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Nursing and Midwifery Council 

Fitness to Practise Committee 
 

Substantive Order Review Meeting 
 

12 November 2018 

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

Name of registrant: Mrs Fiona Jane Ewers Cutts 
 
NMC PIN:  79B1325E 
 

Part(s) of the register: Registered Nurse - Sub Part 1 
 
Area of Registered Address: England 
 

Type of Case: Lack of Competence 
 
Panel Members: Jennifer Laing (Chair, Registrant member) 

Rachel Jokhi (Registrant member) 

Rama Krishnan (Lay member) 
 
Legal Assessor: Gillian Hawken  

 

 
Order being reviewed: Suspension Order (4 months) 

  
Outcome: Striking-off Order to come into effect at the 

expiration of the current Suspension Order, 
namely at the end of 20 December 2018, in 
accordance with Article 30(1)  
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Background 

 

This is a mandatory review of the current suspension order imposed on Mrs Cutts’ 

registration for a period of four months at a substantive review meeting on 4 July 2018. 

The panel on that occasion was reviewing a suspension order imposed for 12 months 

on 12 July 2017. Prior to that, a previous panel had imposed an initial 12 month 

suspension order on 19 July 2016. The current order is due to expire at the end of 20 

December 2018. 

 

This meeting has been convened in accordance with the provisions of the Nursing and 

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

30(1) of the Nursing and Midwifery Order 2001 (the Order). 

 

Service of Notice of Meeting 

 

Written notice that this case would be considered at a meeting to be held on or after 12 

November 2018, and which contained the information required by Rule 11A, was sent to 

Mrs Cutts at her address as recorded on the NMC Register, by Post Office “Tracked 

and Signed For” service on 9 October 2018. 

 

In the light of the information available, and accepting the advice of the Legal Assessor, 

the panel was satisfied that notice had been served in accordance with Rules 11 and 34 

of The Nursing and Midwifery Council (Fitness to Practise) Rules Order of Council 2004 

(as amended February 2012) (the Rules).  

 

Determination and reasons on review of the current order: 

 

The panel decided to impose a striking-off order. This order will come into effect at the 

end of 20 December 2018 in accordance with Article 30 (1) of the Order. 

 

Mrs Cutts was referred to the NMC in relation to concerns regarding her competency as 

a registered nurse while employed by South Warwickshire NHS Foundation Trust.  

 

The charges found proved at the original hearing which resulted in the imposition of the 

substantive order were as follows: 
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1. On 12 September 2014: 

 

1.1 Were unable to demonstrate why Patient A was being administered syntocinon; 

1.2 did not change Patient A's sheets, gown, blanket or procedure sheet when 

soaked in blood; 

 

2. On 23 February 2015: 

2.1 [Not found proved] 

 

2.2 Did not provide assistance in stabilising Patient A; 

 

2.2.1 Did not remain on Guy Ward; 

2.2.2 Did not assist in obtaining intravenous fluids; 

2.2.3 Did not bleep the anaesthetist to review the patient 

 

3. On 17 April 2015: 

 

3.1. Administered ondanestron to a patient which had not been prescribed.  

3.2. Did not escalate to an anaesthesiologist that you had administered the 

incorrect medication.  

 

4. On 20 April 2015, administered an incorrect dose of morphine to an unknown 

patient. 

 

5. Between an unknown date in December 2014 and 22 April 2015, failed to 

recomplete the Recovery Competency Checklist. 

 

6. On 24 April 2015, did not take a second oxygen saturation reading from the 

unknown patient's foot. 

 

7. On 27 April 2015: 

 

7.1 Incorrectly raised an unknown patient's oxygen level to 15 litres; 
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7.2 Was unable to explain why oxygen would be restricted to 40 per cent when 

administering over 10 litres 

7.3 Incorrectly administered pain relief for a pain score of 3 to an unknown patient 

when the patient had indicated a pain score of 2. 

 

8. On 28 April 2015: 

 

8.1 Was unable to demonstrate an awareness: 

 

8.1.1 Of what Chronic Obstructive Pulmonary Disease ("COPD") is; 

8.1.2 that the oxygen saturation level for a patient with COPD needs to be 

between 90 and 94 per cent. 

  

9. On 29 April 2015, did not notice when an unknown patient was breathing 

abnormally. 

 

10. On 8 May 2015, did not retrieve the paediatric emergency trolley when an unknown 

patient was not breathing on entry to recovery. 

 

11. On 13 May 2015: 

 

11.1. Did not sign the controlled drugs book as part of administering a controlled 

drug to a patient.  

11.2. Gave a medication for a pain score of 3, when the patient had been given a 

pain score of 2.  

 

12.  On 9 July 2015, you did not escalate a patient’s low pulse rate to an anaesthetist.  

 

13.  On 1 July 2015, failed a drug competency test with a pass mark of 75% in that you 

scored 38 per cent. 

 

14.  On 15 July 2015, failed a drug competency test with a pass mark of 75% in that  

you scored 54 per cent; 
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And in light of the above, your fitness to practise is impaired by reason of your lack of 

competence. 

 
The original panel determined the following with regard to impairment: 

 

The panel finds that Mrs Cutts’ lack of competence put patients at considerable 

risk of harm. Although, the panel notes that on some occasions witnesses have 

expressly stated that no patient harm was caused as a result of Mrs Cutts’ care, 

it considered that these incidents put patients at risk. 

 

The panel considered that this lack of competence is capable of being remedied 

but is of the view that is has not been remedied. The panel has seen evidence of 

the extensive support afforded to Mrs Cutts by the Trust and has evidence that 

she did not complete her action plan, was not signed off as competent and failed 

two drug competency tests.  The panel noted that, following the incident on 17 

April 2015, Mrs Cutts was told in a letter dated 22 April 2015 that she could no 

longer administer any drugs. The panel can therefore conclude that when she left 

the Trust, Mrs Cutts had not remediated her practise and, as the panel has no 

evidence before it to demonstrate otherwise, it has still not been remediated. As 

Mrs Cutts has not remediated her practice, the panel finds that there is a real risk 

of repetition should Mrs Cutts be permitted to return to unrestricted practice. 

 

Although the panel had nothing before it from Mrs Cutts, the panel notes that Mrs 

Cutts resigned from the Trust, took retirement and then returned to work as a 

band 2 Healthcare Assistant. In the panel’s view, this demonstrates some level of 

insight on the part of Mrs Cutts. The panel notes that she has not disputed these 

charges and therefore considers it likely that Mrs Cutts herself knew that her 

practice fell far below the standards expected of a registered nurse in her 

position. 

 

The panel considered that by her deficient performance, Mrs Cutts had brought 

her profession into disrepute and, due to the lack of remediation, would be liable 

to do so again. The panel considered that members of the public would expect a 

nurse of Mrs Cutts’ position to be practising at the requisite standard and public 
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confidence in the profession would be undermined if a finding of impairment were 

not made. 

 

In all the circumstances, the panel has found that Mrs Cutts’ fitness to practise is 

currently impaired. 

 

Explaining its reasons for imposing a suspension order, the panel at the original hearing 

stated:  

 

The panel then considered a conditions of practice order. The panel noted that 

the failings identified in this case are capable of being remediated. It considered 

that it would be possible to formulate conditions that would protect the public. 

However, Mrs Cutts has not engaged with these proceedings and, despite a long 

period of working under capability procedures at the Trust, has not remediated 

her practice to any meaningful extent. Therefore, the panel could not be satisfied 

that Mrs Cutts would comply with any conditions. The panel had no evidence to 

suggest she wishes to return to practice. There was no evidence before the 

panel of any potential willingness by Mrs Cutts to respond positively to re-

training. In light of Mrs Cutts’ failure to improve whilst under capability procedures 

at the Trust and her lack of engagement, the panel therefore considered that 

there could be potential attitudinal issues which would be a bar to workable and 

effective conditions being devised in this case.  

 

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

appropriate sanction. The lack of competence shown by Mrs Cutts is such that 

there is a risk to patient safety if she is allowed to continue to practise even with 

conditions. The panel was of the view that a suspension order would protect the 

public and would also uphold the public interest. The panel considered that, in 

failing to remedy her practice despite extensive support and failing to engage 

with these proceedings, Mrs Cutts has demonstrated evidence of a potential 

attitudinal problem that could currently be a bar to her remediating her practice. 

The panel therefore considered that the only appropriate sanction to impose in 

this case was a suspension order. 
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The panel determined that a suspension order for a period of 12 months was 

appropriate in this case given the lack of evidence to suggest any remediation 

and the fact that the lack of competence was at the higher end of the spectrum. 

This will allow Mrs Cutts time to reflect on these findings and give her an 

appropriate amount of time to remediate her practice should she choose to do 

so. 

 

That order was reviewed on 12 July 2017 at a substantive meeting. The first reviewing 

panel extended the suspension order for a further 12 months. 

 

The order was reviewed again on 4 July 2018. The second reviewing panel determined 

the following with regard to impairment: 

 

The panel noted the content of a telephone note between Mrs Cutts and her 

NMC case officer dated 24 April 2017. Mrs Cutts informed her case officer that 

she is retired and has not been working as a nurse for the past two years and 

she will not be revalidating as well. She is currently working as a clinical support 

worker and does not intend to return to nursing.  The panel was satisfied that 

there continues to be no new information about Mrs Cutt’s fitness to practise 

since the imposition of the original suspension order and that therefore, with no 

evidence of any retraining, insight or remediation into her lack of competence, 

there remains a risk of repetition. 

 

The panel bore in mind that its primary function was to protect patients and the 

wider public interest which includes maintaining confidence in the nursing 

profession and upholding proper standards of conduct and performance.  

 

For these reasons, the panel finds that Mrs Cutt’s fitness to practise remains 

impaired.  

 

The second reviewing panel then explained the reasons for its decision to impose a 

further suspension order as follows:  
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The panel first considered whether to take no action but concluded that this 

would be inappropriate in view of the risk of repetition identified and seriousness 

of the case. The panel decided that it would be neither proportionate nor in the 

public interest to take no further action. 

The panel then considered whether to impose a caution order but concluded that 

this would be inappropriate in view of the risk of repetition identified and 

seriousness of the case. The panel decided that it would be neither proportionate 

nor in the public interest to impose a caution order. 

The panel considered substituting the current suspension order with a conditions 

of practice order. Without any new information regarding Mrs Cutt’s insight or 

remediation, and in light of her assertion that she does not intend to return to 

practise as a nurse, the panel would not able to formulate workable or practicable 

conditions at this time that would manage the overall level of risk that has been 

identified.  

 

The panel considered the imposition of a further period of suspension. It 

reminded itself that, at this time, it could not impose a striking-off order, despite 

Mrs Cutts assertion that she has retired and does not intend to practise as a 

nurse. The panel therefore concluded that a further 12 month suspension order 

would be the appropriate and proportionate response and would afford Mrs Cutt’s 

adequate time to develop insight and remediation and undertake retraining, if she 

were minded to change her mind and return to nursing.  

 

Decision on current fitness to practise 

 

This panel has considered carefully whether Mrs Cutts’ fitness to practise remains 

impaired. Whilst there is no statutory definition of fitness to practise, the NMC has 

defined fitness to practise as a registrant’s suitability to remain on the register without 

restriction. In considering this case, the panel has carried out a comprehensive review 

of the order in light of the current circumstances. It has noted the decision of the last 

panel, but has exercised its own judgment as to current impairment.  
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The panel has had regard to all of the documentation before it and has accepted the 

advice of the Legal Assessor.  A key question for the panel today was what has 

changed since the last review.  

 

In reaching its decision, the panel was mindful of the need to protect the public, 

maintain public confidence in the profession and to declare and uphold proper 

standards of conduct and performance. 

 

Mrs Cutts has not engaged with the NMC since a telephone call with her Case Officer 

on 24 April 2017 when she stated that she did not intend to return to nursing. She has 

not provided evidence of any insight and remediation nor has she expressed any 

interest in addressing her lack of competency. In the absence of any evidence of 

remediation, there is a real risk of repetition and, as a consequence, of significant harm 

to patients. 

 

The panel determined that there was no information before it upon which it could be 

satisfied that Mrs Cutts’ fitness to practise is no longer impaired. A finding of current 

impairment is therefore made on the grounds of public protection and in the public 

interest.   

 

Determination on sanction 

 

Having found Mrs Cutts’ fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 30 of the Order. The panel has also taken into account the 

NMC’s Sanctions Guidance (SG) and has borne in mind that the purpose of a sanction 

is not to be punitive, although any sanction imposed may have a punitive effect. 

 

The panel applied the principles of fairness and proportionality, weighing the public 

interest with Mrs Cutts’ interests in being allowed to continue practising in her chosen 

profession. The panel bore in mind that, although on the information before it, Mrs Cutts ’ 

last stated intention was to retire from the nursing profession, this could have changed. 

The panel also had regard to the overarching objectives of the NMC. 
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The panel first considered whether to take no action and allow the current order to lapse 

but concluded that this would not provide any ongoing protection for the public and 

would be inappropriate in view of the risk of repetition identified and seriousness of the 

case. The panel decided that it would be neither proportionate nor in the public interest 

to take no further action. 

The panel then considered whether to impose a caution order but concluded that this 

would be inappropriate in view of the risk of repetition identified and seriousness of the 

case. A caution order would not protect the public from risk of harm if her lack of 

competence were to be repeated. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order because Mrs Cutts’ 

lack of competence would remain unaddressed. 

The panel next considered the imposition of a conditions of practice order. In the panel’s 

judgment, the imposition of conditions of practice would be futile in the face of Mrs 

Cutts’ apparent inactivity in relation to remediation and her lack of engagement with the 

NMC. In addition, the panel has no up-to-date knowledge about Mrs Cutts’ employment 

circumstances.  

The panel next considered a further suspension order. That could be imposed for up to 

one year and would protect the public whilst it is in effect. In the panel’s judgement, 

however, a further period of suspension would not, in practical terms, serve any useful 

purpose. The panel noted that by the time the existing suspension order expires, Mrs 

Cutts’ registration will have been the subject of substantive suspension orders for a 

continuous period of over two years and she has had several opportunities to 

demonstrate that her lack of competence has been addressed. A suspension order 

envisages a potential resumption of safe practice; however, the constructive 

engagement of a registrant and a willingness and ability to remediate are essential. Mrs 

Cutts has previously stated that does not intend to return to nursing and has not 

provided evidence of remedial steps taken or of further insight into her failings. For 

these reasons, the panel determined that a further suspension order which, in the 

circumstances of this case would have to be reviewed, would serve no practical 

purpose.  
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Having determined, for the reasons set out above, that a further order in respect of Mrs 

Cutts’ registration is necessary to protect the public and maintain public confidence, and 

having discounted the lesser sanctions, the panel was compelled to direct a striking-off 

order. Even though, in theory, Mrs Cutts’ lack of competence should be capable of 

being remedied, she has not demonstrated that she has taken any steps to remedy the 

failings during the last two years. For these reasons, no practical purpose can be served 

by a further sanction that requires periodic review. 

For all the reasons set out above, the panel directs a Striking-off order. This appears to 

be the only realistic and proportionate response in the circumstances of this case at this 

time. 

The panel’s decision today will be confirmed to Mrs Cutts in writing. 

 

That concludes this meeting. 

 

 

 


