
1 
 

Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Order Review Meeting 

 

17 DECEMBER 2018 

Nursing and Midwifery Council, 114-116 George Street, Edinburgh, EH2 4LH 

 

 

Name of registrant: Miss Susan Elizabeth Thrower 

 

NMC PIN:  13I7203E 

 

Part(s) of the register: Registered Nurse - Sub Part 1 

                                                                  

                                                                Adult Nursing – September 2003   

 

Area of Registered Address: England 

 

Type of Case: Lack of Competence  

 

Panel Members: Nigel Hallam (Chair, Lay member) 

Alister Campbell (Registrant member) 

Colin Sturgeon (Lay member) 

 

Legal Assessor: Mike Bell  

 

Order being reviewed: Suspension Order 6 months 

 

Fitness to Practise: Impaired 

  

Outcome: Striking off order to come into effect on 1 

February 2019 in accordance with Article 30 

(1)  
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Service of Notice of Hearing 

 

 

The panel was informed that the notice of this hearing was sent to Ms Thrower on 8 

November 2018 by recorded delivery and first class post to her registered address. The 

notice informed Ms Thrower that her current suspension order would be reviewed 

before its expiry at a meeting on or after 10 December 2018 and gave her the 

opportunity to request a hearing.  

 

The panel 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 make a striking off order. This order will come into effect at the 

end of 1 February 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 conditions of practice order originally imposed by a panel 

of the Conduct and Competence Committee on 30 June 2016 for a period of two years. 

This order was reviewed by a reviewing panel on 22 June 2018 which imposed a 

suspension order for six months. The current order is due to expire on 1 February 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: 
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That, you, whilst employed by the United Lincolnshire Hospitals NHS Trust as a 

Staff Nurse based on the Surgical Admissions Lounge at Lincoln County Hospital 

failed to demonstrate the standards of knowledge, skill, and judgment required to 

practise without supervision as a Staff Nurse between 23 September 2013 and 

15 September 2014 in that:  

 

1. On 23 January 2014, inappropriately discharged Patient A in that you:  

 

1.1. did not complete the patient’s discharge letter;  

 

1.2. discharged the patient in four hours rather than six hours after the patient 

had undergone a medical procedure;  

 

1.3.were not trained to discharge patients;  

 

2. On 7 February 2014, failed to adequately complete unknown patients’ records 

in that you did not document the care that you provided;  

 

3. On 11 February 2014, discharged Patient B without:  

 

3.1.completing Patient B’s care record;  

 

3.2. providing Patient B with advice on the local anaesthetic they had received;  

 

3.3. a discharge letter;  

 

4. On 25 March 2014, disconnected Patient C’s IV medication and / or 

reconnected Patient C’s IV medication when you were not trained to do so;  

 

5. On 27 March 2014, wrongly administered paracetamol to Patient D after 

Patient D had received a dose of paracetamol;  

 

6. On 20 June 2014:  
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6.1. did not adequately respond to an unknown patient who complained of being 

in pain;  

 

6.2. failed to complete 15 minute observations on an unknown patient;  

 

6.3. inappropriately discharged unknown patients without documenting the care 

that was provided;  

 

7. On 24 June 2014, did not administer or ensure that an unknown patient self-

administered a prescribed dose of insulin;  

 

8. On 22 July 2014:  

 

8.1. did not complete a set of neurovascular (“NV”) observations for Patient E 

between 10:00 and 12:00;  

 

8.2. did not complete an unknown patient’s care record prior to their discharge;  

 

9. On 23 July 2014:  

 

9.1. did not complete observations for Patient F within 30 minutes;  

 

9.2. did not compete observations for an unknown patient within four hours;  

 

9.3. did not remove Patient G’s dossette box from their bedside to ensure that it 

was secure;  

 

9.4. did not contact a doctor to prescribe Patient G’s medication;  

 

9.5. did not ensure that Patient G had taken all medication in his dossette box;  

 

9.6. incorrectly calculated an unknown patient’s NEWS score;  
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9.7. incorrectly completed observations for Patient H at 15:00 when they were 

due at 13:30;  

 

10.On 24 July 2014:  

 

10.1. did not identify that a unknown patient’s cannula was inflamed and / or did 

not remove the unknown patient’s cannula;  

 

10.2. did not complete NV observations for an unknown patient;  

 

10.3. incorrectly completed observations for an unknown Endoscopic Retrograde 

Cholangio – Pancreatography (“ERCP”) patient at 12:25 when they were due at 

12:05;  

 

11.On 30 July 2014:  

 

11.1. did not calculate an unknown patient’s observation score;  

 

12.On 31 July 2014:  

 

12.1. unnecessarily delayed in discharging an unknown patient;  

 

12.2. did not document that an ERCP patient had self-administered their own 

pain relief medication;  

 

13.On 4 August 2014:  

 

13.1. did not carry out a second set of observations after applying oxygen to an 

unknown patient;  

 

13.2. did not escalate an unknown patient who had a NEWS score of three;  

 

13.3. did not record that you had reassessed the unknown patient;  
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14.On 5 August 2014:  

 

14.1. did not respond promptly to an unknown patient’s request for pain relief;  

 

14.2. did not administer antibiotic medication to Patient I at 08:00;  

 

14.3. did not escalate that an unknown patient had a NEWS score of four;  

 

15.On 6 August 2014, administered codeine to Patient J when it had been 

discontinued;  

 

16.On 14 August 2014, did not check an unknown patient’s:  

 

16.4 pain score;  

 

16.5 NEWS score 

 

16.2.1 discharged the unknown patient without arranging a follow up doctor’s 

appointment;  

 

17.On 15 August 2014:  

 

17.1. did not administer an unknown patient’s prescribed medication at 13:00;  

 

17.2. did not complete an unknown patient’s observations until 12:40 when they 

were due at 11:50;  

 

17.3. did not record an unknown patient’s blood sugar levels on their NEWS 

chart;  

 

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

lack of competence. 
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The first reviewing panel determined the following with regard to impairment: 

 

The panel has had regard to all of the documentation before it. The panel had no 

documentation, written reflective piece or written submissions from Ms Thrower, 

other than an e-mail dated 7 April 2018 which stated  

 

‘The conditions of the Order has been detrimental to my attainment of 

employment as a qualified nurse. This has resulted in no evidence being 

gathered to send to the NMC. It is with deep regret that I have to admit defeat 

with the idea of ever becoming a registered nurse again.’  

 

and an e mail of 7 May 2018 which stated:  

 

’I request to be voluntarily removed from the NMC Nursing Register with 

immediate effect. As I have previously stated I will not be pursuing any 

employment as a nurse and [PRIVATE]. I appreciate that there are NMC rules 

and procedures that be followed, but it seems purely academic to continue this 

process any further.’  

 

The panel heard and accepted the advice of the legal assessor. He referred it to 

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

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

Medical Council [2008] EWHC 581 (Admin).  

 

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. 

  

The panel considered whether Ms Thrower’s fitness to practise remains 

impaired. It noted that there has been minimal engagement by her with the NMC 

since the decision of the substantive panel and this engagement was restricted to 
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indicating that the current conditions of practice order had been ‘detrimental to 

her attaining employment as a qualified nurse’ and that she would not be 

pursuing any employment as a nurse.  

 

The panel noted the seriousness of the charges found proved at the substantive 

hearing. It noted that these charges reflected extensive failings in Ms Thrower’s 

practice over a number of months.  

 

The panel also noted the concerns of the substantive panel that Ms Thrower had 

failed to demonstrate a strong understanding of her responsibilities as a 

Registered Nurse to resolve issues regarding her ability to give care and that it 

appeared to the original substantive panel that Ms Thrower had sought to shift 

the focus away from her responsibility to patients.  

 

The panel accepted that the current conditions may have made it difficult for Ms 

Thrower to obtain employment, but also noted that over a period of nearly 2 

years she has not provided any reflective piece or other indicator of how her 

understanding of the nature and extent of her failings or the potential 

consequences for patients, colleagues and the reputation of the profession.  

 

The panel therefore concluded that there remains a real risk of repetition with 

consequent risk of patient harm and bringing the reputation of the profession into 

disrepute. The panel therefore concluded that a finding of impairment was 

necessary on the grounds of public protection. 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 further concluded that, given the serious and wide ranging nature of 

Ms Thrower’s failings, and the lack of any up to date evidence of any 

development by her into an understanding of the nature and extent of her failings 

or the potential consequences for patients, colleagues and the reputation of the 

profession, that confidence in the profession and its effective regulation would be 
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undermined if a finding of impairment was not made. Accordingly, the panel 

determined that, a finding of impairment was also necessary on the grounds of 

public interest.  

 

For these reasons, the panel finds that Ms Thrower’s fitness to practise remains 

impaired. 

 

The first reviewing panel determined the following with regard to sanction: 

The panel accepted the advice of the legal assessor who referred it to the SG. 

He further advised the panel that, as fitness to practice was found on the basis of 

lack of competence, a striking off order was not available until a nurse had been 

subject to either a suspension order or a conditions of practice order for a 

continuous period of 2 years. He advised the panel that, whilst the substantive 

panel made its determination on 30 June 2016, this decision did not come into 

being until 28 days after intimation to Ms Thrower and therefore she would not 

have been subject to a continuous conditions of practice order until the end of 1 

August 2018. He therefore advised that this panel did not have the option of 

making a striking off order.  

 

The Panel noted that the letter to Ms Thrower from the NMC dated 1 May 2018 

stated that this panel ‘has the power to impose a more serious sanction, which 

may include a striking off order.’ It also noted the terms of an e mail to Ms 

Thrower from the NMC dated 10 May 2018 which stated it was noted that Ms 

Thrower ‘would like to be removed from the register, but this decision can only be 

made by the panel now. I will put your emails before the panel so they are aware 

of your intentions regarding nursing and to assist them to make a decision as 

they deem fit’.’ However, despite the terms of these documents the panel was 

satisfied that it currently had no power to make a striking off order in respect of 

Ms Thrower.  

The panel has decided to make a suspension order for a period of 6 months.  

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

would be inappropriate in view of the risk of repetition identified and seriousness 

of the case. The panel decided that it would not be proportionate and would 
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neither adequately protect the public nor be or in the public interest to take no 

further action. 

  

The panel then considered whether to impose a caution order, but concluded that 

this would be inappropriate in view of the risk of repetition identified and 

seriousness of the case. The panel decided that it would not be proportionate 

and would neither adequately protect the public nor be in the public interest to 

take no further action.  

The panel next considered the imposition of a conditions of practice order. The 

panel is mindful that any conditions imposed must be proportionate, measurable 

and workable. The panel took into account the SG in relation to Conditions of 

Practice which states:  

‘Conditions may be appropriate when some or all of the following factors are 

apparent (this list is not exhaustive):  

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

• identifiable areas of the nurse or midwife’s practice in need of assessment 

and/or retraining  

• no evidence of general incompetence  

• potential and willingness to respond positively to retraining  

• the nurse or midwife has insight into any health problems and is prepared to 

agree to abide by conditions on  

• medical condition, treatment and supervision  

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

conditional registration  

• the conditions will protect patients during the period they are in force  

• it is possible to formulate conditions and to make provision as to how conditions 

will be monitored ‘  

 

The panel noted the extensive nature of the current conditions of practice order 

and that it had apparently resulted in Ms Thrower being unable to obtain 
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employment as a Registered nurse. The panel considered whether it was 

possible to vary the current conditions to allow Ms Thrower to obtain 

employment, whilst continuing to protect patients and the wider public interest. 

However, given the extensive nature of Ms Thrower’s failures, and her limited 

communication with the NMC, the panel concluded that it had no sound basis for 

considering a variation of the current conditions. The panel therefore concluded 

that it was not possible to formulate workable conditions and that such an order 

would serve no useful purpose.  

 

The panel next considered the imposition of a period of suspension. The panel 

noted the terms of the SG in relation to suspension which states  

‘does the seriousness of the case require temporary removal from the register?  

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

interest?  

 

This sanction may be appropriate where the misconduct is not fundamentally 

incompatible with continuing to be a registered nurse or midwife in that the public 

interest can be satisfied by a less severe outcome than permanent removal from 

the register. This is more likely to be the case when some or all of the following 

factors are apparent   

(this list is not exhaustive):  

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

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

• no evidence of repetition of behaviour since the incident  

• the Committee is satisfied that the nurse or midwife has insight and does not 

pose a significant risk of repeating behaviour  

• in cases where the only issue relates to the nurse or midwife’s health, there is a 

risk to patient safety if they were allowed to continue to practise even with 

conditions  

• in cases where the only issue relates to the nurse or midwife’s lack of 

competence, there is a risk to patient safety if they were allowed to continue to 

practise even with conditions’  
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The panel concluded that there exists a real risk of Ms Thrower repeating her 

behaviour. It further concluded that this gives rise to a risk of patient safety if she 

were allowed to continue to practise without restrictions.  

The panel further reminded itself that, as impairment had been found on the 

basis of lack of competence, a striking off order could not be made at this time.  

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

the most appropriate and proportionate sanction and would adequately protect 

the public and the public interest.  

 

The panel concluded that a 6 month suspension order would be the appropriate 

and proportionate response and would afford Ms Thrower the opportunity to 

further consider her position with regard to continuing in the profession.  

 

Accordingly, the panel determined to impose a suspension order for the period of 

6 months. It considered this to be the most appropriate and proportionate 

sanction available. This suspension order will take effect upon the expiry of the 

current conditions of practice order, namely 1 August 2018 in accordance with 

Article 30 (1) of the Nursing and Midwifery Order 2001.  

 

At the end of the 6 month 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, which could be a caution 

order, a conditions of practice order, a further suspension order or a striking off 

order. Any future panel may be assisted by:  

• clarification of her intentions regarding her future nursing practice and career  

• Ms Thrower’s engagement at the next stage of review  

• written representations from Ms Thrower to include  

(1) evidence of reflection into the seriousness of her lack of competence  

(2) [PRIVATE]  
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Decision on current fitness to practise 

 

The panel has considered carefully whether Ms Thrower’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 

panel. However, it has exercised its own judgment as to current impairment.  

 

The panel has had regard to all of the documentation before it. The panel had no further 

clarification of Ms Thrower’s intentions regarding her future nursing practice and career 

beyond what had been provided to the first reviewing panel. It had no up to date written 

representations from Ms Thrower including reflection into the seriousness of her lack of 

competence or any report regarding her health. 

 

The panel heard and accepted the advice of the legal assessor. He referred it to the 

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

Council (2) Grant [2011] EWHC 927 (Admin) and Cohen v General Medical Council 

[2008] EWHC 581 (Admin).  

 

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. 

 

The panel considered whether Ms Thrower’s fitness to practise remains impaired. It 

noted the comments of the first review panel that: 

 

‘there has been minimal engagement by her with the NMC since the decision of the 

substantive panel and this engagement was restricted to indicating that the current 

conditions of practice order had been ‘detrimental to her attaining employment as a 

qualified nurse’ and that she would not be pursuing any employment as a nurse.’ 
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The panel today also noted that the first review panel had suggested Ms Thrower could 

provide clarification of her intentions regarding nursing, reflection into the seriousness of 

her lack of competence and [PRIVATE] 

 

The panel reminded itself of the seriousness of the charges found proved and the extent 

and nature of the failings in Ms Thrower’s practice that had occurred over a significant 

period of time. 

 

Regarding Ms Thrower’s insight, the panel noted that the concerns of the substantive 

panel that Ms Thrower had failed to demonstrate a strong understanding of her 

responsibilities as a Registered Nurse to resolve issues regarding her ability to give 

care and that it appeared to the original substantive panel that Ms Thrower had sought 

to shift the focus away from her responsibility to patients. It also noted that the first 

review panel concluded that there was a lack of any up to date evidence of any 

development by her into an understanding of the nature and extent of her failings or the 

potential consequences for patients, colleagues and the reputation of the profession. 

 

The panel today had no further information available to it. It therefore concluded that Ms 

Thrower continues to fail to demonstrate any real insight into the nature and extent of 

failures and the consequent effect on patients, colleagues and the reputation of the 

profession.  

 

In its consideration of whether Ms Thrower has remedied her practice the panel took 

into account that it has seen no further evidence from Ms Thrower that she has taken 

any steps to remediate her failings. Indeed, the most recent emails from her would 

appear to indicate that, as of April 2018, Ms Thrower had no wish to continue as a 

registered nurse. The panel therefore determined that there remains a real risk of 

repetition with consequent risk of patient harm and bringing the reputation of the 

profession into disrepute. 

 

The panel therefore determined that a finding of impairment was necessary on the 

grounds of public protection. 
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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 grounds is also 

required. 

 

For these reasons, the panel finds that Ms Thrower’s fitness to practise remains 

impaired.  

 

 

 

Determination on sanction 

 

Having found Ms Thrower’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 30 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 accepted the advice of the legal assessor. He referred them to the SG and 

advised that as Ms Thrower had now been subject to a conditions of practice order and 

a suspension order for a continuous period of 2 years a striking off order was available 

to the panel.  

 

The panel has decided to make a striking off order. 

  

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

inappropriate in view of the risk of repetition identified and seriousness of the case. The 

panel decided that it would not be proportionate and would neither adequately protect 

the public nor be or in the public interest to take no further action. 

  

The panel then considered whether to impose a caution order, but concluded that this 

would be inappropriate in view of the risk of repetition identified and seriousness of the 
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case. The panel decided that it would not be proportionate and would neither 

adequately protect the public nor be in the public interest to take no further action. 

 

The panel next considered the imposition of a conditions of practice order. The panel is 

mindful that any conditions imposed must be proportionate, measurable and workable. 

The panel took into account the SG in relation to Conditions of Practice which states:  

‘Conditions may be appropriate when some or all of the following factors are apparent 

(this list is not exhaustive):  

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

• identifiable areas of the nurse or midwife’s practice in need of assessment and/or 

retraining  

• no evidence of general incompetence  

• potential and willingness to respond positively to retraining  

• the nurse or midwife has insight into any health problems and is prepared to agree to 

abide by conditions on medical condition, treatment and supervision 

• medical condition, treatment and supervision  

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

registration  

• the conditions will protect patients during the period they are in force  

• it is possible to formulate conditions and to make provision as to how conditions will be 

monitored and assessed.’‘  

 

The panel noted that Ms Thrower had been subject to extensive conditions of practice 

for a period of two years, but had failed or been unable to comply with them. It further 

noted the most recent communications from Ms Thrower and determined that this did 

not indicate that she would be willing to respond positively to retraining. The panel 

therefore concluded that it was not possible to formulate workable conditions and that 

such an order would serve no useful purpose.  
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The panel next considered the imposition of a period of suspension. The panel noted 

the terms of the SG in relation to suspension which states: 

  

‘does the seriousness of the case require temporary removal from the register?  

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

 

This sanction may be appropriate where the misconduct is not fundamentally 

incompatible with continuing to be a registered nurse or midwife in that the public 

interest can be satisfied by a less severe outcome than permanent removal from the 

register. This is more likely to be the case when some or all of the following factors are 

apparent   

(this list is not exhaustive):  

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

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

• no evidence of repetition of behaviour since the incident  

• the Committee is satisfied that the nurse or midwife has insight and does not pose a 

significant risk of repeating behaviour  

• in cases where the only issue relates to the nurse or midwife’s health, there is a risk to 

patient safety if they were allowed to continue to practise even with conditions  

• in cases where the only issue relates to the nurse or midwife’s lack of competence, 

there is a risk to patient safety if they were allowed to continue to practise even with 

conditions.’  

 

The panel concluded that this was not a single instance, but extensive failings over a 

considerable period of time. Further, the panel was not satisfied that Ms Thrower had 

shown anything other than minimal insight into her failures and the potential 

consequences for patients, colleagues and the reputation of the profession. The panel 

acknowledged Ms Thrower’s apparent wish to no longer practise as a registered nurse. 

The panel was not satisfied that, as of today, a period of suspension would be sufficient 

to protect patients and the public interest and would serve no useful purpose. 
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 The panel determined that the regulatory concerns about Ms Thrower’s lack of 

competence raised fundamental concerns about her professionalism and that public 

confidence in the profession could not be maintained if she were not removed from the 

register. It further concluded that a striking off order was the only sanction which would 

be sufficient to protect patients, members of the public or maintain professional 

standards and confidence in the profession. The panel therefore directs the registrar to 

strike Ms Thrower’s name off the register.  

In accordance with Article 30 (1) of the Nursing and Midwifery Order 2001this striking off 

order will come into effect upon the expiry of the existing suspension order, namely 1 

February 2019.  

 

This decision will be confirmed to Ms Thrower in writing. 

 

That concludes this determination. 

 

 

 


