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General
Chiropractic
Council

Minutes of the meeting of the General Chiropractic Council
on 8 December 2021 at GCC, Park House,
186 Kennington Park Road London SE11 4BT

Members
present

Apologies

In attendance

Mary Chapman (Chair of Council)

Keith Walker
Sharon Oliver
Phil Yalden
Ralph Pottie
Annie Newsam
Jennie Adams

Carl Stychin

Nick Jones, Chief Executive and
Registrar;

Penny Bance, Director of
Development;

Joe Omorodion, Director of
Corporate Services;

Keith Richards

Elisabeth Angier

Fergus Devitt (by video link)
Steven Gould (by video
link)

Nirupar Uddin, Director of
Fitness to Practise;

Mary Nguyen, Committee
Administrator.

Observers Kate Steele, Partner, Capsticks Simon Jones, Fitness to
Solicitors; Practise Investigator, GCC.
Steve Wright, Scrutiny Officer,
Professional Standards Authority
(video link)

1. Welcome, apologies and declarations of interest

The Chair opened the meeting by welcoming all Council members and
observers.

Apologies were received from Carl Stychin.

The Chair welcomed Jennie Adams, who joined Council as a lay member in
September 2021, and Annie Newsam, who returned following a period of
absence.

Declarations of interest were received as follows:
e Annie Newsam: in relation to Item 5 Part A
¢ Ralph Paottie: in relation to Item 7

The Chair sought permission from Council to make an amendment to the
agenda. The Education Committee’s work around the scoping review of the
Education Standards was included in the proposed Business Plan for 2022
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and it was suggested the Chair of the Education Committee speak on the
matter.

Council agreed the Chair of Education Committee speak substantively on the
matter at agenda item 10.

Draft minutes of the Council meeting of 28 September 2021 and matters
arising

A. Minutes (ltem 2)
Council agreed that the minutes were an accurate record of the meeting.

B. Matters arising (ltem 2a)

The Chair confirmed most matters arising were completed except (7) that
relating to Council receiving information to enable it to gain assurance on
performance (by way of updates and reports in 2022), and to remain open until
the measures for 2022 had been agreed:

e Action: Executive to present a range of information including
percentage-completion rates compared to planned timeline and other
measures for each project in future reports on performance

Chair’s report, October 2021 to December 2021

The Chair presented her report of activities since the meeting with Council in
September 2021 (ltem 3).

In response to an enquiry on the profession’s response to the Government’s
mandatory requirement that all healthcare professionals in England, working
within NHS or social care settings regulated by the Care Quality Commission
(CQC), are fully vaccinated, the Chief Executive and Register (CER) clarified
that (subject to the regulations being laid), it would be the employing body
which would have responsibility for compliance with those expectations to be
introduced in April 2022.

Council noted the Chair’s report.

Chief Executive and Registrar’s report

The Chief Executive and Registrar (CER) presented his report (Item 4),
highlighting that the Professional Standard Authority’s (PSA) Performance
Review for the period 2020/2021 had been published, noting that the results
were positive, with the GCC meeting 17 out of 18 Standards.

Council discussed the standard not met, Standard 3 (Equality, Diversity and
Inclusion), queried the PSA’s expectations and acknowledged the efforts
undertaken to embed diversity into GCC operations. Members asked whether
there was clarity as to the destination point; what will need to be achieved for
the standard to be met? The CER noted that the Standard is established and
the report sets out why the Standard was not met.
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Council was interested to know about progress with the independent review of
healthcare regulators being conducted by KPMG. The CER noted the review
and the methodology conducted to date had been well received by the
regulatory bodies and that it was clear a range of stakeholders had also
contributed. The CER further noted that KPMG would be presenting a range of
possibilities and criteria that could be used by the Department of Health and
Social Care to determine the future shape of the regulatory landscape, and
that this was likely to take place early in 2022.

The Chair welcomed the report on communications, highlighting the improved
quantity and quality of communication with registrants and the usefulness of
the report itself. The CER confirmed that similar reports would come to
subsequent meetings.

Council noted the report.

Director of Fitness to Practise report
The Director of Fitness to Practise (FtP) presented her report (ltem 5).

Part A: The Director of FtP sought approval for the reappointment of a
registrant member of the Investigating Committee (I1C) for a further four-year
term.

Council approved the reappointment of Daniel Heritage, registrant member, to
Investigating Committee to 6 March 2026.

Part B: The Director of FtP highlighted aspects of operational performance for
the period from 14 September to 26 November 2021, noting revisions to the
report including measures reporting on comparative performance over time.

The Director of FtP noted progress on the four performance areas within the
FtP function.

Council was interested to know more about the open IC complaint identified as
“severe risk”. The Director of FtP explained that the case was live and subject
to police investigation and would be closely and regularly monitored by the
team.

In response to a query on the apparent increase in interim suspension
hearings (ISH), the Director of FtP acknowledged that the number was above
average, and due partly to several adjournments in the last two quarters and
also a function of the volume of high-risk complaints received in Q2 and Q3.
Further analysis including of Q4 activity will identify whether there is an upward
trend of serious matters requiring ISH consideration.

Council noted the report.
Part C: The Director of FtP presented proposals regarding targets for FtP

performance in 2022 about complaint handling and Professional Conduct
Committee (PCC) hearings.
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Council welcomed the proposals and the usefulness of data comparing
performance with a selection of other regulators. It was suggested it would be
of benefit to also include performance information from the Health and Care
Professions Council (HCPC), and that it would be proportionate to receive
such information twice per year in future.

Council broadly welcomed the proposed targets to be achieved by the end of
2022. They emphasised that it is important to have stretching but achievable
targets and enquired as to the level of analysis underpinning the factors that
would influence achievement. These included aspects such as further
improvement to processes removing barriers; training of staff; closer
performance monitoring, and so on. The Director of FtP confirmed that these
factors were considered in formulating the targets and varied for each target
area and recognised that greater transparency of those factors would be useful
to Council in its assurance role.

Action: The Director of FtP to include HCPC into a comparative data set to be
reported bi-annually (in March and September) to Council.

Action: Director of FtP to prepare a rapid review of 2022 targets for Council’s
consideration before sign-off. The review will address main factors that enable
the team to meet the targets and/or potential risks to achievement.

Council noted the report.

Finance Update — Management Accounts to November 2021

The Director of Corporate Services presented the finance update report (Item
6).

Performance in the period 1 January — 30 November 2021

The Director of Corporate Services reported that an underlying surplus of
£111k was realised, compared to the underlying fixed forecast surplus of £22k
for the period.

It was further reported that if all income and spending plans for December
2021 were unchanged, and subject to year-end audit adjustments, the
headline dynamic forecast deficit at the end of this financial year would be
£26k; the underlying dynamic forecast deficit for the year would be £14k.

Council enquired about the treatment of the restricted fund from the
Department of Health and Social Care (DHSC) which was referred to in the
accounts. The Director of Corporate Services explained how the relevant
expenditure items in the accounts had been accounted for by applying them
against the restricted fund the GCC carried on the balance sheet. This then
resulted in the movement from the headline to the underlying results position
reported in the period.

As the renewal period of registrations for 2022 was nearing conclusion,
Council enquired whether there would be significant financial changes. The
Director of Corporate Services confirmed there was no expectation of
significant changes at the end of this year.
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Balance sheet as of 30 November 2021

The Director of Corporate Services reported an increase in value to GCC'’s
investments from £4.431m on 31 December 2020 to £4.846m as of 30
November 2021.

Council noted the report.

Review of Imaging
The CER presented an update report on the progress of the review (ltem 7).

The CER reported that consultation on proposed guidance for the use of
diagnostic imaging in chiropractic was undertaken between 18 October 2021
until 26 November 2021. The CER drew attention to the report of the
consultation noting the support for such guidance and the range of views on
the proposed guidance. The CER also highlighted that the main themes from
the analysis of consultation responses had been shared with the expert group,
established by the GCC, for its consideration. The views of the expert group
were summarised in the report of the consultation.

Council noted the outcome of the consultation.

The Chair of Council invited comments, encouraging Registrant Members to
share their experience. Following further discussion, Members expressed an
understanding of some of the comments made. They agreed there was an
opportunity to make improvements to the guidance. Members emphasised
support for the principal themes and messaging of the guidance as drafted.
They agreed that further work be undertaken by the Executive to amend the
guidance to address more clearly requirements in relation to ionising radiation,
following dialogue with the statutory bodies responsible and further
engagement with stakeholders in the profession.

Action: The Executive to amend guidance.

Council agreed to a further meeting to consider for approval a final draft of the
revised guidance in January 2022.

Equality, Diversity and Inclusion (EDI) Strategy

The CER presented the proposed Equality, Diversity and Inclusion Strategy
(Item 8) for Council’s review, highlighting the 15-point action plan to deliver the
proposed strategy.

Council discussed the need for transformational change and emphasised that
while impactful changes may take time, such action should not be taken in the
form of tokenism.

The Chair of the Education Committee noted that discussions around EDI
were taking place within the committee as this was integral to its work and
recognised that such changes within the profession would need to start with
undergraduate education.

Page 6 of 114




The CER emphasised that the PSA was passionate in its message that more
work needed to be done across healthcare regulators.

Furthermore, while Council acknowledged that tangible results relating to EDI
would take time, positive visible steps should be taken as an early outcome of
the strategy.

The CER sought approval from Council to create the EDI Working Group to
initiate the actions contained within the plan.

Council approved the Executive establishing the EDI Working Group.

Action: The Executive to initiate the first action point — to create the EDI
Working Group — and implement the plan.

Council noted the strategy.

Business Plan 2021 Performance Update

The Director of Corporate Services presented an update on the progression of
the Business Plan 2021 (Item 9) to Council, noting progress towards
completion of the delivery of the projects this year. The key information on the
status and impact of each project was outlined in the report. Council noted the
clarity of the report.

Council noted the report.

10.

GCC Strategy 2022 — 2024: Business Plan 2022

The CER presented the proposed GCC Business Plan for 2022 (Item 10) for
Council’s approval, noting that with some small amendments, the proposal
was broadly consistent with that shared in an early form at the meeting of
Council in September 2021.

Council discussed each of the aims and the proposed activities. At the point of
discussion relating to Aim 3, the Chair of the Education Committee brought
forward the recommendation (that there should be a review of the Education
Standards) from the Education Committee. The Chair explained that while the
Education Standards for chiropractic education remained fit for purpose, they
now were a little outdated and would benefit from a review. Council endorsed
the project to review the Education Standards and the Quality Assurance
Framework in 2022.

The Chair of Council extended her gratitude for the work of the Education
Committee in undertaking the review, and its other work.

Council identified that further work was necessary to set out the delivery path
and performance measures for the business plan projects, enabling Council to
undertake its assurance role during 2022.
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Action: The Executive to bring forward to Council proposals on the
milestones, targets and other performance measures supporting delivery of the
Business Plan.

Council noted the proposed GCC Business Plan 2022and sought further
clarification of the performance measures prior to granting approval .

11.

Budget 2022

The Chair of Council advised Council that in considering the proposed budget
any agreement would be ‘in-principle’ pending the report from the Chair of the
Remuneration and HR Committee recommending the proposed employee pay
award for 2022.

The Director of Corporate Services presented the proposed budget (Item 11)
for the financial year ending 31 December 2022 for Council’s approval, noting
it was expected the GCC would achieve a headline surplus of £44k next year —
with an underlying surplus of £58k.

The overspend of forecast professional fees for legal services in the Finance
Update Report to November 2021 was raised as Council was concerned about
whether the fees would increase further. The Director of Corporate Services
explained there was a small contingency built into the budget to account for an
increase in fees.

In response to Council’s query about the risk of an increase in PCC cases, the
Director of Corporate Services reported that a small contingency was also built
into the budget for a small number of additional cases. However, it was also
reported that should there be an unexpected and significant increase in the
number of cases referred from IC to the PCC, the GCC may need to resource
the associated expenditure from reserves and with the necessary approvals
granted. Council was assured that it would have an opportunity to review
financial performance and forecast at its meeting in June 2022.

In response to an enquiry on the expected budget for the scoping review of
Education Standards, the Chair of Council noted that £20k was budgeted for
external support to review the Education Standards.

Council approved the budget for 2022, subject to consideration of the pay
award for GCC employees.
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12.

Report from the Chair of the Audit and Risk Committee

The Chair of the Audit and Risk Committee (ARC) presented a report (ltem 12)
to Council further to its meeting on 7 November 2021, noting that Jennie
Adams and Elisabeth Angier had joined the Committee.

The Chair of the Audit and Risk Committee sought approval of three items —
the recommended GCC-wide risk appetite statement, the updated financial
policies and the updated Audit and Risk Committee Terms of Reference.

Council approved the GCC-wide risk appetite statement.
Council approved the updated financial policies with no comment.

In relation to the updated Terms of Reference, it was suggested that the
Committee would present the Strategic Risk Register to Council enabling the
Council to review these, at least twice per year. The Chair of Council
suggested the document be clearer by stating when Council would carry out a
full review its Strategic Risks, supported by the Audit and Risk Committee.

Action: Executive to amend the Audit and Risk Committee Terms of
Reference clause 4.7 to reference the Strategic Risk Register to be presented
to Council bi-annually (at the meetings of Council in March, for a full review of
risks, and September).

Council approved the revised Terms of Reference.

13.

a. Report from the Chair of the Education Committee

The Chair of the Education Committee presented a report (Item 13a) to
Council further to its meeting on 24 November 2021, highlighting that the
scoping review of Education Standards had been met positively by the
institutions carrying out chiropractic programmes.

Council noted the report.

b. Annual Report for 2021 from Education Committee

The Chair of Education Committee presented the annual report for 2021 (ltem
13b).

Council noted the report.
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14.

Report from the Chair of the Remuneration and HR Committee

The Chair of the Remuneration and HR Committee presented a report (Iltem
14) to Council further to its meeting on 8 November 2021, noting the
Committee remained interested in the operational matters of returning to work.

As part of the consideration of the budget for 2022, the Chair reported that the
Committee had agreed the proposed pay award of 2.9% for GCC employees
be recommended to Council for approval.

Council agreed with the recommendation by the Remuneration and HR
Committee and approved the proposed pay award of 2.9% for GCC
employees effective from 1 January 2022. As such, Council also approved the
GCC budget for 2022.

Council noted the report.

15.

Any Other Business

The Chair thanked all Council members and GCC staff for their participation
and closed the meeting.

Date of next meeting: 15 March 2022. This would be a virtual meeting.
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Agenda Item:
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Council

C0O220313-02a

Subject: Matters Arising from 8 December 2021
Presenter: Mary Chapman, Chair GCC
Date: 15 March 2022
Item Actions Update
Fitness to Practise Report
Complete:
Council asked for additional measures relating to See agenda item 5
comparisons with historical performance and
5 comparative performance to other health and care
regulators.
Action: The Director of FtP to include HCPC into a
comparative data set to be reported bi-annually (in
March and September) to Council.
Fitness to Practise Report
Council suggested it would be useful in future reports
to provide an indication of how each project was
tracking against its timeline. Complete:
5 Council approved at its
Action: Director of FtP to prepare a rapid review of | additional meeting held on
2022 targets for Council’s consideration before 31 January 2022
sign-off. The review will address main factors that
enable the team to meet the targets and/or
potential risks to achievement.
Review of Imaging
Complete:
Council agreed there was an opportunity to make Council approved at its
improvements to the proposed guidance additional meeting held on
7 31 January 2022
Action: The Executive to amend guidance.
Equality, Diversity and Inclusion (EDI) Strategy
Council approved the Executive establishing the EDI In progress:
Working Group A Chair has been selected
8 and an expression of
Action: The Executive to initiate the first action interest to join the group has
point —to create the EDI Working Group — and been published.
implement the plan
See agenda item 5C Annex
C for further details
GCC Strategy 2022 — 2024: Business Plan 2022
Council identified that further work was necessary to Complete:
10 set out the delivery path and performance measures Council approved at its

for the business plan projects, enabling Council to

additional meeting held on
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undertake its assurance role during 2022.

Action: The Executive to bring forward to Council
proposals on the milestones, targets and other
performance measures supporting delivery of the
Business Plan.

31 January 2022

12

Report from the Chair of the Audit and Risk
Committee

It was suggested that the Committee would present
the Strategic Risk Register to Council enabling the
Council to review these, at least twice per year.

Action: Executive to amend the Audit and Risk
Committee Terms of Reference clause 4.7 to
reference the Strategic Risk Register to be
presented to Council bi-annually (at the meetings
of Council in March, for a full review of risks, and
September).

Complete:
See agenda item 9
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General
Chiropractic
Council

Chair’s Report

Meeting paper for Council on 15 March 2022
Agenda Item: 3

1. We were fortunate to meet in-person early in December 2021 just before the UK
was placed under further restrictions, including the return to working from home,
due to the Omicron variant. Whilst the restrictions have been lifted, we agreed
last year there were benefits in hybrid meeting arrangements and that our
meetings in March and September would be held virtually. Our meetings in June
and December will be held in-person and over two days allowing for our
development as a Council.

2. As reported at the last meeting, | had met (virtually) with most stakeholders
across the profession. Meetings that were unable to be held before Christmas
transferred into the new year and | have now had an annual review conversation
with all our key chiropractic stakeholders.

3. The conversations focussed on the impact of the continuing challenge of the
pandemic, feedback on key elements of the GCC’s programme and the
profession’s response to the consultation on the future of the healthcare
regulatory regime. In addition, | was able to receive feedback on the review of
diagnostic imaging work.

4. | was pleased we were able to hold an additional meeting, on 31 January 2022,
to address issues raised in December regarding the 2022 Business Plan as well
as the guidance for diagnostic imaging, giving both aspects significant
consideration. For formal purposes, | note here that Council approved the 2022
Business Plan and the guidance on diagnostic imaging. Both have now been
published. Thank you to members for their contributions in providing a clear steer
for the Executive in progressing the GCC 2022 — 2024 strategy and in ensuring
that an important commitment on the review of imaging was fulfilled.
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5. | have now completed the annual appraisals relating to 2021 for all Council
Members and thank members for their time. Themes which emerged included:

e Positive feedback from Members new to Council or committee roles about
the quality of their induction.

e A growing confidence amongst newer Members and those with less
governance experience in making relevant contributions to meetings.

e A concern that the GCC should balance the ambitions of our strategy with
our capability and capacity to deliver through a small executive team.

e A view that we could make better use of data, performance metrics,
benchmarking and research to improve our effectiveness. The emphasis
should be on the relevance and quality of data rather than the volume.

e A generous willingness by all Members to contribute outside of meetings;
whether to act as a sounding board on topics where they have specific
expertise, to write blogs, participate in online discussions, contribute to
task groups for projects or to be part of selection panels.

e Appreciation of the fact that we were able to meet twice in person last year
and that the time given to development when we are together is vital. |
have encouraged Members to make suggestions for this year’'s
development sessions in June and December.

6. With the new GCC Strategy agreed, Council will focus on supporting its
successful implementation. There is potential for a disproportionate burden to fall
on the Education Committee as we take forward the review of Education
Standards and Quality Assurance. Council is however blessed with significant
experience in education matters, and | am confident that we will find appropriate
ways of drawing on that expertise to share the load.

7. The GCC has the potential to recruit two further members of Council. | do not
propose, however, that we should do so currently. The first reason is the climate
of uncertainty caused by the review of regulation for the healthcare professions. It
seems more prudent to wait until the future is clearer. If the proposals for
regulatory reform that we considered before the pandemic are brought back on
the table, we would expect to set a maximum of 12 members to include the CER.
This would be in line with most other regulators in the sector. The second reason
relates to cost effectiveness. The current Council of 12 members has
demonstrated that it can properly fulfil its duties and we have also made savings
through the reduction.

8. At our last meeting in December 2021, | reported to Council my intent to conduct
a board effectiveness review in the new year. This was in consideration of the
membership changes that have occurred in the last 12 months and the fact that
the pandemic had prevented any independent review for two years. After
consideration of a number of organisations, | am pleased to have appointed
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10.

11.

12.

Praesta Partners UK to conduct the review.

The review will be conducted by a small team of Executive Coaches, led by Pete
Freeman, who will observe this meeting of Council as part of their review. Further
to their observations of Council, Praesta will circulate online questionnaires for
Council and Executive to complete prior to meeting with Members individually.
The meetings will be conducted remotely. There will be an opportunity to give
feedback on the Chair’s effectiveness as part of this process. Following the
review, Praesta will then attend the meeting on 23 June 2022 when we will
consider their findings and develop an action plan.

On 31 January 2021, along with the other Chairs of the health and social care
professional regulators, | received a letter from the Rt Hon Sajid Javid MP,
Secretary of State for Health and Social Care. In addition to thanking us for our
work over the last two years in supporting registrants during an unprecedently
difficult time, the Secretary of State asked us to ensure that our current guidance
on vaccination, and particularly vaccination for Covid, sends a clear message to
registrants not fully vaccinated about their personal professional responsibilities
in this regard. The context here related to the decision by Government not to
make vaccination a condition of deployment in health and social care settings, in
England.

On 11 February 2022, we wrote to registrants across all parts of the United
Kingdom, urging them to get the Covid-19 vaccination. We expressed the hope
that those who have not, will now consider doing so. We set out that the GCC
does not make Covid-19 vaccination status a condition of registration, nor do we
consider turning down the Covid-19 vaccination to be a fitness to practise matter.
We emphasised that, as valued healthcare professionals, registrants are leaders
and have special responsibilities, including a professional responsibility to reduce
the risk of Covid-19 infection to others, as far as possible.

This built on guidance and information about many aspects of Covid-19 published
over the last two years. | responded to the Secretary of State’s letter accordingly.

13.1 have also written to the Secretary of State for Health and Social Care as

regards the profession being granted Allied Health Professional status.

14.This follows an approach by the Royal College of Chiropractors (RCC), which has

written to the Secretary of State requesting such a status. Amongst other things
the letter notes that chiropractors are statutorily regulated, professionally
autonomous, primary contact health professionals, but are the only professionals
of this nature who currently have no representation within the structure of
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NHSEnNgland (NHSE). It sets out that the chiropractic profession wishes to be
included among the recognised allied health professions, which include
physiotherapy and osteopathy, and therefore to have representation within NHSE
and active involvement in the community of AHPSs.

15.The RCC sought our support, and | decided that this is consistent with our duty to
develop the profession. It is clear that, during the pandemic, chiropractors have
worked hard to continue the provision of care in difficult circumstances. In many
instances they have done so where patients have struggled to access
mainstream primary care services, particularly when the effects of the pandemic
were at their keenest.

16.We see substantial advantages to citizens for registrants to be included in the
community of AHPs so that the active, professional connections chiropractors
already have with other AHPs and medical professionals are fostered. We
consider that inclusion would enable the chiropractic profession to have the same
opportunities other allied health professions enjoy in terms of leadership and
representation with NHSE, access to HEE funding, and inclusion in AHP events
and strategic research initiatives to support their provision of the best possible
care to patients.

17.We have been invited to join the Institute of Regulation, which is a newly formed
body to develop and promote good practice, learning and development in
regulation. It describes itself as the professional network for those working in
and/or interested in regulation.

18.The Institute holds the view that regulation undertaken well contributes to public
organisational effectiveness and social and economic prosperity. | believe this is
an aim we share.

19.1ts website (www.ioregulation.org) offers a forum for news on regulatory issues,
links between regulators, good practice, and training and learning for those
working in or studying regulatory issues. In due course, we are told there will be
events, webinars, podcasts and a jobs forum — with the latter being of particular
interest to us, given our limited recruitment budget, providing access to a pool of
people more likely to be interested in working with us.

20.As a founder member, the GCC should have an opportunity to help shape the
direction and services offered. We will of course evaluate the benefits to confirm
that it is a good use of our limited resources.

21.The annual membership is £1,000, albeit as a founder member our first year’s fee

will be discounted to £500. The CER and | agreed this is a good initiative that we
want to support and contribute to, and | have confirmed our position to the
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Trustees, one of whom is Alan Clamp, Chief Executive, Professional Standards
Authority for Health and Social Care.

e 11 January 2022 — Mark Muncila, President, and Dominique Reid, CEO, of the
United Chiropractic Association

e 12 January 2022 — with Nick Jones, CER, met with Alan Clamp, CEO, and
Caroline Corby, Chair of Professional Standards Authority (PSA)

e 12 January 2022 — Bernadette Martin, President of the McTimoney Chiropractic
Association (MCA)

e 17 January 2022 — Gavin Larner, Director of Workforce at the Department of
Health and Social Care (DHSC)

e 31 January 2022 — additional meeting with the General Council

e 31 January 2022 — Sharon Oliver, Chair of Education Committee, Fergus Deuvitt,
Chair of Audit and Risk Committee, Steven Gould, Chair of Remuneration and
HR Committee of General Chiropractic Council

e 24 February 2022 — Janet Rubin, Partner and Executive Coach, and Pete

Freeman, Executive Coach of Praesta to discuss their proposal for the board
effectiveness review

Mary Chapman
Chair
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General
Chiropractic
Council

Chief Executive & Registrar Report

Meeting paper for Council on 15 March 2022
Agenda Item: 4

Purpose

This regular report summarises key developments in the period since the last
Council last met, on 8 December 2021.

Recommendations

Council is asked to note the report.

1. The first two months of the year have been busy and productive, largely reflected
by the depth and detail provided in the papers for this meeting. As well as
finalising the business plan for the year and making good progress with it we are
pleased that the Guidance on diagnostic imaging has been published within our
new registrant portal — making best use of our website. The meeting is rich with
annual reporting, in addition to our annual report and accounts detailed reports
on fitness to practise and registration activity demonstrate activities and
outcomes in some depth. We are giving thought to summarising this information
in a more digestible single form with a view to publishing in the next few weeks
following approval.

2. The GCC team were getting into the rhythm of hybrid working up to the point in
early December with most colleagues mixing working form home with working in
the office, when the working from order was reinstated and we reverted to full-
time home working. Since late January, we have been returning to the office and
it is evident that, staff are pleased to do so.

3. In recognition of different people attending on different days we have had to
make adjustments as regards issues of health and safety. Fire wardens must be
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appointed every day and all staff have now carried our fire safety training on the
basis that anyone is capable of being a fire warden, an important consideration.
Similarly, we are seeking a wider pool of colleagues trained as first-aiders (to
supplement our access to HCPC first aiders.

. There have been no significant developments to report as regards any progress
to follow-up the independent review of regulation; and progress on policy reform
has largely not been evident.

. That said, on 6 January 2022, the DHSC launched a consultation further to
government’s commitment to review the current make-up of regulated and
unregulated professions. The consultation considers how the powers to introduce
and remove professions from regulation might be used in the future. It seeks
views on:

e the proposed criteria to make decisions on which professions should be
regulated

e whether there are regulated professions that no longer require statutory
regulation

e whether there are unregulated professions that should be brought into
statutory regulation

. The criteria are expected to form the basis of assessing whether professions
should be brought into, or taken out of, statutory regulation. Notably, the DHSC
view is that the current make-up of regulated and unregulated professions strikes
the right balance in addressing the risks posed by health and care professionals
without imposing unwarranted burdens. It further notes there are no plans across
the four UK countries at present to either bring further professions into regulation
in addition to physicians associates and anaesthesia associates, or to remove
any professions from statutory regulation.

. Further background, together with our draft response for Council’s consideration,
has been sent to Members under separate cover. Any issues arising will be
discussed later in the meeting.

. The Government conducted a public consultation from 9 to 16 February 2022 on
whether to revoke provisions which require Covid-19 vaccination as a condition of
deployment in health and social care settings. On 11 February 2022, we issued a
statement to all registrants urging registrants across all parts of the UK to get the
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Covid-19 vaccination. The statement can be found here.

9. Following consultation, of which we were broadly supportive, the Board of the
Professional Standards Authority (PSA) has approved moving to a three-year
cycle of performance reviews from the 2021/22 cycle. The schedule for the GCC
is:

e Year 1: 21/22 — Monitoring April 2021 — June 2022
e Year 2: 22/23 — Period Review July 2022 — June 2023
e Year 3: 23/24 — Monitoring July 2023 — June 2024

10.We have met with colleagues in the performance review team of the PSA and
feel well-informed and we are also of the view that the cycle represents an
improvement as far as managing the process from our side.

11.0n 21 December 2021, we underwent a simulation to test whether the GCC
could continue its business activities further to total system failure, including a
cyber-attack, which affected access to our information system — that is where all
files and data are effectively lost.

12.1 am pleased to report that by accessing our ‘back-up’ system the GCC was back
up and running using all data replicated from that system within an hour. One or
two teething issues which delayed the bringing back of the system (which was
good to have been identified). Similarly the next day, the system was reversed
returning all data to the primary servers and this worked well. This provides
reassurance that in the event of a catastrophic event the business continuity of
the GCC should be secure.

e 15 December — attended a meeting held by the Department of Health and
Social Care (DHSC) with regulators regarding regulatory powers

e 16 December — with Penny Bance, Director of Development, met with Rob
Finch, CEO, and Mark Gurden, President of Royal College of Chiropractors
(RCC) for a regular monthly catch-up

e 17 December — attended the Chief Executives of Health and Social Care
Regulators Steering Group (CESG)

e 6 January — attended the Forum of Chiropractic Deans
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e 7 January — met with Julie Gibbons, Positive Dynamics to discuss the 360-
degree feedback process

e 10 January — met with Ross McDonald, President of Scottish Chiropractic
Association (SCA) to discuss the guidance on diagnostic imaging

e 11 and 12 January — separately met with Cliff Double, IR(ME)R Inspector;
Yvonne Doyle UKHSA; and Lynda Johnson RSOR, to discuss the guidance
on diagnostic imaging

e 12 January — attended the RCC AGM Webinar Series — The RCC
Chiropractic Practice Standard on Communication with Patients

e 21 January — met with Marc Muncila, President, and Paul McCrossin, former
President of United Chiropractic Association (UCA) to discuss the guidance
on diagnostic imaging

e 26 January — attended the Health and Social Care Regulators’ Forum

e 27 January — attended the monthly meeting of CEORB

e 28 January — met with Dr Vav Simon, Member of the Register of Animal
Musculoskeletal Practitioners (RAMP) Council

e 2 February — attended special meeting of CEORB covering guidance on
vaccination

e 10 February — with Joe Omorodion, Director of Development, and Rejitha
Jeyasingham, Finance and Contracts Officer, met with Katherine Burton and
Caroline Boardley, senior auditors at haysmacintyre

e 24 February - with Penny Bance, Director of Development, met with Rob
Finch, CEO, and Mark Gurden, President of Royal College of Chiropractors
(RCC) for a regular catch-up

e 25 February — attended the monthly CEORB meeting

e 3 March — attended the GCC Audit and Risk Committee meeting
e 4 March — attended the monthly COPOD meeting

Nick Jones

Chief Executive & Registrar
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General
Chiropractic
Council

Fitness to Practise update

Meeting paper for Council on 15 March 2022
Agenda Item: 5A

Purpose

This paper provides Council with an update on the following:

Part A Reappointment of Chairs of the Investigating Committee
Part B Fitness to Practise performance report

Recommendations

Part A Council is asked to approve the reappointment of the Chairs
Part B Council is asked to note this report

1. The three lay Chairs of the Investigating Committee, Jill Crawford, Lubna Shuja
and Eileen Carr reach the end of their 6 year term on 31 May 2022.

2. Following successful appraisal and recommendation from the overall Chair of the
IC (Jill Crawford), Lubna Shuja and Eileen Carr are put forward for
reappointment. Following successful appraisal and recommendation from the
Chief Executive and Registrar, Jill Crawford is put forward for reappointment as
Chair (and Overall Chair of the Investigating Committee).

3. 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 all three Chairs for a further 2 year term. If
approved, their term will commence from 31 May 2022 and end on 31 May 2024.
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This paper provides Council with an update on the operational performance of
the FtP team in the period from November 2021 to end January 2022.

Council asked that bi-annually, we capture our performance (on key metrics)
shown against other regulators. We do so in this report and will present again in
September 2022.

More generally, we continue to refine the reporting format. We recognise that the
report covers a lot of ground and a basic requirement of a performance report
such as this is to clearly show levels of activity; what performance is, and whether
that performance has remained steady or improved or worsened since the last
report.

By way of reminder the report covers five areas:

Enquiries: This is an indicator of the activity levels we experience in the future.
We have no control over these, but a large increase, say, will be indicative of
‘hotspots.’ In the past the increase in concerns regarding advertising would be
evident here. The proportion of enquiries received then converted to formal
s.20 matters will be of interest to Council.

S.20 complaints: Again we are interested in the number of complaints that are
open; and that these are being progressed towards consideration by the
Investigating Committee, and that the Investigating Committee deals with
them on receipt such that we meet our target (30 weeks). If we close more
complaints than we receive, the case workers have a smaller caseload to
progress extant cases. We are also interested in the ‘risk’ levels of those
complaints — as high-risk cases might lead to a hearing for an interim
suspension, and also tell us whether there are particular areas we should
focus on in our communications to the profession. We are very interested in
the proportion or ‘conversion rate’ of cases determined by the IC that are
referred to the PCC.

Interim suspensions: Our interest here is the number and that we are dealing
with them swiftly following the concern coming to our attention. They
represent an important area, and it is important that we prioritise in public
safety terms, however an increase in volume has a knock-on effect on the
throughput of more routine activity.

PCC cases: We have an interest in the referrals to PCC, and the outcome of
determinations made, including how long it is taking for serious cases to be
dealt with from the receipt of the original complaint to the conclusion of the
matter. We are also interested to ensure that timely progress is made from
referral by the IC to listing (a complex endeavour) so that it meets our target
(35 weeks).

S.32 misuse of title: Our interest here is the number of referrals we have
received and our performance against target for timeliness from receipt to
closure or next steps decision point (16 weeks).
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8. We received 13 ‘enquiry’ cases in the quarter. Two cases were resolved by
closing with no further action.

9. There are 21 enquiries remaining open, of those 17 are advertising concerns
being followed up towards resolution.

10.We received seven complaints that were opened as s.20 complaints, a volume
within expected levels.

11.The caseload of open s.20 complaints continues to reduce, from 60 cases at
year-end to 54 cases.

12.This is a reflection of the considerable efforts by the FtP team in December and
January to close cases where possible.

13. The median time to close complaints in this quarter is 44 weeks compared to 63
weeks in the previous quarter, not achieving our target for the end of 2022 of 30
weeks for the year — at the same time the quarterly figures are partially helpful;
the rolling 12-month total is 39.5 weeks.

14.The median age of complaints that remain open increased to 44 weeks
compared to 43 weeks in the previous quarter, an insignificant increase.

15.The Investigating Committee met twice considering 16 cases and four preliminary
matters. Of those 16 cases, 13 were closed as ‘no case to answer’ and three
referred to the Professional Conduct Committee (PCC) as a ‘case to answer.’
This is within expected levels including within assumptions made in the budget
for 2022.

16. Four interim suspension hearings (ISH’s) were held in the period relating to one
registrant who had two separate complaints against them. This is an unusually
high volume. Of those hearings two were adjourned impacting on the timeliness
of listing with a median time (from information received indicating need for an
interim order to the hearing date) of six weeks - an increase from five weeks in
the last quarter.

17.As to PCC listing timeliness, in 2022 we have listed / likely to list (based on
estimate of cases listed within the target of 8 months) seven PCC cases for the
period January — November 2022. If those conclude as predicted, the projected
median weeks from receipt of referral to final PCC determination (end to end) is
79 weeks, a significant reduction on our current median of 128 weeks.
Comparative performance summary:

18.The GCC’s median time from receipt of complaint to closure by IC has declined
somewhat, albeit it compares well to most of our peer group.
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19.Where the IC determine that there is a case to answer to be heard by the PCC
our performance is comparable if not better than others for 2019 and 2020. Our
performance declined in 2021; a result of cancelling hearings in 2020 due to the
pandemic.

20.When looking at the median weeks from referral of complaint to final PCC
decision (end to end), our performance in 2019 was better. The figures for 2020
and 2021 and to date show that the median has increased but is still comparable
to others.

21.0ur performance in managing s.32 (protection of title) complaints in this period
has been static. Priority was given to progressing listing of PCC hearings over
case progression on s32 matters. Nonetheless, two complaints were closed, and
two new cases were received, a neutral position. We are dealing with seven open
cases, relating to six individuals. The median time to close complaints for this
guarter is 30 weeks compared to 72 weeks in the previous quarter.

22.An experienced Investigator left the GCC in early October, with the incoming
Investigator taking up that position subsequently and regrettably leaving in
December 2021. This has affected progression of cases in the quarter and the
impact is likely to be felt in the next quarter, underway.

23.The Protection of Title Caseworker / Committee Coordinator resigned with effect
from early February.

Summary of current FtP activity

Chart 1
Activity at a glance
60 54
50
40
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" . . 7
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A. Enquiries

Open enquiries in last 12 months

Chart 2

Enquiries Jan 2021 - Jan 2022
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In early 2021, the FtP team received several enquiries related to advertising
concerns. Those have been managed efficiently and are gradually reducing.

Total number and breakdown by type of enquiries opened in 2021 & 2022

Table 1
2021 2022
Q1 Q2 Q3 Q4 Q1
Outside of remit 0 0 1 0 0
No consent 1 2 4 0 0
Wants to be anonymous 0 1 0 0 0
No consent and wants to be 0 1 0 0 0
anonymous
General enquiry 3 2 0 0 0
Unclear if it is a complaint 4 6 0 8 5
Chiropractor unknown 2 1 0 0 1
Advertising 25 0 15 0 7
Other includes advertising 26 0 18 0 7
Total 32 13 32 8 13
Total number of enquiries closed/promoted in 2021
Table 2
2021 2022
Q1 Q2 Q3 Q4 Q1
Closed with no further action 9 29 16 10 2
Promoted to s.20 4 5 2 1 0
Total closed 13 34 18 11 0
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Enquiries closed with no further action

Table 3

2021 2022
Q1

O
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Chiropractor unknown
General Enquiry

Consent to progress absent
Unclear if it is a complaint
Wants to be anonymous
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B. S.20 (IC) Complaints in 2021

Chart 3

Number of complaints carried forward and activity, by month
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Table 4

New
complaints 5 6 5 2 10 5 7 4 5 4 5 2 5
in (no.)
Cases

determined 6 6 12 7 8 9 6 9 6 7 2 5 11
(No.)

Given the importance of S.20 complaints and the impact on complainants and
registrants we have continued to prioritise efficient case management of complaints,
resulting in the caseload reducing from 83 cases at the start of 2021 to 54 currently
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Chart 4

Number of complaints carried forward - last three years
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Risk rating of open IC complaints
Chart 5
Risk Ratings 2020 v 2021 v 2022
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In 2021, of the 60 open complaints, 27 were categorised as low risk, 8 moderate risk,
24 high risk and 1 severe risk. This compares to 2020 in that the risk profile is within
the same range without any major differences in either direction (higher or lower).
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Time complaints have been open: median weeks

Chart 6
Time complaints have been open: median weeks
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Breakdown of open current complaints
Table 5
2021 2022
Q4 Q1
Under 52 weeks 43 40
52 weeks + 13 9
104 weeks + 4 5
152 weeks + 0 0

There are five cases that have been open over 104 weeks. Summary reasons are
shown here:

e Referral from another regulator. Referred to IC in June 2021, adjourned for
further information. Awaiting receipt of further evidence before matter can
reconsidered by IC.

e A registrant complained about another registrant’s record keeping. Referred to
IC in June 2021, adjourned for further full patient records of 33 patients and
additional expert report. Further evidence and report obtained, matter listed to
be reconsidered by IC at its meeting this month.

e Two further complaints are linked; complaints where the allegations are wide
ranging, with issues raised dating back many years, involving several
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individuals. Evidence gathering is near conclusion and the case is estimated
to be considered by the IC May.

e Investigation delayed as a result of waiting for the clinic to provide the
patient’s full chiropractic records and in obtaining consent from the registrant
to get third party investigation records. Case is due to be listed for
consideration by IC in May.

Number of complaints closed by the IC in 2021

Chart 7
Numbers of IC Complaints closed 2021 & 2022
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In 2021, 83 complaints were closed by the IC (either with an outcome of no case to
answer (NCTA) or by referral to the PCC). This compares with 87 complaints in 2020
and 62 complaints closed in 2019.

Median time taken to close cases in last 12 months, by month (Time taken from
the opening of a complaint to closure (either by a decision of no case to answer or
referral to PCC) by Investigating Committee

Chart 8

Median of closed cases (weeks)
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The GCC'’s target for 2022 from the opening of a section 20 complaints to closure
(either by a decision of no case to answer or referral to PCC) is 30 weeks. The
median time to close complaints for this quarter is 44 weeks compared to 63 weeks
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in the previous quarter. The reason for the median being so high in the previous
guarter was that we closed a higher percentage of older cases from 2019 and 2020
than other quarters. For the cases closed in this quarter, there were fewer aged
cases with most opened in 2021.

Chart 9

Median time to close IC cases (weeks) 2019-2021
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But looking at the year as a whole, the median time to close complaints in 2021 was
36 weeks compared to 34.5 weeks in 2020 and 34 weeks in 2019.

Complaints opening to closure by IC - Comparison with other regulators

Table 6

2018 2019 | 2020 | 2021
GCC Median weeks to close a complaint 27 37 33 36
Comparative Median for receipt of
complaint to closure by IC or equivalent
(weeks)
GOC 47 51 60 741
GOsC 34 20 28 242
GPhC 52 49.1 | 60.4 | 80.1°
HCPC 41.1 61 61.6 584
Average 44 45 53 60

Looking at the median time from receipt of complaint to closure by IC, the

performance of the GCC has declined somewhat, albeit it compares well to most of

our peer group.

! As at March 2021
2 As at December 2021
3 As at March 2021
4 As at March 2021

Page 31 of 114




C. Interim Suspension Hearings

Table 7
2021 2022
Ql Q2 Q3 Q4
ISH hearings 1 1 2 4 2
Suspension imposed 0 0 1 0 0
Suspension not imposed 1 1 1 4 2

In 2021, the median time from date complaint received to ISH was 21 weeks. The
median time from date there is enough information received indicating risk to the ISH

is 4 weeks.

D. Professional Conduct Committee

Here, we are dealing with few cases at any given time, albeit they are significant.

Number of cases referred from the IC; and closed by PCC in 2021

Table 8

Jan | Feb | Mar| Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

21 | 21 | 20| -21 | -21 | 20 | -21 | -21 | -21 | -21 | -21 | -21
Number of
PCC cases | 11 | 10 11| 9 9 11 8 9 10 9 9 8
b/f
Number of
from the IC
PCCCases| 1 | 1 | 2] 0| O | 3| 0] 0|2 ]|0]1]1
Closed
Hearings of the PCC
Table 9

2021
Ql Q2 Q3 Q4

PCC hearings held 6 5 4 3
Hearings Concluded 4 3 2 2
Part heard-relisted 2 2 2 2

In 2021, PCC activity was high with 11 cases concluded compared to six cases in
total in 2020 and 7 cases in total in 2019.

Decisions of PCC cases concluded in 2021

Table 10

Page 32 of 114




Decision Number
Removal from Register 2
Suspended 1
Conditions of Practice Order 0
Admonishment 2
No UPC 6

The decisions of the PCC in 2021 are consistent with decisions made in 2019 and

2020.

Open PCC cases: Listing progress

There are 9 open PCC case currently. The target established for 2022 is that on
referral from Investigating Committee it should be listed before the PCC within 35

weeks, applicable from case 9 onwards.

Table 11

Case | Date referred | Date listed | Status

from IC for hearing
Case 1l 02/04/2020 23/03/2021 I Part heard (Relisted 23/03/22)
Case 2 22/12/2020 08/11/2021 Bl Postponed (Relisted 20/04/22)
Case 3 18/02/2021 11/10/2021 |« WM Part heard (Relisted 31/01/22)
Case 4 | 20/05/2021 03/11/2021 |« WM Part heard (Relisted 02/02/22)
Case 5 17/08/2021 Not listed ¥4 Awaiting listing
Case 6 | 29/09/2021 23/11/22 |/ Listed
Case 7 14/12/2021 Not listed | ¥ Awaiting Listing
Case 8 14/12/2021 Not listed | ¥ Awaiting Listing
Case 9 18/01/2022 Not listed | ¥ Awaiting Listing

Our ability to meet targets of cases shown was affected by the pandemic and several
‘part-heard’ cases.

Case 5 is due to be listed before May 2022 - on track to meet the KPI.

Case 6 is listed for dates in November - within the KPI.

Cases 7, 8 and 9 were referrals made in late 2021 and on track to be listed by
August / September 2022 to meet the KPI.
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Comparison with other Regulators: Referral from IC to the final PCC decision

Table 12
Time from IC decision to final PCC 2018 | 2019 | 2020 | 2021 | Apr
decision: Median weeks 2021

to date

GCC 33 25 32 68 52
Comparative Median from IC decision to
final PCC decision (weeks)
GOC 70 67 67 n/a n/a
GOsC 32 29 39 34° n/a
GPhC 34.8 | 37.7 | 39.9 | 48.4° n/a
HCPC 49.6 | 50 | 33.6 | 517 n/a
Average 47 46 45 44 n/a

Our performance declined in 2021; a result of cancelling hearings in 2020 due to the
pandemic. It should be noted that the data of the other regulators (with the exception
of GOSC) is not 2021 year-end performance data.

Table 13

Median weeks from referral of complaint 2018 | 2019 | 2020 | 2021 Apr

to final PCC decision (end to end) 2021
To date

GCC 86 53 91 122 128

Comparative Median from referral of

complaint to final PCC decision (weeks)

(end to end

GOC 124 112 120 1418 n/a

GOsC 58 59 65 65° n/a

GPhC 95 93.7 | 98.3 | 11910 n/a

HCPC 92 102 | 103.2 | 118t n/a

Avg. — all councils (weeks) 92 92 97 111 n/a

For 2020, 2021 and to date show that the median increased but is still comparable to
others. The PSA raised concerns as to our performance here in the year to March
2021 in its report of our Performance Review published on 1 December 2021.

5 As At December 2021
6 As at March 2021
7 As at March 2021
8 As at March 2021
% As at December 2021
10 As at March 2021
11 As at March 2021
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The reason for increases to both timeframes above is an effect of cancelling
hearings as a result of the pandemic which were scheduled between March 2020
and October 2020. This underpins the 53 weeks in 2019 to 91 weeks in 2020,
continuing into 2021. Cases cancelled in that six-month period were given priority
when the relisting process began in 2020 and as such, any new referrals from IC
to PCC in the latter part of 2020 and 2021 were listed later to accommodate the
cancelled hearings. As reported to Council in December, the impact of this will
continue into 2022.

The projected median weeks for cases from final IC decision to final PCC
decision is 35 weeks (by November 2022). This projection assumes PCC cases
are heard and concluded on their listed dates but is subject to external factors
outside of the control of the GCC such as applications to postpone a hearing
before it starts or an adjournment part way into the hearing resulting in the
hearing not concluding within the estimated period. This 35-week projected
median compares to the current 52 weeks live median for the current financial
year.

In 2022 we have listed / likely to list (based on estimate of cases listed within the
target of 8 months) seven cases for the period January — November 2022 and if
those conclude as predicted, the projected median weeks for cases from receipt
of referral to final PCC determination (end to end) is 79 weeks. This would
represent a significant reduction on our receipt to completion live median of 128
weeks but is subject to those PCC cases being concluded when listed or listed
within the 8-month target.

E. Section 32 cases

Our target this year is to close a section 32 complaint within 16 Weeks of opening.

The median time taken to close s.32 cases (discounting ‘backlog’ cases) in 2021
was 72 weeks. The reason for such a high median in 2021 was that more than
half the cases closed were from 2019 (resulting in a higher median).

The median time to close complaints for this quarter is 30 weeks compared to 72
weeks in the previous quarter Only one ‘backlog’ case remains.
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Table 14

Section 32 Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep- | Oct | Nov- | Dec- | Jan-
21 | -21 | -21 | -21 | -21 | -21 | -21 | -21 21 -21 21 21 22

Number of

cases (at

the 16 17 17 13 11 8 10 9 9 11 11 7 7

beginning of

the month)

Number of

new cases 1 0 0 0 0 2 1 0 2 0 0 2 0

in a month

Number of

cases

closed in 0 0 4 2 3 0 2 0 11 0 4 2 0

period

Niru Uddin

Director of Fitness to Practise
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Annex A — Glossary

CA 1994

The Chiropractors 1994

Complaint / S.20
(IC) Complaint

An allegation (complaint) under Section 20 of the CA 1994,
made against a chiropractor, to the effect that:

a) he has been guilty of unacceptable professional
conduct;

b) he has been guilty of professional incompetence;

c) he has been convicted of a criminal offence; or

d) his ability to practise is seriously impaired due to a
physical or mental condition.

CTA Case to answer decision by the IC (which are referred for
hearings before the PCC)

Enquiries Under section 20 of the CA 1994, the GCC can only deal with
an allegation (complaint) against a registered chiropractor
where the complaint relates to fitness to practise matters.
The GCC uses the term ‘Enquiry’ to describe any
professional conduct communication containing information
which may amount to an ‘allegation’ or ‘complaint’ under the
Act however there is insufficient information to open as a s.20
complaint.

IC Investigating Committee

ISH Interim Suspension Hearing

ISO Interim Suspension Order

NCTA No case to answer decision by the IC

PCC Professional Conduct Committee

Promoted enquiries

The GCC will assess the information received initially as an
enquiry to determine whether sufficient information has now
been received to open as a s.20 complaint. Where it is
opened as a s.20 complaint, the date promoted relates to the
date this changed from an enquiry to a s.20 complaint

Quarter 1 November — January
Quarter 2 February — April
Quarter 3 May — July

Quarter 4 August — October
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Risk Rating A risk assessment is carried out on receipt of a complaint by
the by the GCC and given a risk rating in order to capture
the seriousness of the case.

0 Risk Rating 1:
Low risk:
(No injury has taking place and/or issues have
been addressed)

0 Risk Rating 2:
Moderate risk:
(Treatment resulted in injury, conduct was not
persistent and/or deliberate, issues have been
addressed)

0 Risk Rating 3:
High risk:
(Sexual misconduct. Issues complained of
remain in place, there is an ongoing risk to
patients / public from the chiropractor’s clinical
practice / behaviour, conduct is persistent and /
or deliberate

0 Risk Rating 4:
Severe risk:
(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.

S.32 Complaint Section 32 of the CA 1994 creates a criminal offence for a
person who is not registered with the GCC describing
themselves as a Chiropractor (also known in other
regulatory bodies as protection of title or illegal practise
cases)

Target not met

- Postponed / Part Heard
N4 Target met
¥ Awaiting Listing
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General
Chiropractic
Council

Finance Update — Management Accounts
to February 2022

Meeting Paper for the Council Meeting on 15 March 2022

Agenda Item: 5B

Purpose

This paper presents our performance against the projected income and expenditure
targets for the period to 28 February 2022.

The Executive reviews the management accounts each month and takes the
necessary corrective actions to manage material deviations from the set financial
targets.

Recommendations

Council is asked to review and note this report.

1. The management accounts pack is comprised of the:

e Statement of income and expenditure account for the period to 28
February 2022

e Balance sheet as at 28 February 2022, and
e Recommendations.
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2. The actual year-to-date (YTD), projected and budgeted results for the 2022
financial year are presented in the table below.

0 A B C D E
YTD YTD YTD Pig'j'e\gf:(; Full Year
£1000s Actual Budget | Variance [Dynamic] Budget '22
£ £ £ £ £
Income| 513 504 9 2,863 2,851
Expenditure| 396 424 28 2,772 2,807
Headline Surplus /-Deficit| 117 80 37 92 44
Underlying Surplus /-Deficit] 131 94 37 106 58

3. The realised headline surplus for the period is £117k (column A of the table),
compared to the headline budgeted surplus of £80k (column B) for the same
period.

The realised underlying surplus for the period is £131k (column A). The
underlying results position is after adjusting for the funding of some items of
expenditure from the restricted reserve (currently carried on the balance sheet).

The accounting rules require relevant items of expenditure which are funded from
reserves to be put through the statement of income and expenditure; then,
adjusted for in the notes on the reserves in the annual financial statements.

4. The variance between the actual and fixed budgeted income and expenditure is
shown in column C. In the period to-date, column C is made up of the positive
income and expenditure YTD variance of £9k and £28k respectively. The
reasons for the variance are provided from paragraph 12 of this report.

5. The headline dynamic projected surplus for the year is £92k (column D); the
underlying headline dynamic projected surplus is £106k.

6. The dynamic projections track how we have performed against the fixed budget
during the period under review. The projections also respond to the question,
‘what surplus or deficit do we expect to realise at the year-end?’.

7. The dynamic projections are arrived at by adding each line item of actual income

and expenditure in the income statement to the remaining months of the
budgeted income and expenditure in the year.
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8. The fixed headline budgeted surplus for the year is £44k (column E); underlying
fixed budget surplus is £58k.

9. From January 2021, the Audit and Risk Committee (ARC) agreed to implement a
£10k variance analysis threshold policy. This means that a detailed commentary
is to be provided on each line item of departmental actual income and
expenditure which has a positive or adverse cumulative variance of £10k or
more.

10. Other line items in the income statement which are below the variance analysis
threshold are to be, on a risk and materiality basis, noted and considered as
immaterial for control and monitoring purposes. But these may be commented on
where necessary.

11. Applying the variance analysis threshold, the following comments are provided on
the income and expenditure variances in the period under review.

12.The breakdown of the total income variance is shown in the Report by Income &
Cost Centre section of this report.

13.The total income earned in the period is more than the fixed budget by £9k (i.e. a
positive variance) from the following sources:

a) Retention fees income (practising) — this is £7k more than we profiled to
receive at this time of the year.

b) Test of Competence (TOC) income (£2k) — we received fees for the test

from 14 applicants compared to the 13 that we expected at this time of the
year.

14.The breakdown of the total expenditure variance is shown in the Report by
Income & Cost Centre section of this paper.

15. The following cost centres (from the Report by Income & Cost Centre section of
the report) have been under-spent by £10k or more in the period.

a) Professional Conduct Committee (PCC) Cost Centre — under-spent
by £10k: This budget line is driven by the caseload and number of
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hearings held in any given period. We had budgeted 14 hearing days in
January—February °22, but the actual hearings days werel1.5. The
difference in hearing days is due to a PCC case which was listed for 7-11
February '22 (5 days) being vacated because of a further disclosure
request from the defence.

Thus, the PCC budget under-spend is made up of the professional fees’
expenditure line — i.e. stenographers (£3k); legal fees (£5k); legal
assessors (£1k) and expenses (£1K).

16. The other cost centres in this report have an under-spend of less than £10k.
Hence, we have not provided any further commentary on these items.

17.A summary of the GCC'’s assets, liabilities and reserves is presented on the GCC
Balance Sheet page of this report.

18.The value of the investments decreased by £215k from £4.884m as of 31
December 2021 to £4.669m on 28 February 2022.

19.The unrealised investment losses (i.e., paper loss) in the period amount to £209k
(December 2021: paper gains of £476k).

20.The current ratio shows that the GCC has £0.61 available to settle every £1 owed
to its short-term liabilities. 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 last year
but deferred to the 2022 financial year (thus shown as a liability).

21.Therefore, the relatively low current ratio is not considered to be a material
solvency issue; but technical. This is because the registrant fees we deferred
from the 2021 financial year into this year’s accounts will be fully released into the
income statement, month-by-month, by the end of this financial year.

22.The net assets of £3.418m are represented by the general and designated
reserves (December 2021: £3.509m).

23. Council approved 10 projects (budgeted to cost £108k) to be delivered in the
2022 business plan (BP). If all the projects are successfully delivered and the
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other costs in the budget are effectively controlled as planned, we should expect
to realise the 2022 budgeted surplus at the end of this financial year.

24.However, if some of the BP projects are partially or not delivered at all this year
and the planned costs in the income statement remain unchanged, we should
expect to realise a higher level of surplus at the end of this year. The affected
projects will then, with Council approval, be carried forward as costs to be
incurred in the next financial year.

25.This report was circulated to the Executive on 8 March 2022.

Joe Omorodion
Director of Corporate Services
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General Chiropractic Council

February 2022 Management Accounts

Overview - Statement of Income and Expenditure Account

INCOME

Registrant fees
Investments

Test of Competence (ToC)
Other Income

TOTAL INCOME

EXPENDITURE
Governance costs’
Shared Central costs”
Fitness to Practise (FtP)*
Development costs”

TOTAL EXPENDITURE

Underlying Operating Surplus / -Deficit
HEADLINE OPERATING SURPLUS / -DEFICIT

GAINS/-LOSSES ON INVESTMENTS

SURPLUS / -DEFICIT BEFORE TAXATION

NOTES
1. Council, ARC and RemCo
2. CER, Technology, HR, Finance and Property

3. Investigations, IC, PCC, ISH and Protection of Title

—\ General

\~———/ Council

_ Chiropractic

IS GO fulvearProjected  FullYear
Actual Budget Variance Var % Actual Budget Variance Var % ° Budget '22°
£ £ £ £ £ £ £ £
229,288 224,862 4,426 0 464,675 456,724 7,951 2% 2,676,999 2,666,383
10,000 10,000 0 0 20,000 20,000 0 0% 120,000 120,000
16,000 14,000 2,000 0 28,000 26,000 2,000 8% 60,000 58,000
629 545 84 0 629 1,090 -461 -42% 6,079 6,540
255,917 249,407 6,510 513,304 503,814 9,490 2,863,078 2,850,923
8,475 10,400 1,925 0 16,619 18,700 2,081 11% 114,480 116,864
70,498 69,917 -581 -0 134,984 141,834 6,850 5% 896,037 914,655
69,162 75,191 6,029 0 172,306 188,583 16,277 9% 1,201,535 1,217,642
36,407 38,164 1,757 0 72,275 74,968 2,693 4% 559,501 557,594
184,543 193,672 9,129 396,184 424,085 27,901 2,771,553 2,806,754
131,120 22,305 105,524 58,168
71,374 55,735 15,639 117,120 79,729 37,391 91,524 44,168

-208,804

-91,683

4. Policy, Education, Registration, QA, ToC, Communications,

Education Committee

5. Dynamic Forecast - tracks performance against the Fixed Forecast
6. Budget for Year 2021 - as agreed by Council in December 2020
7. Fixed Forecast 2021 - as received by Council in June 2021
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General Chiropractic Council
February 2022 Management Accounts

Report by Income & Cost Centre

SURPLUS / -DEFICIT BEFORE TAXATION

Full Year Full Year
s TE e s o Projected Budget
Detailed Income Statement Dept Actual Budget Variance Var % Actual Budget Variance  Var% 2022 2022
£ £ £ £ £ £ £ £

Income 72 Initial Regn Fees - Practising 14,625 14,000 625 0 36,000 35,000 1,000 3% 139,706 136,043

72 Initial Regn Fees - Non-practising 0 83 -83 -1 100 166 -66 -40% 933 1,000

72 Retention Fee- Practising 209,933 206,287 3,646 0 419,867 412,574 7,293 2% 2,482,733 2,475,440

72 Retention Fee- Non Practising 2,042 2,125 -83 -0 4,083 4,250 -167 -4% 25,334 25,500

72 Non- Practising to Practising 0 867 -867 -1 - 1,734 -1,734  -100% 8,667 10,400

72 Restorations 2,688 1,500 1,188 1 4,625 3,000 1,625 54% 19,626 18,000

Total Registrant Fees 229,288 224,862 4,426 464,675 456,724 7,951 2,676,999 2,666,383

74 ToC Income 16,000 14,000 2,000 0 28,000 26,000 2,000 8% 60,000 58,000

33 Investments 10,000 10,000 0 0 20,000 20,000 - 0% 120,000 120,000

33 Other 629 545 84 0 629 1,090 461 -42% 6,079 6,540

Total & Other 26,629 24,545 2,084 48,629 47,090 1,539 186,079 184,540

TOTAL INCOME 255,917 249,407 6,510 0 513,304 503,814 9,490 2% 2,863,078 2,850,923

Governance costs 10 Council 8,175 10,400 2,225 0 16,318 18,700 2,382 13% 111,420 113,804
11 Audit & Risk Committee 300 0 -300 1 300 - -300 100% 2,100 1,800

12 Remuneration Committee 0 0 0 4] - - - 0% 960 1,260

Total Governance 8,475 10,400 1,925 16,619 18,700 2,081 114,480 116,864

CER Office costs 30 CER's Office 13,506 13,544 38 0 27,012 27,838 826 3% 166,200 167,026
Shared Central costs 31 Technology 7,540 9,754 2,214 0 15,071 18,758 3,687 20% 128,809 132,496
32 Human Resources 7,034 4,380 -2,654 -1 8,464 9,760 1,296 13% 72,066 73,360

33 Corporate Services 23,877 22,843 -1,034 -0 46,340 46,686 346 1% 296,903 309,017

34 Property 18,541 19,396 855 0 38,096 38,792 696 2% 232,059 232,756

Total Shared Central Costs 70,498 69,917 -581 134,984 141,834 6,850 896,037 914,655

Fitness to Practise costs (FtP) 50 Investigations 29,952 28,962 -990 -0 57,629 57,924 295 1% 348,734 349,058
51 Investigating Committee 10,178 9,328 -850 -0 32,394 35,991 3,597 10% 194,362 197,959

52 Professional Conduct Committee 21,894 32,478 10,584 0 73,512 83,057 9,545 11% 597,612 606,959

53 Interim Suspension Hearing 6,358 3,123 -3,235 -1 7,888 8,081 193 2% 42,292 42,486

54 Protection of Title 781 1,300 519 0 884 3,530 2,646 75% 18,534 21,180

Total FtP 69,162 75,191 6,029 172,306 188,583 16,277 1,201,535 1,217,642

Development 70 Policy team 22,991 22,719 -272 -0 45,770 45,438 -332 -1% 403,748 403,417
73 Quality Assurance 0 0 0 0 297 690 393 57% 32,405 32,798

74 Test of Competence 10,086 10,415 329 0 19,624 18,636 -988 -5% 63,032 57,442

7 Communications 330 2,330 2,000 1 3,584 7,504 3,920 52% 47,796 51,716

13 Education Committee 3,000 2,700 -300 3,000 2,700 -300 -11% 12,520 12,220

Total Education & Regul 36,407 38,164 1,757 72,275 74,968 2,693 559,501 557,594

TOTAL OPERATING COSTS 184,543 193,672 9,129 0 396,184 424,085 27,901 7% 2,771,553 2,806,754

Underlying Operating Surplus / -Deficit 131,120 93,729 105,524 58,168
HEADLINE OPERATING SURPLUS / -DEFICIT 71,374 55,735 15,639 117,120 79,729 37,391 91,524 44,168

Percentage 28% 22% -6% 23% 16% 7% 3% 2%

GAINS/-LOSSES ON INVESTMENTS -208,804 -208,804
-137,431 -91,683
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GCC Balance Sheet
As at 31 January 2022

Fixed Assets
Tangible Assets
Investments

Current Assets
Debtors
Bank

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

Other creditors

Current Assets less Current Liabilities:
Total Assets less Current Liabilities:
Long Term Liabilities

Total Assets less Total Liabilities:
Funds of The Council

Reserves
Surplus or -Deficit Account

Balance as at 31 December 2021

£ £

0
4,883,891

4,883,891
37,270
1,756,060

1,793,330
35,033
2,571,550
58,324
11,537
220,876

2,897,320

-1,103,990

3,779,900

270,652

3,509,248
3,509,248
0

3,509,248

As at 28 February 2022
£ £

0
4,669,224

4,669,224
112,581
1,615,845

1,503,265
34,519
2,142,875
167,860
11,537
125,758

2,482,548

-979,284

3,689,940

272,377

3,417,564
3,509,248
-91,684

3,417,564
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General
Chiropractic
Council

Business Plan 2022 Performance Update

Meeting paper for Council on 15 March 2022

Agenda Item: 5C

Purpose
The paper provides an update on our performance against the 2022 Business Plan.

Recommendations
The Council is asked to note the report.

1. Council agreed the 2022 Business Plan, along with the 10 projects to be delivered
this year, in January 2022. This is the first year of the three-year strategy 2022-
2024. The delivery of the business plan is reported at each meeting of the Council.

2. This is the first performance report on the 2022 business plan to Council this year.
It covers the first two months of this financial year.

3. There are three Annexes to this report. Annex A displays the key information on
the progress we have made in delivering the projects in the business plan in the
period under review. Annex B provides a more detailed update on each of the
projects to be delivered this year. Annex C outlines the cross-cutting themes
update on our ongoing work on EDI and Communications.
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4. Of 10 projects in the business plan:

e 4 projects have commenced and are being progressed as planned (shaded
in blue in Annex A).

e The remaining 6 projects (shaded in orange in Annex A) are yet to
commence in the period. However, we currently expect to commence work
on these projects in line with their agreed delivery schedules during the
remaining months of this year.

Joe Omorodion

Director of Corporate Services
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Agenda item: 5B
Meeting: Council, 15 March 2022

Annex A: Business Plan Dashboard, February 2022
This dashboard presents BP 2022 projects’ progress, priority level, external impact and risk of not delivering them 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 BP allocated expenditure by quarter.

Projects' Status and Impact

Business Plan 2022:
Budgeted Expenditure

_—
2

High impact: 5

4 projects in

Progress £50,000
Qa
Moderate impact: 4 ‘ '
6 projects yet . .
to commence = Qtr 1 (Jan-Var '22) = Qtr 2 (Apr-Jun '22)
= Qtr 3 (Jul-Sep '22) Qtr 4 (Oct-Dec '22)

External

Project Status %completion
Impact

1 Gain a greater understanding of patients’ needs and expectations so these .
can be reflected in the work of the GCC. In progress Moderate 10% Medium

2 | Develop and implement a patient-focussed engagement and involvement
plan providing appropriate learning, guidance and support to patients when In progress High 20% Medium
seeking and using chiropractic treatment.

3 | Develop registrant resources to support the theme of ‘professionalism’ within

. . In progress Moderate 10% Medium
chiropractic.

4 | Review of GCC Education Standards and Consent guidance. In progress High 15% Medium

1 RAG stands for Red, Amber and Green, and refers to the risk of not delivering the project in 2022.
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Agenda item: 5B
Meeting: Council, 15 March 2022

Project Status SIEAME]
5 . : . o . Yet to
Review Fitness to Practise publication policy. Moderate 0% Low
commence
6 . . - . . S Yet to :
Revision of guidance documents for participants in FTP investigations. High 0% Low
commence
7 . . Yet to :
To review and consult on a remote hearings protocol. High 0% Low
commence
8 . - . L Yet to .
Review on the use of clinical assessors to speed up the investigations. High 0% Low
commence
9 _ : o Yet to
To be a digitally effective organisation Moderate 0% Low
commence
10 | Review on migrating the GCC physical documentation to a cloud-based Yet to 0% Low
0
storage system. commence

Page 50 of 114



Project

To gain a greater
understanding of
patients’ needs and
expectations so
these can be
reflected in the work
of the GCC.

Annex B — Business Plan 2022 Projects

Measures
(KPIs, PSVs, milestones)

2022 deliverables and milestones

1. Delivery of the qualitative-based patient
experience report from AECC. 31 Aug 2022

2. Publication of the summarised patient concerns
report. Oct 2022

3. Approval of the GCC Registrant-based
communications plan. Nov 2022

4. Approval of the GCC Patient Action Plan (2023-
2025). Dec 2022

Project targets

1. By 2024, to have published GCC resources (eg.
guidance, toolkits, video tutorials etc) on all key themes
identified in the research findings.

2. Research-based increase in healthcare
professionals’ perspective of the chiropractic profession
(baseline research to be conducted in 2023).

Progress (as of 03/03/22)

. AECC are finalising the patient experience

guestionnaire for release at the end of March (a small
test sample was released to their patient group in
February). The GCC will assist in the promotion and
delivery of the questionnaire via its registrant list.

. A further meeting is due in late March to discuss

chiropractor recruitment to the research project and
next steps.

AECC have reconfirmed their timeline for delivery of
the report (August 2022).

To develop and
implement a patient-
focussed
engagement and
involvement plan
providing

2022 deliverables and milestones

1. Publication of chiropractic guidance for patients,
including checklist. Mar 2022

2. Development of additional content for patient
portal eg blogs, video. June 2022

Following the research and online communities with
patients in 2021the GCC patient portal has been
created along with guidance and checklist downloads
now available and a video of patients.

A registrant and social media campaign to promote
the new content is scheduled for March.
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Project

appropriate learning,
guidance and
support to patients
when seeking and
using chiropractic
treatment.

Measures
(KPls, PSVs, milestones)

3. Publication of a registrant communications plan
to promote patient information and guidance. Sept 2022

4. Publication of a patient communication toolkit for
registrants. Dec 2022

2022 (against targets)

1. Between Jan-Dec 2022, an increase in GCC
Patient Portal users by 20%, based on 2021 results
(8,500-10,200 users)

2. Measures will be determined in 2023 & 2024.
Project targets

1. By 2024, an increase in GCC Patient Portal
users by 100%, based on 2021 results (8,500-17,000
users).

2. By 2024, to have 10% of registrants (approx. 350)
using and promoting GCC patient guidance and ‘I'm
Registered’

Progress (as of 03/03/22)

Work is underway to create a patient advisory panel to
ensure we have a way of further engaging with
patients during 2022.

A registrant I'm Registered campaign is in planning
stages.

To develop
registrant resources
to support the theme
of ‘professionalism’
within chiropractic.

2022 deliverables and milestones
Part One: by May 2022
1. Publication of joint HCPC research.

2. Publication of registrant-focussed content on
professionalism.

Research was carried out in 2020 followed by
severely delayed filming of registrants to highlight
difference aspects of professionalism including
communication, leadership, and patient involvement.
The 6 films of registrants have been completed with
HCPC. Discussions now planned with HCPC for their
publication and development of registrant resources
and whether potential for joint work.
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Project

Measures
(KPls, PSVs, milestones)

Progress (as of 03/03/22)

Part Two: by Dec 2022

1.

Publication of new content materials and guidance
on the theme of reflection.

. Development of reflective practice workshops.

Development of a long-term ‘professionalism’
registrant plan.

2022 (against target)

1.

Between Jan-Dec 2022, an increase in registrants
using Registrant Resource Centre by 30% on 2021
values (3,300-4,300 users).

Project target

1. By 2024, an increase in registrants using the GCC

Registrant Resource Centre by 100%, based on
2021 values (3,300-6,600 users).

1. Discussions begun with the RCC regarding

development of guidance and content for registrants
on reflective practice, building on new PRT module
and tie in with the annual CPD questions that require
reflection of registrants.

4 To review and revise
GCC Education
Standards, Quality
Assurance
processes and
ethical guidance.

2022 deliverables and milestones

Part One: Education Standards

1.

Communicate Education Standards scoping review
findings and plans. Jan 2022

Planning/convene Steering Group. Feb 2022

Draft Education Standards and consultation strategy
presented to the Education Committee. Jul 2022

A summary of the scoping review findings and plans
was emailed to external stakeholders involved with
the review on 24/01/22. The summary was also
included in the February 2022 newsletter.

Dr G Swait was appointed as a contractor for this
project in January 2022. A project timeline has been
produced highlighting key activities / milestones
throughout the project. The 15t Steering Group
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Project Measures Progress (as of 03/03/22)
(KPls, PSVs, milestones)

4. Revised Education Standards public consultation. meeting convened on 2 Feb, with the next meeting
Jul-Sep 2022 scheduled for 3 March. Draft structure will be shared

5. Revised Education Standards to the Education with the Education Committee on 30 March.

Committee with post consultation amendments. Nov o .
3. A communications plan is in development to ensure

2022 . . .
ongoing engagement and involvement. To include
6. Education Standards presented to Council for patients, education providers, GCC education visitors,
approval (publication in 2023). Dec 2022 employers, registrant members of Council etc.
1. Dr G Swait was appointed as a contractor for this
project in January 2022. A project timeline has been
Part Two: Quality Assurance handbook produced highlighting key activities throughout the
1. Revision of Quality Assurance (QA) handbook project. The 1° Steering Group meeting convened on
and consultation. May-Oct 2022 2 February, with the next meeting scheduled for 3
5 Draft revised QA handbook presented to the March. Progress will be shared with the Education

[ March.
Education Committee. Nov 2022 Committee on 30 Marc
3. QA handbook presented to Council (publication
in 2023). Dec 2022

1. Research underway and current Consent Guidance

Part Three: Guidance on Consent . . . .
has been reviewed by an external advisor. Discussion

1. Revision of Guidance on Consent, consultation and held around collaboration with the RCC for this
registrant and patient resource scoping. Mar-Nov project. Internal draft plan for the review to be
2022 completed by end of March.
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Project

Measures
(KPls, PSVs, milestones)

2. Final Guidance on Consent presented to Council for
approval (publication in 2023). Dec 2022

Project targets

1. By End of Year (EQY) 2023, for implementation of
Education Standards by all approved/pending
programme providers.

2. By EOQY 2024, 1,000 registrants to have
downloaded the GCC Consent Guidance.

Progress (as of 03/03/22)

To review Fitness to | 2022 deliverables and milestones 1. Internal review of the publication policy commenced —
Practise p.ubllcatlon 1. Review Fitness to Practise (ETP) publication policy. possible areqs for gmeanent / con3|de_rat|on to be
policy. Mar 2022 collated for discussion with external advisers by end
of March.
2. Communicate any changes to the publication policy
to stakeholders. April 2022
3. Dratft revised policy and consultation framework
presented to Council. Jun 2022
4. Stage consultation. Jul-Sep 2022
5. Consultation outcomes analysed and revisions
made to policy. Oct 2022
6. Final policy presented to Council for approval
(implementation of policy in 2023). Dec 2022
To revise guidance 2022 deliverables and milestones 1. Internal review of the guidance documents

documents for
participants in

commenced, preliminary discussions with overall
Chair of IC on 22/02/22 as to possible areas for
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Project

Measures
(KPls, PSVs, milestones)

Progress (as of 03/03/22)

Fitness to Practise
investigations.

1. Review Fitness to Practice (FTP) Guidance
documents. Mar 2022

2. Communicate any Guidance changes to
stakeholders. Apr 2022

3. Consider which documents require public
consultation. May 2022

4, Draft revised Guidance documents and
consultation framework presented to Council. Jun 2022

5. Stage consultation. Jul-Sep 2022

6. Consultation outcomes analysed and revisions
made to Guidance documents. Oct 2022

7. Final Guidance presented to Council for
approval (implementation in 2023). Dec 2022

amendment / consideration. Next step for documents
to be marked up for reflecting changes by end of
March.

Discuss changes with stakeholders at next Quarterly
Defence meeting on 24/03/22.

To review and
consult on a remote
hearings protocol.

2022 deliverables and milestones

1. Review protocol on remote hearings. Mar 2022
2. Communicate any changes to stakeholders. Apr
2022

3. Draft revised protocol and consultation

framework presented to Council. Jun 2022

4. Stage consultation. Jul-Sep 2022

Preliminary discussions taken place with stakeholders
at last Quarterly Defence meeting on 03/12/21.
Overall Chair of PCC briefed as to project on
24/02/22. Internal review of the protocol to commence
early March.
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Project

Measures
(KPls, PSVs, milestones)

Progress (as of 03/03/22)

5 Consultation outcomes analysed and revisions
made to protocol. Oct 2022

6. Final protocol presented to Council for approval
(implementation in 2023). Dec 2022

8 Review on the use of
clinical assessors to
speed up the
investigations.

2022 deliverables and milestones

1. Review the use of clinical assessors by other
regulators to determine cost/benefits experienced by
those using this model. Jul 2022

2. Dependant on outcomes of the review, map
internal requirements and arrangements ie.
recruitment/contracts and present finding and proposal
to Council. Sep 2022

3. Communicate potential use of clinical assessors
to stakeholders. Nov 2022

4, Report presented to Council for approval
(implementation and recruitment in 2023). Dec 2022

1. Project to start in July 2022

9 Be a digitally
effective
organisation

2022 deliverables and milestones

1. Draft and agree full specs, tender the service
and report to the Audit and Risk Committee (ARC). Jun
and Sep 2022

2. ARC agrees preferred service provider. Oct
2022

1. Yetto commence (as per agreed project plan)
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Project

Measures
(KPls, PSVs, milestones)

3. ARC appoints/ re-appoints IT support company.
Nov 2022

Project target

1. Like-for-like IT support service with cost
optimisation achieved ie. service less than or equal
to £50,000 per annum.

2. Following training on use of CRM, reduce CRM
consultancy costs by 10% (£3,000) from 2023 per
annum.

Progress (as of 03/03/22)

10

Review on migrating
the GCC physical
documentation in the
office and external
archive to a cloud-

based storage system.

2022

1. Agree document retention policy. Feb 2022
2. Appoint administrative employees at £18,000
p.a. Apr 2022

3. Develop project feasibility report and action

plan. May 2022

4. Executive considers report’'s recommendations
and decides on course of action. May 2022

5. Development of a physical storage feasibility
report. Jun 2022

6. Executive reports findings and proposed actions
to Council. Jun 2022

7. Reduce the cost of external archiving by 100%
(£9,400) on project completion (based on 2021 costs).

1.

2.

This project is yet to commence. However, the
Executive completed the first draft of the document
retention policy in Feb-22. We will have it reviewed by
our solicitors before we finalise the policy in Mar-22.
We will be recruiting the admin staff in April-22 (as per
agreed project plan)
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Annex C - Cross-cutting Themes Update

Cross-cutting themes update

Equality, Diversity and
inclusion

1.
2.
3.

Keith Richards has agreed to chair the EDI Working Group.
Terms of Reference for the Working Group have been created and approved.

The Working Group was promoted through the March edition of the GCC newsletter with six
responses to date.

We have contacted the PSA regarding the EDI 15-point Action Plan to ensure the planned activity
over the next three years is in line with their expectations i.e. are there any additional elements which
they would like the GCC to address?

As reported in the Annual Registrations report, we encouraged registrants to further complete their
EDI data upon retention and have improved the quality and size of the dataset we now hold.

We have begun monitoring EDI data for complainants and registrants in the FtP process.

Communications

Registrant communications

1.

We have produced three newsletters in 2022. The January and February editions have been the
most opened by Registrant numbers (2,963 and 2,925) and 2"9/3 by percentage (76.72% and
75.60%) since its creation in 2019. Mean percentage open rates in 2021 was 65.13% and 64.89% in
2020.

Following the redesign of the newsletter in August 2021, the GCC can now track user activity through
link click rates. This allows the GCC to establish which articles are of interest and how many
Registrants are using the newsletter. The January edition was the most used by Registrants with
2,915 link clicks. The February edition ranks third with 2,598.

Most popular content in January was the Registrar’s update (38.4% of all clicks) followed by an article
on the use of the Doctor title (26.4%). In February, the Covid-19 update (58.9%) and the PCC
determination (26%) were the top articles.
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4. As of 7 March, the lead article on the new diagnostic imaging guidance (59.2% of all clicks) and CPD
reminder (24%) were the most read content.

Website

1. January: 13,122 users, 19,477 sessions and 46,714 page views were recorded. The News, I'm a
Chiropractor and Education sections were the accessed parts of the website.

2. February: 11,138 users, 16,275 sessions and 39,849 page views were recorded. The News, I'm a
chiropractor and Concerns about a chiropractor were the most accessed parts of the website.

3. Following our research with a group of patients in 2021, the new Patient Portal has been completed
with a revised structure, improved copy and better navigation. Work on the education section of the
website (the Careers Portal) started in February with completion due in March.

4. The Registrant Resource Centre has been updated with the new Diagnostic Imaging guidance
added to the Guidance and Toolkit section. Organisations including the World Federation of
Chiropractic have promoted this on social media.

Social Media
1. Twitter is the primary social media tool for the GCC, with LinkedIn being used on occasion.
2. We continue to build followers and increase page visits and share news and information.
3. January: 841 page visits and 2,488 impressions with 20 engagements. 877 Followers.

4. February: 569 page visits and 887 impressions with 7 engagements. 883 Followers
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Meeting paper for Council on 15 March 2022
Agenda item: 6A

Purpose

The purpose of the Annual Report from Registrations (a statutory requirement) is to
set out information relating to Registrations activity during 2021.

Recommendation

Council is asked to approve this report.

Subject to final edits and design work this report will be published.

The key points of note in the report are:
e During 2021, the Register population increased by 2.6%

e A total of 208 new registrations during 2021, which is an increase from 165 in
2020

e A small increase in the number of new registrants from the international
registration route

e As part of the annual retention application, registrants were encouraged to
update information on their ethnicity and diversity. This was identified as a
priority following the Professional Standards Authority Performance Review of
the GCC, in 2020. This was successful, we now hold ethnicity data on 99% of
the profession.

Jamie Button

Registration Officer
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General Chiropractic Council

Report on the 2021 registration year

This report provides an overview of registration activity in the General Chiropractic Council
between 1 January to 31 December 2021.

The Reqister

The Register of Chiropractors opened in 1999 with over 5,370 chiropractors registering since
then.

As of 31 December 2021, there were 3,433 chiropractors on the GCC Register: 3,186 paying
the practising fee; 247 the reduced (non-practising) fee.

Table 1 — Summary of registration activity in 2020

Entrants on the Register

Total number of entrants to the Register 249
of which

First time applications 208

Restorations to the Register 41

Removals from the Register

Total number of removals 160

of which, those were removed for

Non-compliance with CPD 75
Not retaining on the Register 67
Voluntary removal 15
Deceased 3
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Chart 1 - Percentage year on year growth in registrant numbers since 2008
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The Register increased modestly by 90 registrants during 2021, doubling the 2020 figure. The
increase can largely be accounted for by higher numbers of graduates from approved UK
chiropractic programmes.

New programmes of chiropractic education have started in the last few years with more
planned and current programmes expanding. We are beginning to see that increase come
through in the way of higher registration figures. A further rate of growth is expected over the
next few years. Tables 12 and 13 provide further information on projections.

As part of its application processes, including retention on the register, the GCC asks
applicants/ registrants to provide information about protected characteristics. In terms of the
completeness of information held, ethnicity and diversity data is held on approximately 99% of
registrants.

Applicants for retention on the register, also an online process, are now required to provide a
response against each of the protected characteristics as from 2021, with a prefer not to say
option for those not wishing to provide a response.

The GCC has 100% data on sex of registrants, which shows an even balance, with women
making up 50.2% of the Register population and men 49.8% this trend has continued since
2017.

Table 2 - Register population by age range

Age range Percentage

16-24 2.0
25-34 25.1
35-44 27.7
45-54 23.9
55-64 16.3
65+ 5.0
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Around three quarters of registrants are between 25 and 54, and one-fifth over 55.

Ethnicity

Applicants and registrants are asked to choose the option that best represents their ethnic

group.

Table 3 — Register population by ethnic group

Ethnicity ' Percentage |
Arab 0.2
Asian — Bangladeshi 0.1
Asian - Indian 2.6
Asian — Pakistani 0.5
Asian - Other 1.3
Black — African 0.3
Black — Caribbean 0.3
Black — Other 0.1
Chinese 2.0
Mixed Ethnicity — Asian and White 0.9
Mixed Ethnicity — Black African & White 0.2
Mixed Ethnicity — Black Caribbean & White | 0.3
Mixed — Other 1.0
White 60.0
White — Irish 1.8
White — Other 18.6
Other Ethnic background 0.4
Prefer not to say 9.0
No data 0.4
Disability

Applicants and registrants are asked if they identify as disabled.

Table 4 — percentage of the register population identifying as disabled

Identify as disabled Percentage

Yes 0.7
No 93.3
Prefer not to say 5.9
No data 0.1
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Religion/ beliefs

Applicants are asked to choose the option that best represents their religion or beliefs

Table 5 — percentage of register population by religion/ belief

Religion/ belief Percentage

Buddhist 1.6
Christian 37.2
Hindu 1.1
Jewish 0.7
Muslim 1.3
Sikh 1.0
None 36.8
Other 3.6
Prefer not to say 16.5
No data 0.2

Sexual orientation

Applicants and registrants are asked to choose the option that best represents their sexual
orientation.

Table 6 — percentage of register population by sexual orientation

Sexual orientation ~ Percentage

Bisexual 0.7
Heterosexual 81.6
Gay man 14
Gay woman 1.0
Prefer not to say 15.0
No data 0.2

Gender identity

Applicants and registrants are asked if their gender identity matches the sex that they were
assigned at birth. Due to the small numbers involved we are not publishing this information.
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New registrants during 2020

In aggregate 208 new registrants joined the Register in 2021, 43 more than in 2020.

Table 7 - Number of new registrants by month since 2013

Jan Feb | Mar Apr May  Jun Jul Aug Sept | Oct | Nov Dec

2021 | 14 8 8 3 8 0| 40 36 46| 12 22 11
2020 | 22 14 8 2 1 3] 38 34 11 8 18 6
2019 | 14 12 7 8 4 6| 36 33 16 9 9 6
2018 | 10 11 9 3 3 5| 25 44 13 4 14 7
2017 | 13 8 8 6 4 3| 47 47 31 4 13 11
2016 7 11 8 6 2 5| 46 33 17 7 23 1
2015 | 20 18 6 9 5 4| 34 30 24 7 23 7
2014 | 19 11 4| 12 4 4| 36 42 21 5 13 8
2013 | 20 11 4 7 6 4| 32 39 19 6 5 3

The ethnicity and gender profile of new registrants joining the Register is consistent with the
profile of registrants generally. Detailed information is not published die to the small numbers
for some categories.

Table 8 - 2021 new registrants by registration route

Registration route Total new registrants

UK approved course 184
International route 20
EU General Directive 5
Total 208

The route to registration via the EU General Directive ceased to have effect from 11pm on 31
December 2020. However, the GCC was permitted to review applications received before that
date and, where applicants met registration requirements, admit them to the register. On this
basis a further five chiropractors registered through this route during 2021.

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. The GCC
was able to accept applications via this route up to 11pm on 31 December 2020.
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4. Via EU General Directive 2005/36/EC and applying to work in the UK on a temporary
and occasional basis. The GCC was able to accept applications via this route up to
11pm on 31 December 2020.

Table 9 - the number of graduates from approved courses registered before 1 March 2021

Educational institution Month course Number of  Number % of those

completed graduates registered graduates
registering

McTimoney College of October/ 28 28 100%

Chiropractic (MCC) December 2020

AECC University June/ July 2021 121 83 68%

College

University of South June/ July 2021 86 62 72%

Wales (WIOQC)

Total - 235 173 74%

Table 10 - Percentage of graduates from educational institutions registering since 2016

Educational institution

2016

2017

McTimoney College of 91% [88% |93% |78% |92% | 100%
Chiropractic (MCC)

AECC University College 36% [63% |[51% [43% |44% |68%
University of South Wales 68% |68% |79% |69% |67% |72%
(WIOC)

The number of graduates registering in 2021 was higher than in previous years, with a marked
increase in graduate numbers from the University of South Wales and a 24% increase in the
percentage of AECC University College graduates registering for the first time. Additionally,
increases in those registering was also observed from MCC.

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 gqualification meet the same standards as those who do.

This section relates to those who have passed the Test of Competence and subsequently
registered.

I Graduates from the McTimoney College of Chiropractic 2020 cohorts are included as they first register during the 2021
registration year.
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Table 11 - New International applicants registered during 2021 (by educational institution)

Educational institution Country Number of
registrants

Barcelona College of Spain 1

Chiropractic

Canadian Memorial Canada 2

Chiropractic College

Durban University of South Africa 7

Technology

Life-West Chiropractic College | USA 1

Logan College of Chiropractic | USA 1

New York Chiropractic College | USA 1

Palmer College of Chiropractic | USA 2

Real Centro Universitario Spain 2

Royal Melbourne Institute of Australia 1

Technology

University of Johannesburg South Africa 2

Total - 20

A smaller number of additional chiropractors registered through the international route in 2021
than 2022 (17). International travel was again disrupted due to the Covid-19 pandemic, which
may had added pressure on chiropractors considering moving country. Additionally, there can
be a lag of several months between candidates passing the Test of Competence and
subsequently registering for the first time and so the increase in numbers taking the TOC
during 2021 will take time to filter through to the register.

The GCC registered five applicants through the EU General Directive in 2020, matching that of
2019. Applicants were trained at various colleges both in the EU and outside of it.

The United Kingdom’s withdrawal from the EU means that this route to registration ceased to
have affect from 11pm on 31 December 2020 although the GCC was permitted to review
applications received prior to the deadline 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 could not be concluded
during 2020.

EU nationals are now able to apply for registration with the GCC following the international
registration route and therefore must firstly 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 requiring processing during 2021.
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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, which make 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 12 - Potential graduates with recognised qualifications for the next five years

Educational institution 2022 | 2023 2024 2025 2026
AECC University College 152 194 194 205 199
University of South Wales 74 125 110 110 110
McTimoney College of Chiropractic 49 36 52 60 60
London South Bank University 14 15 20 35 40
Teesside University 0 0 13 30 30
Total 299 354 396 431 429

Table 13 - Projected registration figures for the next five years

Route 2022 2023 | 2024 2025 2026
UK graduates? 180 212 238 259 258
International Qualified® 19 19 19 19 19
Total 199 231 257 278 277

The start of a gradual and annual increase in graduate numbers began in 2021 and will
continue for the next five years, this is likely to lead to greater numbers of initial registrations
annually.

2 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.
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Retention

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 basis as they were not intending to practise. However, while the figure is higher
than previous years it is not significantly higher and 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.

Registration depends on compliance with all registration requirements and failure to comply
may lead to removal from the Register. Reasons for removal from the Register include:

Failure to remain fit to practise (erasure from the Register)

Failure to retain on the Register (lapse)

Voluntary removal

Death of a registrant

Failure to complete annual Continual Professional Development (CPD) requirements
(CPD non-compliance)

Table 14 - Removal from the Register annually, by reason

CPD non
Erasure Lapse Voluntary Deceased compliance Total
2021 0 67 15 3 75 160
2020 0 67 18 1 76 162
2019 0 107 13 2 0 122
2018 1 71 28 4 47 151
2017 1 83 14 4 55 157
2016 1 80 21 4 39 145
2015 1 44 21 2 25 81
2014 3 39 21 2 42 107

The number of removals during 2021 was largely in line with 2020. It is likely that we are still
seeing the impact of the pandemic on those on the verge of retirement deciding to make that
change, as well as those who have preferred not to work during the period as they are
voluntarily isolating.

As the register increases in size it is to be expected that the proportion coming off the register
will be of a similar proportion.

Removals relating to non-compliance in relation to CPD have remained high. A mechanism
exists for a waiver in relation to CPD requirements for registrants with exceptional
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circumstances. As such, it is likely that (as with retirement) registrants took the decision to stop
practising because of the pandemic.

Additionally, we are not clear on the economic impact of the pandemic on chiropractors, while
many have remained working to capacity, potentially others have not and this may have played
a part in a decision not to remain registered.

Most registrants do not 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

2021 was a busy year for registrations, highlights include:

A 10% sampling of registrants CPD summaries was undertaken in September 2021 focusing
on the reflective statements registrants completed for their primary learning activity.

The Royal College of Chiropractors conducted the audit and found that around 91% provided
appropriate responses to the reflective questions. All those needing to provide clarification did
so and met the requirements.

The GCC moved forward with changes to its website and portal that registrants use to self-
service their registration; these included changes to the CPD summary to allow for additional
guestions for the 2021/ 22 CPD year for registrants to answer around their communication
skills following self-reflection.

Additionally, ethnicity and diversity questions were added to the retention application to
increase the number of responses, as reflected from page 4 of this report on the profile of
registrants.

The Test of Competence continued to be conducted via videoconferencing with 14 panels
interviewing 34 candidates across the year.

A further recruitment drive took 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
2022.

Following from the annual retention process for 2022, which occurred in the last few months of
2021, a registrant research survey was conducted to understand how registrants found the
process and where issues occurred so that improvements can be made ahead of the next
retention period.
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Meeting paper for Council on 15 March 2022
Agenda Item: 6B

Purpose

The purpose of the Annual Report from Fitness to Practise (a statutory requirement)
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.

Recommendation

Council is asked to approve this report. Subject to final edits and design work this
report will be published.

The key points of note in the report are:

e In 2021 the number of complaints received about chiropractors’ fithess to
practise decreased by 41% from 2020.

e The Investigating Committee considered a similar number of cases compared
to 2020.

e Complaints were made about 58 chiropractors.

e Most complaints were received from patients or relatives of patients.

e Most complaints related to substandard treatment.

e Increase in number of interim suspension hearings albeit one suspension.

e Of the cases concluded by the Investigating Committee nine of these were
referred to a Professional Conduct Committee hearing.

¢ Five chiropractors were found guilty of unacceptable professional conduct by
the Professional Conduct Committee.

Niru Uddin

Director of Fitness to Practise
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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

Standards of conduct, performance and ethics
for chiropractors

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 e =
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

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 fithess to practise due to the physical or mental health of
a chiropractor
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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.

l

We carry out an investigation.

l

We invite the complainant to give us a
statement of evidence.

We may get more information from the
complainant and otherwitnesses.

l

\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.

l

We send the chiropractor’'s observations to
the complainant forcomments.

Any comments from the complainant
are sent to the chiropractorforfurther
observations.

l

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
No case to answer

The Committee draws up an
allegation for referral to th:GCC Gasa closed. Walsltihe
Professional Conduct Committee
or Health Committee. We tell the
chiropractor and the complainant
the reason for the decision.

chiropractor and the complainant
the reason for the decision.
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Fitness to Practise in 2021 - summary

As with many organisations, 2021 was a challenging year for the GCC. The
effects of the pandemic endured. By adapting and using the knowledge and
experience gained from the previous year, alongside the continuing dedication of
our employees and partners, our statutory duties were met.

We saw the advantage a ‘hybrid office/home-working’ model and in September
2021 a new operating framework was developed to reflect this. We continued to
see an impact on the nature and volume of concerns received related to COVID
19.

The meetings of the Investigating Committee (IC) continued to be held virtually with
feedback sought indicating such meetings were effective. The IC was able to
consider cases brought to it with little or no impact on volumes or timescales. In view
of the advantages in relation to cost and efficiency and the quality of decision-
making, it was determined that the IC would continue to meet within a virtual setting
as a permanent change to our working practices.

Building on the experiences from 2020 in holding virtual hearings in response to the
pandemic, the GCC published its Remote Hearing Protocol in February 2021 setting
out the factors to be considered on a case by case basis when deciding whether a
case for consideration by the Professional Conduct Committee (PCC) is suitable to
be heard remotely, as a hybrid or in-person.

In applying the Remote Hearing Protocol, all cased heard by the PCC were held on a
virtual basis. In 2022, the GCC is consulting on a protocol for holding hearings in the
future, considering the various possibilities for the holding of hearings.

The working environment for chiropractors in 2021 remained challenging, with most
chiropractors adapting well to enduring measures for infection prevention and control
including carrying out assessments of risk. The professional associations and bodies
continued to work hard to ensure the availability of useful and timely guidance to
registrants on an ever-changing environment, with different requirements in each of
the countries of the UK.

In line with our commitment to take a proportionate approach the GCC continued to
consider the context in which care was provided in the event of having to investigate
complaints brought about by a registrant’s departure from established standards and
guidance.

There was a significant reduction in the number of fitness to practise concerns raised
in the year. There was a 41% decrease in the number of concerns received in 2021
compared to 2020. We saw an increase in numbers reported to us in 2020 on
pandemic related concerns — for example adherence to PPE and infection control
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protocols; decisions taken by chiropractors in treating or not treating patients. The
number of such concerns in 2021 reduced.

It is too soon to determine if the reduction in concerns raised represents a trend. We
disseminate best practice and lessons learned to the profession, identified from
analysis of complaints made and so on, and are hopeful this is also contributing to
reduced levels of complaints. We monitor developments.

However, we received more referrals this year (nine) requiring urgent consideration for
interim suspension due to the nature of the concerns. Whilst a suspension order was made
against a single registrant, we must remain vigilant where concerns identified represent a
potential risk to patients.

The Professional Conduct Committee dealt with the backlog of hearings deferred from 2020
to 2021 because of the pandemic. In 2021 six cases were referred for hearings to take place
in 2022 and three hearings were part-heard, and carried forward into 2022 for completion.
The median number of weeks taken from the receipt of the complaint to consideration by the
PCC was 122 weeks.

Whilst seeing a decrease 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

2021 2020

Number of cases concluded by Investigating Committee 82 87

Number of cases concluded No Case to Answer 73 78

by Investigating Committee _

with the following outcome: Referral to Professional 9 9
Conduct Committee

Number of cases concluded by Professional Conduct Committee | 11 6

Number of registrants removed (‘erased’) from the register 2 0

Number of registrants suspended from the register 1 0

Number of registrants receiving a conditions of practice order 0 0

Number of registrants receiving an admonishment 2 2
Median 36 33

Time from receipt of initial Longest case

complaint to the final 123 | 156

Investigating Committee

decision (in weeks): Shortest case 8 7

Time from receipt of initial
complaint to the final PCC Median 122 91
decision (in weeks):

52 weeks 13 17
Number of open cases (at the 104 weeks 41 0
end of the year) which are older
than: 156 weeks 0 0

* In 2021 the number of complaints received about chiropractors’ fithess to
practise decreased by 41% from 2020.

» A similar number of cases were considered by the Investigating Committee in
2021 as in 2020.

! Reasons for delay in four cases over 104 weeks: First, a referral from another regulator and awaiting receipt of
further evidence. Second a complex complaint involving records of 33 patients. Third and fourth complaints are
complex investigations relating to wide ranging allegations dating back many years involving several individuals.
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* Complaints were made about 58 chiropractors.

* Most complaints were received from patients or relatives of patients.

* Most complaints related to substandard treatment.

* Increase in number of interim suspension hearings, albeit one suspension.

+ Of the cases concluded by the Investigating Committee nine of these were
referred to a Professional Conduct Committee hearing.

* Five chiropractors were found guilty of unacceptable professional conduct by
the Professional Conduct Committee.

Complaints received

In 2021 the GCC received 60 complaints about chiropractors. This is a 41%
decrease in complaints compared to 2020. Over the last five years the average
number of complaints received is around 76 per year.

The complaints related to 58 registered chiropractors. Two Complaints were received
about two registrants.
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On average we received 7 complaints per month with a peak of 12 complaints
received in March.
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Most complaints are made by a patient or a relative of a patient, accounting for 44 or
two-thirds of all complaints in 2021.

Source of complaint Number ‘

Patient/Relative of 44

Member of public/private organisation

Other Chiropractor/Clinic where worked

Anonymous

Public Sector Organisation (e.g. Police)

Registrar

1
6
1
Other Healthcare Professional 4
4
0
0

Self-Referral

Total 60

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.
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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.

A complaint received by the GCC is reviewed by a member of the fithess 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 (149) is greater than the number of complaints received in the year (60).

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.

Category

Clinical care e.g. substandard | e.g. Rough/aggressive
treatment/inadequate record | treatment causing
keeping etc. injury/pain

Most complaints contain more than two allegations about the chiropractor. The
highest number of allegations made in a complaint was seven.

Of the 60 complaints received, there were 69 allegations of a failing relating to
clinical care.

In 41 separate complaints there was an allegation of a failing in
communication/consent or professional relationships.

In 6 cases there was an allegation made about a chiropractor’s probity.

All allegations made are listed in the table below.
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Base: 60 cases

Nature of Complaint Number of
allegations
raised

Clinical care 69

Communication/Consent/Professional 41

Relationships

Probity 6
Working with colleagues 4
Conviction/Criminality 5

Unprofessional behaviour outside practice 1

Business/employment issues 0
Health 2
Promoting anti-vaccination 2
Compliance with GCC investigations 0
Other 19
Total 149

The most commonly occurring allegation relating to clinical care was the patient receiving
substandard treatment.

Type Number of allegations raised

Substandard treatment 66
Inadequate record keeping 0
Breach of patient 3
confidentiality

Poor hygiene practice 0
Clinic facilities/premises 0
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This covers a wide variety of concerns raised, the most common examples being
concerns about the treatment technique/approach or the patient was injured.

Number of
Subtype (Substandard treatment) allegations
identified
Concern about treatment techniques/approach/dissatisfied with treatment | 17
Rough/aggressive treatment causing injury/pain 14
Inappropriate/contraindicated/excessive treatment/lack of clinical 8
justification
Failure to cease treatment 4
Lack of further investigation/follow up/review 3
Lack of clinical justification for investigations/x-rays 4
Misdiagnosis/No diagnosis 5
Failure to refer, when appropriate 3
Inadequate assessment/case history 1
Failure to adhere to x-ray guidelines 2
Failure to work within limits of knowledge, skills and competence 2
Failure to examine/inadequate examination 3
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The second largest category of complaint is Communication/Consent/Professional
Relationships.

Number of
allegations
raised
Communication 24
Sexual boundaries 7
Failure to preserve patient's privacy and dignity/not providing 3
chaperone
Financial impropriety with patients 0
Consent 3
Intimidation of patient/pressure/undue influence to undergo treatment | 4
Failure/delays in providing access to records 0

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

Number of
Subtype (Communication) allegations
raised
Rudeness to patient/lack of respect or sympathy/empathy 8
Failure to respond to communication from complainant/comply
with patient request 6
Inappropriate comments/language 5

Failure to explain or agree diagnosis/treatment or treatment

plan/results 3
Failure to provide adequate information about complaints 1
procedure/poor complaint handling

Failure to explain fees adequately/mechanisms for payment 0
Failure to explain refusal to treat 1
Bullying/Harassment/discrimination 0
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The most commonly occurring complaint received related to the chiropractor’s rudeness to a
patient / lack of respect or sympathy / empathy.

There were seven separate complaints alleging sexual behaviour by a chiropractor.
This is a decrease from previous years.

Number of
Subtype (Sexual boundaries) allegations
raised
Inappropriate contact with patient's body/intimate areas 3
Indecent/sexualised behaviour 3
Inappropriate personal/sexual relationship with patient 0
Use of sexualised language/comments 1

In this category, the largest number of allegations related to misleading
advertising/claims made on websites as well as dishonesty/ failure to fulfil the duty of
candour to patients.

Number of
Subtype (Probity) allegations
raised
Misleading advertising/claims made on website 2
Dishonesty/Failure to fulfil duty of candour to be open and 5
honest with all patients
False representation of skills/experience/registration/use of doctor 0
title
Practising while not registered/Practising on non practising 5
register/ Practising without indemnity insurance
Improper alteration of records/clinic diary 0
Removal of patient records/data from clinic 0
Financial deception/fraud/improper charging 0
Improper use of patient database/soliciting patients 0
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The most commonly occurring allegations in 2021 were:

I.  Concern about treatment techniques/approach/dissatisfied with treatment
Rough or aggressive treatment causing injury or pain to the patient
Inappropriate/contraindicated/excessive treatment/lack of clinical justification
Rudeness to patient/lack of respect or sympathy/empathy

Sexual boundaries

o U K W BN

Failure to respond to communication from complainant/comply with patient
request

7. Misdiagnosis/No diagnosis

8. Inappropriate comments/language

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.

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 2021, the IC determined 82 cases compared to 87 cases in 2020.

2021 2020 2019 2018 2017

Cases determined 82 87 62 58 67
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Of the 82 cases that were determined by the IC in 2021, nine were referred on to the
PCC (11%). Whilst these was a slight increase in 2021, overall there has been a
reduction in the proportion of referrals made to the PCC over the last 5 years.

(o]

)]

SN

N

Decision of the IC 2021 % 2020 % 2019 % 2018 % 2017 %

No Case to Answer | 73 | 89%| 78 |90%| 54 | 87%| 47 81%| 51 76%

Referred to PCC 9 |11% 9 |10% 8 |13% 11 19% | 16 24%

Total 82 87 62 58 67

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,
and who has no decision-making role.
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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 2021, 11 cases were determined by the PCC.

Five chiropractors were found guilty of unacceptable professional conduct in 2021.
Of those, two chiropractors were removed from the register, a further two were given
admonishment and one chiropractor was suspended. Further details of each are set
out below.

In six cases the chiropractor was found not guilty of unacceptable professional conduct.

PCC decision 2021 2020 2019 2018 2017
Removal 2 0 0 1 1
Suspension 1 0 0 0 2
Conditions of Practice 0 0 1 2 0
Admonishment 2 2 1 2 5

No UPC 6 4 5 4 6
GCC offered no 0 0 0 2 2
evidence

Total 11 6 7 11 16

The median number of weeks taken from the receipt by the GCC of the initial complaint
to the decision taken by the PCC was 122 weeks for decisions made in 2021.

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 no review hearings held in 2021.
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At the end of 2021 there were 9 cases that were yet to be determined by the PCC.
This is a decrease of two cases compared to those at the end of 2020.

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.

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 Date of Source of complaint Outcome
registration Decision

number of
Registrant

Leeper, Peter 27/01/2021 Patient/Relative of Suspension

Summary of facts found proved and amounting to UPC/ material relevance of the
criminal offence

For a period of approximately nine months the Registrant crossed patient boundaries by
engaging in a sexual relationship with Ms A, who the Registrant was aware, was a
particularly vulnerable patient.

The Registrant had also breached patient confidentiality by sending a photograph of
another semi naked patient to Ms A.
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Name and Date of Source of complaint Outcome
registration Decision

number of
Registrant

Le Mare, Lorraine | 04/02/2021 Member of Admonishment
public/private
organisation

Summary of facts found proved and amounting to UPC/ material relevance of the
criminal offence

The Registrant carried out spinal manipulation on a patient with hypermobility and therefore
contra-indicated and failed to obtain informed consent.

Butcher, Aaron 10/06/2021 | Relative of Patient Admonishment

Summary of facts found proved and amounting to UPC/ material relevance of the
criminal offence

The Registrants behaviour crossed patient boundaries multiple times.

The clinical failings related to the taking and recording of a clinical history, the carrying out
and recording of the findings of a physical examination, the formulation and recording of a
diagnosis and rationale for care, the formulation and recording of a plan of care and the
recording of treatment provided and the outcome of treatment.

Welch, Julian | 04/11/2021 Member of public Removal from register
organisation

Summary of facts found proved and amounting to UPC/ material relevance of the
criminal offence

The Registrant was convicted of four counts of voyeurism (recording a private act) related
to a video recording of he and a person described as ‘Relationship A’ having sexual
intercourse. The other three counts involved photographs of three patients in a state of
undress, viewing up their gowns, two of whom were under the age of eighteen, in the
Registrant’s clinic whilst they were undergoing treatment.
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Name and Date of Source of complaint Outcome

registration Decision

number of

Registrant

Bloom, James | 09/12/2021 Chiropractor where Removal from register
worked

Summary of facts found proved and amounting to UPC/ material relevance of th
criminal offence

Registrant acted in a dishonest manner in creating inaccurate chiropractic records for the
purposes of making a false claim for compensation for personal injury.

With regards to clinical matters there was systematic failure to contemporaneously record
matters relating to X-rays

Interim Suspension hearings

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 nine registrants who were the subject of interim suspension hearings in
2021, an increase from the previous year following the receipt of more high risk
cases matters received in the year requiring referral. One of those referred for an
interim suspension hearing was a result of two separate complaints against the
registrant.

2021 2020 2019 2018 2017 2016
Hearings held < 3 10 3 7 13
Interim suspension
ordered 1 0 2 0 1 3
Interim suspension not
ordered 8 3 8 3 6 10
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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 was one PCC interim suspension hearing held in 2021.

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. One prosecution has
been instigated in 2021, which is still ongoing.

During 2021, the GCC continued to focus on clearing a backlog of section 32
complaints. 17 complaints were reviewed and closed in 2021, leaving seven
complaints open at the end of 2021, a reduction from 16 open at the end of 2020.
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Annual Report from the Professional
Conduct Committee

Meeting paper for Council on 15 March 2022
Agenda Item: 6C

Purpose

This report provides Council with an overview of the Professional Conduct
Committee’s work and other activities in 2021.

Recommendations

Council is asked to note the report.

1. The Professional Conduct Committee (PCC) continued with its statutory duties in
2021 as well as undertaking other activities and work throughout the year.

2. In June 2021, | was appointed overall Chair of the PCC following the sudden and
unexpected death of my predecessor David Clark. It is right that | take this
opportunity on behalf of the PCC to mark our gratitude and appreciation for
David’s leadership of the Committee. David served as overall Chair of the PCC
from January 2018 until his death in March 2021. He was hugely respected by
PCC members not only for his wisdom and knowledge of the law but for his
kindness and courtesy to others. He is a huge loss to the PCC and to the
professional regulatory community as a whole.
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. The role of Chair of the PCC provides an important link between the GCC and
the PCC. While the Committee is independent in its judicial activity, it is important
that Committee members understand the operational priorities of the GCC and
are aware of the environment within in which it operates. The Chair’s role
contributes to this.

. The appointment of an overall Chair of the Investigating Committee (IC) has also
enabled better co-ordination between the GCC, IC and PCC. In 2021, this
included feedback to the IC on issues arising at PCC stage from charges drafted
by the IC.

. At the same time, the Committee must be able to speak with one voice on
matters of mutual interest. In 2021, this has included, for example, commenting
on behalf of the PCC on the GCC’s Committee Effectiveness Questionnaire.

. Since September 2019, PCC hearings have been chaired by Lay Members,
having been chaired for the previous four years by Legally Qualified Chairs. Of
note, the PSA in its 2020/21 performance review of the GCC identified no
evidence that the quality or speed of decision-making had been adversely
affected by this change during the review period.

. The membership of the PCC went through a period of change in 2021. At the
end of May 2021, all existing PCC Members, with the exception of the four co-
opted members, reached the end of their second 4-year term in office. Following
an expression of interest process, two Lay Chairs and three Chiropractic
Committee members had their tenure extended into 2022. These extensions
were considered vital for assisting with the training and mentoring of the new
members of the PCC who started their terms on 1 June 2021. One of the three
reappointed Chiropractic Members subsequently stepped down from the
Committee at the end of 2021.

. The recruitment process for new members started in 2020 and was completed in
2021. Over 300 applications were received with those progressing through to
interview demonstrating an exceptionally high level of skills and experience. My
predecessor David Clark took an active role in the interview process with
interviews taking place in January 2021 and successful appointments being
approved by Council at their March meeting last year. Seventeen appointments
were made (four Committee Chairs; eight Lay Members; and five Chiropractic
Members).

. New PCC members were given the opportunity to observe PCC hearings and
then started sitting on hearings alongside existing members from September
2021. Informal mentoring is taking place between existing and new members
while sitting together on hearings.
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10. Training for both new and existing PCC Members took place in August 2021, with

11.

12.

13.

14.

a full day’s training for the whole of the membership, with 23 members in
attendance, and a further half-day session for the two existing and four new panel
chairs. Leslie Cuthbert, Consultant for Bond Solon Training, was appointed to
facilitate the training. Niru Uddin and | worked with Leslie to create a programme
that would provide the necessary core training in process and procedure for new
members while at the same time giving existing members an opportunity to
improve their questioning skills and reflect on their decision-making processes.

Areas covered in the training included how to identify and confront bias in
decision making; in this way, the PCC supports the GCC’s strategic aim in
embedding thinking around Equality, Diversity and Inclusion in its work. Fair
treatment of witnesses, and in particular vulnerable witnesses, was also covered.
This is particularly important given the number of cases coming before the PCC
which involve allegations of a sexual nature. PCC Members need to be equipped
to ask withesses and respondents questions about very sensitive, personal and
difficult issues.To support this, specific training was also provided around
professional and sexual boundaries in Chiropractic practice with an exploration of
a recent PCC case.

Nick Jones, Niru Uddin and Satpal Bansal gave a helpful introduction to the work
of the GCC and Fitness to Practise. Stuart Smellie provided an introduction to
Chiropractic for Lay Members while Paul Allison led a session for the Chiropractic
Members to discuss their role on the Committee. One of the challenges for the
Chiropractic Members is that they don’t get to sit with one another on hearings or
to see how their peers perform in the role. The training provided an important
opportunity to build supportive relationships among the Chiropractic Members
and among the Committee as a whole.

A post-training evaluation exercise was conducted with 19 responses received.
All participants agreed that the topics covered were relevant and that the training
would be useful to their future work as PCC Members. The training was
described as “fresh and engaging” with one longstanding member reporting that it
was the best training he had received in his eight years as a PCC Member. A
small minority of the new members felt that the training on process and
procedure was rushed. This will be a priority for future training. Chairs received
additional training on process and procedure during their additional half day
training, with a focus on managing the adversarial process.

The Committee concluded 11 substantive hearings in 2021. Unacceptable
Professional Conduct (UPC) was found in five cases with two Chiropractors given
an Admonishment, one Chiropractor receiving a Suspension, and two
Chiropractors receiving the most serious sanction of Removal from the Register.
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15. Allegations arising from breaches of sexual and professional boundaries continue
to be a consistent theme in cases coming before the PCC. Three of the cases in
which UPC was found in 2021 related to allegations of breaching professional or
sexual boundaries, with one of these arising from a criminal conviction for acts of
voyeurism. Of the remaining two cases leading to finding of UPC, one related to
allegations of dishonesty and the other to clinical shortcomings.

16. Three cases went part-heard during 2021 and were listed to resume in the first
four months of 2022. In addition, there was one postponed case, which is now
listed to be heard in April 2022.

17.Three cases adjourned part-heard in 2021. Part-heard hearings create real
challenges for the Committee. It is also hugely stressful for the Respondent to
have delays to the conclusion of their case. It can be difficult to find future dates
when the Committee, parties and witnesses are all available at the same time,
usually leading to delays of several months. When hearings resume, although
transcripts of the earlier proceedings can be made available, the Committee has
to work harder to recall the evidence it has heard.

18.Cases can adjourn part-heard for a variety of reasons. These include insufficient
time having been allowed at the listing stage; late submission or poor preparation
of bundles; preliminary applications and legal arguments by the parties; and poor
timekeeping during the hearings. There is also an emerging view that remote
hearings take longer.

19. Further work is needed to understand why some hearings do not conclude within
the allocated time. A listings questionnaire has now been introduced for the
parties to try to ensure that sufficient time is allowed for hearings at the listings
stage. Preliminary hearings are also now being built into the listings process with
a view to resolving any preliminary issues prior to the start of the substantive
hearings.

20.All hearings in 2021 were conducted remotely on a video conferencing platform.
PCC Members received training in 2020 in conducting hearings remotely. As
business returns to normal, further consultation is taking place around the future
of oral hearings. The PCC Chair will be working with the Director of Fitness to
Practise to develop the existing remote hearings protocol and to consult the PCC
Membership on the future of remote working.
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21.

22.

23.

24,

25.

Work on the effectiveness and fairness of remote hearings has been undertaken
by HMCTS and other regulatory bodies and the GCC will be taking careful
account of guidance developed by other organisations. There are indications that
remote working has had a detrimental effect on judicial wellbeing, and it will be
important to consider the wellbeing of PCC Members in consultations around the
future of remote working. This is of particular importance given that none of the
2021 cohort of PCC members have had the opportunity of working together face-
to-face.

In 2022, the last of the previous cohort of PCC members will come to the end of
their tenure. From June 2022, only one Chiropractic Member from the previous
cohort and I will remain on the Committee, from the previous cohort; the rest of
the membership will come from the cohort appointed in 2021. From 1 December
2022, the membership of the PCC will be entirely constituted from the 2021
cohort. At the same time, the GCC appointed a new cohort of Legal Assessors in
2021. While the Legal Assessors and many of the new Lay Members and Chairs
of the PCC have experience of participating in regulatory hearings for other
regulators, none will have done so for the GCC. The challenge for the last quarter
of 2021 and into 2022 has therefore been to try to upskill the new members and
give them opportunities to sit on hearings with existing members. The departure
of the Hearings Coordinator in February 2022 will create further challenges in
maintaining continuity.

As noted above, upcoming work for 2022 includes the consultation on remote
hearings and development of the remote hearings protocol together with further
work to identify why hearings are adjourning part heard.

There will be further training for all PCC members and an appraisal process in
the summer for all new members and informal exit interviews for members who
are reaching the end of their tenure.

My tenure as PCC Chair comes to an end on 30 November 2022 and there will
be a process for appointing my successor in time for there be a full handover.

Helen Potts

Chair of the Professional Conduct Committee
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Annual Report from the Investigating
Committee

Meeting paper for Council on 15 March 2022
Agenda Item: 6D

Purpose

This report provides Council with an overview of the Investigating Committee’s work
and other activities in 2021.

Recommendations

Council is asked to note this report.

1. In 2021 the Investigating Committee (IC) dealt with 82 cases, with 9 being
referred to the Fitness to Practise Committee having met the test of ‘case to
answer’ and the others being closed with no further action. This proportion of
closures is a consequence of the GCC'’s legislation, which does not allow the
regulator to exercise discretion in which cases need to go forward to the IC.

2. External evaluation of the work of the IC is positive. The GCC met all of its fithess
to practise standards in the latest Professional Standards Authority (PSA) report,
published December 2021 PSA Performance Review_report_of GCC 2020-
21.pdf (gcc-uk.org).
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3. The IC would welcome the opportunity to play its part in addressing the standard
on Equality, Diversity and Inclusion (Standard 3, which was not met by the GCC),
such as seeking to understand analysis done by the GCC of EDI data on fithess
to practise complaints and identifying actions arising.

4. The recently completed audit of the GCC'’s fitness to practise decisions found:

“Investigating Committee determinations were generally clearly set out and were
well reasoned. They included reference to the important principles governing the
decision-making and reference to relevant guidance.”

5. There are useful pointers about aspects of the IC Decision Making Guidance that
could be more regularly set out in determinations as well as learning points from
individual cases. The former will be used to inform the current development of a
template for determinations; the latter will inform future training.

6. 2021 was my first year as overall IC chair, having been appointed in December
2020. It has been an interesting iterative process developing this new role, which
provides a useful link between the Investigating Committee and the GCC.

7. The relationship between IC members and the GCC is complex. The GCC is
responsible for recruiting, training and appraising IC members and the
performance of the Investigating Committee reflects on the GCC as an
organisation.

8. However, the GCC also responsible for investigating and presenting cases to the
IC, at times taking the role of the complainant. To maintain public and
professional confidence in regulation of chiropractors, the IC must be
independent of the GCC and make fair, transparent decisions which balance the
public interest with registrant’s interests.

9. The overall IC chair role has enabled greater two-way communication between
the IC and the GCC, within appropriate boundaries. It has also enabled better
communication between the IC and the PCC, and between IC chairs and
members. | have enjoyed evolving the role, being mindful of the importance of
clear boundaries, and am looking forward to seeing the new connections bear
further fruit in the coming year.

10.Early in 2021, | undertook an appraisal of all IC members, leading to the
reappointment of all members for a further term. Overwhelmingly, members
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11.

12.

13.

14.

15.

16.

welcomed the opportunity to reflect on the role and their performance within it.
Themes that emerged were:

e the commitment of members to the role because of the contribution it
makes to public protection and the standing of the profession;

e their desire to sit more regularly in order to more readily maintain
competence;

e that all members (lay and registrant) perceived that the role stretched
them, as a result of the combination of legal framework, technical detalil,
ethics and volume of material.

This is the first time appraisals have been done for IC members. Future
appraisals will have the benefit of being informed by more formal ongoing
feedback mechanisms, set out below.

The IC last met in-person in 2020 and the decision has been made to meet
remotely in the future. The IC lends itself to remote working, given that the
decisions are all on paper (no witnesses). In some ways, the technology has
facilitated easier team working, such as collective editing of the determination via
screenshare.

The challenges of remote working are facilitating free-flowing discussion, and the
lack of informal time together which enables relationships that can then more
easily tolerate robust debate. It is worth noting that existing members have all
worked together in-person and therefore trade on existing relationships, a benefit
that any future intake of members will not have.

Members received training on a broad range of issues at the start of 2022,
including case law, writing reasons and drafting allegations. Themes for training
were informed by learning needs identified during appraisals as well as internal
and external feedback. This was the first training session for a number of years;
continuing training on a regular basis will be important to maintain the
competence of IC members, many of whom who may only sit twice or three times
ayear.

Despite a strong indication from members for a preference for in-person training,

the training was delivered remotely due to the Covid-19 situation at the time. The
aim is to deliver future training in person, recognising the value of some in-person
contact given that all ICs are now held remotely.
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17.

18.

19.

20.

21.

22.

23.

Historically, the IC receives a bundle from the GCC without any draft allegation or
summary of regulatory concerns. If the IC decides that there is a case to answer,
the IC drafts an allegation at that stage. The downside of this approach is that it
can make it difficult for registrants to know exactly what is being alleged; in
addition to the original complaint, bundles often contain witness statements and
expert evidence that raise issues not in the original complaint.

The lack of an allegation also means that it is not transparent whether a particular
interpretation of events is being alleged, e.g. if it is alleged that there is
dishonesty or sexual motivation. This can lead to an IC having to adjourn a case
for the registrant to have an opportunity to comment if considers this was not
clear at the outset. It also places a significant burden on the IC to draft from
scratch allegations within the time constraints of an IC meeting.

To mitigate these issues, the GCC is now including ‘draft regulatory concerns’ for
stream 2 cases. This provides a framework for an allegation, should it go forward,
and will assist the registrant to respond to the issues.

We are currently in a transition phase, where some cases still do not have draft
regulatory concerns, which is causing some challenges. However, in the near
future all stream 2 cases will arrive at the IC with draft regulatory concerns
already identified. This should help with fairness and improve efficiency.

The GCC has recently recruited a significant number of new legal assessors.
Historically, the IC has relied on two legal assessors in particular, making it
vulnerable to any change to their availability. The role of legal assessor at the
GCC is onerous in that it includes producing the first draft of determinations.
There is a significant learning curve for new legal assessors and there have been
challenges with using different assessors on an ad hoc basis. It is inevitable that
the introduction of new legal assessors, while welcome, will slow the work of the
IC while they become acquainted with the process.

To assist with this, | have produced a briefing note which sets out the role and the
expectations of the legal assessors at the GCC. | am also in the process of
developing a draft template for determinations. This aims to ensure that the
determinations address the key tests and reference the appropriate guidance
within the demanding timeframe of an IC meeting.

It will be important to review the impact of the new legal assessors on both the
through put of the IC and the quality of determinations in the coming year.
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24.The IC has been assisted in its work by the GCC’s proactive stance on guidance
around Covid-19 and on social media. These featured in cases last year and
undoubtably will also feature in this year’s case load.

25. 1t is notable that the IC receives a number of complaints relating to male
chiropractors undertaking vaginal examinations/treatment on female patients.
Some of these complaints are referred by the police, others by the patient
themselves, family members or another chiropractor.

26.This kind of case raises important issues, including:

e understanding the risk of psychological harm if patients perceive sexual
motive of examination/treatment, irrespective of whether such motive is
present;

e conditions for gaining informed consent taking into account potential power
imbalances, setting, timing, consideration of alternatives, transparency of
experience;

e understanding of equality and diversity issues;

e spheres of competence;

27.While there are existing facets of the Code to deal with some aspects of this, it is
a highly contentious issue with significant risks for patient safety, public
confidence and the reputation of the profession. There are areas of ambiguity,
and it is difficult to secure robust expert evidence on the issue. IC decision-
making, not to mention patients and chiropractors, may be assisted by clear
guidance from the GCC. However, the risk of inadvertently encouraging
intimidate examinations would need to be recognised and mitigated.

28.The PSA and the Independent Audit report both identified some deterioration in
the timeliness of cases, primarily due to the pandemic and having a small team.
This may have an impact on the timeliness of the evidence available to the IC.
This is particularly challenging at the GCC, as the legislative framework is not
designed to assess current fitness to practise but rather a test of whether there
was historic Unacceptable Professional Conduct.

29.To assist both the development of the IC and the efficiency of the GCC, feedback
forms are being introduced for use by IC members following meetings to identify
areas of good practise and learning points. These will be introduced in the next
month.
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30.The past year has been a productive one for the IC, despite the challenges of the
pandemic and of introducing new systems. The GCC executive has been
supportive of the work of the IC, for example by facilitating appraisals and training
as well as by introducing draft regulatory concerns. Collaboration between the IC
and the GCC has led to practical measures to promote efficiency and quality,
such as the development of a determination template and introducing
proportionate feedback mechanisms. 2022 will be a year of embedding these
new measures and | look forward to reporting on the results.

Jill Crawford

Chair of the Investigating Committee
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General
Chiropractic
Council

Report from the Chair of the Audit and
Risk Committee

Meeting paper for Council on 15 March 2022

Agenda Item: 7

Purpose

The purpose of this paper is for Council to receive a report from the Chair of the
Audit and Risk Committee on the Committee’s work since the last Council meeting in
December 2021.

Recommendations

Council is asked to:

I.  Consider and approve the following annual risk assessment statement from
the Audit and Risk Committee:

“The Committee agreed at its meeting on 3 March 2022 to confirm to the
March 2022 meeting of Council that the ARC members reviewed the GCC’s
risk management strategy and practices, internal controls, internal audit and
assurance map throughout the 2021 financial year. The Committee was
satisfied that the risk management policy and practices were effectively being
managed; that they were strengthened in the year under review, and were
achieving the desired risk mitigation results.”

[I.  Note that the Audit and Risk Committee reviewed the GCC Strategic Risk
Register (SRR) on 3 March 2022 and agreed to put forward proposals to
Council for consideration in relation to how Council can best scrutinise the
SRR.

lll.  Consider asking the Executive to produce a three-year financial plan which

should address issues of cost efficiencies and GCC’s future financial
sustainability. A first draft of the financial plan is proposed to be presented to
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Council in June 2022, then finalised in September 2022 taking into account
feedback and further analysis as directed by Council.

IV. Note the other matters in this report which the Committee considered at its
meeting in March 2022.

1. The Audit and Risk Committee (ARC) met in-person on 3 March 2022.

2. The Committee met in two sessions on the day. The morning meeting (to
conduct its normal business) was held from 10.00 — 12.00hrs. The afternoon
session was held from 12.30 — 15.00hrs to undertake development activities.

3. The report of the meeting is covered in sections 4 — 22 of this report, and report
of the afternoon session is in sections 23 -32.

4. The Committee received and noted the CER’s report covering the period since
its last meeting in November 2021. In particular:

e Business plan 2022: Council signed off the GCC business plan and
performance measures in January 2022. The business plan is an
ambitious and achievable plan but the review of the GCC Education
Standards represents a significant activity that could be challenging,
including for education providers.

e Regulatory reform: There have been no material developments
regarding reform albeit DHSC is consulting on criteria on whether a
profession be regulated. The CER is keeping staff informed on the wider
impact of reform, balancing the need for openness and transparency
with the prospect that any change is likely to be distant.

e GCC future operating model: The GCC'’s flexible, hybrid working
arrangements appear to be working well. A more obvious pattern of
presence in the office is observed with most colleagues attending the
office two days per week. When things have settled more, the Executive
will evaluate experiences more formally.

5. The Committee noted that for the period first month of the financial year,
headline surplus of £46k was realised in comparison to the budgeted surplus of
£24Kk.

6. The Committee welcomed the inclusion of the HR Update Report on Staff
Turnover; Leave and Absences in the monthly management accounts pack.
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7. On staff turnover, a question was raised in relation to staff morale. The CER
replied that a staff survey would be conducted very soon to gauge this and other
staff-related matters.

8. The Audit and Risk Committee considered the four points below and will be
presenting recommendations to Council later in the meeting:

¢ Reviewed and noted the contents of the auditors’ findings from the audit
work on the 2021 financial statements.

¢ Reviewed the annual report and audited accounts.

e Reviewed and noted the letter of representation from the Executive
Directors to the Committee and Council.

¢ Reviewed the letter of representation from Council to the external
auditors.

9. The Committee reviewed the SRR. Members noted that the number of risks and
risk impact ratings in the register have remained the same since last November
(when the Committee last reviewed them).

10. The Committee asked that part of the work which has been done on EDI should
be highlighted in the register (i.e. added to SRR #2).

11.The Committee considered the annual risk assessment statement it makes to
Council in March and agreed the following statement to confirm the Committee’s
satisfaction with the GCC'’s current risk management practices:

“The Committee agreed at its meeting on 3 March 2022 to confirm to the March
2022 meeting of Council that the ARC members reviewed the GCC'’s risk
management strategy and practices, internal controls, internal audit and
assurance map throughout the 2021 financial year. The Committee was satisfied
that the risk management policy and practices were effectively being managed,;
that they were strengthened in the year under review, and were achieving the
desired risk mitigation results.”

12.In agreeing the above statement, the Committee reflected on the review of the
SRR, information governance reports and assurance map at its meetings, and
the positive 2021 internal audit findings report.

13. The Committee noted that there were two data breach incidents in the period
between March 2021 and February 2022. In the prior 12 months, there were 10
such incidents.
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14.The Committee noted that the Executive continued to work on reducing the
instances of data breaches to the barest minimum (i.e. through training and
phishing attack awareness exercises and so on).

15.The Committee further noted that all information requests (i.e. data subject
access and freedom of information requests) were responded to within their
stipulated time limits.

16. The Committee noted that the declared submissions did not raise any matter of
concern.

17.The Committee noted that the declared submissions did not raise any matter of
concern.

18.The Committee noted the advice in the report that all travel should be booked at
the earliest reasonable opportunity to obtain the best rates, and through the Click
Travel self-service portal.

19. Additionally, best practice is to book tickets at least two weeks before travelling.

20.The Committee noted the workplan which it agreed in November 2022.

21.The Committee noted that:

e The GCC commissions Investigating Committee (IC) audit reports
biannually to provide first-line assurance that our activities are compliant
with our rules and service standards, to identify weakness and/or areas
for improvement as well as providing reassurance that the GCC is
meeting its over-arching objective to protect the public.

e The audit report was prepared for the GCC following an independent
audit of 20 investigation complaint files closed between October 2020 and
October 2021.

e The audit identified evidence of consistent good practice in the
management of investigations. The audit did not identify concerns
suggesting that the public is not adequately protected by the GCC’s
investigation process or by the decisions of the IC.

22.The audit identified areas for consideration by the Executive. The Executive

have made the necessary internal adjustments, and the audit report has been
circulated to the IC and FtP staff for feedback and learning.
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23.The Committee reviewed the contents of the register. Members agreed to put
proposals to Council in relation to how it can best scrutinise the Register.

24.The Audit and Risk Committee agreed it would continue to review the detailed
strategic risk register (SRR) at its meetings.

25.The Committee considered the report and agreed to recommend to Council that
a three-year financial plan be produced for Council by June 2022. The financial
plan should address issues of cost efficiencies and the GCC'’s future financial
sustainability.

26.The Committed noted the findings of its November 2020 effectiveness survey
which reported that 86% of the survey respondents confirmed they were
satisfied with the work of the Committee. The respondents were made up of the
ARC, two Council and two Executive team members.

27.Members further noted that, except for ongoing matters, all the findings in the
survey had been fully implemented by the Executive.

28.Members agreed that the questions asked in the survey were comprehensive
and relevant.

29. Therefore, the Committee agreed not to make any changes to the frequency of
the ARC effectiveness survey or its methodology at this stage, and to carry out a
further effectiveness survey in November 2022.

30. The Committee noted the combined completed skills matrix forms from all
members. The Chair noted that the aim of the exercise was to identify any gaps
in skills and mix on the Committee, which could feed into the succession plan for
the Committee/Council.

31. The Chair further noted that the ‘skills survey’ covered the following areas:
e Sector experience
e Technical skills
o Role of ARC
o Strategy development
o Financial management
o Accountability (internal audit; external audit; IT and fraud/bribery)
o Governance (risk management; corporate governance)
e Personal attributes
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32.Following discussion, the Committee agreed that all critical skills were covered
by the current membership.

Fergus Deuvitt

Chair of the Audit and Risk Committee
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