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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: Scott Mackenzie Glennie 
 
NMC PIN:  82Y0540S 
 
Part(s) of the register: Sub Part 2 
 RN7: Registered Nurse  
 General (16 November 1983) 
 Sub Part 1 
 RNMH: Registered Mental health nurse 
 (18 September 2000)   
      
Area of Registered Address: Tasmania, Australia 
 
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 for 6 months  
 
Outcome: Order to be replaced with a striking-off order 

upon expiry on 6 December 2018 in 
accordance with Article 30 (1) of the Order. 

  
 
 
 
 
 
 
 
 
 
 



2 
 

 
Service of Notice of Meeting 
The panel was informed at the start of this meeting that Scott Mackenzie Glennie was 

not in attendance, nor was he represented in his absence. 

 

The panel was informed that the notice of this meeting was sent to Mr Glennie’s 

registered address by international recorded delivery and first class post on 11 

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 30 November 2018 in accordance with Article 30 (1) of the Nursing and 

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

 

This is the first review of a suspension order, originally imposed by a Fitness to Practise 

panel on 3 May 2018 for 6 months. The current order is due to expire on 30 November 

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 substantive order 

were as follows: 

 
“1. In or around June 2014; 

 

a) Failed to declare the true nature of your relationship with Patient A when 

admitting her to Royal Hobart Hospital.” 

           

3. On 1 July 2016 suggested to Patient A that she “may be able to say that we did have 

a fling and that it was over before you became a client”. 

 

4. Your conduct in Charges 2 and/or 3, above, was dishonest in that you intended to 

mislead Psychologist 1 as to the true nature of your relationship. 

 

The original panel determined the following with regard to impairment: 

 

“In deciding this matter the panel has again exercised its own judgement. It took 

account of the need to protect the public and the need to declare and uphold proper 

standards of conduct and behaviour so as to maintain public confidence in the 

profession.  
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The panel was reminded by the legal assessor of the guidance of Dame Janet Smith in 

her Fifth Shipman Report as cited by Cox J., in CHRE v NMC and Grant [2011] EWHC 

97, regarding the proper approach to be taken when considering impairment: 

 

Do our findings of fact in respect of the [doctor’s] misconduct ...show that his or her 

fitness to practise is impaired in the sense that he or she  

 

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; 

b) has in the past brought and/or is liable in the future to bring the profession into 

disrepute; 

c) has in the past breached and/or is liable in the future to breach one of the 

fundamental tenets of the profession. 

d) has in the past acted dishonestly and/or is liable to act dishonestly in the future. 

 

The panel concluded that Mr Glennie’s behaviour had engaged all four limbs of the test 

above.   The panel has already described how Mr Glennie’s behaviour compromised the 

care received by Patient A, both when he was directly responsible for her as her case 

manager and when he suggested misleading her clinical psychologist. Mr Glennie has 

breached fundamental tenets of the profession in that he prioritised his needs above the 

needs of his patient and such behaviour does not promote professionalism and trust in 

relation to his nursing colleagues.  Further his conduct in relation to charge 3 was 

dishonest. The panel considers that such behaviour brought the profession into 

disrepute. For these reasons, the panel concluded Mr Glennie’s fitness to practise was 

impaired at the time of the incidents. 

 

The panel next considered whether Mr Glennie’s fitness to practise is currently impaired 

and considered his likely future behaviour.  In doing so, it took into account the 

guidance in the case of Cohen v General Medical Council [2008] EWHC 581 (Admin), 

quoted in Grant: 
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“… It must be highly relevant in determining if a [nurse's] fitness to practise is impaired 

that first his or her conduct which led to the charge is easily remediable, second that it 

has been remedied and third that it is highly unlikely to be repeated.” 

 

The panel has little information on which to base this decision Because Mr Glennie did 

not offer of his thought process concerning remediation. It appears that Mr Glennie has 

retired. The panel considered that Mr Glennie’s behaviour was indicative of a deep-

seated attitudinal issue in that his conduct showed a capacity to put his needs above 

those of Patient A and to be prepared to be dishonest in his own interests. 

 

In the various documents submitted by Mr Glennie he has expressed remorse, but only 

in relation to how matters have affected him and his family.  He has not acknowledged 

the harm his behaviour caused to Patient A, nor its impact on his colleagues and the 

reputation of the nursing profession.  The panel therefore concluded that he lacked 

insight and has not demonstrated remediation.  The panel concluded that whilst Mr 

Glennie may not repeat the same actions there is a risk of repetition of his putting 

himself before his patients.” 

 

The original panel determined the following with regard to sanction:  

 

“The panel has applied the principles of fairness, reasonableness and proportionality, 

weighing the interests of patients and the public with Mr Glennie’s own interests and 

taking into account the mitigating and aggravating factors in the case. The public 

interest includes the protection of patients, the maintenance of public confidence in the 

profession and declaring and upholding proper standards of conduct and behaviour. 

The panel has also taken account of the NMC publication Sanctions Guidance. 

 

The panel concluded that the aggravating features in this case are: 

 

• the charges found proved relate to serious matters involving to a breach of trust 

and dishonesty 

• the dishonesty was deliberate, involved a misuse of power and a vulnerable 

patient 
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• there was the potential for harm to Patient A as a result of Mr Glennie’s actions 

• Mr Glennie has limited insight and remorse 

• there has been limited engagement from Mr Glennie 

 

The panel concluded that the mitigating features in this case are: 

 

• Mr Glennie has been open with the investigation  about the nature of his 

relationship with Patient A 

• the initial relationship was not of concern to the regulator 

• there is no reasons to doubt that patient A consented fully throughout to the 

relationship  

• the relationship began before Patient A was admitted to hospital  by Mr Glennie 

• Mr Glennie made some attempt to hand over the care of Patient A to another 

practitioner 

• there have been no previous NMC findings against Mr Glennie. 

 

The panel took into account that at the later stages this relationship became very 

difficult for Mr Glennie, eventually resulting in an injunction being taken out against 

Patient A.  

 

The panel first considered taking no further action but determined that this would be 

inappropriate. The panel has identified that there are patient protection issues and 

dishonesty. The NMC considers honesty and integrity to be a bedrock of the nursing 

profession.   Taking no further action would not provide sufficient public protection nor 

would it uphold the standards of behaviour expected of a registered nurse. 

 

The panel then went on to consider whether a caution order would be appropriate.  The 

panel concluded that a caution order was not appropriate in this case as the findings 

were too serious and it could not be described as being at the lower end of the 

spectrum of impaired fitness to practise. Further a caution order would not address the 

risk of harm to patients and it would not be in the public interest as it would not 

sufficiently uphold the standards of behaviour expected of a registered nurse. 

 



7 
 

The panel next considered a conditions of practice order. However, there were no 

clinical concerns relating to Mr Glennie’s practice. The matters of concern are his 

understanding of the need to maintain professional boundaries and his honesty and 

integrity.  These are not matters that can be addressed by a conditions of practice 

order.  The panel therefore concluded that a conditions of practice order is not 

appropriate. 

 

The panel went on to consider whether a suspension order would be the appropriate 

and proportionate response in this matter.  The panel concluded that the matters found 

proved are sufficiently serious that a period of removal from the register is required.  

Further, patients and the public would be protected whilst a suspension order is in 

place. 

 

The panel considered that this was not a single instance of misconduct and there was 

evidence of a deep-seated attitudinal issue.  However, there has been no repetition of 

the behaviour.  To date, Mr Glennie has shown limited insight and remorse with respect 

to the impact of his actions on Patient A and the profession.  

 

The panel considered whether Mr Glennie’s conduct was capable of remediation. It 

decided that the issues were remediable but it had little information supplied from him, 

and it had therefore had to conclude he had not yet remediated. 

 

The panel took into account that in late 2016 Mr Glennie made an application to return 

to the NMC register.  Initially he stated he would not be cooperating with the NMC 

process but recently he sent more detailed responses on receipt of the witness 

statements from the NMC.  He has never denied his relationship with Patient A during 

the course of the investigation. He has also expressed remorse, albeit centred on the 

effect that his behaviour has had on himself and his family.  Taking all these factors into 

account the panel concluded that there was the potential for remediation, and if that was 

the case then a suspension order would be appropriate. 
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Before settling on a suspension order the panel considered whether a striking-off order 

was more appropriate.  Mr Glennie’s conduct was a serious departure from the 

expected standards of a nurse, had the potential to cause harm to one patient, was an 

abuse of trust and involved dishonesty.   The insight developed to date is limited. 

 

The panel concluded that public confidence in the profession and in the NMC could be 

maintained without the imposition of a striking-off order.  The panel further concluded 

that a striking off order is not the only sanction sufficient to protect the public interest, 

and if Mr Glennie were able to demonstrate remediation then this would not be 

incompatible with ongoing registration.   

 

 

Having weighed Mr Glennie’s interests with the public interest, and having balanced the 

aggravating and mitigating features of this case, the panel concluded that, in this case, 

there is a fine balance as to whether a suspension order or a striking off order is more 

appropriate.  However, the panel considered that Mr Glennie should be offered an 

opportunity to demonstrate remediation and so the panel determined that to impose 

striking off order, at this stage, would be disproportionate and unnecessarily punitive.  

 

The panel therefore decided to impose a suspension order for a period of six months to 

reflect the seriousness of this case.  In deciding on the length of the suspension the 

panel took into account, in line with the Sanctions Guidance, that Mr Glennie has 

already been subject to an interim suspension order since late 2016 and by the end of 

this substantive suspension order he will have been suspended for two years. The 

panel concluded that a six month suspension order will allow Mr Glennie sufficient time 

to fully develop his insight and to gather appropriate material to present to the reviewing 

panel to show that he has remediated. It will also be sufficient to reflect the public 

interest. 

 

This order will be reviewed before its expiry.  The panel is of the view that a reviewing 

panel would be assisted by the following: 

 

• Mr Glennie’s engagement with the NMC proceedings 
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• a comprehensive written reflection on the impact that Mr Glennie’s 

behaviour including his dishonesty, has had on Patient A, his colleagues, 

the nursing profession and the public 

• evidence that Mr Glennie has understood the importance of maintaining 

professional boundaries 

• evidence that Mr Glennie has kept himself professional knowledge up to 

date.” 

 
Decision on current fitness to practise 
The panel has considered carefully whether Mr Glennie’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 and the determination of 

the original panel. 

 

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 exercised its own judgement and concluded that Mr Glennie’s fitness to 

practise remains impaired. In coming to this conclusion, the panel took account of the 

fact that there had been no engagement by the Registrant. There was no evidence of 

any remediation, reflection or compliance with the suggestions made by the original 

panel as to those matters that might assist this reviewing panel. It had full regard to the 

decisions cited in the original determination, namely the cases of Grant and Cohen and 

the Fifth Shipman Report. 

 



10 
 

   
The panel was satisfied, in particular, that all four limbs of the Shipman criteria were still 

satisfied in this case. There was no evidence that the Registrant’s failings had been 

remedied in any way. There was no evidence of insight or remorse and, in all the 

circumstances, the panel considered that there is a real and continuing risk of repetition 

of his conduct if he were allowed to practice without restriction. The panel therefore 

decided that a finding of continuing impairment is necessary on the grounds of public 

protection.  

 

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. The panel determined that, in 

this case, a finding of continuing impairment on public interest grounds is also required. 

 

For these reasons, the panel finds that Mr Glennie’s fitness to practise remains 

impaired.  

 
Determination on sanction 
 
Having determined that Mr Glennie’s fitness to practise is impaired, the panel went on to 

consider what sanction, if any, it should impose on his registration. The panel took 

account of all the material before it. 

 

The panel accepted the advice of the legal assessor.   

 

Under Article 29 of the Nursing and Midwifery Council Order 2001, the panel can take 

the following actions in ascending order: no further action; make a caution order for one 

to five years; make a conditions of practice order for no more than three years; make a 

suspension order for a maximum of one year; or make a striking off order.  The panel 

has borne in mind that the purpose of a sanction is not to be punitive, though it may 

have a punitive effect.   
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The panel’s first priority is the protection of patients. The panel considered the sanctions 

in ascending order of seriousness, and recognised that it should impose the least 

restrictive sanction compatible with the maintenance of patient safety. 

  

The panel has applied the principles of fairness, reasonableness and proportionality, 

weighing the interests of patients and the public with Mr Glennie’s own interests and 

taking into account the mitigating and aggravating factors in the case. The public 

interest includes the protection of patients, the maintenance of public confidence in the 

profession and declaring and upholding proper standards of conduct and behaviour. 

The panel has also taken account of the NMC Sanctions Guidance. 

The panel first considered taking no further action but determined that this would be 

inappropriate. The panel has identified that there are patient protection issues and 

dishonesty. The NMC considers honesty and integrity to be a bedrock of the nursing 

profession.   Taking no further action would not provide sufficient public protection nor 

would it uphold the standards of behaviour expected of a registered nurse. 

The panel then went on to consider whether a caution order would be appropriate.  The 

panel concluded that a caution order was not appropriate in this case as the findings 

were too serious and it could not be described as being at the lower end of the 

spectrum of impaired fitness to practise. Further a caution order would not address the 

risk of harm to patients and it would not be in the public interest as it would not 

sufficiently uphold the standards of behaviour expected of a registered nurse.  

The panel next considered a conditions of practice order. However, there were no 

clinical concerns relating to Mr Glennie’s practice. The matters of concern are his 

understanding of the need to maintain professional boundaries and his honesty and 

integrity.  These are not matters that can be addressed by a conditions of practice 

order. In addition, Mr Glennie has not engaged in this review, so any conditions would 

not be workable of practicable. The panel therefore concluded that a conditions of 

practice order is not appropriate. 

The panel next considered imposing a further suspension order. The panel noted that 

Mr Glennie has not provided evidence of remorse, any remedial steps taken or of 

further insight into his failings gained. Further, he has not engaged with the review 
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process and there is no evidence that he has complied with the suggestions made by 

the previous panel. In these circumstances the panel determined that a further period of 

suspension would serve no useful purpose, would not be sufficient to protect the public, 

nor would it uphold the reputation of the profession or proper professional standards.  

The panel determined that it was necessary to take action to prevent Mr Glennie 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. The panel 

therefore directs the registrar to strike Scott Mackenzie Glennie 

’s name from the register.  

The panel in the circumstances has considered whether it would be more appropriate to 

conclude this review under Article 30 (2) of the Nursing and Midwifery Order 2001 and 

to utilise the powers contained in Article 30 (4) (e) to revoke the current suspension 

order with immediate effect. The panel decided that the suspension order should run its 

course.   

This decision will be confirmed to Mr Glennie in writing. 

 

That concludes this determination. 

 

 

 


