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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 Catherine Waterfield 
 
NMC PIN:  00J0046E 
 

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

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

Rachel Jokhi (Registrant member) 

Rama Krishnan (Lay member) 
 
Legal Assessor: Gillian Hawken  

 

 
Order being reviewed: Suspension Order (12 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 the first mandatory review of a suspension order imposed on Mrs Waterfield’s 

registration for a period of twelve months at a substantive hearing on 17 November 

2017. The current order is due to expire at the end of 11 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 Waterfield at her address as recorded on the NMC Register, by Post Office 

“Tracked and Signed For” service on 11 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 Waterfield was referred to the NMC in relation to concerns regarding her conduct 

as a registered nurse while employed by St Peter’s Hill Surgery as a Practice Nurse 

Manager.  

 

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

substantive order were as follows: 
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You, a registered nurse, 

 

1) On or around dates between 8 August 2016 and 22 August 2016, you did not 

disclose to St Peter’s Hill Surgery that you had taken up a new employed 

position. 

 

2) Your actions at Charge 1 were dishonest in that you sought to conceal your new 

employment from St Peter’s Hill Surgery. 

 

3) On or around dates between 8 August 2016 and 1 September 2016, you: 

a) Worked at NEMS Community Benefit Service whilst on sickness leave from 

St Peter’s Hill Surgery; 

b) Were in receipt of Statutory Sick Pay to which you were not entitled. 

 

4) ……. 

 

5) On or about 24 August 2016 informed the NEMS Community Benefit Service 

incorrectly that: 

a) You were not currently employed at the St Peter’s Hill Surgery; 

b) That your notice period at the St Peter’s Hill Surgery was one month; 

c) You were not currently on sick leave and/ or in receipt of Statutory Sick Pay; 

 

6) Your conduct at Charge 5 was dishonest in that you sought to mislead the NEMS 

Community Benefit Service; 

 

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

 

The original panel determined the following with regard to the issue of misconduct and 

impairment: 

 

The panel was of the view that Mrs Waterfield’s actions did fall significantly short 

of the standards expected of a registered nurse, and that her actions amounted 

to a breach of the 2015 Code. Specifically: 
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“8 Work cooperatively 

 

To achieve this, you must: 

 

8.2 maintain effective communication with colleagues 

 

20 Uphold the reputation of your profession at all times  

 

To achieve this, you must: 

 

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…” 

 

The panel was mindful that not every falling short of what would be proper in the 

circumstances and not every breach of the Code would be sufficiently serious as 

to result in a finding of misconduct. However, the panel was of the view that Mrs 

Waterfield’s actions, in relation to the charges proved, both separately and 

cumulatively, amounted to misconduct.  

 

Mrs Waterfield had been working at NEMS whilst on sick leave from the Surgery. 

The panel found that the length of time that Mrs Waterfield worked at NEMS 

indicated that she sought to mislead colleagues and management at the Surgery. 

Further, she was contacted by NEMS and asked directly whether she worked for 

the Surgery and she was dishonest in denying her employment with the Surgery. 

Mrs Waterfield did not attempt to clarify the situation and disclose her actual 

employment status to NEMS at any time.  

 

Whilst the panel had accepted Mrs Waterfield’s written assertions that she was 

not aware that she was in receipt of statutory sick pay, it nonetheless considered 

that Mrs Waterfield’s dishonesty in relation to her employment status was 

repeated and continued for a number of weeks. She did not take steps to put 
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things right by disclosing the truth about her employment status to NEMS or to 

the Surgery; rather she sought to conceal this information by further lies. It 

determined that Mrs Waterfield’s dishonest conduct was a clear breach of a 

fundamental tenet of the nursing profession.  

 

Bearing all of these factors in mind, the panel is satisfied that Mrs Waterfield’s 

actions represented a serious departure from the conduct and standards 

expected of a registered nurse and that they were of such a serious nature as to 

amount to misconduct. 

…….. 

 

The panel had regard to the judgment of Mrs Justice Cox in the case of Grant. In 

paragraph 76 she cites the approach of Dame Janet Smith in the Fifth Shipman 

Enquiry with approval. Dame Janet Smith identified the following as an 

appropriate test for panels considering impairment of a doctor’s fitness to practice 

which would be equally applicable to nurses;  

 

“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 determined that the last three limbs (b) (c) and (d) of this test are 

engaged. 
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The panel found that Mrs Waterfield’s actions, in working whilst on sick leave and 

being dishonest to her employers, brought the nursing profession into disrepute. 

In doing this Mrs Waterfield breached a fundamental tenet. 

 

The panel noted that the dishonest conduct identified in this case continued for a 

number of weeks. 

 

The panel had regard to Mrs Waterfield’s reflective statements. It considered that 

in her statements she had expressed some remorse for her actions and 

demonstrated a degree of insight into her failings. 

 

However, the panel bore in mind that dishonesty is difficult to remediate, and 

considered that it had not been presented with any evidence of remediation other 

than Mrs Waterfield’s reflections. It considered that her recent communication 

and engagement with the NMC has been negative and has demonstrated 

diminishing insight. Further, it considered that Mrs Waterfield’s earlier reflections 

focused more on the impact of her actions on herself rather than fully 

acknowledging the impact of her actions on colleagues, her employers and the 

nursing profession.  

 

Based on the evidence before it, the panel was of the view that Mrs Waterfield 

has not fully repaid the monies owed to the Surgery. Overall, it considered that 

there was insufficient evidence of her having taken steps to remediate her 

failings in regard to her dishonesty. 

 

The panel was not satisfied that Mrs Waterfield had demonstrated sufficient 

evidence of remediating her failings such as to eliminate the risk of repetition. It 

determined that the risk of repetition remained.   

 

The panel therefore decided that a finding of impairment is necessary on the 

grounds of public protection. 
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The panel bore in mind that the overarching objectives of the NMC are to protect, 

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

It also exists to uphold/protect the wider public interest, which includes promoting 

and maintaining public confidence in the nursing and midwifery professions and 

upholding the proper professional standards for members of those professions. 

The panel determined that, in this case, a finding of impairment on public interest 

grounds was also required. Mrs Waterfield’s actions were not becoming of a 

Registered Nurse.  

 

Nurses occupy a position of privilege and trust in society and are expected at all 

times to be professional and honest. Patients and their families must be able to 

trust nurses with their lives and the lives of their loved ones. To justify that trust, 

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

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

the profession. The panel considered that, taking the misconduct both singularly 

and cumulatively, a member of the public would be concerned if Mrs Waterfield’s 

fitness to practise was found not to be impaired on the ground of public interest.  

 

Having regard to all of the above, the panel determined that Mrs Waterfield’s 

fitness to practise is currently impaired. 

 

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

stated:  

  

The panel had regard to the following aggravating factors identified: 

 

 Mrs Waterfield compounded her dishonest conduct by repeating it over a period 

weeks; 

 Mrs Waterfield showed limited and diminishing insight into the charges found 

proved; 

 Mrs Waterfield’s lack of engagement and persistent denial of the allegations 

during her employers’ investigatory processes;  
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 There is no evidence that Mrs Waterfield has repaid all the monies owed to her 

previous employer; 

 Mrs Waterfield’s lack of meaningful engagement during the later stage of the 

NMC’s investigatory process. 

 

The panel had regard to the following mitigating factors identified: 

 

 Mrs Waterfield made admissions to some of the charges found proved; 

 Mrs Waterfield demonstrated some early expressions of remorse; 

 Mrs Waterfield has no previous regulatory findings of misconduct against her 

registration; 

 There are no clinical concerns identified in Mrs Waterfield’s nursing practice; 

 

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

be inappropriate in view of the seriousness of the misconduct found proved. 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 noted that it had previously 

determined that Mrs Waterfield engaged in a course of dishonest conduct and, as 

such, the panel considered that whilst her misconduct was at the lower end of the 

spectrum of dishonesty, it was at the higher end of the spectrum of misconduct. 

Further, the panel bore in mind that it found Mrs Waterfield to be impaired on the 

grounds of public protection and therefore it determined that a caution order would 

be inappropriate in view of the seriousness of the misconduct and the risk of 

repetition identified. The panel decided that it would be neither proportionate nor in 

the public interest to impose a caution order. 
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The panel next considered whether placing conditions of practice on Mrs 

Waterfield’s registration would be a sufficient and appropriate response. The panel 

was mindful that any conditions imposed must be proportionate, measurable and 

workable. The panel was of the view that there were no practicable or workable 

conditions that could be formulated, given the nature of the misconduct which 

involved dishonesty. The panel was of the view that the misconduct identified in this 

case was not something that could be addressed through retraining. Furthermore, 

the panel concluded that the placing of conditions on Mrs Waterfield’s registration 

would not adequately address the wider public interest considerations. 

 

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

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

where the following factors are apparent, but this is not an exhaustive list: 

 

 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 

 … 

 … 

 

The panel considered that whilst most of the factors listed above are applicable in 

this case, there is evidence that Mrs Waterfield lacks insight. In addition the panel 

considered that she appears to have an attitudinal problem with respect to her 

engagement with her previous employers and her recent engagement with the NMC, 

albeit that this is not considered to be harmful or deep-seated. 

 

Mrs Waterfield was not present at this hearing to assist the panel in establishing her 

level of remorse, insight and remediation. However, the panel had identified, from 

Mrs Waterfield’s written representations, that there was some evidence of insight 

into her failings and the impact this had on the reputation of the profession. Further, 

it noted that in her recent communication with the NMC, Mrs Waterfield’s insight 
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appeared to have diminished and her remarks indicated an poor attitude and an 

unwillingness to meaningfully engage in the process, remediate her failings or return 

to safe and effective nursing practice. 

 

The panel had regard to the nature of the misconduct and considered that whilst the 

dishonest conduct spanned a number of weeks, it amounted to a single episode 

against the background of an otherwise unblemished nursing career. Therefore, 

whilst the panel considered the misconduct to be serious and difficult to remedy, it 

determined that it could be remediated and was not fundamentally incompatible with 

Mrs Waterfield’s ongoing registration. 

 

The panel bore in mind that any sanction imposed must be appropriate and 

proportionate and, although not intended to be punitive in its effect, may have such 

consequences. The panel considered that a period of suspension would be sufficient 

to protect the public from the risk of repetition of the misconduct. The panel were of 

the view that, given Mrs Waterfield’s previous good character and the lack of 

concern over her clinical practice, her misconduct was not incompatible with ongoing 

registration.  

 

A period of suspension would allow Mrs Waterfield the opportunity to further reflect 

and to take appropriate steps to remediate her misconduct. The panel further 

considered that such a sanction would satisfy the public interest by suspending Mrs 

Waterfield for a period of time and marking the seriousness of the misconduct.  

 

Prior to reaching a final decision the panel also considered imposing the most 

severe sanction, that of a striking off order. Having found that Mrs Waterfield has 

demonstrated a degree of insight, albeit limited, and in the context of an 

unblemished career, there is a public interest in retaining an otherwise competent 

registered nurse on the register. The panel therefore decided that, on balance and in 

all the circumstances, a striking off order would be disproportionate at this time. The 

panel considered that this was a case where, despite the dishonest conduct and Mrs 

Waterfield’s recent negative engagement with the NMC, a striking off order was not 

appropriate at this stage. The panel considered that the public would be protected 
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and the public interest satisfied by the imposition of a suspension order. The panel 

was satisfied that a suspension order was the appropriate and proportionate 

sanction in this case. When considering the period of suspension, the panel weighed 

the public interest against Mrs Waterfield’s own interests.  

 

The panel considered that a period of 12 months’ suspension from the register was 

necessary in order to protect the public and to satisfy the public interest. The panel 

noted that Mrs Waterfield has stated that she does not wish to continue nursing. 

However, it recognised that she may change her mind in future and determined that 

a period of suspension would afford her the opportunity to reflect on her misconduct 

and demonstrate further insight.  

   

This suspension order means that the NMC will suspend Mrs Waterfield’s 

registration for a period of 12 months. She may not practise as a Registered Nurse 

during the period that the order is in force. Towards the end of the period of the 

order a panel will hold a review hearing to which Mrs Waterfield will be invited. At the 

review a panel may decide to allow the order to lapse without further action, it may 

extend the period of the order or it may replace the order with another order. The 

reviewing panel would be greatly assisted by Mrs Waterfield’s attendance. The 

reviewing panel would also be assisted by:  

• The provision of meaningful written reflective pieces demonstrating her 

insight into her dishonest misconduct, how she would deal with similar 

situations in the future,  the impact that this has had on her employers, her 

colleagues, the nursing profession and the wider public interest;  

 

• References from current employers (if applicable) relating to any work paid 

or unpaid; 

 

• Character references and testimonials from her colleagues, supervisors or 

others; 

 

• Evidence of her updating and maintaining knowledge with regards to 

nursing practice. 
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Decision on current fitness to practise 

 

This panel has considered carefully whether Mrs Waterfield’s 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 original 

panel, but has exercised its own judgment as to current impairment.  

 

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 had 

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. 

 

The panel was of the view that there has been minimal engagement from Mrs 

Waterfield with the NMC since the imposition of the suspension order. The original 

panel had set out clearly the sort of information that Mrs Waterfield might submit to a 

reviewing panel, particularly the suggestion that she provide meaningful written 

reflective pieces demonstrating her insight into her dishonest conduct, how she would 

deal with similar situations in the future, and the impact that her misconduct had on her 

employers, her colleagues, the nursing profession and the wider public interest. The 

panel also noted that Mrs Waterfield had not submitted any references or testimonials 

as suggested by the original substantive panel. This panel was of the view that Mrs 

Waterfield had not complied with the suggestions made.  

 

The panel had regard to the new information before it, being two emails sent by Mrs 

Waterfield to the NMC.  Her first email dated 2 December 2017 stated that she had no 

intention of “ever working as a nurse again.” The second email, dated 6 September 

2018, stated that she was unsure as to whether she wanted to “ever” work as a nurse. 

She also stated: 
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“The NHS has a short fall of forty four thousand nurses. Which is incredibly sad 

as I have always supported the NHS and dedicated my life to working for the 

NHS and to ensure that I carried out good nursing case. My practice has never 

been questioned, and it was not part of why I was suspended. I am however 

incredibly sorry for my misconduct and if I did work as a nurse again I would 

ensure that I had a contract and therefore I would be able to give and work the 

correct notice period…”  

 

The panel was of the view that, despite the twelve month suspension order imposed 

upon her, there is no evidence that Mrs Waterfield has used that extensive period to 

develop her insight and demonstrate remediation. Whilst she has apologised for her 

misconduct, she has wholly failed to demonstrate any consideration of the impact of her 

conduct on her employer, colleagues, and the nursing profession. In the absence of any 

evidence of insight and remediation, there is a real risk of repetition.  

 

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

satisfied that Mrs Waterfield’s 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 Waterfield’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 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 Waterfield’s interests in being allowed to continue practising in her 

chosen profession. The panel bore in mind that, although on the information before it, 
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Mrs Waterfield’s last stated intention around her return to practice was equivocal, this 

could change. The panel also had regard to the overarching objectives of the NMC. 

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

to impose a caution order because Mrs Waterfield’s dishonesty 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 

Waterfield’s’ apparent inactivity in relation to remediation and her lack of meaningful 

engagement with the NMC. In any event, the dishonest conduct found proved in this 

case is such that conditions of practice are not appropriate. 

The panel next considered a further suspension order, which could be imposed for up to 

one year and would protect the public whilst it is in effect. It would also afford Mrs 

Waterfield another opportunity to engage with these proceedings. In the panel’s 

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

any useful purpose. The panel was of the view that Mrs Waterfield has been afforded 

ample opportunity to demonstrate that her misconduct has been addressed. A 

suspension order envisages the constructive engagement of a registrant and a 

willingness and ability to remediate are essential. Those features appear to be absent in 

Mrs Waterfield’s case.  Mrs Waterfield has previously stated that she does not know 

whether she wishes to return to nursing and has not provided evidence of remedial 

steps taken or of developed 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 

Waterfield’s 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 Waterfield’s misconduct should 

be capable of being remedied, she has not demonstrated that she has taken any steps 

to remedy the failings during the last year. The panel was of the view that Mrs 

Waterfield has demonstrated a persistent lack of insight into the seriousness of her 

actions or consequences of those actions. The panel determined that this persistent 

lack of insight raised fundamental questions about Mrs Waterfield’s professionalism. For 

these reasons, the panel was satisfied that, in the particular circumstances of this case, 

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 Waterfield in writing. 

 

That concludes this meeting. 

 

 

 


