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General Chiropractic Council 
28 September 2022 at 10:00 

Meeting Agenda   
Virtual Meeting (MS Teams) 

 
 Item Action Presenter Time 
     
1.  Welcome, apologies and declarations of interest  

 
 Chair 10:00 

 
2.  A. Council Minutes of 23 June 2022 

B. Matters Arising  
 

To approve Chair 10:05 
 

3.  Chair’s Report  
 
Actions from Board effectiveness review – June 2022 
 

To note  Chair 10:10 
 

4.  Chief Executive & Registrar’s Report 
 

To note  CER 10:25 
 

5.  PSA Review of performance 2021-2022 
 

To note CER 10.35 
 

6.  Performance Updates  
 
A. Fitness to Practise  

Appointment of Chairs for Investigating Committee 
and the Professional Conduct Committee 
 

B. Finance – Management Accounts to August 2022 
 

 
C. Business Plan 2022  
 

 
 
To note 
To approve  
 
 
To note 
 
 
To note 

 
 
D of FtP 
 
 
 
D of CS 
 
 
BPO 

 
 
10:50 
 
 
 
11.10 
 
 
11:20 
 

BREAK (15mins) 11:30 
  

7.  Business Plan 2023: Outline objectives To approve CER 11.45 
 

8.  Report from the Chair of the Remuneration and HR 
Committee  
 
8.(a) Council Member Remuneration: Proposed policy 
8.(b) Council Member Remuneration: Review outcome 
 

To approve 
 
 
 

Chair 
of the 

Committee 

12.05 
 

9.  Report from the Chair of the Education Committee To note Chair of 
the 

Committee 
 

12:30 
 

10.  Council Work Programme  To note Chair 12:50 
 

11.  Any Other Business 
 

 Chair 12:55 
 

Close of meeting: 13:00 
 

Date of next meeting: 8 December 2022, in-person at the GCC office 

 



 

 
 

 
 
 
 

 

[Unconfirmed] Minutes of the meeting of the General Chiropractic Council  
on 23 June 2022 by videoconference 

 
Members 
present 
 

Mary Chapman (Chair of Council) 
Keith Walker 
Sharon Oliver 
Phil Yalden 
Ralph Pottie  
Annie Newsam 

Elisabeth Angier  
Fergus Devitt  
Steven Gould  
Carl Stychin 
Jennie Adams 

 
Apologies Keith Richards  

 

In attendance  
 

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

Nirupar Uddin, Director of 
Fitness to Practise; 
Mary Nguyen, Committee 
Administrator. 
 

Observers 
 

Kate Steele, Partner, Capsticks 
Solicitors;  
Steve Wright, Scrutiny Officer, 
Professional Standards Authority  

Andrea Sillars, Independent 
Member for Remuneration 
and HR Committee ; 
Jennifer Pinto; Fitness to 
Practise Investigator, GCC. 

 

1.  Welcome, apologies and declarations of interest 
 
The Chair opened the meeting by welcoming all Council members and 
observers. 
 
An apology was received from Keith Richards.  
 
No declaration of interest was made.  
 

2.  Draft minutes of the Council meeting of 15 March 2022 and matters 
arising 
 
A. Minutes (Item 2) 
Council agreed that the minutes were an accurate record of the meeting. 
 
B. Matters arising (Item 2a) 
The Chair confirmed the matter arising was to be addressed further to the 
meeting of the private session of Council later in the day. 
 

3.  Chair’s report, to June 2022 
 



 

The Chair presented her report of activities since the meeting with Council in 
March 2022 (Item 3).  
 
The Chair highlighted that Carl Stychin and Phil Yalden, would conclude their 
final term of office as Members in the first half of 2023 and two recruitment 
campaigns were planned to take place. It was noted that Ralph Pottie and 
Sharon Oliver volunteered to join the recruitment panel.  
 
In relation to the Chair’s planned visit to educational institutions, the Chair 
clarified that visits were being made to established institutions such that she 
can meet both staff and students and further understand issues and 
experiences.  
 
Council noted the Chair’s report.  
 

4.  Chief Executive and Registrar’s report  
 
The CER presented his report (Item 4), highlighting the staffing matters, the 
registrant survey undertaken relating to the retention process and updates 
relating to Welsh Language Standards Regulations.   
 
A query was raised as to whether the GCC would achieve the Standard 
relating to equality, diversity and inclusion (EDI) set by the Professional 
Standards Authority (PSA) at the next Performance Review. The CER affirmed 
the Performance Review was underway and representations had been made 
with an opportunity for further dialogue offered; and that the assessment was a 
matter for the PSA.  
 
With the review of the recruitment process for employees, Council discussed 
the general recruitment process for ‘Partners’. The Chair of Council clarified 
that the detailed recruitment process for Council Members was a requirement 
set by Privy Council such that it ensured fairness and encouraged diversity. 
However, it was acknowledged further considerations of ‘Partner’ recruitment 
be made.  
 
Action: The Executive to consider a review of the recruitment process for 
‘Partners’.  
 
Council was interested in the Department of Business, Energy and Industrial 
Energy (BEIS)’s development of UK trade agreements with individual countries 
and the potential international impact on the Register. The CER emphasised 
that the GCC was keeping in touch with developments relating to the trade 
agreements by being involved in the Regulated Professions Advisory Forum.  
 
Council noted the report.  
 

5.   Performance Report  
 
A. Director of Fitness to Practise report 
 
The Director of Fitness to Practise (FtP) presented her report (Item 5A).  
 



 

Part A: The Director of FtP highlighted aspects of operational performance to 
end-March 2022, noting performance across the five performance areas within 
the FtP function. 
 
Council noted the statistics indicated positive direction and commended the 
Director of FtP and the team for their efforts to progress matters in 
consideration of staffing and other challenges. 
 
Council queried whether the process and organisation of ‘remote’ hearings 
affected timeliness of concluding a case. The Director of FtP noted that remote 
hearings had been held since 2021 and so the current median reflected that 
and no real material impact had been experienced. The Director of FtP also 
reported that although the executive aim to list PCC cases as quickly as 
possible, a range of factors out of their control were more likely the reason for 
delay. She further noted that additional information as to these factors was 
provided to the Professional Standards Authority (PSA) such that they can 
make informed decisions in relation to the current Performance Review of 
2021/2022. 
 
Part B: The Director of FtP reported that an appeal had been lodged to the 
High Court by a registrant further to a decision of the PCC of 1 February 2022. 
The High Court appeal hearing has been listed for 13 October 2022 and 
Council would be updated as to the outcome.  
 
Part C: The Director of FtP provided an update on operational matters within 
FtP. 
 
The Director of FtP acknowledged the recruitment challenges faced following 
an internal promotion and the use of temporary staff and its impact on the 
progression of cases. Following the appointment of permanent staff members, 
operational activity was progressing positively.   
 
Council noted the report.   
 
B. Finance Update – Management Accounts to May 2022 
 
The Director of Corporate Services presented the finance update report (Item 
5B).  
 
Performance in the period 1 January – 31 May 2022 
The Director of Corporate Services reported that an underlying surplus of 
£189k, compared to the headline budgeted surplus of £147k for the same 
period. The Director of Corporate Services noted that we were expecting to 
realise a year-end forecast surplus of £43k by December 2022.   
 
Balance sheet as of 31 May 2022 
The Director of Corporate Services reported the net assets of £3.546m were 
represented by the general and designated reserves (December 2021: 
£3.509m). 
 
Council noted the report. 
 
C. Business Plan 2022  



 

 
The Director of Corporate Services presented an update on the delivery of the 
Business Plan 2022 (Item 5C) to Council, highlighting the key activities to May 
2022.   
 
The Director of Corporate Services noted that one project was completed, six 
were in progress and on track, two projects were behind schedule, and one 
had not yet commenced (as planned).  
 
In response to a query relating to the relevance of the bar chart in Annex A, 
the Director of Corporate Services noted that it was a visual presentation of 
how the GCC was tracking the actual spend against total 2022 Business Plan 
budget in the period under review. It was suggested that further discussions 
would be held outside of the meeting regarding the bar chart.   
 
Action: The Chair of Audit and Risk Committee (ARC) to meet with the 
Executive to discuss the bar chart in Annex A.  
 
Council raised further queries including the impact of Project 10 (i.e., migration 
of physical documentation to a cloud-based storage system) being delayed 
and the impact of increased level of inflation and cost of living on the Business 
Plan and operating budgets. The Director of Corporate Services noted that 
while there may be a potential delay in Project 10, the project was planned to 
be completed in 2023. A feasibility report would be produced and presented to 
Council before the phased implementation of the project commenced. The 
Director of Corporate Services also assured Council that there were no risks to 
business plan project delivery as a consequence of funding.  
 
Council welcomed the significant improvements made to the website, 
recognising that traffic had increased as users recognised the useful resources 
available on the website.  
  
Council noted the report with no further comment.  
 

6.  A. Consultation on Investigating Committee decision-making guidance 
 
The Director of FtP presented an update on Project 6 of the Business Plan to 
undertake a review of guidance documents for participants in FtP 
Investigations (Item 6A).  
 
The Director of FtP drew attention to the substantive changes in the 
Investigating Committee (IC) decision-making guidance which related to the 
Interim Suspension Hearing (ISH) process. It was noted that changes made 
were in consideration of the feedback received from stakeholders including 
professional associations and legal assessors. It was further noted that a 
preliminary consultation was conducted with key stakeholders and the 
changes were welcomed.  
 
Council queried the complexity of the guidance compared to other health and 
care regulators, and its compliance to the Equality Act 2010. The Director of 
FtP confirmed that the guidance was mapped against other regulators and 
specific reference is made in the guidance to GCC’s listing as a public 



 

authority in the Equality Act 2010 and the need to therefore take into account 
public sector equality duties in exercising its functions.  
 
Council raised some suggestions for the IC decision-making guidance and the 
proposed consultation. Within the guidance document, Council suggested 
including “potential” in front of conflict of interest. It was further suggested to 
include a free text box for additional comments in the proposed consultation 
document.  
 
Action: The Executive to incorporate suggestions made in the proposed 
guidance and consultation where possible.   
 
In consideration of the level of stakeholder engagement made prior to this 
meeting, the Chair of Council was concerned around the complexity of the 
document and sought assurance that arrangements were being made such 
that it was widely accessible to patients and members of the public to make 
informed comments. The Director of FtP noted they would work with the GCC 
lead in communications to achieve that.  
 
Action: The Director of FtP to liaise with the Policy and Communications Lead 
in terms of communication with patients/public for the consultation of the IC 
decision-making guidance.   
 
Council approved the amendments to the IC Decision-making Guidance.  
 
Council agreed to the proposed consultation on the guidance, including 
Equality Impact Assessment. Council further agreed that the final draft of the 
guidance be brought forward to the December 2022 meeting of the Council, 
alongside a report of the consultation, for approval.  
 
B. Consultation on hearings protocol 
 
The Director of FtP presented an update on Project 7 of the Business Plan to 
review and consult on a hearings protocol (Item 6B).  
 
The Director of FtP reminded Council that a remote hearings protocol was 
introduced in consideration of the Covid-19 pandemic and restrictions imposed 
by the UK Government in 2020. A review of the protocol was committed in the 
business plan this year and a revised protocol was drafted in consideration of 
the feedback received from participants in PCC hearings.  
 
Council welcomed the neutral position in determining the format of hearings 
but queried the impact on the timely progressing of a case whilst determining 
the format of the hearing. The Director of FtP reassured Council that an 
existing streamlined process was in place where a two-week period was built-
in to consider responses from the parties as to the appropriate format of a 
hearing.  
 
The value of engagement with patients and the wider public was further 
emphasised by Council. It was noted that chiropractic patient associations 
would be engaged as well as the patient group established for another project.  
 
Council approved the draft hearings protocol. 



 

 
Council commented that while there may be negative implications relating to 
equality, diversity and inclusion (EDI) from having a remote hearing, there may 
also be positives such as one’s ability to access a hearing.  
 
Action: The Director of FtP to consider referencing positive implications of a 
remote hearing in allowing access to a hearing.  
 
Council agreed to the proposed consultation on the protocol, including 
Equality Impact Assessment. Council further agreed that the final draft of the 
protocol be brought forward to the December 2022 meeting of the Council, 
alongside a report of the consultation, for approval.  
 

7.  Records Retention Policy Update  
 
The Director of Corporate Services presented the Records Retention Policy 
update (Item 7), noting Council had previously approved a draft version of the 
policy in 2019. He further noted that legal advice was sought upon the current 
review of the draft policy.  
 
Council welcomed the policy and its schedule document. A query was raised 
about the purpose of the administrator who was planned to support Project 10 
of the Business Plan (i.e., migration of physical documentation to a cloud-
based storage system). The Director of Corporate Services noted that the 
administrator would be on a fixed-term contract to assist with the initial 
development of a feasibility report. Following that report, the administrator 
would support the Business and Projects Officer and project leads with the 
development of the project’s milestones.  
 
Council approved the updated Records Retention policy.  
 

8.  Strategic Risk Register  
 
The Director of Corporate Services introduced the new Strategic Risk Register 
(SRR) (Item 8), following Council’s discussion and recommendations at its last 
meeting in March 2022.  
 
The Chair of the Audit and Risk Committee (ARC) assured members that at its 
meeting in May 2022 the Committee considered and agreed to commend the 
SRR to Council for its approval.   
 
Council discussed the cyclical period at which Council reviewed and approved 
the SRR at its quarterly meetings. In consideration of the standing agenda 
items for each quarterly meeting of Council, Council agreed it made sense to 
review both the SRR and Business Plan simultaneously.   
 
Council approved the new SRR and agreed that the cyclical period for review 
and agreement by Council would be at Council meetings held in June and 
December, respectively.  
  

9.  Update Report from the Chair of Committees  
 



 

A. Report from the Chair of the Audit and Risk Committee  
 
The Chair of ARC presented the update report (Item 9A) to Council further to 
its meeting on 25 May 2022, highlighting the new SRR and the investment 
update received from Cazenove Capital.  
 
The Chair of ARC noted the Director of FtP presented an excellent report 
outlining how the FtP risks were being managed, further to the introduction of 
updates from the Executive Directors in turn on departmental risks.  
 
Council welcomed the update relating to the investment portfolio from 
Investment Managers.  
 
Council noted the report.  
 
B. Report from the Chair of the Education Committee 
 
The Chair of the Education Committee presented the update report (Item 9B) 
to Council, following the Committee’s last meeting on 30 March 2022.  
 
Council noted the report.  
 
C. Report from the Chair of the Remuneration and HR Committee  
 
The Chair of the Remuneration and HR Committee (RemCo) presented the 
update report (Item 9C) to Council, highlighting the successful recruitment 
campaign to appoint Andrea Sillars as an independent member of the 
committee.  
 
In relation to the review of the remuneration of Non-Executive Directors 
(NEDs), Council queried whether the review included interviewing members of 
Council. The Chair of RemCo noted that interviews with Council was not 
included. However, factors including the workload of Committee Chairs were 
being reviewed. The Chair of Council further noted the conflict-of-interest 
Council had on the matter, and that it was necessary the review was 
conducted objectively to its furthest extent.  
 
Council noted the report.  
 

10.  Council Work Programme 
 
The Chair presented the work programme for 2022 and March 2023 (Item 10), 
and the proposed meeting dates for 2023.  
 
Council welcomed the programme, noting it was helpful, but observed the 
Annual Reports and Accounts was not included.  
 
Action: Committee Administrator to add the Annual Reports and Accounts in 
the work programme.  
 



 

In response to a query relating to the format of meetings in 2023, the Chair 
confirmed that single-day meetings would be held remotely, and two-day 
events would be held in-person.  
 
Action: Council to review the proposed meeting dates for 2023 and liaise with 
the Committee Administrator.  
 
Council noted the work programme.  
 

11.  Any Other Business  
 
The Chair noted after two years’ supporting the Chair, the CER and Council, 
Mary Nguyen had been appointed to the position of Business and Projects 
Officer role (following a selection process). The Chair noted the confidence 
Council members have in the work she had done that she had enjoyed 
working with her. Council congratulated Mary and wished her well in the next 
step of her career.   
 
The Chair thanked all members of Council for their contribution over the two 
days.  
 

 Date of next meeting: 28 September 2022  
 



  

 

 

 
 
 
 
 

 

 
Agenda Item:  CO220928-02a 
Subject:   Matters Arising from 23 June 2022 
Presenter:   Mary Chapman, Chair GCC 
Date:    28 September 2022 
 

Item Actions Update 

 
 

4 

Chief Executive & Registrar’s Report  
 
Action: The Executive to consider a review of the 
recruitment process for ‘Partners’. 

 
 

Completed – Executive 
team considered and 

agreed it was proportionate, 
taking into account of the 
constraints by the PSA 

 
 

 

 
 

5 

Performance Report: Business Plan 2022 
 
Action: The Chair of Audit and Risk Committee (ARC) 
to meet with the Executive to discuss the bar chart in 
Annex A. 

 
 

Executive team agreed to 
remove the bar chart from 

Annex A 
 

 
 

 
 
 

6 

A. Consultation on Investigating Committee 
decision-making guidance  

 
Action: The Executive to incorporate suggestions 
made in the proposed guidance and consultation 
where possible.   
 
Action: The Director of FtP to liaise with the Policy 
and Communications Lead in terms of communication 
with patients/public for the consultation of the IC 
decision-making guidance.   
 
B. Consultation on hearings protocol  
 
Action: The Director of FtP to consider referencing 
positive implications of a remote hearing in allowing 
access to a hearing. 
 

 
 
 

Completed 
 
 
 

Completed  
 
 
 
 
 
 

Completed  
 
 
 

 
 
 

10 

Council Work Programme  
 
Action: Committee Administrator to add the Annual 
Reports and Accounts in the work programme. 
 
Action: Council to review the proposed meeting dates 
for 2023 and liaise with the Committee Administrator. 
 

 
 

Completed – Agenda item 
10 

 
Pending  

 



 

 

 

 

 

 

 

Chair’s report 
 

Meeting paper for Council on 28 September 2022 

Agenda Item: 3 

 

Introduction 

1. I welcome Members to this meeting of Council, held virtually as planned. The 

September meeting is typically one where we take stock of the year to date and 

begin preparing for the next business year. The planning environment is less 

benign than in previous years, so it is important that we are alert to the challenges 

ahead and consider how they may affect our ability to execute our strategic plan.  

 

2. Since we last met, much was work has been undertaken by Members and 

colleagues in Committees. I am grateful to the Education Committee for preparing 

the ground for the launch, at the end of July 2022, of our public consultation on 

Education Standards. This represents the culmination of 18 months of work to 

review, revise and update the current Standards. Our intention, amongst other 

things, is to place patients and their safety at the core of chiropractic learning and 

to embed principles of equality, diversity and inclusion throughout. The consultation 

period, generating many responses I understand, has only just closed. We will 

receive a report later in the agenda from Sharon Oliver, Chair of the Education 

Committee, as to early indications of the feedback received. Council will be asked 

to consider whether a further briefing on the consultation outcomes would be 

helpful prior to our being asked, in December 2022, to consider the proposed new 

Standards for approval.  

 

3. I am also grateful for the careful work of the Remuneration and HR Committee in 

commissioning, and considering, a suite of evidence on Member remuneration. 

The recommendations on that will be received today as part of the report from 

Steven Gould, Chair of the Committee, of its meeting on 5 July 2022. Steven will 

be joined by Andrea Sillars who attended then her first meeting as independent 

Member of the Committee, and who has been asked to comment on the 

considerations made by the Committee. 

 

 



 

 

Council Effectiveness Review  

4. I know that Members share my concern that we should ensure our governance 

arrangements are effective and an important part of that is inviting independent 

review of our performance. This review was carried out by Praesta (a specialist 

consultancy): by a desktop review of Council papers and other documentation; 

observing the Council meeting in March 2022; a survey and interviews of Members 

and Executive to inform their conclusions; and feeding back in a report and in-

person to the development session of Council in June 2022.  

 

5. I set out next steps in the paper attached to my report.  

 

Governance – succession planning  

 

6. I reported at the last meeting that two members of Council conclude their second 

and final terms of appointment at the GCC in early 2023. Our plan was to undertake 

two distinct recruitment campaigns, one in the autumn which has just commenced, 

focusing on the recruitment of a lay Member with a background in education and a 

further in early 2023, for a registrant Member replacing Phil Yalden.  

 

7. Regretfully, due to personal circumstances, Phil has decided to bring forward his 

retirement from Council to the end of this year. I fully understand and support his 

reasons for doing so. We now intend to bring forward the recruitment of a new 

registrant Member to ensure that we return to strength as early as possible in the 

New Year.  

Department of Health and Social Care 

8. During the summer, I had a first meeting with Phil Harper, the newly appointed 

Deputy Director at the Department with responsibility for professional regulation. 

This was a positive meeting during which we heard about some changes to the 

detail of the programme of reform.  

 

9. In short, the Section 60 Order hitherto known (informally) as the GMC Order, as it 

is the Order that would apply to the GMC and subsequently and crucially to other 

regulators, and which contains the policy changes we are expecting with 

anticipation, is being redesignated. That is, towards the bringing of Physician 

Associates and Anaesthesia Associates into regulation and giving the GMC 

revised powers to do so. Those powers would not include aspects relating to the 

governance and operating framework (composition of Council, unitary boards and 

so on) that have featured in proposals to date and which enable organisations more 

organisational flexibility.  

 

10. We were reassured that the timetable for wider change is not expected to be 

disrupted. The draft Order, it was hoped, would be subject to consultation in 

October 2022, for implementation from autumn 2023. Then the work on 

implementing changes more widely could progress. As you would expect, I 



 

 

expressed disappointment at the pace of reform activity given the risks to our 

statutory duties of those rules we seek to change.  

 

11. I also raised the Department’s position as to its current plans not to review the 

representation of those health and care professions, like Chiropractic, not currently 

represented by a chief professional office being granted allied health professional 

(AHP) status. Given the pressures on workforce across the system, it is surprising 

that there is no willingness to reconsider the policy.  

 

12.  Following the appointment of Rt Hon Elizabeth Truss MP as Prime Minister, and 

new appointments to ministerial positions and special advisors in DHSC, we await 

to learn whether there will be any shift in policy regarding professional regulation 

within healthcare. Council Members have received separately details of the new 

DHSC team. 

Engagement with education providers 

13. Given our forthcoming changes to Education Standards amongst various 

developments affecting the chiropractic education programmes, I am keen to 

understand the issues and any concerns faced by the universities and institutions 

offering chiropractic programmes. I am pleased to be visiting AECC University 

College on Tuesday 11 October and Teesside University on 13 October 2022 to 

meet with staff and students.  

 

Engagements (all virtual unless stated otherwise*) 

• 5 July 2022 – Remuneration and HR Committee  

• 11 July 2022 – Sharon Oliver, Chair of the Education Committee  

• 25 July 2022 – Phil Harper, Deputy Director of Professional Regulation 

DCMS, with Nick Jones  

• 27 July 2022 – Nick Jones, CER, mid-year appraisal  

• 14 September 2022 – Sir David Warren, Chair of Nursing and Midwifery 

Council  

 

Mary Chapman 

Chair 

 

 

 

 



 

 

 

 

 

 

 

Council effectiveness review 
 

Meeting paper for Council on 28 September 2022  

Agenda Item: 3a 

 

Introduction 

1. This was carried out by Praesta (a specialist consultancy) undertaking the review: 

by a desktop review of Council papers and other documentation; observing the 

Council meeting in March 2022; a survey and interviews of Members and 

Executive to inform their conclusions; and feeding back in a report and in-person 

to the development session of Council in June 2022.  

 

2. At that feedback session the team from Praesta noted:  

 

• You are a well performing Council but you have told us you can and do want 

to do better. 

• You have an appetite to do it. 

• You have the capability and trust to take a few measured risks.  

• The council has a view to continuously develop the debate and challenge 

itself. The evidence supports this. 

 

3. In addition, three main areas were highlighted for subsequent action and active 

reflection. These are: 

 

• Priorities 

• Relationships  

• Decision focus 

 

4. Those areas and the response to address the areas for action is shown in the 

following table.  

  



 

 

 

Action area 

 

Action plan 

Priorities 

Ensuring Council receives the right 

depth of information in updates on 

regulatory reform clarifying where 

reports are for information or action 

and the role it is expected to have.  

− The Chair outlines relevant and 

recent developments in her report to 

Council at each meeting by way of 

public statement and overview. 

− In the CER’s report to Council on 

reform (usually in private) the report 

to this meeting will set out the 

rationale and basis of the report, 

seeking agreement from Members 

that it is sufficient to discharge 

Council’s role. 

Ensure projects underway contribute to 

strategic priorities and are ‘spread’ 

across the period of the strategic plan. 

An underlying concern relating to 

workload and deliverability of the 

business plan 

 

− The Executive to provide sufficient 

and early sight of business plan 

proposals (see item 7. on outline 

2023 business plan) to inform 

planning prior to final decision on 

the plan. 

− Sensitivity by Council to incremental 

in-year additions (from internal or 

external sources) and the effect on 

overall plan. ‘Check’ at end of each 

meeting. 

Filtering of the Council meeting 

agenda; indicative that the review 

considered that agendas had too many 

items 

- Further consideration necessary 

given accountability requirements 

and forward plan. MC to work with 

NJ to streamline as far as possible. 

Include the experience of patients in 

Council agendas and meetings 

 

− Receive a patient story at a meeting 

of Council in 2023 

− The establishing of a relationship 

with patients and their 

representatives (by the Executive) 

enabling a more direct patient voice 

to be heard at Council  

 

Relationships 

Create the opportunities for more 

dialogue between the executive and 

board; and clarify and reiterate the 

respective roles 

- It was agreed this is important, 

equally it was agreed the 

relationship between Members of 

the senior team and Council is 

positive 



 

 

- A useful focus will be to build in 

more structured time for Council to 

engage with the staff team. A semi-

structured session involving all staff 

and Members has been planned for 

the private meeting of Council at the 

September meeting 

 

Decision Focus 

A review of all reports to Council with a 

view to simplifying and standardising  

 

- Members will be invited to provide 

feedback on their evaluation of 

reports after today’s meeting. 

 

More use of agenda items posing 

questions, and more use of exception 

reporting 

- Further consideration necessary. 

The PSA derive information from 

Council papers further to their 

annual monitoring process. Discuss 

with PSA the extent to which Council 

papers can be expected to contain 

information to meet their needs. 

Should this be done in a different 

way? 

  

5. Members are invited to comment and make further suggestions for action under 

one of the headings.  

 

 

Mary Chapman 

Chair 

 



 

 

 

 

 

 

Chief Executive & Registrar Report  
 

Meeting paper for Council on 28 September 2022 

Agenda Item: 4 
 

Purpose  
 

This regular report summarises key developments in the period since the last 
Council last met, on 23 June 2022, not covered elsewhere on the agenda. 

Recommendations 
 

Council is asked to note the report.  
 

General overview  

1. The GCC team has benefited from a more settled summer staffing wise. 
recruitment challenges have eased, and we have welcomed two new colleagues 
to the GCC as hoped for in my last report. We continue to have trouble 
appointing successfully to the Protection of Title and Committee Hearings Co-
ordinator, covered using temporary staff. 
 

2. There has been an increase in footfall at the office as colleagues at HCPC 
gradually return on a hybrid basis, with office reconfiguration taking place such 
that there is sufficient hot-desk capacity for their staff. The rooms used by us as 
Council chamber are now filled with such desks and will not be available for our 
use, albeit alternative space is available. 
 

Welsh Language Standards Regulations  

3. As reported at the June meeting of Council, the Welsh Language Standards 
Regulations were due to be laid at the Welsh Senedd. They were approved 
approved and come into force on 31 October 2022. 
 



 

4. The Welsh Language Commissioner, responsible for placing Welsh language 
requirements on public bodies and monitoring their compliance with the 
Standards, held a briefing with all healthcare regulators on 15 September 2022 
which we attended.  

 
5. The Commissioner is meeting with the GCC (as they are the other regulatory 

bodies subject to the duty, in turn) in early October. Following this meeting, we 
will be issued a draft ‘compliance notice’ followed by a 12-week consultation.  

 
6. Following this, a final compliance notice will be issued, sometime around May 

2023, noting which of the 67 standards the GCC must comply with and when. We 
have been told the Commissioner aims to impose as many Standards as possible 
on all bodies to ensure consistency across regulation and will consider 
extensions to timeframes if necessary.  

 
7. The Standards promote and facilitate the Welsh language to ensure it is not 

treated less favourably than the English language in Wales.  The Standards are 
divided into five categories: 
 
• Service Delivery 
• Policy Making 
• Operational 
• Record Keeping 
• Supplementary/promotion 
 

8. The GCC already meets some of the expectations. For example, sections of the 
GCC website and documents are already produced in the Welsh language. Our 
main concerns lie with our online registration system, as the Standards require 
regulators to make registration application forms available in Welsh and in the 
same format as they are in English. 

 
9. We will also need to have arrangements in place should a registrant request to 

speak in Welsh at Fitness to Practise proceedings and produce forms and 
documents in Welsh.  
 

10. This will have financial implications – and we anticipate incorporating most 
expenditure within budgets. However, it is possible that expectations placed upon 
us will be more onerous. This is the ‘special situation’ type of funding we 
envisaged in the Financial Strategy for 2023-25 that Council approved in June 
2022. If, for example, there are significant financial commitments required to 
comply with the Welsh Language Standards, we will establish a business case to 
access reserves.  
 

11. We will be expected to record our compliance with requirements and produce an 
Annual Report in Welsh. 

 



 

Professional Standards Authority (PSA) 

12. The report of our annual performance review 2021-22 conducted by the PSA is at 
Agenda item 5.  
 

13. The Professional Standards Authority has published its latest report, ‘Safer care 
for all – solutions from professional regulation and beyond.’ The main 
recommendation of the report is the appointment of an independent Health and 
Social Care Safety Commissioner for home nations. These commissioners would 
identify current, emerging, and potential risks across the whole health and social 
care system and bring about the necessary action across organisations. 
 

14. The report also considers four important themes: 
 

− Tackling inequalities: The PSA calls for regulators to be more consistent and 
coherent in our positioning, language, actions and outcomes surrounding 
discrimination and equality. We agree and welcome the report's 
recommendations for addressing inequality and discrimination. 

− Regulating for new risks: The PSA calls for the Government to use the reform 
programme to tackle business regulation, for example high street practices. 
And regulators to tackle business practices that fail to put patients first, risk 
undermining confidence in the professions, or fail to allow registrants to 
exercise their professional judgement.  

− Facing up to the workforce crisis: The PSA recommends regulators work 
collaboratively to identify opportunities to speed up workforce supply, equip 
practitioners to deal with future challenges in how care is delivered, close 
safety gaps and protect patients and service users. This may mean, it says, 
challenging conventions about education and training. 

− Accountability, fear, and public safety: The PSA says regulators should do 
more, both individually and collectively, to clarify and explain their approach to 
cases where a professional has been involved in a patient or service user 
safety incident; and government should ensure that the ‘safe spaces’ 
investigation approach being implemented in England does not cut across the 
duty of candour or otherwise negatively impact on transparency or 
accountability. We stated that an environment where healthcare professionals 
are unsupported within a culture of fear, blame and reprisal will not achieve 
the outcome of patients and their families having confidence in their care and 
safety. 
 

15. We welcomed this thoughtful report that recognises important and ongoing 
challenges facing the UK's health and social care sector, and that offers new 
thinking and innovative solutions. We also stated our fears that the 
recommendation of a Health and Social Care Safety Commissioner will add 
further tiers of bureaucracy and diminish the responsibility of all of us to work for 
safer care. It is early to draw clear conclusions as to the report’s impact and 
prospects for influencing change.  
 



 

16. The PSA has invited the Chairs of the health and care regulators to discuss the 
report further at a roundtable.  

 
17. Further, and as a reminder to Members, the PSA is holding a conference on the 

report on 9 November 2022. This is a virtual conference and is accessible to all 
that wish to attend and which I would encourage. Please let us know for joining 
instructions and so on.  

 

Meetings and engagements (all virtual unless stated otherwise*) 

July 2022 

• 2 July – attended the RCC summer conference in Birmingham gave 
presentation on professionalism 

• 5 July attended the GCC Remuneration and HR Committee 
• 14 July attended the GCC Education Committee  
• 18 July – Gave talk to WIOC final year students  
• Attended the quarterly GCC Defence stakeholders meeting 

August 2022 

• 25 July – Gave an invited lecture on professionalism to WIOC, all years  
• 26 July – attended the monthly CEORB meeting  

September 2022 

• 2 September – attended the Association of Regulatory and Disciplinary 
Lawyers annual meeting and dinner  

• 6 September – attended the PSA Safer Care report, Houses of Parliament 
• 7 September – met with Jim Pettipher, COO, European Chiropractors Union 
• 12 September – attended the PSA workshop on Standard 3: EDI 
• 15 September – met with Satjit Sigh, Chief Executive, Society for the 

Promotion of Chiropractic Education 
• 23 September – attended the GCC annual review meeting of the Test of 

Competence 
• 30 September 2022 – attended the CESG meeting 

 

Nick Jones 

Chief Executive & Registrar 
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Purpose  
 

This paper is currently not yet available.  
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Fitness to Practise update 
 

Meeting paper for Council on 28 September 2022 

Agenda Item: 6A 

 

Purpose  
 

This paper provides Council with an update on the following: 

Part A 
Part B 
 
Part C 
Part D 
Part E 

Appointment of Chairs of the Investigating Committee 
Appointment of Overall Chair of the Professional Conduct Committee 
and Health Committee 
Operational update 
Update on appeal against a judgment of the PCC 
Fitness to Practise performance report 
 
 

Recommendations 
 

Part A 
Part B 
Part C 
Part D 
Part E 

Council is asked to approve the appointment of the Chairs   
Council is asked to approve the appointment of the overall Chair   
Council is asked to note this update 
Council is asked to note this update  
Council is asked to note this report 

 

A) Appointment of Chairs of the Investigating Committee  

 

1. There are currently three lay Chairs of the Investigating Committee (IC) who each 

reach the end of their term on 31 May 2024. In order to more efficiently deal with 

the throughput of IC cases and dealing with cases more swiftly, the GCC invited 

expressions of interest from for the lay Chair role from existing lay members of 

the IC.  

 



 

2. Interviews took place during July 2022. The overall Chair of the IC, the Director of 

Fitness to Practise and an independent member with substantial relevant 

experience comprised the interview panel and interviewed two candidates. 

 

3. Biographies for each applicant can be viewed at Annex A. The following 

applicants are recommended for appointment:  

 

• Nilla Varsani – Lay member and Chair – (to the end of their current term 

as IC member: 30 May 2025)  

• Asmita Naik – Lay member and Chair – (to the end of their current term as 

IC member: 30 May 2025)  

 

4. Under The General Chiropractic Council (Constitution of the Statutory 

Committees) Rules Order of Council 2009, Rule 5(1), 5(3) and 6(1), Council is 

asked to approve the appointment of both chairs for the periods noted above. If 

approved, their term as IC Chairs will commence from 3 October 2022. 

B) Appointment of an overall Chair of the Professional Conduct Committee 

and Health Committee 

 

5. At its June 2021 meeting, Council approved Helen Potts as the overall Chair of 

the Professional Conduct Committee (PCC) and Health Committee (HC). Helen’s 

term as overall Chair runs until 30 November 2022.   

 

6. Rule 8(2) and 10(2) of The General Chiropractic Council (Constitution of the 

Statutory Committees) Rules Order of Council 2009 makes provision for the 

appointment of one panel Chair from the PCC and HC to act as the overall Chair 

of that Committee.  

 

7. The role of the overall Chair of the PCC and HC is fundamental in providing an 

appropriate bridge between accountability to Council for the effective operation of 

panels while maintaining the independence of their decision-making. There are 

several important tasks that need to be undertaken in regard to the PCC, 

including appraisal, reappointment and recruitment of new members and training. 

As such, there is a need for the role to be filled to lead this work at the end of 

Helen Pott’s term.  

 

8. The GCC invited expressions of interest from Chairs of the PCC and HC for the 

overall Chair role.  

 

9. Interview took place during September 2022. The interview panel, the overall 

Chair of the PCC, the Director of Fitness to Practise and an independent member 

with substantial relevant experience saw one candidate. 

 

10. A biography for the applicant can be viewed at Annex B. The following applicant 

is recommended for appointment:  



 

• Claire Bonnet – Overall chair of the PCC and HC  – (to the end of their 

current term as PCC member: 31 May 2025)  

 

11. Further to expression of interest, and interview, Claire Bonnet demonstrated she 

meets the requirements and expectations of the role and also confirmed she is 

enthusiastic about the challenge.  

 

12. Claire’s final term runs until 31 May 2025.  In accordance with Rule 8(4) and 

10(4) of The General Chiropractic Council (Constitution of the Statutory 

Committees) Rules Order for Council 2009 (as amended) her appointment to 

overall Chair of the PCC and HC can only run until that date (or as long as her 

substantive membership on the Committee continues).  

 

13. Under The General Chiropractic Council (Constitution of the Statutory 

Committees) Rules Order of Council 2009 (as amended), Rule 8(2) and 10(2), 

Council is asked to approve the appointment of Claire Bonnet as overall Chair of 

the PCC and HC until 31 May 2025. If approved, her appointment will commence 

from 1 December 2022. 

C) Operational update 

 

14. As indicated to Council in June, some recruitment challenges (following internal 

promotion) meant that a Caseworker role was held from March 2021 and not 

filled until June. This has affected progression of some s20 cases in the reporting 

period. 

 

15. The Protection of Title and PCC Committee Coordinator role which was filled in 

April 2022 is now vacant again resulting in the use of agency staff until the 

permanent recruitment process is complete (interviews are planned to take place 

at the end of September. The impact of this is likely to be felt in the next quarter.   

 

16. The FTP team is responsible for following outstanding projects within the 

business plan commitments for 2022: 

 

• Project No 6 -  Review of guidance documents for participants in FTP 

investigations. This project is on track - see separate Basins plan update. 

 

• Project No 7-  Review and consult on a protocol for hearings. This project is 

on track - see separate Business plan update. 

 

• Project No 8 -  Review use of clinical assessors. This project is behind - see 

separate Business plan update. 

 

 

 



 

D) Appeal of a decision of the Professional Conduct Committee of the GCC 

  

17. At its meeting in June 2022 Council was informed that a Registrant had lodged 

an appeal to the High Court further to a decision of the Professional Conduct 

Committee (PCC) of 1 February 2022. That determined the Registrant guilty of 

unacceptable professional conduct (UPC) with a sanction of admonishment. The 

headline grounds of appeal related to the decision by the PCC to find UPC. The 

Registrant sought for that decision to be quashed.  

 

18. The High Court appeal hearing was listed for 13 October 2022. Following careful 

consideration our assessment was the PCC had erred in its analysis and 

reasoning. These were of significance resulting in the GCC unable to defend or 

justify the decision the PCC reached on the basis of its determination.  

 

19. A consent order effectively quashing the decision of the PCC was agreed with the 

Registrant’s representatives and lodged with the High Court. It was subsequently  

sealed by the High Court and allows for the hearing date to be vacated.  

 

20. Now that the appeal has concluded by consent, several consequential actions 

are necessary. These include undertaking a lessons learned review with the 

Committee with learning to be fed back to the PCC as well as featuring in training 

of the PCC in future.  

E) Fitness to Practise performance Report 

 
21. This paper provides Council with an update on the operational performance of 

the FtP team in the period April to end-June (Q2). 
 

22. 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 

March 2023. 

 
23. By way of reminder the report covers five areas:  

 

i. Enquiries: these are pre formal complaint communications where there is 

insufficient information to open as a s.20 complaint. We have no control over 

these, but a large increase of enquiries may be indicative of ‘hotspots’ of 

future s.20 complaints. The proportion of enquiries received then converted to 

formal s.20 matters will be of interest to Council. 

  

ii. S.20 complaints: these are formal complaints. Our interest here is in the 

number of complaints that are open; and that these are being progressed 

towards consideration by the Investigating Committee (IC) , and that the IC  

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.  

 

iii. Interim suspensions: Our interest here is the number and that we are dealing 

with them swiftly following any risks to patients or the public 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. 

 

iv. Professional Conduct Committee (PCC) cases: We have an interest in the 

referrals from IC to PCC, and the outcome of determinations made, including 

how long it is taking for cases to be dealt with from the receipt of the original 

complaint to the GCC to the conclusion of the matter at the PCC. 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). 

 

v. S.32 misuse of title: Our interest here is the number of complaints we have 

received and our performance against target for timeliness from receipt to 

closure or next steps decision point (16 weeks). 

  

Performance report summary  

 

• Reference to Q2 in this report shows performance from April to end-June 

2022.  

 

• New enquiries in are manageable and we are dealing efficiently with extant 

cases. Only 13 enquiries are open, albeit 12 are advertising concerns which 

take somewhat longer to resolve – or promote to a formal complaint if 

necessary (rarely).  

 

• We are receiving expected levels of complaints. As such our caseload of open 

s.20 complaints is steady at 53 cases; keeping the investigations moving and 

closing cases where possible, and a reduction of the median time of open 

complaints from 35 weeks in the last quarter to 34 weeks, reflecting the hard 

work of the FTP team.  

 

• Members are aware a target to close complaints of 30 weeks has been set. 

The median time to close complaints in the previous quarter was 36 weeks 

with the performance at end June 2022 increasing to 38 weeks. We remain 

optimistic in meeting the target overall by end of 2022.  

 

 

 



 

• The IC met on three occasions, determining in the reporting period 9 

substantive IC matters: with 7 closed as ‘no case to answer’ and two referred 

to the Professional Conduct Committee (PCC) as a ‘case to answer.’ The 

referrals are within expected levels including within assumptions made in the 

budget for 2022.  

 

• The IC determined fewer cases than the previous quarter. As explained at the 

last Council meeting, this is partly due to the increased number of preliminary 

matters (e.g., interim order consideration or health matters) and also those 

new legal assessors (as approved by Council in September 2021) are sitting 

many for the first time, affecting the number and speed with which the cases 

can be considered. It is likely that we will continue to see a lower number of 

cases determined by the IC, and for now we must balance slightly lower 

throughputs with the benefit of more resilience provided by a larger pool of 

assessors in the medium-term.  

 

• Consideration of matters where an interim suspension may be necessary are 

an unpredictable area, affecting outputs from both the FTP team and the IC. 

Four interim suspension hearings (ISH’s) were held in the period, compared 

to one in the previous period. The median time (from information received 

indicating need for an interim order to the hearing date) was four and half 

weeks – a slight increase from four weeks in the last period, an important 

consideration in safeguarding and for the PSA in assessing how quickly we 

manage risk. 

 

• The PCC concluded two cases: with one admonishment and one resulting in 

a period of suspension from the register.  

 

• The time from receipt of a complaint to final determination by a PCC (end to 

end) is important. Our performance is on the PSA radar, and our report to 

PSA for the financial year 2021-22 showed it took 134 weeks. We also 

highlighted the cumulative effect of postponement of cases due to Covid. Our 

ability to improve this performance in the short term is limited. If the 8 cases 

listed in 2022 conclude as predicted, performance is likely to improve to 

around 102 weeks. 

 

Comparative performance summary:  

 

• 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.   

 

• 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, with the impact still seen up to Q1 of 2022. 

 



 

• 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, 2021 and up to Q1 of 2022 show that the median has increased in 

comparison to others.  

 

• Our performance in managing s.32 (protection of title) complaints in this 

period is steady. The number of open complaints at the end of June was 27   

cases relating to 26 individuals and the median time to close complaints for 

this period is 11 weeks. We are working to reduce the open complaints to 

single figures in the next quarter.  

 

A. Enquiries 
 
Open enquiries in last 12 months 
 
Chart 1 

 

 
In early 2021, the FTP team received several enquiries related to advertising 
concerns. Those were managed efficiently and have now been closed. Of the 13 
current enquires, 12 relate to advertising concerns received in August 2021 and are 
being progressed as quickly as possible. 
 
Total number and breakdown by type of enquiries opened in 2021 & 2022 
 
Table 1 
 

Type 
2021 2022 

Q2 Q3 Q4 Q1  Q2 

Outside of remit 0 1 0 2 0 

No consent 2 4 0 3 0 

Wants to be anonymous 1 0 0 0 0 

No consent and wants to be 
anonymous 

1 0 0 1 0 

General enquiry 2 0 0 1 0 
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Unclear if it is a complaint 6 0 8 7 13 

Chiropractor unknown 1 0 0 0 0 

Other 0 18 0 0 0 

Total 13 38 8 14 13 

 
Total number of enquiries closed/promoted in 2021/2022 
 
Table 2 
 

  
2021 2022 

Q1 Q2 Q3 Q4 Q1  Q2 

Closed with no further 
action  

9 29 16 13 11 7 

Promoted to s.20 4 5 2 2 1 2 

Total closed 13 34 18 15 12 9 

 
 

B. S.20 (IC) Complaints in 2021/2022 

Chart 2 

 

 
 
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 remaining fairly stead from 49 at the end of the last period 
to 53 at the end of this period. 
 
Table 3 
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Sep
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Nov 
-21 

Dec
-21 

Jan
-22 

Feb
-22 

Mar
-22 

Apr
-22 

May
-22 

Jun
-22 

New 
complaints in 
(no.) 

5 7 4 5 4 5 2 5 3 4 3 5 5 

Cases 
determined 
(no.) 

9 6 9 6 7 2 5 11 4 6 5 2 2 
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As indicated in the summary, in this period the IC determined fewer cases than in the 
last quarter or in the same time period in 2021. This is due to the increased number 
of preliminary matters and as a result of new legal assessors sitting for the first time. 
It is likely that we will continue to see a lower number of cases determined by the IC 
each month until the end of the year.  
 
Chart 3 

Risk rating of open IC complaints 
 
Chart 4  
 

 

 
There are more high risk cases this year, and fewer moderate and low risk cases. 
This follows an independent audit of IC cases in October 2021, where the auditor 
suggested that the absence of injury when assessing risk and identifying the risk 
rating should be removed as a descriptor and consideration should be given to 
whether the alleged conduct creates an unwarranted risk of harm. The Auditor also 
suggested that the matrix proforma include an express indication to take the 
complaint at its highest. We agreed with these suggestions. This has resulted in 
more cases being categorised as high risk initially but allows for the rating to be 
amended should further evidence come to light. 
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Time complaints have been open: median weeks 
 
Chart 5  

 

 
Breakdown of open current complaints  
 
Table 5 

   

2021 2022 

Q4 Q1 Q2 

Under 52 weeks 43 36 38 

52 weeks + 13 9 13 

104 weeks + 4 3 2 

153 weeks + 0 1 0 
 

There are two cases that have been open over 104 weeks, reasons have been 
reported previously and both were listed for considered by the IC in July 2022. 
Progress in Q2 shows that we are there are no cases over 153 weeks. 
 
Number of complaints closed by the IC in 2021 & 2022 
 
Chart 6 

 

 
So far in 2022, 30 complaints have been closed by the IC with 25 NCTA and five 
referred to PCC. This is lower than the same period in 2021 where 48 were closed by 
the IC.  
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Median time taken to close cases in last 12 months, by end of 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 7 
 

 
 

Median time taken to close cases – by calendar year 
 
Chart 8 
 

 
 
 

Performance this year to date has reduced from 43 weeks in the last period to 38 
weeks – the target is 30. As chart 7 shows, performance is somewhat volatile but as 
we reduce the overall caseload we will close more cases where the open time 
begins to affect the median performance.  
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Complaints opening to closure by IC – Comparison with other regulators  
 
Table 6 
 

Median weeks to close a 
complaint 

2018 2019 2020 2021 

1 April 
2021 – 

31 
March 
20221 

GCC  27 37 33 36 46 

Comparative median for receipt of complaint to closure by IC or equivalent (weeks) 

GOC 47 51 60 74 73 

GOsC 34 20 28 24 27 

GPhC 52 49.1 60.4 80.1 73.6 

HCPC 41.1 61 61.6 58 57 

Average 44 45 53 59 58 

 
Looking at the median time from receipt of complaint to closure by IC, the 
performance of the GCC has declined somewhat, albeit we are better than most of 
our peer group.  
 

C. Interim Suspension Hearings 
 

Table 7 
 

  

2022 

Jan Feb Mar Apr May  Jun 

ISH hearings 0 1 0 2 0 2 

Suspension imposed 0 1 0 0 0 0 

Suspension not imposed 0 0 0 2 0 1 

 
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 
was 4 weeks. So far in 2022, the median time from date complaint received to ISH is 
55 weeks, with 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.   
 
 
 
 
 
 
 

 
1 Refers to the 2021/2022 annual reporting period by the Professional Standards Authority.  

 



 

Number of cases referred from the IC; and closed by PCC in 2021 & 2022 
 
Table 8 
 

  
Jun 
-21 

Jul 
-21 

Aug 
-21 

Sep 
-21 

Oct 
-21 

Nov 
-21 

Dec 
-21 

Jan 
-22 

Feb 
-22 

Mar 
-22 

Apr 
-22 

May 
-22 

Jun- 
22 

No. of PCC 
cases b/f 11 8 9 10 9 9 8 9 9 8 8 7 8 

No. of 
Referrals from 
the IC 0 1 1 1 0 0 2 1 1 1 0 1 1 

PCC Cases 
Closed  3 0 0 2 0 1 1 1 2 1 1 0 2  

 
 

Hearings of the PCC 
 
Table 9 
 

  

2022 

Jan Feb  Mar Apr May Jun 

PCC hearings held 1 2 1 1 0 2 

Hearings concluded 1 2 1 1 0 2 

Part heard-relisted 0 0 0 0 0 0 
 

In 2022, seven PCC cases have concluded. Table 11 shows that we expect to 
conclude a further eight cases which would be an increase of 3 cases from the 
number of PCC cases concluded in 2021. 
 
Decisions of PCC cases concluded in 2022 
 
Table 10 

 

Decision Number 

Removal from Register 1 

Suspended 1 

Conditions of Practice 
Order 0 

Admonishment 4 

No UPC 1 
 

The decisions (sanctions) of the PCC in 2022 so far are in line with decisions made 
in 2019, 2020 and 2021.   
 
Open PCC cases: Listing progress  
 
There are eight open PCC case at the end of this period. The target established for 
2022 is that on referral from the IC it should be listed before the PCC within 35 
weeks, applicable from case six onwards. 
 
 
 
 



 

Table 11 
 

Case Date referred 
from IC 

Date listed 
for hearing 

Status 

Case 1 
14/12/2020 08/11/2021 

               Postponed (Resumed on    
               20/04/22 but went part heard –  
               Relisted 16/06/22 )  

Case 2  17/08/2021 17/10/2022                 Listed  

Case 3 29/09/2021 23/11/2022                Listed  

Case 4 14/12/2021 07/04/2022         Listed 

Case 5 14/12/2021 20/06/2022        Listed 

Case 6  
18/01/2022 Not listed 

   Awaiting confirmation of listing     
   for 31/10/22 – 11/11/22  

Case 7 15/02/2022 12/12/22     Listed  

Case 8 
31/03/2022 Not listed 

    Awaiting Listing (dates   
    proposed for Dec 2022 / Jan 2023 

 

Our ability to meet targets of cases shown above is affected by a number of cases 
where the personal circumstances of the registrants meant that hearings could not 
be listed within the target date. Further information is set out below: 

 

• Case 1 was originally listed for 8-15 November 2021 but was postponed by the 
PCC due to a request from the defence. The case resumed on 20-27 April but 
went part heard again due to lack of time. Matter was relisted for 16/06/22 – 
target not met.  
 

• Case 2 initially listed for 7 February 2022 (which met the target KPI, however  
defence made a request for further patient records which resulted in the hearing 
being vacated. Case has now been relisted for new dates in October – target will 
not be met.  
 

• Case 3 will not meet target for listing due to personal circumstances of the 
Registrant resulting in the hearing needing to be delayed to November 2022. 
 

• Case 6 is tentative to meet target as the defence have indicated that Registrant is 
not available for a hearing before November / December 2022 due to her 
personal circumstances.  
 

• Case 7 will not meet target as the defence initially indicated that the Registrant is 
not available for a hearing in September or October due to her personal 
circumstances – GCC is now proposing to list in November subject to panel 
availability.  

 

• Case 8 is not yet listed, awaiting dates from defence but likely to be delayed to 
January 2023 due to the large volume of papers involved and a time estimate of 
15 days. 

 
 
 



 

Referral from IC to the final PCC decision - Comparison with other regulators 
 
Table 12 
 

Time from IC decision to final 
PCC decision: Median Weeks 

2018 2019 2020 2021 
April 2021 to 

31 March 
20222 

GCC 33 25 32 68 50 

Comparative Median from IC decision to final PCC Decision (weeks) 

GOC 70 67 67 N/A 35.5 

GOsC 32 29 39 34 34 

GPhC 34.8 37.7 39.9 48.4 N/A 

HCPC 49.6 50 33.6 51 Between 60-70 

Average 47 46 45 44 N/A 
 

Our performance declined in 2021; a result of cancelling hearings in 2020 due to the 
pandemic.  From IC decision to final PCC decision, the median is currently (as at 
end of June) at 36 weeks which is a reduction from the last quarter. 
 
Table 13 
 

Median weeks from referral of 
complaint to final PCC decision 
(end to end) 

2018 2019 2020 2021 

April 
2021 to 

31 
March 
20223 

GCC 86 53 91 122 134 

Comparative Median from IC decision to final PCC Decision (weeks) 

GOC 124 112 120 141 83 

GOsC 58 59 65 65 65 

GPhC 95 93.7 98.3 119 126.1 

HCPC 92 102 103.2 118 123 

Average 92 92 97 111 99 
 

The median weeks for cases from receipt of complaint to final PCC decision is 
currently 102 weeks as at the end of June. PSA were concerned about the 134-week 
median as at March 2022 and they remain concerned.   
 
We reported to PSA that GCC activity for the periods 2020-2021 and 2021-2022 
relating to hearings of the PCC was disrupted by our response to Covid, alongside 
others. Our analysis shows that eight cases were materially affected as a result of 
either the blanket cancellation resulting in cases needing to be relisted, (or a hearing 
that was not listed prior to lockdown but due to a rescheduled hearing taking priority, 
the expected hearing date was pushed back taking into account the available 
capacity of the defence team, witnesses, Chair or panellist). All eight cases were 
pushed back to 2021. 

 
2 Refers to the 2021/2022 annual reporting period by the Professional Standards Authority.  
3 Refers to the 2021/2022 annual reporting period by the Professional Standards Authority.  

 



 

We have undertaken an exercise projecting our performance to the end of 2022. In 
2022 we have listed / likely to list (based on the cases listed shown in table 11) eight 
cases for the period June – December 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 102 weeks. This would represent a significant reduction on our 
receipt to completion median which PSA are concerned about 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.  

 

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 period is 11 weeks. Only one 
‘backlog’ case remains.  

 

Table 14 

Section 32 
Aug-

21 
Sep-
21 

Oct-
21 

Nov-
21 

Dec-
21 

Jan-
22 

Feb-
22 

Mar-
22 

Apr-
22 

May-
22 

Jun-
22 

Number of 
cases (at the 
beginning of the 
month) 

10 13 14 14 13 14 19 24 28 33 38 

Number of new 
cases in a 
month 

3 1 0 3 3 5 5 4 6 5 4 

Number of 
cases closed in 
period 

0 0 0 4 2 0 0 0 1 0 15 

 

 

 
 
Niru Uddin 

Director of Fitness to Practise 

  



 

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 Jan – March  
 

Quarter 2 April – June 
 

Quarter 3 July – Sept 
 

Quarter 4 October – December  
 



 

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.  
 

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

 
◻ Risk Rating 2: 

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

◻ 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 

 
◻ 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 

 Target met 

 Awaiting Listing 

 

 

 

 



Annex A & B: Fitness to Practise Update  CO20220928-06a.i 
   

Part A: Recommendation for appointments  

 

Investigating Committee  

Nilla Varsani 
 

Nilla Varsani has extensive experience in healthcare regulation having worked at the 

General Medical Council (GMC) since 2001. In her role at the GMC, she has gained 

substantial experience in regulatory proceedings as well as developing and 

implementing standards and policies relating to professional practice and the 

medical education and training of doctors.  

In addition to her work at the GMC and General Chiropractic Council (GCC), she has 

recently been appointed as Lay Standards Committee Member at the General 

Optical Council (GOC) and is working towards qualifying as an Executive Coach.  

Nilla has also been a magistrate since 2008 and is currently a presiding magistrate in 

both the Adult Crime (West London) and Family Court (Central London).  

 

Asmita Naik  
 

Asmita has over 25 years of experience in international development. She became a 

consultant in 2002 carrying out assignments across the globe on a wide range of 

issues relating to human rights, protection, aid policy and management. Prior to 

becoming a consultant, she worked for United Nation (UN) agencies in Geneva in 

the 1990s.  

Asmita is also a part-time adjudicator for various regulatory and investigatory bodies 

related to healthcare, press standards and education as well as being a magistrate in 

the criminal courts.  

Asmita has a background education in law and public policy.  

 

  



Annex A & B: Fitness to Practise Update  CO20220928-06a.i 
   

Part B: Recommendation for appointments  

 

Professional Conduct Committee  

Claire Bonnet 
 

Claire is a solicitor by profession, currently non-practising. She specialised in 

criminal defence legal aid work. 

She has a particular interest and commitment to public safety and the wider public 

interest.  

Claire was appointed as an independent Lay Chair of the Professional Conduct 

Committee and Health Committee at the General Chiropractic Council in June 2021.  

She also currently sits for a number of health and social care regulators as an 

independent Lay Chair, the Northern Ireland Social Care Council, British Association 

for Counselling and Psychotherapy, UK Council for Psychotherapists. She sits as a 

Lay Committee Member for the General Pharmaceutical Council.  

Claire formerly held roles on fitness to practise committees as a Lay Chair at the 

Health and Care Professions Tribunal Service, the General Social Care Council, 

Reserve Lay Chair for the Care Council for Wales and as a Lay Member at the NMC.  

In her voluntary work Claire previously sat on the Lord Chancellor’s Advisory and 

Sub Advisory Committees on appointment of Justices of the Peace.  

She currently volunteers for a charity as a telephone befriender. 



 

 

 

 

 

 

Management Accounts to August 2022  
 

Meeting Paper for the Council Meeting on 28 September 2022 
 
 
Agenda Item:6B 
 

Purpose  
 

This paper presents our performance against the forecast income and expenditure 

targets for the period to 31 August 2022.  

The Executive reviews the management accounts each month and takes the 

required corrective actions to manage material deviations from the set financial 

targets. 

 

Recommendations 
 

That the Council is asked to note this report. 

 

Introduction 

1. The management accounts pack is comprised of the:  
 

• Statement of income and expenditure account for the period to 31 August 
2022 

• Balance sheet as at 31 August 2022, and   

• Recommendations. 
 
 

 

 

 

 

 



 

Statement of income and expenditure account for the period to 31 August 

2022 

 

Summary 

 

2. The actual year-to-date (YTD), dynamic and forecast results for the 2022 

financial year are presented in the table below. 
 

 

3. The realised headline surplus for the period is £314k (column A of the table), 

compared to the headline forecast surplus of £276k (column B) for the same 

period.  

 

The realised underlying forecast surplus for the period is £328k (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 forecast 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 £4k and £34k respectively. The 

reasons for the variance are provided from paragraph 13 of this report. 

 

5. The headline full year fixed forecast surplus for the year is £35k (column D); the 

underlying fixed forecast surplus is £43k.  

 

6. The dynamic forecast tracks how we have performed against the fixed forecast 

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 forecast is arrived at by adding each line item of actual income and 

expenditure in the income statement to the remaining months of forecast income 

and expenditure in the year.  

A B C D F E

£'000s

YTD 

Actual 

YTD 

Forecast

YTD 

Variance

Full Year 

Forecast 2022 

[Fixed ]

Full Year 

Forecast 2022 

[Dynamic ] 

Full Year 

Budget 2022

£ £ £ £ £ £

Income 2,013 2,009 4 2,948 2,952 2,851

Expenditure 1,699 1,733 34 2,913 2,882 2,807

Headline Surplus /-Deficit 314 276 38 35 70 44

Underlying Surplus /-Deficit 328 290 38 43 78 58



 

8. Both the dynamic and fixed forecast are set against the headline annual budget 

surplus of £44k (column E).  

 

YTD variance analysis threshold policy  
 

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 cost centre line item of actual income and expenditure 

which has a positive or adverse cumulative variance of £10k or more in the 

period under review.  

 

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.  

11. In the Variance column of the report, this icon indicator  shows that the 
variance amount is positive. That is, the actual income variance is more than the 
target level of income in the period and expenditure is under the expected level. 

This icon is the reverse.  
 

This directional symbol shows a downward movement on key items on the 

balance sheet page of the report; the upward icon  indicates an increased 
position. 
 

12. Applying the £10k variance analysis threshold, the following comments are 

provided on the income and expenditure variances in the period.  

 

Commentary on YTD income variance – overall actual income is more than the 

forecast by £4k 

 

13. The breakdown of the total income variance is shown in the Report by Income & 

Cost Centre section of this report. 

 

14. In this period, the total actual income earned is more than the forecast income by 
£4k. In line with the variance analysis threshold policy, we have not provided any 
further commentary on the relevant items of income. 
 

Commentary on YTD expenditure variance – total actual spend is under forecast 

by £34k 

 
15. The breakdown of the total expenditure variance is shown in the Report by 

Income & Cost Centre section of this paper.  

 



 

16. In this period, the total forecast expenditure is under-spent by £34k. However, no 
cost centre is over or under-spent by £10k or more in the period under review.  
 

17.  The following cost centre (from the Report by Income & Cost Centre section of 
the report) has been under-spent by between £5k and 10k: 

 

i. Corporate Services cost centre – under-spent by £7k: the under-spend 
of this cost centre budget is mainly due to a staff vacancy we carried in the 
period under review. The post was filled in June 2023. 

 
 
Balance sheet as of 31 August 2022 
 
18. A summary of the GCC’s assets, liabilities and reserves is presented on the GCC 

Balance Sheet page of this report.  

 

Investments performance as of 31 August 2022  

 

19. The value of the investments decreased by £220k from £4.884m as of 31 

December 2021 to £4.664m on 31 August 2022. 

 

20. The unrealised investment loss (i.e., paper loss) in the period is £156k 
(December 2021: paper gain of £476k). 

 

Working capital 
 
21. The current ratio shows that the GCC has £0.52 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).  

 

22. Therefore, the relatively low current ratio is not considered to be a material 

solvency issue that should be of immediate concern at this point; but only 

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.  

 

Total net assets 

23. The net assets of £3.620m are represented by the general and designated 

reserves (December 2021: £3.509m).  

 
Risks 
 
24. Council approved 10 projects (budgeted to cost £108k; now revised to £120k) to 

be delivered in the 2022 business plan (BP). If all the projects are successfully 

delivered and the 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.  

 

25. 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. At present all the projects are expected to be 

commenced and significantly progressed by the end of the financial year. 

                                                                                                                                  

Date of report circulation 

26. This report was circulated to the SMT on 6 September 2022. 

 

 
Joe Omorodion 
Director of Corporate Services 
 



Item 6B annex ry − August 2022 
January − August 2022 Management Accounts

Overview - Statement of Income and Expenditure Account

Full Year 
Fixed

Full Year 
Dynamic Full Year 

INCOME Actual Forecast Variance Var % Actual Forecast Variance Var % Forecast 2022  Forecast 2022 Budget 2022
£ £ £ £ £ £ £ £ £

Registrant fees 254,088 250,065 4,023 0 1,840,850 1,838,508 2,343 0% 2,715,899      2,718,566          2,666,383         

Investments 10,000 10,000 0 0 80,000 80,000 0 0% 120,000         120,000              120,000            

Test of Competence (ToC) 4,000 4,000 0 0 86,000 86,000 0 0% 106,000         106,000              58,000              

Other Income 610 500 110 0 5,831 4,030 1,801 45% 6,000              7,801 6,540                

TOTAL INCOME 268,697 264,565 4,132 2,012,681 2,008,538 4,143 2,947,899 2,952,367 2,850,923         

EXPENDITURE

Governance costs1 8,579 8,186 -393 -0 76,976 79,362 2,386 3% 121,354         118,965              116,864            

Shared Central costs2 64,494 68,808 4,314 0 585,474 597,825 12,351 2% 938,301         930,117              914,655            

Fitness to Practise (FtP)3 85,133 86,464 1,331 0 732,536 743,122 10,586 1% 1,236,740      1,226,158          1,217,642         

Development costs4 33,992 36,260 2,268 0 303,701 312,399 8,697 3% 616,560         606,996              557,594            

TOTAL EXPENDITURE 192,198 199,718 7,520 1,698,687 1,732,707 34,020 2,912,954 2,882,236 2,806,754         

Underlying Operating Surplus / -Deficit 327,994              289,831        38,163          78,131                58,168              

HEADLINE OPERATING SURPLUS / -DEFICIT 76,499 64,847 11,653 313,994 275,831 38,163 34,945 70,131 44,168
Percentage 28% 25% 4% 16% 14% 2%

 GAINS/-LOSSES ON INVESTMENTS -155,978

SURPLUS / -DEFICIT BEFORE TAXATION 158,017

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

Education Committee

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

August January − August 2022 

Month Year-To-Date (YTD)

1



General Chiropractic Council
January − August 2022 Management Accounts
Report by Income & Cost Centre

Full Year Full Year Full Year 

Fixed Forecast
Dynamic
Forecast Budget

Detailed Income StatementDept Actual Forecast Variance Var % Actual Forecast Variance Variance 2022 2022 2022
£ £ £ £ £ £ % £ £ £

Income 72 Initial Regn Fees - Practising 37,125 35,250 1,875 5% 114,200 113,450 750 1% 138,000         139,875          136,043     
72 Initial Regn Fees - Non-practising 0 100 -100 -100% 300 400 -100 -25% 600                 500 1,000         
72 Retention Fee- Practising 209,933 209,933 0 0% 1,681,067 1,681,064 3 0% 2,520,800      2,520,800       2,475,440 
72 Retention Fee- Non Practising 2,042 2,042 -0 0% 16,533 16,336 197 1% 24,500            24,700            25,500       
72 Non- Practising to Practising 800 800 0 0% 8,000 8,000 - 0% 8,000              7,198              10,400       
72 Restorations 4,188 1,940 2,248 116% 20,750 19,258 1,493 8% 24,000            25,494            18,000       

Total Registrant Fees 254,088 250,065 4,023 1,840,850 1,838,508 2,343 2,715,899      2,718,566       2,666,383 

74 ToC Income 4,000 4,000 0 0% 86,000 86,000 - 0% 106,000     106,000      58,000       
33 Investments 10,000 10,000 0 0% 80,000 80,000 - 0% 120,000         120,000          120,000     
33 Other 610 500 110 22% 5,831 4,030 1,801 45% 6,000              7,801              6,540         

Total Investments & Other 14,610 14,500 110 1% 171,831 170,030 1,801 232,000         233,801          184,540     

TOTAL INCOME 268,697 264,565 4,132 0 2,012,681 2,008,538 4,143 0% 2,947,899 2,952,367 2,850,923 

Governance costs 10 Council 8,279 8,186 -93 -1% 73,402 74,937 1,536 2% 116,330         114,791          113,804     
11 Audit & Risk Committee 0 0 0 0% 1,320 1,320 - 0% 1,620              1,620              1,800         
12 Remuneration Committee 300 0 -300 100% 2,254 3,104 850 27% 3,404              2,554              1,260         

Total Governance 8,579 8,186 -393 76,976 79,362 2,386 121,354         118,965          116,864     

CER Office costs 30 CER's Office 13,764 13,621 -143 -1% 108,844 109,131 287 0% 164,516         164,228          167,026     
Shared Central costs 31 Technology 9,670 9,903 233 2% 102,675 104,314 1,639 2% 143,616         142,313          132,496     

32 Human Resources 1,679 2,268 589 26% 34,490 36,116 1,626 5% 62,893            61,229            73,360       
33 Corporate Services 20,301 23,183 2,882 12% 186,267 193,320 7,054 4% 334,708         330,643          309,017     
34 Property 19,081 19,833 752 4% 153,198 154,943 1,746 1% 232,568         231,704          232,756     

Total Shared Central Costs 64,494 68,808 4,314 585,474 597,825 12,351 938,301         930,117          914,655     

Fitness to Practise costs (FtP) 50 Investigations 31,371 29,030 -2,341 -8% 230,718 230,018 -700 0% 347,267         347,965          349,058     
51 Investigating Committee 16,321 19,327 3,006 16% 138,000 141,989 3,989 3% 214,622         210,633          197,959     
52 Professional Conduct Committee 36,637 37,014 377 1% 328,971 332,409 3,438 1% 608,695         605,262          606,959     
53 Interim Suspension Hearing 804 1,093 289 26% 30,436 30,364 -71 0% 44,975            45,047            42,486       
54 Protection of Title 0 0 0 0% 4,411 8,341 3,930 47% 21,180            17,250            21,180       

Total FtP 85,133 86,464 1,331 732,536 743,122 10,586 1,236,740      1,226,158       1,217,642 

Development 70 Policy team 29,237 30,426 1,189 4% 207,747 210,909 3,162 1% 424,952         420,899          403,417     
73 Quality Assurance 921 1,035 114 11% 10,116 9,818 -298 -3% 29,230            29,526            32,798       
74 Test of Competence 3,569 4,027 458 11% 58,917 61,211 2,294 4% 94,942       92,654        57,442       
75 Communications 239 772 533 69% 16,758 18,616 1,858 10% 51,410            49,551            51,716       pre
13 Education Committee 26 0 -26 100% 10,164 11,845 1,681 14% 16,025            14,365            12,220       

Total Education & Regulation 33,992 36,260 2,268 303,701 312,399 8,697 616,560         606,996          557,594     

TOTAL OPERATING COSTS 192,198 199,718 7,520 4% 1,698,687 1,732,707 34,020 2% 2,912,954 2,882,236 2,806,754 

Underlying Operating Surplus / -Deficit 327,994            289,831            38,163 42,945            78,131            58,168       

HEADLINE OPERATING SURPLUS / -DEFICIT 76,499 64,847 11,653 313,994 275,831 38,163 34,945 70,131 44,168
Percentage 28% 25% -4% 16% 14% 2% 1% 2% 2%

 GAINS/-LOSSES ON INVESTMENTS -155,978 -155,978

-79,478 158,017

SURPLUS / -DEFICIT BEFORE TAXATION

January − August 2022 August

Month Year-To-Date (YTD)

2



Movement
£ £ £ £

0 0
4,883,891 4,663,555

4,883,891 4,663,555 -220,335
Current Assets

37,270 61,025
1,756,060 784,665 -971,395

1,793,330 845,690

35,033 37,515
2,571,550 857,150

58,324 113,447
11,537 11,537

GCC Balance Sheet
As at 31 August 
2022

Fixed Assets
Tangible Assets 
Investments

Debtors
Bank

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

220,876 597,921
2,897,320 1,617,570 -1,279,750

Current Assets less Current Liabilities: -1,103,990 -771,880

Total Assets less Current Liabilities: 3,779,900 3,891,675 111,775

Long Term Liabilities 270,652 271,711 1,059

Total Assets less Total Liabilities: 3,509,248 3,619,964

Funds of The Council
Total Reserves 3,509,248 3,509,248
Transfers in the Period -47,301
Surplus or -Deficit Account 0 158,016

3,509,248 158,017 3,619,964 110,716
-1

Current ratio - - 

31 August 202231 December 2021
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Business Plan 2022  

 

Meeting paper for Council on 28 September 2022 

 

Agenda Item: 6C 

 

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

Recommendations 
 
Council is asked to note the report.  

 
Background 
 

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.  

Summary 
 

2. Council received its first update report in March 2022.  There are three Annexes to 

this report.  

 

3. Annex A displays the key information on the progress we have made in delivering 

the projects in 2022 business plan in the period under review.  

 

4. Annex B provides a more detailed commentary on the status or progress of each 

of the projects to be delivered this year. The status of each project is assessed 

against the agreed measures (e.g. Key Performance Indicators, KPIs, Project 

Schedule Variance, PSV, and Milestones) in the business plan. 

 



5. Annex C outlines the cross-cutting themes update on our ongoing work on EDI 

and Communications.  

 

6. Of the 10 projects in the 2022 business plan (and as of 9 September 2022): 

 

• 1 project is completed (shaded in green and is denoted by this icon  in 

Annex A). 

• 7 projects have commenced and are being progressed as planned (shaded 

in green and denoted by this icon  in Annex A). 

 

• 1 project is yet to commence as the tasks are not due to commence until 

the fourth quarter of 2022 . The status of this project is shaded in amber in 

Annex A and is represented by this icon .  

 

• 1 project is slightly behind schedule. The reasons for the delay are provided 

in Annex B. The status of these projects is shaded in white and denoted by 

this icon  .    

 

 

Mary Nguyen 

Business and Project Officer 

 

 

 

 

  



 

Annex A: Business Plan Dashboard, 9 September 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.  
 

 
 

 
 

Annex A: Business Plan Dashboard, 22 August 2022

% Completion

GAW[1] 

Gain a greater understanding of patients’ needs and expectations so these can 

be reflected in the work of the GCC.

75%

Key milestones: August, October, November and December 2022 Project is on target - 

with revised solution to 

Deliverable 1

Develop and implement a patient-focussed engagement and involvement plan 

providing appropriate learning, guidance and support to patients when seeking 

and using chiropractic treatment.

80%

Key milestones: March, June, September and December 2022 Targets achieved to-

date

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

chiropractic.

65%

Key milestones: May and December 2022 Project is on target

Review of GCC Education Standards and Consent guidance 80%

Key milestones: January, February, July, September, October, November and 

December 2022

Parts 1 & 2 (60%) and 

Part 3 (100%) 

complete. All targets 

achieved to-date

Review Fitness to Practise publication policy 100%

Key milestones: March, April, June, July, October and December 2022 Project is completed

Revision of guidance documents for participants in FTP investigations. 50%

Key milestones: March, April, May, June, September, October and December 

2022

Project is on target

No. Project Status External Impact

1

Behind 

schedule

Moderate

2

In progress

High

3

In progress

Moderate

4

In progress

High

5
Complete

Moderate

6
In progress

High



 

 

 
 
 
 
 
 
 
 
 
 
 
  

To review and consult on a remote hearings protocol 50%

Key milestones:  March, April, June, September, October and December 2022 Project is on target

Review on the use of clinical assessors to speed up the investigations. 10%

Key milestones:  July, September, October, November and December 2022 Project is behind 

schedule

To be a digitally effective organisation 0%

Key milestones:  June, September and November 2022 Desktop review of IT 

costs/employee is yet 

to commence. Will 

achieve target by Nov-

22

Review on migrating the GCC physical documentation to a cloud-based storage 

system. 

80%

Key milestones:  February, April, May and June 2022 Targets for 2022 have 

been achieved

[1] GAW stands for Green, Amber and White.

7
In progress

High

10
Behind 

schedule

Low

8
Behind 

schedule

High

9

Yet to 

commence

Moderate



 

Annexe B – Business Plan 2022 Projects 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

1 To gain a greater 

understanding of 

patient needs and 

expectations so 

these can be 

reflected in the work 

of the GCC. 

 

 

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). 
 

75% complete. This project is on schedule with revised 

solution in response to Deliverable 1. 

Council Project Summary (9 September 2022) 

This project will highlight patients’ positive and negative 

experiences using a chiropractor. Alongside our GCC Patient 

Community, the outputs from this project will help the GCC 

determine what additional patient and registrant resources 

are to be created in 2023. 

1. Deliverable 1:  Following several direct and indirect 

communications from AECC, GCC, BCA and RCC, 

registrants still have not come forward in sufficient 

numbers to provide qualitative research content for the 

patients' experience report. AECC is exploring the use of a 

research panel to source chiropractic patients, however, 

this option will necessitate resubmission of the research 

proposal to ethics. As such, the report will not be available 

by the end of August. We have rescheduled the report’s 

delivery for the end of Q4, although this cannot be 

guaranteed at this time. A final decision on the project’s 

future will be taken in Q4.  

New Report 

Professionalism: The patients’ perspective 

An alternative report examining patients' perspectives on 

professionalism has been developed to ensure that the 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

GCC fulfils its commitments to the current strategy and the 

business plan deliverables for this project.   

The 34-page report uses the findings from the GCC 

Patient Community to identify six key outcomes regarding 

the patient experience with the profession and its 

registrants. The report addresses strategic aim one and 

integrates into this project's deliverable two. 

2. Deliverable 2: A first draft of the case study has now been 

completed. Based on nine GCC and non-GCC research 

documents, the study identifies seven key patient 

expectations and concerns. STATUS: On-schedule 

3. Deliverables 3-4: These projects (which will be activated 

in 2023) are not scheduled to commence until Q4 2022.   

2 To develop and 

implement a patient-

focussed 

engagement and 

involvement plan 

providing 

appropriate learning, 

guidance and 

support to patients 

when seeking and 

using chiropractic 

treatment. 

2022 deliverables and milestones  

1. Publication of chiropractic guidance for patients, 

including a checklist. Mar 2022 √ 

2. Development of additional content for patient portal 

eg. blogs, and videos. June-Dec 2022 

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) 

80% complete. This project is on schedule. 

Council Project Summary (9 September 2022) 

1. Deliverable 1: The GCC Patient Portal was completed in 

February, with the patient guidance and checklist 

uploaded in March. In addition, the Welsh language 

version of the Patient Portal has now been completed and 

uploaded. STATUS: Completed 

2. Deliverable 2:  Work on developing new content based 

on the GCC Patient Community feedback started in Q3, 

with delivery scheduled for Q4. The future focus for the 

Patient Portal will be on revising and tightening content 

alongside greater public/patient promotion. Our primary 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

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’  
 

aim is to supplement but not overload the published 

content.  STATUS: On-schedule 

3. Deliverable 3: Due for delivery in September. 

4. Deliverable 4: The new registrant toolkit on 

communications has been completed ahead of schedule. 

Upon its final approval, the toolkit will be published in early 

Q4. STATUS: On-schedule 

 

Project Targets 

As of 1 September, 9,936 users had accessed the Patient 

Portal (97% of the 2022 target (83% stretch)). STATUS: 

Ahead of target YTD 

We have commenced a review of the I’m Registered scheme 

followed by registrant (Q4) and public (2023) awareness 

campaigns. STATUS: On-schedule 
 

3 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. √ 

Part Two: by Dec 2022 

1. Publication of new content materials and guidance 

on the theme of reflection.√ 

65% complete. This project is on schedule. 

Council Project Summary (9 September 2022) 

Part One 

1. Deliverable 1: Completed in 2021 and uploaded in Q2 

2022. STATUS: Completed 

2. Deliverable 2: The new Professionalism section of the 

GCC website was completed and uploaded in Q3 

2022. STATUS: Completed 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

2. Development of reflective practice workshops.  

3. 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 (7,540-9,800 users). 

Project target 

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

Registrant Resource Centre by 100%, based on 

2021 values (7,540-15,100 users).  

Part Two 

3. Deliverable 3: New content on reflection has been 

completed and uploaded to the new Professionalism 

section of the website. STATUS: Completed 

4. Deliverable 4: Work has commenced on improving 

and modifying a new Reflective Practice module with 

the RCC to ensure suitable for delivering as a pilot 

workshop, either face to face or online.   A toolkit is 

also being prepared to assist registrants in adopting 

reflective practices.  

5. Deliverable 5: The creation of a long-term 

professionalism plan is scheduled for Q4 and will form 

part of the 2023 registrant comms planning. 

Project Targets 

Amendment: We discovered an anomaly on the website 

analytics, which resulted in an undercount of the Registrant 

Resource Centre users in 2021. We have adjusted the 

baseline figure from 4,500 to 7,540 to ensure accurate 

reporting.   

As of 1 September, 13,801 users had accessed the 

Registrant Resource Centre, achieving 141% of the agreed 

target and 122% of the stretch target. STATUS: Target 

achieved 

 

 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

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 √ 

2. Planning/convene Steering Group. Feb 2022 √ 

3. Draft Education Standards and consultation strategy 

presented to the Education Committee. Jul 2022 √ 

4. Revised Education Standards public consultation. 

Jul-Sep 2022 √ 

5. Revised Education Standards to the Education 

Committee with post consultation amendments. Nov 

2022 

6. Education Standards presented to Council for 

approval (publication in 2023). Dec 2022 

 

 

Part Two: Quality Assurance handbook 

1. Revision of Quality Assurance (QA) handbook and 

consultation. May-Oct 2022 

60% complete, project is on target.  

 

Council Project Summary (9 September 2022) 

Part One 

1. Deliverable 1: Completed in 2022 and uploaded in 

STATUS: Completed 

2. Deliverable 2: Steering group has met monthly. 

STATUS: Completed 

3. Deliverable 3:  The draft Standards and the 

consultation documents were discussed and agreed 

by the Education Committee at its July meeting and 

shared with Council.   See report from Education 

Committee Chair for further detail. STATUS: 

Completed.  

4. Deliverable 4: Consultation commenced online on 27 

July. 3 focus groups have also taken place with the 

RCC, Education Providers and Education Visitors. 

Further focus groups are scheduled for late 

September with patients and employers. 

5. Deliverables 5 and 6: Planned for Q4 

Part Two:  

6. Deliverable 1: Work continues on the Quality 

Assurance Handbook and a set of templates for use 

by the office and education providers for programme 

submissions. A steering group meeting held on 8 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

2. Draft revised QA handbook presented to the 

Education Committee. Nov 2022 

3. QA handbook presented to Council (publication in 

2023). Dec 202 

 

Part Three: Guidance on Consent  

1. Revision of Guidance on Consent, consultation and 

registrant and patient resource scoping. Mar-Nov 

2022  

2. Final Guidance on Consent presented to Council for 

approval (publication in 2023). Dec 2022 

Project targets 

1. By End of Year (EOY) 2023, for implementation of 

Education Standards by all approved/pending 

programme providers. 

2. By EOY 2024, 1,000 registrants to have downloaded 

the GCC Consent Guidance. 

September focussed solely on the draft QA handbook. 

A further steering group meeting is scheduled for 20 

October.  

 

Part 3: 100% project is completed 

 

The guidance was published and publicised in July and the 

theme for the forthcoming CPD year will be Consent.  

 

Project Targets 

1. Work has commenced with preliminary discussions 

with education providers on revalidation dates and 

their plans to align with the Standards.  

2. Since 1 July, 776 people have accessed the guidance 

page via the Registrant Resource Centre, 1605 

people have read the articles on consent on our 

website (which link to the guidance) and 1045 have 

clicked through from our newsletter content on the 

guidance 
 

5 To review Fitness to 

Practise publication 

policy. 

2022 deliverables and milestones  

1. Review Fitness to Practise (FTP) publication policy. 

Mar 2022 √ 

2. Communicate any changes to the publication policy 

to stakeholders. April 2022  √ 

100% complete, project is completed.  

 

1. Internal review of the publication policy (last reviewed 

June 2020) concluded and sent to external legal 

advisers for advice as to any developments in 

information law which would require updates to the 

current policy.  

 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

3. Draft revised policy and consultation framework 

presented to Council. Jun 2022  

4. Stage consultation. Jul-Sep 2022 

5. Consultation outcomes analysed and revisions 

made to the policy. Oct 2022 

6. Final policy presented to Council for approval 

(implementation of policy in 2023). Dec 2022 

2. External advisers confirmed that the current policy 

remains fine and no changes to the policy are 

required.  

 

3. As the review has been undertaken and no 

amendments are required, the policy remains in 

effect. The project is deemed complete. 

6 To revise guidance 

documents for 

participants in 

Fitness to Practise 

investigations.  

2022 deliverables and milestones  

1. Review Fitness to Practise (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-Aug 2022 √ 

6. Consultation outcomes analysed and revisions 

made to Guidance documents. Sept-Oct 2022 

7. Final Guidance presented to Council for approval 

(implementation in 2023). Dec 2022 

 
 

50% complete, project is on target.  

 

1. Internal review of the Investigating Committee (IC) 

decision-making guidance document commenced in 

March, preliminary discussions with the overall Chair 

of IC on 22/02/22 as to possible areas for 

amendment/consideration.  

 

2. Mark up of guidance and other ancillary documents 

finalised by end of April, slight delay due to staff 

illnesses/resignations.  

 

3. Only document which requires consultation is the IC 

decision-making guidance. Other documents are 

internal process documents which do not require 

consultation. 

 

 

 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

4. Amended IC decision-making guidance circulated to 
key stakeholders (IC members, Legal Assessors and 
Professional Associations). 
 

5. Further amendments made in light of any pre-
consultation comments and presented to Council in 
June for consultation sign-off. 
 

6. Council approved amended Guidance and 
Consultation Documents at their meeting on 23 June. 
 

7. Consultation went live on 6 July and will close on 31 
August.  
 

8. Consultations promoted to stakeholders on 25 July 
 

9. Consultation responses to be analysed.  
  

7 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-Aug 2022 √ 

5. Consultation outcomes analysed and revisions 

made to protocol. Sept-Oct 2022  

50% complete, project is on target.  

 

1. Preliminary discussions took place with stakeholders 

at the last Quarterly Defence meeting on 03/12/21. 

Overall Chair of Professional Conduct Committee 

(PCC) briefed as to project on 24/02/22. Internal 

review of the protocol commenced early March. 

 

2. Draft policy completed and sent to overall chair of 

PCC on 22/04/22 with response due 03/05/22 and to 

be circulated with other key stakeholders for pre-



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

6. Final protocol presented to Council for approval 

(implementation in 2023). Dec 2022 

consultation comments by 05/05/22. Slight delay in 

drafting policy due to staff illnesses / resignations.  

 

3. Amendments made to draft policy following comments 
from overall chair of PCC.  Amended policy circulated 
to key stakeholders (PCC members, Legal Assessors 
and Professional Associations). 
 

4. Further amendments to be made in light of any pre 
consultation comments and presented to Council in 
June for consultation sign off. 
 

5. Council approved Protocol and Consultation 
Documents at their meeting on 23 June. 
 

6. Consultation went live on 6 July and will close on 31 
August.  
 

7. Consultations promoted to stakeholders on 25 July. 
 

8. Consultation responses to be analysed.  
  

8 Review on the use of 

clinical assessors to 

speed up the 

investigations. 

2022 iverables and milestones  

1. Review the use of clinical assessors by other 

regulators to determine the cost/benefits 

experienced by those using this model. Sept 2022 

[Previously July 2022] 

2. Dependant on outcomes of the review, map internal 

requirements and arrangements i.e. 

Project is 10% complete, − behind schedule.  

1. Due to recruitment and retention issues in relation to 

the Protection of Title Caseworker and Committee 

Coordinator role, there has been a delay in starting 

this project as a result of prioritising hearings work. 

 



 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

recruitment/contracts and present findings and 

proposal to Council. Dec 2022 [Previously July 

2022] 

3. Communicate potential use of clinical assessors to 

stakeholders at next Quarterly Defence Meeting.  

Oct 2022 [Previously Nov 2022] 

4. Report presented to Council for approval 

(implementation and recruitment in 2023). Dec 2022 

 

2. Material gathered from other regulators to determine 

costs and benefits of those using this model has been 

received, this is to be reviewed by end of September. 

It is anticipated that target to present the report for 

Council by December will still be met. 

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). Jan 

23 [Previously Jun and Sep 2022] 

2. ARC agrees preferred service provider. Mar 23 

[Previously Oct 2022] 

3. ARC appoints/ re-appoints IT support company. Mar 

23 [Previously Nov 2022] 

Project target 

1.   Like-for-like IT support service with cost     
      optimisation achieved i.e. 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. 
 

Project is 0% complete – behind schedule but will 

complete by Mar-23 [Previously Nov 22].  

1. Experienced some recruitment and retention issues in 

relation to the Business and Projects Officer (BPO) 

role. These have caused a delay in starting the 

project. 

 

2. The BPO was appointed in week ending 3 Jun-22. 

3. A desktop review of IT cost per employee will be 

carried out by Nov-22 by benchmarking GCC IT costs 

per employee with those of comparable organisations. 

 



 

 

 

 

 

 

 

No. Project Measures 
(KPIs, PSV, milestones) 

Progress (as of 09/09/22) 

10 Review on migrating 

the GCC physical 

documentation in the 

office and external 

archive to a cloud-

based storage system. 

2022   

5. Agree document retention policy. Feb 2022 

6. Appoint administrative employees at £18,000 p.a.  

Apr 2022 [Archiving Consultant appointed Jul-22] 

7. Develop project feasibility report and action plan. 

Jun 2022 [Archiving Consultant to produce 

feasibility report 15-Jul-22] 

8. Executive considers report’s recommendations and 

decides on course of action. Sep 2022 [Previously 

May 2022] 

9. Executive reports findings and proposed actions to 

Council. Sep 2022 [Previously Jun 2022]  

10. Reduce the cost of external archiving by 100% 

(£9,400) on project completion in 2023 (based on 

2021 costs). 

Project is 80% complete (i.e. targets for 2022 achieved).  

 

1. The Executive completed the draft records retention 

policy in May-22 and signed it off with the GCC’s 

solicitors. The policy was approved by Council in Jun-

22. 

2. Appointed a specialist document archiving consultant 

in Jul-22. Consultant replaced the administrator that 

was to be appointed. 

3. The archiving consultant produced a feasibility report 

and action plan on the document migration project for 

the Executive in Sep-22. 

4. The Executive will commence the implementation of 

the project from Oct-22. 

 



 

Annexe C – Cross-cutting Themes Update 

Communications  

Registrant Communications 2022 YTD 

• The GCC has published eight e-newsletters, 

with an average opening rate against 

circulation of 74.5% (+9.51% from 2021 and 

+9.27% from 2020).  

• After purging the mailing lists, opening rates 

have averaged 84% (76% pre-purge). 

• Click-through rates average 37%, which is 

lower than desired. The design does allow 

for ‘skimmability’ with click-through reflective 

of registrants’ content preferences, ie. 

content that directly affects their ability to 

work. 

• As a comparison, Campaign Monitor consider an average opening rate of 25.2%. The NMC newsletter has an opening rate 

of 43% (GCC 74.3%) and a click-through rate of 4-9% (GCC 37%).  

 

 

 



 

GCC Website 

• Overall: The GCC website remains the primary content 

and information source for patients and registrants alike, 

with user numbers at 89,422 YTD (-5.8% from 2021 and 

+5.9% from 2020) 

• Most website work in Q3 focussed on editing content to 

improve readability and ‘skimmability’.  

• New graduate FAQ and CPD FAQ guides have been 

published. 

 

 

• Most popular content YTD, excluding homepage and 

search: 

 

 

 

 

 

 

 

 

 

Website sections (users)  Website pages (users) 

1) News (33,498) 

2) I’m a chiropractor (30,120) (includes 
Registrant Resource Centre) 

3) Concerns about a chiropractor (15,637) 

4) Becoming a chiropractor (13,476) 

5) About Us (11,815) 

1) Studying to become a chiropractor (7,848) 

2) Concerns about a chiropractor (7,756) 

3) The Code (5,631) 

4) Upcoming hearings (4,168) 

5) News (3,210) 



 

Social Media 

• Twitter remains the primary social media platform for the GCC.  

• We have employed Twitter to promote the three GCC consultations, albeit indirectly via consultation-focussed 

questioning that is value of remote vs in-person hearings and importance of EDI within healthcare etc. These have 

generated a 5.7% engagement rate from 28,405 public users (UK based with interests in healthcare). The results of 

these public engagement activities will be reported alongside the final consultation submissions. 
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Equality, Diversity and Inclusion (EDI) 

• In-progress activity: 

o The GCC EDI Policy has been completed and is now undergoing internal review for approval, with publication 

expected in September. 

o The GCC EDI Toolkit is currently in development, with V1 completion due in September for publication in October. 

o A brief for a thematic review of EDI within FtP is scheduled for completion by September. 

• Looking forward: 

o Defining EDI registrant consultation to establish baseline concerns around equality, diversity and inclusion. 

o Review GCC brand guidelines (voice and visual) to ensure EDI compliance. 

o EDI public/patient research using the GCC Patient Community and additional research agency resources. 



 

 

 

 

 

 

 

Business Plan 2023 Outline 

 

Meeting paper for Council on 28 September 2022 

 

Agenda Item: 7 

 

Purpose  
 
The purpose of this paper is to present the proposed outline for the 2023 Business 
Plan in advance of Council considering the full business plan proposal at its meeting 
in December 2022 
 

Recommendations 
 
Council is asked to review the proposed outline of the Plan and share their 
comments to ensure the priorities identified at this stage meet the aims of the GCC 
Strategy 2022 – 2023.  
 
 
Background 
 

1. The GCC Strategy 2022 – 2024 was approved by Council in 2021. It followed and 

better reflected changes to the external health and social care landscape, 

including the impact of the Covid-19 pandemic and prospects for regulatory 

reform.   

 

2. In essence, and to address legislative, corporate and social value commitments, 

the Strategy set out to:  

 

• Place patients and their care at the centre of all GCC work  

• Promote continuing chiropractic best practice and professionalism 

• Regulate effectively, efficiently, innovatively, and inclusively  

• Enhance the nature and form of regulation for the profession for the future  

 



 

3. Each year, we carry out work to meet different objectives at different times across 

the life cycle of the strategy.  

Introduction  
 

4. In the first year of the strategy, we embarked on several activities that related to: 

achieving a greater understanding of patients’ needs and expectations, 

developing guidance and resources to better support both patients and 

chiropractors; improving Fitness to Practise processes; and keeping abreast of 

the programme of reform. Our performance to date is reported to Council at each 

of its meetings.  

 

5. In this paper, we provide early sight of the shape of the Business Plan for 2023, 

providing Members with an opportunity to question, challenge and clarify. Our 

intention is to inform next steps such that we can return the plan to Council at its 

meeting in December 2022 with a more detailed and fully costed plan for 

approval.  

Building the Business Plan 2023 
 
6. Our vision for the Business Plan 2023, the second year of the three-year 

strategy, is to continue to fulfil our core activities as now, and further improve the 

way we work and make greater impact, realising the intent underpinning the 

Strategy.  

 

7. Supporting the vision begins with our intent to build on the activities that have 

taken place in 2022 and we have produced an outline of the Business Plan for 

2023 that enables us to do so. Equally, we are unable to achieve this vision 

without the staff and partner structure. As such, we also turn our minds to focus 

on doing our business-as-usual activities well and this is in reflection of the 

operations and turnover experienced over the last twelve months.  

 

8. The 2023 Business Plan will see several work areas developing the chiropractic 

profession and ensuring that we regulate effectively, efficiently, innovatively and 

inclusively.  

Patients and their care at the centre of our work  

9. This year, we focused on seeking meaningful patient involvement and input on 

issues of genuine concern to patients and in turn be involved in the development 

of how we do our work. This momentum will continue into the next year as we 

progress further phases of projects underway this year.  

 

10. We embarked on creating and implementing more resources and support to 

patients when seeking and using chiropractic treatment and we want to build on 

that. New web copy was created, and updates have been made to the design of 

the “I’m Registered” logo and associated guidelines were completed this year.  

We will initiate the final phase of this work; with the launch and promotion of new 



 

resources to encourage more registrants to promote their GCC registration to 

patients and the public using the ‘I’m Registered’ brand mark.  

 

11. A campaign will also take place with tailored material for patients and the public 

to help them understand the benefits of choosing a chiropractor registered with 

the GCC. The campaign will involve the use of our social media platforms to 

promote the ‘I’m Registered’ brand mark.   

 

12. The benefit of these activities will ensure patients and the public have an 

increased knowledge of the GCC and use its public/patient sections of the 

website. It will also enable registrants to have a better understanding of the 

GCC’s role in protecting the public complementary their own immediate interests.  

 

Promoting continuing chiropractic best practice and professionalism 

13. We want to continue promoting chiropractic best practice, professionalism and 

value within the health and care system.  

 

14. It is important that there is a culture of openness and honesty, and we want to 

embed this by building on the different aspects of professionalism we have 

worked on this year, including communication. The focus will be on the 

expectation that all health and social care professionals should act openly and 

honestly with their patients in the event things go wrong. As such, we will build on 

the joint statement issued by all healthcare regulators on Candour in 2014 and 

the work by other regulators and devolved administrations on Duty of Candour. 

This piece of work will involve a review of our Candour Guidance 2016 and 

relaunching alongside the development of a ‘toolkit’ and associated information 

for patients.  

 

15. Additionally, we plan collaborative work with associations There will be activity on 

raising awareness of the need to adopt incident reporting as part of a blame-free 

culture of safety and routine use of risk management tools. Sharing the 

background and lessons from such incidents on a broader scale, in a safe space, 

allows chiropractors to learn from their individual and collective experiences, 

contributing to improvements in safety and effectiveness to the benefit of 

patients. As with many of these projects, we aim to see a reduction of Fitness to 

Practise complaints.  

 

Regulating effectively, efficiently, innovatively, and inclusively  

16. In undertaking our statutory duties more effectively and efficiently, we want to set 

and promote the highest expected standards for chiropractic, such that it benefits 

patients, chiropractors, and the system in which the profession is located. 

Although the GCC is constrained under the provisions of its legislation1, we 

 
1 The Chiropractors Act 1994 



 

continue to seek improvements in how we operate.  

 

17. In doing so, we will want to continue to review and revise guidance underpinning 

the Code and develop registrant resources in 2023. This includes:  

 

• Reviewing of the guidance on Maintaining Sexual Boundaries 2016, and 

develop the ‘toolkit’ for registrants  

• Developing the ‘toolkit’ to assist registrants with Consent (following the 

publication of revised guidance in 2022) 

• Building on the new guidance on Diagnostic Imaging Guidance published 

in March 2022 and findings of the inspections by Care Quality Commission 

to develop a ‘toolkit’ for registrants  

 

18. Our rationale for doing so is consideration of recent Fitness to Practise cases, 

where these issues have identified as recurrent and priority areas for change. It 

will broaden the accessibility of resources available for registrants, promoting the 

highest expected standards.  

 

19. We want to accelerate the progressing of investigations and as such, the next 

phase of the review on the use of clinical assessors will take place next year. 

This phase will involve the recruitment and onboarding of clinical assessors. 

Although there will be initial set-up costs, we expect to see a reduction in our 

expert witnesses’ costs and an improvement in fitness to practise process 

timeliness.   

 

20. Further to this, an extensive open recruitment campaign will be undertaken to 

increase the pool of regulatory committee members. Whilst not a project as such, 

it is resource intensive and crucial in enabling more opportunity to conduct 

hearings mitigating the potential conflict between members sitting on referrals 

and hearings (brought to the attention of Members this year). We will take the 

opportunity to drive more diversity amongst membership.  

 

21. The CER’s report to Council highlights expectations to be placed upon us by 

Welsh Language Standards Regulations (applying specifically to the professional 

health and care regulators and the Professional Standards Authority). These 

were approved by the Welsh Senedd in July this year. The Welsh Language 

Commissioner, who is responsible for placing requirements on bodies and 

monitoring their compliance with the standards, will issue us a compliance notice 

during this year. It will state the specific standards that we are legally required to 

comply and by when. We expect the set-up expectations to be somewhat 

challenging and the preparation and prospects for more episodic requirements 

(such as hearings) to be uncertain. In other words, our watchword here is 

responsiveness and flexibility.  

 

22. We will progress our commitment to be a digitally effective organisation. We have 

not reviewed the operational capability of our IT infrastructure and support 



 

systems for a few years and it is time to do so. We have external assurance 

regarding cyber security arrangements, but we must be on our guard. We will 

want to do this to ensure that it also meets the needs of our stakeholders, and we 

are receiving the best value returns. It will bring further assurance that we have 

the appropriate infrastructure in place to continue operating and fulfil our 

functions.  

 

23. Members are reminded that Council approved the updated Retention Policy at its 

meeting in June 2022. This allowed us to commence the physical documentation 

and archiving project and commission an archiving consultant to develop a 

feasibility report, which has been received and is positive. We can now conclude 

preparations so that next year we are in a position to implement both a document 

disposal plan and the migration of physical documents to a cloud-based storage 

system. The outcome here is a significant reduction in storage costs and a 

document management system that enables full and easier compliance with our 

retention scheme.  

Enhancing the nature and form of regulation for the profession for the future  

24. We have also considered that a stakeholder perceptions survey has not been 

completed for a few years. The research would undertake a perceptions audit of 

key stakeholders to:  

 

• Take a snapshot of key stakeholders’ opinions of the GCC, both general 

and perceptions and working relationships  

• Understand overall perceptions of, and attitude towards, the GCC and the 

basis upon which they have been formed  

• Support the Council and the Executive understand the GCC’s relationship 

with the external environment  

• Inform the GCC’s strategic development  

The project is estimated to cost approximately £25,000. Our thinking is that we would 

prioritise the planning of it in 2023, and for the work to take place in 2024. The sum 

will be factored into the budget for 2024 for Council’s consideration next year.  

25. Reform of professional health and social care regulation is progressing, albeit not 

as planned as at the start of the year. We know the design of the regulatory 

system is for Government to decide. The GCC this year has offered its 

knowledge, expertise and experience working with the Government, fellow 

regulators and other to refine and implement changes to professional regulation 

so that it continues to provide the highest standard of public protection. 

 

26. We will continue to input into the many and various aspects covered within the 

reform agenda, including policy work to establish the ‘Order’ for new powers to 

the General Medical Council which are expected to act as the template for 

subsequent Orders to other regulators. The focus of the Order has changed 

during the year, towards bringing physician associates and anaesthesia 



 

associates into regulation.  

 

27. The review of the healthcare professional regulatory landscape informed by the 

KPMG report and submitted to the Department of Health and Social Care in early 

2022 has not progressed but is expected to restart late later in 2022.  

 

28. For the Executive, our input is absorbed alongside day-to-day activities, and until 

there is a significant change in pace or focus remain content and able to do so. 

The outputs will largely be communicating to:  

 

• Council: We will ensure the Council is appraised of all developments, 

enabling it to balance wider issues with its important accountability for 

delivery role.  

• Stakeholders: dialogue and communication to inform the regulation of the 

profession such that it is central to the interests of the profession.  

 

29. As with many commercial and third-sector organisations, the driver for greater 

efficiency and effectiveness has led to collaborative and innovative solutions. In 

the year we want to progress efficiencies through greater collaboration with 

others, looking to exploit administrative and other gains, consistent with the 

ambitions agreed in June 2022 to our financial strategy.   

 

30. We must be ready to develop rules through collaboration and consultation with 

stakeholders. This will be a significant task and, as this year, will not be budgeted 

within operational expenditure. Subject to developments, we expect that any 

substantial work will be set out in a full business case for consideration by 

Council.  

Financial Strategy 2023 - 2025  

31. At its meeting in June, Council approved the GCC Financial Strategy for 2023 – 

2025. The financial strategy sets out the key issues for the GCC and 

recommendations to generate additional revenue, bear down on costs and create 

a surplus.  

 

32. Next year will be the first year of implementing the three-year financial strategy. 

As such, that strategy is incorporated in the development of the 2023 Business 

Plan.  

 

33. In consideration of the financial strategy, we aim to achieve an annual budget 

and forecast surplus margins of approximately 1.5% and a budget surplus of 

approximately 2% on projects and initiatives undertaken by the GCC. 

 

34. We plan to dive deeper to understand the future sustainability of the workforce 

(joiners and leavers) and barriers to growth and modelling around the future. 

Undertaking this research will also inform the profession about its future and 

enable stakeholders to take action. 



 

Financial implications of the business plan  

35. In developing the outline of the Business Plan 2023, the leadership team has 

considered all financial implications. Of the projects and activities, we anticipate 

embarking on in the next year, we expect the total cost allocated to the new plan 

is £82k.  

 

36. The unprecedented inflationary pressures this year will inevitably cause the 

delivery of the operational plans for the 2023 financial year to be a more 

challenging one than ever before.  

 

37. As such, the proposed outline may change over the next three months as we 

revisit, stress-test and model our assumptions under the different plausible 

scenarios to ensure we propose a viable achievable and ambitious business plan 

to Council. 

Council considerations 

38. In consideration of the outline draft budget for 2023 which will be considered later 

in the day, the activities proposed are affordable and enable the GCC to continue 

its intent on delivering the deliverables in the Strategy. Annex A sets out the 

proposed activities under each strategic aim, and if approved, will be our focus 

for 2023 and the way in which progress will be reported against. 

 

39. We acknowledge that there may be various factors to consider next year that 

may impact the budget and workforce.  

 

40. Council is asked to consider the proposed outline for the 2023 Business Plan and 

share any feedback. 

 

Mary Nguyen 

Business and Project Officer 



Annex A: Business Plan 2023 Outline   CO20220928-07A 
 

GCC Business Plan 2023 

 

 
Strategic aims Key Activities and Projects 
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 To place 

patients and 
their care at the 
centre of all 
GCC work. 

1. Provide appropriate learning, guidance and support to patients 

when seeking and using chiropractic treatment  
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 To promote 

continuing 
chiropractic 
best practice, 
professionalism 
and value within 
the health and 
social care 
system. 

2. Embed a culture of openness and honesty (Candour) 

3. Learning from safety incident reporting 
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To regulate 
effectively, 
efficiently, 
innovatively and 
inclusively. 

4. Review and revise guidance underpinning the Code and 

develop registrant resources 

5. Understanding the current and future workforce (supply and 

demand)  

6. Comply with Welsh Language Standards  

7. Review our physical documentation in the office and external 

archive  

8. Drawing up IT Tender specification in 2023 
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To enhance the 
nature and form 
of regulation for 
the profession 
for the future. 

 

 

  



 

 

 

 

Council Member remuneration: Proposed 

remuneration policy 
 
Report to Council from the Chair of the GCC Remuneration & HR Committee  

 

Agenda item: 8a 

 

Purpose  

To receive and agree proposals for a policy on Council member remuneration 

Recommendations 

1. The Council is asked to: 
 

• Approve the overall policy on remuneration based on an annual amount. 

• Note and agree that Council remuneration should be reviewed every three 
years by the Remuneration Committee following the agreed process.  

• Note and approve the introduction of additional remuneration for the Chairs of 
the Education, Audit and HR and Remuneration Committees. 

 
2. If Council is content to approve the above recommendations, it will then be asked 

to approve some specific proposals for remuneration which will be implemented 
from the beginning of 2023. 
 

Background 
 

3. The HR and Remuneration Committee advises Council on the remuneration 
policy for Council and committee members and the expenses policy.  The HR 
and Remuneration Committee meets at least once a year and reports to Council 
once a year. 
 

4. Following a decision by Council to review Council Member remuneration, the 
Committee agreed at its April 2022 meeting to ask the executive to obtain 
benchmarking information from comparable organisations and to instruct an 
independent consultant both to review the current levels of remuneration. We 
also asked the consultant to advise on both a transparent and appropriate policy 
which Council could adopt for any future reviews. In addition, the consultant was 
asked: 

 

 



 

• to make specific recommendations on current remuneration for Council 

• to review the remuneration of Council members who have taken on 
additional responsibilities as Committee Chairs and  

• to review the remuneration of the GCC Council Chair 
 
5. The report of the Consultant is annexed for information. It was considered and 

agreed at the July 2022 meeting of the Committee. We are now therefore asking 
Council to agree a Council Remuneration Policy. This policy has formed the basis 
of the approval framework we have used to make recommendations on current 
remuneration and will serve as an appropriate and sound basis for future reviews. 
 

6. In considering the policy Council members may wish to reflect on whether they 
accept an approach that places GCC Council Member remuneration within the 
health regulator framework we have adopted, and whether they have any other 
suggestions for benchmarking. 
 
 

 
 
Steven Gould 
Chair of HR and Remuneration Committee 
 
28 September 2022 
  



 

 

 

Annex: Policy on Remuneration for GCC Council Members, Chairs of 

Committees and Overall Chair. 

Review period:  
 
1. The remuneration of the GCC Council members and Chair shall be reviewed 

every three years by the HR and Remuneration Committee. The time period is 
designed to help the GCC maintain fair and current levels of non-executive 
remuneration within a broader context of comparable bodies and wider market 
movements. 

 
Process: 

 
2. The Committee will consider both benchmarking data that is available in the 

public domain and working with an independent consultant if they consider that is 
necessary 
 

3. The review must be undertaken in a manner that is demonstrably independent 
and appropriate.   

 
Scope:  
 
4. The review shall take account of the additional allowance paid to the Chairs of 

the Audit and Risk, and HR and Remuneration Committees, and in recognition of 
the extra workload they carry out. 1 

 
Context:  
 
5. The review takes place in the context of GCC wider and relevant policies – 

including its commitment to EDI – and its operational constraints – including 
affordability.   

 
6. In making recommendations on Remuneration for Council Members, any review 

shall consider: 

• The GCC’s overarching strategy and its people strategy, including the 
approach to remuneration, reward and benefits. 

• Remuneration and other trends and policies across other regulators 

• The scope and scale of role responsibility  

• The need to recruit and retain Council members of an appropriate quality 
to oversee delivery of the Council’s plan effectively; and  

• The overall financial plan of the GCC and Council’s view of affordability in 
any given year.   

 

Approved by Council September 2022 

 
1 Subject to Council agreement of the introduction of these additional payments 



 
 

 

 

 

 

 

Council Member remuneration: review 

outcome  
 

Report to Council from the Chair of the GCC Remuneration & HR Committee  

 

Agenda item: 8b 

 

Purpose  
 

• To report the background and present recommendations from the GCC 

Remuneration and HR Committee following an external and independent 

review of Council Member remuneration. 

• To set out the proposed increases in amounts payable, with effect from 2023 

and the budgetary implications.  

Recommendations 
 

1. The Council is asked to: 

 

• Consider my report and note that Committee based its recommendations on 

an independent report by Elizabeth Davies at Annex A as well the advice of  

the newly appointed independent Member of the GCC Remuneration and HR 

Committee who provided guidance on salary movements in a wider market 

• Consider and approve the recommendation to increase the remuneration of 

the Chair of Council and ordinary Members of Council and implement 

additional payments to the Chairs of the Audit and Risk, Education and HR 

and Remuneration Committees as set out in the new policy, considered 

earlier, and this paper 

• Agree new rates for all the roles affected 

• Note the effect on the operating costs of the GCC from 2023. 

 

Background 

2. At the Committee’s meeting in April 2021, Council Member remuneration was 

discussed in detail. Having looked at the issue and concluded that the matter had 



 
 

not been reviewed for a long time, the Committee asked the Executive team to 

conduct a benchmarking exercise looking at the remuneration of Chairs and non-

executive directors, in comparable settings.  

 

3. In my report to Council in June 2022, I explained that the Committee had noted 

that there had been no structured review of Council remuneration by the GCC 

since 2013 and that it had reviewed the findings of the internal benchmarking 

exercise into the remuneration of comparable non-executive Directors. 

  

4. I informed Council that given the sensitivities around Council remuneration, we 

had agreed to appoint an external consultant be appointed to carry out a review 

of Council Member remuneration. This review included the remuneration of Chair 

of Council, Committee Chairs and Members of Council, using both the evidence 

available to the Committee and any other data they regarded as relevant. I 

advised Council that due to the obvious conflicts of interest involved, the 

Committee also foresaw a role for the new independent member of the 

Committee in reviewing the consultant’s, and the Committee’s conclusions 

regarding the evidence base and appropriateness within the financial framework 

of the GCC. And that she should advise Council of her view at its next meeting. 

 

 

5. The Committee met on 5 July 2022 when it received the report of the 

independent consultant, Elisabeth Davies. She was commissioned by the CER in 

consultation with me and her scope was specifically limited to Council 

remuneration. Her report is at annex one as is her CV. The recently appointed 

independent Member of Committee, Andrea Sillars, also attended that meeting.  

 

Summary of discussion outcomes 

6. Having taken account of Ms Davies’ report and considered the information and 

issues raised in the subsequent discussion, the Committee concluded that: 

 

• Financial reward is not usually a significant factor in individuals undertaking 

non-executive roles. Equally, the remuneration of Members, both in-principle 

and level, has not been reviewed by Council for over 10 years and it is good 

governance practice to review it periodically.  

 

• Although there was no evidence of a retention or recruitment problem, the 

issue still needs addressing since there are concerns about fairness, 

recognition and how we value people at the appropriate level and potential 

EDI barriers that may arise if the GCC is out of kilter with peer organisations.  

 

• Data was gathered from each of the UK health and social care professional 

regulators and other public bodies. It included information on a range of roles, 

time commitment, additional sub-committee roles, size and complexity of the 

various bodies and remuneration. complexity of other regulatory bodies.  



 
 

 

• The consultant had carried out her work while ensuring the framework dealt 

with any conflict of interest, maintained standards of good governance and 

complied with the Nolan principles. She also noted potential reputational 

consequences of such a move, and of course the costs and use of funds.  

 

Recommendation 

 

7. Having considered both the benchmarking exercise and Ms Davies’ report, the 

Committee recommends that:  

 

• Council member remuneration is increased from £6,650 per year to between 
£7,500 per year and £7,800 per year (i.e. an increase of 13% and 17%). 

 

• Council Chair remuneration is increased from £23,000 per year to between 
£26,000 and £27,000 per year (i.e. and increase of 13% and 17%). 

 

• There is recognition be made relating to the additional responsibilities and 
work of Committee Chairs. The Chair of the Education Committee should 
receive an additional flat rate of £2,500 and the Chairs of Audit and Risk 
Committee and Remuneration and HR should receive an additional flat rate of 
£2,000. 
 

• The GCC ensures that it has appropriate communications ready to explain the 
increase should there be enquiries 
 

Impact 

 

8. Council will wish to note that: 
 

• The total cost increase is broadly in line with inflation between 2013 and 2022. 
 

• If agreed, the total additional annual salary costs to the GCC’s operating 
budget (for 12 members, including the GCC Chair) from 2023 will be £18,850 
(minimum increase) and £23,150 (maximum increase).  

 

• At this point in the year, and in line with outline business plan and budget 
considerations covered at agenda item 7 on this agenda, this is affordable 
within the 2023 budget. Council will agree the budget at its meeting in 
December 2022.  

  



 
 

 
 

• The table below gives a breakdown of these figures. 
 
Ref Remuneration type Current 

1 

Minimum increase 

2 

Maximum increase 

3 

 

A 

 

Council members (11) 

 

£73,150 

 

£82,500 

 

£85,800 

 

B 

 

Chair of Council 

 

£23,000 

 

£26,000 

 

£27,000 

 

 

C 

 

Chair of Education 

Committee 

Chair of Audit and Risk 

Committee 

Chair of Remuneration and 

HR Committee 

 

- 

 

- 

 

- 

 

£ 2,500 

 

£ 2,000 

 

£ 2,000 

 

£ 2,500 

 

£ 2,000 

 

£ 2,000 

 

D 

 

Total (A+B+C) 

 

£96,150 

 

£115,000 

 

£119,300 

 

E 

 

Increased Costs  

 

£0 

 

£18,850 

 

£23,150 

   (2 less 1) (3 less 1) 

 

Next steps 

9. At this point, Andrea Sillars, as independent Member of the Remuneration and 

HR Committee will now be invited to speak to the paper and provide Council with 

her conclusions on the process, the new policy, communication and quantum.  

 

10. Council is asked to note the paper and approve the recommendations. 

 

Steven Gould 

Chair, Remuneration and HR Committee  



8a: Report to Council from the Chair of the Remuneration and HR 
Committee – Annex One 
 
Independent Review of GCC Chair and Board member remuneration undertaken 
by Elisabeth Davies 
 

 
1. Background 
 
1.1  On 12 April 2022 the GCC’s Remuneration and HR Committee met to 

discuss future GCC Chair and Board member remuneration. 
 
1.2  Whilst it is right that this Committee leads on commissioning the papers 

from the Executive, and initiating the need to revisit Board remuneration, it 
is essential that conflicts of interest, actual or perceived, are guarded 
against.  To this end this review has been carried out (in accordance with 
the approach set out in Annex One) by an independent consultant with 
two purposes in mind:  

 
(i) Internal Quality Assurance: To enable the GCC to be satisfied that the 

process followed by the Remuneration and HR Committee was 
proportionate and fit for purpose; to satisfy itself that the independent 
consultant has been able to further enhance this process; to share a 
series of proposed recommendations to be considered by the GCC’s 
Council. 

 
(ii) External Assurance and ‘demonstrable independence’: To enable the 

GCC to be able to demonstrate how integrity has been prioritised and that 
external and independent input has been sought and obtained in 
validating the process followed and the outcome reached. 

 
 
2.  Introduction 
 
2.1  This paper has been put together to provide the GCC with information that 

addresses the three step process. 
 
2.2  In keeping with steps one and two it sets out: 
 
(i) The key quality questions that have been asked, and the answers derived, 

from a desktop review of all relevant papers including from the 
benchmarking processes, carried out by the Remuneration and HR 
Committee and the independent consultant, and based on key 
conversations with GCC colleagues – namely the Chair of the 
Remuneration and HR Committee and the Chief Executive. 

 
(ii) In considering the main conclusions reached by the GCC’s Remuneration 

and HR Committee it sets out recommendations for future Chair and 
Board remuneration. 

 



2.3  For the third step in this process (section 4 onwards), consideration is 
given to the GCC’s commitment to securing input into developing clear 
and consistent policy principles that will inform future decisions on Chair 
and Board member remuneration.  This will ensure all such decisions are 
made in an open, transparent and planned fashion. 

 
2.4  This third step also takes account of what was agreed by the 

Remuneration and HR Committee at its meeting on 12 April, namely: 
 
Policy: A policy be established in relation to the remuneration of non-executives, 
and it must contain a commitment to review the remuneration of Members on a 
regular basis (i.e., every 3 years). 
 
Committee Chair’s remuneration: The policy should also contain a recognition of 
the additional responsibilities incurred by Committee Chairs. It was also agreed that 
a review be undertaken of an appropriate recognition award, with a preference this 
be based on a flat rate rather than additional days activity incurred and taking into 
account the difference in responsibilities of a Chair of a Committee that is statutory 
or non-statutory.  
 
Chair of Council remuneration: The Chair of Council’s remuneration and job 
description also be reviewed in the light of experience over the last 10 years, with a 
particular regard to ensuring responsibilities equate to expectations as to time 
expended. 
 
2.5  In keeping with the requirements of the Remuneration and HR Committee, 

consideration has not been specifically given to the role of independent 
members of Council Committees (namely on Remuneration and HR, Audit 
and Risk and Education Committees).  Given that such roles are notably 
not drawn from pre-existing members of Council, it is suggested that the 
ongoing issue of daily allowance can appropriately be determined by 
Council, recognising that this is distinct from the issue of Council member 
and Chair remuneration. 

 
 
3.  Quality and change management questions 
 
3.1  The starting point of this independent review process has been to 

recognise the multi-faceted nature of any quality assurance process and 
to strip these back to key criteria.  These include but are not limited to: 
Clarity; openness and transparency; adopting high standards of good 
governance and compliance with the Nolan principles; being alert to the 
optics of this decision, including what might be framed as being seen as 
‘fair’; taking account of the importance of predictability and consistency; 
appropriate engagement with those affected whilst ensuring clear lines of 
independence; and affordability and good use of regulatory funds. 

 
3.2  The approach has also embraced the principles of procedural justice – 

namely that sound processes are more likely to deliver sound outcomes 
and clearly reached and defensible recommendations – along with those 



of distributive justice – namely how equitably duties, pay and awards are 
shared out. 

 
3.3  To demonstrate this a series of question has been posed and the answers 

identified have been included below. 
 
3.4  Process 
 
Question one: Was the review clear in its aims and objectives, including being 
up front about what problem, if any, needed to be addressed? 
 
The paper from 12 April to the GCC’s Remuneration and HR Committee sets out 
when the remuneration of Council members was last reviewed and changed (2013) 
along with the consideration that was given to this in 2020.   
 
It explicitly considers whether there is a recruitment or retention problem that needs 
to be addressed, concluding that applications to the Board role have previously been 
received in sufficient numbers and that this would indicate the remuneration levels 
are not a barrier to applications. 
 
The case for not simply maintaining the status quo is succinctly made. 
 
A specific point not considered by the Remuneration and HR Committee is the EDI 
implications of the remuneration levels – this might be reframed as “the current 
Board remuneration is sufficient to attract the numbers but have these applicants 
been sufficiently diverse?”  Whilst this would be unlikely to result in a difference in 
the conclusions drawn (see below in terms of the thoroughness of the benchmarking 
process) it is recommended that this is given greater prominence in the principles 
framework drawn up to support future Council remuneration policies.  This will need 
to be clearly aligned with the GCC’s wider EDI Policy, along with its 15-point action 
plan.  Part of this will be about considering what constitutes a visibly diverse Council 
– for example, do you compare yourself with the UK population and census results?  
Or do you compare yourself with the EDI monitoring breakdown of your registrant 
population? Or what about their service users and patients? 
 
 
Question two: Has consideration been given to benchmarking the 
remuneration of the GCC Chair and Board against the other health regulators? 
 
Annex A in the paper taken to the Remuneration and HR Committee on 12 April 
2022 clearly sets out how both the Council Chair and Board member remuneration 
fees have been clearly benchmarked against each of the Health and Social Care 
regulators.  This is a thorough review that includes whether an additional 
responsibility allowance is paid for Committee Chairs and compares this with Fitness 
to Practice Panel day rates.   
 
On this basis the highest Chair remuneration is £110,000 (at the GMC and for 3 days 
a week) whilst the lowest is £23,000 (at the GCC for 48 days a year).  This results in 
a difference in an equivalent daily rate of £705 (GMC’s Chair) when compared with 
£500 (the GCC’s Chair).  However, the indication is that the current Chair has carried 



out considerably more than 48 days a year – which is around 1 day a week – and so 
this daily rate is in reality likely to be noticeably lower. 
 
In terms of the highest Council member remuneration, this is £18,000 (again at the 
GMC for 3-4 days a month) and the lowest is at the GCC again (£6,650 for around 
17/18 days a year plus Committee meetings). 
 
A direct comparator is clearly provided through the General Osteopathic Council – 
which has a broadly equivalent budget albeit with a slightly larger staff base and size 
of registrant community.  The GOsC’s Chair receives £27,000 for c1.5 days a week) 
and Council members receive £7,500 for 18 days a year.  Of the mid-size regulators, 
the GPhC, the GOC and the HCPC all pay between £12,000 and £19,962 a year to 
their Council members. 
 
 
Question three: Has consideration been given to benchmarking the 
remuneration of the GCC Chair and Board against ALBs and organisations 
outside the field of health and social care regulation? 
 
Annex B in the paper taken to the Remuneration and HR Committee on 12 April 
2022 clearly sets out how both the Council Chair and Board member remuneration 
fees have been clearly benchmarked against other ‘external organisations in the UK’.   
 
This is a thorough and relevant review and includes the Care Quality Commission, 
the Consumer Council for Water, the Gambling Commission and the Regulator of 
Social Housing, clearly setting out remuneration and days commitment over the 
course of each year. 
 
On this basis the highest Chair remuneration is £75,000 for the Financial 
Ombudsman Service (and 2 days per week) and the lowest is the Gangmasters and 
Labour Abuse Authority (paying £300 a day for around 6 to 8 days a month). 
 
In terms of the average Board remuneration, and if you exclude the Financial 
Ombudsman Service at £24,500, then you are looking at between £5,000 to £10,000 
for 2-3 days a month at the Care Quality Commission and Human Tissue Authority.  
This increases to £10,000 to £15,000 for a broadly equivalent time commitment at 
the Consumer Council for Water, Regulator for Social Housing and UK Atomic 
Energy Authority. 
 
 
Question four: Have the additional responsibilities of the Committee Chairs 
been considered? 
 
The time commitment required across different Board members is rarely equal and a 
growing number of Boards are either already making, or are considering making, 
additional responsibility payments to their Committee Chairs.  Annex A, as shared 
with the Remuneration and HR Committee (see above) clearly sets out the current 
status with the 8 Health and Social Care regulators.  In excluding the GCC, of the 7 
remaining regulators, 5 of them pay an additional rate which averages (both mean 
and median) at £2,500. 



 
Different Committee Chairs may still have different additional asks made of them.  
The GCC’s Remuneration and HR Committee is alert to this and actively considered 
the differences across the different Committees, noting that the Education 
Committee is a statutory committee and has a more extensive workload than either 
the Audit and Risk Committee or the Remuneration and HR Committee.  It did not 
consider the distinct role of independent Committee members (although it is 
observed that the recent recruitment/ renewal of terms office has not led to any 
questions being raised about the current daily remuneration of £300). 
 
A specific additional consideration for the future is whether the Chairs of the 
Committees have a clear role description in line with the Committee Terms of 
Reference. Some Board find this a helpful addition, giving them the opportunity to be 
clear about expectations and therefore what is required of those being paid the 
additional allowance.  Others suggest that the combination of clear Committee 
Terms of Reference, an annual Committee Effectiveness review that picks up on the 
role and ability of the Chair, along with the annual Chair’s appraisal of Board 
members (including Committee Chairs) provides proportionate and sufficient 
governance to support this. 
 
 
Question five: Have good governance principles been followed – namely, an 
open and transparent process, where decisions have been clearly minuted, 
papers have been shared, and audit trails are in place to set out decision-
making?  
 
The Remuneration and HR Committee has received clear papers and there is an 
audit trail demonstrating how and when decisions where reached, what was agreed 
and when. 
 
Above all the commissioning of an independent consultant is designed to adhere to 
good governance principles, ensuring that there can be no doubt that no 
recommendations have been framed solely by those who could benefit most. 
 
 
Question six: Have existing Board and Chair been kept informed and had the 
opportunity to engage in this process? 
 
This is a delicate balancing act.  Following Nolan principles would require you to 
establish some distance between those making the decisions and those most 
affected by, or likely to benefit from, the outcome.  This speaks to making good use 
of the dedicated and appropriate remit of the Remuneration and HR Committee 
alongside the commitment to asking an independent consultant to make the final 
judgement in relation to both the integrity of the process followed and in relation to 
the final set of recommendations going to the Council.  
 
 
 
 
 



Question seven: Has the process followed been proportionate? 
 
This is an important and final process question to be alert to.  Benchmarking 
processes can be extensive and exhaustive. It is important for the GCC to make 
appropriate comparisons with comparable organisations whilst there is also value in 
looking beyond the immediate confines of the Health and Social Care regulators.  
This is both a proportionate and a pragmatic response – those Board members you 
appoint are likely to be drawn from the same pool of non-executive lay candidates 
and, as a regulator, Council members are arguably being asked to carry out the 
same function. 
 
Alongside this though the GCC is a regulator with 3,341 in its registered community 
and a staff of 16 which is noticeably different from, for example, the GDC’s staff of 
354 and registered community of 113,960. 
 
3.5  Outcome 
 
Question eight: Should the remuneration of the Non-Executive Board members 
and the Chair be increased? 
 
It is recommended that both the Chair and Council member’s remuneration, neither 
of which have been increased since 2013, are both now increased. 
 
 
Question nine: What is the recommended rate? 
 
It is recommended that the Council member remuneration is increased from £6,650 
per year to between £7,500 per year and £7,800 per year (this is between a 13% 
and 17% increase). 
 
It is recommended that the Council Chair remuneration is increased from £23,000 
per year to between £26,000 and £27,000 per year (this is between a 13% and 17% 
increase).  
 
The rationale for this increase is to ensure parity with the General Osteopathic 
Council and in recognition of the fact that no change has been made to the 
remuneration in 9 years.  The increase is also broadly in line with inflation between 
2013 and 2021. 
 
 
Question ten: Should an additional payment be made to Committee Chairs?  
 
The GCC has three Statutory Committees: Education, Investigating Professional 
Conduct and Health.  The remit of this review does not cover the fees paid to those 
Committee members involved in the regulatory process. Only the Education 
Committee falls within the remit of this review, given that it is also Chaired by a 
Council member. 
 
The GCC has four non-Statutory Committees: Audit and Risk; Reappointments; 
Registration Appeals and Remuneration and HR.  Only the first and last of these 



Committees has set membership, is required to meet throughout the year, and is 
Chaired by a Council member. 
It is recommended that the Chair of the Education Committee receives an additional 
flat rate of £2,500 and that the Chairs of ARAC and Remuneration and HR receive 
an additional flat rate of £2,000. 
 
 
Question eleven: Is the outcome affordable and how does this relate to the 
approach adopted to remuneration offered to other GCC roles? 
 
It is now for the Chief Executive of the GCC to satisfy themselves that these 
recommendations are affordable.  This speaks to both affordability and fairness and 
the issue of when such payments will be made, including whether there should be 
any retrospective payments might now be considered.   
 
The GCC has a balancing act to maintain.  It is important that neither the decision 
taken, nor the process adapted, feel at odds with the approach being adopted across 
the GCC (for example, the importance of alignment with EDI values).  However, non-
executive appointments are not the same as executive appointments and this 
distinction does need to be acknowledged (for example, executive salaries might be 
considered on annual basis when it comes to pay awards whilst non-executives may 
only be considered every three years).   
 
These issues are now unpicked as part of the third step in this process and in 
developing the principles framework  
 
 

4. About the Principles Framework 
 
4.1 This paper seeks to provide a policy ‘Principles Framework’ to guide 

future consideration of Council Chair and member remuneration. 
 
4.2 The approach adopted to developing this Framework has been twofold. 

Firstly, it has involved looking at how ‘others’ approach this.  In keeping 
with the benchmarking carried out for steps one and two this has included 
looking at each of the Health and Social Care Regulators along with that 
of other ALBs and organisations outside the field of health and social care 
regulation.    

 

4.3 In looking beyond, the GCC it is clear that, unlike remuneration policies for 
the payment of executive staff, policies on remunerating Board or Council 
members tend not to exist as stand-alone documents.  Organisations 
rather refer to Board and Council member remuneration as part of their 
Governance statement/ manual/ framework and in the context of the 
responsibility of their Remuneration Committee.  Whilst a number of 
principles that are followed can be inferred, they are not adopted as a 
stand-alone policy. 

 



4.4 Secondly it has involved looking at GCC’s wider and related policies – 
including in relation to EDI, recruitment and staff remuneration – to ensure 
appropriate alignment and read across. 

4.5 In the light of this methodology and findings the principles framework 
included in section five of this paper has been drafted so that it can be 
added to the GCC’s existing governance manual.  It is intended that this 
offers the GCC both a proportionate and usable approach. 

 
 
5 Principles framework 
 

This section has been drafted with a view to being added to Annex 3 of 
the GCC’s current Governance Manual: 

 
Members of Council are paid an annual salary as set out below: £xxxx1 

 
The HR and Remuneration Committee advises the Council on the 
remuneration policy for Council and committee members and the 
expenses policy.  The HR and Remuneration Committee meets at least 
once a year and reports to Council once a year. 

 
In making recommendations on the remuneration of the Council Chair and 
Council members the Committee will consider the following principles (this 
is a different process to that taken in deciding the daily remuneration fees 
paid to statutory committee members):    

 
5.1 The remuneration of the GCC Council members and Chair is reviewed on 

a regular basis every three years. 
 

5.2 The review takes account of the additional allowance paid to the Chairs of 
the Audit and Risk, and HR and Remuneration Committees, and in 
recognition of the extra workload they carry out. 

 
5.3 The review takes place in the context of GCC wider and relevant policies 

– including its commitment to EDI – and its operational constraints – 
including affordability.  On this basis the review takes account of: 

 

5.4 The GCC’s values: All Council Members are expected to abide by and 
exemplify the GCC’s values, shaping the delivery of a high trust and high support 
culture: 

 

• Togetherness – Work as a team and with others, appreciate diversity, listen 
effectively, and support each other. 

• Achievement – Work hard to a common goal, encourage and support each other, 
foster improvement, innovation, celebrating success.  

• Accountability – To take responsibility, use resources wisely and set clear 
attainable targets. 

 
1 Subject to the outcome of steps one and two of this review process. 



• Integrity – Communicate openly and honestly, building mutual respect and trust, 
having an open mind to reflect and learn lessons.  

 

5.5 The GCC’s wider approach to remuneration: As set out in the GCC’s 
pay and reward policy and procedure for staff, in deciding on the 
remuneration of Council members and the Chair, consideration is given 
to: 

 
• The GCC’s overarching strategy and its people strategy, including the approach 

to remuneration, reward and benefits. 

• Remuneration and other trends and policies across other regulators and will 
consider the scope and scale of role responsibility.  

• The need to recruit and retain Council members of an appropriate quality to 
oversee delivery of the Council’s plan effectively; and  

• The overall financial plan of the GCC and Council’s view of affordability in any 
given year.   

 

5.6 The GCC’s commitment to EDI:  The GCC is committed to the principles 
of fairness, consistency and equality and working within the legislative 
requirements of the Equality Act 2010 in relation to equality, diversity and 
inclusion (EDI).   In deciding the remuneration of the Council Chair and 
members, consideration is given to enabling the GCC to realise its EDI 
goals and ambitions and creating an internal culture of understanding and 
engagement. 

 
5.7 The GCC’s Governance Manual with particular consideration given to: 
 

5.7.1 The annual appraisal and review of the GCC Chair and members: 
Council Members must be committed to the demonstration and continuing 
development of the competencies required for their respective roles and 
are required to participate constructively in the relevant appraisal scheme 
and training offered by the GCC. 

 
5.7.2 How the Chairs of Committees are appointed: The Chair of Council 

shall consider nominations from Council members who wish to serve on 
the HR and Remuneration and Audit and Risk Committees and determine 
the membership based on the needs of Council. 

 
5.7.3 The GCC’s Code of Conduct: Members are expected to demonstrate 

high standards of corporate and personal conduct including impartiality, 
integrity and objectivity in the execution of the role and responsibilities. To 
ensure that these values are maintained by those in public service, all 
those appointed are required to subscribe to a code of conduct on 
appointment.  

 
5.7.4 Appointment and terms of office of all Council members: As a body 

mandated by Parliament, the GCC refers to the Privy Council for the 
ultimate decision on Council appointments.  

 



5.8 Finally, the review of the Council Chair and member remuneration is alert 
to perception and the need for demonstrable independence.  Active 
consideration is given to the added value of working with an independent 
consultant; the last independent reviewed was carried out in May and 
June 2022. 

  



Annex One: Methodology followed by the independent consultant 
 
Further to consideration of Chair and Board remuneration by the GCC Remuneration 
and HR Committee on 12 April 2022, we would be pleased to commission you to 
undertake a review of that process alongside a careful consideration of the outline 
recommendations made – and which will be provided to you at the commencement 
of the assignment.  
 
In addition, it is clear that we need a policy in relation to Member remuneration and 
your help in providing us with a set of principles to inform our policy development is 
also sought. The Chair of the Committee is clear that this is an important and 
necessary step to both assure the Committee in it giving advice to Council and to 
provide a clear basis upon which Council can assure its credibility externally. We 
discussed the value of the independent consultant effectively carrying out a final and 
light touch review of your process and recommendations - a value both in terms of 
internal QA purposes and external credibility. I would envisage a three-step process, 
as follows:  
 
1. Review of the analysis This is to include:  
 
• A desktop review of all relevant papers, including benchmarking material 
considered by the Remuneration and HR Committee;  
 
• Identifying critiques along with answers (here we envisage a Q&A style document 
that sets out explicitly the quality questions considered in your review along with the 
answers you derive. We see this providing the basis for a gap analysis.  
 
• Drawing on wider experiences of benchmarking Board remuneration across similar 
organisations including ALBs  
 

2. Review of the main conclusions This will involve:  
• A conversation with the Chair of the Committee, and a further conversation with 
me. 
• The development of a draft paper (building on the Q&A style document referred to 
above) formally setting out position/rationale.  
 

3. Policy principles  
• Identify and sourcing of comparable principle frameworks, undertaking a desktop 
review of those • Review of wider relevant GCC policies (e.g. EDI) and ensuring 
alignment/cross-referencing.  
• Drafting of principles for new policy. 
 
  



 
Annex Two: Background of the independent consultant 
 
Elisabeth Davies has extensive experience of working across both charitable and 
public sectors, where she has specialised in the areas of dispute resolution and 
consumer protection. 
 
Elisabeth is the current Chair of the Office for Legal Complaints (OLC), which 
oversees the work of the Legal Ombudsman.  She is also the Chair of the Assurance 
and Appointments Committee of the General Pharmaceutical Council. 
 
In January 2019, Elisabeth was appointed to the Civil Justice Council to advise the 
Lord Chancellor, the Judiciary and the Civil Procedure Rule Committee on civil 
matters. Prior to that, she served as a former Chair of the Legal Services Consumer 
Panel, where she ensured regulators were able to consider and act on the user 
perspective.   
 
Elisabeth is also the former Senior Independent Director and Chair of the Quality 
Committee at the Parliamentary and Health Service Ombudsman. 
  

 



 

 

 

 

 

Report from the Chair of the Education 

Committee 
 

Meeting paper for Council on 28 September 2022 

Agenda Item: 9 
 

Purpose  

 
The purpose of this paper is for Council to receive an update from the Chair of the 

Education Committee. 
 

Issues arising from Education providers and programmes   

1. The Committee received updates on issues arising since its last meeting in 

March. Updates included the monitoring report of the visit to Teesside University 

on 24 May and the monitoring report of the meeting on 10 May with AECC 

University College for its MSc Chiropractic (Graduate Entry) programme.  

 

Annual Monitoring 2021-2022 

2. The Committee discussed and approved the revised annual monitoring and self-

assessment form for completion by all education providers by 31st December 

2022.  There will be a greater focus on EDI and on self-reflection and the 

thematic review topic will be patient involvement.   Providers are asked to 

describe how they actively engage patients in the development, design and 

delivery of the programmes.  

Committee Effectiveness 

3. The Committee reviewed the results of the questionnaire survey of the Education 

Committee’s effectiveness in 2021 and agreed that it was a fair reflection, and the 

proposed actions were appropriate.  

 

4. It was proposed that the Committee complete a skills audit and the GCC equality 

and diversity monitoring form to inform the next round of recruitment of new 

members to the Education Committee.  

 



 

5. The Committee agreed that going forward, a short Committee Effectiveness 

review should be carried out every two years. 

Review of the Education Standards  

6. The Committee was joined by Gay Swait, consultant in the review of 

Education Standards for an update on progress and a detailed discussion of 

the draft Standards and consultation documents.  

 

7. The Committee specifically considered feedback from Council that, whilst the 

document was clear, comprehensive and set out the expectations of teaching 

and programme delivery well, the distinct features of chiropractic treatment 

with an emphasis on a contemporary evidence-based framework were 

insufficiently captured.  The Committee discussed recently published 

evidence including some of the papers brought together in the What is 

Chiropractic? (Hartvigsen and French, 2020) and considered distinctions 

between orthodox and unorthodox practice; terms such as innate intelligence, 

vitalism and subluxation and noting the references in the literature as to the 

absence or lack of evidence bases. 

 

8. The Committee noted that it did not have concerns as to the provision of 

teaching currently and also recognised that students were attracted to 

approved programmes in the UK from across the world. It concluded that the 

Introduction to the Standards document be strengthened and efficiently 

reference those aspects of practice that, if included as part of a programme 

application proposal, would not be approved by an Education Committee of 

the GCC – in line with evidence-based standards for regulated professions in 

the UK.  

 

9. The Committee agreed that the approach to mapping between the Standards 

should be new to old. This will allow for a focus on the new Standards but with 

the previous Standards accessible for reference purposes.  

 

10. The Committee considered and approved the document setting out the basis 

of the consultation, subject to minor amendments regarding the ordering of 

questions and replacing the use of ‘guidance’ with ‘expectations’. The 

Committee considered and approved the Equality Impact Assessment. 

 

11. The Committee agreed that the Chair of Education Committee authorise all 

documentation that were subject to amendment, taking advice from the 

Committee where appropriate, prior to the consultation launch, planned for 27 

July 2022. 

 

Sharon Oliver  

Chair of the Education Committee  



 

Council – Work Programme 

Meeting paper for Council on 28 September 2022 

Agenda Item: 10 

 

Purpose 

The table below outlines the key activities that will be coming to Council meetings for the remainder of 2022 and the first meeting of 

2023. This enables Council to have sight of annual standing items as well as strategic items which will require Council’s approval. 

Additionally, the proposed meeting dates for 2023 are included for Members’ consideration.  

Recommendation  

Council is asked to:  

• note the forward look  

 

Council Forward Look – 2022 and 2023 

Strategic Items for discussion or approval 

Item September 2022 December 2022 March 2023 

Business Plan 2023 To discuss – first draft To approve – final draft  To note  

Quarterly Management Accounts To note To note To note  

Financial Forecast 2022       

Budget 2023 To note – first draft  To approve – final draft   

GCC Financial Strategy 2023 – 2025 
To approve – final draft (if 
necessary) 

    

Strategic Risk Register    To note    



 

Review and Revise Education Standards 
and Quality Assurance (QA) 

To note – update  

To approve – 
Education Standards 

To note – update  
To approve - final 
guidance on Consent 

To note – revised QA 
handbook  

Revise guidance documents for 
participants in Fitness to practise 
investigations 

To note - update  
To approve - final 
Guidance for 
implementation in 2023 

To note - update  

Review and consult on a remote hearings 
protocol 

To note - update  
To approve - final 
protocol for 
implementation in 2023 

To note - update  

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

To note - update  
To approve - 
implementation and 
recruitment in 2023 

To note - update  

Appointment for Council Member(s)   To note - update  To note - update  

Appointment of new Lay Chair for 
Investigation Committee (IC) 

To approve - recommendations      

Appointment of new lay Chair for 
Professional Conduct Committee (PCC) 

To approve - recommendations      

Regulatory Reform To note - update (if any)  To note - update (if any)  To note - update (if any)  

Council / Committee Remuneration  
To discuss – Independent 
Member to present 
recommendation 

    

 

 

 

 



 

Performance Reporting and Review  

Item September 2022 December 2022 March 2023 

Business Plan 2022 To note  To note  To note  

Fitness to Practise Data To note To note To note 

Professional Standards Authority Review  
To note - report on the 
outcome review 

To note - finalised report   

Committee Chair Update Report - Education To note  To note    

Committee Chair Update Report - Audit and 
Risk 

  To note  To note  

Committee Chair Update Report - 
Remuneration and HR  

To note  To note    

Operational Update (private session) To note  To note  To note  

 

Annual Reporting 

Item September 2022 December 2022 March 2023 

Annual Report and Accounts     To approve  

Annual Report - IC     To note  

Annual Report - PCC     To note 

Annual Report - EC   To note   

Annual Report - Registration      To note 
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