General Chiropractic Council
Meeting Agenda
16 March 2021 at 10.00
Virtual Meeting (MS Teams)
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Minutes of the meeting of the General Chiropractic Council
on 10 December 2020 by videoconference

Members
present

Mary Chapman (Chair of Council)
Roger Dunshea
Tom Greenway
Steven Gould
Gareth Lloyd
Sharon Oliver

Apologies

Phil Yalden
Ralph Pottie

In attendance

Nick Jones, Chief Executive and
Registrar;
Penny Bance, Director of
Development;
Joe Omorodion, Director of
Corporate Services;

Observers

John Witt – Capsticks
Carol Ward – Education
Committee Member

1.

Keith Richards
Carl Stychin
Gay Swait
Fergus Devitt
Keith Walker
Anne Newsam

Richard Kavanagh,
Business Officer and
Project Manager;
Eleanor Poole, Director of
Fitness to Practise
(Maternity Cover)
Mary Nguyen, Committee
Administrator

Apologies and declarations of interest
The Chair opened the meeting by welcoming to the meeting all Council
members and observers.
Apologies were received from Phil Yalden and Ralph Pottie.
Declaration of interest for Item 3.a. was declared by Chair of Council and
Council members, Keith Richards and Sharon Oliver, eligible for reappointment to Council.

2.

Draft minutes of the Council meeting of 23 September 2020 and matters
arising
A. Minutes (CO201210-02)
Council agreed that the minutes were an accurate record of the meeting.
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B. Matters arising (CO201210-02a)
The Chair confirmed matters arising were included in the meeting papers.
3.

Chair’s report, October to December 2020
The Chair presented her report of activities since the meeting with Council in
September 2020 (CO201210-03). Attention was drawn to the recent renewed
consideration by government of the number of professional health and care
regulatory bodies; and that detail was yet to emerge.
Council was advised that a response from the Minister addressing Council’s
concerns as to the revised timetable of regulatory reform was yet to be
received. It was noted the Department of Health and Social Care had
requested further information as to where the powers of the General
Chiropractic Council (GCC) could be improved by ‘section 60’ Order.
Council noted the Chair’s report.

3.a.

Council Membership 2021
The Chair presented her report (CO201210-03a), highlighting the succession
plan following members of Council who would complete either their first or
second term of office next year.
The Chair presented the revised competency framework of members of
Council for approval, noting minor amendments made further to comments
from Members previously advised. The Chair suggested the proposed revision
be approved on the basis it is reviewed in three years’ time.
Council approved the revised “Competencies of Members of Council”.
In terms of succession planning for appointments to be made in 2021, the
Chair proposed to Council a new appointment exercise to fill vacancies and reappointment exercise for members eligible for re-appointment.
Council agreed to proceed with open recruitment for one lay member and one
registrant member to Council in March 2021.
The Chair emphasised, in line with guidance by the Professional Standards
Authority (PSA), there was no right to a second term of appointment for
members. Rather, it was the responsibility of Council to identify whether the
GCC’s interests are best served through reappointment or open recruitment.
Members in conflict of interest to this item recused themselves from the meeting
while Council discussed the proposition.
Council agreed to proceed with the re-appointment process for Sharon Oliver,
Ralph Pottie and Keith Richards.
Action: The Executive to initiate the process for re-appointments.
The question of the Chair’s term ending in 2021 and the appropriateness of a
re-appointment process was raised by the Chair of the Audit and Risk
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Committee. The Chair of Council recused herself from the meeting while
Council discussed the matter.
Council agreed to proceed with the re-appointment process for Mary
Chapman as Chair of Council.
An error was highlighted as to Annex A – “December 2021” to be corrected to
“December 2020”.
Council noted the report.
4.

Chief Executive and Registrar’s report
The Chief Executive and Registrar (CER) presented his report (CO20121004), highlighting the business continuity arrangements that remain in place
while staff continued to work from home; the PSA’s annual performance review
2019/20 and review of learning from Covid-19.
Council was interested in the GCC’s submission to PSA’s learning from Covid19 review. In particular, whether there was any major concern related to the
regulatory gaps covered. The CER emphasised the review covered the
experiences of all regulatory bodies, and that the ability to hold hearings was
initially a concern in that delays to justice being served, albeit the majority of
regulators have since been able to hold hearings virtually. Furthermore,
guidance to registrants at the early stages of the pandemic where restrictions
were in place, as to whether patients could be seen, was identified as an area
of further consideration.
Council questioned whether glitches affecting the experience of registrants in
relation to the annual registration retention process had been resolved. The
CER acknowledged problems experienced by some, noting a ‘lessons learnt’
review would be undertaken, aimed to ensure improvements in the future.
Council noted the report with no further comment.

5.

Director of Fitness to Practise report
The Director of Fitness to Practise (FtP) presented her report (CO201210-05)
giving an update on three areas of operation.
Part A: The Director of FtP highlighted the key data on operational
performance for the period from 1 September 2020 to 30 November 2020. The
Director of FtP noted the changes made to the FtP dashboard to incorporate
data on FtP enquiries. The upward trend in the number of incoming referrals
was acknowledged, highlighting the team were working diligently to process
cases swiftly.
The increase in high-risk cases drew Council’s attention and sought
explanation how this would be managed. The Director of FtP provided
assurance the high-risk cases were prioritised, noting regular reviews of cases
are undertaken within the team, with the Director of FtP receiving a regular
update on all high-profile matters.
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Council welcomed the reduction of longstanding cases and queried the
prospect of achieving the median target to close enquiries. The Director of FtP
reiterated the team’s priority in dealing with high-risk cases, observing the
balance of work was monitored.
The potential for ‘stopping the clock’ where matters outside of the team’s
control affect overall timescales was raised. The Director of FtP informed
Council this was an understandable concern for this and other Councils, but
that this did not serve the best interest albeit a footnote to provide clarification
in the future can be issued as part of the performance report.
Action: The Director of FtP to include a footnote regarding the progression of
cases prior to consideration by the GCC Investigating Committee.
Council noted Part A of the report.
Part B: The Director of FtP sought approval to the re-appointment of the terms
of five Members of the GCC Professional Conduct Committee. Council
enquired as to the variation in length of extensions across the proposed
members. The Director of FtP explained that the varied lengths were to ensure
staggered term end dates. This reduced the risk of losing multiple members at
once, creating gaps in knowledge and experience.
Council noted Part B of the report and approved the extension of five
committee members.
Part C: The Director of FtP further presented to Council for approval of the
appointment of an overall Chair of the Investigating Committee.
Council noted Part C of the report and approved the appointment of Jill
Crawford as overall Chair of the Investigating Committee.
6.

Finance Update 2020
The Director of Corporate Services presented the finance update report
(CO201210-06).
Performance in the period to 1 January – 30 November 2020
The Director of Corporate Services noted that at the end of November 2020 a
surplus of £238k was realised compared with a budgeted surplus of £234k for
that period. With the activities scheduled in December, it was estimated the
surplus would be in the region of £190k by 31 December 2020.
Balance sheet as at 30 November 2020
The Director of Corporate Services reported there was a slight increase in
value to GCC’s investments from when it was last reported to Council in
September 2020 from £4.1m to £4.3m in December 2020.
With regard to ‘working capital’, a positive improvement as the current ratio
showing the GCC had £0.69 available to settle every £1 owed to its short-term
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suppliers/creditors was noted. A comparison to October ’20 of £0.31 was also
noted.
In response to a query as to the level of forecast surplus being substantially in
excess of those considered by the GCC Audit & Risk Committee at its last
meeting the Director of Corporate Services noted the analysis of all activities
and costs conducted and taking into account rescheduling of hearings of the
GCC had a significant effect on the forecast.
Council noted the report with no further questions.
7.

Business Plan 2020 Performance Update
The Business Officer and Project Manager (BOPM) presented an update on
progression of the Business Plan 2020 (CO201210-07) to Council, noting good
progress of projects despite the challenges faced during the pandemic of
Covid-19.
The BOPM noted four of the six projects that were deferred in the meeting of
Council in June 2020 were included in the proposed business plan 2021.
The transition to a ‘paperless’ organisation drew Council’s attention, and the
potential for the implementation of a board information system. The CER
stated the improvements in functionality made to Microsoft Teams (the GCC
system of choice) presented ways to improve the experience of Members in
accessing and editing papers without further expense.
Action: Executive to provide Council with electronic Board paper management
by a date to be confirmed early in the New Year.
Council noted the report with no further comment.

8.

GCC Strategy 2019-2023: Business Plan 2021
The CER presented the proposed business plan for 2021 (CO201210-08) to
Council, noting the plan for the third year of the five-year strategy with
proposed projects supporting change; focus on developing professionalism
and clearer information and guidance to registrants and patients/public drawn
from the research undertaken.
The CER emphasised the proposed business plan for 2021 was integral to
Council’s five-year strategy, with a clear and ambitious programme of change
and improvement contributing to the development of the profession; the safety
of patients and organisational improvements.
The proposed business plan was commended by Council, in particular the
clarity in which the plan was presented.
Council raised concerns as to the uncertain climate in which delivery would
take place and emphasised a contingency plan would be sensible, identifying
relative priorities.
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Action: Executive to produce an outline of business plan items/projects in
categorised of prioritisation and contingency plan should the GCC be unable to
carry out the business plan.
Council approved the business plan subject to the Executive identifying
categories of priority for each project and adding a statement to the published
business plan as to contingency arrangements where the GCC was unable to
carry out its business plan due to adverse conditions.
9.

Budget 2021
The Director of Corporate Services presented the proposed budget for the
financial year January – 31 December 2021 (CO201210-09), highlighting the
deficit of £145k, noting the restricted grant of £10,000 from the Department of
Health, resulting in an underlying budget deficit of £135k.
Council were reminded that, as stated at the meeting of Council in September
2020, the proposed budget for 2021 would be dependent on the level of
registrants retaining their registration in November 2020, noting the unknown
impact of the pandemic. It was noted then the risk of a material reduction in
income was assessed as low. The Director further noted that with the retention
renewal period now near its conclusion, the risk is re-assessed as remaining
low.
Council was assured that a detailed cost analysis had been undertaken and
the proposed budget included the estimation of registrants’ fees by close of the
extended deadline of 14 December 2020. The Director of Corporate Services
observed that the 2021 budget would sustainably be funded from the excess
surplus to be made at the end of the 2020 financial year.
Council commented on the unpredictability of Professional Conduct Committee
(PCC) hearings and its impact on managing financial stability.
Council approved the proposed budget for 2021.

10.

Report from the Chair of the Education Committee
The Chair of the Education Committee presented her report to Council
(CO201210-10), updating on developments since the Council meeting in
September 2020.
Council approved the recommendation of appointing Clare Allen, an
experienced educational researcher and practitioner in the field of veterinary
medicine, to the Committee.
The Chair of Council thanked the Education Committee for the annual report
presented to Council (CO201210-10a), commending the effort and contribution
made towards the overarching educational developments.
Council noted the report with no comment.
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11.

Report from the Chair of the Audit & Risk Committee
The Chair of the Audit & Risk Committee presented an update report
(CO201210-11) to Council. The Chair of the Audit & Risk Committee noted the
improvements made to the risk register, exhibiting a comprehensive and live
document.
Council queried the source of the six data breaches reported and requested
comment. The Director of Corporate Services confirmed that a data breach
handling policy was in place and was applied to incidents of data breaches on
an ongoing basis. In addition to the implementation of the policy, staff attended
a compulsory training session on cyber awareness and mitigating data
beaches.
Council asked that the strategic risk register be presented for review at its next
formal meeting.
Action: The Executive to present the strategic risk register focusing on the
identified risks so as to align with Members’ concerns at the meeting of Council
in March 2021.
Council noted the report with no further queries.

12.

Report from the Chair of Remuneration & HR Committee
The Chair of the Remuneration & HR Committee presented his report
(CO201210-12) to Council, highlighting the overall positive feedback received
from the annual staff engagement survey and the direction of the learning and
development strategy.
Council noted the report with no comment.

13.

Any other business
The Chair noted, that after seven years at the GCC, this was Richard
Kavanagh’s (BOPM) last meeting with Council. The Chair acknowledged
Richard’s positivity, knowledge and contribution to the changes the GCC had
experienced over the period. The Chair wished Richard well with his next step
in his career.
The Chair noted this was also Tom Greenway’s last meeting with Council. The
Chair commended Tom’s passion for the profession and his consistent
influencing of Council as to the importance of professionalism over the eight
years of loyal service. The Chair wished Tom well and hoped that he would
stay involved with the GCC in the future.

Date of next meeting: 16 March 2020
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Agenda Item:
Subject:
Presenter:
Date:

CO210316-02a
Matters Arising from 10 December 2020
Mary Chapman, Chair GCC
16 March 2021

Item

Actions

CO20121003a

Council Membership 2021
Regarding the proposal to undertake the re-appointment
process of Council Members eligible, rather than an open
recruitment.

Update

In progress –
Agenda Item 3
(CO210316-03)

Action: The Executive to initiate the process for reappointments.
CO201210-05

Director of Fitness to Practise report
Regarding the suggestion of including a footnote to provide
clarification the progression of cases prior to consideration
by the GCC Investigating Committee.

Completed –
Agenda Item 5
(CO210316-05)

Action: The Director of FtP to include a footnote regarding
the progression of cases prior to consideration by the GCC
Investigating Committee.
CO201210-07

Business Plan 2020 Performance Update
Regarding the transition to a ‘paperless’ organisation drew
Council’s attention. It was suggested
Action: The Executive to provide Council with electronic
Board paper management by a date to be confirmed early in
the New Year

CO201210-08

Completed –
Test trial with
Microsoft Teams
initiated

GCC Strategy 2019-2023: Business Plan 2021
Further to feedback, the Executive to reflect on comments
and bring forward the final draft business plan to the meeting
of Council in December 2020

Completed

Action: The Executive to produce an outline of business
plan items/projects in categorised of prioritisation and
contingency plan should the GCC be unable to carry out the
business plan.
CO201210-11

Report from the Chair of the Audit & Risk Committee
Regarding the strategic risk register, Council asked the

Completed –
Agenda Item 10
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register to be presented for revie at its next formal meeting.

(CO210316-10)

Action: The Executive to present the strategic risk register
focusing on the identified risks so as to align with Members’
concerns at the meeting of Council in March 2021.
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Agenda Item:

CO210316-03

Subject:

Chair’s Report, December 2020 – March 2021

Author(s):

Mary Chapman, Chair

Date:

16 March 2021

Council matters
1. At our meeting in December 2020, we foresaw that our next meeting would not
be held in person. The Government’s roadmap offers hope we may meet in
person at our meeting in June. We will keep this under review and, of course,
follow advice from the Government. We have been able to discharge our duties
as Council and I am grateful to Members for their continued support. That said,
like many, I miss the richness offered by interacting in person and look forward to
doing so once more.
2. I was pleased we were able to hold an additional meeting, on 4 February 2021, a
dialogue with leaders from our stakeholders. I am grateful for the contributions
made by our guest speakers, Professor Lesley Haig, Vice Chancellor at AECC
University College; and Mark Gurden, President of the Royal College of
Chiropractors. They stimulated a very interesting discussion, highlighting in
particular the increasing importance of inter-professionalism and its implications
for the Regulators.
3. Further to Council’s decision at the meeting in December, it has been a busy
period in relation to the consideration of reappointments to Council. I convened a
Reappointments Committee comprising Phil Yalden, Carl Stychin and myself
which met on 24 February 2021. We interviewed the three Members whose first
term of office will end on 31st July and a recommendation has subsequently gone
to the Privy Council.
4. I have now completed the annual appraisals for 2020 for all continuing Council
Members and had “exit interviews” with the departing Members. During such a
difficult period I am grateful for Members’ commitment in preparing for the
appraisal and contribution in the meeting. I am also pleased to note that
appraisals have been completed for non-Council Members of our statutory and
non-statutory committees.
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5. My thanks to those members who contributed to my own appraisal. The feedback
was, as always, helpful. The full results of the appraisal were submitted to a
separate Reappointments Committee convened by Roger Dunshea, in relation to
the reappointment of the Chair.

Regulatory Reform
6. While the CER and I have kept abreast of developments on the regulatory reform
agenda, there has been little to encourage us that the GCC will be able to
achieve change in the near future. The GCC’s ability to discharge our public
protection duties is hampered by rules out of step with a modern system of
regulation. We formally expressed our concerns to Ministers in late 2020
following delays to reform, and look forward to a response covering the specific
issues raised.
7. The DHSC continues to work with the largest regulators to advance the reforms.
A consultation is expected later in the spring on policy changes to the overall
regulatory framework, covering governance, fitness to practise and registration.
8. A Health and Care Bill white paper was published last month, signalling wideranging changes to the health and care system. It included reference to
professional regulation, with an intention for the bill to contain a clause relating to
amendment proposals for section 60 of the Health Act 1999. Specifically:
•
•
•
•

A power to take professions out of regulation using future secondary
legislation.
A power to close regulators using future secondary legislation.
A power which removes current restrictions prohibiting regulators from
delegating certain functions; and
Broadening the scope of professions which could be brought into regulation
using the powers in s.60.

Engagements
•

16 December 2020: with Nick Jones, GCC CER, met with Catherine Quinn,
President, and Tom Mullarkey, CEO of British Chiropractic Association (BCA): to
discuss general matters as an end-of-year review.

•

16 December 2020: with Ross McDonald, President of Scottish Chiropractic
Association (SCA): to discuss general matters as an end-of-year review.
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•

17 December 2020: with Bernadette Martin, President of McTimoney Chiropractic
Association (MCA): to discuss general matters as an end-of-year review.

•

4 February 2021: with Mark Gurden, President of Royal College of Chiropractors
(RCC): to discuss the development of the profession and opportunities for closer
working.

•

16 February 2021: with Gareth Hadley, Chair of General Optical Council: A
meeting before he demits his appointment to discuss the reform agenda and
GOC’s regulatory model and work on education standards.

•

17 February 2021: with subgroup of Council and GCC Director of Corporate
Services: to discuss the GCC pension scheme.

•

18 February 2021: with GCC Reappointment Committee for the Chair of Council.

•

24 February 2021: Chaired the GCC Reappointment Committee to discuss and
meet Council Members eligible for reappointment.

•

4 March 2021: with Chairs of the healthcare regulators to discuss regulatory
reform, education and other matters of interest.

•

4 March 2021: with Christine Elliot, Chair of Health and Social Care Professions
Council: to discuss regulatory reform and share perceptions on the longer-term
impact of the pandemic on working practices and office requirements.

•

11 March 2021: with Dr Anne Wright, newly appointed Chair of General Optical
Council.

Mary Chapman,
Chair, GCC
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Agenda Item:
Subject:
Presenter:
Date:

CO210316-04
CER’s Report
Nick Jones, Chief Executive and Registrar
16 March 2021

Summary
This regular report summarises key developments in the period since the last
Council last met, on 10 December 2020.
Action required: For information.

Covid-19 and staffing
1. The GCC staff team continues to work from home. The third national lockdown
occurring in mid-winter, has been felt within the GCC somewhat more than
previously. We experienced more absence due to coronavirus and some
pressure was evident in January. We have since seen a return to more normal.
2. Since the turn of the year, with the staff team, we have spoken less about when it
might be feasible to return to the office, focusing instead on optimising working
arrangements and ensuring staff are able to carry out their work; feel wellsupported in doing so; and receive practical advice and input through training and
other opportunities for engagement.
3. In considering a return to the office, our starting point is that we note the
progression through the four roadmap steps set out by Government in England is
dependent on the tests identified being met. Those relate to vaccine deployment
and efficacy, hospitalisation rates and risks presented by variants. Further, that
the government expects those able to work from home to continue working from
home until Step 4 – to be implemented no earlier than 21 June 2021.
4. Many organisations are concluding that returning to a predominantly office-based
model is unlikely, as some benefits experienced such as employee satisfaction
and flexibility will be lost. A ‘hybrid’ model (with an even mix of home and office
working) has attractions, but there are considerations relating to equality and
fairness, health and safety, productivity and employee preferences to take into
account.
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5. We see advantages to a mixed-model and so do our staff. We have been
discussing experiences and possible working models on a regular basis and as
we start Step 1 of the roadmap, we will wish to restart that exercise and survey
staff as to the considerations we should take into account. Elsewhere in the
meeting considerations in relation to our office base in light of strategic options
are outlined.
Continuing Professional Development and first aid
6. Following the inquest, in November 2019, into the death of a patient in a
chiropractic clinic in York the Coroner asked the General Chiropractic Council to
consider making first aid training a mandatory requirement for chiropractic
registrants. The GCC issued first aid guidance, and registrants were required to
reflect on their first aid knowledge and skills, and their actions and plans to
assure their competence to administer first aid to patients should the need arise,
in the form of responses to two self-directed questions which formed a part of
their 2019/20 Continuing Professional Development (CPD) return. The GCC
subsequently asked the Royal College of Chiropractors to explore the extent to
which chiropractors feel they have appropriate skills and competencies in first
aid, what plans are in place to address and maintain their competencies, what
first aid activity had been undertaken during the 2019/20 CPD year and whether
the first aid guidance and CPD requirements introduced by the GCC influenced
chiropractors’ first aid training.
7. Thematic analysis of the responses to the questions revealed that 92% of
registrants expressed or clearly implied competence to administer first aid.
Further over 98% indicated they were currently first aid certified/recently trained
or had clear plans in place to undertake training. There was evidence to suggest
that much of registrants’ former first aid training had been focused on health and
safety considerations in the workplace, former professional roles and social
activities rather than being specific to their particular needs. However, 40% of the
first aid-related CPD activity undertaken by the 25% of chiropractors, who
specifically reported undertaking this during the 2019/20 CPD year, had been
tailored to their needs as chiropractic clinicians. The COVID-19 pandemic had
limited registrants’ access to hands-on first aid training during 2020 and much of
the refresher training undertaken or planned was only available online.
8. A small number of registrants failed to adequately address the issues and each
will be asked to resubmit their responses this month.
GCC Review of Imaging
9. The Coroner also requested the GCC undertake a review of the requirement for
pre-treatment imaging to inform whether a patient is suitable for treatment. As
reported at the meeting of Council in December 2020, the work has been
somewhat delayed as a consequence of the pandemic.
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10. Following suggestions by Council as to the composition of the expert reference
group established to guide the review, and further to a formal invitation by the
GCC Chair, I am pleased to report that all have now agreed to become Members,
as follows:
Dr Julian Chakraverty MBChB: Consultant Musculoskeletal and Sports
Radiologist, University Hospitals Bristol and Weston NHS Foundation Trust,
British Society of Skeletal Radiologists.
Maria Murray: UK Radiation Protection Lead and Professional Officer for
Scotland, Society and College of Radiographers
Mark Gurden FRCC: President of the Royal College of Chiropractors
Inger Roug DC, DACBR, Pg. cert (Medical Ultrasound) FRCC, FHEA: AECC
University College, Bournemouth
Laura Finucane: Consultant Physiotherapist FMACP FCSP, Sussex MSK
Partnership
Matthew Rogers: Bsc (Hons) Ost, MInstLM, MICB, Head of Policy at the
Institute of Osteopathy
11. The review is not a consideration of the specific incident, rather the use of
imaging, and particularly x-ray, in chiropractic generally. The objective of the
review is to:
•
•
•
•

explore the clinical evidence for the use of x-ray prior to manual therapy of the
spine in chiropractic;
consider extant guidelines and use of imaging, in particular x-ray, by
chiropractors prior to treatment;
identify whether and/or when diagnostic imaging should be carried out or
requested prior to a patient receiving spinal manual therapy;
consider the case for best practice guidance to be adopted by the profession,
and undertaking drafting of guidelines as appropriate.

12. A discussion paper on diagnostic imaging in chiropractic in the UK setting out an
overview of current arrangements addressing the background of imaging in
healthcare more generally and the prevalence within chiropractic; the statutory
and regulatory considerations in X-ray; current guidance and expectations of
practitioners; the risks of imaging; extant guidance and protocols in relation to
chiropractic.
13. Following the first meeting of the expert reference group (taking place this month)

a consultation paper will be prepared for consideration by the second meeting of
the group prior to the end of April. We then plan to consult on proposed next
steps, with progress reported to Council at its meeting in June 2021.
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Professional Standards Authority
a) Performance Review Consultation
14. In December 2020, the PSA issued a consultation on its annual performance
review process, which we welcomed. Our response highlighted the positive
changes made to the review process more recently and the firm foundations on
which to build. We made additional over-arching observations:
a. Consideration be given to reviewing some of the standards within the
review rather than all each time would be a proportional position;
b. We would welcome more collaboration with the PSA at points through the
year;
c. We would also welcome more information as to the criteria applied as to
the meeting of a standard;
d. We would welcome more information from the PSA further to its reviews –
such that learning from elsewhere can be embedded within our continuous
improvement efforts.
15. Our performance review of 2020/2021 has commenced, and it is likely that
changes introduced will inform subsequent reviews.
b) COVID Learning review
16. The PSA is undertaking a review of the regulators’ respective responses to the
pandemic to consider:
•
•
•
•
•

Which measures, new policies, new approaches or key decisions were seen
to be most effective in responding to the pandemic, and why
Which measures, new policies, new approaches, or key decisions were felt to
have had particular impact – positive or negative
Whether any measures, new policies, new approaches, or key decisions were
thought to have had unintended consequences
Those measures where the impact was not yet fully understood
Whether any regulatory gaps had been disclosed by the pandemic

17. This is with a view to demonstrating where innovations and adaptations could be
adopted as normal practice; understanding the achievements inter-regulatory
working and other collaborations; how the sector responded with agility to the
stress test of the pandemic; understanding whether new collaborations achieved
have implications for the future role or position of regulation; and in identifying
learning for subsequent waves of the virus, other crises and so on.
18. As well as providing our experience we also provided (as other regulatory bodies
did) case studies on a range of topics – for us, education monitoring and the
move towards paperless operations.
19. The report of the review is due to be published later this month.
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Consultation on draft Welsh language standards regulations for healthcare
regulators and the Professional Standards Authority
20. The consultation on the Welsh language standards regulations closed on 2
October 2020 and the GCC submitted its response. Responses were received
from 15 bodies, including 8 of the 9 bodies that will be directly affected by the
Regulations. Officials have analysed the consultation and changes have been
made to the draft Regulations to address many of the matters raised. The draft
Regulations have also been amended to place duties on the health care
regulators regarding complaints against a registrant. This ensures that a
registrant would be able to use Welsh throughout the process of dealing with a
complaint against them, from the initial discussion with the regulatory body
through to a formal fitness to practise hearing.
21. However, one key matter remains outstanding. The consultation responses
highlighted that some would wish to see a Standard which places duties on
regulators to collect and publish information about a registrant’s ability and
willingness to practise in Welsh so that a person will be able to consider
language when choosing a registrant. The objective of the proposal is to
increase the opportunities for persons to use Welsh within this sector by
choosing a registrant that can practise in Welsh. Further consideration as to the
most effective way of achieving that objective will be given and therefore the
regulations will not be laid during this Senedd Term. The Welsh Government
general election takes place on 6 May 2021.
22. As part of our continuous improvement to our digital communications we are
currently finalising a new home page to host a suite of pages and documents in
Welsh. We are committed to fulfilling our obligations under the Welsh
Language Act 1993 and are committed to the principles that in the conduct of
public business in Wales, we will treat the Welsh and English languages based
on equality. The main audience for our forthcoming Welsh language changes to
the website are patients and the public and ensuring they can raise issues or
concerns with us.
Meetings and engagements (all virtual unless stated otherwise)
•
•
•
•
•
•
•

11 December – Guest lecture to chiropractic students at Teesside University
11 December – chaired a Diversity & Inclusion workshop for registrants
15 December - with the Director of Development, met with Douglas Bilton and
Siobhan Carson of PSA to discuss the GCC case study contribution to the
PSA Covid-19 lessons learned report
16 December – with the Chair of Council, met with Catherine Quinn,
President, and Tom Mullarkey, CEO, of British Chiropractic Council (BCA)
16 December – with the Director of Development, met with Rob Finch, Chief
Executive, and Mark Gurden, President, of Royal College of Chiropractors
(RCC)
17 December – attended GCC training on “Inspiring and Motivating Teams”
18 December – attended Chief Executives of Health & Social Care Regulators
Steering Group (CESG)
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

8 January – attended the monthly meeting of COPOD
20 January – Fatma Ali, ED&I lead at HCPC, presented the organisation’s
ED&I initiatives to GCC Senior Management
27 January – Claire Light, Head of ED&I at GMC, presented the
organisation’s ED&I initiatives to GCC Senior Management
29 January – attended the monthly meeting of CEORB
8 February – John Barwick, Chief Executive & Registrar (CER), HCPC
10 February – attended GCC training for all staff on equality, diversity and
inclusion facilitated by The Diversity Trust
11 February – attended DHSC briefing on the Health and Care Bill white
paper
12 February – with the Director of Corporate Services and Finance and
Contract Officer, met with Charlotte Williams and Kathryn Burton of
haymcintyre to receive feedback on their audit of the annual accounts
17 February – guest lecture to chiropractic students at LSBU
17 February – with GCC Senior Management, met with Daniel Moore and
Peter Van Der Graaf of Teesside University to discuss knowledge transfer
19 February – with the Director of Development, met with Rob Finch, Chief
Executive, and Mark Gurden, President, of RCC
25 February – with the Project & Information Officer, met with Michael
Humphreys and Steve Wright of PSA
26 February – attended the monthly meeting of CEORB
1 March – attended the meeting of the GCC Audit & Risk Committee
4 March – attended PSA’s Regulatory developments and the Welsh context
seminar
5 March – attended the monthly meeting of COPOD
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Agenda Item:

CO210316-05

Subject:

Fitness to Practise update

Author(s):

Eleanor Poole, Director of Fitness to Practise

Date:

16 March 2021

Summary

This paper provides Council with an update on the
following:
Part A – Commentary on the Fitness to Practise (FtP)
dashboard
Part B – Update on Regulatory Committee member
recruitment
Part C – Update on Investigating Committee member
appraisal and reappointment
Part D – Remote Hearing Protocol

Action

Part A of the report is the regular report on performance
highlighting issues or risks. Parts B and C of the report
require formal approval by Council under the statutory
scheme and Part D is for Council’s information and
primarily for noting.

Recommendations

Council is asked to
• note this report
• approve the proposed appointments in Part B and
reappointments in Part C.

Annexes

Annex A: FtP dashboard
Annex B: Biographies of Regulatory Committee Members
Annex C: Remote Hearing Protocol
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Part A: Commentary on FtP dashboard
1. The dashboard at Annex A covers the period of operational performance from 1
December 2020 to 28 February 2021.
2. There were 36 enquiries opened in the last quarter, most of these in February1 27 enquiries are currently open.2 As most of these were opened at the end of
February, the median is therefore zero weeks.3 Only three of these enquiries
related to requests for general information or queries. The rest were held at
enquiries stage, due to reasons such as the chiropractor complained of was
unknown, the complainant wanted to be anonymous or it was unclear if the
individual was making a complaint.4
3. In the last quarter, the team have resolved 14 enquiries, closing nine and
promoting five into fitness to practise.5 The median time taken to close enquires
in the last quarter was 1 week (target of 12 weeks).6 Our ‘closure’ median has
improved significantly (27 weeks last quarter) now all aged enquiries have been
cleared.
4. We saw 17 new fitness to practise complaints in the performance period7,
compared to 16 complaints in the same period in 2019/2020. Pleasingly, the
amount received per month was in line with the average number of new
referrals.8
5. Of the 17 complaints received in this quarter, the risk rating (‘RR’) of these
complaints is as follows:
RR1
Low

No injury has taken place and/or issues have
been addressed

8

RR2
Moderate

Treatment resulted in injury, conduct was not
persistent and/or deliberate, issues have been
addressed

3

RR3
High

Sexual misconduct, issues complained of remain
unresolved, ongoing risk to patients / public from
the chiropractor’s clinical practice / behaviour,
conduct is persistent and / or deliberate

6

1

Annex A – item 3 and 4
Annex A – item 1
3
Annex A – item 2
4
Annex A – item 5
5
Annex A – item 6
6
Annex A – item 7
7
Annex A – item 8
8
Annex A – item 9 and 10
2
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RR4
Severe

Sexual misconduct, life may be in danger, risk of
major injury or serious physical or mental ill
health. The conduct is increasing in frequency
and/or severity

0

The makeup of the cases received in the period are less complex and high risk
than received in the previous quarter (September-November 2020 – RR1-16, RR2, 1, RR-3 9, RR-4 0).
6. At 1 March 2021, the pre-Investigating Committee (IC) caseload was 80 open
cases9, compared with 67 open cases pre-IC at the same point last year.
7. Of the total open cases pre-IC, the median age of those complaints is currently
27 weeks10, from the date a case was opened. This is outside of the 20-week
target and is up from 21 weeks in the last performance period. The overall age of
the caseload is increasing11 because the caseload grew by 16% in 2020 and the
team had to focus stretched resources on progressing high risk cases during the
pandemic.12 Some lower risk cases have therefore aged. We are currently
looking at both short and long-term resourcing needs with a view to
supplementing the operational team so the overall age of the caseload can be
addressed.
8. In the last quarter, three IC meetings were held, hearing 16 cases and nine
preliminary matters. Of the 16 cases considered, 13 were closed, three were
referred to the PCC. The total number of closed cases in 2021 is currently 1013 a slight14 decrease in productivity from the same point last year.
9. The median time to close cases in the last 12 months was 29.5 weeks,15 a
reduction from 33.5 weeks in the last reporting period and significant movement
towards the target of 28 weeks.
10. The number of referrals to the Professional Conduct Committee (PCC) this year
to date is two cases with the total number of ‘no case to answer’ decisions at 10
cases.16 The current conversion rate to PCC is 17% and is in line with budget
assumptions.
9

Annex A – item 11
Annex A – item 13
11
At the end of 2020, from the open caseload there were 17 cases older than 52 weeks but no cases older
than 104 weeks. At the end of 2019, there were 8 cases that were older than 52 weeks but two of those were
older than 104 weeks.
12
There was a 16% increase in the pre-IC caseload in 2020. In order to appropriately manage risk, resources
were focused on management and progression of high-risk cases.
13
Annex A – item 14
14
13 cases had been closed by the IC by 1 March 2020, as opposed to 10 cases by March 2021.
15
Annex A – item 15
16
Annex A – item 17
10
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11. One interim suspension hearing was held resulting in no order being imposed.17
The time taken from identifying the need for an interim suspension hearing to the
hearing taking place was 7 weeks.18
12. There are 11 cases awaiting a PCC hearing.19 The target to list a PCC matter is
nine months from IC referral to the matter being listed. There are four cases
where the target has not been met and three cases where the target is no longer
applicable as the hearing has started, but not completed. One case has met the
listing target. Listing for the three newest cases referred to the PCC is underway.
13. We have maximised our hearing schedule for the first half of 2021 with a view to
concluding all aged matters within the PCC caseload during this time. This aligns
with budget expectations.
14. Our performance in section 32 (protection of title) is steady. At 1 March 2021, 17
active cases20, relating to 13 individuals21 are open, a slight decrease from the
last reporting period (18 active cases about 13 individuals).
15. The internal target for complaints received after 1 January 2019 has been set at
16 weeks. The median time taken to close s.32 cases (discounting backlog
cases) in 2021 is zero as no cases have been closed this year.22
16. On general matters of interest to Council, in February 2021, we held our second
fitness to practise stakeholder meeting with representation from the professional
associations and their instructed legal providers. It is a useful forum to exchange
views with a view to generating better understanding from all perspectives and in
identifying opportunities for improvement.
17. We commission an independent audit of investigations undertaken, the latest a
sample of cases closed between March and October 2020. The auditor found no
concerns suggesting the public is not protected by the GCC investigation process
or by the decisions of the IC. This is positive. Some concerns around the
timeliness of case progression were identified, and as noted above we are aware,
and working to address this.

17

Annex A – item 18
This is longer than usual as an adjournment application was received and granted by the Chair. The
application was granted as the Christmas holiday period was impeding the registrant’s ability to prepare for his
hearing.
19
Annex A – item 19
20
Annex A – item 23
21
Annex A – item 24
22
Annex A – item 29 – No cases have been closed in 2021 to date but one has been closed since the last
reporting period in December 2020.
18
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Part B: Update on Regulatory Committee member recruitment
18. At its meeting in December 2020, Council was updated on progress in the
recruitment of new regulatory committee members. Interviews took place during
January 2021. The interview panel, the Chair of the PCC, the Director of Fitness
to Practise and an independent member with substantial relevant experience saw
43 candidates.
19. Equality information collected during the recruitment process is as follows:
In total, 315 applications were received – 17 for registrant member, 176 for lay
member and 123 for lay chair. Only one applicant did not complete the Equality
and Diversity Monitoring Form.
44 applicants were shortlisted for the interview, but one declined the invite.
Age

16-24

25-34

35-44

45-54

55-64

65+

At application
At shortlist

1
0

14
1

62
7

93
10

112
22

22
2

Gender

Female Male

At application
At shortlist

185
27

Disability

No

At application
At shortlist

271
40

Religion/
belief

122
16

No
response
given
11
2

No response
given
8
1

No response
given
11
2

Prefer not to
say
13
2

Yes
20
0

Christian Hindu Jewish Muslim No
No
Other Prefer Sikh
religion response
not to
given
say
135
6
12
18
97
11
4
27
5

At
application
At shortlist 17

1

3

Sexual
orientation

Bisexual Gay man /
Homosexual

At application
At shortlist

3
0

11
1

0

19
Gay
woman /
Lesbian
3
0

Ethnic Origin
Asian or Asian British - Any other Asian background
Asian or Asian British - Bangladeshi
Asian or Asian British - Indian

1

0

3

Heterosexual No
/ straight
response
given
253
14
38
1

At
application
5
1
19

0
Prefer
not to
say
31
4

At
shortlist
0
0
1
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Asian or Asian British - Pakistani
Black or Black British - African
Black or Black British - Any other Black background
Black or Black British - Caribbean
Chinese or Other ethnic group - any other
Chinese or Other ethnic group - Chinese
Mixed - Any other mixed background
Mixed - Asian and White
Mixed - Black and White African
Mixed - Black and White Caribbean
No response given
Prefer not to say
White - Any other White background
White - British
White - English
White - Irish
White - Scottish
White - Welsh

9
9
1
5
3
2
2
6
1
2
10
9
10
177
17
11
8
8

0
0
0
2
1
0
0
0
0
0
0
1
2
28
2
2
4
1

20. Suitable references have been obtained for each applicant and their biographies
can be viewed at Annex B. The following applicants are recommended for
appointment:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Kenneth Young – Chiropractic member – 4-year term
Julie McKay – Chiropractic member – 4-year term
Ceri Edwards – Chiropractic member – 4-year term
Laura Metcalfe – Chiropractic member – 3-year term
Andrew Miles – Chiropractic member – 3-year term
Ann McKechin – Lay member – 4-year term
Hannah Poulton – Lay member – 4-year term
Suzanna Jacoby – Lay member – 4-year term
Yvonne Walsh – Lay member – 4-year term
Carolyn Tetlow – Lay member – 3-year term
Amanda Orchard – Lay member – 3-year term
Michael Glickman – Lay member – 3-year term
Julie Stone – Lay member – 3-year term
Claire Bonnet – Lay member and Chair – 4-year term
John Walsh – Lay member and Chair – 4-year term
Rachel O’Connell – Lay member and Chair – 3-year term
Derek McFaull – Lay member and Chair – 3-year term

21. Under The General Chiropractic Council (Constitution of the Statutory
Committees) Rules Order of Council 2009, Rule 7(1) and 8(1), Council is invited
to approve the appointment of the above for the terms proposed. If approved,
terms will commence from 1 June 2021.23
23

Carolyn Tetlow is currently a co-opted member of the PCC. Her co-opted term finishes on 13 January 2022.
Her 3 year term on the PCC as an ordinary member would commence from 14 January 2022.
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22. Successful appointees will be given induction training and training on our
conferencing software before their first sitting.
23. Whilst we hope that all hearings listed between now and 31 May 2021 conclude
promptly, there may be cases that adjourn part-heard. Should outbound
regulatory committee members24 be seized of any of those matters, Council is
asked to approve the extension of their terms sufficient only to conclude those
part-heard hearings.
Part C: Update on Investigating Committee member appraisal and
reappointment
24. The overall Chair of the Investigating Committee (IC), Jill Crawford, has
completed appraisals for all IC members; her own appraisal being completed by
the CEO and Registrar. Members were asked to complete a self-assessment
form prior to the appraisal meeting, with an emphasis on self-reflection. Each
were appraised as meeting the standard required to carry out their roles.
25. Several IC members reach the end of their first term on 31 May 2021. Following
successful appraisal and recommendation from the overall Chair of the IC, the
following members are put forward for reappointment:
•
•
•
•
•
•
•
•
•
•
•

Lynne Vernon – Lay member
Fran Gillon – Lay member
Miranda Winram – Lay member
Asmita Naik – Lay member
Nilla Varsani – Lay member
Rebecca Channon – Lay member
Robert Fish – Chiropractic member
Daniel Ruby – Chiropractic member
Michael Barber – Chiropractic member
Edward Groenhart – Chiropractic member
Sara Glithro – Chiropractic member

26. Under The General Chiropractic Council (Constitution of the Statutory
Committees) Rules Order of Council 2009, Rule 5(1) and 5(3), Council is asked
to approve the reappointment of the above mentioned members for a further four
year term. If approved, terms will commence from 1 June 2021.

24

Anyone whose term expires on 31 May 2021.
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Part D: Remote Hearing Protocol
27. Council is aware that in June 2020, and following careful assessment and
training, arrangements were made for hearings of the GCC Professional Conduct
Committee to be held fully virtually, as part of our response to the pandemic. In
September 2020, the Professional Standards Authority published guidance for
regulators on fitness to practise hearings during the COVID-19 pandemic. As a
result, we have developed a Remote Hearing Protocol at Annex C.
28. Feedback on the protocol from defence representatives and professional
associations, supporting chiropractors in fitness to practise proceedings was
sought. This is supportive.
29. Wider consultation has not been undertaken as we consider the protocol is to
cover a temporary period. We will continue to gather feedback and insights from
the experience of remote hearings to inform future ways of working. We will wish
to consider the format of hearings in light of the easing of restrictions later this
year. There have been advantages for all parties involved in remote hearings.
That said, we will take a careful and consultative approach as to the holding of
remote hearings beyond the pandemic.
30. We have considered the impact of the protocol on those with protected
characteristics as part of an assessment on the impact on equality. We have
noted that some protected characteristics may be impacted such as age and
disability that may present a barrier to technology for some. Reasonable
adjustments to overcome these barriers will be catered for and ultimately, if a
hearing cannot proceed fairly for all involved, it will be deferred to a date where a
physical hearing can be listed. We will continue to monitor the impact of this
policy in line with our Equality, Diversity and Inclusion policy.

Council is asked to:
•
•
•

Note part A of this report.
Approve the proposed appointments in part B and part C.
Note part D.
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Fitness to Practise update: Annex A - FtP dashboard
5.

Enquiries
1. Total number of open enquiries

Category

27
2.

Median age of open enquiries

0 weeks
Target = <12 weeks
3. Total

4.

(-3.5 weeks vs Dec 2020)

number of enquiries opened in last quarter

36
Total number of open enquiries

Categories of enquiries opened in last quarter

Outside of remit

0

No consent

0

Wants to be anonymous

1

No consent and wants to be anonymous

0

General enquiry

3

Unclear if it is a complaint

30

Chiropractor unknown

2

Other

0

Total

36

6.

30

25

15

5
0

Total number of enquiries closed/promoted in last
quarter

14

20

10

Number

Median time taken to close/promote enquiries in last
quarter
7.

1 week
Target = <12 weeks

(-26 weeksPage
vs 28Dec
of 1412020)

New and open cases
8.

Complaints currently open

11.

New complaints received per month

80

(+19% vs March 2020)

Open cases at the start of the month

18
16

16

Mar-21

Feb-21

4
2

Jan-21

5

Dec-20

5

7
6

Mar-20

4

6

Nov-20

7
6

Oct-20

6

Sep-20

9

Aug-20

8

Jul-20

10

Jun-20

13

May-20

14
12

Apr-20

85
80
75
70
65
60
55
50
45
40

14

Feb-21

Jan-21

Dec-20

Nov-20

Oct-20

Sep-20

Aug-20

Jul-20

Jun-20

May-20

Apr-20

Mar-20

0

12.

Risk rating of open complaints
40
35

9.

Average new referrals per month over last 12 months

8
10.

Average new referrals per month over last 5 years

6

30

Median time cases have
been open for

27 weeks

35

34

13.

25
20
15
10

Target = <20 weeks

11

5

0

0
Low

Moderate

High

Severe

(+6 weeks
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Closures by the IC
14.

Number of complaints closed by the
Investigating Committee in 2021

10

17.

Decisions of the IC in 2021

(-24% vs March 2020)

PCC, 2

Median time taken to close cases in
last 12 months

15.

29.5 weeks

No case to answer, 10

(-4 weeks vs Dec 2020)

Target = <28 weeks
16.

Number of cases not closed Number of cases not closed within
target that are categorised as
within target timeframe in
severe or high risk
last quarter (Dec – Feb)*
(-4 cases vs Dec 2020)

7
*based on decision to proceed date

3

18.

Interim Suspension hearing decisions in 2021

1 (0 suspended)
Median time from date complaint received to hearing =
29 weeks
Median time from date enough information received to
hearing = 7 weeks
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Cases referred for hearing
19. Cases awaiting a PCC hearing
Case

Date referred
from IC

Date listed
for hearing

Case 1

20/08/2019

15/03/2021

Case 2

11/12/2019

08/03/2021

Case 3

28/01/2020

05/05/2021

Case 4

25/02/2020

04/03/2021

Case 5

20/03/2020

19/04/2021

Case 6

02/04/2020

08/09/2021

Case 7

21/05/2020

05/07/2021

Case 8

21/09/2020

21/06/2021

Case 9

14/12/2020

Not Listed

Case 10

16/02/2021

Not Listed

Case 11

16/02/2021

Not Listed

20.

21.

Recent hearings activity

Status

Number of PCC hearings held in last quarter

5
Number of hearings concluded in last quarter

Part heard

3
Number of adjournments/case going part heard in last
quarter

Part heard

2

Part heard
22.

Decisions of the PCC in 2021
Decision

Number

Struck off

0

Suspended

1

Conditions of Practice

0

Admonishment

1

Target

No UPC

0

All cases to be listed for a hearing within 9 months of being referred by IC

No Evidence Offered

0

Target not met

Page 31 of 141

Section 32 complaints (illegal use of title ‘chiropractor’ etc.)
27.
23.

24.

0

Total number of current Section 32 complaints

17

(-55% vs March 2020)

Complaints closed in 2021

28.

Total number of current Section 32 individuals
being investigated

45

13

30

Open cases at the start of the month

40
35
25
20
15
5

26.

Number of open complaints received after 1 Jan
2019

12

29.

Mar-21

Feb-21

Jan-21

Dec-20

Nov-20

Oct-20

Sep-20

Aug-20

Jul-20

Jun-20

5

May-20

0
Apr-20

Number of open complaints received before 1 Jan
2019 (‘backlog’)

Mar-20

25.

10

Median time taken to close cases in 2021

n/a
Target = <16weeks
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Fitness to Practise update: Annex B

Regulatory Committee Member Biographies
Kenneth Young
Kenneth Young is a 1996 graduate of the Los Angeles College of Chiropractic and a
Diplomate of the American Chiropractic College of Radiology (DACBR). He went on
to achieve a Masters of Applied Science in Medical Imaging in 2009 and a PhD in
2018. He has worked at the University of Glamorgan (now South Wales), Murdoch
University in Perth, Australia, and is now leading the development of a new
chiropractic programme at the University of Central Lancashire in Preston, England.
Kenneth’s research focuses on the evidence basis for manual therapies and
professionalism. He a runs a diagnostic imaging interpretation service he started in
2000.
Kenneth told us he believes that patient benefit should be the basis of all decisions
made in health professions and that strong, fair regulation helps maintain that focus
for health professionals. He lives outside Preston.
Julie McKay
Julie McKay has been a practising chiropractor for over 20 years both in the private
and public sectors. Her experience includes establishing and directing a social
enterprise providing funded chiropractic care on referrals, winning a NHS Acorn
award for innovative and high standard health care provision and achieving research
clinic status with the Royal College of Chiropractors.
She has served as Chair of the Health Policy Unit at the Royal College of
Chiropractic and was a member of the General Chiropractic Council for eight years,
representing the GCC and the profession at events such as the National Back Care
Show at the N.E.C, receptions at the House of Lords and meetings with the
Professional Standards Authority. During this time, she also chaired the GCC’s Audit
Committee.
Julie is an advocate of the chiropractic profession, lecturing on integrated working
both within and outside of the profession at both national and international events
including the European Chiropractic Union Convention, House of Commons
parliamentary debates, NHS Live events, BCA conferences and many more. She
has also lectured at the University of Westminster on NHS integration, clinical
governance, safety and self audit. Julie lives in the East Midlands.
Ceri Edwards
Ceri Edwards is a GCC registered chiropractor with 20 years’ experience in private
practice, predominantly in multidisciplinary settings. She currently lives and works in
South Wales and has an established clinic within a private hospital, managing
patients with musculoskeletal complaints.
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Ceri also works within the Welsh Institute of Chiropractic, University of South Wales,
as a clinical supervisor and part time lecturer, drawing on her experiences in practice
to promote a patient centred, evidence informed approach. She is a member of the
Royal College of Chiropractors and a Post registration training tutor for their
graduate education programme, helping to ensure a smooth transition into
professional practice for newly qualified chiropractic graduates.
Ceri is an accreditation assessor for the NHS Personalised Care Institute, an
organisation convened by the Royal College of GPs and NHS England, accountable
for setting the standards for evidence based training in personalised care within NHS
England, in conjunction with the ‘NHS Long Term Plan’ to provide access for 2.5
million members of the public to personalised care by 2024.
Ceri is a panellist currently on the GCC Test of Competence panel ensuring ‘fitness
to practise’ of overseas chiropractors wishing to practice in the UK.
Laura Metcalfe
Laura Metcalfe graduated as a Chiropractor from the AECC in 2010 and has worked
in clinics in Central and South West London and Surrey. She is currently the group
practice director of 2 multidisciplinary clinics, managing the clinical and
administrative teams and overseeing the day-to-day operations. She is also
responsible for handling the financial and regulatory aspects of the businesses and
is studying towards an MBA due for completion later this year.
Laura told us she is passionate about the provision of high quality, professional
healthcare and the development of the chiropractic profession in the UK.
Andrew Miles
Andrew Miles graduated from the Anglo-European College of Chiropractic in 1994
and has been in clinical practice for over 25 years. He is a Director of a limited
company, a multi-disciplinary clinic in Cardiff, which he runs with his partner, a
Chartered Physiotherapist.
Andrew is a member of the British Chiropractic Association and the Royal College of
Chiropractors (RCC). Previously, he served for over 10 years as the South Wales
Representative on the National Council of the College of Chiropractors (now the
RCC) and has sat on student disciplinary and chiropractic course committees for the
University of Glamorgan (now South Wales) as an independent Chiropractic
representative.
Andrew has over 20 years experience organising charitable events with Cardiff
Round Table. Through the National Association of Round Tables, he has held
council positions at local, regional, national and international levels.
Ann McKechin
Ann McKechin graduated in law from the University of Strathclyde and is a qualified
solicitor. After a substantial career in private legal practice including ten years as a
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partner in Pacitti Jones, Solicitors, Glasgow she was elected in 2001 as Member of
Parliament for Glasgow Maryhill and from 2005 to 2015 represented the Glasgow
North seat. Between 2008 and 2010 she was appointed as a Parliamentary Under
Secretary of State in the Scotland Office and from 2010 to 2011 was Shadow
Secretary of State for Scotland in the Labour Shadow Cabinet. From 2012 to 2015
she was the Vice Chair of the Westminster Foundation for Democracy, a nondepartmental public body.
Her recent experience includes being Executive Director of the ScottishPower
Foundation as well as Head of Corporate Social Responsibility at Scottish Power
which she left in 2019 and the former chair of the Scottish Grantmakers Association.
She currently works as a consultant and is a member of the General Optical Council
Hearings Panel, the Board of Public Health Scotland where she chairs their
Community Collaboration Forum, the University of West of Scotland Court, the
advisory panel of IPPR Scotland and also acts as a trustee of UN Women UK.
Hannah Poulton
Hannah Poulton has 20 years’ experience in the highly regulated financial services
industry and held a number of senior marketing roles, with an interest in corporate
governance and human resources investigation work. She now works with a range of
businesses in different sectors as a Portfolio Marketing Director. She is an
experienced people manager and enjoys coaching and mentoring.
She is a Non-Executive Board Director for Welsh Cycling and a Justice of the Peace
on the Cardiff Bench. She also sits as a Lay Member for NHS Blood and Transplant
on the Retrieval Advisory Group and the Ocular Tissue Advisory Group.
Hannah told us she takes a keen interest in ethics, fair treatment of customers,
service users and staff, and professional conduct matters.
Hannah lives in South Wales.
Suzanna Jacoby
Suzanna Jacoby has 15 years’ experience in social work and expert witness work
and 10 years’ experience in the field of regulation and adjudication, as well as being
a former founding CEO of a charity and social enterprise.
Suzanna is a Specialist Member of the Judiciary and adjudicates on hearings for the
Upper Tribunal and First Tier Tribunal.
Suzanna holds a BSc (Hons) Psychology degree and is a qualified social worker and
has adjudicated on fitness to practise and other hearings as the Registrant Panel
Member, formally for the General Social Care Council and Health & Care
Professions Tribunal Service, as well as currently for Social Work England, as a
Registrant Adjudicator. Suzanna also holds two additional roles for Social Work
England – as a Registration Adviser and as a CPD Assessor.
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Suzanna holds a number of Lay Member roles for regulators, for which she
adjudicates, including the Nursing & Midwifery Council, Farriers Registration Council
and British Acupuncture Council.
Yvonne Walsh
Yvonne Walsh is a Fellow of the Chartered Institute of Personnel and Development
(CIPD) and has 30 years’ experience in the field of HR. She has held a number of
management roles up to Director level within the charity sector, education, local
government and the Health Service. Her experience has encompassed managing
strategic and operational HR activities including business development, change
management, employee relations, leadership development, coaching and mentoring.
Yvonne told us she has a strong commitment to equality and inclusion and
supported several of her former employers gain organisation wide equality
accreditations. Operating as a Management Consultant, Yvonne’s portfolio includes
undertaking assignments in both the public and commercial sectors.
She is experienced in fitness to practise regulation sitting as a lay panellist with
ACCAGlobal, Social Work England and the Health and Care Professions Council,
where she sits as both chair and lay panellist. She also holds a lay panel role with
the Employment Tribunal Service.
Her professional memberships include the Tribunal Members Association,
Committee Member of the CIPD, South London Branch, the Civil Mediation Council
and the Black Further Education Leadership Group.
Yvonne is a qualified workplace mediator, completing assignments concerning
conflict resolution in the workplace. She has experience as a part time visiting
lecturer teaching HR professional practice.
Carolyn Tetlow
After graduating from Cambridge University, Carolyn Tetlow worked in local
government then trained as a Solicitor. For 13 years she has worked mainly in
professional regulation.
She currently chairs Fitness to Practise (FtP) regulatory hearings for Social Work
England and disciplinary hearings for the Association of Chartered Certified
Accountants. She also sits as a lay panel member on FtP hearings for the Nursing
and Midwifery Council, the General Pharmaceutical Council, the General Optical
Council and the Council for Licensed Conveyancers. Previous roles have included
panel chair at the Health & Care Professions Council, the Chartered Institute of
Management Accountants and the Royal Institution of Chartered Surveyors, lay
member for the Institute and Faculty of Actuaries, Financial Ombudsman and Patient
Advocate.
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Amanda Orchard
Amanda Orchard has 20 years’ experience within large and medium sized fastmoving consumer goods businesses leading advertising campaigns and managing
teams.
Subsequently she has held roles within the healthcare, regulation, local government
and national sport sectors. She is a non-executive director for a non statutory
accredited register of health professionals and works with three medical Royal
Colleges at a national level – including the Royal College of Surgeons where she is a
lay member of their invited review team and the Royal College of Obstetricians and
Gynaecologists where she is a lay examiner.
Amanda told us about her commitment to patient-centric care and she enjoys
decision making alongside health care professionals.
She is a member of the judiciary, as a magistrate on the Cambridgeshire bench. She
also sits on disciplinary panels at a national level for England Netball and British
Canoeing.
She is the Independent Person for a number of authorities including the Broads
Authority and City of London Corporation where she is consulted on member
complaints as well as sitting on renumeration, appeals and grant funding panels.
Amanda is a trustee for several charities and Community Interest Companies.
Michael Glickman
Michael Glickman was a teacher for 40 years, including posts as head of English and
ICT at several independent schools. He has been employed part-time since 2003 as
Equality and Diversity Adviser within a local authority education department, working
with staff and pupils to promote tolerance and co-ordinating a multiagency response
to hate incidents in schools. He also spent five years as a children’s centre
development officer, ensuring delivery of services to minority communities.
He led inspections of schools and children’s centres on behalf of Ofsted between
2008 and 2015. He currently sits as a lay member on the fitness to practise
committees of the Nursing and Midwifery Council and the General Pharmaceutical
Council.
Michael served as a public governor of North East Ambulance Service NHS
Foundation Trust for 10 years, four of these as Lead Governor. He has also served
as a director of a local Healthwatch and has volunteered as a community first
responder for 30 years. He founded and is a trustee of a CQC registered community
ambulance service.
Julie Stone
Julie Stone is a legally trained healthcare ethicist, with a special interest in
professionalism and fitness to practise. As Deputy Director (2003-2006) of the
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Council for Healthcare Regulatory Excellence (CHRE), now Professional Standards
Authority, she worked to share best practice in fitness to practise, establishing the
use of Indicative Sanctions guidance, and operationalising the ‘Section 29’
jurisdiction of referrals of regulators’ final FtP decisions to the High Court.
Julie was the executive lead at CHRE of the Department of Health-Funded project
on ‘Clear Sexual Boundaries’. She has published and lectured widely on professional
boundaries, particularly in the context of manual therapies. She has taught Ethics
and Law to chiropractors and osteopaths, and co-authored consensus guidelines on
Ethics of Touch.
A lay member of the General Osteopathic Council until 2016, Julie chaired GOsC’s
Osteopathic Practice Committee. She is a non-executive Director. Previously Visiting
Professor of Ethics at Peninsula Medical School, Julie’s main research area is the
regulation of complementary and alternative therapies She is a Trustee of the
Institute of Medical Ethics and contributed to their redesigned 2019 Ethics Core
Content of Learning.
Claire Bonnet
Claire Bonnet is a solicitor by profession, currently non practising. She specialised in
criminal defence legal aid work.
She currently sits as an independent lay chair for the UK Council for
Psychotherapists on its fitness to practise (FtP) proceedings. She also sits as an
independent lay committee member on the General Pharmaceutical Council FtP
committee and as a registration appeals lay panel member for the Nursing &
Midwifery Council (NMC).
At the NMC she was also a lay FtP panel member and a lay panel member and chair
undertaking reviews of local supervising authorities in the UK.
Claire was also chair of FtP regulatory proceedings at the General Social Care
Council and until 2020 chaired FtP regulatory hearings at the Health and Care
Professions Tribunal Service.
In her voluntary work Claire previously sat on the Lord Chancellor’s advisory and
sub-advisory committees on appointment of Justices of the Peace.
John Walsh
John Walsh works in human resources and is a Fellow of Chartered Institute of
Personnel and Development. He has worked in the NHS, higher education and the
not-for-profit sector as employee and consultant. Since 2002, he has served as a lay
member on Employment Tribunals, adjudicating on employment disputes including
unfair dismissal and discrimination on protected grounds such as race, gender,
disability and religious belief.
John is currently a chair of fitness to practise panels at the Health and Care
Professions Council and Social Work England and a lay panellist with the Barristers
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Tribunal Adjudication Service and the General Pharmaceutical Council (Reserve
Pool). John is also a lay member of the Insolvency Committee at the Institute of
Chartered Accountants of England and Wales.
He has also served as a lay chair or panellist with the General Medical
Council/Medical Practitioner Tribunal Service and the Disciplinary Committee at the
Association of Chartered and Certified Accountants. John is also a lay examiner with
the Royal College of Surgeons assessing the communication skills of doctors
seeking MRCS qualification.
Rachel O’Connell
Rachel O’Connell qualified as a nurse at University College Hospital and worked as
Sister in intensive care. She then moved into education at the University of
Hertfordshire, developing and managing undergraduate and postgraduate degree
programmes.
As principal lecturer in the School of Postgraduate Medicine her portfolio included
programmes in health law and medical education. She gained a Masters in health
law.
Rachel chairs fitness to practise hearings at the General Optical Council, Health and
Care Professions Tribunal Service and the British Acupuncture Council and is a
disciplinary committee panellist at the Association of Chartered Certified
Accountants. She has held panellist and chair roles at the Nursing and Midwifery
Council, Medical Practitioners Tribunal Service and the General Dental Council.
Derek McFaull
Derek McFaull worked in policing for 30 years, serving and protecting the public. His
career was varied and he led specialist teams carrying out complex investigations.
Following retirement from the police service, Derek undertook several roles within
fitness to practise panels for a number of regulatory bodies. He is currently a fitness
to practise (FtP) lay chair at the Nursing and Midwifery Council and a lay member on
the FtP Committee for the Pharmaceutical Society of Northern Ireland.
Of late, he has also undertaken clinical contact case work on behalf of the Public
Health Agency of Northern Ireland as part of the COVID-19 pandemic response.
Derek lives in Northern Ireland.
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Remote Hearings Protocol
Introduction
1. The overarching objective of fitness to practise proceedings, and hearings before
the Professional Conduct Committee or Health Committee, is the protection of the
public. We uphold this overarching objective by investigating and adjudicating on
concerns and imposing a sanction within a reasonable timeframe.
2. Delays in proceedings can adversely affect our overarching objective and can have
a detrimental effect on all parties to a complaint. It is unfair and can be distressing
to registrants, complainants and witnesses if long delays occur.
3. The current pandemic has prevented timely ‘physical hearings’ (where all parties to
the hearing are present in person) taking place. A pragmatic and fair alternative to
physical hearings should be used where appropriate. As such, ‘remote hearings’
(where all of the hearing takes place via an online video conferencing platform) or
‘hybrid hearings’ (where some of the parties attend in person while others attend by
video conference) ensure that all those involved in a fitness to practise hearing can
do so safely.

Overarching considerations
4. Our overarching objective is set out in the Health and Social Care (Safety and
Quality) Act 2015:
•
•
•

to protect the health, safety and well-being of the public;
to maintain public confidence in the profession concerned; and
to maintain proper professional standards and conduct for members of that
profession.

5. When considering if a hearing should proceed remotely or in a hybrid format, we
consider several factors:
•
•
•

•

Can fairness and justice be achieved?
Are there sufficient safeguards to ensure the integrity of the process and
inappropriate breaches of privacy can be avoided?
Will the process protect the safety and wellbeing of our people, partners
(decision makers, Legal Assessors or the individual taking an official note of
the hearing), and the parties to the hearing (registrant, legal representatives
and any witnesses), in accordance with any Government guidance in place
at the time?
Can any Equality Act 2010 considerations be adequately provided for those
with protected characteristics?
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6. This guidance sets out what factors will be considered when deciding what format
substantive hearings before the GCC’s Professional Conduct Committee or Health
Committee (‘the Committee’) will take – remote, hybrid or physical. Interim
Suspension Hearings will be listed remotely by default due to the emergency
nature of those hearings. Information noted at paragraph 13 below, bar the
exception of 13.7 apply equally to interim suspension hearings. The guidance also
sets out other relevant information about the hearing process.
7. Guidance on how to use the conferencing platform is provided to hearing parties
directly.

Our approach
8. The fitness to practise team will consider, on a case-by-case basis, whether a case
is suitable to be heard remotely, as a hybrid or physically. They will consult the
parties to the case, their representatives and any witnesses to determine what type
of hearing is appropriate.
9. This may include, but is not limited to, the following factors:
9.1. Whether the registrant and other participants have sufficient access to
and understanding of technology, and access to an appropriate
environment to enable them to take part effectively in a remote hearing,
including access to any advice: depending on the circumstances, the GCC
may be able to make provision for registrants or witnesses to attend our offices
or those of our legal advisors to participate in a hearing or attend by other
means such as audio.
9.2. Whether there is a reason to believe that there are risks of a breach of
privacy that the GCC cannot overcome.
9.3. Any features of the case which make it particularly difficult for it to be
held remotely: for example, difficulties in presenting evidence which cannot
be accommodated at a remote hearing.
9.4. Evidence suggesting that the integrity or fairness of the hearing may be
compromised by a remote hearing.
9.5. The impact of any disabilities or other vulnerability of any of the
participants.
9.6. The public interest in the expeditious disposal of cases: pausing hearings
may lead to backlogs of cases and may delay necessary action to protect the
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public or restore registrants to practice and may impact on the wellbeing of
those taking part.
9.7. The health of participants and, in particular, whether they fall within the
groups likely to be at high risk of serious adverse effects if they contract
Covid-19: this may dictate the necessity of a remote hearing. The pandemic is
not over and social distancing and other restrictions are likely to continue for
some time which will make it difficult for regulators to hold physical hearings.
9.8. The ability to ensure that the hearing complies with Government
guidance on the safety of all involved: if a full or local lockdown is in effect
then a remote hearing may be the most appropriate option.
9.9. Any other matters that may affect the smooth running of the hearing.
10. Apart from 9.1, we do not consider that any single factor above has, of itself, any
greater weight than the others. Different conditions will apply in individual cases
and will need to be considered accordingly.
11. Where there is disagreement between parties about the most appropriate format
for the hearing, the final decision will be taken by the Committee at a preliminary
hearing. Parties will have the opportunity to raise concerns and present evidence
for consideration.
12. Parties’ circumstances can change, as can Government guidance, so any decision
taken will be kept under review. Parties should notify the Committee Coordinator at
the earliest opportunity of any relevant changes to their circumstances (with the
exception of changes to Government guidance).

The remote hearing
13. The below information sets out how remote hearings are organised, what happens
during the hearing and other relevant information. These procedures are intended
for guidance only and do not constitute a direction to a particular Committee to take
a particular course of action when hearing cases.
13.1.

Technology
Our preferred platform for remote hearings at the GCC is Microsoft
Teams (‘Teams’). Telephone conferencing facilities are also available via
this platform and can be used where a participant does not have access
to a device with a camera.

13.2.

Timings
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Remote hearings will usually be scheduled from 9:30am to 4:30pm,
providing the Committee and parties the flexibility to manage the hearing
day according to individual circumstances.
Occasionally, these times may be adjusted due to the needs of any party
at the direction of the Chair. The Committee Chair will ensure there are
sufficient breaks and that comfort and wellbeing is monitored, particularly
in relation to those giving evidence.
13.3.

Communication
The Committee Chair, as part of their role will ensure that parties are
adequately introduced and everyone in the ‘virtual’ room has been
identified.
A remote hearing is no less formal than a physical hearing and parties
should ensure that communication, presentation and appearance is just
as it would be in the physical hearing environment. Parties to the hearing
are expected to always have their cameras on but should mute their
microphone whilst not speaking to limit background noise.
Parties should be alert to not talking over each other and should speak
when invited to do so by the Committee.
Where a represented registrant or GCC advocate need to take
instructions from instructing solicitors, the Committee Chair should allow
appropriate breaks to facilitate this.
Test calls will be arranged with advocates (where they previously have
not partaken in a GCC hearing), registrants and any other participant if
needed to ensure they are familiar with Teams’ functionality.

13.4.

Witnesses
Test calls will be arranged with witnesses in advance of the hearing to
ensure the hearing runs as smoothly as possible.
If the witness wishes to take a religious oath, they will need the relevant
holy book physically with them. Otherwise, the witness will be asked to
make an affirmation.
Witnesses will be provided with an electronic link to the waiting area for
the main hearing room to allow them to join the hearing at the designated
time. Access to the main hearing room will be controlled by the
Committee Coordinator. A witness will not be permitted to observe the
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hearing until after they have given their evidence. This is to ensure their
evidence is not influenced or tainted.
All witnesses will be afforded the opportunity for regular breaks to enable
them to give their best evidence. The Committee Chair will be
responsible for ensuring adequate breaks are given.
If a witness requires any reasonable adjustments due to disability or
other need which will support them to take part and give best evidence,
they should contact the Committee Coordinator in advance.
13.5.

Documents and bundles
Documents and bundles will be shared with the relevant parties
electronically via secure methods prior to the hearing. It is advisable to
always have these to hand during the hearing.
If documents need to be handed up on the day, they will need to be sent
electronically to the Committee Coordinator, who will then circulate them
securely to the Committee, Legal Assessor and any other relevant party.

13.6.

Screen share functionality
Teams allows participants to share their screens. This can however lead
to incorrect information being shared by accident or the right document
being shared, but information contained on screen that could breach
theirs or someone else’s privacy.
Participants must only share their screen with the agreement of the
Committee Chair and having taken care to mitigate any potential data
security risks.

13.7.

Public access
In accordance with Rule 9 of The General Chiropractic Council
(Professional Conduct Committee) Rules Order of Council 2000 (the
‘Rules’), hearings in front of the Professional Conduct Committee take
place in public session by default but the Committee may, where
appropriate, choose to hear some or all of it in private session.
In accordance with Rule 9 of The General Chiropractic Council (Health
Committee) Rules Order of Council 2000, hearings in front of the Health
Committee take place in private session by default but the Committee
may, where appropriate, choose to hear some or all of it in public
session.
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All hearings are listed on our website. If a member of the public wishes to
attend, they can make a request to adjudication@gcc-uk.org.
Observers will be sent an agreement form to confirm their agreement to
several rules of admittance. It is critical that there must be absolutely
no recording of a hearing of any kind – this includes recording audio,
video, taking photos of the screen on a second device or taking
screenshots. Observers must also confirm they will not share information
on social media.
Once the agreement form has been returned, a link for the main hearing
room will be shared with the member of the public. The link must not be
shared with anyone else. Hearing parties will be notified of observers
prior to the hearing commencing. The Committee Chair will also reiterate
the rules of admittance at the opening of the hearing. Observers will be
ejected from the remote hearing if they breach these rules.
Access to the main hearing room will be controlled by the Committee
Coordinator. Anyone attempting to access the main hearing room who
has not provided a sign agreement form will be ejected from the virtual
lobby.
There may be times where certain information needs to be heard in
private session. Any observers will be required to exit the remote hearing
at that time but will be permitted to re-join once the hearing resumes in
public session. Observers should have their camera and audio turned off
unless requested to do otherwise by the Committee Chair.
Interim suspension hearings are held in public by default but the GCC
routinely requests that these hearings are heard in private. Public access
to these types of hearings is therefore usually restricted.
13.8.

Technical issues
The Committee and the Committee Coordinator actively monitor if
technical issues are occurring during the hearing. If any party
experiences technical issues during the hearing, they must be raised
with the Committee Chair as soon as possible. This includes poor
connectivity issues that impede anyone’s ability to hear or see
proceedings. Proceedings should be halted until technical issues have
been resolved or, as a last resort, an alternative way to proceed is
identified.
This is to ensure that all parties have fair access to proceedings and vital
information or evidence is not misheard or missed altogether.
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If an observer is unable to hear or see proceedings, they should raise
this with the Committee Coordinator as soon as possible to ensure public
access to the hearing is maintained.
Despite thorough preparation prior to a hearing, sometimes technical
issues arise on the day that cannot be avoided. This can slow or pause
proceedings which can be disruptive so patience may on occasion be
necessary.
The Committee Coordinator will provide parties and observers with email
and telephone contact details in case of technical issues.
13.9.

Role of the Committee Coordinator
The Committee Coordinator is responsible for the smooth running of the
hearing. They will update parties and observers about start and finish
times, when to return from breaks or private session so it is imperative
that contact details are available to them.
They will also create the virtual meeting rooms and control access to
them.
Outside of their duties on hearing days, the Committee Coordinator also
facilitates the scheduling of the hearing, monitors case management
direction deadlines, coordinates disclosure and paperwork and supports
all parties with queries, technical support and provides support to
witnesses.
The Committee Coordinator will also provide additional support to
unrepresented registrants and vulnerable witnesses if required.

13.10.

Record of the hearing
A formal record of the hearing will be taken by a stenographer, along
with an audio recording. A verbatim written note of proceedings is then
produced – this is called a transcript.
No other party is permitted to record any part of the hearing.

13.11.

Adjustments
If any participant to the hearing requires any reasonable adjustments due
to disability or other need which will support them taking part in the
hearing, they should contact the Committee Coordinator who will be able
to assist.
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14. For further information or support, please contact the Committee Coordinator at
adjudication@gcc-uk.org.
General Chiropractic Council
March 2021
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Agenda Item:

CO210316-06

Subject:

Business Plan 2021 Update

Author:

Zuzanna Baranowska, Project and Information Officer

Date:

16 March 2021

Summary

The paper provides an update on our performance against
the 2021 Business Plan.

Action

The paper introduces a new summary dashboard to see
performance across all the projects of the business plan. It
also provides an update on performance of each project;
and it identifies measures of the impact of completed work
and our proposals for enhancing this activity in the coming
months.

Recommendations

The Council is asked to note the report.

Annex

Annex A: Business Plan Dashboard, March 2021
Annex B: Business Plan status table, March 2021
Annex C: Proposed measurements
Annex D: Benefits Realisation Template
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Background
1. The 2021 Business Plan was agreed by Council in December 2020 and is the third
year of the five-year strategy 2019-2023. The delivery of the business plan is
reported at each meeting of the Council.
Summary
2. This is the first report to Council on the 2021 business plan. With a view to
providing greater clarity, we introduce a revised dashboard to display key
information on the progress being made overall on the delivery of the projects and
activities in the 2021 business plan.
3. The dashboard includes information on the current delivery status of each project;
an estimate of their external impact; the assessed risk of not delivering the project
within the financial year and prioritisation rating of the project.
4. The prioritisation rating was raised at the Council meeting on 10 December 2020
in recognition of the challenging environment and in the event we need to refocus
our work due to financial or any other reasons precluding us from completing all
tasks. Items are grouped into two categories: 1 (highest priority) and 2 (medium),
with items delivered according to their priority rating.
5. As shown, work on eight of the business plan projects has started with nine yet to
commence. These projects are expected to commence in Q1-Q3 of this year, and
there are no concerns that not starting these projects represents a risk at this
stage.
6. A more detailed update on each of the projects is provided in Annex B. This
includes projects carried over from 2020.
Impact measurement and reporting
7. We want to establish appropriate methods of measuring the success/effectiveness
of activities and incorporating the reporting of impact into our reporting.
8. The measurement methods to assess benefits realisation which are being
explored, and will differ depending on the project, include:
•

•

Quantitative measurements such as % change in the number of complaints
and/or investigations, change in website traffic, number of downloads,
surveys with closed-ended questions;
Qualitative measurements, including surveys with open-ended questions,
anecdotal evidence, feedback from the Council and other stakeholders,
social media feedback etc.
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9. We observe that our ability to fully measure benefits realisation in some projects
will be limited. Further, the measurement and reporting of impact will take place
following the project delivery date (around a three-month gap). For some projects
longer-term measurement will provide more credible evidence – for example, the
annual comparison of the number of concerns raised rather than quarterly
comparisons which might be influenced by occasional fluctuations.
10. Proposed measurements for each of the 2021 business plan projects are
presented in Annex C.
11. We have also considered impact measurement of the projects delivered within the
2020 business plan. While the real impact of many of these projects is yet to be
felt and captured, some assessment can already be provided:
•
•
•
•
•
•
•
•
•

Impact achieved through the completion of projects
Successful adaptation of the GCC, the council and committees to remote
working thanks to appropriate actions
Improved GCC visibility and communication thanks to new content on the
website, including guidance, blogs, and newsletter
Essential basis provided for 2021 work, including digital toolkit, further to the
completion of research into public and registrant perceptions
Skills and knowledge of the staff team improved following implementation of
e-learning suite
The wellbeing of the staff team improved further to initiatives introduced
Business continuity and safety ensured thanks to the implementation of
Docusign and completion of Cyber Essentials
The organisation will benefit from the experience of additions to Council and
the Education Committee
An enhancement of registrants’ first aid knowledge and skills, which is an
important step towards improving patients’ safety

We will continue gathering evidence, including objective measures, assumptions and
anecdotal evidence, including feedback from the Council, registrants and other
stakeholders, and report on the impact/realisation of the benefits. We will provide a
report on the realisation of the benefits of particular projects. The benefits realisation
template to be used for this purpose is enclosed in Annex D.
Risk contingency planning
12. In response to the concerns expressed by the council members regarding a
potential risk of the GCC being unable to carry out its business plan items as
originally envisaged due to adverse events, we have taken steps to further
improve our oversight and management of our projects, including:
•
•

Categorisation of all the projects according to their priority;
Refinement of detailed business cases for each project outlining milestones,
timelines, key risks and risk mitigation;
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•
•

Regular internal communication;
Where possible, involving GCC staff to help deliver some activities.

13. The Executive oversees the work of the Project Board on a monthly basis. If there
is a risk a project is unlikely to be delivered within the timescale, work will be refocused and prioritised according to category.
Implications
14. The business plan relates directly to the five-year strategy. There are no legal,

equality or communications implications arising from this paper.
Council is asked to note the report.
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Annex A: Business Plan Dashboard, March 2021
This dashboard presents BP 2021 projects’ progress, priority level, external impact and risk of not delivering in the current financial year. The
order in which the projects are listed is according to their progress. In the chart below we present the allocated expenditure by quarter.

Key information on BP 2021 projects
Ref

Project

Aim

Status

2
3
6
7
10
11
12
13
1
4
9
5
8
14
15
16
17

Digital toolkit for registrants– comm with patients
Patients/Public area of website
Imaging and incident reporting
Research - existing chiro patients
Streamline FTP
Expert witnesses
FTP feedback
EDI
Digital toolkit - websites/advertising
Regulatory reform - Ed & Reg
Regulatory reform - FTP
Education Standards scoping review
Career pathways
Operating efficiencies
Review IT contract
Review IT doc management
Physical storage archive

Standards
Standards
Development
Development
Investigate
Investigate
Investigate
Deliver value
Standards
Standards
Investigate
Standards
Development
Deliver value
Deliver value
Deliver value
Deliver value

In progress
In progress
In progress
In progress
In progress
In progress
To start imminently
In progress
Start date to be determined
Start date depends on DHSC
Start date depends on DHSC
Due to start in Q2
Start date tbc
Due to start in Q2
Due to start in Q2
Due to start in Q2
Due to start in Q3

Priority
level
2
2
1
1
2
1
2
1
1
1
1
1
2
1
2
2
2

External impact
High
Moderate
High
High
High
Moderate
Moderate
High
High
Moderate
High
Moderate
Low
Low
Low
Low
Low

Risk of not
delivering in 2021
Low
Low
Low
Low
Medium
High
Low
Low
Medium
High
High
Low
Low
Low
Low
Low
Medium
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Annex B: Business plan status table, March 2021

The table below presents detailed progress of the projects/activities. This page shows the six projects from 2020 business plan.
Four of these projects have linkages to the 2021 business plan.
2021
Delivery
date

Status/progress

Link to BP2021
Outputs will inform project 6 of BP2021, on
embedding best practice in imaging and incident
reporting to ensure safer care

Ref

Activity

2020/1a

Implement the recommendations set out in
the Coroner’s report: First aid and review
of imaging

Q2

Expert reference group
March-May; consultation
over spring/summer.

2020/5

Commission research to understand
current and future workforce needs and
challenges of the profession

Q1

Final reports received.
Presentation to Council
on 16 March 2021

Some of the output will feed into digital toolkit
(item 2 in BP2021)

2020/6

Commission research and survey existing
chiropractic patients on their experiences
and satisfaction to strengthen patient voice

Q2

Phase 1 completion due
30 April 2021

Phase 2 is in BP2021 item 7

Q1

Analysis of the feedback
received undertaken.

BP2021 item 12 continues this project to seek
regular feedback from those involved in FTP
procedures

2020/11

Support and promote inter-professional
learning and working between
chiropractors and other healthcare
professionals

Q1

New ‘Collaboration’ web page and blogs published in January 2021.
Further work under consideration for patient and other healthcare
professional perspectives.

2020/12

Recruit new IC members (Lay and
registrant) and new PCC members
(registrant only)

2021 Q3

Recruitment for PCC and reappointment for IC exercises to be signed off at
March Council meeting
Training to be completed in Q2 for PCC and in Q3 for IC.

Correspondence with complainants and
2020/13b registrants review based on feedback
received
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Ref

Activity

Lead

Start date

Delivery
date

2

Develop a digital toolkit to support
chiropractors with their communication with
patients/public.

Development

Q1

Q3

3

Produce engaging, supporting information for
patients/public and a dedicated area on our
website

Development

Q1

Q3

6

Embed best practice in imaging and incident
reporting to ensure safer care

Development

2020

Q1-3

7

Complete research started in 2020 to survey
existing chiropractic patients on their
experiences and satisfaction to strengthen
patient voice

Development

2020

Q1 2022

10

Continue to streamline our processes and
make relevant operational changes within FTP
within the remit of our current legislative
framework

FTP

Q1

Q4

11

Consider our expert witness arrangements

FTP

Q1

Q4

12

Improve our processes around obtaining
feedback from individuals involved in the FTP
process

FTP

Q1

Q2

Status/progress
In progress
Linked to research on public perceptions.
Contracts signed with external organisation and
project initiation meeting held on 1st March 2021.
Projects 2 &3 are linked and resources will be coproduced with patients and registrants
In progress
As above. Work is being co-produced by patients
and registrants.
A new dedicated area on the website is under
discussion with our web company and
communications agency.
In progress
Follow-up work on first aid CPD returns underway
Imaging review subject to consultation by June
2021
In progress
Phase 1 is to be completed in April
In progress
Quarterly workshops with defence bodies taking
place. Various improvement initiatives being
brought to each meeting. Will continue throughout
the year.
In progress
Immediate priority is expanding pool of experts.
More general improvements to FTP expert
evidence being considered.
Work will start imminently
This builds on the feedback reviewed in 2020.
The project looks to implement regular feedback
gathering at case closure.
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13

1

4

Review our Equality & Diversity policy and
engage with the profession on equality and
diversity to ensure we are an inclusive
regulator
Develop a digital toolkit to assist chiropractors
to reflect on their own website and web
material
Respond to potential legislative changes
relating to Education and Registrations
including CPD, emerging from DHSC’s
regulatory reform agenda
Respond to potential legislative changes
relating to FTP and Governance emerging
from the Department of Health and Social
Care’s regulatory reform agenda
Determine the need for changes to our
Education Standards and Quality Assurance
processes by carrying out a scoping review

Cross
functional

Q1

tbc

In progress
EDI report delivered as part of registrant survey
2020. EDI monitoring routinely part of internal and
external recruitment. EIAs now carried out. EDI
blogs published following on from EDI registrant
workshops

Development

To be
determined

tbc

Not yet started
Start date to be determined

Development

Start date depends on DHSC
Policy instructions are already well underway. The
project to work on drafting/review and changes to
our specific legislation cannot commence until a
timetable for enacting the changes is
communicated. The timetable is entirely dictated
by DHSC and is likely to be delayed.

Timetable
depends on
DHSC

Timetable
depends
on DHSC

Development

Q2

Q4

Due to start in Q2
Project plan developed and small working group
from the Education Committee is being convened.

8

Enhance professionalism within chiropractic by
promoting opportunities for graduates,
researchers, academics and other career
pathways

Development

Tbc

Tbc

Start date depends on when it will be possible to
film registrants

14

Seek operating efficiencies to achieve
maximum value

Corporate

Q2

Q3

Due to start in Q2

15

Review IT support contract arrangements

Corporate

Q2

Q3

Due to start in Q2

16

Review our IT document management
arrangements

Corporate

Q2

Q3

Due to start in Q2

17

Review our physical documentation in the
office and external archive

Corporate

Q3

Q4

Due to start in Q3

9

5

FTP
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Annex C: Impact measurements proposed for the BP2021 projects
Ref

Project

Measurements
•
•
•
•
•
•
•
•
•
•
•
•
•
•

% change in complaints relating to advertising
Chiropractors survey
Patients survey
Web traffic
Social media/feedback
% change in complaints related to communication
Feedback from chiropractors
Number of views of the video content
Click-through rates from GCC newsletter
Web traffic to the specific public/patient pages
Social media feedback
Survey patients
Number of views of the video content
Click-through rates from GCC newsletter

1

Develop a digital toolkit to assist chiropractors to reflect on their own
website and web material

2

Develop a digital toolkit to support chiropractors with their
communication with patients/public.

3

Produce engaging, supporting information for patients/public and a
dedicated area on our website

4

Respond to potential legislative changes relating to Education and
Registrations including CPD, emerging from DHSC’s regulatory reform
agenda

•

Tbc

5

Determine the need for changes to our Education Standards and
Quality Assurance processes by carrying out a scoping review

•
•

Efficiency of QA processes and procedures
Identified improvements to Education Standards

6

Embed best practice in imaging and incident reporting to ensure safer
care

•
•
•

Tbc
Web traffic
Click-through rates from GCC newsletter

7

Complete research started in 2020 to survey existing chiropractic
patients on their experiences and satisfaction to strengthen patient
voice

•
•
•

Number of downloads
Feedback on research results
Changes in patients’ perception

8

Enhance professionalism within chiropractic by promoting opportunities
for graduates, researchers, academics and other career pathways

•
•

Students survey
Web traffic
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Measured by case data
Feedback from parties
Financial analysis
KPIs for timeliness is evident in reporting
Number of cases in the pipeline
Evidence in post-complaint feedback
Visible in financial statements/data etc.
Staff engagement survey
Case statistics
Change in annual costs for expert witnesses1
Speed in case progression
Feedback from staff and stakeholders
Reporting to SMT and Council
Any relevant changes implemented
Clarity of publicly available information improved if required
Performance appraisals/1:1’s more evidenced based
Positive recognition in PSA annual review 21/22
Meeting PSA standard
Meeting our public responsibilities around the equality duty
Greater engagement with BAME registrants

Seek operating efficiencies to achieve maximum value

•

Financial analysis

Review IT support contract arrangements

•
•

Documents review
Staff and IT provider feedback

•

Apparent upon completion – new document management
arrangements will be normalised
Discuss with staff/anecdotal
If the archive has been cleared the benefit will have been met
Cost savings
Archive cleared in line with our records retention policy
More office space

9

Respond to potential legislative changes relating to FTP and
Governance emerging from the Department of Health and Social Care’s
regulatory reform agenda

10

Continue to streamline our processes and make relevant operational
changes within FTP within the remit of our current legislative framework

11

Consider our expert witness arrangements

12

Improve our processes around obtaining feedback from individuals
involved in the FTP process

13

Review our Equality & Diversity policy and engage with the profession
on equality and diversity to ensure we are an inclusive regulator

14
15
16

17

Review our IT document management arrangements

Review our physical documentation in the office and external archive

•
•
•
•
•

1

Immediate priority is to expand the pool of experts as low numbers could cause delays. Additionally, the project aims to look at wider initiatives to the way experts are used throughout the FTP
process. If wider improvement initiatives can be taken forward, there should be financial benefits.
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Annex D: Benefits realisation template

Benefits realisation plan
Purpose
The benefits realisation plan is used to define how and when a measurement should be conducted to ascertain the project’s achievement of its
benefits. It also establishes a quality assessment framework for the project’s outputs.
Project details
Project title
Project manager
Project sponsor
Benefits review
How to identify benefits
Step 1
Step 2
Step 3

Identify your output
Apply the ‘five whys’ theory
Align to strategic objectives

Benefit One
Long term benefit

[The benefit the project will deliver expressed in measurable terms]

Strategy objective(s) to be
realised
Who benefits?

☐GCC

Benefit realisation owner
(usually the project sponsor)

[The person who is accountable
for and responsible for ensuring
that the benefit is measured and
realised within the tolerance set]

☐Patients

☐Public

☐Other:

Person/role who will undertake
the measurement

[The person(s)/expertise required
for carrying out the benefits
measurement]
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Benefit realisation owner
(usually the project sponsor)

[The person who is accountable
for and responsible for ensuring
that the benefit is measured and
realised within the tolerance set]

Current performance (ie,
baseline measure)

[The original point of reference
Target and tolerance
used for comparing whether there
has been an improvement for the
realisation of the benefit.]

Measurement method

[The tool to be used in order to
measure the benefit.]

Benefit realised

☐Yes ☐ No

Benefit results outcome to be
reported to:

[The person/committee/body the findings about the benefits are to be reported to]

Person/role who will undertake
the measurement

[The person(s)/expertise required
for carrying out the benefits
measurement]
[Target: The ideal benefit
realisation outcome
Tolerance: the permissible
deviation above and/or below a
plan’s target before escalating the
deviation to the next level of
management. In other words,
Management by exception.]

Measurement date(s)/frequency [The timeline in which the
measurement of the benefit will
be conducted.]

Output performance assessment – Post implementation review
The output performance assessment is conducted post-project by the ‘asset owner’ with the ‘senior user’ of the output/deliverable. This is to
assess the output/deliverable’s performance and side effects (beneficial/adverse) during its operational use. Should there be any major adverse
effect; corrective measures/actions should be taken via a business change request by the ‘action owner’.
Output/deliverable

[The tangible products and/or services which will be delivered as a result of undertaking the project.]

Asset owner

[The business owner of the
output/ deliverable]

Senior user

[The main user of the
output/deliverable]

Assessment method(s)

[The tool to be used to assess
whether the output/deliverable
meets the expected standard]

Assessment date

[The agreed date the assessment
should take place]
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Adverse side effect(s)

[The negative outcomes as
identified from conducting the
assessment.]

Required action(s)

[The action(s) to be taken in order Action owner
to meet the accepted output
standard.]

Output/deliverable

[The tangible products and/or services which will be delivered as a result of undertaking the project.]

Asset owner

[The business owner of the
output/ deliverable]

Senior user

[The main user of the
output/deliverable]

Assessment method(s)

[The tool to be used to assess
whether the output/deliverable
meets the expected standard]

Assessment date

[The agreed date the assessment
should take place]

Beneficial side effect(s)

[The positive outcomes as
identified from conducting the
assessment.]

Adverse side effect(s)

[The negative outcomes as
identified from conducting the
assessment.]

Required action(s)

[The action(s) to be taken in order Action owner
to meet the accepted output
standard.]

[The person who will be
responsible for conducting the
action.]

[The person who will be
responsible for conducting the
action.]

Document controls
Document name

[Insert document name]

Author

[Insert name]

Approved by

[Insert name]
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Agenda Item:

CO210316-07

Subject:

Finance Update – Management Accounts to February
2021

Author(s):

Joe Omorodion, Director of Corporate Services

Date:

16 March 2021

Summary

The Council is responsible for setting the annual budget
and conducting a review of the management accounts, on
an ongoing basis, to ensure the GCC remains financially
sustainable. This paper presents the management
accounts report for the period to 28 February 2021.
The results for the period (before investment losses) show
a surplus of £62k compared to the budgeted surplus for
the same period of £18k.

Action

This is the regular report on financial performance
highlighting variances and results for the period to date.

Recommendations

Council is asked to note this report.

Annexes

Annex A: Management Accounts February 2021
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Management Accounts for the Period 1 January – 28 February 2021
Introduction
1. This report is comprised of the:
•
•
•

Income and expenditure accounts for the period to 28 February 2021;
Balance sheet as of 28 February 2021; and
Recommendation.

Income and expenditure year to date
Summary
2. The surplus for the period is £62k (column A of the table below), compared to the
budgeted surplus of £18k (column B) for the same period.
3. The variance between the actual and budgeted income and expenditure is shown
in column C. There is a positive income and expenditure variance of £3k and
£41k, respectively, in the period. The reasons for the variance are provided from
paragraph 7 of this report.

£'000s

Income
Expenditure
Surplus /(Deficit)

A
YTD
Actual
£
469
407
62

B
YTD
Budget
£
467
449
18

C
YTD
Variance
£
3
41
44

Variance analysis threshold policy
4. With effect from January 2021, the Audit and Risk Committee (ARC) agreed to
implement a variance analysis threshold policy – meaning a detailed commentary
is to be provided in the management accounts on each income and departmental
expenditure budget line with a positive or adverse cumulative variance of £10k or
more.
5. Other budget line items in the management accounts below the variance analysis
threshold are to be, on a risk and materiality basis, noted and considered as
immaterial for control and monitoring purposes.
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6. Based on the agreed variance analysis threshold, the following comments are
provided on the income and expenditure variances in the period under review.
Income variance – actual income is more than budget £3k
7. The breakdown of the total income variance is shown in the Report by Income &
Cost Centre section of this report.
8. The total income received in the period is broadly on budget (with the 3k positive
variance largely coming from the Test of Competence income stream; we have
received more income from this source than we had expected at this time of the
year).
Expenditure variance – actual spend is under budget by £41k
9. The breakdown of the total expenditure variance is shown in the Report by
Income & Cost Centre section of this paper.
10. The total budgeted expenditure is under-spent in the period by £41k.
11. Applying the variance analysis threshold policy, the total expenditure variance is
mainly due to the under-spend of the Professional Conduct Committee’s (PCC)
budget line of £12k, and the combined under-spend in the other cost centres of
the budget.
12. The PCC’s budget line under-spend of £12k: This budget line is driven by the
caseload and number of hearings held in any given period. The underspend
relates to expert fees – i.e., reports and attendance. The two hearings that have
taken place this year required fewer expert attendance than anticipated.
13. The other cost centre costs combined (i.e., Governance, Shared Office and
Development combined) account for the remining under-spend amount of £29k.
•

Each of the cost centres, except for the Investigating Committee (IC)
cost centre, has an under-spend of £5k or below, and this is due to the
timing of expenditure in the first two months of this year.

•

In the period under review, fewer expert reports were instructed
resulting in an £8k underspend. Additionally, there was a £1k
underspend as four IC sitting days were budgeted for, but only three
days were held.
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Balance sheet as of 28 February 2021
14. A summary of the GCC’s assets, liabilities and reserves is presented on the GCC
Balance Sheet page of this report.
Investments performance as of 28 February 2021
15. The value of the investments reduced by £20k from £4,393m in January 2021 to
£4,373m as of 28 February 2021.
16. The unrealised investment losses (i.e., no actual disposals, so paper losses) in
the period is £60k (January 2021: paper losses of £31k).
Working capital
17. The current shows that the GCC has £0.56 (Jan ’21: £0.59) available to settle
every £1 owed to its short-term suppliers/creditors. The ratio is below the
standard level of at least £1/£1, and this is largely due to the 2021 registrant fees
which were received in advance in the prior year.
18. The relatively low current ratio is not considered to be a material solvency issue
but rather technical. This is because the amounts deferred from last year into this
year’s accounts will be fully released into the income and expenditure accounts
by the end of this financial year.
Total net assets
19. The total net assets of £3.213m are represented by the general and designated
reserves (December 2020: £3.211m).

Recommendation
20. Council is asked to note this report.
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General Chiropractic Council
February 2021 Management Accounts
Overview - Income and Expenditure Accounts

INCOME

Actual
£

February
Budget Variance
£
£

Var %

Year-To-Date (YTD)
Actual
Budget
Variance
£
£
£

Var %

Full Year
Budget '21
£

217,988

229,928

-11,941

-0

438,175

437,549

626

0%

2,595,342

10,000

10,000

0

0

20,000

20,000

0

0%

120,000

Test of Competence (ToC)

6,000

4,000

2,000

1

10,000

8,000

2,000

25%

48,000

Other Income

1,209

509

700

1

1,309

1,018

291

29%

6,109

235,197

244,437

-9,240

469,484

466,567

2,917

8,942

10,456

1,514

0

17,672

20,962

3,290

16%

139,216

59,426

66,464

7,038

0

125,951

134,215

8,264

6%

892,200

101,830

107,396

5,566

0

208,117

230,640

22,523

10%

1,338,668

Development costs4

25,935

27,220

1,285

0

55,739

62,950

7,211

11%

544,388

TOTAL EXPENDITURE

196,133

211,536

15,403

407,479

448,767

41,288

OPERATING SURPLUS / (DEFICIT)
Percentage

39,064
17%

32,901
13%

6,163
3%

62,005
13%

17,800
4%

44,205
9%

GAINS/LOSSES ON INVESTMENTS

-59,888

-59,888

SURPLUS / (DEFICIT) BEFORE TAXATION

-20,824

2,117

Registrant fees
Investments

TOTAL INCOME

2,769,451

EXPENDITURE
Governance costs1
Shared Central costs

2

Fitness to Practise (FtP)

3

2,914,472
-145,021

Notes
1. Council, ARC and RemCo
2. CER, Technology, HR, Finance and Property
3. Investigations, IC, PCC, ISH and Protection of Title
4. Policy, Education, Registration, QA, ToC, Communications,
Education Committee

1
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General Chiropractic Council
February 2021 Management Accounts

Report by Income & Cost Centre
Detailed Income Statement

Dept

Income

72
72
72
72
72
72

Initial Regn Fees - Practising
Initial Regn Fees - Non-practising
Retention Fee- Practising
Retention Fee- Non Practising
Non- Practising to Practising
Restorations
Total Registrant Fees

74
33
33

ToC Income
Investments
Other
Total Investments & Other
TOTAL INCOME

Actual
£
5,875
300
203,933
2,042
0
5,838
217,988

Variance
£
-10,813
300
2,168
200
-1,117
-2,679
-11,941

Var %

6,000
10,000
1,209
17,209

4,000
10,000
509
14,509

2,000
0
700
2,700

1
0
1

10,000
20,000
1,309
31,309

8,000
20,000
1,018
29,018

2,000
291
2,291

25%
0%
29%

48,000
120,000
6,109
174,109

235,197

244,437

-9,240

-0

469,484

466,567

2,917

1%

2,769,451

-1
1
0
0
-1
-0

Year-To-Date (YTD)
Actual
Budget
£
£
17,000
18,001
600
100
407,067
403,530
4,083
3,684
2,234
9,425
10,000
438,175
437,549

Full Year
Budget
2021
£
120,750
100
2,421,179
22,100
13,400
17,813
2,595,342

February
Budget
£
16,688
0
201,765
1,842
1,117
8,516
229,928

Variance
£
-1,001
500
3,537
399
-2,234
-575
626

Var %
-6%
500%
1%
11%
-100%
-6%

Governance costs

10
11
12

Council
Audit & Risk Committee
Remuneration Committee
Total Governance

8,942
0
0
8,942

10,456
0
0
10,456

1,514
0
0
1,514

0
0
0

17,672
17,672

20,912
50
20,962

3,240
50
3,290

15%
0%
-100%

134,957
3,209
1,050
139,216

CER Office costs
Shared Central costs

30
31
32
33
34

CER's Office
Technology
Human Resources
Finance
Property
Total Shared Central Costs

13,706
8,335
2,980
16,604
17,801
59,426

13,181
9,770
2,580
22,457
18,476
66,464

-525
1,435
-400
5,853
675
7,038

-0
0
-0
0
0

27,411
16,398
8,247
37,633
36,262
125,951

27,673
20,140
7,160
42,287
36,955
134,215

262
3,742
-1,087
4,654
693
8,264

1%
19%
-15%
11%
2%

167,351
161,132
53,960
274,690
235,067
892,200

Fitness to Practise costs (FtP)

50
51
52
53
54

Investigations
Investigating Committee
Professional Conduct Committee
Interim Suspension Hearings
Protection of Title
Total FtP

32,740
24,593
41,531
23
2,942
101,830

29,640
21,119
51,473
3,864
1,300
107,396

-3,100
-3,474
9,942
3,841
-1,642
5,566

-0
-0
0
1
-1

61,465
28,723
110,758
4,230
2,942
208,117

59,280
37,770
122,852
7,208
3,530
230,640

-2,185
9,047
12,094
2,978
588
22,523

-4%
24%
10%
41%
17%

384,943
202,458
688,151
41,936
21,180
1,338,668

Development

70
73
74
75
13

Policy team
Quality Assurance
Test of Competence
Communications
Education Committee
Total Education & Regulation

22,273
343
3,115
204
0
25,935

22,577
550
3,889
204
0
27,220

304
207
774
0
0
1,285

0
0
0
0

45,324
537
6,626
3,252
55,739

45,196
1,755
9,061
5,252
1,686
62,950

-128
1,218
2,435
2,000
1,686
7,211

0%
69%
27%
38%
-100%

196,133

211,536

15,403

0

407,479

448,767

41,288

9%

OPERATING SURPLUS / (DEFICIT)
Percentage

39,064
17%

32,901
13%

6,163
-3%

62,005
13%

17,800
4%

44,205
9%

GAINS/LOSSES ON INVESTMENTS

-59,888

0

-59,888

-59,888

-

-59,888

SURPLUS / (DEFICIT) BEFORE TAXATION

-20,824

TOTAL OPERATING COSTS

367,900
24,940
46,036
97,320 previously include
8,192
544,388

2,914,472

(145,021)
-5%
-

2,117

2
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GCC Balance Sheet
As at 28 February 2021
Balance Brought Forward
£
£
83
4,430,553
4,430,636

Fixed Assets
Tangible Assets
Investments

As at 28th 'February 2021
£
£
54
4,370,665
4,370,719

Current Assets
Debtors
Bank

76,266
1,718,433

-77,706
1,373,689
1,794,699

Current Liabilities
HMRC and pensions
Payments in advance
Trade creditors
Corporate tax
Other creditors

44,293
2,495,450
178,550
13,010
163,812

Current Assets less Current Liabilities:
Total Assets less Current Liabilities:
Long Term Liabilities
Total Assets less Total Liabilities:
Funds of The Council
Reserves
P & L Account

40,762
2,079,375
119,346
13,010
81,873
2,895,115

2,334,366

-1,100,417

-1,038,383

3,330,220

3,332,337

119,553

119,553

3,210,667

3,212,784

3,210,665
2

3,210,665
2,119
3,210,667

Current ratio

1,295,983

3,212,784

-

-

-

-
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Agenda Item:

CO210316-08a

Subject:

Annual Report from Fitness to Practise

Author(s):

Eleanor Poole, Director of Fitness to Practise

Date:

16 March 2021

Summary

This paper introduces the Annual Report from Fitness to
Practise covering activity in 2020.

Action

To note

Recommendations

Council is asked to note this report.

Annexes

Annex A: Annual Report from Fitness to Practise
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Purpose
1. The purpose of the Annual Report from Fitness to Practise (FtP) is to set out
information relating to the various stages in the FtP process, the volumes and
type of complaints received and our performance in managing those complaints.
Key points
2. The key points of note in the report are:
•
•

•
•
•
•
•

In 2020 the number of complaints received about chiropractors’ fitness
to practise increased by 16% from 2019.
40% more cases were considered by the Investigating Committee in
2020 than in 2019 with the average time to progress a case reducing
from 37 to 33 weeks.
Complaints were made about 75 chiropractors.
Most complaints were received from patients.
Most complaints related to substandard treatment.
Of the cases concluded by the Investigating Committee nine of these
were referred to a Professional Conduct Committee hearing.
Two chiropractors were found guilty of unacceptable professional
conduct by the Professional Conduct Committee.

Action required
3. Council is asked to note this report.
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Fitness to Practise Annual Report
2020
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Introduction
This report published annually sets out information relating to the various stages in the
fitness to practise process, the volume and type of complaints received and our
performance in managing those complaints.

About Fitness to Practise (FtP)
The Code
The Code represents the benchmark of conduct and practice
against which chiropractors are measured.
The Code became effective from 30 June 2016 replacing the
Code of Practice and Standard of Proficiency (2010).
The Code is arranged around eight principles that require
chiropractors to:
•
•
•
•
•
•
•
•

Put the health interests of patients first
Act with honesty and integrity and maintain the highest standards of
professional and personal conduct
Provide a good standard of clinical care and practice
Establish and maintain a clear professional relationship with patients
Obtain informed consent for all aspects of patient care
Communicate properly and effectively with patients, colleagues and other
healthcare professionals
Maintain, develop and work within professional knowledge and skills
Maintain and protect patient information

Investigating complaints
The GCC must investigate any complaint made about a registrant. The types of
complaint it can investigate are:
•
•
•

Treatment, care or advice given by a chiropractor
The professional or personal behaviour of a chiropractor
Serious impairment of fitness to practise due to the physical or mental health
of a chiropractor

What complaints are the GCC unable to investigate?
•
•
•
•

The GCC can only investigate registered chiropractors
The GCC regulates individual chiropractors and does not accept complaints
against clinics
The GCC cannot resolve matters that relate solely to payment
The GCC has no power in relation to compensation whatsoever
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The investigating process followed by the GCC fitness to practise team is as follows:
We receive a written complaint.

We carry out an investigation.

We invite the complainant to give us a
statement of evidence.
We may get more information from the
complainant and other witnesses.

We send a copy of the complaint or
statement to the chiropractor, who has 28
days to give observations.
If relevant, we obtain chiropractic records.

We send the chiropractor’s observations to
the complainant for comments.
Any comments from the complainant
are sent to the chiropractor for further
observations.

The GCC Investigating Committee
considers all the documentary evidence
provided by both parties.
The Committee may ask for more
information before making a final
decision.

Case to answer
The Committee draws up an
allegation for referral to the GCC
Professional Conduct Committee
or Health Committee. We tell the
chiropractor and the complainant
the reason for the decision.

No case to answer
Case closed. We tell the
chiropractor and the complainant
the reason for the decision.
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Fitness to Practise and COVID-19
Regulating during the pandemic
2020 was undoubtedly a difficult year for everyone, particularly those working in
frontline health and care services. The GCC made several changes to its approach
to handling FtP concerns due to the impact of COVID-19. There was also an impact
on the nature and volume of concerns received by the GCC.
The operations of the GCC switched to ‘home-working’ in March 2020 and
arrangements for business continuity were implemented. This resulted in several
significant changes to working practices.
The GCC Investigating Committee (IC) continued to meet regularly, in a virtual
setting using secure digital technology. There was no interruption to its schedule and
it was able to consider cases brought to it with little or no impact on volumes or
timescales. Given the advantages in relation to cost and efficiency and the quality of
decision-making, the IC is likely to continue to meet within a virtual setting for the
foreseeable future.
The GCC Professional Conduct Committee (PCC) had experienced some elements
of digital working, such as evidence provided by witnesses using video-link or
telephone prior to the pandemic. Hearings had hitherto been held in person. Further
to a risk-assessment undertaken in March 2020, a decision was taken to pause
hearings scheduled in April and May 2020, to allow for staff and partners to become
familiar with, and be trained in the use of, conferencing technology. Further,
arrangements were made to ensure hearings were safe and consistent with the
statutory framework. Hearings recommenced from June 2020, with all taking place
on a virtual basis since then.
We reviewed our approach in line with guidance on the conduct of virtual hearings
published by the Professional Standards Authority in September 2020. We assess
the overall conduct and experience of hearings on a continual basis recognising the
need to progress concerns ensuring the public is protected; and that proceedings are
fair and accessible to all. In early 2021 our protocol for remote hearings outlining our
overall approach will be published.
The working environment for chiropractors has changed. Most chiropractors have
handled the restrictions and discomfort of PPE, the cleaning regimen and the financial
uncertainty. The professional associations and bodies have worked hard to ensure
the availability of useful and timely information aimed at registrants.
Along with the other professional health and social care regulatory bodies the GCC
issued a statement committing to take a proportionate approach in dealing with
concerns raised, considering the context in which care is provided. This is in the event
of having to investigate complaints brought about by a registrant’s departure from
established procedures to care for patients and people using health and social care
services.
We saw a change in the number and nature of concerns raising fitness to practise
concerns this year. There was a 16% increase in the number of concerns received in
2020 compared to 2019. Most of this increase was a consequence of concerns
relating to aspects caused by the pandemic.
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Following the introduction of restrictions chiropractors were exempt from closure
orders in all four countries of the United Kingdom. Some concerns were received from
patients about chiropractors remaining open.
Concerns were also received about some chiropractors advertising that chiropractic
treatment could boost immunity, including against COVID-19. No credible scientific
evidence supports this, and the GCC issued a statement in March 2020 as to
expectations of registrants here. The statement was endorsed by the four chiropractic
associations and the Royal College of Chiropractors.
As the pandemic progressed, complaints were also received relating to the lack of, or
inappropriate use, of Personal Protective Equipment (PPE), inadequate cleaning
regimes and latterly, concerns relating to statements made by some registrants about
vaccination. All GCC COVID-19 statements and information can be read here.
Whilst seeing an increase in the volume of complaints received, with some of these
complaints raising serious concerns, they represent a small proportion of the number
of treatments carried out by chiropractors.
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Performance summary
2020

2019

Number of cases concluded by Investigating Committee

87

62

No Case to Answer

78

54

Referral to Professional Conduct
Committee

9

8

Number of cases concluded by Professional Conduct Committee

6

7

Number of registrants removed (‘struck off’) from the register

0

0

Number of registrants suspended from the register

0

0

Number of registrants receiving a conditions of practice order

0

1

Number of registrants receiving an admonishment

2

1

Median

33

37

Longest case

1561

81

Shortest case

7

6

52 weeks

172

8

104 weeks

0

2

156 weeks

0

0

Number of cases concluded by
Investigating Committee with the
following outcome:

Time from receipt of initial
complaint to the final
Investigating Committee
decision (in weeks):

Number of open cases (at the end
of the year) which are older than:

Key points
•
•

•
•
•
•
•

In 2020 the number of complaints received about chiropractors’ fitness to
practise increased by 16% from 2019.
40% more cases were considered by the Investigating Committee in 2020
than in 2019 with the average time to progress a case reducing from 37 to 33
weeks.
Complaints were made about 75 chiropractors.
Most complaints were received from patients.
Most complaints related to substandard treatment.
Of the cases concluded by the Investigating Committee nine of these were
referred to a Professional Conduct Committee hearing.
Two chiropractors were found guilty of unacceptable professional conduct by
the Professional Conduct Committee.

1

Three cases were over 100 weeks old. In all three cases they were delayed due to investigation by a third party
where the GCC’s investigation had to be placed on hold.
2
The age of the caseload has increased this year. The reasons for this are that the caseload grew significantly this
year and the resources we had, had to be deployed to progressing high risk cases. Some lower risk cases have
progressed more slowly.
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Complaints received
In 2020 the GCC received 1023 complaints about chiropractors. This is a 16%
increase in complaints received in 2019. Over the last five years the average
number of complaints received is around 70 per year.
The complaints related to 75 registered chiropractors. 13 registrants received at
least two complaints against them.
2020
Complaints received 102

2019

2018

2017

2016

884

62

72

43

120
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60
40
20

0
2020

2019

2018

2017

2016

Complaints received by month
On average we received eight complaints per month with a peak of 16 complaints
received in October.
18
16
14
12
10
8
6
4
2
0
Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

3

This number may change as time progresses. Some ‘enquiries’ that we receive in a year may not be deemed a
section 20 ‘complaint’ initially or at all. The date the ‘complaint’ is received may overlap with the date that we
decide it has become a section 20 matter, for example, an enquiry could be received in 2020, but the decision
that it should be considered as a section 20 ‘complaint’ may not occur until 2021.
4
This figure was reported as 85 in the FtP report 2019. The final figure was 88 for the reason set out in footnote
3.
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Source of complaints
Most complaints are made by a patient or a relative of a patient, accounting for 64 or
two-thirds of all complaints in 2020.
Source of complaint

Number

Patient/Relative of

64

Member of public/private organisation

23

Other Chiropractor/Clinic where worked

12

Anonymous

1

Other Healthcare Professional

2

Public Sector Organisation (e.g. Police)

0

Registrar

0

Self-Referral

0

Total

102

Nature of complaints
Understanding the nature and volumes of complaints contributes to the development
of the profession. We want to support the profession by being transparent about
complaints and where necessary provide guidance where there are common themes
or trends – so that the learning shared informs practice.
Importantly, allegations raised are just that; allegations. Whether or not these are
proven is not a consideration in this section of the report, and in highlighting serves
to aid understanding where complaints have been made.

Our approach
A complaint received by the GCC is reviewed by a member of the fitness to practise
team, who completes an initial case report recording the allegation and issues raised
by the complainant. This case report records all allegations made, including where
more than one allegation is made by a complainant. This explains why the number of
allegations (192) is greater than the number of complaints received in the year (102).
Cases are assigned a category and broken down into type and, in some cases,
subtype. For example, a complaint concerning injury from treatment is categorised
as clinical care, the type would be substandard treatment and the subtype rough or
aggressive treatment causing injury/pain.
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Category
Clinical care

Type
e.g. substandard
treatment/inadequate record
keeping etc.

Subtype
e.g. Rough/aggressive
treatment causing
injury/pain

Nature of complaint by category
Most complaints contain more than two allegations about the chiropractor. The
highest number of allegations made in a complaint was seven.
Of the 102 complaints received, 72 alleged a failing relating to clinical care.
In 62 separate complaints there was an allegation of a failing in
communication/consent or professional relationships.
In 23 cases there was an allegation made about a chiropractor’s probity.
Base: 102 cases

5

Nature of Complaint

Number of allegations raised

Clinical care

72

Communication/Consent/Professional
Relationships

62

Probity

23

Working with colleagues

3

Conviction/Criminality

1

Unprofessional behaviour outside practice

3

Business/employment issues

1

Health

0

Promoting anti-vaccination

1

Compliance with GCC investigations

0

Other

265

Total

192

19 of the 26 allegations captured here related to COVID-19.
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Clinical care allegations - by type and subtype
The most commonly occurring allegation relating to clinical care was the patient
receiving substandard treatment.
Type

Number of allegations raised

Substandard treatment

64

Inadequate record keeping

1

Breach of patient
confidentiality
Poor hygiene practice

4
1

Clinic facilities/premises

2

Substandard treatment
This covers a wide variety of concerns raised, the most common examples being
concerns about the treatment technique/approach or the patient was injured.
Subtype (Substandard treatment)

Number of
allegations
identified

Concern about treatment techniques/approach/dissatisfied with treatment 24
Rough/aggressive treatment causing injury/pain

13

Inappropriate/contraindicated/excessive treatment/lack of clinical
justification

5

Failure to cease treatment

1

Lack of further investigation/follow up/review

1

Lack of clinical justification for investigations/x-rays

6

Misdiagnosis/No diagnosis

7

Failure to refer, when appropriate

3

Inadequate assessment/case history

1

Failure to adhere to x-ray guidelines

0

Failure to work within limits of knowledge, skills and competence

3

Failure to examine/inadequate examination

0
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Communication/Consent/Professional Relationships by type and
subtype
The second largest category of complaint is Communication/Consent/Professional
Relationships.

Type

Number of
allegations
raised

Communication

18

Sexual boundaries

26

Failure to preserve patient's privacy and dignity/not providing
chaperone

10

Financial impropriety with patients

1

Consent

4

Intimidation of patient/pressure/undue influence to undergo treatment

3

Failure/delays in providing access to records

0

Communication
Poor communication between patient and chiropractor consistently forms an element
of or reason for a referral.

Subtype (Communication)

Number of
allegations
raised

Rudeness to patient/lack of respect or sympathy/empathy

7

Failure to respond to communication from complainant/comply with
1
patient request
Inappropriate comments/language
Failure to explain or agree diagnosis/treatment or treatment
plan/results
Failure to provide adequate information about complaints
procedure/poor complaint handling

8
0
2

Failure to explain fees adequately/mechanisms for payment

0

Failure to explain refusal to treat

0

Bullying/Harassment/discrimination

0

The most commonly occurring complaint received related to the chiropractor making
inappropriate comments or using inappropriate language.
Page 82 of 141

Sexual boundaries
There were 26 separate complaints alleging sexual behaviour by a chiropractor.
This is an increase from previous years.
Subtype (Sexual boundaries)

Number of
allegations
raised

Inappropriate contact with patient's body/intimate areas

6

Indecent/sexualised behaviour

13

Inappropriate personal/sexual relationship with patient

2

Use of sexualised language/comments

5

Probity
In this category, the largest number of allegations related to misleading
advertising/claims made on websites.

Subtype (Probity)

Number of
allegations
raised

Misleading advertising/claims made on website

10

Dishonesty/Failure to fulfil duty of candour to be open and
4
honest with all patients
False representation of skills/experience/registration/use of doctor
4
title
Practising while not registered/Practising on non practising
2
register/ Practising without indemnity insurance
Improper alteration of records/clinic diary

1

Removal of patient records/data from clinic

1

Financial deception/fraud/improper charging

0

Improper use of patient database/soliciting patients

1
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Commonly occurring allegations in 2020
The most commonly occurring allegations in 2020 were:
1. Concern about treatment techniques/approach/dissatisfied with treatment
2. Rough or aggressive treatment causing injury or pain to the patient
3. Indecent/sexualised behaviour
4. Misleading advertising/claims made on website
5. Inappropriate comments/language
6. Rudeness to patient/lack of respect or sympathy/empathy
7. Misdiagnosis/No diagnosis
8. The patient experiencing rudeness from the chiropractor which may include a
lack of respect or sympathy/empathy
It is of note that whilst the most common occurring allegation may relate to
substandard treatment, if appropriate or clear communication between chiropractor
and patient had taken place, this could have avoided this type of allegation being
referred to the GCC.
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Investigating Committee
The GCC Investigating Committee (IC) investigates complaints made to the GCC
about a chiropractor’s conduct, professional incompetence or health, to establish
whether there is a ‘case to answer’. If there is a case to answer, the IC will refer the
complaint for consideration by the GCC Professional Conduct Committee (PCC) or
Health Committee (HC).
IC meetings are not held in public. The Committee sits with a Legal Assessor to advise them
on points of law and procedure, but the Legal Assessor has no decision-making role.
In 2020, the IC determined 87 cases compared to 62 cases in 2019 an increase of 40%.

Cases determined

2020

2019

2018

2017

2016

87

62

58

67

43

Cases determined by month
April and July saw the largest number of complaints closed per month.

Decisions of the Investigating Committee
Of the 87 cases that were determined by the IC in 2020, nine were referred on to the
PCC (10%). There has been a decline in the number of PCC referrals over the last 5
years.
Decision of the IC

2020

%

2019

%

No Case to Answer

78

90%

54

Referred to PCC

9

10%

8

Total

87

62

2018

%

2017 %

87% 47

81%

51

76% 28

65%

13% 11

19%

16

24% 15

35%

67

43

58

2016 %
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Professional Conduct Committee
The Professional Conduct Committee (PCC) determines allegations about a
chiropractor’s conduct or professional incompetence referred to it by the IC.
Allegations that have been referred to the PCC are considered at a public hearing.
On rare occasions, parts of a hearing may be held in private.
The PCC members are both chiropractors and, non-chiropractic lay members. At
each hearing there must be at least three PCC members present, including one
chiropractor and one lay member. The panel is chaired by a lay member. The PCC
sits with a Legal Assessor, advising the Committee on points of law and procedure,
who has no decision-making role.
If the PCC decides that the allegation against the chiropractor is not well founded, no
further action will be taken. However, if the PCC decides that the allegation is well
founded, it must impose a sanction.
Sanctions available to the PCC are:
•
•
•
•

Admonishment
Conditions of practice order
Suspension
Removal from the register

In 2020, six cases were determined by the PCC.
Two chiropractors were found guilty of unacceptable professional conduct in 2020.
Both received an admonishment, with further details set out below.
In four cases the chiropractor was found not guilty of unacceptable professional conduct.
PCC decision

2020

2019

2018

2017

2016

Removal

0

0

1

1

2

Suspension

0

0

0

2

0

Conditions of Practice

0

1

2

0

1

Admonishment

2

1

2

5

0

No UPC

4

5

4

6

3

GCC offered no evidence

0

0

2

2

7

Total

6

7

11

16

13
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Review hearings
Where a chiropractor has been either suspended or a conditions of practice order
imposed at a previous hearing, a review hearing may be held to ensure the
chiropractor is safe to return to the register.
There were four review hearings in 2020 relating to two registrants. Three review
hearings related to the same individual across two separate orders.

PCC Caseload
At the end of 2020 there were 11 cases that were yet to be determined by the PCC.
This is an increase of three cases compared to those at the end of 2019 and is partly
a consequence of the pausing (and re-scheduling of hearings) in April and May 2020
due to the pandemic.

Health Committee
The Health Committee (HC) determines allegations of serious impairment of a
chiropractor’s fitness to practise due to ill physical or mental health.
The HC did not meet in 2020.
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PCC cases where the chiropractor was found guilty of
Unacceptable Professional Conduct (UPC)
This section of the report is produced in accordance with the Chiropractors Act 1994,
Section 22(14), which requires the Committee to publish a report setting out the
names of those chiropractors in respect of whom it has investigated allegations and
found the allegations to be well founded.

Name and
registration
number of
Registrant

Date of
Decision

BASSI,
19 August
Premdeep Singh 2020

Source of
complaint

Outcome

Summary of facts
found
proved and
amounting to UPC

Registrar

Admonishment

The registrant, whilst a
practising chiropractor,
failed to have any
indemnity cover for a
period between 1
January to 8 February
2018 and again
between 1 October and
25 November 2018 – a
total period of 13
weeks.

Patient

Admonishment

The registrant failed to
take appropriate action
despite having concerns
about the safety of
Patient A. He failed to
refer her to her GP when
it was appropriate to do
so and he provided care
that was not appropriate
given the existence of
Red Flags, which he
was aware of.

04307

HEIKKINEN,
Vesa Tapani
01571

16 December
2020
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Interim Suspension hearings
Investigating Committee
If a complaint received raises an immediate concern for the protection of the public,
the Investigating Committee (IC) will hold an ‘interim suspension’ hearing to
consider whether it should suspend the registration of the chiropractor being
investigated.
If the IC decides that it needs to suspend the registrant to protect the public, the
order cannot last longer than two months and will be in place while the complaint is
investigated. If granted, the Interim Suspension Order is effective immediately. The
Committee has no power to revoke an order once it has been made.
There were three IC interim suspension hearings concluded in 2020, a significant
decrease compared to 2019.
2020

2019

2018

2017

2016

Hearings held

3

10

3

7

13

Interim suspension
ordered

0

2

0

1

3

Interim suspension not
ordered

3

8

3

6

10

Professional Conduct Committee
If the PCC decides that a complaint that has been referred to it by the IC is so
serious that the public might need immediate protection, it will hold an interim
suspension hearing. If the PCC decides that it needs to impose an Interim
Suspension Order to protect the public, the Order is effective immediately, and it
lasts until the end of the PCC process.
There were no PCC interim suspension hearing held in 2020.
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Section 32 complaints
Under Section 32 of the Chiropractors Act 1994, a person who (whether expressly or
by implication) describes themselves as a chiropractor, chiropractic practitioner,
chiropractitioner, chiropractic physician, or any other kind of chiropractor, is guilty of
an offence unless they are a registered chiropractor.
Over the course of a year, several complaints are received relating to individuals that
describe themselves as above where they are not a registered chiropractor.
Following review, the GCC can take several courses of action. These include:
•

Issuing advice to result in changes to websites, publications and other
relevant marketing materials

•

Sending a ‘cease and desist’ letter

•

Instructing inquiry agents to obtain more information

•

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. No prosecutions where
instigated in 2020.
During 2020, the GCC continued to focus on clearing a backlog of section 32
complaints. 42 complaints were reviewed and closed in 2020, leaving just 16
complaints in total at the end of 2020. The aim is to clear the small remaining
backlog by summer 2021.
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Agenda Item:

CO210316-08b

Subject:

Annual Report of the Professional Conduct Committee

Author(s):

David Clark, Chair of the Professional Conduct
Committee
16 March 2021

Date:

Summary

This report provides Council with an overview of the
Professional Conduct Committee’s work and other
activities in 2020.

Action

To note

Recommendations

Council is asked to note this report.

Annexes

None
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Introduction
1. 2020 was a very different year for the Professional Conduct Committee (PCC)
due to the impact of the COVID-19 pandemic. Despite its challenges, the PCC
continued to carry out its statutory functions safely and activities relating to the
composition and functioning of the committee proceeded without issue. This
report summarises the work and activities of the PCC across 2020.
COVID-19
2. In March 2020, the format in which PCC hearings operated changed
substantially. Hearings were paused from March to May whilst virtual meeting
software was implemented and PCC members and Legal Assessors were trained
in its use.
3. Remote, or ‘virtual’, hearings commenced in June 2020 and all PCC hearings
have been successfully and safely carried out remotely since this date.
4. Some obstacles have arisen from remote hearings but none that are
insurmountable. Remote hearings are more tiring than physical hearings but
Chairs ensure that all parties to a hearing are given longer and more frequent
breaks, particularly witnesses. Most PCC hearings are held ‘in public’ and,
therefore, important that access for the public be maintained. Members of the
public can request access to a hearing; and, provided, they sign an agreement
that indicates they will abide by the rules of admittance are given a link to the
virtual hearing room. Technical issues can arise that can impede the clarity of
those speaking or the ability to see participants clearly. Legal representatives, the
Legal Assessor and the Committee take responsibility for raising technical issues
as soon as they arise so the hearing can be halted until the issue is resolved.
This preserves fairness and justice by ensuring vital evidence or submissions are
not misheard or missed altogether. Witnesses requiring special measures or
additional support are still being catered for, just in different ways.
5. There have been many advantages to remote hearings. There are clear cost
benefits. There is often better availability of parties as sometimes long journeys to
London are avoided. Anecdotal evidence tells us that some witnesses feel less
intimidated giving evidence in the safety of their home and are happier to commit
to being a witness as it requires less time out from work or other responsibilities.
Hearings are also more environmentally friendly now paper bundles are not
produced. These often ran to several thousand pages and multiple copies would
be printed, one for each hearing participant.
6. Remote hearings might not be suitable for every case. Accordingly, each case is
assessed on its merits and parties are asked to agree to remote proceedings
where appropriate. If the parties cannot agree, the decision on what format the
hearing takes will be escalated to the PCC for a final decision, balancing the
need for expeditious disposal.
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Chair of the PCC
7. My third year as Chair of the PCC has been filled with interesting and challenging
non-hearing work. I have continued to take an active role in liaising with the
Executive and providing a central point of contact for PCC members to the GCC.
The role will become even more pivotal in 2021 with changes to membership,
training and the embedding of new Committee members.
8. In my last report, I noted that most of the Committee was coming to the end of
their second term of office. I have worked closely with the Director of Fitness to
Practise on recruitment over the last six months. I was also tasked with
undertaking appraisals for all Committee members and did so over August to
October. There is more information about both these areas of work later in my
report.
9. At the end of 2020, the overall Chair of the Investigating Committee (IC) was
appointed. This will enable myself and the Chair of the IC to liaise regularly and
look for improvements to process and improvements in the manner in which
cases are referred for hearing.
Hearings
10. The Committee concluded six substantive hearing in 2020. There were two
cases where the chiropractor was found guilty of Unacceptable Professional
Conduct. Both cases resulted in an Admonishment.
11. There were four review hearings in 2020. These related to two individuals. In one
review hearing, the Committee decided to take no action. In one of the review
hearings identified, the Committee imposed a Conditions of Practice order for
four months. In the final two review hearings, the Committee decided to revoke
existing Conditions of Practice orders (one of those being the order imposed
above).
12. There were 57 listed hearing days in 2020. Of those, 10 were not used (17%),
due to cases concluding early, going part-heard or not continuing for other
reasons. This is an improvement compared to 2019 where 18 days were not
used out of 50 listed days (36%). There will be a larger number of listed hearing
days in 2021 as the GCC seeks to clear a slight backlog resulting from the pause.
At the end of 2020, there were 11 cases awaiting hearing.
Appraisal
13. An important objective for this year was undertaking appraisals for all PCC
members. A form was designed which members were required to complete prior
to the meeting with an emphasis on self-reflection. Appraisal meetings were
useful and interesting. Rich conversations took place, where I supported
colleagues to review their performance and look for opportunities for personal
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improvement and reflection, as well as identifying areas of improvement with the
hearing process.
14. All appraisals, including my own completed by the CEO and Registrar, were
undertaken by October 2020. All PCC members were appraised as meeting the
standard required to carry out their roles.
15. Appraisals might be better supplemented with feedback from peers and other
hearing participants. I am pleased the Executive will consider implementing a
post-hearing feedback process in 2021 so this data can start to be gathered for
new Committee members first appraisals in 2022.
Recruitment of PCC members
16. In July 2020, we started the planning and timetabling of a recruitment campaign
for PCC membership. The campaign sought candidates across all roles
(registrant, lay and chair) as all current PCC members’ terms (bar my own) expire
in May 2021.
17. We sought applicants between 1 October to 12 November 2020 which proved to
be highly popular, with over 300 applications received. A thorough shortlisting
exercise was completed with 43 candidates invited to interview, which took place
during January 2021. The interview panel consisted of myself, the Director of
Fitness to Practise and an independent member who had over ten years’
experience in regulation. The calibre of candidates was excellent and 17
candidates have been recommended to Council for approval today.
18. Appointees will be given detailed induction training prior to taking up post. New
terms will commence from 1 June 2021 for a period of three or four years initially.
Mentoring and shadowing opportunities will also be available to new members
throughout their first year.
19. To facilitate a smooth transition from current to new members, Council approved
five short and exceptional extensions for incumbent PCC member’s terms in
December 2020. This will ensure a small pool of experienced Committee
members to cover hearings and support the embedding, mentoring and
shadowing opportunities for our new Committee members is in place.
Upcoming work
20. There are a number of areas of work that will be taken forward in 2021. These
include:
•
•

Liaison between myself and the Chair of the IC;
Delivering training for continuing PCC members and induction training for new
members; and
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•

Managing the transition from current to new PCC members.

21. All in all, and given the challenging year, I am pleased that the task we set
ourselves of ensuring a successful transition to a largely renewed PCC has gone
well. I am grateful to the members of my Committee and to the cooperation of all
parties involved. I look forward to the year ahead.
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Agenda Item:

CO210316-08c

Subject:

Annual Report from Registrations

Author(s):

Jamie Button, Registrations Officer

Date:

16 March 2021

Summary

This paper introduces the Annual Report from
Registrations covering activity in 2020.

Action

To note

Recommendations

Council is asked to note this report.

Annexes

Annex A: Annual Registration Report
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Purpose
1. The purpose of the Annual Report from Registrations is to set out information
relating to Registrations activity during 2020.

Key points
2. The key points of note in the report are:
•

During 2020, the Register population increased by 1.3%

•

The number of registrants that paid the reduced fee for 2021 was 249,
an increase from 215.

•

N.B. the report should be seen in the context of the impact of the
pandemic and the UK exiting the EU on 31 December 2020.

Action required
3. Council is asked to note this report.
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Registration Annual Report
2020
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Report on the 2020 registration year
This report provides an overview of registration activity in the General Chiropractic Council
between 1 January to 31 December 2020.

The Register
The Register of Chiropractors opened in 1999 with over 5,144 chiropractors registering since
then.
At 31 December 2020, there were 3,343 chiropractors on the GCC Register: 3,093 paying the
practising fee; 249 the reduced (non-practising) fee.
Table 1 – Summary of registration activity in 2020
Entrants on the Register
Total number of entrants to the Register

200

of which
First time applications

165

Restorations to the Register

35

Removals from the Register
Total number of removals

162

of which, those were removed for
Non-compliance with CPD

76

Not retaining on the Register

67

Voluntary removal

18

Deceased

1
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Chart 1 - Percentage year on year growth in registrant numbers since 2008
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The Register increased by only 44 registrants. The small increase is partly due to the unique
conditions during the year, including the impact of the pandemic and the UK exiting the EU.
Although the EU transition period meant little changed until after 31 December 2020.
The rate of growth in the profession over the past few years is slowing, with some workforce
implications. However, new programmes of chiropractic education have started in the last few
years with more planned and current programmes expanding. As students graduate we can
expect to see an increase in the growth rate of the Register. Tables 8 and 9 provide further
information on projections.

Profile of registrants on the Register
As part of the initial registration process, applicants are asked to complete information about
their characteristics, and is completed by around two-thirds of applicants. In terms of the
completeness of information held, ethnicity and diversity data is held on approximately 76% of
registrants.
We hold comprehensive data on gender but data for other protected characteristics are less
complete. We are working on this so that we can better understand the profile of our
registrants, and to enable analysis and learning. Indeed one of the benefits of an on-line
register is that our registrants can update their own data.
The Register has an even balance by gender, with women making up 50.4% of the Register
population and men 49.6%. this trend has continued since 2017.
Table 2 - Register population by age range
Age range
16-24
25-34
25-44
45-54
55-64
65+

Percentage
2%
24%
29%
24%
10%
11%
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Around two-thirds of registrants are between 25 and 54, and one-fifth over 55.
Ethnicity
Applicants and registrants are asked to choose an option that best represents their ethnic
group.
Table 3 – Register population by ethnic group
Ethnicity
Arab
Asian – Bangladeshi
Asian - Indian
Asian – Pakistani
Asian - Other
Black – African
Black – Caribbean
Black – Other
Chinese
Other Chinese
Mixed Ethnicity – Asian and White
Mixed Ethnicity – Black African & White
Mixed Ethnicity – Black Caribbean & White
Mixed – Other
White
White – Irish
Other Ethnic background
Prefer not to say
No data

Percentage
0.1
< 0.1%
1.9
0.3
0.7
0.2
0.2
0.2
0.9
0.3
0.5
0.1
0.2
0.6
62.4
0.7
0.2
6
23

Disability
Applicants and registrants are asked to tell us whether or not they identify as disabled.
Table 4 – percentage of the register population identifying as disabled
Identify as disabled
Yes
No
Prefer not to say
No data

Percentage
0.7
72
0.9
26.4
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Religion/ beliefs
Applicants are asked to choose an option that best represents their religion or beliefs
Table 5 – percentage of register population by religion/ belief
Religion/ belief
Buddhist
Christian
Hindu
Jewish
Muslim
Sikh
None
Other
Prefer not to say
No data

Percentage
0.9%
18.5
0.5
0.3
0.6
0.5
17
2.3
2.4
57

Sexual orientation
Applicants and registrants are asked to choose an option that best represents their sexual
orientation.
Table 6 – percentage of register population by sexual orientation
Sexual orientation
Bisexual
Heterosexual
Gay man
Gay woman
Prefer not to say
No data

Percentage
0.3
42.9
0.8
0.7
1.7
53.6

Gender identity
Applicants and registrants are asked to tell us whether their gender identity is the same as the
gender they were assigned at birth. Due to small numbers we are not publishing this
information.
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New registrants during 2020
An overview of new registrants
165 chiropractors joined the Register in 2020, five more than in 2019.
Table 8 - Number of new registrants by month since 2013

2020
2019
2018
2017
2016
2015
2014
2013

Jan Feb
Mar
Apr May Jun Jul Aug Sept Oct Nov Dec
22
14
8
2
1
3 38
34
11
8
18
6
14
12
7
8
4
6 36
33
16
9
9
6
10
11
9
3
3
5 25
44
13
4
14
7
13
8
8
6
4
3 47
47
31
4
13
11
7
11
8
6
2
5 46
33
17
7
23
1
20
18
6
9
5
4 34
30
24
7
23
7
19
11
4 12
4
4 36
42
21
5
13
8
20
11
4
7
6
4 32
39
19
6
5
3

Table 9 - 2020 new registrants by registration route
Registration route
UK approved course
International route
EU General Directive
Total

Total new registrants
146
14
5
165

Applications from UK approved courses and those via the EU General directive were
comparable to previous years, however, fewer applications by the international route were
received (that is, where applicants must take a Test of Competence). This is possibly due to
implications of the pandemic.

Routes to registration
The route an applicant takes to registration depends primarily on their chiropractic qualification.
Nationality is also taken into consideration where European law applies. There are four routes
to registration:
1. Holding a chiropractic qualification recognised by the GCC after successful completion
of an approved chiropractic programme
2. Holding an unrecognised chiropractic qualification and passing the GCC’s Test of
Competence
3. Via EU General Directive 2005/36/EC and applying to establish in the UK
4. Via EU General Directive 2005/36/EC and applying to work in the UK on a temporary
and occasional basis.
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Applicants holding UK recognised qualifications
Table 10 - the number of graduates from approved courses registered before 1 March 2021
Educational institution

Month course
completed

Number of
graduates

Number
registered

McTimoney College of
Chiropractic
AECC University
College
University of South
Wales (WIOC)
Total

October/
December 20191
June/ July 2020

130

57

44%

June/ July 2020

57

38

67%

226

131

58%

39

-

% of those
graduates
registering
36
92%

Table 11 - Percentage of graduates from educational institutions registering since 2016
Educational institution
McTimoney College of
Chiropractic
AECC University College
University of South Wales
(WIOC)

2016
91%

2017
88%

2018
93%

2019
78%

2020
92%

36%
68%

63%
68%

51%
79%

43%
69%

44%
67%

The number of graduates registering in 2020 is comparable to previous years and concerns
the pandemic would impact on registration figures have not materialised. For the most part,
practices have remained open during the pandemic, although not all have done so.

Applicants holding relevant international chiropractic qualifications
(International)
Applicants with chiropractic qualifications achieved from outside the UK must pass the GCC
Test of Competence to be eligible for registration. The Test ensures applicants without a
recognised qualification meet the same standards as those who do.
This section relates to those who have passed the Test of Competence and subsequently
registered.

Graduates from the McTimoney College of Chiropractic 2019 cohorts are included as they first register during the 2020
registration year.
1
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Table 12 - New International applicants registered during 2020 (by educational institution)
Educational institution

Country

Bahcesehir University
Durban University of
Technology
Life University
Macquarie University
Royal Melbourne Institute of
Technology
South California College of
Chiropractic
University of Johannesburg
Total

Turkey
South Africa

Number of
registrants
1
2

USA
Australia
Australia

1
1
2

USA

1

South Africa
-

6
14

There were fewer new registrants via the international route and the arrangements for the Test
of Competence itself were initially disrupted due to restrictions relating to the pandemic. Over
half of applicants graduated from South African chiropractic programmes and the first
application from a graduate of a Turkish chiropractic programme was received.

Applicants applying under European Union (EU) General Directive 2005/36/EC
The GCC registered five applicants through the EU General Directive in 2020, matching that of
2019, all from Insitut Franco-Européen de Chiropraxie (IFEC) in France.
The United Kingdom’s withdrawal from the EU means that this route to registration closed on
31 December 2020 although the GCC is permitted to review applications received before then
under the requirements set out in the directive as part of the transitional period. In December
2020, six applications were received through this route. Given the registration process includes
a review of the applicants’ chiropractic education and skills, registration was not granted in
2020 but if applicable registration can take place in 2021.
People from the EU are now able to apply for registration with the GCC following the
international registration route and therefore must pass the Test of Competence.

Temporary and occasional registration
The GCC did not receive or grant registration to any applicants for temporary and occasional
registration during 2020.
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Trends in initial registration
This section indicates the potential number of graduates who may apply for GCC registration
over the next five years. The focus is on graduates from the UK colleges offering approved
courses, and making up the largest proportion of new registrants each year.
The attrition rate of students is not included as the numbers dropping out of programmes are
small and is also consistent with past trends.
Table 13 - Potential graduates with recognised qualifications for the next five years
Educational institution
AECC University College
University of South Wales
McTimoney College of Chiropractic
London South Bank University
Teesside University
Total

2021
130
86
44
0
0
260

2022
156
80
49
14
0
299

2023
175
125
36
18
0
354

2024
191
110
52
30
13
396

2025
191
110
60
40
30
431

2024
238
19
0
257

2025
259
19
0
278

Table 14 - Projected registration figures for the next five years
Route
graduates2

UK
International Qualified3
EU Directive4
Total

2021
156
19
6
181

2022 2023
180
212
19
19
0
0
199
231

There will be a gradual increase in graduate numbers over the next five years, leading to an
increase in applications for registration.
As discussed above, the UK’s exit from the EU means the route to registration via the EU
General Directive will no longer be available with the impact of this being uncertain. For
example: whether those who would have applied via the EU route will in future apply through
the international route; and whether graduates from UK institutions who are EU nationals will
apply for GCC registration, it previously being a requirement in order to practise in their home
country.

These figures have been calculated based on a registration rate of 60% for UK graduates, which is the average percentage of UK
graduates registering over the past five years.
3 These figures have been calculated based on average number of registrants over the past five years.
4 Registration numbers through the EU General Directive are shown as zero from 2022
onwards as this route to registration will no
longer apply.
2
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Retention
Summary
By the end of 2020, 249 registrants paid the reduced fee, providing assurance they do not
intend to practise in the UK in 2021.
It was speculated that due to the pandemic more registrants would apply for registration on a
reduced fee bases as they were not intending to practise. However, while the figure is higher
than previous years it is not significantly higher and also likely that a number of those
registrants will apply to transfer to practising registration as 2021 progresses and restrictions
resulting from the pandemic are removed.

‘Removals’ from the Register
Registration depends on compliance with all registration requirements and failure to comply
may lead to removal from the Register. Reason for removal from the Register include:
•
•
•
•

Failure to remain fit to practise (erasure from the Register)
Failure to retain on the Register (lapse)
Failure to complete annual Continual Professional Development (CPD) requirements
(CPD non-compliance)
Voluntary removal

Table 15 - Removal from the Register, by reason, annually

2020
2019
2018
2017
2016
2015
2014

Struck
off
0
0
1
1
1
1
3

Lapse
67
107
71
83
80
44
39

Voluntary Deceased
18
1
13
2
28
4
14
4
21
4
21
2
21
2

CPD non
compliance
76
0
47
55
39
25
42

Total
162
122
151
157
145
81
107

There were 40 more removals from the Register compared to 2019, although not significantly
higher than in 2017 or 2018. It is likely that some registrants took the decision to retire sooner
than envisaged due to the uncertainty as a result of the pandemic. This may become apparent
in the next few years as fewer removals may be seen.
Table 15 shows the number of registrants lapsing their registration (not paying their retention
fee) is comparable to previous years.
Removals relating to non-compliance in relation to CPD rose sharply. A mechanism exists
providing for waiver in relation to CPD requirements for registrants with exceptional
circumstances. As such, it is likely that (as with retirement) registrants took the decision to stop
practising as a consequence of the pandemic. It is notable that of the 76 registrants removed
for CPD non-compliance in 2020, 19 have re-joined the Register.
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Reasons for no longer remaining on the Register
Most registrants do not always provide their reasons for leaving the Register, and these figures
are therefore collated from applications for voluntary removal, email correspondence and last
known addresses. The main reasons are:
•
•
•
•
•
•
•

Relocation overseas
No longer practising as a chiropractor
Retired
Sabbatical
Re-training, for example as a GP
Full time caring responsibilities
Maternity/child-care
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Other registrations work
2020 was a busy year for registrations, highlights include:

Inclusion of First Aid questions in the CPD summary
For the 2019/ 20 CPD year only, two additional questions were included with in the CPD
summary to ensure registrants were continuing to keep their first aid skills and competencies
up to date.
The GCC subsequently asked the Royal College of Chiropractors to explore the extent to
which chiropractors feel they have appropriate skills and competencies in first aid, what plans
are in place to address and maintain their competencies, what first aid activity had been
undertaken during the 2019/20 CPD year and whether the first aid guidance and CPD
requirements introduced by the GCC influenced chiropractors’ first aid training.
Thematic analysis of the responses to the questions revealed that 92% of registrants
expressed or clearly implied competence to administer first aid. Over 98% indicated they were
currently first aid certified/recently trained or had clear plans in place to undertake
training. There was evidence to suggest that much of registrants’ former first aid training had
been focused on health and safety considerations in the workplace, former professional roles
and social activities rather than being specific to their particular needs. However, 40% of the
first-aid-related CPD activity undertaken by the quarter of chiropractors who specifically
reported undertaking this during the 2019/20 CPD year had been tailored to their needs as
chiropractic clinicians. The COVID-19 pandemic had limited registrants’ access to hands-on
first aid training during 2020 and much of the refresher training undertaken or planned was
only available online.
A small number of registrants failed to adequately address the issues and they will be
resubmitting their responses in March 2021.

Online applications and digital developments
Digital development work was completed allowing UK graduates to apply online for the first
time. Other development work included allowing registrants to manage their practice
addresses online as well as applying for a waiver of CPD should they need to. Some
registrants experienced some problems during the year but we have learnt from this and
worked to address issues and concerns.
We also recognise that registrants have had to adapt to a new way of working and benefiting
from being able to do many things online that previously they had to rely on the GCC to do for
them such as changing contact details and setting up direct debits.
More development work is planned in 2021 to simplify other registration processes.

Test of Competence
Due to the pandemic the Test of Competence (TOC) was moved from face-to-face to virtual
interviews conducted through videoconferencing.
To support this move the paperwork was streamlined and candidates are no longer required to
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to map their education to the GCC’s Education Standards. To ensure all principles of the GCC
Code of Practice are covered by the test the remaining paperwork has been reviewed.
A further recruitment drive has taken place to increase the number of Test of Competence
Assessors/ Chairs to ensure no issues occur as the first cohort of assessors/ chairs reach the
end of their terms in October 2022.
Further details are provided annually in the TOC External Examiner’s report, published in April
2021.
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Agenda Item:

CO210316-09

Subject:

Registrant Survey 2020

Author(s):

Penny Bance, Director of Development

Date:

16 March 2021

Summary

This report updates Council on the results from the recent
Registrant Survey 2020.

Action

This output is an important component of our strategic
objective of developing the profession, and of our 2020
business plan. It will also inform several ambitions within
our 2021 business plan.

Recommendations

Council is asked to note the report

Annexes

None.
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Background
1. We have committed to make better use of data, intelligence and research
evidence to drive engagement and inform our work.
2. In 2020 we embarked on a programme of research to establish a baseline level
of information, recognising the importance of a modern regulator to access
current and accurate information about the registrants, and the profession, we
regulate.
3. This paper summarises the findings and outputs of the registrant survey,
commissioned from Enventure Research in 2020 and indicates next steps for us.
4. A presentation will be given to Council by Enventure Research and discussion
led by Council members who guided and supported the research.

Registrant Survey 2020
5. Enventure Research, an independent research agency, was commissioned to
deliver a research programme aiming to:
• Undertake a census of all registrants via an online survey
• Identify information about current practice, such as location, workplace
settings, satisfaction with working in the profession, working within the
healthcare system, roles and responsibilities, performance monitoring,
patient safety and the impact of the COVID-19 pandemic on practice
• Collect information about qualifications
• Understand registrants’ future work plans and intentions
• Understand how registrants keep up to date with developments in the
profession.
6. The questionnaire was co-designed by Enventure Research and the GCC and
piloted with a few registrants before fieldwork. The survey was administered
online, with an invitation e-mail followed by three reminders to registrants not
responding. An open access survey was also available for registrants to
complete if they did not respond to mailings. This was promoted using the GCC
website, newsletter, and social media channels and by the professional
associations. The survey was live between 22 September and 27 October 2020.
7. The survey was followed by a series of 20 depth interviews to explore
registrants’ perceptions, experiences and opinions in greater depth. An interview
guide was designed by Enventure Research and the GCC, covering topics
aiming to explore aspects of the online survey in greater depth; further, areas
which were not suited to online responses, for example optimism or pessimism
about the future of the profession.
8. In total, 2284 registrants were eligible to take part in the survey. 968 registrants
completed the survey, an overall response rate of 28.6% This was a good
response and statistically reliable.
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Survey Respondent Profile
9. The most common age groups taking part in the survey were 35-44 years (27%)
and 45-54 years (24%). The sample is comparable to the register in terms of
age group.
10. Only 2% of respondents considered themselves to have a disability.
11. Four in ten (42%) considered themselves to have no religion, which was the
largest group.
12. In terms of ethnicity seven in ten identified as White British (70%) and the
second largest group was White Other (14%).
13. The survey asked registrants if their gender identity matched their sex at birth
and no respondents said it did not.
14. Registrants were asked to identify their sexual orientation, 86% indicated they
were heterosexual or straight.
15. Registrants were shown a list that included maternity leave, paternity leave,
shared parental leave and adoption leave and asked if they had taken any of
these types of leave in the last 12 months. The majority had not taken any
(86%). Statutory maternity leave was the most common type of leave taken
(3%).
16. Registrants were also asked to identify their relationship status. Over half (53%)
said they were married, which was the largest group. A further 15% identified as
single, never having married or entered into a civil partnership, and the same
proportion (15%) said they were co-habiting.
17. Registrants were asked to identify where they achieved their chiropractic
degree, selecting from a list. Four in ten (40%) identified AECC University
College, which was the largest group. This was followed by McTimoney College
of Chiropractic (MCC) at 26% and 21% said it was the Welsh Institute of
Chiropractic. Compared with the register profile, chiropractors who achieved
their qualification at the MCC were slightly over-represented in the survey.
18. One in eight (13%) said they achieved their degree elsewhere, the most
common being the University of Surrey (17 respondents), the Durban University
of Technology/Technikon Natal (10 respondents), the Royal Melbourne Institute
of Technology (RMIT)/Philip Institute of Technology (10 respondents) and the
Palmer College of Chiropractic (9 respondents).
19. Registrants were asked to identify the year they qualified as a chiropractor and
almost two thirds (64%) had qualified since 2001, with three in ten (29%) having
qualified since 2011.
20. Asked about their route to registration with the GCC nine in ten (90%) registered
via the UK, whereas 10% registered via the EU, overseas or internationally.
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21. A mix of registrants from different backgrounds, age groups and locations took
part in the depth interviews and were recruited via the online survey, where they
could express an interest in taking part.
Reporting Deliverables
22. Enventure Research has delivered the following:
•
•
•
•

Main Report
Infographic summary report
Equality, Diversity and Inclusion Report
Presentation Slide Deck

Next Steps
23. The full findings were shared with Council ahead of publication. Enventure
Research will deliver a presentation to Council followed by questions/answers
and discussion about the findings.
24. The GCC has developed a communication and engagement plan to disseminate
the findings, through a variety of communication channels and targeted at key
stakeholders. The research will be launched on the website and via the GCC
newsletter in April, social media channels and a blog.
25. There are a significant number of interesting and useful insights in the full
research report. Whilst this is very positive there is a lot of information for
registrants to read and absorb. We plan therefore to break down the research
into several key themes that will put the spotlight on key findings, relevant to each
theme and will be supported by a specific programme of communication activity.
26. These themes include:
•
•
•
•
•

The chiropractic profession – now and in the future (including COVID
opportunities and risks)
Performance monitoring
Patient care (including patient safety and concerns)
Education and Training (including CPD)
Collaboration (with other chiropractors and health professionals)

Recommendation
Council is asked to note the report.
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Agenda Item:
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GCC Strategic Risk Register
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Nick Jones, Chief Executive and Registrar (CER)

Date:
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Summary

The Council is responsible for determining the principal and
emerging risks to which the GCC is exposed, managing
those risks, and overseeing its internal controls and
assurance frameworks in order to achieve its strategic
objectives.
As part of the GCC’s governance arrangements, the
Council is additionally responsible for conducting an annual
review of its risks and the effectiveness of the organisation’s
risk management and internal control systems.
This report provides the annual report to Council on the
GCC’s strategic risk register and assurance arrangements
since the Council’s last in-depth consideration at its meeting
in March 2020.

Action

It also confirms the assurance from the Audit and Risk
Committee on the operation and effectiveness of the GCC’s
risk management framework and internal control systems.
For review.

Recommendations

Council is asked to
•
•

Annexes

Agree the identified risks together with associated
content of this report.
Note the assurance from the Audit and Risk
Committee that it is satisfied with the adequacy of
the GCC’s risk management strategy and practices,
internal controls and assurance map currently in
place; that these are effectively being managed; that
they have been strengthened in the past year, and
are achieving the desired risk mitigation results.

Annex A: Risk Tolerance Matrix
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Background
1. The Council has overall responsibility for risk management and assurance in the
GCC. This includes identifying the principal and emerging risks to which the GCC
is exposed, assessing and managing those risks, and overseeing its internal
controls and assurance map frameworks in order to achieve its strategic
objectives.
2. The Audit and Risk Committee (ARC) has delegated authority from Council for
ensuring that effective risk management and internal control systems are in place
for identifying, assessing, mitigating and reporting of the principal risks and
overseeing the sources of risk assurance.
3. Since the last Council meeting in March 2020, the ARC has reviewed and
updated the GCC’s risk management framework. The update includes the GCC’s
risk management assurance roles (i.e., formerly known as the ‘lines of defence’),
practices, the development and implementation of an assurance map.
4. Within the risk assurance roles, the ARC agreed that the first and second lines of
assurance are provided by the GCC Executive undertaking regular reviews of
risks and actions taken to mitigate them. The third line of assurance is the ARC,
and the fourth line of assurance is the Council. These assurance roles are
complemented by the GCC’s assurance map and the independent external
auditors.
5. The assurance map is intended to provide assurance to Council on the
effectiveness of the GCC’s management practices, risk mitigation strategies and
internal controls.
6. The current GCC’s assurance map indicates that the desired levels of assurance
have been achieved and that they will continue to be monitored throughout the
year.
7. However, the assurance map also indicates that there is a potential gap in the
GCC’s sources of assurance, given that the organisation does not have a
dedicated internal audit function.
8. To address this potential weakness in the GCC’s risk assurance strategy, the
ARC has directed the Executive to work with partner bodies to conduct
organisation-to-organisation internal audit work on such areas as business
continuity, cyber-attack and procurement practices and arrangements.
9. As at the meeting in March 2021, the ARC confirmed that these initiatives to
strengthen the weakness in the GCC’s assurance system were being taken
forward with another healthcare regulator (as part of our COPOD arrangement),
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with the first review exercise planned to be concluded by November 2021.
10. The GCC’s assurance map is a ‘live’ document which the ARC reviews at least
once a year, along with the review of the strategic risk register at each of its
meetings.
Overview of the Strategic Risk Register
11. There are currently 14 principal and emerging risks to which the GCC is exposed.
These are set out in the table on the next pages that follow.
12. Five key risks have been added to the register since Council reviewed it in
March 2020. These are:
• SR2 – GCC fails to develop and maintain effective governance
arrangements.
• SR10– The Covid-19 Pandemic affects GCC's operations at all levels in
relation to the key risk events in the register thereby immobilising its
operational capability.
• SR12 – The GCC becomes financially unviable due to reduced registrants
and unacceptably high registration fees.
• SR 13 -- The GCC fails to anticipate and manage emerging risks such as
a cyber-attack risk.
• SR14 – The GCC fails to manage its liability in the closed defined benefit
pension scheme.
Risk Mitigation and Movement in the Year
13. The overall trend of the risk movement in the year shows that 11 of the 14 risk
event ratings in the register have either improved or remained unchanged since
the last review in Match 2020, and the residual values of three risks have
increased.
14. The table below showing GCC’s principal and emerging risks and movement in
the year has three columns. The column to the left identifies the strategic risk in
the register. The middle column describes the risk, and the third column outlines
the status or movement of the risk since that Council reviewed it last March.
15. The movement of each risk rating is denoted by whether it is New (N), Declining
( ), Improving ( ) or Static (
).
16. Each symbol has a number to the left and right of it (e.g., 8 6). To the left of
the symbol is the risk rating when the risk was last reviewed in March 2020 or
when the risk was subsequently identified. To the right of the symbol is the
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latest risk score as assessed by the Executive and reviewed by the Audit and
Risk Committee in February 2021.
17. The GCC risk tolerance matrix is reproduced in Annex 1 of this report. The
RAG-rating matrix (i.e., Red, Amber and Green) defines the different categories
and ratings of each risk.
18. A Green rating in the matrix indicates the rating is minor or insignificant (i.e.,
has a risk score of 2–10); Amber indicates a moderate risk (i.e., with a risk
score of 12–18) and Red indicates a major risk (i.e., has risk score of 20–30),
and any risk event in this category should be of concern to Council.
19. The latest risk score (i.e., as assessed in February 2021) determines whether
the strategic risk is rated as red, amber or green.
20. In the current register, eight of the risks are rated as green (improved or
remained the same since the last review), five as amber (improved or declined
but still within the amber zone) and one as red (declined).
21. The only risk in the register which is currently rated as a major risk event (i.e.,
with a red risk score) relates to SR6 – the proposed regulatory reform by the
DHSE. This highlights the increased risk of the GCC’s potential inability to
adequately protect the public and the increased potential for transfer of regulatory
functions from the GCC to another regulator.
Table showing GCC’s Principal and Emerging Risks and Movement in the Year

Risk Movement:
GCC Principal and Emerging Risks

SR1 The GCC fails to protect the public and
patients caused by poor, ineffective or
ultra vires processes within education or
registration. This may result in the GCC
suffering reputational damage, loss of
confidence and intervention by the Privy
Council/PSA.

New Risk

N

Declining

Improving

Static

Mitigation and Movement in the Year

We are in regular communication with
current and prospective education providers
and updates from current providers on
impact of the pandemic. Annual monitoring
process for 2019/20 has commenced and will
conclude at the EC meeting in April 2021. A
different format with two EC members
meeting virtually with each provider is
planned. CPD audit on CPD summaries
20018/19 has concluded and lessons learnt
will be fed back to the profession. Annual
registrations report for Council in March ‘21.

8

6
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SR2 GCC fails to develop and maintain
effective governance arrangements.

SR3 The GCC fails to work effectively and
collaboratively with the chiropractic
profession/professional bodies on strategy
and the development of the profession
caused by longstanding and historic
differences of opinion. This may result in
the Chiropractic profession failing to
develop and falling behind other regulated
professions in reputation.

SR4 The GCC fails to protect the public and
patients caused by poor, ineffective or
ultra vires processes within FtP. This may
result in the GCC suffering reputational
damage, loss of confidence and
intervention by the Privy Council/PSA.

SR5 The GCC receives further multiple
complaints or legal challenge regarding
advertising from GTS or other organisations
caused by dissatisfaction with
progress/approach.

Arrangements for governance are in good
shape. Additional meetings of Council have
ensured good contact of Members to
strategic goals and operational activity;
meetings have not been affected and
decision-making is taking place; appraisals of
Members completed; succession and
recruitment processes take place within
delegated authority agreed by Council.
Recruitment to PCC and Investigating
Committee completed successfully.
Our relationship with the profession has
been tested. Some registrants have been
frustrated at what they see as our reluctance
to define what they are permitted and not
permitted to do. Instead, we emphasise the
importance of professionals taking
professional decisions. Our communication
and engagement with the professional
associations and the RCC has been
reasonably positive. We have worked
proactively to ensure Registrants were able
to access vaccination as frontline health and
care workers.
We assess that this risk relating to the
effectiveness of our processes has remained
the same. Through our quarterly defence
meetings, we are working on several
improvements to processes that will assist
both sides.

We assess that this risk relating to further
complaints regarding advertising has
increased. We have received a small bulk
referral of 25 websites of concern. We have
sort legal advice on how best to process
these and work is progressing.

N
18

9

6

16

16

10

8

15
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SR6 Regulatory reform fails to take place
caused by lack of willingness or
parliamentary time to achieve legal
changes to primary or secondary
legislation. This may result in the GCC
continuing to operate inefficiently under
out-of-date legislation that increasingly
fails to be fit-for-purpose.
SR7 The GCC fails to work effectively with
and influence key stakeholders and policy
makers caused by poor relationships and
misalignment of strategy. This may result in
the GCC being unable to progress
collaborative working and not delivering
the resultant benefits.
SR8 The GCC fails to manage performance
and risk because assurance frameworks
and processes are poorly developed/
misunderstood/fail to be live documents.
This may result in the GCC failing to identify
key issues and intervene to manage risk.

SR9 The GCC does not have sufficient
capacity to deliver its business plan - to
both improve services and provide
'business as usual' services caused by a
high workload to review and develop
services.
SR10 The Covid-19 Pandemic affects GCC's
operations at all levels in relation to the
key risk events in the register thereby
immobilising its operational capability.
.

SR11 The GCC fails to deliver balanced
budget in the medium term caused by
insufficient rigour, lack of agreement on
approach, or non-delivery of recovery plan.
.

This now represents a significant strategic
risk to the GCC, not simply our ability to
protect the public adequately but he
potential for creating organisational
instability due to the increased potential for
transfer of functions. Engagement with
Council on strategy for navigating this
turbulence prioritised.
We are ‘plugged in’ to developments with
DHSC, other regulators (on operational and
strategic considerations) and with the PSA –
at senior and operating levels.

This feels like a secure area for us – with
arrangements in place from bottom to top:
the foundations are staff appraisals and
objective-setting; performance reporting to
the SMT; monthly risk management meetings
of SMT; reporting framework to ARC and
Council in place.
Our risks here have undoubtedly increased;
some strains are being felt in the early part of
the year due to staff absences and new
starters getting up to speed. Some additional
resource secured to deal with pressures –
understandably, subject to close oversight.
This is a new risk, albeit we have captured
aspects of it in other risk areas in the
strategic and operational risk registers. This is
designed to take the wider view as to the
risks across the GCC – is there a point that
the various pressure points become
intolerable? Our immediate focus here is
developing a GCC operating model as we
manage the transition from home working
and virtual Council and Committees to
different ways of working.

Although Council has agreed a planned
deficit budget for 2021 (i.e. to fund the
planned 2021 activities in the budget from
designated reserves), there is still the slim
expectation that the GCC could yet realise a
‘balanced budget’ in the years 2019 – 2021
combined. In the worst-case scenario, the
GCC should achieve a ‘balanced budget’
operating cycle by December 2023.

9

24

6

6

9

9

16

12

N
20

12

9

9
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SR12 The GCC becomes financially
unviable due to reduced registrants and
unacceptably high registration fees.

SR13 The GCC fails to anticipate and
manage emerging risks such as a cyberattack risk (i.e. (i.e. phishing, malware,
denial or service or ransomware) which
could disrupt its operational capability for a
significant period of time. The lack of a
business continuity plan may terminate or
cause reduced operational performance
and reputational damage.
SR14 The GCC fails to manage its liability
in the closed defined benefit pension
scheme, given that it is a last-man standing
scheme and the current estimated liability
of £97k can increase substantially if not
monitored and reviewed on an ongoing
basis.

Following an assessment of the 2021 budget,
cashflow projections and the level of reserves
held, the GCC is assessed to be able to
maintain the ‘going concern’ status for at
least the next 12 months. This risk is,
therefore, considered low at the present
time.

N
15

The Executive has put appropriate risk
mitigation solutions in place to anticipate and
manage these risks. Such solutions include
cyber certification assessments, external
penetration testing and developing business
continuity plans for Divisions within the GCC
and the organisation as a whole. The
Executive in the process of finalising the
development and roll-out of the business
continuity plan; this is expected to be
completed by March 2021.
A pension review group met on 12 February
2021 to review the options contained in the
pension options paper the pension adviser
presented to Council in December 2020.
After a careful consideration of the options,
the review group agreed to recommend to
Council that the GCC should continue to
monitor and maintain its membership in the
closed pension scheme (i.e., should not buyout its estimated liability from the scheme at
this point in time).

4

N
20

12

N
9

9

Annual Review and Risk management Statement from the Audit and Risk
Committee (ARC)
22. At the meeting of ARC in February 2021, members of the Committee reviewed
and reflected on the GCC’s risk management framework, policies, assurance
map and how these have been operated in the last 12 months.
23. The Committee considered it was satisfied with the arrangements for risk
management strategy and practices (including the identification of risks); the
management of internal controls and assurance mapping; and that these had
been further strengthened in the past year, achieving the desired results following
the mitigation of risks.
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Implications
24. Effective risk management is at the heart of the GCC’s overall governance
framework. It is the effective identification, management and reporting of the
strategic risks to which the GCC is exposed that will greatly contribute to the
successful achievement of the organisation’s strategic objectives.
Recommendation
Council is asked to
•

Agree the identified risks together with associated content of this report;

•

Note the assurance from the Audit and Risk Committee that it is satisfied
with the adequacy of the GCC’s risk management strategy and practices,
internal controls and assurance map currently in place; that these are
effectively being managed; that they have been strengthened in the past
year, and are achieving the desired risk mitigation results.
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Annex 1 – Risk Tolerance Matrix
The matrix shows the probability and impact of a risk event, with the product
weighted in favour of the impact of such an event.
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Agenda Item:

CO210316-11

Subject:

Equality, Diversity and Inclusion (EDI) update

Author(s):

Nick Jones, CER and Penny Bance, Director of
Development

Date:

16 March 2021

Summary

This report updates Council on progress with our ambition
to be a fair and inclusive regulator and employer; and the
steps we have taken to strengthen our capability, expertise
and engagement both internal and external.

Action

For noting

Recommendation

Council is asked to note this update report

Annexes

Annex A: GCC Equality, Diversity and Inclusion Policy Refresh
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Background
1. Council discussed and reinforced its commitment to EDI in September 2020 and
noted planned activities to ensure the GCC’s approach to EDI is strategic,
forward thinking, efficient and effective. Our aim is to enhance awareness about
our EDI work, both internally and externally.
2. We have focused on activities and insight to inform and support the development
of our EDI strategy, which will align with our Corporate Strategy and strategic
aims. The commitment to develop a strategy and action plan are prominent in our
Business Plan for 2021.
3. Within all our functions we are committed to promoting equality; valuing diversity;
being inclusive; and meeting our equality duties.
4. Our aims are to:
•

Promote equality and diversity in all our regulatory activities, embedding
fair and inclusive processes, practices and culture, promoting equality of
opportunity and access to the chiropractic profession;

•

recognise that diversity brings strength and embrace this through our
recruitment, both of staff and external partners and achieve more through
working collaboratively and inclusively;

•

deliver on all our equality duties.

Our policy and legal duties
5. The General Chiropractic Council (GCC) us a designated public authority and is
subject to the public sector equalities duties under the Equality Act 2010. In
exercising our functions, we need to have due regard to the need to:
a. Eliminate unlawful discrimination, harassment, victimisation and other
conduct that is prohibited by the Act
b. Advance equality of opportunity between people who share a protected
characteristic and those who do not
c. Foster good relations between people who share a relevant protected
characteristic and those who do not.
6. Having due regard means the GCC must think consciously and carefully about
these duties in our day-to-day work, so that equality issues influence our
decisions in developing policy, in delivering services, and in our role as employer.
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7. We must do so in a proportionate way, focusing more attention on functions that
have the most impact on different groups of people. We have this duty even if a
third party carries out the function on our behalf.
8. Advancing equality of opportunity involves having due regard to the need to:
a. Remove or minimise disadvantages experienced by people due to their
protected characteristics
b. Take steps to meet the needs of people with certain protected
characteristics where these are different from the needs of other people
c. Encourage people with certain protected characteristics to participate in
public life or in other activities where their participation is
disproportionately low.
9. Complying with the duty may involve treating some people differently. The duty
recognises that the needs of people who have a disability are different from the
needs of others. This may mean making reasonable adjustments or treating
people with a disability who are disabled more favourably than people who aren’t
disabled – for example, though positive action to help them participate more fully.
10. Having due regard to the need to foster good relations involve having due regard
to the need to tackle prejudice and promote understanding.
11. The Chief Executive and Registrar is responsible for ensuring that EDI is integral
to the organisation’s work and they will be held accountable by the Council.
12. The Council of the GCC has overall responsibility for ensuring that the
organisation meets its statutory duties under the Act.
Strengthening our approach to EDI as an employer
13. The GCC has taken steps to reflect and discuss with the staff team, exchanging
views and gathering feedback from our black, Asian and minority ethnic (BAME)
colleagues on how we can further incorporate equality, diversity and inclusion in
all our activities. We followed this with an insightful and thought-provoking
roundtable discussion commissioning the diversity and inclusion expert Rob Neil
OBE to question and challenge us in July 2020.
14. We have sought expert advice and guidance from other healthcare regulators so
that we can benefit from their knowledge and expertise to embed EDI through our
entire business approach.
15. We have mandated EDI training for all staff including a programme delivered by
the Diversity Trust in February 2021, alongside ‘unconscious bias’ training to staff
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and partners, especially Test of Competence Assessors and Professional
Conduct Committee members.
16. We recently updated our equality monitoring form for staff and Council and
Committee members, to improve our data collection in these areas and have
begun by analysing and publishing monitoring data for recent appointments to the
Education Committee and Professional Conduct Committee. Partners and staff
are being asked to update their EDI data regularly.
17. We continue to try and diversity the makeup of our Council, committees and
partners and in our forthcoming recruitment round for new Council members will
seek to increase accessibility and ‘widen the net’ to attract more applicants and
encourage applications from a diverse range of applicants, including people with
certain protected characteristics or with certain experience and skills underrepresented on Council, for example by using diversity-focussed job boards.

Understanding the diversity of the chiropractic profession and patients
18. We plan to build on our insight and intelligence and diversity data in relation to
registrants to enable analysis and learning. We publish EDI data annually in our
Registration Report, hold EDI data on 76% of registrants, an increase of 6%
since we moved to our online registrations system.
19. In 2020 we commissioned Enventure Research to carry out a survey of our
registrants and to produce a specific EDI report for us, to be published in early
April. This report contains analysis of results by registrants’ equality, diversity,
and inclusion (EDI) information, accompanying the main report.
Figure 1 – Profile of registrants on the GCC register
Base: All registrants on the GCC register (3,384)
Characteristic
Sex
Female
Male
Age group
16-24
25-34
35-44
45-54
55-64
65+
Ethnicity
White British
White Other
Mixed
Asian or Asian British
Black or Black British
Chinese
Not known

Number

Percentage

1,701
1,683

50%
50%

90
864
987
778
517
148

3%
26%
29%
23%
15%
4%

2,130
33
42
93
17
27
1,042

63%
1%
1%
3%
1%
1%
31%
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20. We have recently concluded and published research into public perceptions of
the chiropractic profession and what the public expects from a regulatory body,
for example, information needs; benefits of seeing a registered professional;
confidence in the profession. We will be building on the findings through further
work with a broadly representative patient group to co-produce online resources
and information with registrants.
Engaging with stakeholders and the profession to influence good practice
21. We have begun conversations with the profession through two virtual workshops
to help shape how we carry out our work. The workshops held in late 2020 with
groups of registrants, generated ideas, feedback and discussion of shared and
lived experiences as students and registrants.
22. Through improving our understanding and knowledge of the diversity and
experiences of our registrants, and their patients we can identify and address
how they are impacted by our policies, processes and decisions. One area of
discussion related to the need to create and share images within our
communications channels, which reflect the diversity of our registrants and their
patients.
23. We have begun to publish a series of blogs from registrants - notably a blog on
how racism affects a person of colour in the profession, in January - to raise
awareness about key equality issues and these in turn have generated ideas and
feedback from the profession.
24. We have been discussing how our education institutions approach EDI and how
they work to broaden the diversity of their students and ensure the removal of
any obstacles and enable a broader accessibility at every stage of the intake,
education, curriculum, pass rates and placements.
25. As part of our annual monitoring of degree programmes we are keen to ensure
that chiropractic education is delivered in a way which promotes equality of
opportunity and values the diversity of staff, students and patients and to ensure
that no groups are inadvertently discriminated against. The annual monitoring
returns include a section relating to EDI.
26. For the reporting period 2019/20 we have asked the institutions how they assure
themselves as to the diversity of their student intake, taking into account the
protected characteristics as set out in the Equality Act 2010; how this information
is collected and whether this could be shared.
27. We are currently analysing the returns and holding focused discussions with each
institution but have noted the following from returns:
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•
•
•
•

data analysis appears to indicate differential outcomes for students
from BAME backgrounds and further research is to be undertaken;
appointment of Student Union BAME and LGBTQ +‘champions’ to
ensure that students are being treated equitably;
one institution has reported 15% of enrolled students receive some
form of reasonable adjustment to support their learning, ranging from
extra time in exams to assistive technologies
An Access and Participation Plan which commits one institution to
expanding its widening and participation agenda and actively seeking
greater diversity of chiropractic students.

28. As part of ongoing engagement students have been asked directly by the
Education Committee about their views on EDI activity, participation and
performance at their institutions and all institutions have received positive
feedback. Students agreed there is always more work to be done in this area.

Policies and guidance
29. We have reviewed our impact assessment process and implemented actions
identified in a timely manner. Recent EIAs have been carried out on our new
Whistleblowing Policy, our Website Management Policy, Customer Complaints
policy and our Remote Hearing Protocol. We will continue to review further our
EIA process and paperwork and learn from other healthcare regulators’
approaches.
30. Working with our pool of assessors we have reviewed our reasonable
adjustments policy for our Test of Competence.
31. Our scoping review of our Education Standards and our quality assurance
processes for approving and monitoring education programmes will include
consideration of what should be required at undergraduate level.
Supporting Fitness to Practise participants
32. We know from feedback that fitness to practise proceedings can be upsetting and
difficult for all parties to a complaint.
33. Despite staff being required to work from home for most of 2020, we continued to
ensure that anyone is able to raise a concern with us in any format. Several
complainants were only able to engage with us using the postal system and we
put provision in place to ensure that could continue despite the circumstances.
34. In order to try to better support witnesses in that later stages of the process, our
Committee Coordinator (who performs duties that support witnesses and other
parties before, during and after a hearing) has received training from Samaritans
around active listening and how best to have conversations with vulnerable
people.
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35. With the move to remote hearings, we have ensured guidance and support was
available to participants. We have supported all participants and witnesses, prior
to and during a hearing, with test calls and support with conferencing software.
36. We have made sure vulnerable witnesses have remote ‘special measures’
during hearings by turning off cameras for those affected.
37. We know from complaints received that delays in progressing cases can
increase the impact from the process. We are considering the procurement of an
independent emotional support line where referrals for additional support can be
made.
38. Our 2021 Business Plan commits us to gathering routine feedback collection from
those party to fitness to practise proceedings. This feedback will help us to
identify the elements of the process that cause particular concern or distress and
enable us to look for ways to mitigate those concerns wherever possible.
Next Steps
39. We have taken the opportunity to refresh our equality, diversity and inclusion
policy with our action plan incorporated, annexed.
40. Council is asked to note this update and planned work for 2021 to develop and
agree an Equality, Diversity & Inclusion Strategy, which will focus on matters
relevant to both our staff and those we regulate; and update the EDI pages on
the website accordingly.
Recommendation
41. Council is asked to note this update report.
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Equality, Diversity and Inclusion – draft policy statement (MARCH 2021)
Background
The General Chiropractic Council (GCC) is the regulator for the chiropractic profession
in the UK. Our overall purpose is to protect the public and regulate the profession of
chiropractic.
Our approach to Equality, Diversity and Inclusion (EDI) is critical to the successful
delivery of our strategy and we see it as critical that it is embedded through all that we
do.
We meet our statutory obligations and we have made progress over the last few years
but it is important that from time to time we consider our approach and refresh what we
do. That is the purpose of this statement and associated plan of action.
About the GCC
By law, the General Chiropractic Council has a statutory duty to develop and regulate
the profession of chiropractic. This means that we have a duty to:
•
•
•

Protect, promote and maintain the health, safety and well-being of the public
Promote and maintain public confidence in the profession of chiropractic
Promote and maintain proper professional standards and conduct for members
of the chiropractic profession.

As an organisation, our focus is on delivering against our core strategic aims to:
•
•
•
•

Promote standards: We will set, assure compliance and promote educational,
professional and registration standards alongside lifelong learning
Develop the profession: We will facilitate collaborative strategic work to support
the profession in its development
Investigate and act: We will take right touch action on complaints, the misuse of
title or where registration standards are not met
Deliver value: We will be a great place to work, work collaboratively and deliver
effective and efficient services.

As the UK’s regulator of chiropractors, we take our duties very seriously. It is vital that:
•

Patients and the public can be assured that they are seeing a well-trained and
competent chiropractor. Should they have any concerns about a chiropractor,
we will investigate them and act if necessary
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•

Registered chiropractors and UK professional bodies feel engaged with the work
we do to promote standards and develop the profession and are able to
collaborate with us should they wish to. The profession values our approach to
best practice to enable continuous learning and is confident in our right touch
approach to regulation
Key stakeholders want to work with us to uphold our core duties to protect
patients and improve professional standards and trust us to deliver effective and
efficient services.

•

What does EDI mean to us?
In short, we promote equality, value diversity and embrace inclusivity:
•

To promote equality, we will ensure that our regulatory activities are fair and
free from unlawful discrimination and that this is reflected in the standards we
set. And in doing this, we will also promote equality of opportunity and access
to the profession.

•

To value diversity we must be deliberate about recognising difference and the
need to make adjustments based on those differences. In communicating, for
example, we will do so in an accessible and timely manner. We recognise the
strength which comes from diversity and value this in recruitment and
development of non-executives, our people, partners and other stakeholders.

•

To embrace inclusivity, we will make sure we look like the community in which
we work so we do not appear exclusive. This of course includes our staff and
colleagues across all that we do (including regulatory committees) and also
how we appear externally - for example our website, our recruitment materials
and our behaviour.

Why? Work in furthering EDI, done well, is integral to how we meet these obligations
and objectives. Taking account of different needs and embracing diversity makes us
stronger.
How does that look and feel? We aim to behave consistently, and apply processes
consistently, and fairly towards everyone we work with, valuing and respecting their
views and interests, and eliminate activities that may result in discrimination or
exclusion, based on individual characteristics.
Can we influence the profession? We can encourage and promote EDI to registrants
to enhance their awareness and how they can be more deliberate in how they interact,
communicate and work together with patients and their colleagues and the community
in which they work. We have started a dialogue with registrants about this and believe
we can learn from each other.
What about us and our people? We are a diverse staff team and our vision for the
organisational environment of the GCC is encapsulated in this statement
The GCC is a great place to work, and we do so together. It matters to us that we
make a real difference in protecting the public and developing the profession. We are
positive and work hard – we support, value, care and trust each other. We innovate,
embrace diversity and our growth. The GCC has talented and committed people. To
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retain these skills, attract future talent and equip our people for future challenges we
want to provide an environment where colleagues are motivated to work at a high
standard, and consistently, modelling our values and behaviours.
We expect our people partners and non-executives to be committed to promoting EDI
and meeting our equality duties and the objectives of this framework, which support the
delivery of our strategic objectives.
The legal context
As an employer and as a regulator the GCC is subject to the requirements of the
Equality Act 2010 and the Human Rights Act 1998.
The Equality Act also requires that as a public body, when carrying out its functions,
the GCC must have due regard to the need to:
•
•
•

eliminate unlawful discrimination, harassment, victimisation and other conduct
prohibited by the Act.
advance equality of opportunity between people who share aprotected
characteristic and persons who do not
foster good relations between people who share a relevant protected
characteristic and persons who do not.

These are sometimes referred to as the three aims or arms of the general equality
duty. The Act explains that having due regard for advancing equality involves:
•
•
•
•

Removing or minimising disadvantages suffered by people due to their
protected characteristics.
Taking steps to meet the needs of people from protected groups where these
are different from the needs of other people.
Encouraging people from protected groups to participate in public life or in other
activities where their participation is disproportionately low.
The Act states that meeting different needs involves taking steps to take
account of disabled people's disabilities. It describes fostering good relations as
tackling prejudice and promoting understanding between people from different
groups. It states that compliance with the duty may involve treating some people
more favourably than others.

The equality duty covers the nine protected characteristics: age, disability, gender
reassignment, pregnancy and maternity, race, religion or belief, sex and sexual
orientation. Public authorities also need to have due regard to the need to eliminate
unlawful discrimination against someone because of their marriage or civil partnership
status. This means that the first aim of the duty applies to this characteristic but that the
other aims (advancing equality and fostering good relations) do not apply.
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Progress in enhancing our commitment
In 2020 we:
•

Overhauled our recruitment pack for the appointment of staff and partners to
demonstrate our commitment to being inclusive, enhancing the diversity of the
staff, partners and Council.

•

Revised all HR policies; undertook staff survey confirming (amongst other
things) alignment between staff and GCC values

•

Held an all-staff facilitated seminar following the death of George Floyd
exchanging views and gathering feedback from our black, Asian and minority
ethnic colleagues.

•

Mandated EDI training for all staff including a programme delivered by the
Diversity Trust and ‘unconscious bias’ training to staff and partners.

•

Updated monitoring forms; emphasised the importance of gathering data from
staff and partners. And we have published data on recruitment campaigns, for
example regulatory committee member recruitment.

•

Undertook research of registrants, amongst other things, reinforcing our
knowledge from data we hold on protected characteristics.

•

Undertook research into perceptions of what the public expect from their
interaction with a professional and what they expect from a regulatory body.

•

Held two workshop sessions with a broad range of registrants to gather their
views and ideas on steps we can collectively take to promote EDI within the
profession and the impact on patients.

•

We are publishing more information relating to EDI aspects in our newsletter
and website – for example a blog on how racism affects a person of colour in
the profession.

•

Monitoring and analysing data more methodically, for example as part of our
annual monitoring of degree programmes

•

Produced Equality Impact Assessments of proposed new policies – in relation
to our new raising concerns (whistleblowing policy); our website management
policy; customer complaints policy and remote hearing protocol.
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Annex

Action plan 2021

Action

By when

Publish and promote EDI policy

April

Review and update EDI page on website

April

Ensure newsletter content of identified themes around EDI
on a regular basis

April 2021

Update our Equality Impact Assessment template and
provide guidance for staff on how and when to use the
document

June 2021

Develop more systematic methods for reviewing EDI data on
our staff, partners and non-executives

June 2021

Consider EDI as part of development of new Corporate
Strategy for 2022-25

September

Conduct an audit of our progress on EDI

September 2021

Develop metrics for reviewing the progress of EDI outcomes
for incorporating within annual report

December 2021
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CO210316-12
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Report from the Chair of Audit and Risk Committee
(ARC) – further to its meeting on 1 March 2021
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Roger Dunshea, Chair of ARC
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Summary

This report provides an update from the Chair of the Audit
and Risk Committee following the Committee’s meeting on
1 March 2021.

Action

The report is for information.

Recommendations

To note.

Annexes

None.
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Committee and Other Meetings
1. The Audit and Risk Committee (ARC) met once since the last Council meeting.
The ARC meeting was held on 1 March 2021.
2. The Investment Portfolio Review group updated the Committee on its work during
the period under review. The group met on 1 and 12 February 2021.

Management accounts for the period to 31 January 2021
3. The Committee reviewed the report and noted the surplus for the period before
investment losses was £23k, compared to the budgeted deficit of £15k.
4. Members of the Committee also noted that the February management accounts
would be presented to Council Members on 16 March 2021.
5. The Committee was pleased to note that investment valuations were now
included in the monthly management accounts, compared to the annual
accounting for these previously in the December month.
6. The Committee welcomed and agreed the proposed variance analysis threshold
policy by the Executive. The policy provides that detailed comments (on the
cause of a material variance) are to be made on each income and departmental
budget line which has a positive or negative cumulative variance of £10k or more
throughout the financial year.

Annual Report and Audited Accounts 2020
7. The draft report was reviewed by the Committee. Members then agreed to
recommend to Council that the:
•
•

•

Council approves the 2020 annual report and audited accounts (subject to
final edits).
Council notes the very clean audit report (i.e. no new findings were reported
by the auditors and the historical issue of reconciling the registrant fee
balance in the GCC’s CRM/iMIS system to the accounts system was resolved
during the year).
Letter of representation be signed by the Chair of Council and sent to the
external auditors
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Strategic Risk Register
8. The Committee reviewed the updated register and noted the new risks to the
register since the last meeting. This item appears as a separate paper to be
presented to Council at this meeting, so will not go into any further details here.
9. Members of the Committee reflected on the GCC’s risk management framework,
policies, assurance map, and how they were updated and operated in the last 12
months.
10. The Committee agreed to confirm to this meeting that the ARC members were
satisfied with the GCC’s risk management strategy and practices, internal
controls and assurance map in place; that these were effectively being managed;
that they were strengthened in the past year, and were achieving the desired risk
mitigation results.

Information Governance
11. In relation to information governance matters, the Committee reviewed the
following and data breach incidents and requests during the period November ’20
– February ’21:
•
•
•

Two data breaches (DB)
Five data subject access requests (DSAR)
One Freedom of Information (FOI) requests

12. To minimise the incidence of further data breaches, the Committee noted that an
all-staff mandatory cyber training took place in December 2020.
13. Additionally, the DPO sends reminders about the GCC’s data handling
procedures to staff on a quarterly basis.
Audit and Risk Committee’s Effectiveness – 2020 Survey Results
14. The survey, on the ARC’s effectiveness, was conducted by haysmacintyre LLP
(the GCC’s external auditors) in December 2020.
15. The Committee welcomed and noted the overall positive results from the survey,
and requested the Executive to draw up an action plan be presented to the
Committee at the next meeting in June 2021.
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Schedule of GCC’s Service Contracts
16. The Committee reviewed and noted this report.
17. Members further noted that although the current external auditors (haysmacintyre
LLP) had provided audit services to the GCC since 2009, they were re-appointed
in 2019 following a re-tendering exercise.
GCC’s Conflicts of Interests and Gift and Hospitality Registers
18. The Committed noted that declarations of interests and gifts were made by
Council members and staff each year.
19. The Committee additionally noted that during the 2020 financial year, no issues
or concerns were reported as nil declarations were confirmed to the GCC by all
who were required to complete their declaration forms
GCC Investment Portfolio
20. The Committee noted that a review group appointed by Council met on 1 and 12
February to complete this work.
21. Also noted that a paper, outlining the group’s review work and recommendation,
would be presented to Council on 16 March 2021. Hence, no further comments
are being provided here.
Audit of Investigation of Cases Report 2020
22. The Committee noted that the report following an independent audit of 15
investigation complaint files were closed between March and October 2020.
23. Members were pleased that the review did not identify concerns suggesting that
the public was not protected by the GCC’s investigation process or by the
decisions of the Investigating Committee (IC).
24. The Committee observed that the audit revealed the IC was making fair and
appropriate decisions.
25. The Committee asked the Executive to consider whether it was time to identify a
different auditor to undertake the work in future in providing a different
perspective, rather than because of any concerns.
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Any Other Business
26. The Committee noted that this was the last meeting of the ARC Chair (Roger
Dunshea) as his term of office had come to an end. Also noted that succession
arrangements are in-hand.
27. Members of the Committee also expressed their appreciation and thanks to
Gareth Lloyd, who was attending his last Committee meeting, for all his good
work as a member of the Committee during his term of office.
28. The CER (Nick Jones), on behalf of all staff and his predecessors, thanked and
commended Roger Dunshea for his good work, calmness, and leadership of the
Committee over the recent years.
29. The next meeting of the Committee will be held on 1 June 2021 at 11:00.

Page 141 of 141

