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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Meeting 

 
13 December 2018 

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

 
 
 

Name of registrant: Gerard Thomas Quinn 
 
NMC PIN:  10J0081N 
 
Part(s) of the register: Registered Nurse – Sub Part 1 
 Adult Nursing (August 2012) 
 
Area of Registered Address: Northern Ireland 
 
Type of Case: Misconduct 
 
Panel Members: Paul Powici (Chair, Lay member) 

Dorothy Keates (Registrant member) 
Joy Julien (Lay member) 

 
Legal Assessor: Nigel Mitchell 
 
 
 
Order being reviewed:   Suspension Order (9 months) 
  
Outcome: Striking off order to come into effect at the end 

of 21 January 2019 in accordance with Article 
30 (1)  
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Service of Notice of Meeting 

 

Notice of this meeting was sent to Mr Quinn at his address as appears on the Register 

on 22 October 2018 by recorded delivery and first class post. The notice advised him 

that this review would be considered at a meeting on or after 10 December 2018.  He 

was also advised that if he wished his case to be heard at a hearing he should notify the 

NMC by 7 December 2018.  Mr Quinn has not responded to this notice. 

  

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

 

In the light of the information available the panel was satisfied that notice had been 

served in accordance with Rules 11A and 34 of The Nursing and Midwifery Council 

(Fitness to Practise) Rules Order of Council 2004 (as amended February 2012) (the 

Rules).  

 

Decision and reasons on review of the current order: 

 

The panel decided to impose a striking off order. This order will come into effect at the 

end of 21 January 2019 in accordance with Article 30 (1) of the Nursing and Midwifery 

Order 2001 (as amended) (the Order).  

 

This is the second review of a suspension order, originally imposed by a Fitness to 

Practise panel on 17 November 2017 for four months. That order was reviewed at a 

hearing on 4 April 2018 and a further suspension order was imposed for a period of 9 

months. The current order is due to expire on 21 January 2019.  

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  

 

The charges found proved which resulted in the imposition of the substantive order 

were as follows: 

 
That you, a registered nurse, 
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1. On 26 November 2016, on a night duty at the Four Seasons Lansdowne Care 

Home: 

a) Pre-potted one or more of the medications: 

i) Listed in Schedule 1 for Resident A; 

ii) Listed in Schedule 2 for Resident B; 

iii) Listed in Schedule 3 for Resident C. 

b) Failed to administer  one or more of the medications: 

i) Listed in Schedule 1 for Resident A; 

ii) Listed in Schedule 2 for Resident B; 

iii) Listed in Schedule 3 for Resident C. 

c) Signed a MARR chart to indicate that medication had been administered 

when it had not, in relation to one or more of the medications: 

i) Listed in Schedule 1 for Resident A; 

ii) Listed in Schedule 2 for Resident B; 

iii) Listed in Schedule 3 for Resident C. 

d) Dispensed one or more of the following controlled drugs without a second 

checker: 

i) Longtec to Resident A; 

ii) Temazapan to Resident B; 

iii) Oxycotin to Resident C. 

e) Signed Controlled Drugs Book to indicate that medication had been 

administered when it had not, in relation to: 

i) Longtec to Resident A; 

ii) Temazapan to Resident B;. 

iii) Oxycotin to Resident C 

 

2) … 

 

3) On 26 November 2016, on a night duty at Four Seasons Lansdowne Care Home 

you encouraged and/ or allowed a registered nurse to sign the Controlled Drugs 

book when they had not witnessed the dispensing and/ or administration of: 

a) Longtec to Resident A; 

b) Temazapan to Resident B; 
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c) Oxycotin to Resident C. 

 

4) Your actions at charge 3 were dishonest in that: 

a) You knew that there had not been a second checker observing that 

medication was dispensed; 

b) You sought to conceal that medication had been dispensed without a second 

checker; 

c) You sought to mislead any individual reading the Controlled Drugs book. 

 

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

misconduct. 

 

Schedule 1  

1) Longtec (a controlled drug) 

2) Pregabalin 25mgs 

3) Paracetamol 

 

Schedule 2 

1) Memantine 20mgs 

2) Mirtazepine 45mgs 

3) Temazepam 10mgs (a controlled drug) 

4) Docusate  

 

Schedule 3 

1) Omeprazole 20mgs 

2) Oxycotin 10mgs (a controlled drug) 

3) Atorvastatin 40mgs  

4)  Memantine 20mgs 

 

The substantive panel determined the following with regard to impairment: 

 

The panel finds that, in this case, Mr Quinn has, in the past, through the 

misconduct found proved: 
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 acted so as to put residents at unwarranted risk of harm; 

 brought the nursing profession into disrepute; 

 breached fundamental tenets of the nursing profession; and 

 acted dishonestly. 

 

Regarding insight, the panel had sight of a reflective piece dated 9 December 

2016, written and signed by Mr Quinn, which read: 

 

The administration of controlled medicines is an example of a process that 

through my own complacency, I reduced to a form that differs from the 

appropriate method so far as to place patients, colleagues and myself at 

risk. My method of signing for all other medications does not escape the 

same incorrect and dangerous pattern of simplification. 

… 

Although I now recognise exactly what I did wrong and the implications of 

my behaviour, I did so not to benefit myself but to allow myself time to deal 

with ongoing events that transpired during my shift. I prioritised dealing 

with one area of my responsibilities at the expense of correctly delivering 

another – in this case safe medication administration... 

 

The panel considered that Mr Quinn, in his reflective piece, demonstrated an 

appreciation of how his actions put residents at a risk of harm, as well as an 

understanding of why what he did was wrong and how this impacted negatively 

on the reputation of the nursing profession. However, the panel has seen no 

further evidence of remorse or insight since 9 December 2016, and his lack of 

engagement with these proceedings means that he has been unable able to 

provide any indication of how his nursing practice has improved. As such, the 

panel considered that his insight is still developing. 

 

In its consideration of whether Mr Quinn has remedied his practice, the panel 

took into account whether the misconduct found proved is remediable. The panel 

noted that the misconduct inherently concerned negligence and a failure to follow 

the appropriate policies for proper record keeping and documentation. In the 
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circumstances, the panel concluded that such misconduct could be remedied. 

However, the panel has seen no evidence, at a local level or throughout the 

NMC's investigation, that Mr Quinn has remediated his practice.  

 

Regarding the dishonesty found proved, the panel accepted Mr Quinn's 

contention that he did not intend to benefit himself, but to expedite his nursing 

responsibilities. Although serious, the panel considered this to be at the lower 

end of the spectrum of dishonesty. The panel considered that such behaviour 

could also be remedied but, as above, it has seen no evidence to date that Mr 

Quinn has done so in this area. 

 

For these reasons, the panel is of the view that there is a risk of repetition of the 

misconduct found proved. The panel therefore 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 and protect the wider public interest, which includes promoting and 

maintaining public confidence in the nursing profession and upholding the proper 

professional standards for members of that profession. The panel determined 

that, in this case, given the seriousness of the misconduct and the potential risk 

of harm to residents that could have been caused, it would not be in the public 

interest if a finding of impairment on public interest grounds was not made. 

 

Having regard to all of the above, the panel was satisfied that Mr Quinn's fitness 

to practise is currently impaired. 

 

The substantive panel determined the following with regard to sanction:  

 

Before making its determination on sanction, the panel considered the 

aggravating and mitigating features in this case. 

 

The panel considered the aggravating features to be: 
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 Mr Quinn's lack of engagement throughout the NMC's investigation; 

 limited evidence of Mr Quinn's remorse;  

 no evidence of Mr Quinn's remediation; 

 the misconduct related to three vulnerable residents in a care home 

setting; 

 some of the medications in question related to controlled drugs 

prescribed for the pain relief for at least one resident receiving palliative 

care; 

 evidence to suggest that Mr Quinn's misconduct was routine practice. 

 

The panel considered the mitigating features to be: 

 no previous regulatory findings; 

 Mr Quinn has shown developing insight; 

 the misconduct occurred during an isolated episode on a busy night shift; 

 no evidence of resident harm; 

 Mr Quinn stored the pre-potted medications securely; 

 Mr Quinn engaged with the local investigation; and 

 Mr Quinn's dishonesty was at the lower end of the spectrum. 

The panel considered Mr Quinn's dishonesty and had regard to the SG, which 

states: 

Dishonest conduct will generally be less serious in cases of: 

 one-off incidents 

 opportunistic or spontaneous conduct 

 no direct personal gain. 

The panel noted that it heard evidence that Mr Quinn qualified as a registered 

nurse in 2015. Although the panel previously determined that Mr Quinn engaged 

in dishonest conduct with respect to recording and checking three controlled 

drugs, it considered that the misconduct occurred over the course of one night 

shift, as a way to expedite his processes and not for his personal gain. As such, 

the panel was content to categorise Mr Quinn's dishonesty as an isolated 
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episode, and was satisfied that his dishonesty was at the lower end of the 

spectrum. 

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, although 

Mr Quinn's dishonesty was at the lower end of the spectrum, the misconduct 

found proved in its totality was serious. The panel also considered that, pursuant 

to its finding of impairment on public protection grounds, Mr Quinn needs some 

restriction on his nursing practice. In these circumstances, the panel concluded 

that a caution order would be inappropriate in view of the seriousness of the 

case, and decided that it would be neither proportionate nor in the public interest 

to impose a caution order. 

The panel next considered whether placing conditions of practice on Mr Quinn's 

registration would be a sufficient and appropriate response. The panel was 

mindful that any conditions imposed must be proportionate, measurable and 

workable.  

The panel considered that, given the misconduct found proved, it could be 

possible to formulate appropriate and practical conditions which would address 

the failings highlighted in this case. The panel also considered that such a 

sanction would reflect and uphold the wider public interest. However, due to Mr 

Quinn's lack of engagement with the NMC throughout its investigation, and 

having had no evidence before it, or assurances from Mr Quinn, the panel could 

not be confident that he would be willing to comply with conditions of practice if 

so enforced. 
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For these reasons, the panel reluctantly concluded that the placing of conditions 

on Mr Quinn's registration would not sufficiently protect the public, and therefore 

would not be an appropriate sanction. 

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

appropriate sanction. The SG indicates that a suspension order may be 

appropriate where some of the following factors are apparent: 

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

sufficient; 

 no evidence of harmful deep-seated personality or attitudinal problems; 

 no evidence of repetition of behaviour since the incident; 

 the Committee is satisfied that the nurse or midwife has insight and does 

not pose a significant risk of repeating behaviour 

The panel considered that all of the above factors were engaged in this case. It 

considered that, although Mr Quinn had breached fundamental tenets of the 

nursing profession, there are, in this case, mitigating circumstances. As such, the 

panel considered that Mr Quinn's misconduct was not fundamentally 

incompatible with remaining on the register. The panel had no evidence before it 

that Mr Quinn had repeated this misconduct.  

The panel previously noted that Mr Quinn had gained some insight into this 

misconduct. The panel reminded itself of Mr Quinn's reflections submitted by him 

to his employer during the investigation into his conduct. For this reason, the 

panel was satisfied that Mr Quinn did not pose a significant risk of repeating his 

misconduct. The panel, however, had not been provided with any evidence in the 

course of these proceedings, into his insight and any actions which he has taken 

to remedy the misconduct. It was for this reason that the risk of Mr Quinn 

repeating the behaviour complained of could not be discounted. The panel also 

considered that the totality of this case, including Mr Quinn's lack of engagement, 

was serious.  

Balancing all of these factors, the panel concluded that a suspension order would 

be the appropriate and proportionate sanction. 
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The panel noted the hardship such an order will may cause Mr Quinn. However, 

this is outweighed by the public interest in this case. 

The panel considered that this order is 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. 

The panel determined that a suspension order for a period of four months was 

appropriate in this case to mark the seriousness of the misconduct, to allow Mr 

Quinn to engage with the NMC and develop his insight, remorse and 

remediation. 

The panel further considered whether a striking-off order would be proportionate. 

Taking account of all the information before it, the panel concluded that it would 

be disproportionate. Whilst the panel acknowledged that a suspension may have 

a punitive effect, it would be unduly punitive in this case to impose a striking-off 

order upon Mr Quinn. 

Before the end of the period of suspension, another panel will review the order. 

At the review hearing the panel may revoke the order, or it may confirm the 

order, or it may replace the order with another order. Any future panel may be 

assisted by evidence of: 

 Mr Quinn's engagement with the NMC and attendance at a future review 

hearing; 

 a further reflective piece indicating how Mr Quinn's nursing practice has 

changed as a result of the misconduct found proved; 

 any character references or testimonials from Mr Quinn's current 

employment; and 

 evidence of any relevant training in record keeping and medication 

administration undertaken by Mr Quinn. 

 

The first review panel determined the following with regard to impairment. 

 



Page 11 of 14 
 

Mr Quinn has not taken the opportunity to engage with those recommendations and has 

not engaged with the NMC since the order was made on 17 November 2017 nor has he 

responded to any additional attempts of contact made.  

 

The panel is of the view that Mr Quinn has not demonstrated any insight into the 

seriousness of his actions and has demonstrated a lack of regard for the profession and 

the NMC as its regulator. In the absence of any remediation or remorse by Mr Quinn, 

the panel determined that the risk identified at the substantive hearing still remains. 

 

The panel had borne in mind that its primary function was to protect patients and the 

wider public interest which includes maintaining confidence in the nursing profession 

and upholding proper standards of conduct and performance. The panel determined 

that, in this case, a finding of continuing impairment on public interest and public 

protection grounds is required. 

 

For these reasons, the panel finds that Mr Quinn’s fitness to practise remains impaired.  

 

The first review panel determined the following with regard to sanction. 

 

The panel considered the imposition of a further period of suspension and concluded 

that a suspension order would continue to fulfil the requirement to protect the public and 

to satisfy the public interest considerations of this case. The panel is of the view that a 

further period of suspension would allow Mr Quinn further time to fully reflect on his 

previous failings and would afford him the opportunity to develop his insight and 

remediation. The panel decided that a further 9 month suspension order would 

adequately mark the seriousness of the situation and highlight the need for Mr Quinn to 

engage with these proceedings.  

 

The panel further considered whether a striking-off order would be proportionate. Taking 

account of all the information before it, the panel concluded that it would be 

disproportionate at this time.  
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The panel therefore concluded that a suspension order for a period of 9 months would 

be the appropriate and proportionate response. 

 

Before the end of the period of suspension, another panel will review the order. At the 

review hearing the panel will have all available options for it to consider including the 

option of imposing a striking-off order.  This panel hopes that a further period of 

suspension will allow Mr Quinn sufficient time to reflect on his past failings and afford 

him the opportunity to reengage with the process. The panel decided to reiterate the 

recommendations made by the substantive panel. Any future panel may be assisted by 

evidence of: 

 Mr Quinn's engagement with the NMC and attendance at a future review 

hearing; 

 a further reflective piece indicating how Mr Quinn's nursing practice has 

changed as a result of the misconduct found proved; 

 any character references or testimonials from Mr Quinn's current employment; 

and 

 evidence of any relevant training in record keeping and medication 

administration undertaken by Mr Quinn. 

 

Decision on current fitness to practise 

 

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

 

The panel today has considered carefully whether Mr Quinn’s fitness to practise 

remains impaired. Whilst there is no statutory definition of fitness to practise, the NMC 

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

without restriction. In considering this case, the panel has carried out a comprehensive 

review of the order in light of the current circumstances. It has noted the decision of the 

last two panels. However, it has exercised its own judgment as to current impairment.  

 

In reaching its decision, the panel was mindful of the need to protect the public, 

maintain public confidence in the profession and to declare and uphold proper 

standards of conduct and performance. 
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This panel has had regard to all of the documentation before it.  It noted that since the 

order was imposed, Mr Quinn has continued not to engage with the NMC. Indeed, he 

has not engaged for a period of over two years. He has therefore not demonstrated any 

remediation.  He has not complied with any of the suggestions made by previous 

panels.  

 

Mr Quinn has not demonstrated any further insight into the seriousness of his actions 

and has demonstrated a lack of regard for the profession and the NMC as its regulator. 

There clearly remains the risk of repetition.  

 

The panel had borne in mind that its primary function was to protect patients and the 

wider public interest which includes maintaining confidence in the nursing profession 

and upholding proper standards of conduct and performance. The panel determined 

that, in this case, a finding of continuing impairment on public interest and public 

protection grounds is required. 

 

For these reasons, the panel finds that Mr Quinn’s fitness to practise remains impaired.  

 

Determination on sanction 

 

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

 

Having found Mr Quinn’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 29 of the Order. The panel has also taken into account the 

NMC’s Sanctions Guidance (SG) and has borne in mind that the purpose of a sanction 

is not to be punitive, though any sanction imposed may have a punitive effect. 

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

inappropriate in view of the seriousness of the case and the impairment identified.  The 

panel decided that it would be neither proportionate nor in the public interest to take no 

further action. 
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The panel then considered whether to impose a caution order but concluded that this 

would be inappropriate in view of Mr Quinn’s continued lack of engagement, the risk of 

repetition identified and 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 then considered whether to substitute the suspension order for a conditions 

of practice order but concluded that in light of Mr Quinn’s continued lack of engagement 

there were no practical conditions that could be formulated.  

The panel considered the imposition of a further period of suspension and concluded 

that whilst a suspension order would fulfil the requirement to protect the public it would 

no longer satisfy the public interest considerations in this case.  The panel noted that Mr 

Quinn has not renewed his registration neither has he demonstrated any wish to 

engage with his regulator and return to safe practice.  Indeed, he has for two years 

ignored his regulator. He has been offered the opportunity to remediate his misconduct 

but has chosen not to.  In the circumstances of this case, the only order that is 

appropriate and proportionate and will address both public protection and the public 

interest is that of a striking off order.  This order will come into effect at the end of 21 

January 2019. 

 

This decision will be notified to Mr Quinn in writing. 

 

That concludes this determination. 

 


