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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Hearing 

Monday, 3 December 2018 – Wednesday, 5 December 2018 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 
 

Name of registrant: Pamela Olivia Jones 

 
NMC PIN:  01I2969E 
 
Part(s) of the register: Registered Nurse – Sub-part 1 

 Mental Health Nursing – 20 September 2004 
 
Area of Registered Address: England 
 

Type of Case: Misconduct 
 
Panel Members: Barbara Stuart (Chair, Lay member) 

Alice Clarke (Registrant member) 

Gill Mullen (Lay member) 
 
Legal Assessor: Michael Hosford-Tanner 
 

Panel Secretary: Philip Austin 
 
Mrs Jones: Not present and not represented in absence  
 

Nursing and Midwifery Council: Represented by Bryony Dongray, Case 

Presenter 
 
Facts proved: Charge 1 

 
Facts not proved: None 

 
Fitness to practise: Currently impaired 

 
Sanction: Striking-off order 

 
Interim Order: Interim suspension order – 18 months 

 



 2 

Details of charge: 

 

That you, a registered nurse; 

 

1) On 5 January 2015 you inappropriately borrowed £340 from Patient A.  

 

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 Mrs Jones was not in 

attendance and that written notice of this hearing had been sent to Mrs Jones’ 

registered address by recorded delivery and by first class post on 26 October 2018. 

Notice of this hearing was delivered to Mrs Jones’ registered address on 27 October 

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 Mrs 

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

proceed in her absence.  

 

Ms Dongray submitted that 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 Mrs Jones has 

been served with notice of this hearing in accordance with the requirements of Rules 11 

and 34. It noted that the rules do not require delivery and that it is the responsibility of 

any registrant to maintain an effective and up-to-date registered address.  

 

Decision on proceeding in the absence of the Registrant 

 

The panel next considered whether it should proceed in the absence of Mrs Jones. 

 

The panel had regard to Rule 21 (2) which states: 
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(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee 

(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. 

 

Ms Dongray invited the panel to proceed in the absence of Mrs Jones on the basis that 

she had voluntarily absented herself. Ms Dongray submitted that Mrs Jones had 

originally indicated that she would be attending this hearing accompanied by a 

representative, however, she is not in attendance, and there no longer appears to be a 

representative on file.  

 

Ms Dongray drew the panel’s attention to an email from Mrs Jones to the NMC Case 

Coordinator dated 30 November 2018. In this email, Mrs Jones states “I wish to confirm 

that I wish for proceedings to go ahead without my presence…[PRIVATE]…Please 

apologise to the panel in my non attendance, but under the circumstances I am certainly 

in no position nor do I feel in the future be in a position to attend”[sic]. 

 

Ms Dongray submitted that Mrs Jones has not provided the NMC with any independent 

medical evidence to demonstrate that she is currently suffering from a health condition 

which would prevent her from attending this hearing. She further submitted that, in any 

event, Mrs Jones has provided written representations for the panel to consider. 

 

Ms Dongray submitted that there is no representative for Mrs Jones listed under the 

case parties on the system, and that enquiries have been made of the NMC Case 
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Coordinator, who has confirmed that Mrs Jones had informed her in a telephone call 

that she did not have a representative instructed on her behalf.  

 

Ms Dongray referred the panel to the cases of R v Jones (Anthony William), (No.2) 

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

submitted that there is no good reason not to proceed in the circumstances of this case. 

Ms Dongray submitted that the allegation in this matter is serious, and that witnesses 

have been called to give live evidence. 

 

In light of the above, Ms Dongray submitted that there was no reason to believe that an 

adjournment would secure Mrs Jones’ attendance on some future occasion.  

 

The panel accepted the advice of the legal assessor.  

 

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” as referred to in the case of R v Jones (Anthony William), 

(No.2) [2002] UKHL 5. The panel further noted the case of R (on the application of 

Raheem) v Nursing and Midwifery Council [2010] EWHC 2549 (Admin) and the ruling of 

Mr Justice Holman that:  

 

“...reference by committees or tribunals such as this, or indeed judges, to 

exercising the discretion to proceed in the person's absence "with the utmost 

caution" is much more than mere lip service to a phrase used by Lord Bingham 

of Cornhill. If it is the law that in this sort of situation a committee or tribunal 

should exercise its discretion "with the utmost care and caution", it is extremely 

important that the committee or tribunal in question demonstrates by its language 

(even though, of course, it need not use those precise words) that it appreciates 

that the discretion which it is exercising is one that requires to be exercised with 

that degree of care and caution.” 
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In determining whether to proceed in the absence of Mrs Jones, the panel considered 

fairness to both parties. 

 

The panel had regard to Mrs Jones email dated 30 November 2018. It noted that Mrs 

Jones cites adverse health as a reason for her non-attendance, but no medical 

evidence has been provided by her in support of this. The panel acknowledged that Mrs 

Jones has invited the panel to proceed in her absence as she wants to bring this matter 

to a conclusion, and noted that she did not request an adjournment of these 

proceedings. 

 

The panel has decided to proceed in the absence of Mrs Jones. In reaching this 

decision, the panel has considered the submissions of the case presenter, and the 

advice of the legal assessor.  It has had particular regard to the factors set out in the 

decision of R v Jones (Anthony William), (No.2) [2002] UKHL 5. It has had regard to the 

overall interests of justice and fairness to all parties. It noted that: 

 no application for an adjournment has been made by Mrs Jones; 

 there is no reason to suppose that adjourning would secure her attendance at 

some future date;  

 Mrs Jones has provided written representations for the panel to consider; 

 Two witnesses have been warned today to give live evidence, others are due to 

attend;  

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

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

services; 

 the charge relates to an event that occurred on 5 January 2015; 

 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 Mrs Jones in proceeding in her absence. Although the 

evidence upon which the NMC relies will have been sent to Mrs Jones at her registered 
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address, she will now not be able to challenge this evidence, and will not be able to give 

evidence on her own behalf. However, in the panel’s judgment, this disadvantage 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. The panel noted that the NMC had 

received multiple written responses from Mrs Jones in relation to the allegation, and that 

she is clear as to her position. 

 

Furthermore, this limited disadvantage is the consequence of Mrs Jones’ decisions to 

absent herself from the hearing, waive her rights to attend and/or be represented and to 

not provide live evidence or make oral submissions on her own behalf.  

 

In these circumstances, the panel has decided that it is fair, appropriate and 

proportionate to proceed in the absence of Mrs Jones. The panel will draw no adverse 

inference from Mrs Jones’ absence in its findings of fact. 
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Background 

 

The NMC received a referral in relation to Mrs Jones on 5 January 2018. 

 

Mrs Jones was employed by the Greater Manchester Mental Health NHS Foundation 

Trust (“the Trust”) as a Community Psychiatric Nurse (“CPN”) from 29 March 2004 until 

5 October 2015. 

 

During her employment, Mrs Jones worked as the CPN for Patient A, a vulnerable 

patient who has multiple physical conditions and suffers with severe anxiety. He also 

has a longstanding history of suffering from depression. 

 

It is alleged that on 5 January 2015, Mrs Jones visited Patient A at his home address for 

their usual appointment and, during the course of the visit, asked to borrow some 

money. She allegedly stated that this was in order for her to pay for Christmas presents 

that she had already purchased, but that her ex-partner had not given her the money 

for. It is alleged that Patient A agreed to give Mrs Jones the money on the promise that 

she would pay the money back when she was in receipt of her monthly pay cheque at 

the end of January 2015. Patient A allegedly only had £90 in his wallet, so Mrs Jones 

and Patient A drove to a cash point nearby where she withdrew £250 from his account. 

In total, it is alleged that Patient A lent £340 to Mrs Jones. 

 

Over the next weeks, Mrs Jones visited Patient A at his home on a few occasions. It is 

alleged that Mrs Jones did not mention the money that she had borrowed from him at 

any point during these visits, and that Patient A was naturally upset about the situation, 

as he had thought he and Mrs Jones were close. 

 

It is alleged that Patient A decided to raise his concerns with Mrs Jones during a visit in 

early February 2015, and that Mrs Jones had said that she had not forgotten about the 

money she owed him, but that she did not have her bank card with her on that occasion.  

At this point, Patient A felt upset and thought that he would not get his money back.   
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A few days later on 9 February 2015, Patient A attended an appointment with his 

general practitioner (“GP”), Dr 1. It is alleged that Dr 1 saw that Patient A was visibly 

upset, so asked him what was wrong. Patient A then disclosed to Dr 1 that Mrs Jones 

had borrowed money from him and that she had not paid him back. Dr 1 advised Patient 

A that the matter would need to be escalated.  

 

It is alleged that Patient A received a phone call from Mrs Jones on 12 February 2015 

advising him that she would be off work for two weeks as she was unwell. 

 

It is alleged that on 17 February 2015, this matter was escalated to Mrs Jones’ line 

manager, who subsequently escalated the concerns to Ms 2, who held a position of 

senior management at the Trust. 

 

On 25 February 2015, a meeting took place between Patient A, Dr 1, Ms 2, and Mrs 

Jones’ line manager. During this meeting, it is alleged that Patient A was distressed and 

upset whilst explaining what had happened and that it had affected his mental health. 

 

A follow up meeting took place with Patient A the following day and it was explained that 

the Public Protection Investigation Unit would be informed of the incident. Patient A was 

upset by this as he did not want to get Mrs Jones into trouble. 

 

On 27 February 2015, a decision was made to inform Mrs Jones of the allegation made 

against her whilst she was on sick leave. Ms 2 telephoned Mrs Jones informing her of 

the concerns raised. At some point very shortly after this telephone call on 27 February 

2015, it is alleged that an envelope containing money to the amount of £340 in cash 

was posted through Patient A’s letter box that same day. 
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Application to hear Patient A’s evidence via video link 

 

Ms Dongray made an application for the panel to hear the evidence of Patient A via 

video link. She provided the panel with independent medical evidence pertaining to his 

health conditions, and invited the panel to rely on its contents. 

 

Ms Dongray submitted that this was the appropriate way for Patient A to give evidence 

in the circumstances, and that Mrs Jones had been previously informed that the NMC 

were planning to call Patient A to give evidence in this way. Ms Dongray submitted that 

she has not seen any objection to this application from Mrs Jones. 

 

Ms Dongray submitted that it would be relevant and fair to hear Patient A’s evidence via 

video link. 

 

The panel heard and accepted the advice of the legal assessor. 

 

The panel had sight of two letters in relation to Patient A’s current health, one from Dr 1, 

dated 14 November 2018, and another from his Consultant Psychiatrist dated 20 

November 2018. The panel noted that both of these medical practitioners invite the 

panel to permit Patient A to give evidence via other means than being physically in 

attendance at the hearing centre.  

 

The panel took account of the medical evidence provided and determined that Patient A 

was not in a position to attend the hearing centre to provide evidence in person. 

 

In the circumstances, the panel agreed to hear Patient A’s evidence via video link, as 

the medical evidence established that he was a vulnerable witness, and that this would 

be the most appropriate measure in achieving his best evidence. 
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Application to hear Ms 1’s evidence via telephone  

 

Ms Dongray made an application for the panel to hear the evidence of Ms 1 via 

telephone. She provided the panel with independent medical evidence pertaining to her 

health conditions, and invited the panel to rely on its contents. 

 

Ms Dongray submitted that Ms 1’s evidence is not the sole and decisive evidence 

relating to charge 1, and that it is supportive of Patient A’s evidence. Ms 1 lives in the 

Manchester area. 

 

Ms Dongray submitted that as Ms 1 does not have access to a webcam, she will not be 

able to engage with this hearing via video link. However, Ms 1 has stated that she would 

be in a position to provide live evidence to this panel via telephone. 

 

Ms Dongray submitted that it would be relevant and fair to hear Ms 1’s evidence via 

telephone. 

 

The panel heard and accepted the advice of the legal assessor.  

 

The panel had sight of a letter dated 8 November 2018 from Ms 1’s regular medical 

practitioner. The panel took account of the contents of the letter which states that 

“[PRIVATE] I would be grateful if she be excluded from attending as a witness in court 

on medical grounds as detailed above”.  

 

In light of the above, the panel determined that Ms 1 was not in a position to attend the 

hearing centre to provide evidence in person. 

 

In the circumstances, the panel agreed to hear Ms 1’s evidence via telephone, as the 

medical evidence established that she was a vulnerable witness, and that this would be 

the most appropriate measure for her to give evidence. 
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Decision on the findings on facts and reasons 

In reaching its decisions on the facts, the panel considered all the evidence adduced in 

this case together with the submissions made by Ms Dongray, on behalf of the NMC. 

 

The panel heard and accepted the advice of the legal assessor.  

 

The panel was aware that the burden of proof rests on the NMC, and that the standard 

of proof is the civil standard, namely the balance of probabilities. This means that the 

facts will be proved if the panel was satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

The panel has drawn no adverse inference from the non-attendance of Mrs Jones. 

 

The panel heard oral evidence from three witnesses tendered on behalf of the NMC.  

 

Witnesses called on behalf of the NMC were: 

 

- Patient A – The alleged victim. 

- Ms 1 – Patient A’s sister in law who was present at his home address during the 

day on 27 February 2015.  

- Ms 2 – Operational Manger for Older Adult Community Services at the Trust in 

Trafford, Manchester, (at the time of the events). 

 

The written statements of Ms 3, Head of Operations at the Trust in Trafford, Manchester 

(at the time of the events), and Dr 1, Patient A’s GP, were read into the record by Ms 

Dongray.  

 

The panel had read the documents and email dated 9 November 2018 from Mrs Jones, 

along with her responses contained in the case management form signed by her on 2 

October 2018. Furthermore, the panel took account of her responses at the disciplinary 
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meeting on 1 May 2015 at the Trust which was also signed by her, and her initial 

response to the NMC which is contained in the exhibits bundle for the panel. 

 

The panel first considered the overall credibility and reliability of all of the witnesses it 

had heard from.  

 

The panel found Patient A to be a reliable and credible witness who tried to assist the 

panel to the best of his knowledge and belief. It considered Patient A to be largely 

consistent with his NMC witness statement and with what was recorded in the 

disciplinary notes created by the Trust. Furthermore, the panel was of the view that 

Patient A did not attempt to embellish or exaggerate his evidence, and that he was clear 

in his recollection as far as he could remember. The panel noted that Patient A was able 

to provide it with direct evidence in relation to charge 1. 

 

The panel found Ms 1 to be a straightforward, credible, cogent and reliable witness who 

was only able to provide limited evidence to it. The panel noted that Ms 1 was present 

at Patient A’s home address during the day on 27 February 2015, but was not present 

at the time Mrs Jones allegedly asked to borrow money from Patient A on 5 January 

2015. The panel noted that Ms 1 was clear when she was unable to recall certain 

events, and considered her to not attempt to embellish her evidence. The panel 

considered Ms 1 to be largely consistent with her NMC witness statement, which was 

supportive of the account of Patient A. 

 

The panel found Ms 2 to be a credible, concise and straightforward witness. The panel 

noted that Ms 2 could only provide limited evidence to it as she was not a direct witness 

to the allegations, however, Ms 2 did have involvement in the disciplinary process 

against Mrs Jones. The panel was of the view that Ms 2 was able to give clear and 

distinct timescales as to the actions she took in informing Mrs Jones of the allegation. 

The panel also considered Ms 2 to be measured and balanced when giving her 

evidence to the panel, and concluded that she did not attempt to embellish her 

evidence.  
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The panel then went on to consider charge 1. 

 

Charge 1: 

 

1) On 5 January 2015 you inappropriately borrowed £340 from Patient A.  

 

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

misconduct  

 

This charge is found proved. 

 

In reaching this decision, the panel took account of all the evidence adduced in this 

case. 

 

The panel noted that the only direct evidence it received in relation to charge 1 was 

from Patient A, a vulnerable patient, who did not originally want to get Mrs Jones into 

trouble by raising his concerns. 

 

The panel had regard to Patient A’s evidence that Mrs Jones had asked him for a favour 

on 5 January 2015, and that she had asked him not to tell anyone of this favour as she 

knew she would get into trouble. At that point, Patient A told the panel that Mrs Jones 

had asked to borrow some money from him, and that she had said that she would pay 

him back when she was in receipt of her monthly salary at the end of January 2015. 

Patient A told the panel during his evidence that he had formed a close relationship with 

Mrs Jones, and stated that he ‘treated her like a sister’, and that this was his reason for 

agreeing to lend her the money. Upon realising that he only had £90 in his wallet, 

Patient A informed the panel that both he and Mrs Jones drove to a cash machine in 

order to withdraw some more money. Patient A said he provided Mrs Jones with his 

bank card and pin number, and that he waited in the car whilst Mrs Jones withdrew 

£250. 
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The panel noted from Mrs Jones representations to the NMC that she denies ever 

handling Patient A’s money, however, the panel considered her version of events to be 

inconsistent with what she had told Ms 2 when the allegation was first raised with her, 

as she originally confirmed to Ms 2 that she did withdraw money for Patient A, although 

she denied that she had borrowed any money. 

 

Ms 2 was able to provide evidence to the panel as to the timings of the telephone call 

she had made to Mrs Jones. Ms 2 had stated that she was sure that she had made the 

telephone call very close to 11:30 hours on 27 February 2015, as it was a difficult 

telephone call for her to make, she had planned what she was going to say to Mrs 

Jones in advance, it was her first investigation into an allegation that was very serious, 

she was surprised by Mrs Jones’ confirmation that she had withdrawn Patient A’s 

money, and she was even more surprised that Mrs Jones immediately ended the call 

saying that she was ‘unable to talk’ at the time. 

 

The panel considered this to be consistent with the timeline of events as stated by 

Patient A and Ms 1, who both gave evidence to the extent that £340 was put through 

Patient A’s letterbox at around lunchtime. The panel considered Mrs Jones to have 

panicked after having this incident reported back to her, and she then took action in an 

attempt to minimise her behaviour. 

 

The panel noted that both Patient A and Ms 1 stated during their evidence that they are 

not aware of who put the money through Patient A’s letterbox, as only Patient A states 

that he saw someone who looked a different build to Mrs Jones, get in a light coloured 

car and driving away. Ms 1 did not confirm that she had seen anybody deliver the 

money to Patient A’s home address. 

 

The panel was of the view that it was more than a coincidence that £340 was put 

through Patient A’s letterbox at around one hour after Ms 2 had made the telephone call 

to Mrs Jones informing her of the allegation. The panel noted from Mrs Jones’ 
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responses to the NMC that she relies on her alibi for the time that this is alleged to have 

occurred on 27 February 2015, and that it was confirmed by her GP that she attended 

for her appointment on the morning of 27 February 2015 and letters stating she was at 

the stables where her horse was being looked after. In any event, the panel was of the 

view that it was entirely possible that Mrs Jones could have asked somebody else to 

deliver this money to Patient A’s home address, after having been informed that this 

incident was going to be escalated. 

 

The panel took account of the ‘Trafford Local Procedure For The Handling of Service 

User’s Money’ which confirmed that patients money should only be used if it is 

accordance with their specific care plan requirements. Ms 2 confirmed that there was no 

provision in the care plan for Patient A for anyone else to handle his money. The panel 

received evidence that this policy was created in light of a similar incident that had 

occurred previously at the Trust. It also considered Mrs Jones to have been aware of 

this policy as all staff had to sign to confirm that they were aware of it and, in any event, 

the NMC code of conduct states that borrowing money or having financial dealings with 

patients money would be considered to be inappropriate. 

 

The panel preferred the account of Patient A, which was corroborated by the evidence 

of Ms 1. Therefore, the panel did not consider Mrs Jones’ representations to be a true 

reflection of what happened. 

 

In the circumstances, the panel considered Mrs Jones conduct to be plainly 

inappropriate in borrowing £340 from Patient A. 

 

Therefore, the panel found charge 1 proved. 
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Submission on misconduct and impairment: 

 

Having announced its finding on all the facts, the panel then moved on to consider, 

whether the facts found proved amount to misconduct and, if so, whether Mrs Jones’ 

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.  

 

In her submissions, Ms Dongray invited the panel to take the view that Mrs Jones’ 

actions amounted to breaches of The Code: Standards of conduct, performance and 

ethics for nurses and midwives 2008 (“the Code”). She then directed the panel to 

specific paragraphs and identified where, in the NMC’s view, Mrs Jones’ actions 

amounted to misconduct.  

 

Ms Dongray 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 .’ 

 

Ms Dongray submitted that Mrs Jones breached a fundamental tenet of the nursing 

profession, as she abused her position of trust as Patient A’s CPN, and failed to 

maintain professional boundaries. She submitted that Mrs Jones acted in a way that is 

contrary to the Code, and the Trust’s policy. 

 

Ms Dongray submitted that integrity and trustworthiness is considered to be the bedrock 

of the nursing profession. She submitted that in borrowing money from a vulnerable 

patient without justification, Mrs Jones breached professional boundaries and took 

advantage of the trust Patient A had in her. 

 

Ms Dongray submitted that Mrs Jones’ actions had a detrimental impact on Patient A, 

as her failure to pay the money back by the agreed time caused him further distress.  
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Ms Dongray submitted that Mrs Jones’ actions fell far below the standards expected of 

a registered nurse. 

 

Ms Dongray 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. She referred the panel to the 

cases of Cohen v GMC (2008) EWHC 581 (Admin) and Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 

(Admin).  

 

Ms Dongray invited the panel to consider whether Mrs Jones’ conduct is capable of 

remediation, whether it has been remediated, and whether it is likely to be repeated. 

 

Ms Dongray submitted that Mrs Jones’ conduct could be difficult to remediate in the 

circumstances. She submitted that Mrs Jones has not demonstrated any insight, 

remorse or remediation, as Mrs Jones does not currently accept any wrongdoing. Ms 

Dongray submitted that there is no reflection on how Mrs Jones’ conduct impacted on 

Patient A, or the reputation of the profession.  

 

Ms Dongray submitted that there is no evidence before the panel to suggest that Mrs 

Jones’ conduct would not be repeated in the future. 

 

Ms Dongray submitted that Patient A was exposed to a significant risk of harm in the 

circumstances of this case. She submitted that Patient A did suffer emotional harm as a 

result of Mrs Jones’ actions which was completely avoidable, and therefore 

unwarranted. 

 

Furthermore, Ms Dongray submitted that Mrs Jones has brought the nursing profession 

into disrepute. 

 



 19 

Ms Dongray invited the panel to find that Mrs Jones’ fitness to practise is currently 

impaired on the grounds of public protection and public interest. 

 

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

number of judgments, including: Roylance v General Medical Council (No 2) [2000] 1 

A.C. 311, Cohen v GMC (2008) EWHC 581 (Admin), Johnson & Maggs v NMC [2013] 

EWHC 2140 (Admin), and Council for Healthcare Regulatory Excellence v (1) Nursing 

and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) 

 

The panel adopted a two-stage process in its consideration, as advised. Firstly, 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, Mrs Jones’ fitness to practise is currently impaired as a result of 

that misconduct.  
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Decision on misconduct 

 

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

regard to the terms of the Code. 

 

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 Mrs Jones’ conduct did fall significantly short of the 

standards expected of a registered nurse, and considered her actions to have 

amounted to multiple breaches of the Code. Specifically: 

 

“The code: Standards of conduct, performance and ethics for nurses and 

midwives 

• make the care of people your first concern, treating them as individuals and respecting 

their dignity… 

• be open…act with integrity and uphold the reputation of your profession.  

 

3. You must treat people kindly and considerately.  

19. You must not ask for or accept loans from anyone in your care or anyone close to 

them.  

57. You must not abuse your privileged position for your own ends.  

61. You must uphold the reputation of your profession at all times.” 

 

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

of misconduct. However, the panel determined that, in borrowing money inappropriately 

from a vulnerable patient who she was supposed to be caring for, Mrs Jones had clearly 

breached professional boundaries by taking advantage of her relationship with Patient 

A. 
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The panel noted that Mrs Jones had been caring for Patient A for some three years 

prior to the incident, and that she had appeared to have had a good relationship with 

him. Indeed, during his evidence, Patient A had stated that he had treated Mrs Jones 

“like a sister” and that he had trusted her. 

 

The panel further noted that the incident did adversely impact Patient A’s health, as Dr 1 

states “His [Patient A’s] anxiety was aggravated by what had happened and it took him 

a number of months to get back on track…For some time Service User A [Patient A] 

reported being afraid of answering his telephone or receiving visitors unexpectedly…He 

was also concerned about his relationships with future CPNs…I continue to treat 

Service User A [Patient A] for his anxiety and depression”. The panel noted that, as a 

result of this incident, Patient A had to have his care taken over by a new CPN.  

 

Although £340 was eventually posted through Patient A’s letterbox after a prolonged 

period of time, the panel was of the view that it would have been inappropriate for Mrs 

Jones to have borrowed the money from Patient A in the first place, and that the 

inappropriateness of her actions is not diminished by returning the money to Patient A. 

The panel considered her actions to have been a serious breach of the professional 

relationship between her and Patient A, as well as a breach of a fundamental tenet of 

the nursing profession which was serious enough to amount to misconduct. 

 

The panel found that Mrs Jones’ actions did fall seriously short of the conduct and 

standards expected of a registered nurse and amounted to misconduct. 
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Decision on impairment 

 

The panel next went on to decide if, as a result of this misconduct, Mrs Jones’ fitness to 

practise is currently impaired. 

 

Nurses occupy a position of privilege and trust in society and are expected at all times 

to be professional and to maintain professional boundaries. 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 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.  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

I would also add the following observations in this case having heard 

submissions, principally from Ms McDonald, 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 
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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. has in the past acted and/or is liable in the future to act so as to 

put a patient or patients at unwarranted risk of harm; and/or 

 

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. … 

 

The panel finds that limbs a, b and c are engaged in this case. 

 

The panel noted that the concerns in this case relates to Mrs Jones’ attitude and 

conduct, and that there is no suggestion that there are any deficiencies in her clinical 

nursing practice.  

 

The panel had regard to the representations of Mrs Jones. The panel was aware that 

she has not attended this hearing and has therefore not responded to the panel finding 

charge 1 proved. The panel noted that Mrs Jones has been working as a Home 

Manager, and that much of her representations appear to suggest that because she is 

trusted in this role, she would not have conducted herself inappropriately on a previous 
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occasion. However, the panel did not consider these representations to be relevant as it 

did not specifically address the charge that has since been found proved. 

 

The panel noted that Mrs Jones does not accept that she borrowed money from Patient 

A, and it therefore considered her to have shown no insight into the potential harm 

posed to Patient A and the reputation of the nursing profession. The panel also had no 

evidence of any remorse or remediation shown by Mrs Jones in relation to her conduct. 

 

In light of the above, the panel had no evidence before it to allay its concerns that Mrs 

Jones poses a risk to patient safety. It considered there to be a real risk of repetition of 

the incident and a risk of significant harm to patients in Mrs Jones’ care. Therefore, the 

panel decided that a finding of impairment is necessary on the grounds of public 

protection.  

 

The panel 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 

professional standards for members of those professions.  

 

The panel considered there to be a high public interest in the consideration of this case. 

The panel was of the view that a fully informed member of the public would be seriously 

concerned by Mrs Jones’ actions in abusing the trust relationship between a registered 

nurse and a patient she was supposed to be caring for. The panel considered this to be 

exacerbated by the fact that Patient A was a vulnerable patient who had a number of 

adverse health conditions which Mrs Jones would have been aware of as his CPN. 

Therefore, the panel determined that a finding of impairment on public interest grounds 

was also required.  

 

Having regard to all of the above, the panel was satisfied that Mrs Jones’ fitness to 

practise is currently impaired. 
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Determination on sanction:  

 

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

directs the registrar to strike Mrs Jones’ name off the register. The effect of this order is 

that the NMC register will show that Mrs Jones’ name has been struck-off the register. 

 

In reaching its decision on sanction, the panel considered all of the evidence before it, 

along with the submissions of Ms Dongray, on behalf of the NMC. 

 

Ms Dongray submitted that the misconduct identified in this case is a serious breach of 

a fundamental tenet of the nursing profession. 

 

Ms Dongray submitted that Mrs Jones acted in the knowledge that Patient A could have 

been exposed to a risk of unwarranted harm by her conduct, yet she still chose to ask to 

borrow money from him. She submitted that, as a result of Mrs Jones actions, Patient A 

did suffer a setback in his mental health due to the breakdown in his relationship with 

Mrs Jones, according to Dr 1. 

 

Ms Dongray submitted that Mrs Jones has not demonstrated any insight or remorse for 

her behaviour. She submitted that Mrs Jones’ conduct could be demonstrative of an 

ongoing attitudinal concern. 

 

Ms Dongray invited the panel to impose a striking-off order. She submitted that Mrs 

Jones’ actions are serious enough to warrant permanent removal from the NMC 

register, and that public confidence in the nursing profession would be undermined if 

this is not done. 

 

The panel heard and accepted the advice of the legal assessor.  
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The panel has borne 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 (“SG”) published by the NMC. 

It recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgement.  

 

As regards aggravating factors, the panel has considered the following as relevant: 

 

- Mrs Jones breached her position of trust by asking Patient A for money. 

- Patient A was a particularly vulnerable patient. 

- Mrs Jones would have been aware of the impact her actions could have had on 

Patient A’s health and still chose to borrow money from Patient A. 

- Mrs Jones did not pay the money back to Patient A within the agreed time, and 

only returned the money after concerns were escalated to senior management at 

the Trust. 

- Mrs Jones has demonstrated a complete lack of insight and remorse. 

 

The panel did not consider there to be any mitigating factors in this case. 

 

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 SG, 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 Mrs Jones’ misconduct was not at the 

lower end of the spectrum and that a caution order would be inappropriate in view of the 
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seriousness of the case. The panel decided that it would be neither proportionate nor in 

the public interest to impose a caution order. 

 

The panel next considered whether placing a conditions of practice order on Mrs Jones’ 

registration would be a sufficient and appropriate response. The panel is mindful that 

any conditions imposed must be proportionate, measurable and workable.  

 

The panel is of the view that there are no practical or workable conditions that could be 

formulated, given the nature of the charges in this case. It noted that the misconduct 

does not relate to Mrs Jones’ clinical nursing practice, and was of the view that it could 

not be addressed through retraining. In any event, the panel noted that Mrs Jones has 

stated in her written representations that she is not currently working as a registered 

nurse having recently resigned from her role as a Home Manager, as a result of these 

proceedings negatively impacting her health.  

 

Furthermore, the panel concluded that the placing of conditions on Mrs Jones’ 

registration would not adequately address the seriousness of this case, nor would it 

sufficiently protect the public, or satisfy the public interest considerations. 

 

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

appropriate sanction. 

 

The panel noted that this was a single instance of misconduct, and that it occurred 

almost four years ago. It also noted that Mrs Jones has been engaging with the NMC, 

and has provided written representations for this panel to consider, despite not 

physically being in attendance.  

 

The panel further noted that there is no evidence of any repetition, or any other 

concerns having been raised in relation to Mrs Jones’ nursing practice since the 

incidents occurred.  
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The panel had information before it to suggest that Mrs Jones had been registered as a 

Home Manager since April 2018, and that the nursing home in question had improved 

its CQC rating since it was reviewed in November 2017. Mrs Jones has since stated in 

November 2018 that she has now resigned from the nursing home as a result of these 

proceedings adversely impacting her health.  

 

In any event, the panel had regard to the aggravating factors it had considered relevant, 

specifically taking into account the vulnerability of Patient A, along with the risk of harm 

he was exposed to which Mrs Jones had been aware of. It had considered Mrs Jones to 

have abused her relationship with Patient A, which had come about as a result of her 

employment with the Trust. 

 

The panel noted that Patient A had said during his evidence that Mrs Jones had 

originally agreed to pay him the money he had loaned her at the end of January 2015, 

when she was in receipt of her monthly salary. However, it was not until 27 February 

2015, after Mrs Jones had been informed by senior management that the incident was 

going to be investigated, was £340 returned to Patient A. The incident had only come to 

light after Patient A had visited Dr 1 on 9 February 2015, with Dr 1 having observed him 

as being visibly upset, and asked him what was wrong. The panel also considered Mrs 

Jones to have been aware of the Trust’s policy as she is recorded in the disciplinary 

meeting on 1 May 2015, as having confirmed “that she is very clear regarding the Trust 

Policy around handling service users’ money”. The panel noted that this policy had 

recently been amended as a similar set of circumstances had previously arisen with 

another registered nurse at the Trust having used a patient’s money, and that all staff 

had provided a signature to confirm that there were aware of this update. The panel 

also took into account that there is also a specific provision in the Code which prohibits 

borrowing money from a patient, namely, standard 19 – ‘you must not ask for or accept 

loans from anyone in your care’. 

 

The panel had regard to Mrs Jones’ written representations, and considered her to have 

predominantly focused on her alibi for 27 February 2015, and that she relied on the fact 
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that she says it could not have been her that posted £340 through Patient A’s letterbox 

as she was at a GP appointment and then at a horse stables with friends. The panel 

noted that it had found charge 1 proved on the premise that it had been inappropriate 

for Mrs Jones to have borrowed money from Patient A in the first place, given the nature 

of their relationship, and not whether there had been an intention to give the money 

back. The panel had found charge 1 proved on the balance of probabilities, that £340 

was delivered to Patient A’s address at her request, regardless of whether or not it had 

been Mrs Jones herself returning the money. It considered £340 to be a significant 

amount of money. 

 

The panel had no evidence of any insight or remorse from Mrs Jones before it, despite 

having had almost four years to reflect on her conduct previously. It also considered her 

to have expressed no compassion or any concern for the wellbeing of Patient A during 

this time. The panel did not identify any mitigating factors to lessen the 

inappropriateness of her conduct in having to borrow money from a patient. 

 

In light of all the above, the panel determined that temporary removal by way of a 

suspension order would not be a sufficient, appropriate or proportionate sanction in the 

circumstances of this case. 

 

The panel determined that Mrs Jones’ conduct was a significant departure from the 

standards expected of a registered nurse, and that the serious breach of a fundamental 

tenet of the profession was fundamentally incompatible with Mrs Jones remaining on 

the NMC register. The panel was of the view that the findings in this particular case 

demonstrate that Mrs Jones’ actions were serious, caused actual harm to Patient A, and 

to allow her to continue to practise as a registered nurse would undermine public 

confidence in the profession and in the NMC as a regulatory body. 

 

Balancing all of these factors, 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 Mrs Jones’ actions in bringing the profession into 
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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. 
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Determination on Interim Order 

 

The panel has considered the submissions made by Ms Dongray that an interim order 

should be made on the grounds that it is necessary for the protection of the public and it 

is otherwise in the public interest. She invited the panel to impose an interim suspension 

order for 18 months. 

 

The panel accepted the advice of the legal assessor.  

 

The panel had regard to the seriousness of the facts found proved, and the reasons set 

out in its decision for the substantive order. The panel decided that an interim 

suspension order is necessary for the protection of the public and it is otherwise in the 

public interest. To conclude 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 suspension order 28 

days after Mrs Jones is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


