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Fitness to Practise Committee Hearing  

25 June – 2 July 2018 

NMC, 2 Stratford Place, Montfichet Rd, London E20 1EJ  

 

Name of Registrant Nurse: Debbie Mcdonald     

NMC PIN:     08B0377S      

Part(s) of the register: Registered Mental Health Nurse –  

  Sub Part 1 

      Level 1 (January 2011) 

Area of Registered Address:    Merseyside      

Type of Case:  Misconduct 

Panel Members:  Ilana Tessler (Chair – Lay member) 

              Sue O’Sullivan (Registrant member) 

      Colin Sturgeon (Lay member) 

Legal Assessor:     Barrie Searle    

Panel Secretary:     Anita Abell 

Ms Mcdonald:     Not present and not represented  

Nursing and Midwifery Council:  Represented by Matthew Cassells, Case 

Presenter  

Facts found proved:   Charges 1a-f inclusive,  

2a in relation to Resident A and Resident B,  

2b in relation to charges 1a-f inclusive in 

relation to Resident A, 

2ci in relation to charges 1b-f inclusive in 

relation to Resident A, 

2cii and 2ciii in relation to charges 1a-f 

inclusive in relation to Resident A, 

2d in relation to charges 1c, 1d and 1 f in 

relation to Resident A, 
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2e in relation to charges 1b-f inclusive in 

relation to Resident A 

2f in relation to charges 1a-1c inclusive in 

relation to Resident A 

2b in relation to charges 1b, 1e and 1f in 

relation to Resident B, 

2ci in relation to charges 1b, 1e and 1f in 

relation to Resident B, 

2cii and 2ciii in relation to charges 1b, 1e 

and 1f in relation to Resident B, 

2d in relation to charge 1f in relation to 

Resident B, 

2e in relation to charges 1b, 1e and 1f in 

relation to Resident B, 

2f in relation to charge 1b in relation to 

Resident B, 

Charges 3a, 3b, 4b, 5, 6a, 6b and 6c 

Facts found not proved: 2ci in relation to charge 1a in relation to 

Resident A, 

2d in relation to charge 1a, 1b and 1e in 

relation to Resident A, 

2e in relation to charge 1a in relation to 

Resident A, 

2f in relation to charge 1d, 1e and 1f in 

relation to Resident A, 

Charge 2 in relation to charges 1a, 1c and 

1d in relation to Resident B 
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2d in relation to charge 1b and 1e in relation 

to Resident B, 

2f in relation to charge 1e and 1f in relation 

to Resident B, 

Charge 4a 

Fitness to practise:   Impaired 

Sanction:     Striking off order 

Interim Order:    Interim suspension order for 18 months 
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Decision on Service of Notice of hearing: 

 

Mr Cassells informed the panel that Ms Mcdonald was not in attendance.  Written 

notice of this hearing had been sent to her registered address by recorded delivery 

and by first class post on 21 May 2018.  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Ms 

Mcdonald has been served with notice of this hearing in accordance with the 

requirements of Rules 11 and 34 of the Nursing and Midwifery Council (Fitness to 

Practise) Rules 2004.  

 

 

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

 

Mr Cassells stated that he would need to disclose some information relating to Ms 

Mcdonald’s health when the panel considered whether to proceed in her absence.  

He applied for those parts of the hearing which relate to health matters to be held in 

private.   

 

The panel accepted the advice of the legal assessor. 

 

The panel reminded itself of Rule 19 which was  

 Hearings…may be held, wholly or partly, in private if the Committee is 

 satisfied⎯  
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(a) having given the parties, and any third party from whom the Committee 

considers it appropriate to hear, an opportunity to make representations; 

and 

 (b) having obtained the advice of the legal assessor,  

 that this is justified (and outweighs any prejudice) by the interests of any party 

 or of any third party (including a complainant, witness or patient) or by the 

 public  interest.  

The panel agreed to hear those parts of the hearing that refer to Ms Mcdonald’s 

health in private, but that all other parts of the hearing will be held in public. 

 

Decision on proceeding in the absence of the registrant 

 

The panel then considered continuing in the absence of Ms Mcdonald.  

 

Mr Cassells submitted that the panel should proceed in the absence of Ms 

Mcdonald.  The Track and Trace record indicates that the registered letter was 

signed for and delivered on 22 May 2018. He informed the panel that with the 

exception of one written document submitted in August 2017, when the case was 

being considered by the case examiners, Ms Mcdonald had not engaged with the 

NMC. He produced telephone notes indicating that the case officer had made three 

unsuccessful attempts to contact Ms Mcdonald by telephone in June 2018 and had 

also sent an email on 5 June 2018 to which there had been no response. 

 

Mr Cassells quoted from the document submitted in August 2017 in which Ms 

Mcdonald gives details about her health and states: 

 “I have no intentions to return to nursing…I am not well enough to cope with 

the stress of hearings or interviews and I will not stand before a panel…” 
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The panel heard and accepted the advice of the legal assessor. He reminded the 

panel that there was discretion to proceed in the absence of the registrant but this 

must be exercised with the utmost care and caution.  

 

The panel took into account that although Ms Mcdonald indicated that she is too 

unwell to attend a hearing, she has not supplied any timeline for recovery.  From the 

information that the panel has before it, it is clear that Ms Mcdonald does not want to 

participate with the NMC process, and therefore the panel had no reason to believe 

that an adjournment would result in her future attendance. There are a number of 

witnesses attending to give evidence and any delay could be detrimental to their 

memories. The panel has got some information from Ms Mcdonald which it can take 

into account during the course of the hearing. Having weighed the interests of Ms 

Mcdonald with those of the NMC and the public interest in an expeditious disposal of 

this hearing the panel determined to proceed in her absence.   

 

Application to admit two witness statements as evidence 

 

Mr Cassells applied for the witness statements of Ms 2 and Ms 6 to be admitted as 

evidence.  Mr Cassells gave details relating to the health of both of these registrants 

which was the reason why neither was able to attend the hearing.  

 

Mr Cassells informed the panel that Ms 2 gave no direct evidence in relation to the 

charges but she had carried out an investigation on behalf of the employer.  Her 

statement provided relevant background information.  
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Mr Cassells informed the panel that Ms 6 gave direct evidence in relation to the 

charges and other direct background evidence about matters which were not 

charged. 

 

Mr Cassells stated that Ms Mcdonald had not challenged the admission of these 

statements and that, in broad terms, in the information she submitted to the NMC 

she appeared to accept the contents of the statements. 

 

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

panel of Rule 31 (1) which was  

 

 Upon receiving the advice of the legal assessor, and subject only to the 

 requirements of relevance and fairness, a Practice Committee considering an 

 allegation may admit oral, documentary or other evidence, whether or not 

 such evidence would be admissible in civil proceedings (in the appropriate 

 Court in that part of the United Kingdom in which the hearing takes place).  

 

The legal assessor informed the panel that there appeared to be no dispute over the 

relevance of the material, simply over whether it was fair to admit it.   

 

The panel concluded that the two statements are relevant to the charges faced by 

Ms Mcdonald.  When reaching its decision on whether it was fair to admit the two 

documents, the panel took into account that  

 in neither case was that evidence sole or decisive on any charge 

 the evidence was broadly accepted by Ms Mcdonald in the document she had 

submitted to the NMC 
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 the charges were of a serious nature 

 there was no reason to suppose either witness had fabricated the evidence, 

and 

 both witnesses had a good reason for non-attendance. 

The panel concluded that whilst it would not have the opportunity to cross-examine 

this evidence, nonetheless, taking the above factors into account, it would admit the 

two statements.  It could decide, at a later stage, what weight it would attach to this 

evidence. 

 

The charges 

That you, a registered nurse,  

1. Between October and November 2016; 

a. On one or more occasions spent long periods of time in Resident A’s 

company; 

b. On one or more occasions held “one to one” sessions with Resident A 

and B; 

c. On 30 November 2016, you were alone with Resident A in his room, 

sitting close to him on his bed; 

d. Wrote a poem inspired by Resident A about a married woman having 

an affair; 

e. Talked about having “date nights” and or a “date night” with Resident A 

and or Resident B; 

f. Told Resident A and or Resident B that you would be coming into work 

dressed as a “Sexy Santa”. 

ALL PROVED 

2. Your actions as set out in charge 1 were: 

a. At a time when you were not the lead nurse for Resident A and or 

Resident B; 

PROVED IN RELATION TO RESIDENT A AND RESIDENT B 
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b. Not clinically justified; 

PROVED IN RELATION TO CHARGES 1a-1f IN RELATION TO 

RESIDENT A 

PROVED IN RELATION TO CHARGES 1b, 1e AND 1f IN RELATION 

TO RESIDENT B 

 

c. Not recorded by you either: 

i. at all; or 

PROVED IN RELATION TO CHARGES 1b-f IN RELATION TO 

RESIDENT A 

PROVED IN RELATION TO CHARGES 1b, 1e AND 1f IN RELATION 

TO RESIDENT B 

NOT PROVED IN RELATION TO CHARGE 1a IN RELATION TO 

RESIDENT A 

 

ii. with sufficient detail; and/or 

iii. with sufficient accuracy. 

PROVED IN RELATION TO CHARGES 1a-f IN RELATION TO 

RESIDENT A 

PROVED IN RELATION TO CHARGES 1b, 1e AND 1f   IN 

RELATION TO RESIDENT B 

 

d. Sexually motivated; 

PROVED IN RELATION TO CHARGES 1c, 1d AND 1f IN RELATION 

TO RESIDENT A 

PROVED IN RELATION TO CHARGE 1f IN RELATION TO 

RESIDENT B 

NOT PROVED IN RELATION TO CHARGES 1a, 1b AND 1e IN 

RELATION TO RESIDENT A 

NOT PROVED IN RELATION TO CHARGES 1b AND 1e IN 

RELATION TO RESIDENT B 
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e. Inappropriate; and/or 

PROVED IN RELATION TO CHARGES 1b-f IN RELATION TO 

RESIDENT A 

PROVED IN RELATION TO CHARGES 1b, 1e AND 1f IN RELATION 

TO RESIDENT B 

NOT PROVED IN RELATION TO CHARGE 1a IN RELATION TO 

RESIDENT A 

 

f. Intended by you to help you cope with your own ill health. 

PROVED IN RELATION TO CHARGES 1a-c IN RELATION TO 

RESIDENT A 

PROVED IN RELATION TO CHARGE 1b IN RELATION TO 

RESIDENT B 

NOT PROVED IN RELATION TO CHARGES 1d-f IN RELATION TO 

RESIDENT A 

NOT PROVED IN RELATION TO CHARGES 1e AND 1f IN 

RELATION TO RESIDENT b 

 

OVERALL CHARGE 2 WAS NOT PROVED IN RELATION TO CHARGES 1a, 1c 

AND 1e IN RELATION TO RESIDENT B 

3. On one or more occasions; 

a. Spent time with a Resident/Residents; and/or PROVED 

b. Asked a Resident/Residents for information about their mental health. 

PROVED 

4. Your actions as set out in charge 3 were: 

a. Not clinically justified; and/or NOT PROVED 

b. Intended by you to help you cope with your own ill health 

PROVED 

5. On one or more occasions you failed to tell your colleagues where you were, 

when you were absent from the floor of the ward for long periods of time. 
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PROVED 

6. You chose to attend work when, 

a. You knew you were not fit to work; 

b. Failed to take advice from your GP to take sick leave; and/or 

c. Failed to maintain a level of health required to carry out your 

professional role. 

ALL PROVED 

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

misconduct. 

 

 

Background 

 

Ms Mcdonald worked for the Alternative Futures Group (AFG) as a staff nurse at Lea 

Court Treatment and Recovery Centre from 2011 to December 2016. Lea Court is a 

26 bed unit for men with serious and enduring mental health problems.  There are 20 

en-suite rooms, six bedsits, a resident’s lounge, dining room and some smaller 

rooms for communal use. The majority of residents are detained under the Mental 

Health Act 2007.  The unit is not “secure” or locked, other than the front door.   

 

The service users come from hospital and secure units and stay at Lea Court as part 

of a rehabilitation programme, getting them ready to return to the community.  The 

average stay for a service user is approximately twelve months.  The service users 

were vulnerable and some have a history of violent behaviour.  Each service user 

would have a named or lead nurse who would hold weekly one-to one sessions with 

them.   
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At the relevant time Ms Mcdonald worked one night shift and two long days per week 

as a registered nurse.  Because of severe staff shortages at Lea Court Ms Mcdonald 

also worked one or two additional night shifts, sometimes as a registered nurse and 

sometimes as a support worker.  A number of other nursing staff also worked extra 

shifts in this manner.  There would normally be three staff on night duty. 

 

On 30 November 2016 Ms Mcdonald was working a night shift as the nurse in 

charge.  Ms 1, another registered nurse who worked at the Home, was working a 

night shift to make up staff numbers.  Ms 1 observed Ms Mcdonald sitting with 

Resident A in the lounge and spoke to him at about 02:00.   

 

At about 02:45 Ms 1 was looking for Ms Mcdonald.  She knocked on Resident A’s 

bedroom door and entered.  The room was in darkness, except for some light from 

the bathroom. She saw Resident A sitting in bed, his right leg over the side of the 

bed and his left leg stretched out on the bed.  Ms Mcdonald was sitting on the bed 

between his legs with her legs wide open, over the top of Resident A’s legs, very 

close to Resident A.    

 

Ms 1 asked Ms Mcdonald what she was doing in the room.  Ms Mcdonald followed 

Ms 1 from the room.  Ms Mcdonald stated that Resident A had a meeting the next 

day and was upset so she was having a one-to-one session with him.   Ms Mcdonald 

was not Resident A’s named or lead nurse. 

 

Ms 1 was sufficiently concerned that she sent an email at 02:57 to Ms 6, stating: 

 “I am really shocked that Debbie Mc came on duty and all she did was to 

complete medication and spent all evening with [Resident A]. At 02:45 …I could not 

find the two of them…the two of them were sat in the dark on his bed…”. 
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In the weeks prior to this incident, a number of staff had voiced concerns about Ms 

Mcdonald’s behaviour on shift and, in particular, about her behaviour with Resident 

A.  However, staff had been reluctant to come forward and formalise their concerns.  

On 24 November 2016 Ms 6 had received two written statements from Ms 2, a 

support worker and Ms 3, a registered nurse at Lea Court. 

 

As a result of the two statements Ms 6 interviewed Ms Mcdonald on 1 December 

2016 at the end of her night shift.  At that time Ms 6 was not aware of the email sent 

to her from Ms 1 at 02:57 that morning.  

 

When she became aware of that email Ms 6 spoke with her manager who suggested 

that as the incident related to only one patient Ms Mcdonald should be transferred to 

another AFG facility.   

 

Ms Mcdonald was told of this decision and that her next shift was to be 5 December 

2016.  On 5 December 2016 Ms Mcdonald was signed off as unfit for work for 6 

weeks by her GP.  Her sick leave was extended and Ms Mcdonald later resigned 

without returning to work for AFG.  

 

It is alleged that at the relevant time Ms Mcdonald behaved inappropriately with both 

Residents A and B, as set out in charges 1 to 5.  It is also alleged, in charge 6, that 

she chose to work when she was not fit, when she had been advised to take sick 

leave by her GP and when she had not maintained a level of health required to carry 

out her professional role. 

 

Determination on facts 

The panel heard evidence from, and read the exhibits of the following witness: 
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 Ms 1,  staff nurse at Lea Court 

 Ms 3, staff nurse at Lea Court 

 Ms 4, support worker at Lea Court 

 Ms 5, senior nurse practitioner at Lea Court. 

The panel read a witness statement and the exhibits from Ms 2, support worker at 

Lea Court, and from Ms 6, Clinical Lead at Lea Court.   The NMC bundle contained 

interview notes with the witnesses and Ms Macdonald, an email from Ms 1 to Ms 6, 

Alternative Future Group policies, and an incident report form completed by Ms 1 

relating to the incident on 30 November 2016.   

 

The panel also read two witness statements from Ms 2 and Ms 6. 

 

The NMC bundle also contained a signed but undated statement from Ms Mcdonald 

sent to the NMC in August 2017 and a GP letter dated 31 May 2017 relating to Ms 

Mcdonald’s health.  The panel took into account that the statement may well have 

been written by Ms Mcdonald when she was unwell.  However, the panel concluded 

it was a candid and insightful document which clearly addresses the issues of 

concern, and demonstrates that she has some insight into her behaviour, and it is 

the only information supplied by her. 

 

During the course of the hearing the panel requested and received further 

documentation, specifically the daily records and the one-to-one records for Resident 

A and Resident B during the relevant period. 

 

When considering the charges, the panel took into account the submissions of Mr 

Cassells, and of all of the evidence before it, both documentary and oral. 
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The panel considered that Ms 1’s evidence was consistent, balanced and she was 

open with the panel.   The panel considered that Ms 3’s evidence was consistent and 

objective and she was prepared to admit there were certain issues which she could 

not remember in detail. The panel considered that Ms 4’s evidence was credible and 

she came across as professional.  The panel considered that Ms 5’s evidence was 

straightforward and fair to Ms Mcdonald.  Overall the panel concluded that the 

evidence of all four live witness presented a coherent and consistent picture of Ms 

Mcdonald’s behaviour in relation to the allegations.  

 

The panel decided to attach considerable weight to the statements of Ms 2 and Ms 

6.  The panel concluded that their statements were credible and consistent with the 

evidence of the four live witnesses.  

 

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

 

The burden of proof rests upon the NMC and Ms Mcdonald does not have to prove 

or disprove anything. The standard of proof is the civil standard, namely the balance 

of probabilities. This means that, for a fact to be found proved, the NMC must satisfy 

the panel that what is alleged to have happened is more likely than not to have 

occurred. In determining the facts, the panel is entitled to draw common-sense 

inferences but not to speculate. 

 

The panel took into account that Ms Mcdonald was of good character. 

 

The panel then considered the charges against Ms Mcdonald which are: 

That you, a registered nurse,  

1. Between October and November 2016; 
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a. On one or more occasions spent long periods of time in Resident A’s 

company; 

 

Resident A was one of 26 residents for whom there were three staff on night duty. All 

four live witnesses before the panel were able to give clear oral accounts of Ms 

Mcdonald spending a disproportionate amount of time with Resident A both in the 

communal areas of Lea Court and in Resident A’s bedroom.  This evidence was 

supported by their written statements.  Ms 2’s statement, which was accepted as 

hearsay evidence, gave an example that on the night shift of 28 October Ms 

Mcdonald was in Resident A’s room from 02:30 to 05:30.   

 

In all the circumstances the panel concluded that Ms Mcdonald did spend long 

periods of time in Resident A’s company. 

 

The panel therefore find this charge proved.  

 

b. On one or more occasions held “one to one” sessions with Resident A 

and B; 

 

Ms Mcdonald was not the named nurse for either Resident A or Resident B.  Ms 5 

gave evidence on this point.  She described an occasion when Ms Mcdonald held a 

joint one-to-one session with both Resident A and Resident B together.  Ms 5 stated 

that such a practice was acceptable if there were similarities or common issues 

between two residents which meant each could help the other.  However, she did not 

know of any common issue with these two residents, who she described as quite 

different from each other. 

 

In all the circumstances the panel concluded that Ms Mcdonald held one to one 

sessions with Resident A and B. 

 

 

The panel therefore find this charge proved.  
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c. On 30 November 2016, you were alone with Resident A in his room, 

sitting close to him on his bed; 

 

Ms 1 gave evidence on this charge.  She gave evidence about the movements of Ms 

Mcdonald and Resident A earlier in the shift when they spent time together in the 

communal areas.  She described what she saw when she went into Resident A’s 

room, in particular that Ms Mcdonald was sitting on Resident A’s bed with her legs 

with her legs wide open, over the top of Resident A’s legs, very close to Resident A, 

alone in the dark.  Her oral and written evidence was consistent.  Further, after 

speaking to Ms Mcdonald about this incident, Ms 1 was sufficiently concerned that 

she immediately emailed Ms 6, senior nurse practitioner at Lea Court. 

 

In all the circumstances the panel concluded that on 30 November 2016, Ms 

Mcdonald was alone with Resident A in his room, sitting close to him on his bed. 

 

The panel therefore find this charge proved.  

 

d. Wrote a poem inspired by Resident A about a married woman having 

an affair; 

 

The panel did not have the poem before it.  Both Ms 4 and Ms 5 saw this poem.   

 

Ms 5 described how Ms Mcdonald sat at a computer after leaving Resident A.  Ms 5 

assumed Ms Mcdonald was carrying out administrative work at the computer and 

was surprised when Ms Mcdonald showed her the poem that she had just 

composed.  Ms 5 could describe some of the poem which referred to a married 

woman who was having an affair and it included references to a man “caressing her 

breasts” and the woman having “butterflies in her tummy”.   She told the panel that 

Ms Mcdonald had told her that Resident A had had some poems published and this 

inspired her to write one herself. 
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Ms 4 also saw the poem and similarly was surprised that Ms Mcdonald had written it 

at work.  She was able to confirm its contents in general terms.   

 

In all the circumstances the panel concluded that Ms Mcdonald wrote a poem 

inspired by Resident A about a married woman having an affair. 

 

The panel therefore find this charge proved 

 

e. Talked about having “date nights” and or a “date night” with Resident A 

and or Resident B; 

 

Both Ms 3 and Ms 5 gave evidence that Ms Mcdonald used this phrase in relation to 

both Resident A and Resident B.  Ms Mcdonald turned up for the night shift with 

some ice-cream and stated it was for her “date night” with Resident A and Resident 

B.  All three then sat in the communal lounge watching television and eating ice-

cream. Another resident asked if he could have some ice-cream and was refused on 

the basis that Residents A and B had paid Ms Mcdonald for the ice-cream.  This 

behaviour raised a number of issues, firstly that of apparent favouritism of some 

residents and also that a nurse should not be involved in taking money from 

residents.   The panel were told that from time to time a nurse, or support worker, 

would bring in some special food, such as crumpets but it would always be offered to 

all residents and staff.  

 

In all the circumstances the panel concluded that Ms Mcdonald talked about having 

“date nights” and or a “date night” with Resident A and or Resident B. 

 

The panel therefore find this charge proved. 

 

f. Told Resident A and or Resident B that you would be coming into work 

dressed as a “Sexy Santa”. 
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Ms 3, Ms 4 and Ms 5 all gave evidence on this point.  The panel were informed that 

there was no uniform but staff dressed conservatively because it was an all-male 

ward.  Further, at Christmas there was a “Christmas jumper” day but nothing else.  

Ms Mcdonald mentioned dressing as a “Sexy Santa” to other staff who assumed it 

was “office banter”.  However, later in December, after Ms Mcdonald had gone on 

sick leave unbeknown to the residents at Lea Court, both Resident A and Resident B 

specifically asked when Ms Macdonald was coming in dressed as a “Sexy Santa”.  

 

In all the circumstances the panel concluded that Ms Mcdonald told Resident A and 

or Resident B that she would be coming into work dressed as a “Sexy Santa”. 

 

The panel therefore find this charge proved. 

 

 

2. Your actions as set out in charge 1 were: 

a. At a time when you were not the lead nurse for Resident A and or 

Resident B; 

 

The panel was informed of the name of the lead (or named) nurse for Residents A 

and B in the hearsay statement of Ms 6.  Ms 5 also confirmed the name of the lead 

nurse to the panel when questioned.  That nurse was not at any time Ms Mcdonald. 

 

In all the circumstances the panel concluded that Ms Mcdonald was not the lead 

nurse for Resident A and or Resident B. 

 

The panel therefore find this charge proved. 

 

The panel first considered the charges below in relation to Resident A: 

2. 

b. Not clinically justified;  
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In relation to charge 1a) 

The evidence before the panel is that when challenged by staff about the amount of 

time Ms Mcdonald was spending with Resident A Ms Mcdonald offered various 

explanations principally that he was upset and/or that she was carrying out one-to-

one sessions with him.  The panel examined the daily notes and the one-to-one 

records for the relevant period.  With the exception of a lengthy entry on 30 

November, shortly after being challenged by Ms 1, Ms Mcdonald had not 

documented in the daily notes that Resident A was sufficiently upset so that she had 

to spend considerable time with him.  Further there are four one-to-one records all 

completed by Resident A’s named nurse.  There are no one-to one records 

completed by Ms Mcdonald. 

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 

 

 

In relation to charge 1b) 

 

The evidence from Ms 5 was that a joint one-to-one with Residents A and B was not 

justified as there were no common issues of concern and the residents were quite 

different from each other. 

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1c) 
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Ms 1 was sufficiently shocked when she found Ms Mcdonald in the dark in the 

middle of the night on Resident A’s bed that she reported it almost immediately to 

her manager.  She would not have reported it to her manager had it been an incident 

that could be justified.  It was this incident which resulted in AFG redeploying Ms 

Mcdonlad to another facility. The panel considers that the behaviour of Ms Mcdonald 

was a breach of professional boundaries.   

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified.  

 

The panel therefore find this charge proved. 

 

In relation to charge 1d) 

 

The poem was written on a work computer during normal working hours.  The panel 

did not consider that there was any clinical justification as there was no benefit to 

any resident from Ms Mcdonald writing the poem at work.   

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1e) 

 

The evidence before the panel indicated that the reference to the “date night” was 

totally inappropriate.  It exhibited potential favouritism amongst the residents to the 

exclusion of some residents and there was also the question of the residents paying 

a nurse to buy something for them.  Further the term “date nights” is suggestive of a 

personal relationship.   
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In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

The panel therefore find this charge proved. 

 

In relation to charge 1f) 

 

This was a centre with a number of vulnerable male residents.  Comments about a 

member of staff dressing up as a “Sexy Santa” breach professional boundaries and 

as such are totally inappropriate, and there is no clinical justification for them. 

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 

2. 

c. Not recorded by you either: 

i. at all; or 

 

In relation to charge 1a) 

 

There are a number entries made by Ms Mcdonald in the daily notes for Resident A 

and some other entries made by support staff have been counter-signed by her.   

 

The panel therefore find this charge not proved. 

 

In relation to charge 1b) 

 

There is no record in Resident A’s daily notes of this one-to-one session, nor is there 

any record of it in his one-to-one records. 

 

In all the circumstances the panel concluded that the information was not recorded. 
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The panel therefore find this charge proved. 

 

In relation to charge 1c) 

 

Although there is a lengthy entry in the daily notes and it mentions Ms Mcdonald 

sitting on Resident A’s bed it does not mention that she was in his room for a 

considerable period, that this was in the dark and that she was sitting with her legs 

over his, very close to him.   The panel considers that this information is absent. 

 

In all the circumstances the panel concluded that the information was not recorded. 

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1d) 

 

There is no mention of a poem in the daily notes. 

 

In all the circumstances the panel concluded that the information was not recorded. 

 

The panel therefore find this charge proved. 

 

In relation to charge 1e) 

 

There is no mention of “date nights” with Resident A in his daily notes.  

 

In all the circumstances the panel concluded that the information was not recorded. 

 

The panel therefore find this charge proved. 

 

In relation to charge 1f) 
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There is no mention of dressing as a “Sexy Santa” in Resident A’s daily notes.  

 

In all the circumstances the panel concluded that the information was not recorded. 

 

 

The panel therefore find this charge proved. 

 

2.c 

ii. with sufficient detail; and/or 

iii. with sufficient accuracy. 

 

 

In relation to charge 1a) 

The evidence before the panel from all four live witnesses was that it was a 

commonplace occurrence for Ms Mcdonald to spend a considerable amount of time, 

two or more hours, in Resident A’s room when she was on night duty either as the 

registered nurse or as support worker.  With the exception of the entry on 30 

November 2016 which is over 3 pages in length, all of the other entries in the daily 

record sheet are typically a few lines long, the longest being 15 lines.  They do contain 

some details but not sufficient detail or accuracy considering the amount of time Ms 

Mcdonald spent in Resident A’s room, and the fact that she made various claims that 

she was carrying out one-to-one sessions or that he was very upset.  

 

In all the circumstances the panel concluded that the information recorded was not 

recorded in sufficient detail or with sufficient accuracy. 

 

The panel therefore find this charge proved. 

 

 

In relation to charge 1b), 1c), 1d), 1e) and 1f) 
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The panel has already found proved that entries were not recorded at all by Ms 

Mcdonald so it follows that the charges that relate to the sufficiency or accuracy of the 

entries are also found proved. 

 

 

The panel therefore find these charges proved. 

2. 

 

d. Sexually motivated; 

 

In relation to charge 1a), 

 

The panel concluded that whilst Ms Mcdonald’s behaviour raised concerns with other 

members of staff, there was some clinical justification for her to spend time with 

Resident A.   

 

The panel therefore find this charge not proved. 

 

In relation to charge 1b), 

 

In this instance there were three people present at all times.  The NMC have not put 

forward a convincing case that this one-to-one session, whilst not clinically indicated, 

was sexually motivated. 

 

The panel therefore find this charge not proved. 

 

In relation to charge 1c), 

 

The evidence of Ms 1 was that when she entered Resident A’s room on 30 November 

2016 Ms Mcdonald was sitting very close to Resident A with her legs on top of his, in 

the dark.  This is significantly beyond the behaviour expected of a nurse who was 

exercising a proper therapeutic role.  Ms 1 describes herself as “really shocked” in the 

email she sent very shortly after this incident.    
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In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

sexually motivated.  

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1d), 

 

The panel was informed by Ms 4 and Ms 5, both of whom saw the poem, that its 

subject matter was sexual in nature in that it was about a married woman having an 

affair and it contained explicit sexual references to references to a man “caressing her 

breasts” and the woman having “butterflies in her tummy”.    

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

sexually motivated.  

 

The panel therefore find this charge proved. 

 

In relation to charge 1e), 

 

Whilst the use of term “date night” could suggest a sexual motivation, the panel took 

into account that the “date night” took place in a communal area and seems to have 

consisted simply of eating ice-cream and watching a film.  Further Ms Mcdonald was 

open with other staff as to what she was doing. The NMC have not put forward a 

convincing case that it was sexually motivated. 

 

The panel therefore find this charge not proved. 

 

 

In relation to charge 1f), 
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The panel heard evidence that in December 2016 Resident A, being unaware that Ms 

Mcdonald was on sick leave and had been transferred, asked staff when she was 

coming in dressed as a “Sexy Santa”.  The panel also heard that staff dressed 

conservatively because of the all-male ward and that the only dressing-up was a 

Christmas jumper day.  The panel concluded that a nurse informing a patient that she 

was coming to work dressed as a “Sexy Santa” went beyond any professional 

boundaries and was sexually motivated.  

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

sexually motivated.  

 

The panel therefore find this charge proved. 

 

2. 

 

e. Inappropriate; and/or 

 

In relation to charge 1a), 

 

Whilst it appears that Ms Mcdonald spent significantly longer with Resident A than 

any of her other residents, there was a clinical reason for her to spend at least some 

time with him.  Therefore, as there was some clinical justification, the panel 

concluded that such behaviour could not be described as inappropriate.  

 

The panel therefore find this charge not proved. 

 

In relation to charge 1b), 

 

The evidence relating to this charge from Ms 5 was that whilst a one-to-one session 

with two residents simultaneously was acceptable in some circumstances, it would 

not have been appropriate with these two residents, as there was not a common 
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concern and the residents were quite different so were unlikely to derive a 

therapeutic benefit from a joint session.   

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate.  

 

 

The panel therefore find this charge proved. 

 

 

In relation to charge 1c), 

 

Resident A was a vulnerable man.  Ms Mcdonald was found sitting very close to him 

between his legs with her legs on top of his, on his bed, in the dark.  There was no 

therapeutic reason for this and such behaviour is outwith acceptable professional 

boundaries.  

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate.  

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1d), 

 

Ms Mcdonald used a work computer during working hours to compose a poem of a 

sexual nature for her own personal reasons, which she then circulated to some of 

the other staff.  All of these actions are inappropriate for any nurse on duty whose 

role is to put her residents and their needs first. 

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate.  
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The panel therefore find this charge proved. 

 

In relation to charge 1e), 

 

The evidence from Ms 3 and Ms 4 was that behaving in this manner, that is inviting 

Resident A and another resident to participate in an activity in a communal area, and 

to exclude other residents, could give the impression of favouritism to the other 

vulnerable residents at the centre.   

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate.  

 

 

The panel therefore find this charge proved. 

 

 

In relation to charge 1f), 

 

The panel also heard that staff dressed conservatively because of the all-male ward 

and that the only dressing-up was a Christmas jumper day.  The panel concluded that 

a nurse informing a patient that she was coming to work dressed as a “Sexy Santa” 

was beyond any professional boundaries and was therefore inappropriate.  

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate.  

 

 

The panel therefore find this charge proved. 

2. 

f. Intended by you to help you cope with your own ill health. 
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In relation to charge 1a), 

In relation to charge 1b), 

In relation to charge 1c), 

 

There is no evidence from the NMC witnesses on Ms Mcdonald’s health. 

 

[PRIVATE]. 

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

intended by her to help her cope with her own ill health 

 

The panel therefore find these charges proved 

 

 

In relation to charge 1d), 

In relation to charge 1e), 

In relation to charge 1f), 

 

Again, there is no evidence from the NMC witnesses as far as Ms Mcdonald’s health 

is concerned. Further, there is no reference to any of these three incidents in the 

information submitted by Ms Mcdonald.  The panel therefore concluded that there is 

not sufficient evidence to support these charges. 

 

The panel therefore find these charge not proved 

 

 

The panel next considered charge 2 in relation to Resident B 

 

Charges 1a, 1c, and 1d relate to Resident A only  

 

Therefore charge 2 in relation to Resident B is found not proved in relation to 

charges 1a, 1c, and 1d. 
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2. Your actions as set out in charge 1 were: 

 

 

a. At a time when you were not the lead nurse for Resident A and or 

Resident B; 

 

The panel was informed of the name of the lead (or named) nurse for Residents A 

and B in the hearsay statement of Ms 6.  Ms 5 also confirmed the name of the lead 

nurse to the panel when questioned.  That nurse was not Ms Mcdonald. 

 

In all the circumstances the panel concluded that Ms Mcdonald was not the lead 

nurse for Resident A and or Resident B. 

 

 

The panel therefore find this charge proved. 

2. 

b. Not clinically justified; 

 

In relation to charge 1b), 

 

The evidence from Ms 5 was that a joint one-to-one with Residents A and B was not 

justified as there were no common issues of concern and the residents were quite 

different from each other. 

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 
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In relation to charge 1e) 

 

The evidence before the panel indicated that the “date night” was totally 

inappropriate.  It exhibited potential favouritism amongst the residents to the 

exclusion of some residents and there was also the question of the residents paying 

a nurse to buy something for them.  Further the term “date nights” is suggestive of a 

personal relationship.   In all the circumstances the panel concluded that such 

behaviour was not clinically justified. 

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1f) 

 

This was a centre with a number of vulnerable male residents.  Comments about a 

member of staff dressing up as a “Sexy Santa” breach professional boundaries and 

as such are totally inappropriate, and there is no clinical justification for them. 

 

In all the circumstances the panel concluded that such behaviour was not clinically 

justified. 

 

 

The panel therefore find this charge proved. 

2. 

c. Not recorded by you either: 

i. at all; or 

In relation to charge 1b) 

There is no record in Resident B’s daily notes of this one-to-one session, nor is there 

any record of it in his one-to-one records. 
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In all the circumstances the panel concluded that the information was not recorded. 

 

 

The panel therefore find this charge proved. 

 

In relation to charge 1e) 

 

There is no mention of “date nights” with Resident B in his daily notes.  

 

In all the circumstances the panel concluded that the information was not recorded. 

 

The panel therefore find this charge proved. 

 

In relation to charge 1f) 

 

There is no mention of dressing as a “Sexy Santa” in Resident B’s daily notes.  

 

In all the circumstances the panel concluded that the information was not recorded. 

 

The panel therefore find this charge proved. 

2.c 

 

ii. with sufficient detail; and/or 

iii. with sufficient accuracy. 

 

In relation to charge 1b), 1e) and 1f) 

 

The panel has already found proved that entries were not recorded at all by Ms 

Mcdonald in Resident B’s one-to-one records so it follows that the charges that relate 

to the sufficiency or accuracy of the entries are also found proved. 

 

 

The panel therefore find these charges proved. 



34 

 

2. 

d. Sexually motivated; 

 

In relation to charge 1b), 

 

In this instance there were three people present at all times.  The NMC have not put 

forward a convincing case that this one-to-one session, whilst not clinically indicated, 

was sexually motivated. 

 

The panel therefore find this charge not proved. 

 

 

In relation to charge 1e), 

 

Whilst the use of term “date night” could suggest a sexual motivation, the panel took 

into account that the “date night” took place in a communal area and seems to have 

consisted simply of eating ice-cream and watching a film.  Further Ms Mcdonald was 

open with other staff as to what she was doing. The NMC have not put forward a 

convincing case that it was sexually motivated. 

 

The panel therefore find this charge not proved. 

 

 

In relation to charge 1f), 

 

The panel heard evidence that in December 2016, Resident B, being unaware that Ms 

Mcdonald was on sick leave and had been transferred, asked staff when she was 

coming in dressed as a “Sexy Santa”.  The panel also heard that staff dressed 

conservatively because of the all-male ward and that the only dressing-up was a 

Christmas jumper day.  The panel concluded that a nurse informing a patient that she 

was coming to work dressed as a “Sexy Santa” went beyond any professional 

boundaries and was sexually motivated.  
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In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

sexually motivated.  

 

 

The panel therefore find this charge proved. 

2. 

e. Inappropriate; and/or 

 

In relation to charge 1b), 

 

The evidence relating to this charge from Ms 5 was that whilst a one-to-one session 

with two residents simultaneously was acceptable in some circumstances, it would 

not have been appropriate with these two residents, as there was not a common 

concern and the residents were quite different so were unlikely to derive a 

therapeutic benefit from the session.   

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate. 

 

The panel therefore find this charge proved. 

 

 

 

In relation to charge 1e), 

 

The evidence from Ms 3 and Ms 4 was that behaving in this manner, that is inviting 

Resident B and another resident to participate in an activity in a communal area, and 

to exclude other residents, could give the impression of favouritism to the other 

vulnerable residents at the centre.   

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate. 
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The panel therefore find this charge proved. 

 

 

In relation to charge 1f), 

 

The panel also heard that staff dressed conservatively because of the all-male ward 

and that the only dressing-up was a Christmas jumper day.  The panel concluded that 

a nurse informing a patient that she was coming to work dressed as a “Sexy Santa” 

went beyond any professional boundaries and was therefore inappropriate.  

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

inappropriate. 

 

 

The panel therefore find this charge proved. 

2. 

f. Intended by you to help you cope with your own ill health. 

 

In relation to charge 1b), 

 

There is no evidence from the NMC witnesses as far as Ms Mcdonald’s health is 

concerned.  

 

[PRIVATE]. 

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

intended by her to help her cope with her own ill health. 

 

The panel therefore find these charge proved 
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In relation to charge 1e), 

In relation to charge 1f), 

 

Again, there is no evidence from the NMC witnesses as far as Ms Mcdonald’s health 

is concerned. Further, there is no reference to either of these incidents in the 

information submitted by Ms Mcdonald.  The panel therefore concluded that there is 

not sufficient evidence to support these charges. 

 

The panel therefore find these charge not proved 

 

 

3. On one or more occasions; 

a. Spent time with a Resident/Residents; and/or 

 

As there are specific charges relating to Residents A and B, the panel has 

interpreted this charge as relating to the other residents at Lea Court.  Spending time 

with the Residents would be part of the nurses’ duty and there is evidence for 

example that she carried out medication rounds when she would have had to spend 

time with the residents concerned. 

 

[PRIVATE]. 

 

The panel therefore find this charge proved. 

 

b. Asked a Resident/Residents for information about their mental health. 

 

As a nurse on a mental health ward it would be a routine part of Ms Mcdonald’s role 

to inquire about the mental health of her residents.  

 

The panel therefore find this charge proved. 
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4. Your actions as set out in charge 3 were: 

a. Not clinically justified; and/or 

 

The evidence before the panel is that Ms Mcdonald’s nursing skills gave no cause for 

concern, there was no evidence of clinical or medication errors and she was 

considered to be a “good nurse” by her contemporaries.  There was no evidence in 

relation to the other residents on the ward that her actions in spending time with 

residents and asking about their mental health were not clinically justified.  

 

 

The panel therefore find this charge not proved. 

 

b. Intended by you to help you cope with your own ill health 

 

[PRIVATE]. 

 

In all the circumstances the panel concluded that Ms Mcdonald’s behaviour was 

intended by her to help her cope with her own ill health. 

 

The panel therefore find this charge proved. 

 

 

5. On one or more occasions you failed to tell your colleagues where you were, 

when you were absent from the floor of the ward for long periods of time. 

 

The panel first considered whether Ms Mcdonald had a duty as implied by the use of 

the word “failed” in the charge.  The panel noted that there were only 3 staff for 26 

residents on night duty so one member of staff being absent for a long period could 

have a significant impact.  Further on a number of the shifts in question Ms Mcdonald 
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was the nurse in charge so should have been the first point of call during an 

emergency.  In these circumstances the panel concluded that Ms Mcdonald had a 

duty to tell her colleagues where she was, when she was absent from the floor of the 

ward for long periods of time. 

 

It was the evidence of all four live witnesses that Ms Mcdonald did not inform them of 

her whereabouts. 

 

In all the circumstances the panel concluded that Ms Mcdonald failed to tell her 

colleagues where she was, when she was absent from the floor of the ward for long 

periods of time 

 

The panel therefore find this charge proved. 

 

 

6. You chose to attend work when, 

a. You knew you were not fit to work; 

 

The evidence for this charge comes from the information submitted by the Registrant 

to the NMC in August 2017.   

 

[PRIVATE]. 

 

Given the contents of this document the panel concluded that Ms Mcdonald attended 

work when she knew she was not fit to attend work. 

 

The panel therefore find this charge proved. 

 

b. Failed to take advice from your GP to take sick leave; and/or 



40 

 

 

The panel first considered whether Ms Mcdonald had a duty as implied by the use of 

the word “failed” in the charge.  The panel concluded that a nurse would have a duty 

to take her GP’s advice in relation to whether her health impeded her ability to 

practise safely and effectively.  

 

[PRIVATE]. 

 

The panel concluded that it is clear that Ms Mcdonald failed to take her GP’s advice 

to take sick leave.  

 

The panel therefore find this charge proved. 

 

c. Failed to maintain a level of health required to carry out your 

professional role. 

 

The panel first considered whether Ms Mcdonald had a duty as implied by the use of 

the word “failed” in the charge.  The panel considered that if Ms Mcdonald 

recognised that her health was not sufficiently robust to carry out her professional 

role she had a duty to take appropriate action. 

 

[PRIVATE]. 

 

The panel concluded that Ms Mcdonald failed to take appropriate action to maintain 

a level of health required to carry out her professional role. 

 

The panel therefore find this charge proved. 

 

 

 

 



41 

 

Determination on misconduct and impairment 

 

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

whether the facts found proved amount to misconduct and, if so, whether Ms 

Mcdonald’s fitness to practise is currently impaired. There is no statutory definition of 

fitness to practise. However, the NMC has defined fitness to practise as a 

registrant’s suitability to remain on the register unrestricted.  

 

The panel has taken account of all the evidence before it and the submissions made 

at this stage by Mr Cassells. Mr Cassells drew the panel’s attention to the document 

submitted by Ms Mcdonald to the NMC in August 2017.  

 

The panel accepted the advice of the legal assessor.  He reminded the panel of the 

case law that it needed to consider, and, in particular the case of GMC v Kimmance 

[2016] EWHC 180 Admin.  That case stated that when considering impairment the 

panel should consider whether the registrant has “looked at her conduct with a self-

critical eye, whether she has acknowledged fault, apologised and convinced the 

panel that there is a real reason to believe she had learned her lesson from her 

experience”. 

 

Determination on misconduct 

 

The panel first considered whether the facts proved amount to misconduct.  

 

 

The panel bore in mind the case of Roylance v General Medical Council (No 2) 

[2000] 1 A.C. 311, where misconduct was defined by Lord Clyde as:  
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…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. 

 

The panel considered the NMC publication The Code: Professional standards of 

practice and behaviour for nurse and midwives (effective from 31 March 2015).  The 

panel concluded that Ms Mcdonald had breached the following provisions of the 

Code: 

 

1. Treat people as individuals and uphold their dignity 

 

3. Make sure that people’s physical, social and psychological needs are 

assessed and responded to 

 

8. Work cooperatively 

8.2.         Maintain effective communication with colleagues. 

8.3.         Keep colleagues informed when you are sharing the care of 

individuals with other healthcare professionals and staff. 

8.6.          Share information to identify and reduce risk. 

 

10. Keep clear and accurate records relevant to your practice 

10.2. Identify any risks or problems that have arisen and the steps 

taken to deal with them, so that colleagues who use the records have 

all the information they need. 

10.3. Complete all records accurately … 

 

16. Act without delay if you believe that there is a risk to patient safety or 

public protection 
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16.3. Tell someone in authority at the first reasonable opportunity if 

you experience problems that may prevent you working within the 

Code or other national standards, taking prompt action to tackle the 

causes of concern if you can. 

 

20. Uphold the reputation of your profession at all times 

20.3. Be aware at all times of how your behavior can affect and 

influence the behavior of other people. 

20.5. Treat people in a way that does not take advantage of their 

vulnerability or cause them upset or distress. 

20.6. Stay objective and have clear professional boundaries at all 

times with people in your care … 

20.9. Maintain the level of health you need to carry out your 

professional role. 

 

 

The panel is aware that not all breaches of the Code amount to misconduct.   

 

When deciding whether Ms Mcdonald’s behaviour amounted to misconduct, the 

panel took into account that her conduct over a period of several weeks was a 

repeated abuse of her position of trust and a failure to maintain proper professional 

boundaries.  The panel considered that her admissions amount to a cynical abuse of 

two vulnerable residents, intending to advantage herself.  The panel also considered 

that these are people for whom she would have input into their future clinical 

treatment and liberty.  Further, the panel have found charges of sexual motivation in 

relation to the two residents proved.  Despite an awareness of her inappropriate 

behaviour, she failed to remove herself from the situation, [PRIVATE], or to inform 

her manager. The panel considered that all of the charges found proved are serious 

and concluded that other nurses would find such behaviour deplorable.  
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The panel concluded that the allegations both individually and collectively are a 

serious departure from the standards expected of a registered nurse and are 

sufficiently serious to amount to misconduct. 

 

Decision on impairment 

 

The panel next went on to decide if, as a result of Ms Mcdonald’s misconduct, her 

fitness to practise is currently impaired.  The panel was mindful that a registrant’s 

impairment should be judged by reference to her suitability to remain on the register 

without restriction. 

 

In deciding this matter the panel has again exercised its own judgement. It took 

account of the need to protect the public and the need to declare and uphold proper 

standards of conduct and behaviour so as to maintain public confidence in the 

profession.  

 

The panel considered the guidance of Dame Janet Smith in her Fifth Shipman 

Report as cited by Cox J., in CHRE v NMC and Grant [2011] EWHC 97, regarding 

the proper approach to be taken when considering impairment. Dame Janet said that 

there are four categories of case where findings of impaired fitness to practise tend 

to occur.  These are where the registrant: 

a) has in the past acted and/or is liable in the future to act so as to put a 

patient or patients at unwarranted risk of harm; 

b) has in the past brought and/or is liable in the future to bring the profession 

into disrepute; 

c) has in the past breached and/or is liable in the future to breach one of the 

fundamental tenets of the profession. 

d) …not relevant. 
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The panel concluded that Ms Mcdonald’s behaviour had engaged the three limbs 

indicated above. Residents A and B and all other residents at the centre were put at 

unwarranted risk of harm by her spending an untoward amount of time with only two 

of the 26 residents in her care.  Further, her behaviour in respect of Residents A and 

B was not clinically justified, showed favouritism and some of it was sexually 

motivated. The panel considered that such behaviour, by an experienced nurse who 

admits she knew it to be wrong, would bring the profession into disrepute.  Further, 

Ms Mcdonald breached fundamental tenets of the profession in that she repeatedly 

abused her position of trust.  

 

The panel then took into account the guidance in the case of Cohen v General 

Medical Council [2008] EWHC 581 (Admin), quoted in Grant: 

 

“… It must be highly relevant in determining if a [nurse's] fitness to practise is 

impaired that first his or her conduct which led to the charge is easily 

remediable, second that it has been remedied and third that it is highly 

unlikely to be repeated.” 

[PRIVATE] 

Without any further information the panel has to conclude that, at present, Ms 

Mcdonald has not remediated [PRIVATE].   

 

When considering the case of Kimmance, the panel was not convinced that Ms 

Mcdonald had looked at her conduct with a self-critical eye; nor was it convinced that 

“there was a real reason to believe she had learned a lesson from the experience”. 

In particular, she states in the August 2017 document: 

 “I regret my actions but I admit that should I be in the same situation again I 

would be likely do the same”.  
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The panel has therefore concluded that the risk of repetition, if Ms Mcdonald were to 

return to nursing, is high.  

 

The panel further concluded that Ms Mcdonald had demonstrated some insight into 

her health condition and how that affected her actions. However, she has not 

demonstrated any insight into the impact her behaviour may have had on Residents 

A and B and the other residents in the Centre, all of whom were put at risk of harm. 

Further, she has not addressed the impact her behaviour had on her colleagues, and 

on the profession as a whole.  

 

Considering the lack of remediation and insight and the considerable risk of 

repetition the panel concluded that Ms Mcdonald’s fitness to practise is currently 

impaired on the grounds of public protection. 

 

 

The panel also considered the public interest in upholding standards in the 

profession and in maintaining confidence in the NMC as regulator.  The panel 

concluded that members of the public would expect a nurse to provide a high 

standard of practice and care for her residents in her care at at all times, not to 

abuse a position of trust or to compromise her position with residents by sexually 

motived behaviour.   In the panel’s judgement public confidence in the profession 

would be undermined if a finding of impairment were not made in this case.  For 

these reasons, the panel concluded that Ms Mcdonald’s fitness to practise is 

currently impaired on the grounds of public interest. 
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Determination on sanction 

 

Having determined that Ms Mcdonald’s fitness to practise is impaired, the panel went 

on to consider what sanction, if any, it should impose on her registration.  The panel 

heard the submissions made by Mr Cassells and took into account all the evidence 

before it.  

 

Mr Cassells submitted that the appropriate and proportionate sanction in this case 

was a striking off order.   He submitted that given the likelihood of repetition a 

restriction was required on Ms Mcdonald’s practice so taking no further action or 

imposing a caution order would not be appropriate.   He submitted that it would not 

be possible to formulate conditions to address the issues of concern. 

 

Mr Cassells submitted a striking off order was appropriate as Ms Mcdonald’s 

misconduct was a serious departure from relevant professional standards, and 

deliberately placed service users, particularly Resident A and B, at risk of serious 

harm.   

 

The panel accepted the advice of the legal assessor.   

 

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

take the following actions in ascending order: no further action; 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.   
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The panel considered the sanctions in ascending order of seriousness, and 

recognised that it should impose the least sanction compatible with the maintenance 

of patient safety. 

 

 The panel’s first priority is the protection of patients. 

 

The panel has applied the principles of fairness, reasonableness and proportionality, 

weighing the interests of patients and the public with Ms Mcdonald’s interests and 

taking into account the mitigating and aggravating factors in the case. The public 

interest includes the protection of patients, the maintenance of public confidence in 

the profession and declaring and upholding proper standards of conduct and 

behaviour.  

 

The panel has also taken account of the current NMC publication Sanctions 

Guidance (SG) and the Public Standards Authority (PSA) publication Clear sexual 

boundaries between healthcare professionals and patients: guidance for fitness to 

practise panels (January 2008). 

 

The panel concluded that the aggravating features in this case are that: 

 Ms Mcdonald abused the trust placed in her by her employer, her colleagues, 

and all service users, most particularly Resident’s A and B  

 Resident A and Resident B were vulnerable because of their mental health 

conditions and Ms Mcdonald deliberately cultivated an emphatic relationship 

which the panel considered amounted to “grooming”   

 the misconduct exhibited a cynical pattern of behaviour which was repeated 

over a significant period of time 
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 the misconduct had the potential to undermine the  proper and constructive 

clinical relationships which Residents A and B’s named nurse should have 

been able to develop with them 

 Ms Mcdonald’s insight is limited to understanding why she acted in the way 

she did, but does not demonstrate any wider insight into the effect her 

behaviour would have on the residents at the centre, her colleagues and the 

nursing profession as a whole 

 there remains a high risk of repetition 

 Ms Mcdonald ignored the advice of her GP to stop working. 

 

The panel concluded that the mitigating features in this case are that: 

 Ms Mcdonald has demonstrated some limited insight in that she has 

acknowledged that her actions were wrong  

 There have been no previous concerns about Ms Mcdonald’s practice and her 

colleagues regard her nursing skills as good 

 Ms Mcdonald is of good character 

 her behaviour may have been a result of her mental health.  

The panel first considered taking no further action but determined that this would be 

inappropriate. These are very serious charges and the panel has concluded that 

there is a significant risk of repetition. Taking no further action would not provide 

sufficient public protection nor would it uphold the standards of behaviour expected 

of a registered nurse. 

 

The panel then went on to consider whether a caution order would be appropriate.  

The panel concluded that a caution order was not appropriate it would not address 

the risk of harm to patients and it would not be in the public interest as it would not 

uphold the standards of behaviour expected of a registered nurse.  Further, this case 
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could not be described as being at the lower end of the spectrum of impaired fitness 

to practise.  

 

The panel next considered a conditions of practice order.   The panel considered that 

Ms Mcdonald has not demonstrated a willingness to comply with a conditions of 

practice order.  In particular, she did not comply with her GP’s advice in November 

2016 to stop working.  The panel also considered that the charges found proved are 

so serious that it would not be possible to formulate workable conditions of practice, 

as she would require supervision at all times she was with a patient. Further, a 

conditions of practice order would not be proportionate given the seriousness of the 

charges. 

 

The panel considered whether a suspension order would be appropriate in this case.  

The panel took into account the factors listed in the SG which render a suspension 

appropriate and concluded 

 This was not a single instance of misconduct but was a pattern of behaviour 

repeated over a significant period of time 

 There is a significant risk of repetition 

 Ms Mcdonald’s insight into the effect of her actions on others is limited. 

 

These factors indicated to the panel that a suspension order is not appropriate and it 

needed to consider a striking off order.  

 

 

When considering whether a striking off order was appropriate the panel took into 

account the contents of the PSA document, cited above, and in particular the 

following: 

 

“Healthcare professionals must not display sexualised behaviour towards 

patients or their carers.  This is because the healthcare professional/patient 
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relationship depends on confidence and trust.  A healthcare professional who 

displays sexualised behaviour towards a patient or carer breaches that trust, 

acts unprofessionally... The abuse of patients is also highly damaging in terms 

of confidence in healthcare professionals generally and leads to a diminution 

in trust between patients, their families and healthcare professionals.” 

 

The panel concluded that Ms Mcdonald’s behaviour was a serious departure from 

the relevant professional standards.  She deliberately acted in a way which she knew 

had the potential to cause harm to Residents A and B, and to other residents who 

received less favourable treatment from her.  Her actions were an abuse of power 

which violated the rights of Resident’s A and B, who were at the very least 

emotionally vulnerable.  A number of the charges proved relate to sexually motivated 

behaviour.   Further Ms Mcdonald has shown a persistent lack of insight into the 

effect her behaviour has on the residents at the centre, her colleagues and the wider 

nursing profession. 

 

Taking into account all of the above and the context in which the misconduct 

occurred, the panel concluded that a striking off order was the only sanction which is 

sufficient to protect the public and the public interest.  In particular, the panel 

concluded that public confidence in the professions and the NMC as regulator could 

not be sustained if Ms Mcdonald was to remain on the register, and that the issues 

raised in this case are so serious that they are incompatible with on-going 

registration. 

 

Determination on Interim Order 

 

Pursuant to Article 29 (11) of the Nursing and Midwifery Order 2001, this panel’s 

decision will not come into effect until after the 28 day appeal period, which begins 

on the date that notice of the striking off order has been served.  Article 31 of the 
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Nursing and Midwifery Order 2001 outlines the criteria for the imposition of an interim 

order.  The panel may only make an interim order if it is satisfied that it is necessary 

for the protection of the public, or is otherwise in the public interest or in Ms 

Mcdonald’s own interest. The panel may make an interim conditions of practice order 

or an interim suspension order for a maximum of 18 months. 

 

Ms Cassells, on behalf of the NMC, made an application that the panel impose an 

interim suspension order for an 18 months period to cover the appeal period and any 

possible appeal. 

 

The panel has accepted the advice of the legal assessor. It has also had regard to 

the NMC’s guidance to panels in considering whether to make an interim order. The 

panel has taken into account the principle of proportionality, bearing in mind the 

interests of the public and Ms Mcdonald’s own interests.   

 

The panel has taken into account its reasons for making a striking off order. For 

those same reasons, the panel is satisfied that it necessary for the protection of the 

public and it is otherwise in the public interest for Ms Mcdonald’s registration to be 

subject to an interim order. Further the panel concluded it was in Ms Mcdonald’s own 

interest for her registration to be subject to restriction. The panel first considered 

whether an interim conditions of practice order would be appropriate and 

proportionate and determined that it would not be for the same reasons given in the 

substantive order. The panel therefore imposes an interim suspension order. 

 

 

The period of this order is for 18 months to cover any potential appeal, but if at the 

end of a period of 28 days, Ms Mcdonald has not lodged an appeal the interim order 

will lapse and be replaced by the substantive order. On the other hand, if Ms 
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Mcdonald does lodge an appeal, the interim order will continue until the appeal is 

concluded. 

 

That concludes this determination. 

 


