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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

20 – 21 August 2018 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ 
 

Name of registrant: Rebecca Claire Briggs 
 
NMC PIN:  06B0710E 
 
Part(s) of the register: Registered Nurse (Sub Part 1) 

 Adult Nursing – May 2006 

 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Emma Boothroyd (Chair, Lay member) 

Alister Campbell (Registrant member) 

Robert Cawley (Lay member) 

 
Legal Assessor: John Bromley – Davenport   
 
Panel Secretary: Caroline Pringle 
 
Miss Briggs: Not present and not represented  

 
Nursing and Midwifery Council: Represented by Matthew Cassells, Case 

Presenter  

 
Facts proved by admission: 1, 2, 3 and 4 (all in their entirety) 
 
Facts not proved: None 
 
Fitness to practise: Impaired  
 
Sanction: Striking-off order  
  
Interim Order: Interim suspension order (18 months) 
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Details of charge 

 

That you, a registered nurse,  

 

1) Whilst working at Bealey Community Hospital via Randstad Recruitment Agency, 

wrote Colleague 1’s name and signature and position in the space allocated for 

the authorising client’s signatory to complete, for payment on the following 

timesheets: 

i) Randstad Care Timesheet 1429217 dated 20/09/2016; 

ii) Randstad Care Timesheet 1429221 dated 10/10/2016; 

iii) Randstad Care Timesheet 1429220 dated 10/10/2016; 

iv) Randstad Care Timesheet 1429227 dated 16/10/2016; 

v) Randstad Care Timesheet 1419706 dated 14/11/2016; 

vi) Randstad Care Timesheet 1419715 dated 14/11/2016; 

 

2) Your actions at Charge 1 above were dishonest in that you intended to give the 

impression that your shifts had been authorised by Colleague 1.  

 

3) Omitted and/or failed to inform Kingsway Practice Surgery of the restriction on 

your practice:  

i) at the time of interview on 11/05/2017; 

ii) at any time between 11/05/2017 and 13/06/2017 until directly 

challenged.   

 

4) Your actions as set out in charge 3 were dishonest in that you deliberately sought 

to mislead the Kingsway Practice Surgery by withholding this information. 

 

AND in light of the above, your fitness to practise is impaired by reason of your 

misconduct.    
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Decision on service of notice of hearing 

The panel was informed at the start of this hearing that Miss Briggs was not in 

attendance and that written notice of this hearing had been sent to Miss Briggs’ 

registered address by recorded delivery and by first class post on 17 July 2018. Royal 

Mail Track and Trace documentation confirmed that notice of this hearing was delivered 

and signed for at Miss Briggs’ registered address on 18 July 2018.  

 

The panel took into account that the notice letter provided details of the allegation, the 

time, dates and venue of the hearing and, amongst other things, information about Miss 

Briggs’ right to attend, be represented and call evidence, as well as the panel’s power to 

proceed in her absence.  

 

Mr Cassells submitted the NMC had complied with the requirements of Rules 11 and 34 

of the Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as amended 

(“the Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Miss Briggs 

had been served with notice of this hearing in accordance with the requirements of 

Rules 11 and 34.  

 

 

Decision on proceeding in the absence of the Registrant 

The panel next considered whether it should proceed in the absence of Miss Briggs.  

 

The panel had regard to Rule 21 (2) which states: 

 

(2) Where the registrant fails to attend and is not represented at the 

hearing, the Committee 
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(a) shall require the presenter to adduce evidence that all 

reasonable efforts have been made, in accordance with these 

Rules, to serve the notice of hearing on the registrant; 

(b) may, where the Committee is satisfied that the notice of hearing 

has been duly served, direct that the allegation should be heard 

and determined notwithstanding the absence of the registrant; 

or 

(c) may adjourn the hearing and issue directions. 

 

Mr Cassells referred the panel to an email from Miss Briggs, dated 19 August 2018, in 

which she states that she will not be attending the hearing. Mr Cassells invited the panel 

to continue in the absence of Miss Briggs on the basis that she had voluntarily absented 

herself. He submitted that Miss Briggs has made no application to adjourn these 

proceedings and there was no reason to believe, from her email, that an adjournment 

would secure her attendance on some future occasion.  

 

The panel accepted the advice of the legal assessor which included reference to R. v 

Jones (Anthony William), (No.2) [2002] UKHL 5 and the GMC v Adeogba [2016] EWCA 

Civ 162. 

 

The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is not absolute and is one that should be exercised with 

the utmost care and caution. 

 

The panel decided to proceed in the absence of Miss Briggs. In reaching this decision, 

the panel considered the submissions of the case presenter, the advice of the legal 

assessor, and the email from Miss Briggs. It had particular regard to the factors set out 

in the decision of Jones. It had regard to the overall interests of justice and fairness to 

all parties. It noted that: 

 Miss Briggs has clearly stated that she will not be attending today’s hearing; 

 no application for an adjournment has been made by Miss Briggs; 
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 there is no reason to suppose that adjourning would secure her attendance at 

some future date;  

 one witness has attended today to give live evidence, two more are due to attend 

tomorrow;  

 not proceeding may inconvenience the witnesses, their employer(s) and, for 

those involved in clinical practice, the clients who need their professional 

services; 

 the charges relate to events that occurred in 2016; 

 further delay may have an adverse effect on the ability of witnesses accurately to 

recall events; 

 there is a strong public interest in the expeditious disposal of the case. 

 

There is some disadvantage to Miss Briggs in proceeding in her absence. Although the 

evidence upon which the NMC relies will have been sent to her at her registered 

address, she will not be able to challenge the evidence relied upon by the NMC and will 

not be able to give evidence on her own behalf. However, in the panel’s judgment, this 

can be mitigated. The panel can make allowance for the fact that the NMC’s evidence 

will not be tested by cross examination and, of its own volition, can explore any 

inconsistencies in the evidence which it identifies. Furthermore, the limited 

disadvantage is the consequence of Miss Briggs decisions to absent herself from the 

hearing, waive her rights to attend and/or be represented and to not provide evidence or 

make submissions on her own behalf.    

 

In these circumstances, the panel decided that it was fair, appropriate and proportionate 

to proceed in the absence of Miss Briggs. The panel will draw no adverse inference 

from Miss Briggs’ absence in its findings of fact. 

 

 

Background 
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The charges arose while Miss Briggs was employed as a Band 6 Agency Nurse via 

Randstad Care (“the Agency”), undertaking shifts at Bealey Community Hospital (“the 

Hospital”) which is part of Pennine Care NHS Foundation Trust (“the Trust”).  

 

Miss Briggs had been employed as an agency nurse at the Trust since August 2016. 

Between August 2016 and 5 January 2017 Miss Briggs was deployed by the Hospital 

on an ad-hoc basis as part of its out-of-hours nursing team. Her duties involved 

providing district nursing support to people in their own homes during the hours of 20:00 

– 08:00.  

 

Miss Briggs was paid for her work at the Hospital through the Agency. As part of this 

arrangement Miss Briggs was required to complete timesheets, indicating the dates and 

number of hours she had worked. These timesheets were then to be authorised and 

signed by an appropriately qualified person at the Hospital and faxed to the Agency, 

before payment was issued. 

 

In December 2016 Colleague 1, a Band 6 nurse at the Trust, allegedly noticed her 

name and purported signature on one of Miss Briggs’ timesheets. Colleague 1 was not 

aware of ever having signed a timesheet for Miss Briggs, as she had never worked a 

shift with Miss Briggs. As a result of this, a review of Miss Briggs’ timesheets was 

undertaken. A further five timesheets were discovered which purported to have 

Colleague 1’s name and signature on them.  

 

It is accepted by the Trust that Miss Briggs did in fact work the hours claimed for on the 

timesheets. However, it is alleged that Miss Briggs forged Colleague 1’s signature on 

the timesheets and submitted them to the Agency without proper authorisation.  This 

allegation forms the basis of charges 1 and 2. As a result of these issues, the Trust 

informed Miss Briggs that it would no longer be employing her. 
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On 21 – 23 December 2016 Miss Briggs attended an NMC hearing before the Conduct 

and Competence Committee in relation to a separate matter. As a result of this hearing, 

Miss Briggs’ NMC registration was suspended for 8 months. 

 

In April 2017 Miss Briggs applied for a job at Kingsway Practice Surgery (“Kingsway”) 

as a healthcare assistant. Kingsway is managed by the Hope Citadel Healthcare Group 

(“Citadel Healthcare”). The application form asked Miss Briggs to indicate her reason for 

leaving her last job, to which Miss Briggs responded “Agency work”. At interview, Miss 

Briggs was specifically asked if she was the subject of any ongoing or previous HR 

investigations, to which Miss Briggs allegedly responded “No” and did not disclose the 

fact of her NMC suspension.  

 

Miss Briggs was successful in her application. However, due to difficulty in obtaining 

Miss Briggs’ employment references, Kingsway checked the NMC website and found 

that she had been suspended from practising as a nurse. Citadel Healthcare’s Director 

met with Miss Briggs following this. It is alleged that Miss Briggs initially described the 

NMC suspension order as “spent” and “old”, before acknowledging that she was 

currently suspended. As a result, Miss Briggs was dismissed from Kingsway with 

immediate effect.  

 

 

Admissions and evidence   

At the outset of the hearing Mr Cassells informed the panel that Miss Briggs, in her 

email dated 19 August 2018, had stated that “I do not deny any of the charges”. Mr 

Cassells provided the panel with a copy of this email and invited the panel to find the 

charges proved on the basis of this admission. Mr Cassells acknowledged that the 

burden of proof was on the NMC and, if the panel was not content to accept this as a 

formal admission, then the NMC would proceed to call evidence from its three live 

witnesses.  

 

The panel accepted the advice of the legal assessor.  
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The panel decided to accept Miss Briggs’ email as a formal admission to the charges. It 

was satisfied that her statement of “I do not deny any of the charges” was an 

unequivocal admission. It therefore announced charges 1 – 4 as proved (in their 

entirety) on the basis of these admissions.  

 

Although the panel found the facts proved by way of admission, in order to fully 

understand the background and context of the case, it was provided with witness 

statements and supporting documents from three witnesses: 

 Colleague 1 – Band 6 nurse at the Hospital  

 Mr 2 – Managing Director of Mental Health and Specialist Services at the Trust 

 Ms 3 – Director for Hope Citadel Healthcare Group. 

 

The panel also asked the case presenter to update Miss Briggs and ask her if there was 

anything further she wished to submit to the panel.  

 

 

Submission on misconduct and impairment  

Having found the facts proved, the panel then moved on to consider whether the facts 

found proved amount to misconduct and, if so, whether Miss Briggs’ fitness to practise 

is currently impaired. There is no statutory definition of fitness to practise. However, the 

NMC has defined fitness to practise as a registrant’s suitability to remain on the register 

unrestricted.  

 

At this stage, Mr Cassells provided the panel with a further bundle of evidence. This 

included: 

 the decision and reasons from Miss Briggs’ December 2016 NMC Conduct and 

Competence Committee substantive hearing and two subsequent substantive 

order review hearings, which took place on 17 August 2017 and 16 November 

2017 respectively; 
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 the reflective piece provided by Miss Briggs to the previous substantive panel in 

December 2016; 

 an email from Miss Briggs, dated 14 November 2017, which was provided to the 

substantive order review panel on 16 November 2017; 

 a further email from Miss Briggs, dated 20 August 2018, setting out her brief 

further comments. 

 

Mr Cassells informed the panel that the December 2016 hearing had concerned 

allegations that Miss Briggs had dishonestly accepted salary payments from her 

previous employer for 9 months after leaving the employment of that hospital Trust, and 

had taken no action to alert the Trust to this mistake or return the overpayments. The 

allegations were found proved and that panel imposed a suspension order for a period 

of 8 months on 23 December 2016. 

 

Mr Cassells submitted that the charges of dishonesty before this panel were analogous 

to the issues in Miss Briggs’ December 2016 hearing, and that the panel should take 

this into account when considering the issue of current impairment. 

 

Mr Cassells further submitted that, although Miss Briggs’ 2016 reflective piece appeared 

to be a detailed and compelling essay on the importance of honesty and integrity for 

registered nurses, it must have been written at a time when Miss Briggs knew she had 

acted dishonestly by forging Colleague 1’s signature on timesheets. She also then 

continued, after the panel’s decision to suspend her registration, to act dishonestly 

when applying for a role at Kingsway.  

 

Mr Cassells also provided the panel with written submissions regarding misconduct and 

impairment. In these submissions he invited the panel to take the view that Miss Briggs’ 

actions amounted to a breach of The Code: Professional standards of practice and 

behaviour for nurses and midwives (2015) (the Code). He then directed the panel to 

specific paragraphs and identified where, in the NMC’s view, Miss Briggs’ actions 

amounted to misconduct.  
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Mr Cassells referred the panel to the case of Roylance v GMC (No. 2) [2000] 1 AC 311 

which defines misconduct as a “word of general effect, involving some act or omission 

which falls short of what would be proper in the circumstances”. 

 

He then moved on to the issue of impairment, and addressed the panel on the need to 

have regard to protecting the public and the wider public interest. This included the 

need to declare and maintain proper standards and maintain public confidence in the 

profession and in the NMC as a regulatory body. Mr Cassells referred the panel to the 

cases of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin).  

 

The panel accepted the advice of the legal assessor which included reference to 

Roylance, Johnson and Maggs v NMC [2013] EWHC 2140 (Admin), Nandi v GMC 

[2004] EWHC 2317 (Admin), GMC v Meadow [2007] QB 462 (Admin), Cohen v General 

Medical Council [2008] EWHC 581 (Admin) and Grant.  

 

The panel adopted a two-stage process in its consideration, as advised. First, the panel 

must determine whether the facts found proved amount to misconduct. Secondly, only if 

the facts found proved amount to misconduct, the panel must decide whether, in all the 

circumstances, Miss Briggs’ fitness to practise is currently impaired as a result of that 

misconduct.  

 

 

Decision on misconduct 

When determining whether the facts found proved amount to misconduct the panel had 

regard to the terms of The Code: Professional standards of practice and behaviour for 

nurses and midwives (2015) (the Code). 

 

http://login.westlaw.co.uk/maf/wluk/app/document?src=doc&linktype=ref&&context=34&crumb-action=replace&docguid=I2FA9FC80663911DBA565F1A94730B2D7


 11 

The panel, in reaching its decision, had regard to the public interest and accepted that 

there was no burden or standard of proof at this stage and exercised its own 

professional judgement. 

 

The panel was of the view that Miss Briggs’ actions did fall significantly short of the 

standards expected of a registered nurse, and that her actions amounted to a breach of 

the Code. Specifically: 

 

“Promote professionalism and trust  

You uphold the reputation of your profession at all times. You should 

display a personal commitment to the standards of practice and 

behaviour set out in the Code. You should be a model of integrity and 

leadership for others to aspire to. This should lead to trust and 

confidence in the profession from patients, people receiving care, other 

healthcare professionals and the public. 

 
20 Uphold the reputation of your profession at all times 

To achieve this, you must: 

20.1 keep to and uphold the standards and values set out in the Code 

20.2 act with honesty and integrity at all times …” 

 

The panel appreciated that breaches of the Code do not automatically result in a finding 

of misconduct. However, the panel was of the view that Miss Briggs’ actions amounted 

to multiple acts of dishonesty over a prolonged period. Trust, honesty and integrity are 

fundamental behaviours expected of all registered nurse and the panel considered that 

Miss Briggs’ conduct seriously compromised these values and fell far below the 

standards expected of a registered nurse. 

 

The panel also considered it to be particularly deplorable that, at the time Miss Briggs 

forged Colleague 1’s signature on various timesheets, she was facing an upcoming 

NMC Conduct and Competence Committee hearing in relation to her honesty and 
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trustworthiness in financial dealings with her employer. Furthermore, after having had 

the importance of honesty and integrity reinforced at the hearing in December 2016, 

and submitting a thorough and detailed reflective piece on these issues, Miss Briggs 

then proceeded to act dishonestly when applying for the job at Kingsway.  

 

Having regard to the above, the panel was satisfied that Miss Briggs’ actions fell 

seriously short of the standards expected of a registered nurse and amounted to 

misconduct.  

 

 

Decision on impairment 

The panel next went on to decide if as a result of this misconduct Miss Briggs’ fitness to 

practise is currently impaired. 

 

Nurses occupy a position of privilege and trust in society. Patients and their families 

must be able to trust nurses with their lives and the lives of their loved ones. To justify 

that trust, nurses must be honest and open and act with integrity. They must make sure 

that their conduct at all times justifies both their patients’ and the public’s trust in the 

profession. In this regard the panel considered the judgement of Mrs Justice Cox in the 

case of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin) in reaching its decision, in paragraph 74 

she said: 

 

“In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally consider not 

only whether the practitioner continues to present a risk to members of the 

public in his or her current role, but also whether the need to uphold 

proper professional standards and public confidence in the profession 

would be undermined if a finding of impairment were not made in the 

particular circumstances.”  
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Mrs Justice Cox went on to say in Paragraph 76: 

 

“I would also add the following observations in this case…as to the helpful 

and comprehensive approach to determining this issue formulated by 

Dame Janet Smith in her Fifth Report from Shipman, referred to above. 

At paragraph 25.67 she identified the following as an appropriate test for 

panels considering impairment of a doctor’s fitness to practise, but in my 

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

Do our findings of fact in respect of the doctor’s misconduct, 

deficient professional performance, adverse health, conviction, 

caution or determination show that his/her fitness to practise is 

impaired in the sense that s/he: 

 

a. … 

 

b. has in the past brought and/or is liable in the future to bring the 

medical profession into disrepute; and/or 

 

c. has in the past breached and/or is liable in the future to breach 

one of the fundamental tenets of the medical profession; and/or 

 

d. has in the past acted dishonestly and/or is liable to act 

dishonestly in the future.” 

 

The panel found that limbs (b), (c) and (d) were engaged in this case. Miss Briggs has 

acted dishonestly and breached a fundamental tenet of the nursing profession, namely 

to act with honesty and integrity. The panel considered that this, in turn, brought the 

profession into disrepute.  
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The panel then considered whether Miss Briggs was likely to repeat such misconduct in 

the future. It had regard to her emails of 14 November 2017 and 20 August 2018, in 

which Miss Briggs expressed remorse for her actions and recognised that her behaviour 

was “unbecoming of a professional nurse” and had a negative impact on the profession 

as a whole.  

 

However, the panel considered it significant that the charges in this case, namely 

dishonesty in relation to financial dealings with her employer, were very similar to the 

charges found proved in December 2016. At her hearing in December 2016, Miss 

Briggs submitted a compelling reflective piece about the importance of honesty, writing 

that (sic):  

 

“…As a nurse it is fundamental to act with honesty and integrity; acting 

dishonestly can potentially violate the trust placed in me as a nurse and 

undermines the patient’s, general public and other professionals trust 

and confidence in my practice and potentially the nursing profession on 

the whole. Being honest and trustworthy demonstrates respect and is 

essential to a trusting and therapeutic relationship with patients and their 

families…It is also integral to good working relationships with nursing 

colleagues and other healthcare professionals… 

 

…I would like to acknowledge that my behaviour throughout this incident 

has been below par of that expected from a professional nurse and for 

this I am truly repentant… 

 

…If I am able to continue to practice going forward I will continue to 

uphold high standards; following the NMC Code of Conduct and 

promoting a professional image both within my clinical practice and my 

personal life at all times as expected by the profession, my employer and 

the general public. I will ensure that no further incidents of this nature will 

ever occur again … I have been doing wider reading on professional 
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nursing practices and ethics and feel this has helped me revisit the 

importance of personal and professional integrity.” 

 

However, despite Miss Briggs expressing a developed level of insight into the impact of 

her misconduct and the importance of honesty at the hearing in December 2016, this 

has not been reflected in her actions since. At the time of writing the above reflective 

piece in November / December 2016, Miss Briggs was in fact continuing to act 

dishonestly by forging Colleague 1’s signature on timesheets. Furthermore, following 

the hearing and the imposition of an 8 month suspension order, Miss Briggs attempted 

to conceal the fact of her suspension when applying for a healthcare assistant role with 

Kingsway in April 2017.  

 

The panel noted that dishonesty is inherently difficult to remediate and considered that, 

given the particular context and background of the charges in this case, Miss Briggs’ 

expressions of remorse and acknowledgement of wrongdoing are insufficient to 

reassure the panel that she will not repeat such behaviour in the future. It noted the 

decision of the Conduct and Competence Committee in December 2016 that, in order to 

remediate her misconduct, Miss Briggs would “need to demonstrate to the NMC that if a 

similar type of situation were to arise, [she] would own up to any mistake or omission 

[she] may have made”. Despite this indication, Miss Briggs went on to act dishonestly 

and conceal information from her employer.  

 

Having regard to the above, this panel decided that there was a significant risk that Miss 

Briggs would behave dishonestly in the future, if a similar situation were to arise. It 

therefore decided that a finding of impairment is necessary to guard against the risk of 

repetition.  

 

The panel also bore in mind that the overarching objectives of the NMC are to protect, 

promote and maintain the health, safety and well-being of the public and patients, and 

to uphold/protect the wider public interest, which includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the proper 
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professional standards for members of those professions. Honesty, trust and integrity 

are fundamental tenets of the nursing profession. The panel was of the view that Miss 

Briggs’ misconduct compromised these values and had the potential to undermine 

public confidence in the nursing profession. The panel therefore decided that a finding 

of current impairment is required on public interest grounds, in order to uphold proper 

professional standards and maintain confidence in the nursing profession and in the 

NMC as a regulator.  

 

Having regard to all of the above, the panel was satisfied that Miss Briggs’ fitness to 

practise is currently impaired. 

 

 

Determination on sanction 

The panel considered this case and decided to make a striking-off order. It directs the 

registrar to strike Miss Briggs off the register. The effect of this order is that the NMC 

register will show that Miss Briggs has been struck-off the register. 

 

In reaching this decision, the panel had regard to all the evidence that has been 

adduced in this case, together with the submissions of Mr Cassells, on behalf of the 

NMC. 

 

In his submissions, Mr Cassells proposed some relevant aggravating and mitigating 

factors of this case. He submitted that, viewed in isolation, this may be a case which 

could have been appropriately dealt with by way of a lengthy suspension order. 

However, Mr Cassells submitted that Miss Briggs’ misconduct, when viewed in the light 

of her previous case in December 2016, is fundamentally incompatible with ongoing 

registration. He therefore submitted that, in the NMC’s view, a striking-off order was the 

appropriate, necessary and proportionate sanction in this case.  

 

The panel accepted the advice of the legal assessor who referred it to the NMC’s 

Sanctions Guidance and the case of Parkinson v NMC [2010] EWHC 1898 (Admin). 
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The panel bore in mind that any sanction imposed must be appropriate and 

proportionate and, although not intended to be punitive in its effect, may have such 

consequences. The panel had careful regard to the Sanctions Guidance published by 

the NMC. It recognised that the decision on sanction is a matter for the panel, 

exercising its own independent judgement.  

 

The panel considered that the aggravating factors in this case were: 

 Miss Briggs’ misconduct consisted of multiple acts of dishonesty over a 

prolonged period of time; 

 Miss Briggs has been the subject of previous regulatory findings concerning 

similar dishonest misconduct; 

 Although Miss Briggs had previously demonstrated a developed level of 

theoretical insight, she did not put this into practice. 

 

The panel considered that the mitigating factors in this case were: 

 Miss Briggs made admissions to the charges; 

 Miss Briggs had expressed remorse for her actions. 

 

The panel first considered whether to take no action but concluded that this would be 

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 

 

Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the Sanctions Guidance, which states that a caution order 

may be appropriate where “the case is at the lower end of the spectrum of impaired 

fitness to practise and the panel wishes to mark that the behaviour was unacceptable 

and must not happen again”. The panel considered that Miss Briggs’ misconduct was 

not at the lower end of the spectrum and that a caution order would be inappropriate in 

view of the seriousness of the case. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order. 
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The panel next considered whether placing conditions of practice on Miss Briggs’ 

registration would be a sufficient and appropriate response. It concluded that there are 

no practical or workable conditions that could be formulated, given the nature of Miss 

Briggs’ misconduct. It therefore decided that a conditions of practice order would be 

inappropriate and would not adequately address the seriousness of this case.  

 

The panel then went on to consider whether a suspension order would be an 

appropriate sanction. The Sanctions Guidance indicates that a suspension order would 

be appropriate where (but not limited to): 

 

 “does the seriousness of the case require temporary removal from 

the register? 

 will a period of suspension be sufficient to protect patients and the 

public interest? 

 

This sanction may be appropriate where the misconduct is not 

fundamentally incompatible with continuing to be a registered nurse or 

midwife in that the public interest can be satisfied by a less severe outcome 

than permanent removal from the register. This is more likely to be the case 

when some or all of the following factors are apparent (this list is not 

exhaustive): 

 a single instance of misconduct but where a lesser sanction is not 

sufficient 

 no evidence of harmful deep-seated personality or attitudinal 

problems 

 no evidence of repetition of behaviour since the incident 

 the Committee is satisfied that the nurse or midwife has insight 

and does not pose a significant risk of repeating behaviour 

 … 

 …” 
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The panel did not consider that Miss Briggs’ misconduct was an isolated incident. She 

had forged Colleague 1’s signature on six timesheets over a period of almost two 

months. She then went on to dishonestly withhold information from her new employer 

some six months later, despite having been subject in the intervening period to NMC 

disciplinary proceedings concerning her honesty and integrity. The panel also had 

regard to the fact that, although Miss Briggs appeared to demonstrate a developed level 

of insight regarding the importance of honesty and integrity to the NMC Conduct and 

Competence Committee panel in December 2016, she failed to put this insight and 

learning into practice. At the time of writing her reflective piece, she had already forged 

Colleague 1’s signature only a few weeks before. After the hearing in December 2016, 

she attempted to conceal the fact of her suspension from Kingsway. Having regard to all 

of the above, the panel concluded that there was evidence to suggest an attitudinal 

problem and a propensity to act dishonestly.  

 

The panel had regard to the fact that Miss Briggs has expressed remorse and made full 

admissions to the charges. However, the panel could not attach significant weight to 

late admissions made in the face of overwhelming evidence. It had also already 

determined at the impairment stage that Miss Briggs’ expressions of remorse and 

acknowledgement of wrongdoing were insufficient to reassure the panel that she would 

not repeat such behaviour in the future. This is particularly concerning when considered 

in light of Miss Briggs’ failure to put the insight expressed in December 2016 into 

practice. 

 

Honesty and integrity are fundamental tenets of the nursing profession. Miss Briggs’ 

misconduct was a serious breach of these values and a significant departure from the 

standards expected of a registered nurse. The panel therefore decided that Miss Briggs’ 

actions are fundamentally incompatible with remaining on the NMC register. 

Accordingly, it decided that a suspension order would not be an appropriate or 

proportionate sanction.  
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The panel therefore moved on to consider a striking-off order. It took account of the 

following sections of the NMC Sanctions Guidance: 

 

“Key considerations are: 

 can public confidence in the professions and the NMC be 

maintained if the nurse or midwife is not removed from the 

register? 

 is striking-off the only sanction which will be sufficient to protect 

the public interest? 

 is the seriousness of the case incompatible with ongoing 

registration (see above for the factors to take into account when 

considering seriousness)? 

 

This sanction is likely to be appropriate when the behaviour is 

fundamentally incompatible with being a registered professional, which 

may involve any of the following factors. 

 A serious departure from the relevant professional standards as 

set out in key standards, guidance and advice. 

 … 

 … 

 … 

 … 

 Dishonesty, especially where persistent or covered up… 

 Persistent lack of insight into seriousness of actions or 

consequences. 

 ….” 

 

Miss Briggs’ actions were a serious departure from the standards expected of a 

registered nurse, and are fundamentally incompatible with her remaining on the register. 

Miss Briggs chose to act in a way which was deliberately dishonest, first to receive 

payment in a timely manner, and secondly to conceal the fact of her suspension and 
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obtain employment. Furthermore, she chose to act in this way in the months 

immediately preceding and following another NMC disciplinary hearing which concerned 

her honesty and integrity, at which she had attended and told that panel that she had 

learned from her mistakes and would not repeat such behaviour again.  

 

The panel was of the view that, in these circumstances, allowing Miss Briggs to 

continue practising would undermine public confidence in the profession and in the 

NMC as a regulatory body. 

 

Balancing all of these factors and after taking into account all the evidence before it 

during this case, the panel determined that the appropriate and proportionate sanction 

is that of a striking-off order. Having regard to the matters it identified, in particular the 

effect of Miss Briggs’ actions in bringing the profession into disrepute by adversely 

affecting the public’s view of how a registered nurse should conduct herself, the panel 

has concluded that nothing short of this would be sufficient in this case. 

 

The panel considered that this order was necessary to mark the importance of 

maintaining public confidence in the profession, and to send to the public and the 

profession a clear message about the standard of behaviour required of a registered 

nurse. 

 

 

Determination on interim order 

The panel considered the submissions made by Mr Cassells that an interim suspension 

order should be made to cover the 28 day appeal period until the striking-off order 

comes into effect and, if any appeal is lodged, until the appeal is concluded. Mr Cassells 

submitted that an interim order is in the public interest, for the reasons given by the 

panel for imposing a striking-off order. 

 

The panel accepted the advice of the legal assessor.  
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The panel was satisfied that an interim suspension order is in the public interest. It 

recognised that the threshold for imposing an interim order on public interest grounds 

alone is high. However, the panel had regard to the seriousness of the facts found 

proved, the specific circumstances of this case, and the reasons set out in its decision 

for the substantive order in reaching the decision to impose an interim order. To do 

otherwise would be incompatible with its earlier findings. 

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim order will be replaced by the striking-off order 28 

days after Miss Briggs is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


