
  Page 1 of 3 

Fitness to Practise Committee 

Substantive Hearing 

23 July 2018 – 1 August 2018 

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

 

 

Name of Registrant Nurse: Clare Reeve 
 
NMC PIN: 11D0464E 
 
Part(s) of the register: RNLD, Registered Nurse (Sub Part 1) – 

Learning Disabilities (8 September 2011) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members:    Timothy Cole (Chair, Lay member) 

Kathy Martyn (Registrant member) 
June Robertson (Lay member) 
 

Legal Assessor: Ian Ashford-Thom 
 
Panel Secretary: Simran Saini 
 
Ms Reeve: Present and represented by Thomas Buxton, 

on behalf of The Royal College of Nursing   
 
Nursing and Midwifery Council: Represented by Tamsin Ryder, Case 

Presenter 
 
Facts proved: 1a, 1b, 3 (in its entirety), 5, 6 (in its entirety) 

and 7 – proved by way of admission  
 
No case to answer: Charge 1(c) and charge 2, insofar as it relates 

to charge 1(a), (b)  
  
Facts not proved: Charge 4, insofar as it relates to charges 3(a), 

(b) and (c) 
 
Fitness to practise: Impaired 
  
Sanction:     Striking off order 
    
Interim Order: Interim suspension order, 18 months  
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Decision and reasons on application under Rule 19 

 

Ms Ryder, on behalf of the Nursing and Midwifery Council (“NMC”) made an application 

that the entirety of this hearing be held in private due to the sensitive nature of this case. 

Ms Ryder informed the panel that proper exploration of this case involves references to 

Patient A, a vulnerable patient [PRIVATE].  

 

Ms Ryder directed the panel to Dr 3’s report, dated 10 March 2017, in which Dr 3 states 

“…we therefore recommend that any NMC hearing is heard in private… [PRIVATE]”. 

 

Ms Ryder submitted that it is both in your interest and Patient A’s interest for the entirety 

of this hearing to be held in private, pursuant to Rule 19 of the Nursing and Midwifery 

Council (Fitness to Practise) Rules 2004, as amended (“the Rules”). 

 

Mr Buxton did not oppose this application.  

 

The panel accepted the advice of the legal assessor in relation to Rule 19. 

The panel was mindful of the provisions of Rule 19(1) and that hearings should usually 

be conducted in public. Rule 19(3), however, states: 

19 – (3) Hearings other than those referred to in paragraph 2 above, may be 

held, wholly or partly, in private if the Committee is satisfied – 

(a) having given the parties, and any third party from whom the Committee 

considers it appropriate to hear, an opportunity to make representations; 

and 

(b) having obtained the advice of the Legal Assessor,   

that this is justified (and outweighs any prejudice) by the interest of any party or 

of any third party (including a complainant, witness or patient) or by the public 

interest. 

Having heard that there will be references to Patient A, a vulnerable patient [PRIVATE] 

and the overall sensitive nature of this case,  the panel decided that it is both in yours 
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and Patient A’s interest to hold the entirety of this hearing in private. The panel was of 

the view that the public interest in hearing this case in public is outweighed by the risks 

that have been identified by Dr 3 and consequently that the entire hearing should be 

held in private.  

 


