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Admission: 1; 2(a) and 2(b).   
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Facts Not Found Proved: 2(c). 
 
Fitness to Practise: Currently impaired by reason of misconduct.  
 
Sanction: Suspension Order: 12 Months without review  
 
Interim Order: Interim Suspension Order: 18 months. 



Detail of Charges: 
 
That you a Registered Nurse: 
 
1. On the 23 October 2017 administered 4 units of Insulin to Patient A having failed 

to correctly identify that the said medication was due to Patient B. 
Admitted and Found Proved 

 
2. Failed to escalate the medication error as set out in Charge 1 in that you did not 
 

a. inform a Senior Sister/On Call doctor 
Admitted and Found Proved 

 
b. Inform the affected Patient 

Admitted and Found Proved 
 
c. Complete an Incident report within 24 hours 

Not Found Proved 
 
3. Having made the medication error as set out in Charge 1 encouraged Colleague 

A to conceal the said medication error by telling her not to say anything to 
anyone 
Found Proved 

 
4. Your actions as set out above: 
 
 a. In Charge 3 were dishonest in that you sought to dissuade Colleague A 

from reporting the medication error 
 Found Proved 
 
 b. In Charges 1 and/or 2 and/or 3 set a poor example to Colleague A who 

you knew was a Junior Staff Nurse 
 Found Proved 
 
And, in light of the above, your fitness to practise is impaired by reason of your 
misconduct.  
Found Proved 
 



This case has been considered in accordance with the provisions of the Nursing and 

Midwifery Council (Fitness to Practise) Rules 2004, as amended, (‘the Rules’) and the 

Nursing and Midwifery Order 2001. 

 
Determination on Service of Notice: 

 

The panel noted that Mrs Robson was neither present nor represented at the hearing.  

 
The panel first considered whether notice of this hearing had been served on Mrs 

Robson in accordance with Rules 11 and 34 of the Rules. 

 
Written notice of this hearing, containing the information required by Rule 11 was sent 

to Mrs Robson, at her address as recorded on the Nursing and Midwifery Council 

(NMC) Register, by Royal Mail “Signed For” service and first class post on 27 July 2018. 

Royal Mail “Track and Trace” documentation confirms that the letter sent to that address 

on that date was delivered and signed for on 28 July 2018.  

 
On the basis of the information available, and accepting the advice of the Legal 

Assessor, the panel was satisfied that the NMC has complied with the requirements of 

Rules 11 and 34 in sending notice of this hearing to Mrs Robson. 

  
Determination to consider information relating to the health of Mrs Robson in 
private under Rule 19:  
 
The panel noted that there was information about her health contained within the 

paperwork submitted to the NMC by Mrs Robson in response to the charges. The panel 

noted that the general presumption is that hearings of this type will proceed in public. 

However, the panel was alert to the provisions of Rule 19 which allow for a hearing to 

take a place in private either in part or in whole.   

 
Rule 19 (3) states:  

   
‘Hearings…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 interests of any party or 
of any third party (including a complainant, witness or patient) or by the public 
interest.’ 

 
Ms Dongray submitted that it would be appropriate for the hearing to proceed in private 

under Rule 19 (3) when hearing or considering information about Mrs Robson’s health 

in order to maintain her right to confidentiality in relation to such information.    

 
The panel accepted the advice of the Legal Assessor and determined to proceed partly 

in private, whenever hearing or considering information about Mrs Robson’s health for 

the reasons set out above. 

 
Determination on proceeding in the absence of the Mrs Robson: 

 
The panel noted the information provided by Mrs Robson which indicated that she 

would not be attending the hearing as a consequence of a number of health conditions 

which mean that she is unable to be away from her home for more than two hours at a 

time. Having heard from the Legal Assessor, the panel invited Ms Dongray to inquire as 

to whether the NMC had explored with Mrs Robson the possibility of her participating by 

video link or telephone and as to whether any special measures might be adopted 

which could facilitate her attendance. 

 

Having made inquiries Ms Dongray provided the panel with a copy of an attendance 

note of a telephone conversation between an NMC case officer and Mrs Robson at 

10:02 on 29 August 2018. This document contains further reasons provided by Mrs 

Robson for her absence, sets out that she does not wish to speak with the panel, 

explains the reasons for that decision and also confirms that Mrs Robson is happy for 

the hearing to continue in her absence. 

 
Ms Dongray invited the panel to proceed in the absence of Mrs Robson. She contended 

that there was no reason to believe that an adjournment would secure the attendance of 

Mrs Robson on some future occasion and submitted that it was in the public interest to 

decide the case at this hearing in order to resolve serious concerns regarding Mrs 

Robson’s fitness to practise. Ms Dongray submitted that a witness was travelling to the 

hearing centre today to give evidence and would be inconvenienced if the hearing were 

adjourned. 



 
In reaching a decision on whether to proceed in the absence of Mrs Robson the panel 

had regard to all of the relevant information available to it. It took account of the 

submissions made by Ms Dongray. 

 
The panel accepted the Legal Assessor’s advice.  

 
The panel applied the principles set out in the relevant case law, namely the cases of R 

v Jones [2002] UKHL 5 and General Medical Council v Adeogba [2016] EWCA Civ 162. 

 
The panel exercised its discretion to proceed today with the utmost care and caution, in 

view of Mrs Robson’s absence. Although Mrs Robson is still engaging with the NMC to 

a degree and has provided written representations which the panel can consider, she 

appears to have made an informed decision not to attend this hearing and is either 

unable or unwilling to participate by telephone or video link. She has not sought an 

adjournment and, in the light of the information available, the panel had no reasons to 

conclude that an adjournment would secure Mrs Robson’s attendance or participation 

on some future occasion or serve any other useful purpose. Moreover, Mrs Robson has 

today informed an NMC officer that she is happy with the hearing proceeding in her 

absence. Although Mrs Robson may be disadvantaged to an extent by not being able to 

put her case before the panel in person, and because she will not be able to challenge 

any of the oral evidence, that is the consequence of her decision not to participate in 

this hearing in person. Any such disadvantage can be mitigated to a degree. The panel 

can decide what weight to attach to evidence that is not tested in cross examination 

and, as appropriate, anything that Mrs Robson has set out in her written representations 

relevant to the charges can be put to the witness.  

 
Moreover, there is a public interest in proceeding with the hearing to resolve serious 

concerns regarding Mrs Robson’s fitness to practise. It is also in her own interest for 

such concerns to be addressed without any unnecessary delay. 

 
For all the above reasons the panel decided to proceed in Mrs Robson’s absence.    

 



Determination on Application to Amend the Charges: 

 
Ms Dongray submitted that charges 2 and 4 as drafted contained a number of 

grammatical and typographical errors and/or drafting errors whereby a particular sub-

head of charge did not make sense in light of the wording of the stem of the charge. 

 
Charge 2 as originally drafted read as follows: 
 

2. Failed to escalate the medication error as set out in Charge 1 in that you  
 

a. did not inform a Senior/On Call doctor 
 

b. Inform the affected Patient 
 

c. Complete an Incident report within 24 hours 
 
Ms Dongray sought to amend Charge 2 to read as follows: 
 

2. Failed to escalate the medication error as set out in Charge 1 in that you 
did not 

 
a. inform a Senior Sister/On Call doctor 

 
b. Inform the affected Patient 

 
c. Complete an Incident report within 24 hours 

 
Charge 4 as originally drafted read as follows: 
 

4. Your actions as set above were: 
 

a. dishonest in that you sought to persuade Colleague A from 
reporting the medication error 

 
b. set a poor example to Colleague A who you knew was a Junior 

Staff Nurse 
  
Ms Dongray sought to amend Charge 4 to read as follows: 
 

4. Your actions as set out above: 
 

a. In Charge 3 were dishonest in that you sought to dissuade 
Colleague A from reporting the medication error 

 
b. In Charges 1 and/or 2 and/or 3 set a poor example to Colleague A 

who you knew was a Junior Staff Nurse 
 



Ms Dongray submitted that the proposed amendments to Charges 2 and 4 did not 

extend the scope or nature of the case but clarified the case and more accurately 

reflected the evidence which has been served upon Mrs Robson.  

 
The panel accepted the advice of the Legal Assessor who referred the panel to its 

powers to amend the allegation under the provisions of Rule 28 (1) which states: 

 
“At any stage before making its finding of fact, in accordance with rule 24(5) or 
(11)…the…Committee, may amend - 
 

(a) the charge set out in the notice of hearing; or 
 

(b) the facts set out in the charge, on which the allegation is based, 
 
unless, having regard to the merits of the case and the fairness of the 
proceedings, the required amendment cannot be made without injustice.” 

 

In the panel’s judgment, the proposed amendments are fair and can be made without 

injustice. None of the proposed amendments alters the nature of the case in any 

material way. For all these reasons the application to amend the charges is allowed. 

However, because the admissions made by Mrs Robson in her response to the NMC 

relate to the Charges as originally drafted it will be for the panel to consider, in respect 

of each element of Charge 2 and Charge 4, whether to accept any admission or to 

require the NMC to prove the allegation in question. 

 
In the panel’s judgment, the amendments to Charge 2 do not call into question Mrs 

Robson’s admissions in relation to Charges 2a and 2b. Her response to Charge 2c is 

equivocal so the NMC will be required to prove Charge 2c. Charge 4a is denied and 

therefore is a matter for the NMC to prove. The admission to Charge 4b is equivocal 

and the NMC will be required to prove that Charge.  

 
Background 
 
The issues which led to these proceedings relate to Mrs Robson’s practice as a 

Registered Nurse employed at Thames Valley Hospice on 23 October 2017.  

 
The panel heard that the Hospice had capacity for 17 patients and that the staffing 

complement on day shifts was three or four Registered Nurses supported by three or 

four Healthcare Assistants.   



 
Determination on the Facts: 

 
At the start of this hearing, the panel noted that Mrs Robson has effectively admitted the 

allegations set out in the following Charges: 1; 2(a) and 2(b) as amended. The panel 

finds those Charges proved by way of admission.  

 
The facts alleged which remain in dispute, or where there are equivocal admissions, are 

those set out at Charges 2(c) as amended; 3; and 4(a) and 4(b) as amended. In 

determining these allegations the panel considered all the relevant oral and 

documentary evidence. 

 
The panel received evidence on oath from one witness called on behalf of the NMC, 

namely Colleague A. The panel heard that Colleague A was employed at the Hospice 

as a Registered Nurse in September 2017, having qualified as a Registered Nurse in 

July 2017. 

 
The panel found Colleague A to be a credible and reliable witness who did her best to 

assist the panel. She was honest and straightforward in accepting where she had been 

at fault at the material time. In the panel’s judgment, Colleague A had a clear and 

reliable memory of the material events. Her memory of the detail of circumstances prior 

to the incident when insulin was administered to the wrong patient, for example, in 

relation to what took place in the medication room when the insulin was drawn up, is 

less clear. The panel concluded that this was understandable. Colleague A had no 

reason to remember such details because up until the medication error occurred, 

nothing out of the ordinary had happened.  

 
Colleague A referred to having previously made a medication error at the Hospice. 

Colleague A told the panel that after Mrs Robson had administered insulin to the wrong 

patient, Mrs Robson had referred to this previous error when she asked Colleague A not 

to say anything about the incorrect administration of insulin. It was Colleague’s A’s 

evidence that, at the time, she was afraid of losing her NMC registration because of 

what had occurred. In the panel’s judgment, Colleague A’s evidence of this matter rang 

true. It found that her evident distress when giving evidence was genuine. The panel 

noted that if the chronology of events is accurate, and there is no reason to believe that 



it is not, it follows that when Colleague A was involved in the previous incident to which 

she refers, as a very recently qualified Registered Nurse, she should still have been on 

preceptorship and ought therefore to have been provided with the degree of supervision 

and support which should have prevented that earlier medication error.         

 
The panel was assisted by the submissions made by Ms Dongray. She drew the panel’s 

attention to the relevant Hospice policies.  

 
The panel accepted the advice of the Legal Assessor as to the burden and standard of 

proof and as to the approach it should take to considering the facts.  

 
The burden of proof rests entirely upon the NMC. Mrs Robson does not have to prove 

or disprove anything. The standard of proof is the civil standard, namely the balance of 

probabilities. This means that, for a fact to be found proved, the NMC must satisfy the 

panel that what is alleged to have happened is more likely than not to have occurred. 

 
Charge 2(c) alleges a failure on Mrs Robson’s part. To establish a failure, the NMC 

must prove that there was in existence at the time a corresponding duty or obligation to 

take the action described in the charge (or not to take that action) and that Mrs Robson 

did not do what she ought to have done. 

 
Charge 4(a) alleges dishonesty. In considering whether this charge is proved, the panel 

applied the test set out in the case of Ivey v Genting Casinos (UK) Ltd [2017] UKSC 67 

in which Lord Hughes stated:  

 
“When dishonesty is in question the fact-finding tribunal must first ascertain 

(subjectively) the actual state of the individual’s knowledge or belief as to the 

facts. The reasonableness or otherwise of his belief is a matter of evidence (often 

in practice determinative) going to whether he held the belief, but it is not an 

additional requirement that his belief must be reasonable; the question is whether 

it is genuinely held. When once his actual state of mind as to knowledge or belief 

as to facts is established, the question whether his conduct was honest or 

dishonest is to be determined by the fact-finder by applying the (objective) 

standards of ordinary decent people. There is no requirement that the defendant 

must appreciate that what he has done is, by those standards, dishonest.” 



 
The panel now makes the following findings of fact: 
 
Charge 2(c). 
The allegation is that Mrs Robson failed to escalate the medication error as set out in 
Charge 1 (namely the administration of 4 units of Insulin to the wrong patient) in that 
she did not complete an Incident Report within 24 hours. 
This Charge is Not Found Proved. 
 
This charge alleges a failure. The NMC must therefore establish both a duty on the part 

of Mrs Robson and also demonstrate that she did not discharge that duty. 

 
The Hospice’s Incident Reporting Policy in effect at the material times makes clear that 

a drug error constitutes an “incident”. It states “Staff are encouraged to report all 

incidents…as soon as they are identified so that effective measures can be taken to 

minimise risk to people or the organisation.” The policy also makes clear that all staff 

and volunteers had a duty to report accidents, incidents and near misses following the 

procedures outlined in the policy. The policy further states “An Incident Report Form… 

must be used to record all related evidence and descriptions of occurrence.” There is a 

flow chart which is part of the Hospice’s Medicines Management Policy which 

prescribes that the Incident Report Form must be completed within 24 hours.  

 
Mrs Robson has accepted that she administered the insulin to Patient A when it was 

intended for Patient B. The background to this incident is that Colleague A was 

experiencing difficulties in drawing up the required volume of insulin whilst in the 

medication room. Mrs Robson, who was a Senior Staff Nurse and who was much more 

experienced than Colleague A, was also present and she offered to prepare the insulin. 

Colleague A accepted that offer and went to prepare other medication. Having done so 

she went to administer that medication and witnessed Mrs Robson administering the 

insulin to the wrong patient. Colleague A told the panel that immediately upon seeing 

this incident she told Mrs Robson of the error that had occurred.  

 
The panel is satisfied that Mrs Robson had a professional duty to report her actions in 

administering insulin to the wrong patient, as required by the Hospice’s Incident 

Reporting Policy. Given her experience and seniority the panel concluded that she 

would be likely to be aware of the requirement to report incidents and how to comply 

with that requirement.     



 
It is common ground that Mrs Robson did not complete an Incident Report Form within 

24 hours of the administration of insulin to Patient A. The incident however occurred in 

the early evening of 23 October 2017 and Mrs Robson was suspended on her way into 

work the following morning. Her employer therefore curtailed her opportunity for 

complying with the relevant requirement.   

 
This charge is based upon the premise that the completion of an Incident Report Form 

within 24 hours of the incident taking place would not constitute a professional failure. 

Accordingly, any consideration of failure on the part of Mrs Robson in this regard must 

take into account the unchallenged evidence as to when she was suspended on 24 

October 2017. This evidence makes clear that Mrs Robson did not have a period of 24 

hours within which to complete an Incident Report Form and thereby discharge her 

duty. In the panel’s judgment, this charge is not proved for these reasons, 

notwithstanding that it may have been possible, and would have been desirable, for Mrs 

Robson to have completed an Incident Report Form shortly after the medication error 

occurred. However, that is not what the NMC has charged and, in the panel’s judgment, 

amending the charge at this late stage would be unjust since it would alter the basis of 

the allegation and expand the nature of the case.   

 
For all the above reasons this charge is not found proved. 
 
Charge 3. 
The allegation is that having made the medication error as set out in Charge 1, Mrs 
Robson encouraged Colleague A to conceal the said medication error by telling her not 
to say anything to anyone. 
This Charge is Found Proved. 
 
The evidence before the panel from Colleague A, which it accepted, is that shortly after 

she notified Mrs Robson of the medication error, Mrs Robson pulled her aside and 

asked her not to say anything. It is Colleague A’s evidence that, in the course of this 

conversation, Mrs Robson reminded Colleague A of her previous drug error and also 

stated that she, Mrs Robson, was close to retirement. Colleague A said that Mrs 

Robson checked on her over the course of the shift, telling her on a number of 

occasions that “not speaking” about the incident would “be best” and that Colleague A 

should “keep quiet about it”. Colleague A told the panel that, at the time, being newly 

qualified and junior, she tended to feel rather scared of her more senior colleagues. She 



explained that she felt “odd” and felt that she had been “left in a difficult position”. She 

knew that the incident ought to have been escalated and reported and, the following 

day, having suffered a sleepless night she did report what had occurred as soon as 

possible. 

 
In written responses to the NMC, although she provides what she appears to believe is 

some contextual mitigation, Mrs Robson confirms she told Colleague A not to speak 

about the incident. She acknowledges that this was wrong, but says variously that this 

was because Colleague A was not involved, because the mistake was her own and 

because she wanted to protect the reputation of staff at the Hospice. In the panel’s 

judgment, Mrs Robson’s assertion that Colleague A was a mature and confident nurse 

whom she could not, in effect, influence to act improperly is at odds both with her own 

account of the difficulties Colleague A was experiencing in drawing up the correct dose 

of insulin, the evidence that Colleague A was newly qualified and was working in her 

first post as a Registered Nurse, and Colleague A’s own evidence that, at the time, she 

felt intimidated by her more experienced and senior colleagues. Mrs Robson records 

that Colleague A had not used an insulin syringe before.  

 
In the panel’s judgment, the clear implication of repeatedly telling Colleague A not to 

speak about the incident was a desire on Mrs Robson’s part, at the time, to conceal 

what had happened. This is more likely than not in the light of her other actions such as 

failing to escalate the medication error by not informing a Senior Sister and/or the on-

call Doctor and by failing to inform Patient A. Mrs Robson herself appears to 

acknowledge this. She left a message in Colleague A’s pigeon hole at 23:00 the same 

night, in which said she went home and thought about her actions, that she had [now] 

decided “to write an incident of the error” and that “I froze at the moment and it was the 

wrong action to take.” Also, in a note dated 20 February 2018, Mrs Robson writes: “I 

accept that my action or lack of action indicate [sic] that I intended to conceal the error.” 

 
For all the above reasons, this charge is found proved. 

 
Charge 4(a). 
The allegation is that Mrs Robson’s actions as set out in Charge 3 were dishonest in 
that she sought to dissuade Colleague A from reporting the medication error. 
This Charge is Found Proved. 
 



As set out above, it is common ground that Mrs Robson encouraged Colleague A not to 

say anything about the medication error. The panel has already determined that Mrs 

Robson acted in this way to encourage Colleague A to conceal what had occurred. 

 
The panel had no doubt, for the reasons given for its finding at Charge 3, that Mrs 

Robson’s actions were intended to dissuade Colleague A from reporting the medication 

error. There is no other plausible explanation for Mrs Robson telling Colleague A not to 

speak about what had occurred or that keeping quiet was for the best.  

 
The question for the panel in relation to this Charge is whether Mrs Robson acted 

dishonestly in seeking to discourage Colleague A from reporting the error.  

 

Mrs Robson’s position in relation to this Charge appears equivocal. In some of her 

written responses to the NMC Mrs Robson asserts, emphatically, that she did not act 

dishonestly. She explains that she was alert to the importance for the Hospice of 

patients and their families having confidence in the provision of care and was concerned 

that this confidence would be undermined if the medication error became known. She 

accepts that she knew what was required of her following the error and writes that she 

cannot explain why she did the opposite of what she ought to have done. In her 

response to the notice of hearing form, which is signed and dated 4 August 2018, Mrs 

Robson admitted the allegation of dishonesty as originally framed, namely that she 

acted dishonestly in that she sought to persuade Colleague A from reporting the 

medication error. Although the charge at that time was poorly constructed, in the panel’s 

judgment the essential nature of the allegation was clear, namely that Mrs Robson 

sought to influence Colleague A, her wish was that Colleague A should not report the 

medication error and that the error would thereby be concealed. In the panel’s 

judgment, the message which Mrs Robson left in Colleague A’s pigeon hole that night is 

similarly only consistent with her original intention being concealment, and an 

acknowledgement that having thought about it, she recognised that she was wrong.    

 
Although there is no formal admission or response from Mrs Robson to Charge 4(a) as 

amended, the panel found her written representations to be of some assistance in its 

assessment of her state of knowledge or belief as to the facts.   

 



Colleague A and Mrs Robson were both subject to a duty to report the error. Mrs 

Robson knew what was required, namely that the medication error had to be reported. 

She accepts this. Mrs Robson sought to dissuade Colleague A from taking action which 

would disclose the medication error. In the panel’s judgment, this was dishonest by any 

objective standard.   

 
For all the above reasons, this charge is found proved.  

 
Charge 4 (b) 
The allegation is that Mrs Robson’s actions as set out in Charges 1 and/or 2 and/or 3 
set a poor example to Colleague A who she knew was a Junior Staff Nurse.  
This Charge is Found Proved. 
 
In her various written representations to the NMC, Mrs Robson in effect accepts that 

she did set a poor example to Colleague A, although these representations are to the 

charges as originally constructed.  

 
However, it is common ground that Mrs Robson knew that Colleague A was newly 

qualified and she would have been aware that Colleague A was a Junior Staff Nurse.  

She accepts part of her role was to coach all new nurses and acknowledges that she 

was in a “teaching situation”. She also writes: “I was no example to her.” She makes 

clear that not checking the patient’s identity before giving the insulin was a “poor 

example” and that her actions were “a bad example of good practice.”      

 
For all the above reasons, this charge is found proved. 

 
Determination on Misconduct and Impairment:  

 
This determination should be read in conjunction with the panel’s earlier determination 

on the facts. 

 
In considering whether Mrs Robson’s fitness to practise is currently impaired, the panel 

took account of all the relevant information. The panel also had regard to its findings of 

fact and to the submissions made by Ms Dongray on behalf of the NMC and the 

representations sent in by Mrs Robson.  

 
Ms Dongray submitted that the facts found proved involved conduct that fell far short of 

the minimum standards expected of a Registered Nurse and constitute breaches of the 



provisions of the 2015 edition of the NMC’s ‘Professional standards of practice and 

behaviour for nurses and midwives’ (‘the Code’) and therefore amount to misconduct. 

She referred the panel to specific elements of the Code which she said were relevant to 

the facts.  

 
Ms Dongray submitted that Mrs Robson had demonstrated a degree of insight into her 

medication error both at the local investigation level and in her responses to the NMC 

but undermined this to an extent by attempting to minimise her personal accountability. 

Ms Dongray further submitted that the lack of evidence of remediation or of reflection on 

the part of Mrs Robson, particularly in relation to her dishonesty and her action in 

embroiling Colleague A in an act of deception, meant that there is a risk of repetition.  

Ms Dongray invited the panel to conclude that it followed that there is an ongoing risk to 

the public. She also submitted that the facts justified a finding of impairment on public 

interest grounds. 

 

The panel accepted the Legal Assessor’s advice. Whether the facts that have been 

proved constitute misconduct on Mrs Robson’s part and, if so, whether her fitness to 

practise is currently impaired by reason of misconduct, are matters for the exercise of 

the panel’s independent judgment. There is no standard of proof to be applied. The 

panel had in mind that it is well established in the relevant case law that not every 

instance of falling short of what would be proper in the circumstances, and not every 

breach of professional standards, will be sufficiently serious that it can properly be 

described as misconduct going to a nurse’s fitness to practise. 

 
The panel had regard to the legal authorities to which it was referred, namely: Roylance 

v General Medical Council [1999] UKPC 16; and Council for Healthcare Regulatory 

Excellence and Nursing and Midwifery Council v Grant [2011] EWHC 927 (Admin).   

 
The panel engaged in a two stage process. It first considered whether the facts found 

proved constituted misconduct.   

 
The relevant rules and standards of conduct for Registered Nurses applicable to the 

facts of this case are set out in the 2015 edition of the Code.  

 



In the panel’s judgment the following extracts from the Code are relevant to the facts 

that have been proved: 

 
“Prioritise people 
 
You put the interests of people using or needing nursing or midwifery services 
first. You make their care and safety your main concern… 
 
1 Treat people as individuals and uphold their dignity 
 
To achieve this you must: 
 
1.2. make sure you deliver the fundamentals of care effectively 
 
Be open and candid with all service users about all aspects of care and 
treatment, including when any mistakes or harm have taken place 

 
To achieve this you must: 

 
14.2 explain fully and promptly what has happened, including the likely effects, 

and apologise to the person affected and, where appropriate, their 
advocate, family or carers, and 

 
14.3 document all these events formally and take further action (escalate) if 

appropriate so they can be dealt with quickly. 
 

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, treating people fairly and without 

discrimination, bullying or harassment 
 
20.8 act as a role model of professional behaviour for students and newly 

qualified nurses and midwives to aspire to 
 
 Provide leadership to make sure people’s wellbeing is protected and to 

improve their experiences of the healthcare system 
 



To achieve this you must: 
 

25.2 support any staff you may be responsible for to follow the Code at all 
times. They must have the knowledge, skills and competence for safe 
practice; and understand how to raise any concerns liked to any 
circumstances where the Code has, or could be, broken.” 

 
In the panel’s judgment, the facts that have been proved, whether by admission or 

otherwise, constitute a number of serious departures from the standards of conduct 

expected of a Registered Nurse. Mrs Robson’s initial medication error put Patient A at 

serious risk of harm. Even though Mrs Robson acted appropriately in monitoring Patient 

A after she incorrectly administered the insulin to him she aggravated her error by not 

escalating the incident to appropriate clinicians, did not tell Patient A and, for several 

hours after the event, sought to conceal what had occurred and tried to engage a junior 

colleague in the deception. The panel had no doubt that such actions and omissions 

amount to misconduct. 

 
Having reached this finding the panel next considered whether Mrs Robson’s fitness to 

practise is currently impaired by reason of her misconduct.  

 
Neither the Nursing and Midwifery Order nor the Rules define impairment of fitness to 

practise. The Nursing and Midwifery Council considers that the concept of ‘fitness to 

practise’ refers to a registrant’s suitability to remain on the Register without restriction. 

In deciding the matter of current impairment, the panel again exercised its independent 

judgment.  

 
The purpose of these proceedings is not to punish the practitioner for past failings but to 

protect the public against the acts and omissions of those who are not fit to practise and 

to maintain public confidence in the profession and the regulatory process. The panel 

thus looks forward not back. However, in order to form a view as to Mrs Robson’s 

suitability to practise without restriction today, the panel took account of the way in 

which she acted and/or failed to act in the past.   

 
Applying the categories identified by Dame Janet Smith in her Fifth Shipman report, 

cited with approval by Mrs Justice Cox in the case of Grant cited above, the panel 

considered whether Mrs Robson’s misconduct indicates that her fitness to practise is 

currently impaired in the sense that she: 



 has in the past and/or is liable in the future to put patients at unwarranted risk of 

harm; and/or, 

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

profession into disrepute; and/or, 

 has in the past breached and/or is liable in the future to breach one of the 

fundamental tenets of the nursing profession; and/or 

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

 
In the panel’s judgment, all of these elements apply in this case.  

 
Although there is no evidence to suggest that Mrs Robson’s actions resulted in any 

physical harm to Patient A, administering insulin to him when that was not prescribed 

put him at unwarranted risk of serious harm. This was aggravated because Mrs Robson 

failed to escalate what she had done. If Patient A’s condition had deteriorated at a time 

when, for whatever reason, Mrs Robson and/or Colleague A were busy elsewhere or 

otherwise unavailable, any other healthcare professional seeking to provide care would 

not know that Patient A had received insulin. The risk is that clinical decisions would be 

made without the benefit of all potentially relevant information. 

 
Mrs Robson’s misconduct will undoubtedly have brought the profession into disrepute. 

In the panel’s judgment, the public do not expect a nurse to act as she did, because 

they expect that nurses will deliver the fundamentals of care, including the safe 

administration of medication, at all times and furthermore, they require nurses to adhere 

at all times to the appropriate professional standards. There is a public expectation that 

nurses will act honestly. Mrs Robson’s misconduct involves breaches of fundamental 

tenets of the profession in that, on 23 October 2017 she did not deliver the 

fundamentals of care effectively and acted dishonestly. 

 
Any consideration of whether Mrs Robson’s fitness to practise is currently impaired also 

involved the panel in determining whether her misconduct is easily remediable; whether 

it has been remedied; and the likelihood of any repetition. In addressing the question of 

the risk of repetition, the panel also had regard to the issue of insight.  

 



The panel considered that misconduct involving a medication administration error was 

capable of being remedied. Misconduct linked to attitudinal concerns or involving 

dishonesty is perhaps less readily addressed.  

 
It is to Mrs Robson’s credit that she realised, after the end of her shift, that she had not 

acted properly and, the following morning, intended to disclose what had occurred. 

However, she has still not provided any consistent explanation for her actions and 

omissions, including her behaviour in seeking to engage Colleague A in an attempt to 

cover up what had happened. Neither has Mrs Robson articulated that she has a clear 

understanding of the possible implications of her misconduct for patient safety and for 

public confidence in the profession or for the potential for risk to Colleague A’s own 

registration and reputation.  

 
For the reasons set out above, the panel has reservations about the extent of Mrs 

Robson’s insight. 

 
Also, in the panel’s judgment, there is a theme running through Mrs Robson’s written 

representations in which she refers to difficult circumstances at the Hospice involving 

nurses facing competing demands for attention. It appears to be Mrs Robson’s view 

that, under such stressors, and having made the medication error she “froze” and 

thereafter made a number of other errors of judgment. The panel was concerned that it 

has no information from Mrs Robson to give any assurance that if she were to find 

herself under similar pressure in future she would not freeze once more and do the 

wrong thing.  

 
In the light of what Mrs Robson reports about her health and her position in relation to 

on-going registration, including her decision not to proceed with the process of 

revalidation it is perhaps unsurprising that there is no evidence of any remediation on 

her part. 

 
For all the reasons set out above, the panel concluded that Mrs Robson has not 

remedied her misconduct nor has she demonstrated significant insight into her 

misconduct. For these reasons there remains a real risk of repetition. If Mrs Robson 

repeated her misconduct, those in her care would be put at unwarranted risk of harm. 

 



Having reached that conclusion the panel also had regard to paragraph 74 of Mrs 

Justice Cox’s ruling in the case of Grant as follows: 

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

 
The panel was satisfied that, having regard to the nature of Mrs Robson’s misconduct, 

the limits to her insight and the risk of repetition, the “need to uphold proper professional 

standards and public confidence in the profession” would be undermined if a finding of 

current impairment were not made. The panel concluded that the public would be 

concerned if they knew that Mrs Robson was permitted to practise without restriction in 

the light of such misconduct.   

 
For all the above reasons, the panel decided that Mrs Robson’s fitness to practise is 

currently impaired by reason of her misconduct both on public protection and public 

interest grounds. 

 
Determination on Sanction: 

 
Having decided that Mrs Robson’s fitness to practise is currently impaired by reason of 

her misconduct, the panel next considered what sanction, if any, should be imposed in 

respect of her registration.  

 
The panel took account of the submissions made by Ms Dongray. She invited the panel 

to impose a Suspension Order and to direct a review hearing to be held shortly before 

the end of whatever period of suspension was imposed. She also invited the panel to 

consider any aggravating and mitigating features which it felt were applicable and 

identified a number of mitigating features. Ms Dongray submitted that there were no 

aggravating features beyond the facts of the case. She invited the panel to take into 

account that the misconduct was limited to a single shift and that this was an isolated 

incident in Mrs Robson’s long career as a Registered Nurse, during which there had 



been no other regulatory concern or referral. Ms Dongray referred the panel to the 

cases of Parkinson v Nursing and Midwifery Council [2010] EWHC 1898 (Admin) and 

Lusinga v Nursing and Midwifery Council [2017] EWHC 1456 (Admin). 

 
The panel accepted the advice of the Legal Assessor. It had regard to the case law. 

 
The panel had regard, as it has throughout this hearing, to the overarching objectives of 

the NMC which are (i) the protection, promotion and maintenance of the health, safety 

and well-being of the public and patients; and (ii) the wider public interest which 

includes (a) promoting and maintaining public confidence in the professions and (b) 

upholding the proper professional standards for members of those professions.  

 
The decision as to what sanction, if any, to impose is a matter for the panel’s 

independent judgment. It had regard to the NMC’s Sanctions Guidance but noted that: 

 each case will depend on its own facts; 

 the Sanctions Guidance is not to be regarded as laying down a rigid tariff. 

 
The panel applied the principle of proportionality, weighing the interests of the public 

with Mrs Robson’s interests. The panel must strike a fair balance between Mrs 

Robson’s rights and the public interest.    

 
The panel had regard to the following matters in mitigation: 

 Mrs Robson’s misconduct was limited to a single shift; 

 there is no evidence of any previous adverse regulatory or disciplinary history 

during Mrs Robson’s lengthy career as a Registered Nurse; 

 Mrs Robson realised, shortly after completing the shift and of her own 

initiative, that she had acted incorrectly and she then resolved to disclose 

what she had done.  

 
The panel accepted Ms Dongray’s submission as to the absence of aggravating 

features. 

 
The panel considered the sanctions available in ascending order of severity. It noted 

that it must impose the least restrictive sanction necessary to protect patients and 

maintain public confidence in the profession and the NMC as its regulator. The purpose 



of imposing a sanction is not to be punitive, although some sanctions may have a 

punitive effect. 

 
In the panel’s judgment, other matters relevant to its consideration at this stage of the 

process include the information set out in Mrs Robson’s written representations about 

her health and her intention not to work again as a Registered Nurse. Although she has 

not supplied the NMC with medical evidence, the panel had no reason to doubt the truth 

of what she reports about her health. At the time of the incident, Mrs Robson was said 

to be approaching retirement. She is now nearly 73 years old. Mrs Robson’s intentions 

in relation to continuing registration and the possibility of working again as a Registrant 

may best be illustrated by her decision to cancel her membership of the Royal College 

of Nursing and not to undergo revalidation. Mrs Robson writes “I chose to give up the 

only job I know and enjoy because I felt I could not trust myself” and “I no longer work 

as a nurse and I am unemployed.”  The panel understands that Mrs Robson’s annual 

registration fee has been refunded. In the light of all this information the panel 

concluded that Mrs Robson has demonstrated a clear and settled intention to withdraw 

from the nursing and midwifery professions.     

 
The panel first considered, but rejected, taking no action. In coming to this view, the 

panel had particular regard to the seriousness of the misconduct. 

 
The panel next considered a Caution Order. This would not restrict Mrs Robson’s 

practice. A Caution Order is said to be applicable to misconduct which is at the lower 

end of the scale of seriousness. In the panel’s judgment, Mrs Robson’s misconduct is 

too serious to be addressed by a Caution Order. The nature of the misconduct requires 

that it be marked by a more restrictive sanction. 

 
The panel next considered imposing a Conditions of Practice Order. Conditions of 

practice are primarily designed to protect the public and thereby address the wider 

public interest. A Conditions of Practice Order may be appropriate where there are 

identifiable areas of the registrant’s practice in need of assessment and/or retraining, 

where patients will not be put in danger either directly or indirectly as a result of 

conditional registration and where it is possible to formulate conditions and to make 

provision as to how they will be monitored. Conditions of practice may also support a 



registrant in addressing learning needs, thereby facilitating an eventual return to safe 

and unrestricted practice.  

 
In the panel’s judgment, elements of Mrs Robson’s misconduct might be capable of 

being remedied. There are aspects of her practice which could be developed and 

assessed, namely medicines administration and escalating or safeguarding. However, 

conditions of practice are not appropriate or sufficient to mark Mrs Robson’s dishonesty 

which, although a spontaneous reaction to an isolated medication error, was at the time 

intended to conceal that error and involved a junior colleague. Moreover, Mrs Robson’s 

attitude to her continued registration means that the panel has no reason to believe she 

is interested in engaging positively with conditions of practice.  For all these reasons, 

the panel concluded that although conditions of practice might be constructed which 

would address aspects of Mrs Robson’s misconduct they would not be sufficient to 

protect the public at this time or satisfy the public interest.  

 
The panel therefore went on to consider imposing a Suspension Order. Such an order is 

intended to protect the public whilst conveying a message to the registrant, the 

profession and the wider public about the gravity of unacceptable and inappropriate 

behaviour and the importance of maintaining and upholding proper standards of 

professional conduct. A Suspension Order may be imposed, for up to one year, where, 

in the particular circumstances of the case, the behaviour being considered falls short of 

being fundamentally incompatible with continued registration.  

 
Taking full account of the potential impact of a Suspension Order on Mrs Robson, the 

panel determined that it could protect the public and declare and uphold proper 

standards of professional behaviour, and thus maintain public confidence in the 

profession and the regulatory process by imposing such an order. The panel concluded 

that suspending Mrs Robson’s registration for a period of one year is the appropriate 

and proportionate response to the seriousness of her misconduct and will satisfy the 

public interest. In deciding that this was the appropriate duration the panel had regard to 

the nature of the misconduct, the importance of maintaining public confidence by 

marking the misconduct and the need for proportionality.       

 
Having come to the provisional view that a Suspension Order for one year was 

appropriate and sufficient, the panel nevertheless considered a Striking-off Order. The 



panel determined that Mrs Robson’s misconduct did not warrant such an order. 

Although the seriousness of the case overall requires the temporary removal of her 

name from the Register, the public can be protected and the public interest can be 

satisfied by a lesser sanction than a Striking-off Order. The panel noted that Ms 

Dongray submitted that Mrs Robson’s misconduct was not fundamentally incompatible 

with registration, taking into account that it was a single incident and having regard to 

Mrs Robson’s lengthy and otherwise unblemished career. In the panel’s judgment, a 

Striking–off Order would be disproportionate and punitive.  

 
A Suspension Order may cause Mrs Robson personal and professional hardship 

because, whilst in effect, it will prevent her from working as a Registered Nurse, 

although the extent of any personal hardship will be limited given Mrs Robson’s 

personal circumstances.  In any event, applying the principle of proportionality, the 

panel determined that her private interests were outweighed by the need to protect the 

public and by the wider public interest, including the need to maintain public confidence 

in the profession and the NMC as the Regulatory Authority. 

 
Ms Dongray invited the panel to direct a review hearing.  The panel has decided 

otherwise. In the panel’s judgment, the public interest in this case will be satisfied by 

Mrs Robson’s registration being suspended for 12 months. The Suspension Order 

marks her misconduct and sends a clear message that her actions were unprofessional 

and unacceptable and will not be tolerated.   

 
In the particular circumstances of this case, the panel determined that a review hearing 

would serve no meaningful purpose. Although when the panel made its finding on 

misconduct it expressed its reservations about the extent of Mrs Robson’s insight and 

recorded that she has not remedied her misconduct, it also noted that this was 

understandable in the context of her health and her attitude to on-going registration.  

 
The absence of a review means that when the Suspension Order expires Mrs Robson’s 

registration will no longer be subject to any formal restriction. However, in reality this 

does not mean that she will be free to resume unrestricted practice. Mrs Robson will 

need to demonstrate that she has completed the statutory number of practise hours 

and, because she has not revalidated and has not paid her annual retention fees she 

will need to satisfy the Registrar that she is capable of safe and effective practice. To 



pass that test, she would need to demonstrate that she has addressed the regulatory 

concerns in this case which, for the reasons set out above, have not been remedied. In 

the panel’s judgment, taking Mrs Robson’s comments about her health and her 

intentions for the future at face value (there being no reason not to do so), the likelihood 

of her seeking to resume practice is remote. In a further twelve months’ time, Mrs 

Robson will have been out of practice for even longer than is the case today and will be 

nearly 74 years old. A review hearing is likely to cause Mrs Robson unnecessary stress 

and will also involve significant use of the NMC’s resources. In all the circumstances, 

the risk to the public that exists because Mrs Robson has not remedied her misconduct 

is more of a theoretical risk than a real risk and in any event can be managed by the 

processes which Mrs Robson would have to complete in the unlikely event that she 

sought to resume practice after the expiry of the Suspension Order.  

 
Right of Appeal: 

 
Mrs Robson will have 28 days from the date when written notice of the result of this 

hearing is deemed to have been served upon her in which to exercise her statutory right 

of appeal. Mrs Robson will be provided with a note explaining her right of appeal. 

Unless she exercises that right, the direction imposing a Suspension Order for a period 

of twelve months will take effect 28 days from when written notice of the decision is 

deemed served upon her. 

 
Determination on Interim Order: 

 
Having already determined to impose a Substantive Suspension Order, the panel has 

now also decided to impose an Interim Suspension Order, for a period of eighteen 

months, and directs the Registrar accordingly. 

 
In reaching its decision, the panel applied the principle of proportionality. 

 
Ms Dongray sought an Interim Suspension Order for eighteen months to cover Mrs 

Robson’s statutory 28 day appeal period and the duration of any appeal which might be 

made. She sought the order on the basis that it is necessary for the protection of the 

public and is otherwise in the public interest. 

 
The panel accepted the Legal Assessor’s advice.   



 
An Interim Order can only be made on one or more of three grounds, namely that: 

 it is necessary for the protection of the public; and/or  

 it is otherwise in the public interest; and/or  

 it is in the registrant’s own interests. 

 
The panel decided an Interim Order in this case is necessary for the protection of the 

public. The risk to the public, although more theoretical than real, is nevertheless a risk: 

it is theoretical only in the sense that Mrs Robson is unlikely to seek to return to 

practice. Nevertheless, pending the implementation of the substantive order, the panel 

has to guard against the possibility of Mrs Robson revising her position on receipt of the 

panel’s determination. In addition, in the panel’s judgment, an interim order is also in the 

public interest in order to maintain public confidence in the profession due to the nature 

of the misconduct. Not imposing an Interim Order at this stage would be inconsistent 

with the panel’s earlier decision on sanction. 

 
The panel first considered an Interim Conditions of Practice Order. It determined that 

such an Interim Order would be inappropriate, insufficient and inconsistent with the 

decision to impose a Substantive Suspension Order. The panel concluded that an 

Interim Suspension Order is necessary, appropriate and proportionate in the 

circumstances of this case.   

 
The period of this Interim Suspension Order is eighteen months. This is because it is 

intended to cover Mrs Robson’s 28 day appeal period and, in the event that an appeal is 

lodged, what may be a significantly longer period, pending the resolution of any such 

appeal. In coming to its conclusion that eighteen months is the appropriate period, the 

panel had regard to the length of any appeal process, which will include the time that 

may elapse before any appeal is listed and determined by the High Court, which may be 

significant.  

 
The panel had regard to the fact that this Interim Suspension Order will prevent Mrs 

Robson from practising as a Registered Nurse and this may cause her personal and 

professional hardship. However, for the same reasons as those set out in its substantive 

determination, the panel determined that Mrs Robson’s private interests were 

outweighed by the need to protect the public and by the wider public interest, including 



the need to maintain public confidence in the profession and the NMC as the Regulatory 

Authority.                 

 
If there is no appeal, this Interim Suspension Order will lapse at the end of the 28 day 

appeal period, when the panel’s Substantive Suspension Order for twelve months takes 

effect. In the event that an appeal is lodged but concluded before the expiration of 

eighteen months, this Interim Suspension Order will lapse at the conclusion of the 

appeal. If an appeal is lodged but not concluded within the period of eighteen months, it 

will be necessary for the NMC to apply to the High Court for an extension of this Interim 

Suspension Order.   

 
In the meantime, Mrs Robson’s entry in the NMC register will show that she is subject to 

this Interim Suspension Order and anyone who enquires about her registration will be 

told about this Order.  

 
The panel’s decisions in this case will be confirmed in writing. 

 
That concludes this hearing. 

 

 

 


