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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Order Review Meeting 

3 October 2018 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ 

 

Name of registrant: Miss Georgina Joyce 

 

NMC PIN:  11B1248E  

 

Part(s) of the register: Registered Nurse (Sub Part 1) 

 Adult Nurse – June 2011  

 

Area of Registered Address: England 

 

Type of Case: Misconduct 

 

Panel Members: Clive Chalk (Chair, Lay member) 

Tracey Jary (Registrant member) 

Jonathan Coombes (Registrant member) 

 

Legal Assessor: David Clark  

 

Order being reviewed: Suspension Order (12 months) 

  

Outcome: Striking-off order to come into effect at the end 

of 13 November 2018 in accordance with 

Article 30 (1)  
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Service of notice of meeting 

The panel was informed at the start of this meeting that notice had been sent to Miss 

Joyce on 31 August 2018 by recorded delivery and first class post to her registered 

address. The notice informed Miss Joyce that her suspension order would be reviewed 

before its expiry at a meeting on or after 1 October 2018 and gave her the opportunity to 

request a hearing. The panel noted that no request for a hearing had been made by 

Miss Joyce. 

 

The panel noted that notice of this hearing was delivered to Miss Joyce’s registered 

address on 1 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 11A and 34 of The Nursing and Midwifery Council 

(Fitness to Practise) Rules Order of Council 2004 (as amended February 2012) (the 

Rules).  

 

 

Decision 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 13 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 12 October 2017 for 12 months. The current order is due to expire on 13 

November 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, a registered nurse working at Alexandra Care Home: 
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1. On 13 March 2015; 
 

1.1 Shouted and/or stated aggressively to Resident A: 
 

a) “I’ve told you, you can’t do this, you can’t bully,” or words 
to that effect and/or  

 
b) “[Resident D] can sit where ever she wants, or words to 

that effect and/or 
 

c) “You must stop this”, or words to that effect; 
 

1.2 Pointed your finger at Resident A 
 
 
2. On or around 7 November 2015 in relation to Resident B: 
 

2.1. Unplugged his buzzer 
 

2.2. Turned off his television 
 

2.3. Turned off his bedroom light; 
 

2.4. Shut his bedroom door 
 
 
AND in light of the above, your fitness to practise is impaired by reason 
of your misconduct.” 
 

 

The substantive hearing panel determined the following with regard to impairment: 

 

“Nurses occupy a position of privilege and trust in society and are 

expected at all times to be professional and to maintain professional 

boundaries. 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. In this regard the panel considered 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 reaching its decision, in paragraph 74 she said: 
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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 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 
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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 finds that Miss Joyce’s behaviour engaged a, b and c of the 

Grant judgment. Her actions could have led to patient harm, both 

physical and psychological, and in behaving in the way that she brought 

the nursing profession into disrepute. The panel further considered that 

Miss Joyce’s misconduct breached a fundamental tenet, the residents 

concerned were very vulnerable and did not receive the care they 

deserved. 

 

Regarding insight, the panel considered the email from Miss Joyce to the 

NMC dated 22 September 2016. It also noted the partial admissions that 

Miss Joyce made on the ‘response to the charges’ forms. The panel was 

of the view that Miss Joyce recognised that there were issues in her 

behaviour that others might find inappropriate. The panel determined that 

the insight she demonstrated was limited. Further, the panel noted that 

Miss Joyce did not seem to have any insight into the impact or potential 

impact of her actions, both physically and psychologically, on the 

residents in her care or on her junior colleagues who appeared to be 

frightened of her.  

 

The panel further noted that Miss Joyce showed no remorse for the 

impact of her actions on the vulnerable residents in her care. 

 

The panel noted the submission of Mr McLean that the misconduct is 

remediable but also recognised that Miss Joyce has not worked as a 

Registered Nurse since 2015 and has shown no indication that she is 
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willing to attempt to remediate her misconduct. It further noted that there 

had been offers for Miss Joyce to attend an anger management course.  

The panel was of the view that there was no indication that Miss Joyce 

had shown a willingness to change her behaviours. Her unacceptable 

misconduct was repeated. 

 

The panel is of the view that there is a high risk of repetition based on 

Miss Joyce’s minimal insight into her actions and lack of remediation. It 

determined that her fitness to practise is impaired on public protection 

grounds.  

 

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, and 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. It noted in particular the reaction of Mr 1 to events that had 

occurred in relation to Resident A. He had been shocked by Miss Joyce’s 

treatment of Resident A and had explained to the panel that he had seen 

similar incidents treated in a more appropriate way by other members of 

staff.  Accordingly, the panel determined that any member of the public 

would be concerned if the panel did not find Miss Joyce’s fitness to 

practise impaired on the grounds of public interest to uphold and declare 

proper professional standards of conduct and behaviour and to maintain 

public confidence in the profession and in the NMC as its regulator.  

 

Having regard to all of the above, the panel was satisfied that Miss 

Joyce’s fitness to practise is currently impaired. Miss Joyce’s misconduct 

had to be marked as unacceptable.” 

 

The substantive hearing panel determined the following with regard to sanction:  
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“The panel has considered this case very carefully and has decided to 

make a twelve month suspension order. The effect of this order is that 

the NMC register will show that Miss Joyce’s registration has been 

suspended. 

 

In reaching this 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 considered the following to be aggravating factors: 

 

 Miss Joyce has not shown adequate insight into the impact of her 

actions on the residents in her care or her colleagues; 

 Miss Joyce has shown no remorse for her actions; 

 Miss Joyce’s misconduct created potential harm;  

 Miss Joyce’s misconduct was a breach of trust by a nurse in a 

leadership position when working as the sole nurse on a night shift 

caring for vulnerable residents. 

 

The panel considered the following to be mitigating factors: 

 

 Miss Joyce made some admissions to the charges; 

 There have been no previous adverse regulatory findings against 

Miss Joyce; 

 Various NMC witnesses, including her line manager and 

colleague, testified to the panel that outwith to these charges Miss 

Joyce was a good nurse. 
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The panel first considered whether to take no 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 Miss Joyce’s 

misconduct 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. A caution order would leave Miss Joyce in unrestricted practice. 

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 

Miss Joyce’s registration would be a sufficient and appropriate 

response. The panel is mindful that any conditions imposed must be 

proportionate, measurable and workable. The panel took into account 

the SG. 

 

The panel is of the view that there are no practical or workable 

conditions that could be formulated, given the nature of the charges in 

this case and Miss Joyce’s current unwillingness to engage with this 

process. The panel noted that the misconduct may be remediable. At 

present, Miss Joyce has made no indication that she would be willing 

to attempt this and has stated that she no longer plans to work as a 

Registered Nurse. 

 



  9 
 

The panel determined that imposing a conditions of practice order 

would also not address the public interest considerations in this case. 

 

The panel then went on to consider whether a suspension order 

would be an appropriate sanction. SG paragraph 68 indicates that a 

suspension order may be appropriate where some of 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 

The panel determined that, although there had been a clear breach of 

fundamental tenets of the profession, the misconduct was not 

fundamentally incompatible with remaining on the register. The panel 

was aware that Miss Joyce had not worked as a Registered Nurse 

since November 2015. The panel noted that there appeared to 

underlying anger issues that Miss Joyce had not addressed but these 

could be if she was so willing. The panel considered it significant that 

her previous employer had identified these issues and considered 

that an anger management course was the appropriate response 

which Miss Joyce agreed to at the time.  

 

The panel noted that it may be possible for Miss Joyce to remediate 

her misconduct. The panel further noted that Miss Joyce had no 

regulatory concerns prior to the incidents that led to this referral. The 

panel considered that a suspension order protects the public and, in 

these specific circumstances, upholds the public interest.  
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The panel further considered whether a striking-off order would be 

proportionate in Miss Joyce’s case. In a finely balanced decision, 

however, taking account of all the information before it, the panel 

concluded that it would be disproportionate at this stage. The panel 

consider that there is a public interest in returning a fully remediated 

nurse to safe practice.  

 

Balancing all of these factors the panel has concluded that a 

suspension order would be the appropriate and proportionate 

sanction. 

 

The panel noted the hardship such an order may cause Miss Joyce. 

However this is outweighed by the public interest in this case. 

 

The panel considered that this order is 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. 

 

The panel determined that a suspension order at the maximum period 

of 12 months was appropriate in this case to mark the seriousness of 

the misconduct. Only a suspension at the maximum period, in the 

panel’s view, will maintain public confidence in the profession and 

declare and uphold professional standards of conduct and behaviour. 

This period would also allow Miss Joyce to reflect on her practice and 

whether she wishes to remain on the register. 

 

At the end of the period of suspension, another panel will review the 

order. At the review hearing the panel may revoke the order, or it may 

confirm the order, or it may replace the order with another order.  

 

Any future panel may be assisted by evidence of:  
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 Miss Joyce being fully engaged with the NMC process and 

attending at a review hearing of this order; 

 Miss Joyce providing a reflective piece using a recognised 

model commenting on the impact of her actions on residents at 

the Home, her colleagues and the wider nursing profession; 

 Miss Joyce providing evidence of how she has kept her 

nursing knowledge up to date; 

 Miss Joyce to provide evidence of any coping strategies 

recognising and addressing any inappropriate behaviour by 

her which would prevent repetition of the misconduct found.” 

 

 

Decision on current fitness to practise 

The panel has considered whether Miss Joyce’s fitness to practise is currently 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 had regard to all of the documentation before it and heard and accepted the 

advice of the legal assessor. In his advice, the legal assessor drew to the panel’s 

attention the comments made by Lord Wilson in Khan v GPHC [2016] UKSC 64 that: 

“the review committee will note the particular concerns articulated by the original 

committee and seek to discern what steps, if any, the Registrant has taken to allay them 

during the period of [his] suspension.” This was said, in Abrahaem v GMC [2008] 

EWHC 183 (Admin), to place a “persuasive burden” on the registrant to demonstrate 

that the past impairment had been sufficiently addressed.   

 

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

 

The panel examined the extent to which Miss Joyce had engaged with the process 

since the last hearing. It noted that she had not provided any evidence that she had 

taken action in relation to the points helpfully identified by the previous panel as being of 

likely assistance at this review. Her engagement appeared limited to her sending two 

emails. In the first, dated 31 July 2018 and in response to a letter from the NMC, she 

said: “I am email as unable to contact you on the phone. I would like to be left alone as 

this is now turning into harassement I have told yourselves several times that I am no 

longer a practicing nurse and have not practiced since November 2015 I also will never 

practice again. So as told seval times I just want to be removed from the register 

altogether which the nmc has refused to do so I you wish to waste your time that’s fine 

but leave me out of it. [sic]”. In the second email, dated 30 August 2018, she said: “The 

best course of action in this case would be to remove me from the register as I have 

been requesting for 3 years as I am never going back to nursing when everyone 

including the NMC treats you like something they stepped in and nursing is no longer 

about the patients but covering your arse from false accusations.” 

 

The panel considered that Miss Joyce had not developed any additional insight into her 

behaviour. She has not demonstrated any remorse or remedial action. If anything, her 

emails are indicative of an on-going lack of respect and inability to act in a professional 

manner. The panel concluded that Miss Joyce has not addressed the concerns about 

her behaviour. Consequently, there remains a high risk of repetition of her misconduct. 

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

grounds of public protection.  

 

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 

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

 

For these reasons, the panel determined that Miss Joyce’s fitness to practise is 

currently impaired.  
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Determination on sanction 

Having determined that Miss Joyce’s fitness to practise is 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). 

 

The panel first considered whether to take no action or to impose a caution, but 

concluded that neither would be appropriate in view of the risk of repetition identified 

and seriousness of the case. The panel decided that it would not be proportionate or in 

the public interest to take no further action or to impose a caution. 

 

The panel next considered the imposition of a conditions of practice order. The 

imposition of a conditions of practice order requires a registrant to engage with the 

fitness to practise process, so as to protect the public and improve the practice of the 

registrant with a view to returning them to safe and unrestricted practice. Whilst the 

panel was satisfied that it may be possible to formulate conditions to address the 

concerns identified in Miss Joyce’s practice, it had no confidence that Miss Joyce would 

be willing or able to comply with any conditions. Therefore, the imposition of a 

conditions of practice order could not be considered sufficient to address either the 

public protection or the public interest concerns in this case. 

 

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

Miss Joyce has not shown remorse for her misconduct. Further, Miss Joyce has not 

demonstrated any insight into her previous failings. The panel determined that cogent 

evidence would be required to show that Miss Joyce no longer posed a risk to the public 

and it was satisfied that such evidence was highly unlikely to be provided by her. The 

panel determined 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 Miss Joyce 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. 
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This decision will be confirmed to Miss Joyce in writing. 

 

That concludes this determination. 

 

 

 


