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Nursing and Midwifery Council 
Fitness to Practise Committee 

Substantive Hearing Consensual Panel Disposal 
12 January 2018 

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

 

Name of registrant: Martyn Taylor 
 
NMC PIN:  01B1140E 

 
Part(s) of the register: RNA, Registered Nurse (Sub part 1) 

 Adult February 2004 

 
Area of Registered Address: Gloucestershire 

 
Type of Case: Misconduct 

 
Panel Members: Anne Asher (Chair, Registrant member) 

Catherine Cooper (Registrant member) 

William Nelson (Lay member) 

 
Legal Assessor: David Clark  
 
Panel Secretary: Anita Abell 

 
Mr Taylor: Not present but represented by Laura Bailey, 

counsel instructed by the RCN 

 
Nursing and Midwifery Council: Represented by Anna Ling, Case Presenter 

 

CPD outcome:  Accepted as amended – no Substantive Order 

Review hearing required 
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Facts proved by admission: All 

 

 

Fitness to practise: Impaired 

  
Sanction: Suspension Order - 8 months 
 

Interim Order:    Interim Conditions of Practice Order -18  

      months 
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Mr Taylor was not present at the hearing.  The panel asked for reassurance that Mr Taylor 

was aware that the hearing would take place in his absence. 

 

Ms Bailey, who appeared on his behalf, informed the panel that Mr Taylor had an 

appointment related to his health condition and would not be attending.  She read the 

panel the contents of an email dated 11 January 2018 which indicated that he had seen 

and agreed the Consensual Panel Determination: Provisional Agreement (the Agreement), 

and that he would be forwarding a signed copy to the NMC.   

 

Application under Rule 19 for part of the hearing to be held in private 

 

Ms Bailey referred to the Agreement and applied for those parts of the hearing which relate 

to health matters to be held in private.  

 

Ms Ling did not object to this application. 

 

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

 

The panel agreed to hear those parts of the hearing that refer to health in private, but all other 

parts of the hearing will be held in public. 

 

Consensual Panel Determination: 

 

The panel considered the provisional agreement reached by the parties, which reads as 

follows: 
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Fitness to Practise Committee 

Consensual panel determination: provisional agreement 

Mr Taylor (‘the Registrant’) is aware of the CPD hearing. The Registrant does not intend 

to attend the hearing and is content for it to proceed in his and his representative’s 

absence. The Registrant will endeavour to be available by telephone should any 

clarification on any point be required. 

 

The Nursing and Midwifery Council and Mr Martyn Taylor (‘the Registrant’), PIN 

01B1140E (“the parties”) agree as follows: 

 

1. Charges 
 

1. The Registrant  admits the following charges: 

 

1.  In applying for employment at Gloucester Hospitals NHS Foundation Trust (‘the 

Trust’), inaccurately set out employment details when you applied to the Trust in 

that: 

 

a. On Trust application form AR-119-3330885, submitted in or around July 2014, 

did not mention that you had been dismissed from Glenside Healthcare by 

reason of gross misconduct; 

 

b. On Trust application form 318-15-253JS, submitted between January – June 

2015, you stated that your reason for leaving Glenside Neuro Rehabilitation 

hospital was that you had been ‘offered another job,’ when you had been 

dismissed by reason of gross misconduct. 

 

c. On Trust application forms AR-119-3330885 and/ or 318-15-253JS you:  

 

i. named Person A as your ‘former supervisor’ at Glenside Manor, when you 

knew that she was not your supervisor;  
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ii. stated that you had worked at “South Staffordshire and Shropshire NHS 

Trust” from “06/2010” to “02/2011” when you had actually been employed 

with them from 9 February 2009 to 16 January 2010; 

 

iii. stated that your reason for leaving was that you had been offered a new 

post, and  left whilst subject to a disciplinary investigation.; 

 

d. On the Trust’s Fitness to Practise Form, submitted in September 2014, you 

inaccurately ticked ‘No:’ 

 

i. In response to question 5, which asked ‘Have you ever been dismissed by 

reason of misconduct from any employment, volunteering, office or other 

position previously held by you?”;   

 

ii. In response to question 9, which asks ‘Are there any other matters that 

may be relevant to the position being applied for which might cause your 

reliability or suitability for employment to be called into question?” 

 

2. Your conduct as described in any and/or all charge 1 above was dishonest in that: 

 

a. you knew that your responses were inaccurate and/or untrue; 

 

b. intended to mislead the Trust into believing that no concerns had ever 

previously been raised about your clinical practice and/or conceal such concerns; 

 

c. intended to create a misleading impression as to your work history. 

 

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

misconduct.  

 

2. Facts 
 
2. The facts are as follows: 
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3. The NMC received a complaint about the Registrant from the Matron at Gloucester 

Hospitals NHS Foundation Trust (“the Trust”). The Registrant is a Registered Adult 

Nurse who qualified in February 2004. 

 

4. The Registrant was dismissed from his post as a Band 5 Staff Nurse on Ward 7a, 

Gloucester Royal Hospital, part of the Trust, following a disciplinary hearing on 13 

May 2016. 

 

5. Prior to his employment with the Trust, the Registrant was employed by, amongst 

others, Glenside Healthcare (‘Glenside’) at the Glenside Neuro Rehabilitation 

Hospital (‘Glenside Hospital’). The Registrant  

 

6. The Registrant applied to the Trust for employment on application form AR-119-

3330885, which he submitted in or around July 2014. He did not mention that he had 

been dismissed by Glenside for gross misconduct (charge 1(a)). 

 

7. Whilst employed by the Trust during the first half of 2015, the Registrant applied for 

a new internal post in the Trust’s A&E Department. Between January and June 

2015, the Registrant submitted a Trust application form (318-15-253JS) in which he 

stated that his reason for leaving Glenside Hospital was because he had been 

“offered another job” when, in fact, he had been dismissed by reason of gross 

misconduct (charge 1(b)). 

 

8. The Registrant admits that in addition to the inaccuracies referred to above, in 

relation to both applications (AR-119-3330885 and 318-15-253JS) he also 

inaccurately named Person A as his “former supervisor” at Glenside Manor, when he 

knew that she was not his supervisor. Person A told the Local Counter Fraud 

investigator that the Registrant was actually her lodger and she only worked at 

Glenside for one week in a different department (charge 1(c)(i)); stated that he had 

worked at “South Staffordshire and Shropshire NHS Trust” from “06/2010” to 

“02/2011” when he had actually been employed with them from 9 February 2009 to 

16 January 2010 (charge 1(c)(ii)); and stated that his reason for leaving was that he 

had been offered a new post, when in fact he had left whilst subject to a disciplinary 
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investigation (and would have been dismissed for gross misconduct had he not 

resigned due to an allegation of verbal abuse of a vulnerable resident) (charge 

1(c)(iii). 

 

9. The Registrant also submitted a ‘Fitness to Practise Form’ as part of the application 

process alongside form AR-119-3330885, which was also inaccurate in that the 

Registrant ticked “no” in response to the following questions:  ‘Have you ever been 

dismissed by reason of misconduct from any employment, volunteering, office or 

other position previously held by you?” (charge 1(d)(i)  and  ‘Are there any other 

matters that may be relevant to the position being applied for which might cause 

your reliability or suitability for employment to be called into question” (charge 

1(d)(ii)). 

 

10. In r around June 2015, it was brought to the Trust’s attention that there were issues 

concerning the Registrant’s application for employment. At the time, the Registrant 

had low level performance issues on the Ward- interpersonal issues with 

staff/patients and alleged drug omissions for which the Registrant had done 

reflection and training. During this period, the Registrant’s name was recognised as 

being somebody who had previously had capability issues raised against him and 

having been dismissed. The Registrant’s application was invested and referred to 

the Local NHS Counter Fraud investigator. On 9 February 2916, the Registrant was 

formally interviewed in the presence of a solicitor. During the interview, the 

Registrant confirmed that he “may have fudged some details” on his application 

form. 

 

 

3. Misconduct 
 

11. The Registrant admits that the facts amount to misconduct having regard to 

Roylance v General Medical Council (No.2) [2000] 1 A.C. 311 in which Lord Clyde 

stated, “… 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 a medical practitioner in the particular circumstances.”   
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12. Not every breach of the code and not every falling short in the particular 

circumstances will amount to misconduct. It must be serious or as Elias LJ put it in 

the case of R (on the Application of Remedy UK Ltd) v GMC [2010] EWHC 1245 

(Admin) “sufficiently serious….that it can properly be described as misconduct going 

to fitness to practise.” 

 

13. The Registrant accepts that his conduct fell seriously short of the standards 

expected of registered nurses. The parties agree that the Registrant’s conduct was 

such that he breached various provisions the NMC codes of conduct which were in 

force at the applicable time of the events, namely: 

 

• The Code: Standards of conduct, performance and ethics for nurses 
and midwives (2008) (‘the 2008 Code’); and 
 

• The Code: Professional standards of practice and behaviour for nurses 
and midwives (2015) (‘the 2015 Code) which came into force on 31 March 

2015 

 

14.  More particularly, the Registrant admits that by his conduct he breached the 

following provisions of the Codes: 

 

The 2008 Code 

The people in your care must be able to trust you with their health and 
wellbeing 

 

To justify that trust, you must: 

• be open and honest, act with integrity and uphold the reputation of your 

profession. 

Be open and honest, act with integrity and uphold the reputation of your 
profession 

 
Act with integrity 
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51 You must inform any employers you work for if your fitness to practise is 

called 

into question. 

 

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

 

The 2015 Code  

 

20 Uphold the reputation of your profession at all times 

To achieve this, you must: 

20.1 keep to and uphold the standards and values set out in the Code; 

20.2 act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment; 

 

20.3 be aware at all times of how your behaviour can affect and influence the 

behaviour of other people; 

 

20.8 act as a role model of professional behaviour for students and newly 

qualified nurses and midwives to aspire to. 

 

21 Uphold your position as a registered nurse or midwife 
 
21.3 act with honesty and integrity in any financial dealings you have with 

everyone you have a professional relationship with, including people in your 

care. 

 

15. The Registrant agrees that as a registered nurse, he had a duty to act with honesty 

and integrity. Honesty and integrity are basic tenets of the nursing profession and it 

is accepted that the admitted behaviour would be considered deplorable by fellow 

professionals and the public, and brings the reputation of the profession into 

disrepute. 
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16. Further, the Registrant accepts that he concealed from the Trust his dismissal from 

Glenside which related to a number of issues regarding his clinical practice, in order 

to secure employment as a nurse. The Registrant deliberately failed to declare 

employment information which he knew would be harmful to his application to the 

Trust in relation to both the initial, and then subsequent internal application. Such 

actions suggest a pattern of dishonesty in relation to important matters, since prior 

performance problems could affect patient safety and public confidence in nursing 

standards.  

 

17. The parties agree that dishonesty is always treated seriously. It is considered to be 

the bedrock and a fundamental tenet of the nursing profession. It is agreed, 

therefore, that the Registrant’s actions fell significantly below the standards expected 

of a registered nurse and that the admitted misconduct is extremely serious.   

 

4. Impairment 
 
18. The Registrant admits that his fitness to practise is impaired by reason of his 

misconduct. Impairment of fitness to practice has no statutory definition but the NMC 

has defined fitness to practice as a Registrant’s suitability to remain on the register 

without restriction. 

 

19. In the case of Council for Healthcare Regulatory Excellence v (1) Nursing and 
Midwifery Council (2) Grant [2011] EWHC 927 (Admin) it was stated by Mrs 

Justice Cox at paragraph 74 that:  

“In determining whether a practitioner’s fitness to practice 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.” 
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20. The Registrant admits that his fitness to practise was and is impaired by reason of 

his misconduct, adopting the formulation set out Mrs Justice Cox in CHRE v NMC 
and Grant and the four questions posed specifically by Dame Janet Smith in her 

Fifth Shipman Report. The Registrant acknowledges that a consideration of current 

fitness to practise looks backwards as well as forwards and accepts that he:  

 

25.1 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;  

 

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

profession into disrepute; 

 

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

fundamental tenets of the nursing profession; 

 

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

 

21. By deliberately not disclosing an accurate account in his application for employment, 

the Trust were unable to manage any risk that the Registrant may have presented 

and this had the potential to put patients at unwarranted risk of harm. The conduct 

also brought the reputation of the profession into disrepute, not least because 

honesty and integrity are fundamental tenets of the nursing profession. 

 

22. The parties have also had regard to Cohen v General Medical Council [2008] 

EWHC 581 (Admin) and have considered whether the misconduct is easily 

remediable; whether it has in fact been remedied; and whether it is highly unlikely to 

be repeated. 

 

23. Prior to the allegations being considered by the NMC’s Case Examiners the 

Registrant, through his representative, admitted the allegations. At the same time, 

the Registrant served a “General Statement in Response to the Allegations” which 

reflected upon such matters [Appendix 1] as well as an “Accountability Wookbook” 

relating to training undertaken to address accountability, including the need to be 

open and honest, act with integrity and uphold the reputation of the profession 
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[Appendix 2]. The Registrant also provided references from two carers [Appendix 
3]. In doing so the Registrant demonstrated that he was beginning to develop insight 

into the misconduct. 

 

 
24. PRIVATE.  

25. PRIVATE. 

26. PRIVATE 

 

27. Having served the report of Dr B, the Registrant has served an updated “General 

Statement in Response to the Allegations” [Appendix 5], together with a reference 

from Ms C, a Registered Nurse and the former Registered Manager at Crosfield 

House (‘Crosfield’) dated 3 January 2018 [Appendix 6]. Although Ms C is no longer 

the Registered Manager, she continues to work at Crosfield as Matron/Manager and 

states: 

 

“Whilst I worked as the Registered Manager I recruited Mr. Martyn Taylor to the 

post of a Registered General Nurse to be based at Crosfield House, Rhayader.   

Mr.Taylor began employment on 19th April 2017. Prior to commencement, Mr. 

Taylor was open and honest with me regarding previous employment and the 

reason for his dismissal from his previous employment. I am also aware of the 

proposed NMC hearing on 10th January 2018. 

 

Whilst working with Mr. Taylor I found him to be reliable and hardworking and his 

timekeeping was. He was well liked by the Service Users and communicated with 

their families.  Mr Taylor would always find time to work with junior members of 

staff and found time to explain and demonstrate the correct procedures. 

 

Although I no longer work as the Registered Manager at Crosfield House I have 

been retained to undertake some consultancy work. Therefore I have continued 

to see Mr. Taylor and have undertaken to provide support and supervision which 

he has attended weekly.   
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I have had the opportunity to observe Mr. Taylor’s practice and he has 

demonstrated a professional approach. I have frequently set him objectives 

which he has achieved. He has continued to use reflection throughout his time at 

Crosfield. 

 

Mr.Taylor's clinical practice is good, he has embraced person centred care and 

this is reflected in his record keeping. 

 

I am a registered nurse and work as Matron/Manager at Crosfield House and can 

confirm that I do not think Mr. Taylor presents a risk to his patients or clients in 

the pursuit of his practice as a nurse. 

 

I have been very happy to work with Mr. Taylor and am proud to have him as part 

of the team at Crosfield House.”  

  

28. The Registrant has reflected on his conduct and does seek to shy away from his 

responsibility. PRIVATE. 

 

29. The positive reference from the Registrant’s current employer refers to the 

Registrant’s clinical practice as being good and makes clear that he is not 

considered to present “a risk to his patients or clients in pursuit of his practice as a 

nurse” [Appendix 6]. As a consequence of the above, and the developing insight of 

the Registrant the conduct in question is considered remediable, although further 

work is required in order to fully remediate the same. A finding of impairment is 

required on public interest grounds to mark the unacceptable nature of the conduct. 

 

 5. Sanction 
 

30. The appropriate sanction in this case is a 8 month suspension order with a 
review before expiry. 

 

31. In determining the appropriate sanction the principle of proportionality has been 

taken into account, that is, balancing the Registrant’s interests against the public 
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interest and imposing the least restrictive sanction that is necessary. Sanction has 

been considered in ascending order in the usual way.  

 

32. It is agreed that the mitigating factors are: 

 

32.1. The Registrant has made early admissions. 

 

32.2. PRIVATE.   

 

32.3. PRIVATE.    

 

32.4. The Registrant has demonstrated developing insight, remediation and 

remorse. 

 

32.5. The Registrant has provided positive character references/testimonials. 

 

32.6. The Registrant remains in clinical practise with a supportive employer and not 

current concerns. 

 

32.7. There was no patient harm caused as a result of the Registrant’s actions as 

set out in the allegations. 

 

33. It is agreed that the aggravating factors are: 

 

33.1. The Registrant’s conduct was not isolated, in that the dishonesty was 

repeated. 

 

33.2. As a consequence of the dishonesty, the Trust was denied the opportunity to 

appropriately assess and appraise any risk that the Registrant may have 

posed within the workplace. 

 

33.3. The Registrant was in a position of responsibility, with many years of 

experience. 
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33.4. The charges involve dishonesty, which by its very nature is serious, and 

difficult to remediate. 

 

34. The matters are too serious for there to be no sanction/to take no further action. The 

charges relate to serious misconduct. The Registrant’s actions have brought the 

profession into disrepute and breached fundamental tenets of the profession. Taking 

no further action would be neither sufficient nor proportionate and as such not in the 

public interest. 

 

35. It is also agreed that a caution order would not be appropriate or proportionate. A 

caution order would not adequately address the public interest requirements in this 

case as the misconduct is not at the lower end of the spectrum and dishonesty is a 

very serious matter. A caution order would therefore be inappropriate as it does not 

sufficiently address the gravity of the charges and public interest concerns. 

 

36. The parties also agree that a conditions of practice order would be inappropriate as 

conditions cannot be properly formulated to address concerns about the Registrant’s 

honesty and integrity. In addition, this is not a matter in which additional training and 

supervision is required to address any clinical deficiencies in the Registrant’s 

practise. Further, a conditions of practice would not address the seriousness of the 

conduct and the public interest concerns in the case. 

 

37. The parties therefore agree that an 8-month suspension order, with a review prior to 

expiry, is the appropriate sanction to mark the gravity of the Registrant’s misconduct, 

and to afford the Registrant sufficient time to continue to reflect on his actions and 

further develop his insight into the misconduct.  PRIVATE. A suspension order will 

also serve so as to mark the unacceptable nature of the Registrant’s conduct and 

send an appropriate message in respect of the same and ensure the public interest 

is adequately protected. 

 

38. A striking off order would be disproportionate and contrary to the public interest in 

the circumstances. The Registrant's misconduct is not fundamentally incompatible 
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with him remaining on the register, particularly having regard to the mitigating and  

medical factors involved. There are no deep-seated attitudinal problems and the 

Registrant has demonstrated developing insight into his dishonesty. He is in current 

clinical practice without criticism and has a supportive employer. There has been no 

repetition of the conduct in question. PRIVATE. A period of suspension will allow the 

Registrant to continue to develop his insight. PRIVATE. 

 

6. Interim Order 
 
39. 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 conditions of practice order 

of 18 months to cover the appeal period. The interim conditions of practice should be 

as follows:  

 

1. You must confine your nursing practice to Crosfield House. 

 

2. You must tell the NMC about any professional investigation started against 

you and/or any professional disciplinary proceedings taken against you 

within 7 days of you receiving notice of them. 

 

3. You must immediately tell the following parties that you are subject to an 

interim conditions of practice order under the NMC’s fitness to practise 

procedures, and disclose the conditions listed at 1 and 2 above, to them. 

 

a. Any organisation or person employing, contracting with, or using you to 

undertake nursing or midwifery work. 

 

b. Any agency you are registered with or apply to be registered with (at the 

time of application) to provide nursing or midwifery services. 

 

c. Any prospective employer (at the time of application) where you are 

applying for any nursing or midwifery appointment. 
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d. Any educational establishment at which you are undertaking a course of 

study connected with nursing or midwifery, or any such establishment to 

which you apply to take such a course (at the time of application). 

 

40. The parties agree that an interim conditions of practice order, as opposed to an 

interim suspension order, is necessary and proportionate to cover the appeal period, 

having regard to the mitigating factors referred to above. This includes the fact that 

the Registrant is not currently subject to an interim order and is seeking assistance 

to manage his medical needs. Further, the proposed interim order restricts the 

Registrant to working for his current, supportive, employer who is aware of the 

circumstances and risks in the case [Appendix 6]. Additionally, the short interim 

conditions of practice order will allow sufficient time for the Registrant and his 

employer to prepare for the imposition of the substantive suspensions order and for 

matters to be handed over in a way which will minimise any possible impact upon 

resdients. 

 

 

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 section 1 above, and the agreed 

statement of facts set out at section 2 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. 

 

Signed  Martyn Taylor,  11 January 2018 

Signed for and on behalf of the NMC, 11 January 2018 

Panel Determination 
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When reaching its decision the panel took into account all the information before it, 

which consisted of the Agreement and 6 Appendices, the submissions made by Ms Ling 

on behalf of the NMC, and by Ms Bailey on Mr Taylor’s behalf.   

 

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

 

The panel found the facts, as admitted by Mr Taylor, proved.  

 

The panel considered the matter of misconduct.  It concluded that Mr Taylor had 

breached a number of provisions of the Code, as outlined in the agreement above, and 

that his actions which were dishonest were sufficiently serious to amount to misconduct. 

 

The panel took account of Mr Taylor’s admission of current impairment, however it also 

bore in mind that this is a matter for the panel’s professional judgement.   

 

When considering the case of Grant, the panel concurred with paragraph 21 of the 

agreement that Mr Taylor’s dishonest actions were such that the Trust were unable to 

manage any risk that he may have presented and this had the potential to put patients 

at unwarranted risk of harm. Further, his misconduct also brought the reputation of the 

profession into disrepute, not least because honesty and integrity are fundamental 

tenets of the nursing profession. 

 

In relation to the case of Cohen the panel noted in particular paragraph 23 of the 

Agreement, which indicates that Mr Taylor had made early admissions, had worked on 

accountability for his actions and had provided positive references.   The panel took into 

account that his health condition may well have affected his behaviour and judgement. 
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The panel concurred with paragraphs 28 and 29 of the Agreement that Mr Taylor’s 

fitness to practise is not impaired on the grounds of public protection.  However, given 

the seriousness of the misconduct, which involves dishonesty in relation to his 

employment as a  nurse and for which he would have a financial gain, the panel 

concluded that a finding of impairment is required on public interest grounds to mark the 

unacceptable nature of the conduct.   Such a finding is necessary in order to maintain 

public confidence in the nursing profession, and to declare and uphold proper standards 

of conduct and behaviour. 

 

 

The panel exercised its own judgement in reaching its decision on sanction and applied 

the principle of proportionality at all times. It took into account the NMC’s Sanctions 

Guidance (SG).  

 

Under Article 29 of the Nursing and Midwifery Council Order 2001, the panel can take 

no further action or impose one of the following sanctions: make a caution order for one 

to five years; make a conditions of practice order for no more than three years; make a 

suspension order for a maximum of one year; or make a striking off order.  The panel 

has borne in mind that the purpose of a sanction is not to be punitive, though it may 

have a punitive effect.   

 

When reaching its decision on sanction, the panel took into account the mitigating and 

aggravating factors in the case as outlined in paragraphs 32 and 33 respectively.  The 

panel clarified with both parties the observation that Mr Taylor had demonstrated remorse 

and remediation but his insight into his misconduct was still developing (paragraph 32.4 

of the Agreement).  The panel was satisfied that Mr Taylor will, through the actions 

outlined to address his health condition, continue to develop that insight.  The panel was 

also satisfied that Mr Taylor’s insight is already sufficiently developed so as to preclude any real 

risk of a repetition of his misconduct and he does not present a risk to patients or other 

members of the public. 
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The panel considered the sanctions in ascending order of seriousness. 

 

The panel concurred with paragraphs 34-36 that the misconduct in this case could not 

be addressed through taking no further action, or imposing a caution or a conditions of 

practice order.  This is a serious case relating to the honesty and integrity of a member of 

the profession and a sanction at the higher end of the scale is appropriate and 

proportionate. 

 

The panel next considered a suspension order. It accepted the contents of the report of 

Dr B which explained how Mr Taylor’s undiagnosed health condition may have affected 

his behaviour, including the behaviour that led to the misconduct in this case.  Mr Taylor 

now has insight into, and is addressing, his condition.  In such circumstances the panel 

concluded that a suspension order is the appropriate and proportionate sanction.  The 

panel concluded that imposing such an order for a period of eight months is sufficient to 

mark the seriousness and unacceptable nature of the misconduct and to demonstrate the 

importance of maintaining proper standards and behaviour.  The panel had no reasons to doubt 

the assurance given by Ms Bailey on behalf of Mr Taylor that he will continue to address his 

health issues during this period. 

 

The panel also concluded that a striking off order would be disproportionate and not in the 

public interest, for the reasons outlined in paragraph 38 above. 

 

The panel considered whether a review hearing was necessary.  This matter was canvassed 

with the parties.  Ms Ling indicated that the NMC would be content with the removal of the 

review requirement; Ms Bailey said it was for the panel to decide. The panel concluded that as 

this was a finding of impairment solely on public interest grounds, and the indications are 

that Mr Taylor is addressing his health issues, there would be no purpose in holding a 

review hearing.  The panel therefore directs that no review hearing is necessary.   
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The panel next considered the issue of whether an interim order is necessary in this case.  

The Panel disagreed with paragraph 39 that an interim order was necessary for the 

protection of the public as impairment has been found on public interest grounds alone.  

The panel considered that it was necessary, however, to impose an interim order on 

public interest grounds alone.  Should Mr Taylor, for whatever reason, decide to appeal 

this decision, it would not be in the public interest to have a nurse, whose fitness to 

practise has been found to be currently impaired, working without any restriction in these 

circumstances.   

 

The panel accepts the rationale for imposing an interim conditions of practice order, as opposed 

to an interim suspension order, as outlined in paragraph 40 of the Agreement.  The panel 

therefore imposes an interim conditions of practice order for 18 months as follows: 

 

1. You must confine your nursing practice to Crosfield House. 

 

2. You must tell the NMC about any professional investigation started against 

you and/or any professional disciplinary proceedings taken against you 

within 7 days of you receiving notice of them. 

 

3. You must immediately tell the following parties that you are subject to an 

interim conditions of practice order under the NMC’s fitness to practise 

procedures, and disclose the conditions listed at 1 and 2 above, to them. 

 

a. Any organisation or person employing, contracting with, or using you to 

undertake nursing or midwifery work. 

 

b. Any agency you are registered with or apply to be registered with (at the 

time of application) to provide nursing or midwifery services. 

 

c. Any prospective employer (at the time of application) where you are 

applying for any nursing or midwifery appointment. 
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d. Any educational establishment at which you are undertaking a course of 

study connected with nursing or midwifery, or any such establishment to 

which you apply to take such a course (at the time of application). 

 

 

The panel therefore adopts the provisional agreement, with the minor amendment that no 

substantive order review is required. 

 

This decision will be confirmed to Mr Taylor in writing. 

 

 

That concludes this determination.  
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