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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Meeting 

2 – 3 July 2018 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 
 

Name of registrant: Karen Elisabeth Snelling 
 
NMC PIN:  81G1499E 
 
Part(s) of the register: Registered Nurse – Sub part 1 
 Adult Nursing – December 1991 
  
 Registered Nurse – Sub part 2  
 Adult nursing – April 1985 
  
 Recordable Qualifications: 

V300 Nurse Independent / Supplementary 
Prescriber – October 2004 

 
Area of Registered Address: Wales 
 
Type of Case: Conviction 
 
Panel Members: Barbara Stuart (Chair, lay member) 

Carla Hartnell (Registrant member) 
Rama Krishnan (Lay member) 

 
Legal Assessor: Robin Leach 
 
Panel Secretary: Kelly O’Brien & Kathleen Picketts 
 
 
Facts proved: All 
 
Facts not proved: None 
 
Fitness to practise: Impaired 
 
Sanction: Striking-off Order 
 
Interim Order:  Interim Suspension Order – 18 months 
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Details of charge 

 

That you, a registered nurse: 

 

1. On 3 August 2017 at Bristol Magistrates Court, were convicted of: 

 

1. Make/supply articles for use in fraud; 

2. Make/supply articles for use in fraud; 

3. Fraud by abuse of position; 

4. Dishonestly make false representation to make gain for self/another or cause 

loss to other/expose other to risk; 

5. Supply articles for use in fraud 

 

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

conviction. 
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Decision on proof of service 

 

The panel considered whether notice of this meeting has been served in accordance 

with the rules. Rules 11A and 34 of the Nursing and Midwifery Council (Fitness to 

Practise) Rules 2004, as amended state: 

 

‘11A.(1) Where a meeting is to be held in accordance with rule 10(3), the 

Conduct and Competence Committee or the Health Committee shall send notice 

of the meeting to the registrant no later than 28 days before the date the meeting 

is to be held. 

 

34.(3) Any other notice or document to be served on a person under these Rules 

may be sent by—  

(a) ordinary post’ 

 

The panel accepted the advice of the legal assessor.  

 

It noted that the letter of notice of this substantive meeting was sent to Ms Snelling’s 

address on the register by recorded delivery on 25 May 2018.  Royal Mail “Track and 

Trace” also confirms that notice was delivered to Ms Snelling’s registered address on 26 

May 2018. The panel is satisfied that the notice was sent more than 28 days in advance 

of this meeting. The panel therefore finds that notice has been served in accordance 

with the Rules.  

 

 

Decision on the findings on facts and reasons 

 

The charges concern Ms Snelling’s conviction and, having been provided with a copy of 

the certificate/memorandum of conviction, the panel finds that the facts are found 

proved in accordance with Rule 31 (2) and (3) of the Rules which states: 
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(2)   Where a registrant has been convicted of a criminal offence 

(a) a copy of the certificate of conviction, certified by a competent officer of 

a Court in the United Kingdom (or, in Scotland, an extract conviction) 

shall be conclusive proof of the conviction; and 

(b) the findings of fact upon which the conviction is based shall be 

admissible as proof of those facts. 

(3) The only evidence which may be adduced by the registrant in rebuttal of a 

conviction certified or extracted in accordance with paragraph (2)(a) is 

evidence for the purpose of proving that she is not the person referred to in 

the certificate or extract. 

 

In reaching its decisions on the facts, the panel took into account all the documentary 

evidence, including the Nursing and Midwifery Council (‘NMC’) bundle and a bundle of 

documents from Ms Snelling which included a letter from her representative admitting 

the charges. 

 

 

Decision on impairment  

 

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

Ms Snelling’s fitness to practise is currently impaired by reason of her conviction. 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 accepted the advice of the legal assessor which included reference to a 

number of judgments which are relevant, these included: Roylance v General Medical 

Council (No 2) [2000] 1 A.C. 311, and Council for Healthcare Regulatory Excellence v 

(1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) (‘Grant’). 
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Nurses occupy a position of privilege and trust in society and are expected at all times 

to be professional and to maintain professional boundaries. Patients and their families 

must be able to trust nurses with their lives and the lives of their loved ones. To justify 

that trust, nurses must be honest and open and act with integrity. They must make sure 

that their conduct at all times justifies both their patients’ and the public’s trust in the 

profession. In this regard the panel considered the judgement of Mrs Justice Cox in the 

case of Grant in reaching its decision, in paragraph 74 she said: 

 

“In determining whether a practitioner’s fitness to practise 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.”  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

“I would also add the following observations in this case…as to the helpful 

and comprehensive approach to determining this issue formulated by 

Dame Janet Smith in her Fifth Report from Shipman, referred to above. 

At paragraph 25.67 she identified the following as an appropriate test for 

panels considering impairment of a doctor’s fitness to practise, but in my 

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

Do our findings of fact in respect of the doctor’s misconduct, 

deficient professional performance, adverse health, conviction, 

caution or determination show that his/her fitness to practise is 

impaired in the sense that s/he: 
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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; and/or 

 

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

medical profession into disrepute; and/or 

 

c. has in the past breached and/or is liable in the future to breach 

one of the fundamental tenets of the medical profession; and/or 

 

d. has in the past acted dishonestly and/or is liable to act 

dishonestly in the future.” 

 

The panel found that all four limbs were engaged in this case.  

 

The panel was the view that Ms Snelling had been convicted of a serious criminal 

offence relating to her clinical practice involving an abuse of a position of trust and 

dishonesty by being found guilty of various counts of fraud. In reaching its decision the 

panel considered the nature of the offences, and the potential to put the public at an 

unwarranted risk of harm. The panel was of the view that by prescribing medication to 

friends and family outside of her clinical practice, she put these people at a risk of 

potential harm. She was not able to check their medical records or to see what 

medications these individuals were taking, or if there were any known allergies. 

Similarly the medications she prescribed were not documented on the individual’s 

records, and could not therefore be noted by other clinicians.  

 

Regarding insight, the panel acknowledged that Ms Snelling admitted the charges 

against her. However the panel was of the view that Ms Snelling’s insight was limited. 

The panel had regard to Ms Snelling’s reflective piece, and was of the view that 

although it did evidence insight to the extent that there were expressions of remorse 

and a recognition of her behaviour on the profession, it lacked insight into the potential 

harm her actions could have caused. The panel considered that Ms Snelling did not 
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address the reasons for her behaviour or what she would do differently in the future. 

She did not address how her actions were dishonest, in her reflective piece she states 

that there was, ‘never any intent to act fraudulently or dishonestly’. The panel 

determined that this shows a lack of insight into the dishonest nature of her conduct, 

which could only ever have been dishonest and fraudulent.  

 

Accordingly, the panel is of the view that there is a risk of repetition as a result of Ms 

Snelling’s lack of insight into the dishonest nature of her misconduct. The panel 

therefore decided that a finding of impairment is necessary on the grounds of public 

protection.  

 

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

considered that her reflective piece was lacking in this regard. The panel was of the 

view that dishonesty by its very nature is difficult to remediate. It found that Ms Snellings 

reflective piece focused on the effects the charges have had on her, and failed to state 

how her behaviour has changed as a result. 

 

The panel bore in mind that the overarching objectives of the NMC are to protect, 

promote and maintain the health, safety and well-being of the public and patients, and 

to uphold/protect the wider public interest, which includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions.  

 

The panel bore in mind the dishonest nature of the offences Ms Snelling was convicted 

of, which resulted in a prison sentence (albeit suspended). The panel was of the view 

that the offences were serious and would greatly jeopardise public confidence in the 

profession. It was of the view that Ms Snelling’s actions had brought the profession into 

disrepute. Accordingly, the panel determined that, in this case, a finding of impairment 

on public interest grounds was also required. 
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Having regard to all of the above, the panel was satisfied that Ms Snelling’s fitness to 

practise is currently impaired. 
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Determination on sanction 

 

The panel considered this case and decided to make a striking off order. It directs the 

registrar to strike Ms Snelling off the register. The effect of this order is that the NMC 

register will show that Ms Snelling has been struck-off the register. 

 

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

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

bore in mind that any sanction imposed must be appropriate and proportionate and, 

although not intended to be punitive in its effect, may have such consequences. The 

panel had careful regard to the Sanctions Guidance published by the NMC. It 

recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgement.  

 

Before making its determination on sanction, the panel had regard to the aggravating 

and mitigating features in this case. 

 

The panel considered the aggravating features to be: 

 

 Ms Snelling was an experienced nurse who had extensive training and would 

have been fully aware of the limits of her prescribing practice; 

 Her actions had potential to cause unwarranted harm to the public; 

 The misconduct was repeated on a number of occasions over several months; 

and 

 The misconduct was a serious abuse of Ms Snelling’s position of seniority and 

trust.  

 

The panel considered the mitigating features to be: 

 

 No personal or financial gain;  
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 Early admissions to charges during the internal investigation, to the NMC, and at 

the Crown Court; 

 Ms Snelling was experiencing stressful personal circumstances at the time of the 

misconduct 

 A positive recent testimonial from a fellow practitioner  

 

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

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 

 

Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the Sanctions Guidance, which states that a caution order 

may be appropriate where ‘the case is at the lower end of the spectrum of impaired 

fitness to practise and the panel wishes to mark that the behaviour was unacceptable 

and must not happen again.’ The panel considered that Ms Snelling’s offences were not 

at the lower end of the spectrum and that a caution order would be inappropriate in view 

of the dishonest nature of the offences. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order. 

 

The panel next considered whether placing conditions of practice on Ms Snelling’s 

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

any conditions imposed must be proportionate, measurable and workable. However, the 

panel considered that dishonesty and fraud could not be addressed through retraining. 

Further, the panel considered that the placing of conditions on Mr Snelling’s nursing 

registration would not adequately address the seriousness of this case nor uphold the 

wider public interest. Therefore, the panel determined that a conditions of practice order 

would not be the appropriate or proportionate sanction.  

 

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

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

where some of the following factors are apparent: 



 11 

 

 does the seriousness of the case require temporary removal from the 

register? 

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

interest? 

 

This sanction may be appropriate where the misconduct is not fundamentally 

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

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

register.  

 

The panel was of the view that a suspension order would not be appropriate for the 

following reasons: 

 

 this was not a single incident of misconduct but rather behaviour that was 

repeated over several months involving a number of people;  

 Ms Snelling lacks full insight and therefore does pose a risk of repeating the 

behaviour 

 

The panel was of the view that Ms Snelling’s conduct was a significant departure from 

the standards expected of a registered nurse and was not satisfied that a period of 

suspension would protect the public or uphold public confidence in the profession or the 

NMC.  

 

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

not be an appropriate or proportionate sanction.  

 

The panel therefore went on to consider the appropriateness of a striking-off order and 

took into account the following sections of the Sanctions Guidance: 
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Key considerations are: 

 can public confidence in the professions and the NMC be maintained if the 

nurse or midwife is not removed from the register? 

 is striking-off the only sanction which will be sufficient to protect the public 

interest? 

 is the seriousness of the case incompatible with ongoing registration?  

 

This sanction is likely to be appropriate when the behaviour is fundamentally 

incompatible with being a registered professional, which may involve any of the 

following factors. 

 A serious departure from the relevant professional standards as set out in 

key standards, guidance and advice. 

 Abuse of position, abuse of trust, … 

 Dishonesty … 

 Convictions or cautions involving any of the conduct or behaviour in the 

above examples. 

 

The panel had regard to the dishonesty and criminal convictions sections within the 

Sanctions Guidance. 

 

The panel concluded that Ms Snelling’s dishonesty was not at the lower end of the 

spectrum. The dishonesty involved an abuse of a position of trust and put individuals at 

a direct risk of potential harm, and there are elements of deliberate dishonesty. 

Furthermore, the panel found that the criminal charges were very serious and resulted 

in a prison sentence (albeit suspended).  

 

Accordingly, in all the circumstances, the panel considers that Ms Snelling’s actions are 

fundamentally incompatible with her remaining on the register. The panel was of the 

view that to suspend or allow Ms Snelling to continue practising would gravely 

undermine public confidence in the profession and in the NMC as a regulatory body. 
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Therefore the panel decided to impose a striking off order. The effect of this order is that 

the NMC register will show that Ms Snelling has been struck off the register. 

 

 

Determination on interim order 

 

The panel accepted the advice of the legal assessor and was satisfied that an interim 

suspension order is necessary for the protection of the public and is otherwise in the 

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

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

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

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim order will be replaced by a striking-off order 28 

days after Ms Snelling is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


