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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Meeting 

 
24 October 2018 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ 
 
Name of registrant: Karen Burnett 
 
NMC PIN:  87Y0045E 
 
Part(s) of the register: Registered Nurse – Sub Part 2 
                                                                RN2 – Adult (Level 2) – 01 January 1990 
                                                                Registered Nurse – Sub Part 1  
                                                                RN1 – Adult (Level 1) – 21 August 1994 
                                                                 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Tim Mann (Chair, lay member) 

Elaine Hurry (Registrant member) 
Michael Glickman (Lay member) 

 
Legal Assessor: John Bromley-Davenport QC 
 
 
Registrant: Not present and not represented  
 
 
Order being reviewed:                          Suspension Order 6 months 
 
Outcome:  
                                                                 Striking-off order  
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Service of Notice of Hearing 

The panel was informed at the start of this hearing that Mrs Burnett was not in 

attendance, nor was she represented in her absence. 

 

The panel was informed that the notice of this hearing was sent to Mrs Burnett on 4 

September 2018 by recorded delivery and first class post to her registered address. The 

panel noted that notice of this hearing was delivered to Mrs Burnett’s registered address 

on 7 September 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).  
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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 7 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 suspension orders originally imposed by Fitness to Practise 

panels on 14 November 2016 and 7 December 2017. These orders have been 

reviewed, most recently on 8 June 2018, when they were consolidated into a single 

order, which is due to expire on 7 December 2018  

 

The panel is reviewing the order pursuant to Article 30(1)/30(2) of the Order.  

 

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

order were: 

 
Charges for first referral 

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

(reference 048598/2015) were as follows: 

 
That you, a registered nurse, whilst employed as a band 7 Community Matron at 

Airedale NHS Foundation Trust: 

 

1. Between 2011 and November 2012 set up one or more patients up on 

Telehealth ECG monitoring without ensuring that adequate arrangements 

were in place for reviewing the data;  

 

2. Between August 2012 and November 2012: 

a. Did not review and/or record reviewing Patient E’s ECG data from 

the Telehealth ECG monitoring system;  

 b. Failed to discuss Patient E’s ECG recordings with Patient E and/or 

  failed to record these conversations; 

  

3. In relation to Patient B:      

 a. Following a visit on 11 September 2012 did not: 
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  a. Review Patient B’s inhaler  

  b. Alternatively, did not record any review of Patient B’s inhaler  

b. Failed to undertake an assessment of Patient B before discharging 

her from the transforming community services on 16 November 

2012,  

 

4. Between December 2011 and February 2013, failed to provide appropriate 

care to Patient C in that you: 

 a. In the original assessment in December 2011 did not record: 

  i. Baseline observations; 

  ii. Medication; 

   

 b. Did not carry out adequate observations at subsequent reviews of 

  Patient C; 

c. Following a visit on 26 September 2012 did not appropriately follow 

up Patient C’s oedematous ankles    

 

5. In relation to Patient D: 

 a. Did not complete a full falls assessment; 

  

That you, a registered nurse, whilst employed as a band 5 Community Staff 

Nurse at Airedale NHS Foundation Trust: 

 

7. On the morning of 5 December 2013, failed to undertake observations 

and/or an assessment on Patient F;   

  

9. On 5 December 2013 informed Ms 3 and/or Ms 4 that you had undertaken 

observations on Patient F, when you had not;   

 

10. Your actions in charge 9 were dishonest, as you knew you had not 

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

misconduct.  

 

Charges for second referral 

The charges found proved by way of admission which resulted in the imposition of the 

second substantive order (reference 056326/2016) were as follows: 

 
1) On one or more occasion during May and/or June 2016 while conducting 

the medication round: 

 

a) Left the medication trolley unlocked and unattended. 

b) Left the keys to the medication trolley on the trolley. 

 

2) At or around 18:00 on 2 June 2016, in relation to Patient A, failed to 

administer a prescribed dose of Warfarin 9.5mg. 

 

4) At or around 11:30 on 3 June 2016, in relation to Patient D: 

 

a) Failed to administer a prescribed dose of Stavelo. 

b) Signed the Medication Administration Record Chart to record the 

administration of Stavelo when this had not, in fact, been 

administered. 

 

5) On 3 June 2016, in relation to Patient G: 

 

a) Failed to detail one or both of the following prescriptions on the 

resident's Medication Administration Chart: 

i) Digoxin 62.5mcg tablets. 

ii) Trimethoprim 200mg. 

 

b) Failed to commence one or both of the following medications: 

i) Digoxin 62.5mcg tablets. 

ii) Trimethoprim 200mg. 
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6) Your actions in respect of charge 5(a) and/or 5(b) above contributed to 

Patient G not receiving his prescribed medications until 6 June 2016. 

 

9) Between 05:00 and 08:35 on 6 June 2016, following a fall sustained by 

Patient F, failed to take one or more of the following steps: 

 

a) Conduct observations of the resident. 

b) Adequately complete an accident form. 

c) Complete a body map. 

d) Record the fact of the fall in the resident's clinical notes. 

 

The reviewing panel on 8 June 2018 determined the following with regard to 

impairment: 

 

“This panel has considered carefully whether Mrs Burnett’s fitness to practise remains 

impaired in respect of each case. 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 the two cases, the panel has carried 

out a comprehensive review of the orders in light of the current circumstances. It has 

noted the decision of the last panels in each case. However, it has exercised its own 

judgment as to current impairment. In considering each case the panel has taken into 

account the other case. 

 

The panel has had regard to all of the documentation before it. It has taken account of 

the submissions made by Ms McLean on behalf of the NMC. 

 

Ms McLean outlined the background to each of the referrals and the findings of both the 

substantive hearing panel on 15 December 2017 (reference 056326/2016) and the 

reviewing panel on 7 December 2017 (reference 048598/2015). She drew the panel’s 

attention to each of the previous panels’ recommendations that they would be assisted 

by an updated reflective piece, evidence of training demonstrating that Mrs Burnett had 

been keeping her nursing skills up to date and references/testimonials from her 

employer. Ms McLean submitted that, as none of these documents are available to the 
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panel today, there is no evidence of any further insight or whether Mrs Burnett has fully 

remediated her practice. She therefore submitted that Mrs Burnett’s fitness to practise 

remains impaired and there is no evidence to suggest that she would no longer be a risk 

to patients should she be allowed to practise.  

 

Ms McLean submitted that the panel should extend the current suspension orders for a 

period of twelve months to allow the registrant to engage and provide the documents 

requested by the previous panels.   

 

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

 

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 Mrs Burnett’s fitness to practise remains impaired in 

each case. The panel considered the facts found proved by the panel at the substantive 

hearing in respect of the second referral (reference 056326/2016) and at the review 

hearing in respect of the first referral (reference 048598/2015) and the reasons for these 

findings.  

 

The panel had regard to the previous panels’ findings and took account of the fact that 

Mrs Burnett had partially engaged with the NMC proceedings, including submitting a 

reflective piece and giving evidence at the review hearing in respect of the first referral 

(reference 048598/2015) on 7 December 2017.  

 

This panel also had regard to the fact that Mrs Burnett’s engagement with the NMC 

seems to have stopped following the last hearings in December 2017. Mrs Burnett has 

not submitted anything further in relation to her insight into her failings in either case or 

elaborated on any attempt at remediation.  

 

The panel concluded that, due to the lack of any evidence to the contrary, Mrs Burnett 

has not remediated her failings or made any attempt to remediate her failings. Therefore 
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Mrs Burnett’s fitness to practise remains impaired on the grounds of public protection in 

relation to both referrals.  

 
The panel has borne in mind that its primary function is to protect patients and the wider 

public interest which includes maintaining confidence in the nursing profession and 

upholding proper standards of conduct and performance. The panel determined that, in 

both of these cases, a finding of continuing impairment on public interest grounds is 

also required. 

 

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

impaired in respect of both cases.” 

 

The reviewing panel on 8 June 2018 determined the following with regard to sanction: 

 

“Having found Mrs Burnett’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction or sanctions it should impose in these cases. 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, 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 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 then considered whether to impose a conditions of practice order but 

concluded that whilst it could be possible to formulate conditions to address the clinical 

failings in these cases this would be inappropriate in view of the lack of engagement, 

lack of insight and the risk of repetition identified. In particular Mrs Burnett has not 
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shown a willingness to respond positively to retraining. The panel decided that it would 

be neither proportionate nor in the public interest to impose a conditions of practice 

order. 

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

that a suspension order was necessary each case to protect the public and meet the 

wider public interest, and would be proportionate. It was of the view that a continuation 

of the suspension orders would allow Mrs Burnett further time to fully reflect on her 

previous failings and to demonstrate further insight and remediation. 

 

The panel concluded that a further six month suspension order in respect of each case 

would be the appropriate and proportionate response at this stage given the misconduct 

found proved in these cases and would afford Mrs Burnett adequate time to comply with 

the recommendations made by the two previous panels, which are combined below.  

 

In order to harmonise the expiry date of the two orders the panel decided to impose 

both of these orders with immediate effect under Article 30 (2) so that they both run for 

six months from today.  

 

The panel considers that any future panel may be assisted by:  

 

 her attendance at any review hearing; 

 an updated reflective piece using a recognised model for reflective 

practice relating to the charges found proved in each case; 

 evidence of training, including on-line training and structured reading 

of journals, that demonstrate how you have kept up to date with your 

nursing skills particularly in relation to: 

 assessment of patients; 

 patient observations; 

 evaluation of care; 

 medication administration; and 
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 record keeping. 

 up to date references and testimonials from any employer, whether for 

paid or unpaid work, including in relation to her honesty and integrity. 

  

The panel carefully considered whether a striking off order was appropriate. It noted the 

lack of current engagement of Mrs Burnett but acknowledged that she had engaged up 

until December 2017. The panel concluded that a striking off order would be 

disproportionate at this time. However Mrs Burnett should be aware that continued 

disengagement from NMC proceedings may result in a reviewing panel being minded to 

impose a striking off order as such disengagement could be considered fundamentally 

incompatible with her remaining on the register.” 

 
Decision on current fitness to practise 

The panel has considered carefully whether Mrs Burnett’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 last 

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

 

The panel has had regard to all of the documentation before it. The panel heard and 

accepted the advice of the legal assessor.   

 

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 Mrs Burnett’s fitness to practise remains impaired in 

each case. The panel considered the facts found proved by the panel at the substantive 

hearings in respect of the referrals and at the review hearings, including the latest 

hearing, on 8 June 2018. 
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The panel had regard to the previous panels’ findings and took account of the fact that 

Mrs Burnett had partially engaged with the NMC proceedings, including submitting a 

reflective piece and giving evidence at the review hearing in respect of the first referral 

(reference 048598/2015) on 7 December 2017.  

 

This panel also had regard to the fact that Mrs Burnett’s engagement with the NMC 

appears to have ceased following the hearings in December 2017. Mrs Burnett has not 

submitted anything further in relation to her insight into her failings in either case or 

elaborated on any attempt at remediation. The panel also noted that there had been no 

response to the suggested actions from the last panel and no evidence of remediation. 

In the circumstances, the panel is satisfied that there is a real risk of repetition and a 

strong need to protect the public and the wider public interest in upholding proper 

standards and the reputation of the profession. Accordingly, Mrs Burnett’s fitness to 

practise remains impaired on the grounds of public protection in relation to both 

referrals.  

 
The panel has borne in mind that its primary function is to protect patients and the wider 

public interest which includes maintaining confidence in the nursing profession and 

upholding proper standards of conduct and performance. The panel determined that, in 

both of these cases, a finding of continuing impairment on public interest grounds is 

also required. 

 

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

impaired in respect of both cases.  

 

Determination on sanction 

Having found Mrs Burnett’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 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, 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 
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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 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 next considered whether to impose a conditions of practice order but 

concluded that, whilst it could be possible to formulate conditions to address the clinical 

failings in these cases, this would be inappropriate in view of the lack of engagement, 

lack of insight and the risk of repetition identified. In particular Mrs Burnett has not 

shown a willingness to respond positively to retraining. The panel decided that it would 

be neither proportionate nor in the public interest to impose a conditions of practice 

order. 

The panel considered whether a suspension order is the appropriate sanction to protect 

the public and satisfy the wider public interest. It has concluded that, although it would 

protect the public during the period for which it is in force, it would serve no useful 

purpose due to the lack of engagement by Mrs Burnett. Her failings were widespread, 

involving basic nursing care, there has been no evidence of insight or remediation and 

the conduct continued for a long period of time commencing in 2011. 

 

The panel therefore that a further period of suspension would not serve any useful 

purpose in all of the circumstances. The panel determined that it was necessary to take 

action to prevent Mrs Burnett from practising in the future and concluded that the only 

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

striking-off order. 

This decision will be confirmed to Mrs Burnett in writing. 

 

That concludes this determination. 

 

 

 


