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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

9 November 2018 

Nursing and Midwifery Council, 114-116 George Street, Edinburgh, EH2 4LH 
 

Name of registrant: Pauline Elizabeth Margaret Vanbeck 
 
NMC PIN:  97I0281S 
 
Part(s) of the register: Registered Nurse – Sub part 1  

 Mental Health Nursing – August 2003 
 
Area of Registered Address: Scotland 
 
Type of Case: Conviction 

 
Panel Members: Richard Davies (Chair, Lay member) 

Alex Forsyth (Lay member) 
Angela Cranston O’Neill (Registrant member) 

 
Legal Assessor: Graeme Dalgleish 
 
Panel Secretary: Heather Henderson 

 
Ms Vanbeck: Present and represented by Scott Flannigan of 

Anderson Strathern 
 

Nursing and Midwifery Council: Represented by Sylvia McLean, Case 

Presenter 
 
Facts proved: 1. 

 
Facts not proved: N/A 

 
Fitness to practise: Impaired 

 
Sanction: Striking off order 

 
Interim Order: Interim suspension order (18 months) 
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Charge: 

 

That you a registered nurse, 

 

1. On 31 July 2017, at Livingston Sherriff Court, were convicted of assault to injury on 

Patient A; 

 

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

conviction. 
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Decision on the findings on facts and reasons 

 

The charge concerns your conviction and, having been provided with a copy of the 

extract conviction, the panel finds that the facts are found proved in accordance with 

Rule 31 (2) and (3) of the Rules which states: 

 

(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. 

Background 

The NMC received a referral on 13 June 2016 from NHS Lothian. The referral 

concerned an incident which occurred on 18 May 2016 at Maple Villa, Craigshill Care 

Facility, Livingston, where you were working at the time as a registered mental health 

nurse. Maple Villa is a care facility for elderly male residents with mental health 

conditions. 
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Patient A was a patient at Maple Villa who you were providing personal care to on 18 

May 2016 along with other colleagues. Patient A became aggressive and hostile during 

the delivery of personal care and it was reported that you assaulted him. 

 

On 31 July 2017 at Livingston Sheriff Court you were convicted of assault to injury in 

relation to Patient A. You had denied the charge but following a trial you were found 

guilty and fined £500. 

 

Decision on impairment 

 

The panel considered whether, as a result of your conviction, your fitness to practise is 

currently impaired. The panel had regard to all the evidence before it, including the 

extract conviction. It heard submissions from Ms McLean, on behalf of the NMC, and 

from Mr Flannigan on your behalf. It also heard oral evidence from you under oath. 

 

You provided the panel with a summary of your career history, explaining the different 

areas of nursing you have worked in. You confirmed that although you accept the 

conviction against you, you deny that you assaulted Patient A. 

 

You told the panel about your understanding of control and restraint techniques and that 

you recognised that all patients deserve dignity and respect at all times.  

 

You told the panel that you loved your nursing career and took pride in it. You explained 

that since July 2016 you have been unable to work as a nurse and you have been 

unable to gain alternative employment. 

 

You admitted that your fitness to practise is currently impaired, by reason of your 

conviction. You said you understood the public interest concerns in this case. You said 

that the behaviour described in the conviction is horrendous and would never be 
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acceptable. You also accepted that members of the public would be concerned that a 

nurse behaved as set out in the conviction.   

 

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

 

The panel has exercised its own judgement in determining the issue of impairment. In 

considering whether your fitness to practise is currently impaired, the panel reminded 

itself of its duty to protect the public and the wider public interest. This includes 

declaring and upholding proper professional standards of conduct and behaviour and 

maintaining public confidence in the nursing profession and the NMC as regulator. 

 

The panel took into account the judgement of Mrs Justice Cox in the case of Council for 

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

EWHC 927 (Admin). 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 having heard 

submissions, principally from Ms McDonald, 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 
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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: 

 

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 was of the view that limbs a., b. and c. are engaged in this case. 

 

The panel did not disagree with Ms McLean’s submission that you have departed from 

fundamental elements of The Code: Standards of conduct, performance and ethics for 

nurses and midwives 2015 (“the Code”). These included departures from the preamble 

to the section on prioritising people, together with paragraphs 1.1, 1.5, 3.4, 4, 20.1, 20.4 

and 20.8. 

 

The panel took into account that you have engaged in proceedings, attended this 

hearing and given oral evidence. It noted that you admit that your fitness to practise is 

impaired by reason of your conviction but that you deny assaulting Patient A. The panel 
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noted your position and it recognised that you are entitled to maintain your position 

regarding the assault. 

 

The panel considered the matters of insight, remediation and remorse. It took into 

account your evidence and the documents before it. The panel noted that during your 

oral evidence you had explained that Patient A should have been treated with dignity 

and respect. When asked what you might do differently if faced with a similar situation in 

the future, you stated that you would ensure that three or four members of staff were 

involved, in accordance with the care plan, and would record any incidents. 

 

However, the panel had no clear evidence from you of what you would do differently in 

terms of the clinical care you would provide. You spoke in largely general terms about 

the importance of patient care and patient dignity. The panel was of the view that 

although this showed knowledge of what should happen, your insight into your actions 

was seriously deficient. It noted that you sought to deflect blame onto others for the 

incident and the harm caused to Patient A. You failed to clearly set out in your evidence 

your reflection on the incident and continued to deny that you had done anything wrong. 

The panel had no evidence from you of remorse or regret particularly as regards the 

implications of what had occurred to Patient A. It considered that there was also very 

little evidence of remediation. The panel noted that you have not worked as a nurse 

since around July 2016 and you gave the panel no information as to the steps you have 

taken to keep your practice and skills up to date. It accepted your position that your 

conviction has made it difficult to obtain employment, however the panel had no 

evidence of any further training being undertaken or indeed of any comprehensive 

professional reflection as regards the impact of your behaviour on others. 

 

In light of the circumstances noted above, given the deficient insight and lack of 

evidence of remediation, the panel was of the view that there is a risk of repetition of 

your behaviour which led to your conviction. 
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The panel considered the seriousness of your conviction and was mindful of the need to 

uphold proper professional standards. The panel noted that you were convicted of a 

serious offence involving one of your patients. It took into account that harm was 

caused to Patient A. Given the serious nature of your conviction, the panel determined 

that a finding of impairment is necessary in order to protect the public and the wider 

public interest. It was of the view that if no finding of impairment was made, public 

confidence in the profession and the NMC as regulator would be seriously undermined. 

 

Having regard to all of the above, the panel was satisfied that your fitness to practise is 

currently impaired, by reason of your conviction, on public protection and public interest 

grounds. 

 

Determination on sanction:  

 

The panel first considered what it deemed to be the aggravating and mitigating factors 

in this case and determined the following: 

 

Aggravating factors: 
 

 There was an abuse of trust of a vulnerable patient and colleagues 

 

 Actual harm was caused to Patient A 
 

 There was a serious departure from the standards expected of an experienced 

nurse 
 

 A persistent lack of sufficient insight 
 

 The conviction arose from an incident in your professional role. 
 
Mitigating factors: 
 

 You have engaged, attended the hearing and given evidence under oath 
 

 This was an isolated incident. 
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The panel also noted the single testimonial dated 7 November 2018 from a former 

colleague which indicated she last worked with you in 2005. 

 

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

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

has borne 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 (“SG”) published by the NMC. 

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

independent judgement.  

 

The panel first considered whether to take no further 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 SG, 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 your conviction was not at the lower end 

of the spectrum and that a caution order 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 impose a caution order. 

 

The panel next considered whether placing conditions of practice on your registration 

would be a sufficient and appropriate response. The panel is mindful that any conditions 

imposed must be proportionate, measurable and workable.  

 

The panel noted your evidence that you do not accept that the assault, which led to your 

conviction, took place. There was no evidence of any willingness to respond positively 

to conditions, and/or to educational development or training. Given the lack of insight 
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and the seriousness of your conviction, it determined that conditions would not be 

appropriate or proportionate and would not adequately protect the public interest. In any 

event, the panel could not identify any practical or workable conditions in the 

circumstances of this case. 

 

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 if 

the following factors are apparent: 

 a single instance of misconduct but where a lesser sanction is not sufficient 

 no evidence of harmful deep-seated personality or attitudinal problems 

 no evidence of repetition of behaviour since the incident 

 the Committee is satisfied that the nurse or midwife has insight and does not pose 

a significant risk of repeating behaviour 

 

In light of your evidence, the panel is concerned that you have demonstrated a deep-

seated attitudinal issue. This manifests itself not just in your continuing denial of the 

assault to injury of which you have been convicted, but also in the quality of your 

disposition towards it. The panel could therefore not be satisfied that there was no risk 

of repetition. Whilst there was no evidence of repetition since the incident, the panel 

noted that you have not been working as a nurse since July 2016. 

 

Your actions which led to your conviction were a significant departure from the 

standards expected of a registered nurse. The panel considered that the incident and 

your conviction breached fundamental tenets of the profession. 

 

In this particular case, the panel determined that a suspension order would not be a 

sufficient, appropriate or proportionate sanction as it would not adequately address the 

public interest or the seriousness of the conviction. 
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The panel considered a striking off order. As stated above, your actions which led to 

your conviction were a significant departure from the standards expected of a registered 

nurse and breached fundamental tenets of the profession. The panel considered that 

you failed to take an objective view of events, thus preventing you from sufficiently 

reflecting or drawing professional learning from the incident. There has been a failure to 

develop sufficient insight and a failure to take steps to remediate your practice and this 

raises serious and fundamental questions about your professionalism. In these 

circumstances, the panel was of the view that your conviction is fundamentally 

incompatible with you remaining on the register. 

 

Further, in relation to the public interest, the panel was of the view that the findings in 

this particular case are such that to allow you to continue practising would undermine 

public confidence in the profession and in the NMC as a regulatory body. Having regard 

to all the evidence, the panel has concluded that nothing short of a striking off order 

would be sufficient or proportionate in this case. 

 

The panel considered that this order was necessary to mark the importance of 

maintaining public confidence in the profession, and to send to the public and the 

profession a clear message about the standard of behaviour required of a registered 

nurse. 

 

Determination on Interim Order 

 

The panel has considered the submissions made by Ms McLean that an interim order 

should be made on the grounds that it is necessary for the protection of the public and 

is otherwise in the public interest. She made an application for an interim suspension 

order to be imposed for a period of 18 months. Mr Flannigan did not oppose the 

application. 

 

The panel accepted the advice of the legal assessor.  
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The panel 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 its findings 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 the striking off order 28 

days after you are sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


