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Nursing and Midwifery Council 
Fitness to Practise Committee 

Substantive Order Review Hearing 
22 November 2018 

 Nursing and Midwifery Council, Regus Belfast, Forsyth House, Cromac Street, Belfast, BT2 8LA 

 
Name of registrant: Lorna Jane McNeill 
 
NMC PIN:  05G0172N 
 
Part(s) of the register: Registered Nurse (Sub Part 1) 

 Adult Nursing – September 2005 

 
Area of Registered Address: Northern Ireland 
 
Type of Case: Lack of Competence 
 
Panel members:  Andy Thompson (Chair, Lay member) 

  Deirdre O’Donnell (Registrant member) 

  Margaret Rogan (Registrant member) 

 
Legal Assessor:  Laura McGill 
 
Panel Secretary:  Caroline Pringle 
 
Miss McNeill: Not present and not represented  

 
Nursing and Midwifery Council: Represented by Sylvia McLean, NMC Case 

Presenter  

 
Order being reviewed: Suspension order (12 months) 
  
Outcome: Striking-off order to come into effect at the end 

of 17 December 2018 in accordance with 

Article 30 (1)  
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Service of notice of hearing 
The panel was informed at the start of this hearing that Miss McNeill was not in 

attendance, nor was she represented in her absence. 

 

The panel was informed that the notice of this hearing was sent to Miss McNeill on 23 

October 2018 by recorded delivery and first class post to her registered address. Royal 

Mail “Track and Trace” documentation confirmed that the notice of this hearing was 

delivered and signed for at Miss McNeill’s registered address on 24 October 2018.  

 

The panel accepted the advice of the legal assessor. 

 

In the light of the information available 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).  

 

 

Proceeding in absence 
The panel then considered proceeding in the absence of Miss McNeill. The panel was 

mindful that the discretion to proceed in absence is one which must be exercised with 

the utmost care and caution.  
 

The panel considered all of the information before it, together with the submissions 

made by Ms McLean, on behalf of the Nursing and Midwifery Council (NMC). The panel 

accepted the advice of the legal assessor. 

 

Ms McLean invited the panel to proceed in the absence of Miss McNeill. She submitted 

that there is a public interest in the expeditious disposal of this case and that this order 

needs to be reviewed before it expires. Ms McLean referred to the case of GMC v 

Adeogba [2016] EWCA Civ 162 and submitted that there was no good reason not to 

proceed today. 

 

The panel noted the recent correspondence between Miss McNeill and the NMC. On 17 

September 2018 Miss McNeill informed her case officer by telephone that she had 
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received a letter regarding the need to review her current substantive order, and thought 

that she would like to attend her upcoming SOR. However, on 7 October 2018 Miss 

McNeill emailed her case officer stating that “I will not be attending a meeting”. 

 

Miss McNeill had been sent notice of today’s hearing and the panel was satisfied that 

she is or should be aware of today’s hearing. The panel noted that Miss McNeill has not 

requested an adjournment and her most recent correspondence suggested that she did 

not intend to attend. The panel had no reason to believe that an adjournment would 

result in Miss McNeill’s attendance. Having weighed the interests of Miss McNeill with 

those of the NMC and the public interest in an expeditious disposal of this hearing the 

panel determined to proceed in Miss McNeill’s absence.   

 

 
Decision and reasons on review of the current order 
The panel decided to make a striking-off order. This order will come into effect at the 

end of 17 December 2018 in accordance with Article 30 (1) of the Nursing and 

Midwifery Order 2001 (as amended) (the Order).  

 

This is the third review of a suspension order, originally imposed by a panel of the 

Conduct and Competence Committee on 17 May 2016 for a period of 12 months. This 

order was reviewed on 16 June 2017 and 21 November 2017 and was extended on 

each occasion. The current order is due to expire at the end of 17 December 2018.    

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  

 

The charges found proved which resulted in the imposition of the substantive order 

were as follows: 

 

“That you, whilst employed within the Renal Unit at Antrim Area Hospital, 

failed to demonstrate the standards of knowledge, skill and judgment 

required to practise as a band 5 staff nurse, in that: 
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1. Between 18 April 2013 and 9 January 2014, failed to meet all of 

the learning needs identified in the induction package in renal, in 

particular: 

(i) On or around 15 May 2013 you failed the assessment 

entitled, “assessment of competency identifying functioning 

components of the extracorporeal circuit and machine 

functions”; and/or 

(ii) On or around 16 June 2013 you failed to meet all the 

learning objectives for weeks 1 – 4 of the, “assessment of 

competency to meet learning needs as identified in the 

induction package in renal”; and/or 

(iii) On or around 12 August 2013 you failed to meet all the 

learning objectives for weeks 1 – 4 of the, “assessment of 

competency to meet learning needs as identified in the 

induction package in renal”; 

 

2. Between 9 January 2014 and 17 April 2014 failed the informal 

capability process, in particular you:  

(i) Failed to reach the competency required to conduct the 

process of taking blood samples for routine and acute 

assessments of a patient’s haematological status; and/or 

(ii) Failed to demonstrate that you had reached the level of 

competency required to line and prime dialysis machines 

for treatment; and/or 

(iii) Failed to demonstrate the capability to independently 

commence dialysis for a patient on a Haemodialysis (HD) 

central line; and/or 

(iv) Were unable to retain information and concentrate on the 

task at hand; and/or 

(v)  … 
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3. Between 21 April 2014 and 12 June 2014, you failed to 

demonstrate competency in the objectives set out in the action 

plan and/or stage 1 formal capability procedure, in particular you:  

(i) Failed to demonstrate the competency required to take 

blood samples and process blood through the laboratory 

systems; and/or 

(ii) Failed to demonstrate the competency required to line, 

prime and heat disinfect a bay of machines reliably and 

independently; and/or 

(iii) Failed to demonstrate the competency required to safely 

put patients on dialysis using an haemodialysis (HD) 

catheter as access; and/or 

(iv) Failed to demonstrate the competency required to deal with 

emergencies on the unit and follow the correct procedures 

during an emergency; and/or 

(v) Were unable to retain information and concentrate on the 

task at hand; and/or 

(vi) On 9 June 2014 were graded a novice according to the 

Benner’s Taxonomy of Skills Acquisition; 

 

4. Between 12 June 2014 (as amended) and 26 September 2014 

you failed to demonstrate competency in the objectives set out in 

the stage 2 formal capability procedure, in particular you:  

(i) … 

(ii) … 

(iii) Failed to demonstrate the competency required to safely 

put patients on dialysis using a haemodialysis (HD) 

catheter as access; and/or 

(iv) Failed to demonstrate the competency required to deal with 

emergencies on the unit and follow the correct procedures 

during an emergency; 
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AND in light of the above your fitness to practise is impaired by reason of your 

lack of competence” 

 

The last reviewing panel in November 2017 determined the following with regard to 

impairment: 

 

“The panel has had regard to all of the documentation before it including 

acknowledgements of job applications you have submitted and evidence 

of having undertaken online courses relevant to your personal interests 

and those positions. The panel has taken account of the submissions 

made by Ms Ryder and evidence you gave under oath.  

 

You informed the panel you completed free online courses to maintain 

your knowledge of clinical practice. You informed the panel of a number 

or jobs you have applied for. You explained to the panel that your 

registration has expired during your suspension and that you have found 

it difficult to find work in the clinical setting. You provided the panel with 

copies of screenshots demonstrating completion of online courses you 

have undertaken and job applications you have submitted. You said that 

practising as a health care assistant would not help you to learn 

anything. You said that you could return to unrestricted practice and that 

you just needed a little support. You informed the panel that you are not 

currently employed but conduct ad hoc work for friends and family.  

 

You informed the panel of your personal financial circumstances and 

expressed the wish that you would like to move on with your nursing 

career and recognised that to do so you must complete a return to 

practise course. You informed the panel that you have identified a course 

provider where you would like to enrol and hope to return to work in 

theatre nursing.  

 

The panel accepted the advice of the legal assessor.   
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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. 

 

The panel first considered whether your fitness to practise remains 

impaired. The panel considered what you have done since the last 

review. The panel took into account that you have provided evidence of 

limited relevant online training, and that you have applied for a number of 

jobs, some of which require NMC registration. The panel note you have 

not been successful in obtaining employment. However, the panel is of 

the view that you have not sufficiently addressed the previous 

shortcomings found in your practice. The panel determined that you have 

not demonstrated sufficient insight into your previous failings nor 

recognised the gravity of these failings. The panel took into account that 

during the period prior to the substantive hearing and at the time of the 

allegations you had over 1000 hours of supervised practise and did not 

demonstrate the level of competency required of a registered nurse after 

such a period of time, despite a high level of support and direct 

supervision. The panel is, therefore, satisfied that your fitness to practise 

continues to be impaired.” 

 

The last reviewing panel in November 2017 determined the following with regard to 

sanction: 

 

“The panel first considered whether it would be appropriate to take no 

action and allow the current suspension order to expire. It decided that 

this would be inappropriate in view of the seriousness of the case nor 

would it protect the public. 

 

The panel next considered whether to impose a caution order. It decided 

that a caution order would not be an appropriate and proportionate 

sanction, as it would place no restriction on your registration and would 

be insufficient to protect the public and public interest.  
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The panel next considered the imposition of a conditions of practice 

order. The panel determined that you would not be able to practise 

without completing a return to nursing course. Furthermore, it determined 

that your failings were so fundamental for a nurse that conditions on your 

practice would be onerous and therefore unworkable. The panel took into 

account that your previous employer accommodated you in so far that it 

adjusted your working hours and changed your mentor, at your request, 

to support the improvement of your clinical practice. The panel was of the 

view that health care assistant work would share some aspects of the 

nursing role and would facilitate maintaining your clinical practice along 

with mandatory training and professional updating. Further, the panel 

was of the view that you have not taken sufficient steps to maintain your 

clinical skills and saw no evidence that you had sufficient insight into your 

failings, the need for remediation and the impact of your actions on the 

health, safety and well-being of the public and patients. The panel 

concluded that conditions of practice would not be appropriate and 

proportionate in your case.  

 

In the panel’s view, an appropriate length for the suspension is 12 

months. This period of time would be sufficient to allow you to consider a 

return to practice course and seek some sort of employment in the health 

care setting. There was no evidence before the panel to persuade it that 

a shorter period would suffice to meet the NMC’s overarching objectives. 

It decided that a period of suspension was necessary to send a signal to 

you, the public and the profession about the standards expected of a 

registered nurse. 

 

A future reviewing panel would be assisted by:  

 

• Evidence of having applied for, and commenced, a return to 

practice course;  
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• Evidence as to how you have kept up to date with nursing 

developments;  

• Evidence, by way of dated, personalised certificates, that you 

have engaged in updating your professional knowledge, and of 

independent study and consideration of your future practice and a 

reflective piece on how your learning has assisted you to 

remediate your specific failings; and 

• Evidence of employment, whether paid or unpaid, in a healthcare 

related role in preparation for your return to practice, including 

references and any related mandatory training and professional 

updating.” 

  

 

Decision on current fitness to practise 
This panel considered whether Miss McNeill’s fitness to practise remains impaired. 

Whilst there is no statutory definition of fitness to practise, the NMC has defined it as a 

registrant’s suitability to remain on the register without restriction. In considering this 

case, the panel carried out a comprehensive review of the order in light of the current 

circumstances. It noted the decision of the last panel. However, it exercised its own 

judgment as to current impairment.  

 

The panel had regard to all of the documentation before it, including the decisions and 

reasons of the previous panels. It took account of the submissions made by Ms 

McLean, on behalf of the NMC. 

 

Ms McLean submitted that there has been no new information or material change of 

circumstances since the last review of this order in November 2017. In these 

circumstances, she submitted that Miss McNeill’s fitness to practise remains impaired.   

 

The panel accepted the advice of the legal assessor.   
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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. 

 

The panel considered whether Miss McNeill’s fitness to practise remains impaired. It 

noted that the concerns about Miss McNeill’s practice relate to wide-ranging and 

fundamental nursing skills which persisted despite 1000 hours of supervised practice 

and support. Miss McNeill has not practised since 2014 and previous panels have 

expressed concerns about her insight.  

 

The only new information this panel had from Miss McNeill was a record of a telephone 

conversation with her NMC case officer on 17 September 2018 which stated that: 

 

“Mc McNeill explained that it had been a difficult past 12 months, 

primarily because [PRIVATE]. 
 
She clearly stated though that she wanted to return to nursing and now 

that she had a little more time she was anxious to arrange a return to 

practice course. She said that she would contact the local University and 

promised to keep me updated.” 

 

Despite Ms McNeill’s expressed intention to keep the NMC updated, this panel had no 

further information. Nor has Ms McNeill provided any of the information suggested by 

the previous reviewing panel such as evidence of training, professional updates or a 

reflective piece.   

 

In these circumstances, the panel concluded that Miss McNeill’s fitness to practise 

remains impaired on both the grounds of public protection and public interest, for the 

reasons given by the previous panel. 

 

 

Determination on sanction 
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Having found Miss McNeill’s 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 29 of the Order. The panel also took into account the 

NMC’s Sanctions Guidance and bore in mind that the purpose of a sanction is not to be 

punitive, though any sanction imposed may have a punitive effect. 
 

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 concluded that a caution order would be inappropriate for the same reasons.  

 

The panel next considered the imposition of a conditions of practice order but concluded 

that this would be inappropriate and unworkable. In reaching this decision, it endorsed 

the reasons of the last reviewing panel; Miss McNeill’s failings were so fundamental and 

wide-ranging that any conditions imposed would have to be so stringent and onerous as 

to be unworkable and/or tantamount to a suspension. Furthermore, she had already 

received over 1000 hours of supervised practice from her previous employer which 

included direct supervision with a number of different mentors. Despite this high level of 

support, she had been unable at that time to demonstrate clinical competence. Miss 

McNeill has now been out of practice for four years. This panel had no reason to believe 

that Miss McNeill would be capable of practising safely and competently under 

conditions of practice, when such extensive support and supervision had already failed 

to result in the necessary improvement. Like the last reviewing panel, this panel also 

had no evidence that Miss McNeill had sufficient insight into her failings, the need for 

remediation, or the impact of her actions on the health, safety and well-being of the 

public and patients. 

 

The panel therefore moved on to consider a suspension order. It considered that a 

suspension order would protect patients for the time it is in force. However, the panel 

noted that Miss McNeill has now been suspended for almost 2.5 years, and has not 

practised as a registered nurse since 2014. This is the third review of her suspension 



Page 12 of 13 
 

order but, despite this, Miss McNeill has not produced evidence of any meaningful 

action taken to address her failings, keep her knowledge up-to-date, or return to the 

nursing profession. The last reviewing panel made clear in its determination that a 12 

month period of suspension would be sufficient to allow Miss McNeill to consider a 

return to practice course and seek some sort of employment in the health care setting. 

This panel noted that Miss McNeill has had personal difficulties over the past 12 months 

and expressed a desire to return to nursing and to arrange a return to practise course. It 

was mindful that registrants have a responsibility to engage with their regulator and to 

take personal responsibility for demonstrating that they are committed to nursing. This 

panel does not consider that Miss McNeill’s lack of action over the past 12 months is 

indicative of a willingness or commitment to remediating her failings in order to return to 

unrestricted practice. 

 

This panel also had concerns regarding Miss McNeill’s lack of insight. Despite several 

previous panels expressing concerns about Miss McNeill’s insight, she has provided no 

evidence to this panel of any further developed insight. This panel was particularly 

concerned by comments made by Miss McNeill to the previous panel that she 

considered herself fit to return to unrestricted practice with “a little support”, did not think 

that she would learn anything by working as a healthcare assistant, and wished to 

return to practice as a surgical theatre nurse. This panel considered that this showed a 

persistent lack of insight into the severity of her failings and the action and remediation 

required before she would be fit to practise unrestricted.  

 

In light of the time that has elapsed since the original hearing and Miss McNeill’s 

persistent lack of insight and meaningful remediation, this panel concluded that a further 

period of suspension would be insufficient to satisfy the public interest and would serve 

no useful purpose. 

 

The panel therefore determined that the only sanction that would adequately protect the 

public and serve the public interest was a striking-off order. The panel therefore directs 

the registrar to strike Miss McNeill’s name off the register.  
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In accordance with Article 30 (1) of the Nursing and Midwifery Order 2001 this striking-

off order will come into effect upon the expiry of the existing suspension order, namely 

at the end of 17 December 2018.  

 

This decision will be confirmed to Miss McNeill in writing. 

 

That concludes this determination. 

 

 

 


