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Nursing and Midwifery Council  
Fitness to Practise Committee 

Substantive Hearing  
 

7 February 2018 
Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 

 
Name of registrant: Jacqueline Jackson 
 
NMC PIN:  82A1124E 
 
Part(s) of the register: Registered Nurse – Adult Nursing 
 Children’s Nursing 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Nicola Jackson (Chair, lay member) 

Helen Hoult (Registrant member) 
Susan Thomas (Lay member) 

 
Legal Assessor: Ben Stephenson 
 
Panel Secretary: Kathleen Picketts  
 
Registrant: Ms Jackson was not present and not 

represented in her absence  
 
Nursing and Midwifery Council: Represented by Jeremy Loran, Case Presenter 
 
Consensual Panel Determination: Accepted 

Facts proved by admission: 1, 2 and 3  

Fitness to practise: Currently impaired by reason of Misconduct 

Outcome: CPD accepted: Suspension Order for a period 

of 6 months, and an Interim Suspension Order 

for 18 months.  
Sanction: Review of order not necessary in accordance 

with Article 29 (8A) 
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Detail of Charges  
 

That you, a Band 6 Registered Nurse whist working at Wye Valley NHS Trust 
(“The Trust”); 
 
1) On 8 August 2016 incorrectly administered to Patient X 280 mgs Gentamycin 

(brand name Cidomycin) 80mgs/2mls: ampoule instead of 280mgs 
Clindamycin 150mgs/2mls ampoule’ 

 
2) On one or more occasions made out to the Trust that the medication in 

Charge 1 was second checked by Colleague A when it was not. 

 
3) Your actions in Charge 2 were dishonest in that you sought to create a 

misleading impression that the medication had been second checked.   

 
 
AND in light of the above, your fitness to practise is impaired by reason of your 
misconduct.  
 
Found Proved by Admission
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Decision on Service of Notice of Hearing 
 
The panel was informed at the start of this hearing that Ms Jackson was not in 

attendance and that written notice of this hearing had been sent to Ms Jackson’s 

registered address by recorded delivery and by first class post on 8 January 2018. 

Further, the panel noted that notice of this hearing was also sent to Ms Jackson’s 

representative at the Royal College of Nursing (RCN) on 5 January 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 Ms 

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

power to proceed in her absence.  

 

Mr Loran submitted 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 Ms Jackson 

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 Ms Jackson. 

  

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. 

 

Mr Loran invited the panel to continue in the absence of Ms Jackson on the basis that 

she had voluntarily absented herself. Mr Loran drew the panel’s attention to an email 

submitted by Ms Jackson’s representative at the RCN which states, ‘Please note that 

my client and I will not be attending the CPD hearing, and nor will counsel, but both we 

and Ms Jackson will endeavour to be available by telephone should there be a need to 

contact us or for further instructions to be taken’. Therefore, there was no reason to 

believe that an adjournment would secure her 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 

extreme care and caution.  

 

The panel considered the correspondence from Ms Jackson’s representative in which 

she stated that Ms Jackson and she would not be in attendance but would be available 

by telephone if required. The panel took into account that a provisional agreement has 

been signed by Ms Jackson and the NMC.  
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In these circumstances, the panel has decided that it is fair, appropriate and 

proportionate to proceed in the absence of Ms Jackson. The panel will draw no adverse 

inference from Ms Jackson’s absence. 

 

Consensual panel determination 
At the outset of this hearing, Mr Loran, on behalf of the NMC, informed the panel that 

prior to this hearing a provisional agreement of a consensual panel determination (CPD) 

had been reached with regard to this case between the NMC and Ms Jackson.  

 

The agreement, which was put before the panel, sets out Ms Jackson’s full admission to 

the facts alleged in the charges, that Ms Jackson’s actions amounted to misconduct, 

and that Ms Jackson’s fitness to practise is currently impaired by reason of that 

misconduct. It is further stated in the agreement that an appropriate sanction in this 

case would be a suspension order for a period of 6 months. 

 

The panel has considered the provisional agreement reached by the parties.  

 

That provisional agreement reads as follows: 
 

‘Fitness to Practise Committee 
Consensual panel determination: provisional agreement 

 

The Nursing and Midwifery Council (“the NMC”) and Jacqueline Susan Jackson 

(“the Registrant”), PIN 82A1124E (collectively “the parties”) agree as follows: 

 

CHARGES 

1. The Registrant admits the following charges; 

That you, a Band 6 Registered Nurse whist working at Wye Valley NHS Trust 
(“The Trust”); 
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4) On 8 August 2016 incorrectly administered to Patient X 280 mgs Gentamycin 
(brand name Cidomycin) 80mgs/2mls: ampoule instead of 280mgs 
Clindamycin 150mgs/2mls ampoule’ 

 
5) On one or more occasions made out to the Trust that the medication in 

Charge 1 was second checked by Colleague A when it was not. 

 
6) Your actions in Charge 2 were dishonest in that you sought to create a 

misleading impression that the medication had been second checked.   

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

 

AGREED FACTS 

2. The agreed facts are as follows: 

 

3. The registrant at the time of the allegations was employed as a Band 6 Junior 

Sister on the Paediatric Ward within Wye Valley NHS Trust (“The Trust”). The 

registrant has been a registered nurse since 1985 and had been employed at 

The Trust since 8 September 2003. The registrant resigned from her role on 

10 October 2016.  
 

4. On 8 August 2016 the registrant was on shift working alongside Colleague A. 

The registrant was the Nurse in Charge.  
 

5. At approximately 0320 the registrant administered to Child A 280mg of 

Gentamicin diluted in 100mls of Normal Saline administered intravenously 

without a second checker present. Because Colleague A (the only other staff 

member on shift who could have second checked the medication) was on a 

break at the time.  
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6. Child A was actually prescribed 280mgs of Clindamycin diluted in 50mls of 

Normal Saline to be administered intravenously. The registrant administered 

the incorrect medication.  
 

7. Cidomycin is the brand name for Gentamicin and appears on the bottle.  
 

8. The medication error was identified by Colleague A on 8 August 2016 and 

Child A was seen by a doctor, no harm was caused.  
 

9. On 9 August 2016 the registrant submitted a reflective log about the incident. 

In the account the registrant stated that Colleague A had second checked the 

administration of medication. This was later discovered not to be true.  

 

10. The Trust also received a witness statement from the registrant on 25 August 

2016 which stated  
 

‘At approximately 0320 I went to the treatment room to prepare an infusion of 

intravenous Clindamycin for the above named child, prescribed for 0300. This 

was slightly late as [Colleague A] had been on her (unpaid) break and I was 

dealing with another patient prior to that…..having prepared the required 

7mls, I asked [Colleague A] who had come into the treatment room to get 

some IV Fluids, to check the prescription and medication for me’. She 

independently checked the chart for the child’s name, prescription, due date 

and time and strength required. I told her the ampules contained 80mgs in 

2ml so she concentrated on calculating the correct amount.’ 
 
11. Colleague A also submitted a reflective account confirming that she second 

checked the administration of the medication.  

 

12. The registrant then submitted a more comprehensive written account on 5 

September 2016 which stated 
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‘I checked the strength of the preparation and discarded the empty box then 

checked each ampule. Clearly marked at the top of each ampule was 

Cidomycin which I read as Clindamycin. I prepared the appropriate strength 

and asked by colleague [Colleague A} to double check the medication 

according to Trust Policy and medicines code.’ 

 

13. After the second reflective account was submitted by the registrant on 5 

September 2016 Colleague A came forward and stated that she had not in 

fact second checked the administration of the medication.  

 

14. The registrant was interviewed as part of The Trusts investigation on 4 

October 2016, in which she made full admissions as to what happened. 

During that interview the registrant said; 

 

‘I left the ampoules for [Colleague A] to double check and I told her I’d left 

them for her to check. When she got back from her break she went to see a 

patient. Then when I was on my break she checked and realised it was wrong 

and called the doctor. She told me when I came back’.  

 

and; 

 

‘I was obviously very shocked and very upset, very frightened. Obviously I 

knew I was in a serious situation. [Colleague A] offered to say that she’d 

checked. I never asked her to. Now it seems ridiculous. It didn’t seem as if it 

would hurt anyone by doing that.’ 

 

15. The registrant was asked in her interview is she ever thought about coming 

forward to say what really happened. the registrant responded; 

 

‘Yes but I thought [Colleague A] would get in a lot of trouble. It got to the 

stage where I didn’t know what to do. We did talk about it as I believe 
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[Colleague A] has told you. I was happy either way. I didn’t want her to be 

in more trouble than she should be.’ 

 

16. The registrant resigned from The Trust before the end of the disciplinary 

procedures. However the Trust was willing to re-instate her as a Band 5 

Nurse. The registrant did not take this offer up.  

 

MISCONDUCT 

17. In the case of Roylance v General Medical Council (No.2) [2000] 1 AC 311, 

Lord Clyde stated that: 

“Misconduct is a word of general effect, involving some act or omission 

which falls short of what would be proper in the circumstances. The 

standard of propriety may often be found by reference to the rules and 

standards ordinarily required to be followed by the medical practitioner in 

the circumstances.” 

18. The Registrant accepts that she has seriously deviated from the standards of 

behaviour expected of Registered Nurses.  

 

19. It is further accepted that the Registrant has breached the following provisions 

of the 2015 Code of professional standards of practice and behaviour for 

nurses and midwives (“the Code”): 

 

10. Keep clear and accurate records relevant to your practice 

 

10.3 complete all records accurately and without any falsification, 

taking immediate and appropriate action if you become aware that 

someone has not kept to these requirements.  

 

20. Uphold the reputation of your profession at all times 
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20.1 keep to and uphold the standards and values set out in the 

Code 

20.2 act with honesty and integrity at all times, treating people fairly 

and without discrimination, bullying or harassment 

21. Uphold your position as a registered nurse or midwife 

 

20. It is agreed that the Registrant’s actions threatened the public reputation of 

the nursing profession and would be considered deplorable by fellow nurses 

and therefore amount to serious misconduct. 

 

IMPAIRMENT 

21. The Registrant admits that her fitness to practise is currently impaired by 

reason of her misconduct. 

 
22. The parties have considered the factors outlined by Dame Janet Smith in the 

Fifth Shipman Report, and approved by Cox J in the case of CHRE v Grant & 

NMC [2011] EWHC 927 (Admin) (“Grant”).   

 
23. Specifically, the Registrant accepts that she: 

 

[…] 

a. Has in the past brought and/or is liable in the future to bring the nursing 

profession into disrepute.  

 
b. 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 

 
c. Has in the past acted dishonestly and/or is liable to act dishonestly in 

the future 
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24. The Parties agree that the Registrant, by her act of dishonesty, has brought 

the nursing profession into disrepute. This is equally the case as the 

registrant submitted three reflective accounts of the incident maintaining that 

the administration of the drug was second checked when it was not; and only 

came forward when her Colleague did so. Her dishonesty is also a breach of 

a fundamental tenet of the profession.  

 

25. The parties do not suggest that this is a case that engages the public 

protection.  

 

26. The registrant has provided evidence of remediation by completing training in 

reducing medication errors in nursing practice (see appendix 1). It is 

accepted that this medication error was an isolated incident due to the 

medications sounding and looking alike and there is a low risk of repetition.  

 
27. It was also discovered during the local investigation that nurses were routinely 

administering intravenous drugs without a second checker and that this was 

the behaviour engrained on the ward.  

 

28. The registrant is currently working as a Matron at Kings College St Michael’s. 

Her employer has provided a positive reference (see appendix 1) confirming 

that they have no concerns about her suitability for the role.  

 
29. The registrant has also provided a number of positive written references (see 

appendix 1) 
 
30.  Although dishonesty allegations are often difficult to remediate the registrant 

has prepared a written reflection (see appendix 2) in which she admits her 

wrongdoing and has expressed regret and remorse for her actions; 

 
“I am desperately upset at the consequence of my actions. I acted with 

good intentions, but I realise I made poor and inappropriate decisions, 
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failed in my duty of care and that the consequences could have been 

catastrophic for the child involved. Allowing [Colleague A] to cover up my 

actions has tarnished her career and subjected her to immense strain….I 

would not administer medication again without an appropriate second 

check. I fully recognise that policies exist to safeguard the wellbeing of the 

patients in our care….I apologies again for my error and assure the NMC 

that this will never be repeated” [sic] 

 

31. In her reflective piece the registrant has also demonstrated insight into the 

effect of her actions; 

 

I allowed [Colleague A] to cover for my actions, and concealed the full truth 

regarding the incident because I was scared of the consequences. I now 

appreciate that was cowardly, inappropriate and unprofessional, but I did not 

ask her or put her under any pressure to do so…I also accept that I should 

have refused [Colleague A’s] offer to cover things up and explained what 

happened in full at the outset. I never intended for things to go this far and 

bitterly regret that I did it. I also understand that by concealing our actions, the 

poor practice on the ward could continue rather than being highlighted and 

addressed. I also acknowledge the impact this could have had on the 

reputation of the profession and the risk of the public losing trust in nurses…I 

failed to recognise that being dishonest compromised our professional 

integrity and reputation and I bitterly regret that.’ 

 

32. It is agreed that the Registrant, through her reflection, has demonstrated 

candid and well thought out insight into the allegations, recognising the 

impact not only on her colleague but also on the public perception of the 

profession and regulator. She is able to put forward what she would do in the 

future to prevent this situation from happening again.  
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33. The parties have also considered the comments of Cox J in Grant at 

paragraph 101: 

 
“The Committee should therefore have asked themselves not only 

whether the Registrant continued to present a risk to members of the 

public, but whether the need to uphold proper professional standards and 

public confidence in the Registrant and in the profession would be 

undermined if a finding of impairment of fitness to practise were not made 

in the circumstances of this case.” 

 

34. The parties agree that a finding of impairment on public interest grounds is 

required to declare and uphold proper standards of behaviour and to maintain 

confidence in the nursing profession. Further, it is agreed that confidence in 

the NMC as a regulator would be undermined if a finding of impairment is not 

made in this case.  

 

SANCTION 

35. The parties agree that the appropriate sanction is a 6 month suspension 

order.  

 

36. The parties have considered the following mitigating and aggravating factors 

 
Mitigating Factors:  

a) Long unblemished nursing career 

b) Engaged with the NMC and provided a lengthy reflective piece.  

c) Full admissions at a local level. 

d) Medication error was an isolated incident.  

e) No patient harm  

 

Aggravating Factors 

a) The registrant was the Nurse in Charge 
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b) The registrant provided three false statements  

c) The registrant only came forward once her colleague did.  

d) The registrant allowed her colleague who was a less experienced nurse to 

lie for her.  

 

37. As this case concerns dishonest conduct that has brought the reputation of 

the profession into disrepute, it is accepted that to take no further action or 

impose a caution order would not address the need to secure public trust in 

the profession or the need to declare and uphold standards of conduct.  

 
38. Consideration was given to imposing conditions of practice order, however 

although the medication error is an identifiable clinical failing for which 

conditions could be imposed, it would not address the dishonesty aspect of 

this case. The parties note that the registrant has completed some training in 

respect of this error.  

 
39. The parties consider that as 6 month suspension order would sufficiently 

address the public interest in this case. This case is sufficiently serious to 

require that the registrant is temporarily removed from the Register. The 

public interest cannot be met more appropriately by a less restrictive sanction. 

The parties agree that there is a low risk of repetition given the reflective 

account and subsequent training completed. The parties note that the 

medication error was an isolated incident.  

 
40. The parties have considered the Sanctions Guidance and agree that, whilst 

often acts of dishonesty could lead to a strike off order it is not a definite. The 

parties agree that it is not appropriate in this case taking into account the level 

of insight and evidence of remediation. The registrant has secured another 

nursing role in a less stressful environment, she has taken steps to remediate 

the medication error and it appears that her acts where wholly out of 

character for her. The parties accept that there is a low risk of repetition and 

there is a public interest in returning a good nurse to the registrar. 
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APPLICATION FOR AN INTERIM ORDER 

 

41. The parties agree that it is also necessary for the protection of the public and 

is otherwise in the public interest for there to be an interim suspension order 

for a period of 18 months to cover the appeal period. 

 

42. The parties understand that this provisional agreement cannot bind a panel 

and that the final decision on findings, impairment and sanction is a matter for 

the panel. The parties understand that, in the event that a panel does not 

agree with this provisional agreement, the admissions to the charges set out 

at the first section above, and the agreed statement of facts set out at the 

second section above, may be placed before a differently constituted panel 

that is determining the allegation, provided that it would be relevant and fair to 

do so.’  

 

Here ends the provision agreement between the NMC and Ms Jackson. The provisional 

agreement was signed by Ms Jackson on 21 January 2018 and the NMC on 6 February 

2018.  

 
Decision and reasons on the consensual panel determination: 
The panel decided to accept the agreement. 

 

The panel heard and accepted the legal assessor’s advice. He referred the panel to the 

NMC Sanctions Guidance (SG) and to the NMC’s guidance on Consensual Panel 

Determinations, last updated 28 July 2017. He reminded the panel that they could 

accept or reject the provisional agreement reached between the NMC and Ms Jackson. 

Further, the panel should consider whether the provisional agreement would be in the 

public interest. This means that the outcome must ensure an appropriate level of public 

protection, maintain public confidence in the professions and the regulatory body, and 

declare and uphold proper standards of conduct and behaviour.   
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The panel noted that Ms Jackson admitted the facts of the charges. Accordingly, the 

panel was satisfied that the charges are found proved by way of Ms Jackson’s 

admissions as set out in the signed provisional agreement before the panel.  

 

The panel then went on to consider whether Ms Jackson’s fitness to practise is currently 

impaired. Whilst acknowledging the agreement between the NMC and Ms Jackson, the 

panel has exercised its own independent judgement in reaching its decision on 

impairment.  

 

The panel has determined that, due to the repeated dishonesty in the context of Ms 

Jackson’s clinical practice in this case, together with breaches of the NMC Code, Ms 

Jackson’s actions are serious enough to amount to misconduct. In this respect, the 

panel endorsed paragraphs (17) to (20) of the provisional agreement in respect of 

misconduct.  

 

The panel next considered whether Ms Jackson’s fitness to practise is currently 

impaired by reasons of her misconduct. The panel has had regard to the relevant 

training certificate and positive testimonials. It bore in mind that this case is the result of 

an isolated incident, and considered the detailed and candid reflection piece, which 

demonstrated insight, provided by Ms Jackson. The panel noted that Ms Jackson has 

taken the initiative to work in a healthcare role that is less stressful and which does not 

require a nursing registration. However, the panel was mindful of the seriousness of this 

misconduct and the public interest element that is engaged. The panel has therefore 

determined that Ms Jackson’s fitness to practise is currently impaired as a result of 

repeated dishonesty. In this respect the panel endorsed paragraphs (24) to (34) of the 

provisional agreement.  

In relation to the issue of current impairment, the panel bore in mind that there were no 

public protection concerns in this case. It therefore found Ms Jackson’s fitness to 

practise impaired on the grounds of public interest only.  
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Having found Ms Jackson’s fitness to practise currently impaired the panel went on to 

consider what sanction, if any, it should impose in this case. The panel has borne in 

mind that any sanction imposed must be appropriate and proportionate. The purpose of 

any sanction is not intended to be punitive, even though it may have a punitive effect.  

 

The panel has considered this case very carefully and has decided to make a 

suspension order for a period of 6 months. The effect of this order is that the NMC 

register will show that Ms Jackson’s registration has been suspended for 6 months. 

 

In reaching this decision, the panel has had regard to all the evidence that has been 

adduced in this case. The panel accepted the advice of the legal assessor. 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.  

 

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. 

 

The panel next considered whether a conditions of practice order would be appropriate. 

The panel concluded that conditions could not be formulated to address misconduct 

involving dishonesty. Therefore, a conditions of practice order would not be appropriate. 

 

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

appropriate sanction.  
 

The panel determined that, although there had been a clear breach of a fundamental 

tenet of the profession, there are mitigating circumstances. The panel endorsed some of 

the mitigating factors listed in the CPD agreement, namely: 

a) Long unblemished nursing career 

b) ... 
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c) Full admissions at a local level. 

d) Medication error was an isolated incident.  

The panel was of the view that:  

b) Engaged with the NMC and provided a lengthy reflective piece  

and  

e) No patient harm    

were not mitigating factors. However, it considered that the detailed and candid 

reflective piece provided by Ms Jackson and the evidence provided to the panel that 

she was a highly professional and capable nurse were additional mitigating factors. The 

panel therefore considered that, in Ms Jackson’s case, the misconduct was not 

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

before it that Ms Jackson had repeated this misconduct. It considered the positive 

testimonials from a senior manager and experienced registered nurses who had worked 

with Ms Jackson, which give reference to Ms Jackson’s professional and capable 

nursing skills. It also considered her previously unblemished nursing career. The panel 

noted that Ms Jackson had demonstrated insight into her misconduct, as evidenced by 

her reflective piece, and bore in mind the remediation reflected in the training certificate, 

specifically with regard to medication administration. It was of the view that there was a 

low risk of repetition.  

 

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

Jackson’s case. Taking account of all the information before it, including the evidence of 

mitigation provided to the panel on Ms Jackson’s behalf, the panel concluded that a 

striking-off order would be disproportionate.  

 

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

the appropriate and proportionate sanction. 

 

The panel noted the hardship such an order may cause Ms Jackson. However this is 

outweighed by the public interest in this case. 

 



 19 

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. 

In consideration of the length of time for the suspension order, the panel balanced the 

seriousness of the misconduct with the insight, remorse, and remediation demonstrated, 

and the public interest in enabling the eventual return to practice of a competent and 

experienced nurse. The panel determined that a suspension order for a period of 6 

months was appropriate in this case.  

In accordance with Article 29 (8A) of the 2001 Nursing and Midwifery Order the panel 

may exercise its discretionary power and determine that a review of the substantive 

order is not necessary.  

Article 29 (8A) states 

8A) If, at the time of making an order under paragraph (5)(b) or (c), the Fitness to 

Practise Committee is satisfied that, with effect from the date of the expiry of 

that order, it will not be necessary to— 

(a) extend the period of the order; 

(b) vary the order; or 

(c) make any other order falling within article 29(5), the Committee may 

decide that article 30(1) does not apply to that order. 

The panel determined that it made the suspension order having found Ms Jackson’s 

fitness to practise currently impaired on public interest grounds alone. The panel was 

satisfied that the suspension order will satisfy the public interest in this case and will 

maintain public confidence in the profession as well as the NMC as the regulator. 

Further, the suspension order will declare and uphold proper professional standards.  

The panel considers that a review is unnecessary in these circumstances. Accordingly, 

the current substantive order will expire on 7 September 2018 without review.  
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Determination on Interim Order 
The panel has considered the submissions made by Mr Loran and noted the CPD 

Agreement stated an interim order is necessary on the grounds of public protection and 

is otherwise in the public interest. Mr Loran drew the panel’s attention to an 

inconsistency in the CPD agreement and submitted that an interim order should be 

made on the grounds of public interest alone.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary in the public 

interest only. The panel had regard to the seriousness of the facts found proved and the 

reasons set out in its decision for the substantive order in reaching the decision to 

impose an interim order. To do otherwise would be incompatible with its earlier findings. 

 

The conditions for the interim order will be the same as those detailed in the substantive 

order. 

 

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 Ms Jackson is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 

 

 

 


