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Nursing and Midwifery Council 

Fitness to Practise Committee 

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

 

Name of registrant: Clare Anne Craddock 
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Part(s) of the register: Nursing Sub Part 1  

 RNA Registered Nurse - Adult 

 (23 May 2006) 
 
Area of Registered Address: England 
 

Type of Case: Misconduct 
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Geoffrey Baines (Lay member) 
 
Legal Assessor: James Holdsworth 
 

Panel Secretary: Maya Hussain 
 
Ms Craddock: Not present and not represented in absence 
 

Nursing and Midwifery Council: Tamsin Ryder, NMC Case Presenter 

 
CPD outcome:  Accepted  
 

Facts proved by admission: 1a, 1c, 2a, 2c, 3 and 4 

 
Decision on facts:    Facts not proceeded with on the basis of NMC 

     offering no evidence 

     Charges: 1b, 2b, 5 and 6 
 
Fitness to practise: Impaired 
  

Sanction: Striking Off Order 

 
Interim Order:    Interim Suspension Order – 18 months 
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Decision on Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Ms Craddock was not in 

attendance and that written notice of this hearing had been sent to her registered 

address by recorded delivery and by first class post on 18 October 2018. A copy of this 

notice was also sent to Ms Craddock’s legal representative at the Royal College of 

Nursing (“RCN”). Royal Mail Track and Trace confirmed that the notice was delivered to 

Ms Craddock’s registered address and signed for in the name ‘CRADDOCK’ on 19 

October 2018. 

 

The panel took into account that the notice letter provided details of the allegation, the 

time, dates and venue of the hearing and, amongst other things, information about Ms 

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

power to proceed in her absence.  

 

Ms Ryder submitted the NMC had complied with the requirements of Rules 11 and 34 of 

the Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as amended (“the 

Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

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

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

Rules 11 and 34.  

 

Decision on proceeding in the absence of the Registrant 

 

The panel next considered whether it should proceed in the absence of Ms Craddock.  

The panel had regard to Rule 21 (2) states: 
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(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee 

(a) shall require the presenter to adduce evidence that all reasonable 

efforts have been made, in accordance with these Rules, to serve the 

notice of hearing on the registrant; 

(b) may, where the Committee is satisfied that the notice of hearing has 

been duly served, direct that the allegation should be heard and 

determined notwithstanding the absence of the registrant; or 

(c) may adjourn the hearing and issue directions. 

Ms Ryder referred the panel to the Provisional Consensual Panel Determination 

Agreement (“the Agreement”) which confirmed that Ms Craddock would not be 

attending and was content for the hearing to proceed in her absence but that she and 

her representative would endeavour to be available by telephone should any 

clarification on any point be required. Ms Ryder therefore invited the panel to continue in 

the absence of Ms Craddock on the basis that she had voluntarily absented herself. 

 

Ms Ryder submitted that it was in the public interest to proceed in Ms Craddock’s 

absence.  

 

The panel accepted the advice of the legal assessor.  

 

The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is not absolute and is one that should be exercised “with 

the utmost care and caution”. The panel had regard to Ms Craddock’s response in 

which she indicated that she wished the hearing to go ahead today. The panel 

considered that there was no reason to suppose that an adjournment would secure her 

attendance at some future date.  The panel was aware that there is a strong public 

interest in the expeditious disposal of cases and therefore decided that it would be in 

the interests of all parties to proceed in the absence of Ms Craddock.  
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Accordingly, the panel has decided to proceed in the absence of Ms Craddock. 

 

Submissions and decision on hearing private matters under Rule 19 

 

The panel noted that the proposed CPD contained a number of references to health 

matters. The panel heard submissions from Ms Ryder on this issue and took advice 

from the legal assessor. The panel determined that while Rule 19(1) provides, as a 

starting point, that hearings shall be conducted in public, any matters arising in the 

course of this hearing relating to Ms Craddock’s health should be heard in private under 

Rule 19(3).   
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Provisional Consensual Panel Determination Agreement  

 

The Agreement put before the panel sets out Ms Craddock’s full admission to the facts 

of the charges which the NMC intended to proceed with namely, charges 1a, 1c, 2a, 2c, 

3 and 4, and her acceptance that her fitness to practise is currently impaired by reason 

of her misconduct. It stated in the Agreement that an appropriate sanction in this case 

would be a striking off order. The agreement was signed by Ms Craddock on 12 

November 2018 and by the NMC on 25 November 2018.  

 

The panel was referred to the Agreement reached by the parties. That Agreement reads 

as follows: 

 

Fitness to Practise Committee 

Consensual panel determination: provisional agreement 

 

1. Ms Craddock is aware of the CPD hearing. Ms Craddock does not intend to attend 

the hearing and is content for it to proceed in her and her representative’s absence. 

Ms Craddock and/or her representative will endeavour to be available by telephone 

should any clarification on any point be required. 

 

2. The Nursing and Midwifery Council and Ms Clare Ann Craddock (‘the Registrant’), 

PIN 06B0808E (‘the parties’) agree as follows: 

 

Offering no evidence  

 

3. The NMC proposes to offer no evidence on charges 1b), 2b), 5 and 6 as noted 

below: 

 

That you, a registered nurse, whilst working at Cale Green Nursing Home (“the 

Home”): 
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1. Whilst working the night shift from 22 to 23 May 2017 you:  

 

a) … 

b) Failed to dispose of the medication referenced at charge 1a) above 

safely in that it was disposed of in the general waste 

c) … 

 

 

2. Whilst working the night shift from 26 to 27 May 2017 you: 

 

a) … 

b) Failed to dispose of the medication reference at charge 2a) above 

safely in that it was disposed of in the general waste 

c) …. 

 

5. On an unknown date or dates you threw away in the general waste 4 

weeks’ worth of prescribed medication in relation to one or more of the 

residents set out in Schedule 2  

 

6. In respect of your conduct at charge 5 above:  

 

a) You failed to document and have witnessed the discarding of this 

medication in the discarding of medications book  

 

b) You failed to dispose of the medication safely in marked medications 

bin which would be collected by the pharmacy on a monthly basis  

 

 

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

misconduct  
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SCHEDULE 2  

 

 Isosorbide 10mg tablets prescribed to Resident A 

 Accrete D3 tablets prescribed to Resident B  

 Simvastatin 40mg tablets prescribed to Resident C  

 Atorvastatin 20mg tablets prescribed to Resident D 

 Bisacodyl 5mg Gastro-Resistant tablets prescribed to Resident E 

 

 

4. In view of the extent of the Registrant’s admissions and following a review of the 

evidence in relation to the disputed charges, the NMC proposes to adopt a 

proportionate approach and take the view that it would be inappropriate to pursue 

those matters which are denied in the particular circumstances of this case. 

Explanation and rationale for offering no evidence on these matters is set out as 

below. 

 

5. Firstly, it is submitted that those charges as admitted by Registrant are sufficiently 

serious so as to sufficiently capture the seriousness of the misconduct arising in this 

case. Proving the remainder of the charges against the Registrant would not have 

any effect on a Committee’s conclusions on misconduct, impairment or sanction.   

 

6. The admitted facts engage both public protection and public interest issues. It is 

submitted that the position agreed between the parties on facts, impairment and 

sanction, as set out in detail below, fully addresses the range, extent and risk of 

harm of the failings alleged. Furthermore, the proposed sanction of a striking off 

order fully meets the public interest as the public remain protected from harm, proper 

standards of conduct are upheld and confidence in the profession and the regulator 

is upheld. 
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7. It is therefore submitted that it would not serve the public interest to pursue 

allegations which do not add anything to the overall seriousness of the remaining 

charges. 

 

8. Secondly, the NMC applies to offer no evidence in respect of the aforementioned 

charges on the basis that there is an insufficiency of evidence to make any findings 

of fact. The NMC attempted to obtain further supporting evidence in respect of those 

charges which are denied but were unsuccessful.   

 

9. It is therefore submitted that it would not serve the public interest to pursue 

allegations which do not have a sufficiency of evidence or add anything to the overall 

seriousness of the remaining charges. 

 

10. In accordance with the decision of PSA v NMC & X [2018] EWHC 70 Admin, at [57] 

the facts are set out fully for the panel below. 

 

11. In light of the above, the parties invite the Panel to find that there is no case to 

answer on the facts, in respect of the aforementioned charges set out in paragraph 3 

above. 

 

 

Charges  

 

12. The Registrant admits the following charges as indicated below:   

 

That you, a registered nurse, whilst working at Cale Green Nursing Home (“the 

Home”): 

 

1. Whilst working the night shift from 22 to 23 May 2017 you:  
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a) Failed to administer prescribed medication, namely Sorbaderm Barrier 

Cream to Resident F at bedtime [Admitted]  

 

b) Failed to dispose of the medication referenced at charge 1a) above 

safely in that it was disposed of in the general waste  

 

c) Signed Resident F’s Medication Administration Record (“MAR chart”) 

to say that the Sorbaderm Barrier Cream had been administered when 

it had not [Admitted]  

 

2. Whilst working the night shift from 26 to 27 May 2017 you: 

 

a) Failed to administer prescribed medication, namely Sorbaderm Barrier 

Cream to Resident F at bedtime [Admitted] 

 

b) Failed to dispose of the medication reference at charge 2a) above 

safely in that it was disposed of in the general waste  

 

c) Signed Resident F’s MAR chart to say that the Sorbaderm Barrier 

Cream had been administered when it had not [Admitted] 

 

 

3. Whilst working the night shift from 27 to 28 June 2017 you: 

 

a) Failed to administer prescribed medication in relation to one or more 

residents as set out in Schedule 1 [Admitted] 

 

b) Failed to dispose of the medication referenced at charge 3a) above 

safely in that it was disposed of in the general waste [Admitted] 
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c) In relation to one or more of the residents set out in Schedule 1, 

signed the MAR charts of these residents to say that their medication 

as listed in Schedule 1 had been administered when it had not as it 

had been thrown away [Admitted] 

 

4. Your conduct in respect of charges 1c) and/or 2c) and/or 3c) above was 

dishonest in that you sought to give the impression that the medication 

had been administered when you knew it had not [Admitted] 

 

5. On an unknown date or dates you threw away in the general waste 4 

weeks’ worth of prescribed medication in relation to one or more of the 

residents set out in Schedule 2  

 

6. In respect of your conduct at charge 5 above:  

 

a) You failed to document and have witnessed the discarding of this 

medication in the discarding of medications book  

 

b) You failed to dispose of the medication safely in marked medications 

bin which would be collected by the pharmacy on a monthly basis  

 

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

misconduct  

 

SCHEDULE 1  

 

 Resident F – Chlorphenamine 4mg tablets at bedtime  

 Resident F - Levothyroxine Sodium 100mg, 50 mg and 25 mg tablets 

at 7am  

 Resident F - Omeprazole 20mh Gastro-resistant capsules at 7am   

 Resident A – Apixaban 2.5mg tablets at bedtime 
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 Resident A – Atorvastatin 80mg tablets at bedtime 

 Resident A – Isosorbide 10 mg tablets at bedtime 

 Resident A – Lansoprazole 30mg Gastro-resistant capsules at 7am 

 Resident G – Simvastatin 40 mg tablets at bedtime 

 Resident G – Lansoprazole 15mg Gastro-resistant capsules at 7am   

 Resident H – Simvastatin 40 mg tablets at bedtime 

 Resident H – Lansoprazole 15mg Gastro-resistant capsules at 7am 

 Resident E – Lansoprazole 30mg Gastro-resistant capsules at 7am 

 

 

SCHEDULE 2  

 

 Isosorbide 10mg tablets prescribed to Resident A 

 

 Accrete D3 tablets prescribed to Resident B  

 

 Simvastatin 40mg tablets prescribed to Resident C  

 

 Atorvastatin 20mg tablets prescribed to Resident D 

  

 Bisacodyl 5mg Gastro-Resistant tablets prescribed to Resident E 

 

 

Background 

 

13. The NMC received a referral regarding the Registrant on 8 August 2017 from 

Lyndsey Patterson, the Registered Home Manager at Smallwood Homes. At the 

material time, the Registrant was employed as a staff nurse at Cale Green Nursing 

Home (‘the Home’). The Home provides 24 hour care for elderly dementia patients. 

At the time of the incidents, there were approximately 30 residents at the Home.  
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14. On the 22 May 2017, the Registrant was the nurse in charge of the shift. The 

Registrant was the only nurse at the Home and was supported by three carers, 

[HCA 1], [HCA 2] and [HCA 3]. The Registrant worked the night shift, which 

commenced at 8pm and finished at 8am. The Registrant also worked the night shift 

with the same three carers on 26 May 2017 and 27 June 2017. 

 

15. As the nurse in charge of the shift, the Registrant was responsible for the overall 

running of the shift, including handovers, administering medications and ensuring 

the residents were appropriately cared for throughout the night. 

 

16. On 4 August 2017, one of the carers, HCA 1, raised concerns to the Home Manager 

that the Registrant was not administering medications to residents during the night 

shifts.  The Home Manager subsequently spoke to all three carers, who all raised 

the same concern. The carers explained that they had noticed that the Registrant 

was suddenly very vigilant in disposing the general waste bags after medication 

rounds and the carers found the Registrant’s behaviour suspicious. 

 

17. As such, they began to check the bins after the Registrant disposed of the general 

waste bags and they subsequently noticed that large quantities of medication had 

been disposed of. This confirmed their initial suspicions that the Registrant was 

discarding medication instead of administering it to the requisite residents during the 

evening time medication rounds. The carers took photographic evidence on their 

mobiles of the discarded medication. The carers also provided written statements of 

what they had witnessed to the Home Manager. The pictures evidenced medication, 

in its original packaging with patient names on it, which had been discarded in 

plastic bags.  

 

18. The Home Manager undertook an investigation and confirmed that the photographs 

of the discarded medication, matched MAR sheets which had been signed by the 

Registrant as medication which had been administered to residents. 
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19. The Registrant was interviewed on the 8 August 2017 and upon questioning she 

admitted that she had discarded residents’ medication and recorded that the 

medication had been administered when it had not been given.  

 

20. The Home Manager subsequently referred the matter to the NMC and raised a CQC 

safeguarding referral. The doctors and families of the residents involved were 

informed and the patients monitored as a safety precaution. There was no patient 

harm in this case.  

 

Evidence on facts  

 

Charge 1a, 1c, 2a and 2c 

 

Admitted  

 

21. The Registrant was the only nurse on duty and was responsible for administering the 

Sorbaderm cream to the resident as prescribed. At paragraph 24 of her statement, 

[Ms 1] states that Resident F was prescribed Sorbaderm cream for a skin condition 

which should be applied in the evening time. [Ms 1] states in paragraph 10 of her 

witness statement that the Registrant was interviewed on 8 August 2017 and 

admitted that she had discarded the residents’ medication without administering the 

requisite medication. The Registrant signed the MAR charts to indicate that she had 

applied the cream when she had not. 

 

Charge 1b and 2b 

 

Denied 

 

22. [Ms 1] states that the Registrant disposed of the cream in the general waste bin. [Ms 

1] states that she was able to establish this following her interviews with the carers 

who were on shift with the Registrant. However the NMC have been unable to 
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engage the carers and therefore there is no direct evidence to substantiate the 

aforementioned charges. Furthermore, it is submitted that the charges do not 

significantly add anything to the overall seriousness of the charges. As such, the 

NMC offers no evidence in respect of charge 1b and 2b.  

 

Charge 3  

 

Admitted in its entirety  

 

23. [Ms 1] at paragraph 15 of her statement states that the Registrant was disposing of 

most of the medications for the bedtime rounds and was only administering the most 

important medications to the residents. [Ms 1] states that she came to this 

conclusion following her interviews with the carers and at paragraph 20 of her 

statement, [Ms 1] states that the medications that were discarded in the bin 

coincided with the Registrant being the only nurse in shift and matched the 

photographic evidence exhibited at LP/9. The MAR charts were all signed by the 

Registrant as having been administered.  

 

 

 

Charge 4  

 

Admitted in its entirety  

 

24. [Ms 1] makes it clear that the Registrant had a responsibility to administer 

medications as prescribed by the GP and to accurately record this on the requisite 

MAR chart. [Ms 1] states that if medications were refused, or not given, the correct 

code should be noted and the matter handed over to the nurse taking over the shift 

who could inform the GP for further instruction.   

 

Charge 5 
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Denied   

 

25. [Ms 1] states that there were “other medications there [sic] discovered in the general 

bin” which had patients names on it. The medications were, Isosorbide mononitrate 

10mg, Accrete D3 tablets, Simvastatin 40mg, Atorvastatin 20mg and Bisacodyl 5mg 

gastro resistant tablets. It is alleged that up to four weeks’ worth of said medications 

were disposed of in the general bin, the photos are exhibited at LP/10. The 

medications were for five residents: Resident A, Resident B, Resident C, Resident E 

and Resident F.  

 

26. [Ms 1] states that the Registrant had signed MAR charts for the aforementioned 

residents indicating she had the administered medication as noted in Schedule 1, 

when in fact, the Registrant had discarded the medication in the general waste bin, 

which was subsequently discovered by the carers.  

 

27. The NMC has not been able to obtain any direct witness evidence from the carers 

who found the discarded medication. It is further noted that the pictures are not 

clear, nor does it provide conclusive evidence when and where the medication was 

found. It is therefore submitted that there is insufficient evidence to substantiate the 

charge as alleged, as such no evidence is offered in respect of Charge 5. 

 

Charge 6 

 

Denied  

 

28. [Ms 1] states that medication which is discarded should be recorded in the relevant 

book and signed by a witness. The medication should be appropriately disposed of 

in the medication bins, ready for collection from the pharmacy on a monthly basis as 

noted at paragraph 31 and 34.  
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29. The NMC has not been able to obtain insufficient evidence to substantiate the 

charge as alleged. As such, no evidence is offered in respect charge 6. 

 

 

The Registrant’s responses  

 

30. The Registrant has set out in her reflective piece, the circumstances behind which 

the incidents took place. Briefly put, the Registrant states she was feeling under 

immense pressure and exhaustion at the time. The Registrant states that she had 

raised concerns about poor staffing levels and staff safety due to aggressive 

residents, which she felt, was not being appropriately dealt with by management. 

The Registrant stated that she was trying to complete medication rounds quickly to 

avoid interaction with a particularly aggressive patient who would wander into other 

residents’ rooms and the lounge. The Registrant states that she felt she was 

‘walking on eggshells’ and was concerned this resident could seriously hurt another 

resident, to the extent that she was not concentrating at the time on the medication 

rounds.  

 

31. The Registrant also states that there were personal matters which impacted upon 

her actions at the time. [PRIVATE]. 

 

32. The Registrant expresses remorse for her actions and has demonstrated developing 

insight into how her actions could have caused harm to the patients as noted below: 

 

“I am deeply ashamed that I put my patients at risk as by not abiding by the NMC 

code of conduct and I accept that I have only myself to blame for my actions….. I 

now understand [that this] could have had a detrimental effect on their health and I 

have gained a lot of insight into this over the course of the NMC investigation.” The 

Registrant’s reflective piece is appended to this agreement at Appendix 1.   

 

33.  [PRIVATE]. 
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Misconduct  

 

34. The parties agree that the facts admitted 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. 

 

35. The Registrant accepts that she was professionally accountable for ensuring 

medications were administered as prescribed and accurately documented in the 

MAR charts. The parties agree that the Registrant’s conduct amounts to serious 

misconduct and would be considered deplorable by fellow practitioner.  

 

36. The parties agree that the Registrant has breached the following paragraphs of The 

Code: Professional standards of practice and behaviour for nurses, midwives and 

nursing associates (March 2015) (‘The Code’): 

 

Prioritise people (preamble) 

 

You put the interests of people using or needing nursing or midwifery services first. 

You make their care and safety your main concern and make sure that their dignity 

is preserved and their needs are recognised, assessed and responded to… 

 

10.3 complete records accurately and without any falsification, taking immediate and 

appropriate action if you become aware that someone has not kept to these 

requirements 

 

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

 

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

discrimination, bullying or harassment 

 

37. The Registrant accepts that in light of the above, her actions were serious 

departures of the standards expected of registered nurses, exposed patients in her 

care to unwarranted risk of harm and that consequently her actions and omissions 

amount to serious misconduct. 

 

 

Impairment  

 

38. The Registrant admits that her fitness to practise is impaired by reason of her 

misconduct, in accordance with that stated by Dame Janet Smith in the Fifth Report 

to the Shipman Inquiry, which has since been endorsed in Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] 

EWHC 927 (Admin). Accordingly, the Registrant accepts that she: 

 

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 professions 

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 professions and/or 

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

future. 

 

39. By failing to administer medication to residents, the Registrant put a number of 

elderly and vulnerable residents at unwarranted risk of harm. By falsely recording 

that she had administered medication, the Registrant fell short of the high standards 
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of honesty and probity which the public rightly expects of registered nurses and 

therefore she brought the reputation of the profession into disrepute and breached a 

fundamental tenet of the profession. The Registrant’s actions were also plainly 

dishonest.  

   

40. The parties agree that notwithstanding the Registrant’s early admissions, evidence 

of remorse and insight, in light of the serious nature of the Registrant’s misconduct, 

a finding of impairment is required both on public protection grounds and in the wider 

public interest in order to declare and uphold proper standards of professional 

behaviour and conduct. Confidence in the profession and in the NMC as a regulator 

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

 

41. Nurses occupy a position of privilege and trust in society and they are expected to 

be honest, 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. The parties 

have considered specifically the comments of Cox J in Grant at paragraph 101:  

 

“The Committee should therefore have asked themselves not only whether 

the Registrant continued to present a risk to members of the public, but 

whether the need to uphold proper professional standards and public 

confidence in the Registrant and in the profession would be undermined in a 

finding of impairment of fitness to practise were not made in the 

circumstances of this case.”   

 

 

Sanction  

 

42. The parties agree that the appropriate sanction in this case is a striking off order. 

The parties have considered the NMC’s Sanctions Guidance in arriving at the above 

sanction.  
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43. The aggravating features in this case are as follows: 

 

a. Dishonest conduct within a clinical setting 

b. Patients placed at unwarranted risk of harm as a result of not receiving 

medication  

c. Unsafe clinical practice – disposing medication in the general waste bin – 

there was an possibility that the medication could have fallen into the wrong 

hands 

d. Misconduct was repeated on a number of shifts and affected a number of 

patients 

e. The Registrant was in a position of authority as the nurse in charge and was 

the only nurse on shift 

 

44.  The mitigating features in this case are: 

 

a. The Registrant made early admissions to the allegations and charges 

b. [PRIVATE] 

c. Potential stresses at work  

d. No previous regulatory findings  

 

 

45. The full range of sanctions have been considered by the parties. It is submitted that 

the misconduct is so serious that taking no further action or imposing a caution order 

would not be a proportionate and or appropriate response. This is not a case that 

could be described as being at the lower end of the spectrum of impaired fitness to 

practise. 

 

46. [PRIVATE]. Furthermore, there are no clear, identifiable clinical failings to address in 

this case and any possible conditions would not sufficiently address the dishonesty 

aspect in the charges.  
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47. The parties considered a suspension order and noted the NMC Sanctions Guidance 

indicates that a suspension order would be: “appropriate in cases where the 

misconduct isn’t fundamentally incompatible with the nurse or midwife continuing to 

be a registered professional, and our overarching objective may be satisfied by a 

less severe outcome than permanent removal from the register.” Relevant factors to 

consider are whether the conduct was isolated or single instance of misconduct, 

whether there is any evidence of attitudinal problems and whether there is a risk of 

repetition.  

 

48. It is submitted that this is not a case whereby there was a single instance of 

misconduct. The Registrant’s actions were repeated over a period of time and could 

have caused serious harm to vulnerable residents under her care. The Registrant’s 

actions were dishonest in falsifying records and could have caused the care of 

residents to be compromised. Dishonesty, is essentially a character issue and 

therefore can be defined as being an attitudinal concern. Albeit the Registrant has 

shown considerable remorse, there is no evidence of remediation in this case as the 

Registrant has not worked in a clinical setting since the allegations have taken place 

and therefore risk of repetition and harm remain live issues.   

 

49. The parties have had regard to Sanctions Guidance ‘Cases with particular risks for 

public confidence – Dishonesty’ which states the nature of the dishonesty must be 

carefully assessed. The parties agree that the dishonesty in this case is particularly 

serious as it involved deliberate dishonesty intended to conceal clinical issues, the 

Registrant misused her position of authority as nurse in charge, there were 

vulnerable victims, there was a direct risk to patients and disposing of the medication 

and dishonestly completing the MARs was a conscious, premediated decision on the 

part of the Registrant.  

 

50. The parties have had regard to the Sanctions Guidance on ‘Considering sanctions 

for serious cases’ which states: “The courts have supported decisions to strike off 

healthcare professionals where there has been lack of probity, honesty or 



 

 22 

trustworthiness, notwithstanding that in other regards there were no concerns 

around the professional’s clinical skills or any risk of harm to the public. Striking-off 

orders have been upheld on the basis that they have been justified for reasons of 

maintaining trust and confidence in the professions”. 

 

51. It is submitted that an informed member of the public would be very concerned to 

know that a registered nurse had failed to administer medications to vulnerable 

patients, then subsequently disposed of the relevant medications and falsified 

records to conceal the fact that on a number of occasions she had not administered 

the evening medications. As such, it is submitted that in all the circumstances, the 

misconduct in this case, can only be described as being wholly incompatible with 

ongoing registration. 

 

52. It is submitted that the public interest must be at the forefront of any sanction. The 

public interest includes the protection of members of the public (including patients), 

the maintenance of public confidence in the profession and the declaring and 

upholding of proper standards of conduct and behaviour within the profession. 

 

53. It is also necessary for the protection of the public and otherwise in the public 

interest for there to be an interim suspension order of 18 months to cover the appeal 

period.  

 

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 and the agreed statement of facts, may be 

placed before a differently constituted panel that is determining the allegation, provided 

that it would be relevant and fair to do so. 

 

This marks the end of the text of the provisional CPD agreement between the 

NMC and Ms Craddock. 
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The Panel’s Decision 

 

In reaching its decision today, the panel accepted the advice of the legal assessor and 

bore in mind that in considering the Agreement the panel should have regard to the law 

and guidance in respect of misconduct, impairment and sanction. The panel should 

consider whether the Agreement would be in the public interest. This means that the 

outcome must ensure an appropriate level of public protection, maintain public 

confidence in the profession and the regulatory body, and declare and uphold proper 

standards of conduct and behaviour for nurses.  

 

The panel first considered whether to accept the NMC’s position that it was offering no 

evidence in respect of charges 1b, 2b, 5 and 6. In the panel’s judgement these charges 

add nothing to the overall seriousness of the case. It also accepted the NMC’s position 

that it is not in a position to prove these charges which are disputed by Ms Craddock. In 

the circumstances, the panel accepted that these charges should not be proceeded 

with.  

 

The panel accepted Ms Ryder’s submissions and took into account the reflective piece 

of Ms Craddock and her responses together with the medical evidence concerning her 

health condition. 

 

The panel concluded that Ms Craddock’s conduct fell seriously below the standard 

required of a registered nurse and was unacceptable and amounted to misconduct. 

 

The panel was mindful that, whilst Ms Craddock has admitted that her fitness to practise 

is currently impaired by reason of her misconduct, the decision on this matter remained 

one for the panel’s independent judgment.  

 

The panel noted that Ms Craddock’s misconduct related to failures to administer 

prescribed medication to vulnerable patients, making intentional misleading entries 
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within a number of patient records in relation to that medication and disposing of 

medication in an inappropriate manner through general waste. The panel carefully 

considered Ms Craddock’s insight and remediation. It found that although Ms Craddock 

has shown some remorse, she has insufficient insight into the impact of her actions on 

the nursing profession and the NMC as regulator or the wider public interest. In the 

absence of any evidence of remediation of her past conduct, the panel determined that 

the risk of repetition in this case remains high, such that a finding of impairment on both 

public protection and public interest grounds was required. 

 

The panel took into account that dishonesty, by its nature, is difficult to remediate. Trust 

and integrity are the bedrock of the nursing profession. The panel considered that by 

acting dishonestly, Ms Craddock had brought the nursing profession into disrepute. The 

panel therefore determined that public confidence in the profession and the regulator 

would be undermined if a finding of impairment on public interest grounds was not made 

in the particular circumstances of Ms Craddock’s case. 

 

The panel noted and agreed with paragraph 49 of the Agreement in particular ‘The 

parties agree that the dishonesty in this case is particularly serious as it involved 

deliberate dishonesty intended to conceal clinical issues ’.  

 

The panel then went on to consider the appropriate sanction.  

 

The panel identified the same aggravating and mitigating factors as set out in the 

Agreement but would add the following. With regard to aggravating factors the panel 

would add that there was insufficient evidence of insight demonstrated by Ms Craddock 

into the impact of her actions and failures on the profession as a whole and the wider 

public interest. With regard to mitigating factors, Ms Craddock has demonstrated a 

degree of remorse into her misconduct. 

 

The panel first considered whether it would have been right to have taken no action, but 

concluded that this would be inappropriate in view of the seriousness of the case as 
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identified within the Agreement. The panel agreed that a caution order would be 

inappropriate in view of the nature and extent of the misconduct. 

 

The panel next considered a conditions of practice order but agreed that this was 

neither practicable nor would it address the serious nature of her dishonesty, which in 

any event is difficult to remediate. 

 

The panel further considered this matter and concluded that a suspension order would 

not be appropriate in the circumstances. It referred to paragraphs 47-48 of the 

Agreement which indicates that that Ms Craddock’s misconduct was repeated over a 

period time therefore repeatedly putting patients at risk of harm. The panel agreed Ms 

Craddock’s conduct was unacceptable and a significant departure from the standards of 

conduct and behaviour expected of a registered nurse.  

 

The panel took into account the considerable amount of medical evidence it had before 

it concerning Ms Craddock’s health both now and at the time of the events in question. 

Nevertheless, in the panel’s judgement those concerns  do not excuse Ms Craddock’s 

behaviour and failings as a registered nurse. The panel determined that the only 

sanction that would adequately protect the public and serve the public interest was a 

striking-off order.  

 

Decision on interim order  

 

The panel agreed that an interim order to cover the appeal period is necessary on both 

public interest and public protection grounds for the reasons set out above. The interim 

suspension order would be for a period for 18 months.   

 

The panel therefore determined to accept the provisional agreement and its reasoning 

in its entirety. 

 

This decision will be confirmed to Ms Craddock in writing. 
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That concludes this determination. 

 
 


