will promote 
confidence in the public and 

patients

Our communication of 
guidance and policy will 

support chiropractors and 
the profession to deliver 

great care

Our sharing of learning and 
intelligence from complaints 

will support registrants 
in preventing issues and 

concerns

Our communication, 
engagement and 

collaboration will build 
confidence and trust
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Chief Executive & Registrar
Tricia McGregor 
(As of 1st April 2018) Interim

Rosalyn Hayles 
(Until 31st March 2018)

Principal Address
Park House 
186 Kennington Park Road 
London 
SE11 4BT

Auditors 
Haysmacintyre 
10 Queen Street Place 
London 
EC4R 1AG

Bankers 
Santander Bank 
Bridle Road 
Bootle 
Merseyside 
L30 4GB

Allied Irish Bank GB 
PO Box 73306 
London 
W5 9PB

Investment Manager
Cazenove Capital Management
Schroder & Co Ltd
12 Moorgate
London
EC2R 6DA

Solicitors
Capsticks Solicitors LLP
1 St George’s House East
St George’s Road
Wimbledon
London
SW19 4DR

Fieldfisher LLP
Riverbank House
2 Swan Lane
London
EC4R 3TT

Name Type of member Date of appointment End of office

Mary Chapman Lay (Chair) 1st August 2017 31st July 2021

Roger Dunshea Lay 1st April 2013 31st March 2021

Steven Gould Lay 1st June 2016 31st May 2020

Tom Greenway Registrant 1st January 2014 31st December 2020

Gareth Lloyd Registrant 1st April 2013 31st March 2021

Sharon Oliver Lay 1st August 2017 31st July 2021

Ralph Pottie Registrant 1st August 2017 31st July 2021

Elizabeth Qua Lay 6th June 2011 5th June 2019

Keith Richards Lay 1st August 2017 31st July 2021

Julia Sayers Registrant 1st July 2012 30th June 2020

Carl Stychin Lay 31st January 2015 30th January 2023

Gabrielle Swait Registrant 1st April 2013 31st March 2021

Philip Yalden Registrant 1st June 2015 31st May 2023

Financial statements 
Members of the Council
The following individuals served as the members of the council during the period 1st January to 31st December 2018. 
During the year Carl Stychin and Philip Yalden were reappointed for a further period of 5 years.
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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 
(as amended)

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 2018.

Objectives

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

Principal Activities

The Council’s principal activities are:

• To protect, promote and maintain the health, safety and 
well-being of the public

• To promote and maintain public confidence in the 
profession of chiropractic

• To promote and maintain proper professional standards 
and conduct for members of that profession.

Financial Review

The results for the year show a deficit of £585k (2017: £164k) 
before taxation. There are two key areas to comment on to 
help understand the deficit position – the Operating deficit 
and the Movement on investments.

Operating deficit

For 2018, the Operating loss dropped to £302k, from the 2017 
figure of £458k. Although more costs were incurred as a 
result of investigating high volume of advertising cases in 
2018, the reduced volume of Professional Conduct Committee 
cases in the year meant that total costs dropped from 
£3.144m in 2017 to £2.972m in 2018.

Even with the expected completion of the advertising cases 
in 2019, the level of operating loss is not a sustainable 
position in the long term. Therefore, members of Council 
agreed in 2018 to implement a new financial strategy (which 
accompanies and supports the organisational strategy), 
which aims to return the GCC to a more sustainable operating 
position over the life of the plan. The GCC’s reserves do mean 
that it can weather the change programme that is needed to 
bring about this transformation.

Movement on investments

With uncertainties over Brexit and global economies, 
2018 was a difficult year for investment portfolios. The 
GCC’s portfolio has a negative net return of 5.5% in 2018, 
compared to a positive return of 8.9% in 2017 and 13.3% in 
2016. In fact the last 5 months of 2018 all showed negative 
returns on the portfolio.

Therefore, it is unsurprising that the combined realised 
and unrealised returns in 2018 show a combined negative 
movement of £330k, compared to a positive movement of 
£294k in 2017. This is a swing of £624k in 1 year.

The January 2019 investment performance is already showing 
some recovery of this position, with an in-month return of 3.2%.

Going concern

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 £2.912m (2017: £3.497m), which is 
approximately 11.2 months’ budget running costs, as at 31st 
December 2018.

Reserves

At the Council’s December 2015 meeting, it was agreed that 
the appropriate level of reserves for the Council to hold would 
be £2.9m. At the end of 2018, the unrestricted reserves level 
was £2.912m. The Council is planning to review the reserves 
policy in 2019.
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Auditor

Statement as to the 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.

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 Statements 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 26 March 2019 and signed on its 
behalf by:

Mary Chapman

Chair
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Independent auditor’s report to the members of the General Chiropractic Council

Opinion

We have audited the financial statements of General 
Chiropractic Council for the year ended 31 December 2018 
which comprise Income and Expenditure Account, the 
Balance Sheet, the Statement of Cash Flow and notes to the 
financial statements, including a summary of significant 
accounting policies. The financial reporting framework that 
has been applied in their preparation is applicable law and 
United Kingdom Accounting Standards, including Financial 
Reporting Standard 102 The Financial Reporting Standard 
applicable in the UK and Republic of Ireland (United Kingdom 
Generally Accepted Accounting Practice).

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 2018 and 
of the net movement in funds, including the income and 
expenditure, 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.

Basis for opinion

We conducted our audit in accordance with International 
Standards on Auditing (UK) (ISAs (UK)) and applicable law. 
Our responsibilities under those standards are further 
described in the Auditor’s responsibilities for the audit 
of the financial statements section of our report. We 
are independent of the General Chiropractic Council in 
accordance with the ethical requirements that are relevant to 
our audit of the financial statements in the UK, including the 
FRC’s Ethical Standard, and we have fulfilled our other ethical 
responsibilities in accordance with these requirements. We 
believe that the audit evidence we have obtained is sufficient 
and appropriate to provide a basis for our opinion.

Responsibilities of Members of the Council for the 
financial statements

As explained more fully in the members’ responsibilities 
statement set out on page 26, the members of the Council 
are responsible for the preparation of the financial 
statements and for being satisfied that they give a 
true and fair view, and for such internal control as the 
trustees determine is necessary to enable the preparation 
of financial statements that are free from material 
misstatement, whether due to fraud or error.

In preparing the financial statements, the members are 
responsible for assessing the General Chiropractic Council’s 
ability to continue as a going concern, disclosing, as 
applicable, matters related to going concern and using the 
going concern basis of accounting unless the members either 
intend to liquidate the General Chiropractic Council or to 
cease operations, or have no realistic alternative but to do so.

Auditor’s responsibilities for the audit of the financial 
statements

Our objectives are to obtain reasonable assurance about 
whether the financial statements as a whole are free from 
material misstatement, whether due to fraud or error, 
and to issue an auditor’s report that includes our opinion. 
Reasonable assurance is a high level of assurance, but is 
not a guarantee that an audit conducted in accordance with 
ISAs (UK) will always detect a material misstatement when 
it exists. Misstatements can arise from fraud or error and 
are considered material if, individually or in the aggregate, 
they could reasonably be expected to influence the economic 
decisions of users taken on the basis of these financial 
statements.

A further description of our responsibilities for the audit 
of the financial statements is located on the Financial 
Reporting Council’s website at: www.frc.org.uk/
auditorsresponsibilities. This description forms part of our 
auditor’s report.

Conclusions relating to going concern

We have nothing to report in respect of the following 
matters in relation to which the ISAs (UK) require us to 
report to you where:

• the members’ use of the going concern basis of accounting 
in the preparation of the financial statements is not 
appropriate; or

• the members have not disclosed in the financial 
statements any identified material uncertainties that 
may cast significant doubt about the General Chiropractic 
Council’s ability to continue to adopt the going concern 
basis of accounting for a period of at least twelve 
months from the date when the financial statements are 
authorised for issue.

 



28

General Chiropractic Council   Annual Report and Accounts 2018

Other information

The members are responsible for the other information. 
The other information comprises the information included 
in the Report of the Council. Our opinion on the financial 
statements does not cover the other information and, except 
to the extent otherwise explicitly stated in our report, we do 
not express any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our 
responsibility is to read the other information and, in doing 
so, consider whether the other information is materially 
inconsistent with the financial statements or our knowledge 
obtained in the audit or otherwise appears to be materially 
misstated. If we identify such material inconsistencies 
or apparent material misstatements, we are required to 
determine whether there is a material misstatement in the 
financial statements or a material misstatement of the other 
information. If, based on the work we have performed, we 
conclude that there is a material misstatement of this other 
information, we are required to report that fact.  We have 
nothing to report in this regard.

Matters on which we are required to report by exception

In the light of the knowledge and understanding of the 
General Chiropractic Council and its environment obtained 
in the course of the audit, we have not identified material 
misstatements in the Report of the Council.

Use of our report

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.

haysmacintyre 
Statutory Auditor 
Date: 26th March 2019

haysmacintyre is eligible to act as an auditor in terms of section 1212 of the Companies Act 2006 

10 Queen Street Place 
London 
EC4R 1AG
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Income and expenditure for the year ended 31st December 2018

  Notes 31st Dec 2018 
£

31st Dec 2017 
£

INCOME

Registration fees - New registration 110,100 143,750 

Annual retention 2,366,500 2,300,000 

Other fees 1 28,650 30,950 

Bank interest receivable 3 3,264 4,177 

Investment Income 3 126,047 138,661 

Test of Competence fees 42,000 68,000 

Other income 2,310 0

TOTAL INCOME 2,678,871 2,685,538  

EXPENDITURE

Investigation costs 5 1,274,156 1,476,162 

Registration and education costs 6 328,230 329,138 

Governance costs 7 141,612 186,671 

Common costs

Shared staff 4 566,695 500,064 

Office costs 266,489 210,450 

Professional fees 87,919 65,396 

Insurances 30,878 28,432 

Depreciation 27,359 81,187 

Bank interest and charges 49,226 25,244 

HR costs 68,152 33,193 

Technology costs 48,010 70,443 

Project work 57,691 98,281 

Other costs 34,574 39,183 

TOTAL EXPENDITURE 2,980,991 3,143,844 

OPERATING (DEFICIT)/SURPLUS 
BEFORE TAXATION AND MOVEMENTS ON INVESTMENTS

-302,120 -458,306 

Realised gains / (losses) on investments 10 -4,806 55,817 

Unrealised gains / (losses) on investments 10 -325,187 238,620 

DEFICIT BEFORE TAXATION -632,113 -163,869 

Taxation 8, 14 47,038 -51,149 

DEFICIT FOR THE PERIOD -585,075 -215,018 

The operating deficit for the period arises from the Council’s continuing activities.
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Balance sheet as at 31st December 2018

Notes 31st Dec 2018 31st Dec 2017

£ £

FIXED ASSETS

Tangible assets 9 19,149 31,009 

Leasehold premises 9 0 8,976 

Investments 10 4,086,802 4,944,337 

TOTAL FIXED ASSETS 4,105,951 4,984,322 

CURRENT ASSETS

Debtors 12 156,989 51,759 

Cash at bank 1,696,350 1,489,407 

1,853,339 1,541,166 

CURRENT LIABILITIES

Amounts falling due within one year 13 -2,937,445 -2,856,050 

NET CURRENT LIABILITIES -1,084,106 -1,314,884 

TOTAL ASSETS LESS CURRENT LIABILITIES 3,021,845 3,669,438 

CREDITORS

Provisions and other liabilities 14 -56,353 -118,871 

TOTAL ASSETS LESS TOTAL LIABILITIES 2,965,492 3,550,567 

FUNDS OF THE COUNCIL

General reserves 16 2,824,941 2,552,481 

Revaluation Reserve 16 86,802 944,337 

Restricted reserves 2, 16 53,749 53,749 

TOTAL FUNDS 2,965,492 3,550,567 

Approved and authorised for issue by the members of Council on 26 March 2019, and signed on their behalf by:

Mary Chapman

Chair
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31 Dec 2018 
£

31 Dec 2017 
£

CASH FLOWS FROM OPERATING ACTIVITIES

Deficit for financial year -585,075 -215,018 

Adjustments for:

Dividends and interest receivable -129,311 -142,837 

Depreciation of tangible assets 27,359 81,187 

Disposal of tangible fixed assets 9,030 0 

Movement on revaluation of investments 329,993 -294,437 

Taxation charge -47,038 51,149 

(Increase) / Decrease in debtors -105,230 -11,713 

Increase / (Decrease) in creditors 65,915 65,415 

NET CASH GENERATED FROM OPERATING ACTIVITIES -434,357 -466,254

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of tangible fixed assets -15,553 -3,051 

Sale of investments 1,181,840 313,339 

Purchase of investments -652,685 -287,660 

(Increase) / Decrease in accrued investment income 113 -469 

Dividends and interest received 129,311 142,837 

NET CASH GENERATED FROM OPERATING ACTIVITIES 643,026 164,996 

Net increase / decrease in cash and cash equivalents 208,669 -301,258 

Cash and cash equivalents at beginning of year 1,525,812 1,827,070 

Cash and cash equivalents at end of year 1,734,481 1,525,812 

CASH AT BANK AND IN HAND

Balance at bank 1,696,350 1,489,407 

Balance held by investment managers 38,131 36,405 

Cash and cash equivalents at end of year 1,734,481 1,525,812 

Statement of cash-flows for the year ended 31st December 2018
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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.

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.

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 over 50 years

• Computer equipment over 3 years

• Furniture & office equipment over 5 years

• Leasehold over the period of the lease

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 non-discounted 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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NOTE 1: OTHER FEES 2018 
£

2017 
£

Restoration fee 15,050 20,550 

Non-practising to practising 13,600 10,400 

28,650 30,950 

NOTE 2: DEPARTMENT OF HEALTH GRANT 2018 
£

2017 
£

Balance brought forward 53,749 57,349 

Income 0 0 

Expenditure 0 -3,600 

53,749 53,749 

NOTE 3: INVESTMENT INCOME

Notes to the Financial Statements for the year ended 31st December 2018

Investment income relates to bank interest, dividends and other receivables from the investment portfolio. The 
initial investment of £4 million was made in 2013. The valuation as at 31st December 2018 was £4,086,802 (2017: 
£4,944,337), with the drop in value mainly due to a drawdown from the portfolio and the market movement at 
the end of December 2018.
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NOTE 4: STAFF COSTS

The average monthly number of persons (excluding the members) 
employed by the council during the year was as follows:

16.0 14.5

Staff costs for the above persons:
2018 

£
2017 

£

Wages and salaries 693,068 707,823 

Social security costs 87,056 81,455 

Pensions costs 66,130 72,048 

Temporary staff costs 230,404 81,709 

Staff recruitment costs 44,532 15,608 

Legal Advice 62,020 0 

1,183,210 958,643 

There was an increase in staff costs following the restructure of some posts in 2018 and 5 additional posts in 
FtP advertising cases were recruited in this year. Included in the Wages and salaries figures above are non-
contractual termination payments and settlement agreement amounts paid to employees of £101,668. These 
payments have been offset by monies received under the GCC’s insurance policies.

The Council members delegate the day to day running of the Council to the senior management team which is 
made up of 4 individuals. These individuals are considered as key management and their total remuneration and 
benefits for the year was £416,152 (2017: £350,937) and pension contributions in the year of £23,895 (2017: 28,578).

As the GCC is a relatively small regulator, it is not possible to designate each employee solely to one area of the 
GCC’s activities. Employees that provide core services also work in other areas of the GCC’s activities, but have 
been included in the “Shared staff” cost category in the Income and Expenditure account.

NOTE 5: INVESTIGATION COSTS 2018 
£

2017 
£

Advertising Cases 278,292 66,608 

Fitness to Practice (FtP) Team 168,456 128,072 

Investigating Committee 181,487 244,959 

Other FtP 24,665 1,568 

Professional Conduct Committee 609,162 1,029,915 

Section 32 investigations 12,094 5,040 

1,274,156 1,476,162 
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NOTE 6 : EDUCATION & REGISTRATION COSTS 2018 
£

2017 
£

Education & registration team 89,479 100,371 

Education team 82,932 65,539 

Education projects 1,680 0 

Quality assurance 17,184 6,332 

Registration team 88,487 83,578 

Test of competence 39,167 58,995 

DoH Grant 0 3,600 

Education Committee 9,301 10,724

328,230 329,138 

NOTE 7: GOVERNANCE COSTS 2018 
£

2017 
£

Council 127,839 115,321 

Remuneration and Audit & Risk Committees 1,682 1,041 

Other Committees 12,091 70,309 

141,612 186,671 

Since February 2013, Council members have been remunerated by way of annual salary of £6,650, with Chair of 
Council being remunerated at £23,000 per annum.
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NOTE 8 : TAXATION 2018 
£

2017 
£

Analysis of tax charge/(credit) for the period

Current tax

UK corporation tax (current tax charge 19.00%) 20,138 16,476 

Adjustments in respect of prior periods 0 0 

Total current tax charge/(credit) 20,138 16,476 

Deferred tax - origination and reversal of timing differences -67,176 34,673

Tax on Profit on ordinary activities -47,038 51,149 

Provision for deferred tax

Capital gains/losses 43,951 111,127 

Movement in provision:

Provision at start of period 111,127 0 

Deferred tax charged in the I&E account for the period -67,176 0 

Provision at end of period 43,951 0  

Reconciliation of tax charge

Loss on ordinary activities before tax -632,112 -163,869 

Tax on loss on ordinary activities at standard CT rate of 19.00% -120,101 -31,545 

Effects of:

Fixed Asset differences 6,914 15,626

Elements of the operating surplus / (deficit) that are not taxable 645,896 0 

Income not taxable for tax purpose -517,061 596,538 

Exempt ABGH distributions -20,194 -555,446 

Chargeable gains / (losses) -50,396 -19,896 

Adjustments to tax charge in respect of previous periods 0 49,257 

Adjust opening deferred tax to average rate of 19.0% 7,904 -

Movement in deferred tax not recognised 0 -3,385 

Tax charge/(credit) for the period -47,038 51,149 

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.
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NOTE 9: FIXED ASSETS Leasehold Computer 
equipment

Furniture & 
office equipment

Total

Cost

1st January 2018 107,717 103,430 40,575 251,722 

Additions 0 15,553 0 15,553 

Disposal & write offs -107,717 -11,361 -40,575 -159,653 

31st December 2018 0 107,622 0 107,622 

Depreciation

1st January 2018 98,741 82,380 30,616 211,737 

Additions 7,181 16,686 3,492 27,359 

Disposal & write offs -105,922 -10,593 -34,108 -150,623 

31st December 2018 0 88,473 0 88,473 

Net book value

31st December 2018 0 19,149 0 19,149 

1st January 2018 8,976 21,050 9,959 39,985 
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The net movement on the portfolio for 2018 was £857,535 (2017: gain of £274,264) and the initial investment in 
the portfolio was £4 million. A cash withdrawal was made from the portfolio in 2018 of £500,000.

The historic cost of the investments (excluding cash and accrued income) is £3,646,337 (2017: £3,985,105).

The landlord at the GCC’s former office enacted a break clause and the lease was due to end in April 2018. The 
GCC agreed to further 3-month lease until July 2018. The GCC is now in new premises with a new landlord. 
The new office is for a rental period of 6 years and a rental fee of £175,000 per annum. The future minimum 
payments are as above.

NOTE 10: INVESTMENTS 2018 
£

2017 
£

Market value as at 1st January 2018 4,902,532 4,633,774 

Additions at cost 652,685 287,660 

Disposal proceeds -1,181,840 -313,339 

Unrealised gains/(losses) -325,187 238,620 

Realised gains/(losses) -4,806 55,817 

4,043,384 4,902,532 

Cash 38,131 36,405 

Accrued income 5,287 5,400 

Market value as at 31st December 2018 4,086,802 4,944,337 

NOTE 11: OPERATING LEASE COMMITMENTS

2018 Building 2017 Building

Expiring:

Under 1 year 175,000 160,008 

Between 2 - 5 years 700,000 700,000 

Over 5 years 94,792 269,792 

969,792 1,129,800 
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NOTE 12: DEBTORS 
Due within one year

2018 
£

2017 
£

Trade debtors 1 1,512 

Other debtors 110,339 6,556 

Prepayments and accrued income 46,649 43,691 

156,989 51,759 

NOTE 14: PROVISIONS AND OTHER LIABILITIES 2018 
£

2017 
£

Deferred tax liability 43,951 111,127 

Defined benefit pension liability 12,402 9,566 

56,353 120,693 

NOTE 13: CREDITORS 
Amounts falling due within one year

2018 
£

2017 
£

Trade creditors 304,345 155,405 

Retention fees in advance 2,414,450 2,383,550 

Other taxes and social security 26,681 31,334 

Other creditors 45,606 98,874 

Accruals 124,016 169,767 

Defined benefit pension liability 2,088 1,822 

Corporation tax payable 20,259 15,298 

2,937,445 2,856,050 

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

Other debtors have increased in year due to monies due to be received for insurance claims.

40
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NOTE 15: FINANCIAL INSTRUMENTS - ASSETS & LIABILITES 2018 
£

2017 
£

Financial assets measured at amortised cost (a) 5,893,492 6,441,812 

Financial liabilities measured at amortised cost (b) -2,910,764 -2,824,716 

Net financial liabilities measured at amortised cost 2,982,728 3,617,096 

(a) Financial assets include investments, cash, trade debtors, other debtors and accrued income.  

(b) Financial liabilities include trade creditors, retention fees in advance, other creditors, accruals, pension 
liability and corporation tax payable.

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 the Health Grant Funds 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 Council received a grant from the Department of Health to enable the Council 
develop a risk proportionate system of continuous Fitness to Practice (Revalidation) for chiropractors.

NOTE 16: FUNDS

Balance 
Brought 
Forward Income Expenditure

Gains , Losses 
and Transfers

Balance 
Carried 

Forward

General Reserves 2,552,481 2,678,871 -2,933,953 527,542 2,824,941 

Revaluation Reserve 944,337 0 0 -857,535 86,802 

Department of 
Health Grant

53,749 0 0 0 53,749 

3,550,567 2,678,871 -2,933,953 -329,993 2,965,492

41
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NOTE 17: PENSION COMMITMENTS

NOTE 18: PENSION LIABILITY – DEFINED CONTRIBUTION SCHEME

The Council makes payments on behalf of the 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 4 to the financial statements.

SCHEME: TPT Retirement Solutions – The Growth Plan

The company participates in the scheme, a multi-employer scheme which provides benefits to some 1,300 non-
associated participating employers. The scheme is a defined benefit scheme in the UK. It is not possible for the 
company to obtain sufficient information to enable it to account for the scheme as a defined benefit scheme. 
Therefore it accounts for the scheme as a defined contribution scheme.

The scheme is subject to the funding legislation outlined in the Pensions Act 2004 which came into force on 
30 December 2005. This, together with documents issued by the Pensions Regulator and Technical Actuarial 
Standards issued by the Financial Reporting Council, set out the framework for funding defined benefit 
occupational pension schemes in the UK.

The scheme is classified as a ‘last-man standing arrangement’. Therefore the company is potentially liable for 
other participating employers’ obligations if those employers are unable to meet their share of the scheme 
deficit following withdrawal from the scheme. Participating employers are legally required to meet their share 
of the scheme deficit on an annuity purchase basis on withdrawal from the scheme.

A full actuarial valuation for the scheme was carried out at 30 September 2011. This valuation showed assets of 
£780m, liabilities of £928m and a deficit of £148m.

A full actuarial valuation for the scheme was carried out at 30 September 2014. This valuation showed assets of 
£793m, liabilities of £970m and a deficit of £177m.  To eliminate this funding shortfall, the Trustee has asked the 
participating employers to pay additional contributions to the scheme as follows:

Unless a concession has been agreed with the Trustee the term to 30 September 2025 applies.

The recovery plan contributions are allocated to each participating employer in line with their estimated share 
of the Series 1 and Series 2 scheme liabilities.

Deficit contributions

From 1 April 2016 to 30 September 2025: £12,945,440 per annum  
(payable monthly and increasing by 

3% each on 1st April)

From 1 April 2016 to 30 September 2028: £54,560 per annum
(payable monthly and increasing by 

3% each on 1st April)
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Where the scheme is in deficit and where the company has agreed to a deficit funding arrangement the company 
recognises a liability for this obligation. The amount recognised is the net present value of the deficit reduction 
contributions payable under the agreement that relates to the deficit. The present value is calculated using the 
discount rate detailed in these disclosures. The unwinding of the discount rate is recognised as a finance cost.

*includes defined contribution schemes and future service contributions (i.e. excluding any deficit reduction 
payments) to defined benefit schemes which are treated as defined contribution schemes. To be completed by 
the company.

The discount rates shown above are the equivalent single discount rates which, when used to discount the future 
recovery plan contributions due, would give the same results as using a full AA corporate bond yield curve to discount 
the same recovery plan contributions.

31 December 2018 
(£s)

31 December 2017 
(£s)

31 December 2016 
(£s)

Present value of provision 14,490 16,478 18,169

ASSUMPTIONS

31 December 2018 
% per annum

31 December 2017 
% per annum

31 December 2016 
% per annum

Rate of discount 1.75 1.39 1.44

PRESENT VALUES OF PROVISION

RECONCILIATION OF OPENING AND CLOSING PROVISIONS

Period Ending 
31 December 2018 (£s)

Period Ending 
31 December 2017 (£s)

Provision at start of period 16,478 18,169

Unwinding of the discount factor (interest expense) 214 245

Deficit contribution paid (2,027) (1,968)

Re-measurements - impact of any change in assumptions (175) 32

Re-measurements - amendments to the contribution schedule - -

Provision at end of period 14,490 16,478

INCOME AND EXPENDITURE IMPACT

Period Ending 
31 December 2018 (£s)

Period Ending 
31 December 2017 (£s)

Interest expense 214 245

Remeasurements – impact of any change in assumptions (175) 32

Remeasurements – amendments to the contribution schedule - -

Contributions paid in respect of future service* * *

Costs recognised in income and expenditure account * *
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NOTE 19: COUNCIL MEMBERS' FEES AND EXPENSES

2018 2017

Salary (1)
Expenses 

paid (2)
Salary (1)

Expenses 
paid (2)

Sophia Adams Bhatti 0 0 1,662 0

Roger Dunshea 6,650 2,999 16,186 3,193

Tom Greenway 6,650 97 6,650 59

Gareth Lloyd 6,650 1,694 6,650 1,327

Julie McKay 0 0 2,217 697

Steven Gould 6,650 0 6,650 0

Grahame Pope 0 0 708 0

Elizabeth Qua 6,650 2,263 6,650 2,550

Julia Sayers 6,650 283 6,650 209

Gabrielle Swait 6,650 680 6,650 861

Carl Stychin 6,650 99 6,650 274

Philip Yalden 6,650 1,284 6,650 1,065

Mary Chapman 23,000 0 9,583 235

Keith Richards 6,650 0 2,771 0

Sharon Oliver 6,650 1,815 2,771 687

Ralph Pottie 6,650 2,283 2,771 633

102,800 13,497 91,869 11,790 

The table above shows the fees payable for work done in the year and actual reimbursed expenses only. A total 
of £1,192 was paid in 2019 for Council members’ expenses relating to 2018.

(1) Salary          
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. Roger Dunshea was the GCC’s acting Chair 
for part of 2017.

(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 and make payments directly to the hotel for the accommodation.

Council Meeting Attendance        
The Council met on four occasions in 2018. Some of these were two-day meetings.
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NOTE 20: I&E in 2017 accounts format 31 Dec 2018 
£

31 Dec 2017 
£

INCOME

Registration fees - New registration 110,100 143,750 

Annual retention 2,366,500 2,300,000 

Other fees 28,650 30,950 

Bank interest receivable 3,264 4,177 

Investment Income 126,047 138,661 

Test of Competence fees 42,000 68,000 

Other income 2,310 0 

TOTAL INCOME 2,678,871  2,685,538  

EXPENDITURE

Staff costs 1,190,162 958,643 

Staff expenses 27,966 31,711 

Regulatory costs 1,042,719 1,275,569 

Grant Expenditure re Revalidation 0 3,600 

Council expenses 129,937 144,361 

Professional fees 163,354 238,668 

Publicity 336 1,530 

Printing 23,276 13,669 

Postage 10,595 18,979 

Stationery 8,258 13,895 

Telephone 7,749 8,950 

Office costs 15,065 15,713 

Accommodation costs 236,038 269,969 

IT costs 35,906 36,494 

Insurance 30,878 28,432 

Bank charges 22,566 2,474 

Bad debt write off -204 0 

Depreciation 27,359 81,187 

Loss on sale of fixed assets 9,030 0

TOTAL EXPENDITURE 2,980,991 3,143,844 

OPERATING (DEFICIT)/SURPLUS BEFORE TAXATION AND 
MOVEMENTS ON INVESTMENTS -302,120 -458,306

Realised gains / (losses) on investments -4,806 55,817 

Unrealised gains / (losses) on investments -325,187 238,620 

DEFICIT BEFORE TAXATION -632,112 -163,869 

Taxation 47,038  -51,149 

DEFICIT FOR THE PERIOD -585,074  -215,018 
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Governance 
This section of the report sets out how the GCC is run.

Council
In 2018 the GCC Council consisted of 13 members - 6 
registrant and 7 lay - responsible for ensuring that the 
GCC meets its statutory duties under the Chiropractors 
Act 1994. The appointment of Council members is 
approved by The Privy Council.

Council is responsible for ensuring that the GCC carries 
out its core functions and sets the longer-term strategy 
to fulfil its statutory duties as defined within the Act. 
The annual business planning process identifies the 

activities that will be undertaken in order to meet 
Council’s strategic aims, as well as the resources that 
will be required. 

The Chief Executive and Registrar is appointed by the 
Council and accountable to it for the delivery of the 
strategy and the business plan.  

Council met four times during the year. The table below 
lists Council member attendance for 2018.

Council Member Terms of appointment
Meetings 

attended 2018

Mary Chapman 01/08/17 31/07/21 4 of 4

Roger Dunshea 01/04/17 31/03/21 4 of 4

Steven Gould 01/06/16 31/05/20 3 of 4

Tom Greenway 01/01/17 31/12/20 4 of 4

Gareth Lloyd 01/04/17 31/03/21 4 of 4

Sharon Oliver 01/08/17 31/07/21 4 of 4

Ralph Pottie 01/08/17 31/07/21 4 of 4

Liz Qua 06/06/11 05/06/19 4 of 4

Keith Richards 01/08/17 31/07/21 2 of 4

Julia Sayers 01/07/12 31/06/20 4 of 4

Carl Stychin 31/01/18 30/01/23 4 of 4

Gay Swait 01/04/17 31/03/21 3 of 4

Phil Yalden 01/06/18 31/05/23 3 of 4

Figure 8: Council member attendance in 2018.

Brief biographies of all current Council members are available on the GCC website at  
www.gcc-uk.org/about-us/council/council-members.aspx

Council member attendance in 2018
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Committees of Council
Council is supported in the delivery of its objectives by 
a number of statutory and non-statutory committees.  

The members of all statutory committees are 
appointed by Council. The statutory committees are: 

• Education Committee

• Investigating Committee

• Professional Conduct Committee

• Health Committee

• Health Appeals Tribunal

• Registration Appeals Committee.

There are three non-statutory committees of Council:

•The Audit and Risk Committee

•The Remuneration and Human Resources Committee

•The Reappointments Committee.

Each non-statutory committee includes members of 
Council and in some cases external members are 
appointed. External members are appointed by 
Council. Non-statutory Committee membership is 
agreed by the Chair of Council.
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Name Member details
Dates of 

membership
Meetings 

attended 2018

Sharon Oliver (Chair) Council lay member All year 5 of 5

Mike Barber External registrant member All year 5 of 5

Donald Cameron External lay member All year 5 of 5

Philip Dewhurst External registrant member All year 5 of 5

Aaron Porter External lay member All year 3 of 5

Liz Qua Council lay member All year 2 of 5

Carl Stychin Council lay member All year 5 of 5

Gay Swait Council registrant member All year 5 of 5

Carol Ward External lay member All year 4 of 5

Figure 9: Members of the education committee.

Members of the Education Committee 2018

Statutory Committees
Education Committee

The Education Committee’s general duty as set out in 
the legislation is to promote high standards of education 
and training in chiropractic and to keep the provision 
made for that education and training under review.

The Committee approves (or “recognises”) UK based 
chiropractic degree courses and advises Council 

on matters relating to education, training, CPD, 
examinations or tests of competence. 

The Committee met four times in 2018 and reported to 
each Council meeting. 
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The Appeals Committee 

The function of the Appeals Committee is to determine 
appeals against decisions by the Registrar. No appeals 
were lodged during 2018 and therefore the Committee 
was not convened.

Investigating Committee

It is the Investigating Committee’s statutory role to 
decide whether or not there is a “case to answer” in 
respect of any complaint made to the GCC about a 
registered chiropractor. If the Investigating Committee 
decides that there is a case to answer it will refer 
the complaint for a formal hearing before either 
the Professional Conduct Committee or the Health 
Committee (depending on the nature of the complaint). 

If a chiropractor represents a danger to the public, 
then the Investigating Committee can issue an Interim 

Suspension Order which prevents the chiropractor 
from practising while the complaint against them is 
investigated.

At least two lay and one registrant members are present 
at each Investigating Committee meeting.  During 2018 
the Investigating Committee had a number of legally 
qualified and lay panel chairs members. A legal assessor 
also attends each meeting to provide advice on points 
of law and to assist with the drafting of allegations for 
consideration by the Professional Conduct or Health 
Committees. All meetings are held in private.

Investigating Committee members are appointed by 
Council following a recruitment or co-option process. 
During 2018 no new members were appointed. In 
December 2018 Council made a decision to return to using 
lay chairs and this will be implemented during 2019.

Figure 10: Members of the Investigating Committee 2018.

Chairs

Christine Forde (Legally Qualified Chair) 
Until October 2018

Valerie Paterson (Legally Qualified Chair)

Eileen Carr (Lay Chair)

Jill Crawford (Lay Chair)

Lubna Shuja (Lay Chair)

Registrant members

Michael Barber

Jonathan Cairns

Robert Fish

Sara Glithro

Edward Groenhart

Daniel Heritage

Clive Maynard

Annie Newsam

Daniel Ruby

Lay members

Rebecca Channon

Fran Gillon

Asmita Naik

Nilla Varsani

Lynne Vernon

Miranda Winram

Members of the Investigating Committee 2018
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Professional Conduct Committee

The Professional Conduct Committee adjudicates on 
complaints against chiropractors that are referred to it by 
the IC. If it decides that a complaint against a chiropractor is 
well founded, the PCC may 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 Professional Conduct Committee panel is made 
up of one registrant and two lay members and is 
chaired by one of the legally qualified members who 
have been appointed by the GCC as panel chairs. A 
legal assessor is present to advise the Committee on 
points of law and a transcript of the case is recorded by 
a stenographer. Committee members are appointed by 
Council, following a recruitment or co-option process. 

In December 2018 Council made a decision to return to 
using lay chairs and this will be implemented during 
2019 when the current legally qualified chairs’ term of 
office conclude.

David Clark was appointed the overall Chair of the 
Professional Conduct Committee Chairs in 2018. 

Health Committee

The Health Committee considers any allegation 
referred to it by the IC that a chiropractor’s fitness to 
practise is seriously impaired because of their physical 
or mental condition.

If the Health Committee decides that such an 
allegation is well founded, it will take one of the 
following steps:

• impose a conditions of practice order

• suspend the chiropractor’s registration for a 
specified period.

Health Committee members are appointed by Council, 
following the recommendations made by an arm’s 
length panel as the result of a public recruitment 
process. 

The Health Committee was not required to sit during 2018.

The following are members of the Professional Conduct 
Committee and Health Committee 2018:

Chairs

David Clark 
(Legally Qualified Chair)

Gelaga King 
(Legally Qualified Chair)

Neil Mercer 
(Legally Qualified Chair)

Anne Shamash 
(Legally Qualified Chair)

Miran Uddin 
(Legally Qualified Chair)

Registrant members

Paul Allison

James Gaiger

Samuel Guillemard

Stuart Smellie

Lay members

Geoffrey Baines

Philip Geering

Gillian Hawken

Debbie Hill 

Gail Mortimer

Helen Potts

Figure 11: Members of the Professional Conduct Committee and Health Committee 2018.

Health Appeals Tribunal

A registrant may appeal against a decision of the Health Committee to the Health Appeals Tribunal.  No such 
appeals were made during 2018.

Members of the Professional Conduct Committee and Health Committee 2018
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Non-statutory committees

The Audit and Risk Committee

The Audit and Risk Committee’s role is set out in 
its Terms of Reference, which can be found in the 
Governance Manual. These were reviewed this year 
and changes included the addition of ‘risk’ into the 
Committee’s title. The Chair of the Committee provides 
reports at each Council meeting. 

The Audit and Risk Committee has been delegated, 
by Council, some of its powers in respect of the 
appointment of the GCC’s external auditors. The Audit 

and Risk Committee, in addition to reviewing the 
strategic risk register, advises Council about internal 
controls and risk management systems within the GCC.  

During 2018 the committee has completed work to 
strengthen the GCC’s approach to risk management as 
set out in the body of the annual report. The committee 
also reviewed a number of financial policy documents 
as part of the GCC’s finance review and proposed 
changes as set out in the main body of the report.

Members of the Audit and Risk Committee 2018

Elizabeth Qua (Chair) lay

Roger Dunshea  lay (as of September 2018)

Gareth Lloyd  registrant

Philip Yalden registrant

Marie Li Mow Ching (Independent external member)  lay

Figure 12: Members of the Audit and Risk Committee.
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The Audit and Risk Committee met three times in 2018. All meetings held in 2018 were attended by all Committee 
members. The Audit and Risk Committee has identified the GCC’s principal risks and mitigations as follows:

Principal risks Mitigation

The GCC is unable to deliver right touch regulation as 
reform of the legal framework by DHSC fails to take 
place or changes are insufficient.

The GCC responded to DHSC consultation. The GCC 
continues to be part of ongoing discussions, with all 
other healthcare regulators on next steps.

The GCC is unable to support/facilitate the 
development of the profession because of disparate 
views within the profession.

The GCC continues to engage with the profession 
and will facilitate collaborative working with the 
professional bodies

The GCC’s small staff team experiences turnover/
recruitment challenges which impact on service 
delivery and customer service.

A new five-year people strategy has been agreed. The 
GCC will continue to implement key objectives so that 
the GCC is a great place to work.

The GCC is unable to deliver business as usual and 
complete a range of change projects in line with the 
strategy.

The 2019 budget includes funds to support 
transformation projects. The GCC will continue 
to monitor workloads and priorities and respond 
accordingly. The GCC will work collaboratively with 
other regulators on common projects.

The GCC is financially unsustainable in the longer 
term.

A financial review was completed and a new five-year 
financial strategy and sustainability plan has been 
agreed by Council. The GCC will continue to support 
work in the profession to grow numbers.

Figure 13: Principal risks and mitigations.

Principal risks and mitigations
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Remuneration and Human Resources Committee

The Remuneration and Human Resources Committee 
oversees the remuneration, benefits, and terms of 
service for the Chief Executive and senior management 
team and sets the overall remuneration framework 
for the rest of the GCC staff. The Committee takes an 
overview of the GCC’s people strategy.

The Committee also advises Council on remuneration 
policy for the Chair and members of Council and 
members of the GCC’s statutory and non statutory 
committees. 

The Committee met once in 2018 and the Chair of the 
Committee provided its annual report to Council on the 
Committee’s activities. 

Tom Greenway was unable to attend the meeting and 
contributed his views on the agenda items in a prior 
meeting with the committee chair.

The Reappointments Committee 

The primary role of the Reappointments Committee 
is to assess candidates against the agreed criteria, to 
ensure the correct process is followed and to decide 
whether or not the candidate should be recommended 
for reappointment to the Privy Council. 

The Reappointments Committee was convened 
on two occasions in 2018 in order to consider the 
reappointment of two Council members – one lay and 
one registrant.  

Members of the Remuneration and Human Resources Committee 2018

Steven Gould (Chair) lay

Tom Greenway  registrant

Julia Sayers registrant

Sharon Wilson (Independent external member)  lay (as of May 2018) 

Figure 14: Members of the Remuneration Committee 2018.
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Further information
More information about the GCC and chiropractic – including how to find your nearest 
chiropractor and how the GCC protects the health and safety of the public and supports 
the profession – is available at www.gcc-uk.org. 

Contact Us
@UK_GCC is our Twitter handle. We use our feed to direct followers to publications, 
news and events. Unfortunately we won’t be able to answer queries via Twitter but 
please do contact us via email using enquiries@gcc-uk.org

To access this document in a different format – including braille, large-print or easy-
read – please contact enquiries@gcc-uk.org.


