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Nursing and Midwifery Council 
Fitness to Practise Committee 

Substantive Order Review Meeting 
4 October 2018 

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

 
Name of registrant: Mrs Ann Marie Devono Parker  
 
NMC PIN:  76Y2570E 
 
Part(s) of the register: Registered Nurse – Sub Part 1 
 Mental Health Nursing – 9 December 1976 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Jennifer Laing (Chair, Registrant member) 

Pauline Esson (Registrant member) 
Ian Dawes (Lay member) 

 
Legal Assessor: Charles Apthorp 
 
Order being reviewed: Conditions of practice order (12 months) 
 
Outcome: Striking-off order to come into effect on 11 

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 Mrs 

Parker on 22 August 2018 by recorded delivery and first class post to her registered 

address as recorded on the Wiser system. The notice informed Mrs Parker that her 

conditions of practice 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 Mrs Parker. 

 

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

 

The panel noted that the appropriate notice had been served on 22 August 2018, which 

was more than 28 days before the meeting.  Further, Mrs Parker had telephoned the 

Case Officer on the 20 July 2018 and informed her that she would be disengaging from 

the process. 

 

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).  
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Decision and reasons on review of the current order 
 

The panel decided to make an order striking Mrs Parker off the Register. This order will 

come into effect at the end of 11 November 2018 in accordance with Article 30(1) of the 

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

 

This is the second review of a conditions of practice order, originally imposed by a 

Conduct and Competence Committee on 11 April 2017 for 12 months.  The condition of 

practice order was extended on 21 March 2018 for six months. This order is due to 

expire on 11 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, whilst employed by the Priory Hospital (“the Hospital”) as a Bank Staff Nurse: 

 

1. On 21 June 2015, administered unauthorised PRN Zopiclone medication to 

Patient D; 

 

2. On 7 March 2012, administered unauthorised PRN medication Tizanidine to 

Patient A; 

 

3. On 25 and/or 26 July 2010, failed to administer prescribed Mirtazapine 

medication to Patient B; 

 

4. On or around 18 June 2010, administered unauthorised Zolpidem medication to 

Patient C. 

 

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

misconduct.” 
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The original panel determined the following with regard to impairment: 

 

“In making its decision, the panel had sight of a ‘Your response to the charges’ form, 

which was signed by Mrs Parker dated 1 March 2017. On the form she admitted that 

her fitness to practise is currently impaired, however the panel reminded itself that 

impairment is a matter is for the its own judgement. 

 

The panel determined that in her local statements following each incident, Mrs Parker 

has recognised and accepted where she acted wrongly. Following each incident she 

appears to demonstrate some insight in respect of acknowledging her errors and 

expressed remorse, however the panel had no evidence to show how Mrs Parker has 

incorporated her insight into her practice following each incident. The panel determined 

that if Mrs Parker had developed real insight after the first incident, she would not have 

repeated similar behaviour on three further occasions. The panel was of the view that 

after each incident, Mrs Parker would have been far more assured in terms of what was 

necessary to prevent repetition of her actions, however she continued to repeat her 

actions and continued to put vulnerable patients at a real risk of harm.  

 

Accordingly, the panel found that Mrs Parker had not developed meaningful insight into 

her failings. Further, the panel had no evidence of any attempts Mrs Parker has made to 

remediate her misconduct. It was clear to the panel that Mrs Parker has shown a 

pattern of repeated medication errors. In all the circumstances, the panel could not 

safely exclude the risk of repetition of misconduct by Mrs Parker should she decide to 

return to nursing. Further, there is real evidence of a risk of repetition should Mrs Parker 

decide to return to nursing. The panel therefore decided that a finding of impairment is 

necessary on the grounds of public protection.  

 

The panel bore in mind the overarching objective of the NMC: to protect, promote and 

maintain the health safety and well-being of the public and patients and 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 a member of the public would not feel 
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safe being cared for by a nurse who represents a continuing risk to patients. Therefore, 

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

 

Having regard to all of the above, the panel was satisfied that Mrs Parker’s fitness to 

practise is currently impaired.” 

 
The first reviewing panel had regard to the substantive meeting panel’s decision and 

noted that Mrs Parker had not engaged with the NMC since 5 April 2017.  It considered 

whether Mrs Parker’s fitness to practise was currently impaired. 

 

The reviewing panel had no evidence to show that Mrs Parker had attempted to 

remediate her misconduct or had developed further insight in relation to the charges.  

The reviewing panel had received no information to suggest that Mrs Parker no longer 

posed a risk to patient safety. 

 

The reviewing panel concluded that having no information to attenuate the findings 

made at the substantive hearing, it determined that a finding of continuing impairment 

was necessary on the ground of public protection and the public interest. 

 

The reviewing panel concluded that Mrs Parker’s fitness to practise remained impaired.  

The first reviewing panel determined the following with regard to sanction:  

 
Having found Mrs Parker’s fitness to practise currently impaired, the reviewing 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 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 

wholly inappropriate in view of the risk of repetition identified and the seriousness of the 

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

to take no further action. 
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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 the seriousness of 

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

interest to impose a caution order. 

 

The panel then considered whether to impose a further conditions of practice order. The 

panel concluded, as the previous substantive hearing panel did, that it would be 

possible to formulate appropriate and practical conditions as the concerns relate to Mrs 

Parker’s clinical nursing practice. The panel took account of the fact that it had no 

evidence before it demonstrating that Mrs Parker had complied with the previous 

conditions of practice order, nor that she would be willing to comply with a further period 

of conditional registration. However, it considered that by placing appropriate conditions 

on Mrs Parker’s registration, the public would be sufficiently protected, and the risk of 

Mrs Parker repeating her failings would be minimised. 

 

The panel had regard to the previous conditions of practice order imposed on Mrs 

Parker’s registration. It determined that the existing conditions of practice order 

addressed the concerns that remain. 

 

In all the circumstances, the reviewing panel determined that the continuation of the 

following conditions were appropriate and proportionate in this case: 

 

1. You must not carry out the administration of medication unless directly 

supervised by a nurse of band 6 or above.  

 

2. You must keep a personal development log recording every time you have 

undertaken medication administration, which must be signed by the person who 

supervised you, and contain that person’s comments on how you carried out the 

procedure(s).  

 

3. You must tell the NMC within 14 days of any nursing appointment (whether paid 

or unpaid) you accept within the UK or elsewhere, and provide the NMC with 

contact details of your employer. 
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4. You must immediately tell the following parties that you are subject to a 

conditions of practise order under the NMC’s fitness to practise procedures, and 

disclose the conditions listed at (1) to (3) above, to them. 

 

a. Any organisation or person employing, contracting with, or using you to 

undertake nursing work.  

b. Any agency you are registered with or apply to be registered with (at the time 

of application) to provide nursing services.  

c. Any prospective employer (at the time of application) where you are applying 

for any nursing appointment.  

d. Any educational establishment at which you are undertaking a course of 

study connected with nursing or midwifery, or any such establishment to 

which you apply to take such a course (at the time of application).  

 

5. You must tell the NMC about any professional investigation started against you 

and/or any professional disciplinary proceedings taken against you within 14 

days of you receiving notice of them.  

 

6.  

 

a. You must within 14 days of accepting any post or employment requiring 

registration with the NMC, or any course of study connected with nursing or 

midwifery, provide the NMC with the name/contact details of the individual or 

organisation offering the post, employment or course of study.  

 

b. You must within 14 days of entering into any arrangements required by these 

conditions of practice provide the NMC with the name and contact details of 

the individual/organisation with whom you have entered into the arrangement.  

 

The reviewing panel was satisfied that a conditions of practice order for six months 

would be the appropriate and proportionate sanction in this case. 
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The reviewing had panel considered whether to impose a suspension order on Mrs 

Parker’s registration, but determined that this would be a disproportionate sanction at 

this time. The panel determined that Mrs Parker should be provided with a further 

opportunity to engage with her conditions of practice order. In indicated should Mrs 

Parker continue not to engage with the NMC or her conditions of practice order, a future 

reviewing panel will have all sanctions open to it, including the power of striking-off. 

 
Decision on current fitness to practise 
 

This panel has considered whether Mrs Parker’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.  

 
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 Parker’s fitness to practise remains impaired.  

 
The panel had regard to all the documentation in the meeting bundle including the 

record of the telephone conversation dated 20 July 2018 between Mrs Parker and the 

Case Worker.  This is the most recent evidence of her engagement with the NMC and 

of her insight into the charges.  Mrs Parker is recorded as describing the incident as 

‘trivial’ and she was ‘disengaging from the process’. Further, she ‘had been retired since 

2015 and had no intention of returning to any type of work’. 

 
Regarding Mrs Parker’s insight, the panel noted that the substantive hearing found that 

Mrs Parker had limited insight into her conduct and noted her admission that she was 

currently impaired.  The panel considered Mrs Parker’s present refusal to engage with 

her regulator was indicative of a persistent lack of professionalism and she continued to 
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exhibit limited insight into her misconduct.  The panel noted that Mrs Parker had not 

engaged with and had no intention of engaging in the future with the conditions of 

practice order.  The panel concluded that Mrs Parker had no intention to remediate or 

develop further insight into her misconduct.  

 

In light of this the panel determined that Mrs Parker would be liable to repeat matters of 

the kind found proved at her substantive hearing. The panel therefore decided that a 

finding of continuing impairment is necessary on the grounds of public protection.  

 

The panel had borne 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 determined that Mrs Parker’s fitness to practise is 

currently impaired.  

 
Determination on sanction 
 
Having determined that Mrs Parker’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 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 but concluded that this would 

be inappropriate in view of the risk of repetition identified and seriousness of the case. 



10 
 

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

impose a caution order. 

 

The panel next considered the continuation 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 to protect the public and improve the practice of the 

registrant to return them to safe and unrestricted practice. In light of Mrs Parker’s failure 

to engage with the conditions of practice order and the NMC, and the length of time in 

which Mrs Parker has had to engage, the panel determined that the imposition of 

another conditions of practice order would serve no useful purpose in either public 

protection or the remediation of the deficiencies in Mrs Parker’s practice.  Further, Mrs 

Parker has indicated to the NMC that she intends to disengage from the process and in 

these circumstances no workable conditions could be formulated. 

 

In addition, the panel has received evidence that Mrs Parker has been retired since 

2015 and does not intend to return to practise as a nurse. In view of her clear settled 

intention not to return to practise the panel considered that any conditions of practice 

order would not be workable and would serve no useful purpose as Mrs Parker would 

not engage with this type of order.  

 

The panel next considered imposing a suspension order and whether such an order 

would protect the public and meet the public interest considerations of this case.  

 

The panel noted that Mrs Parker does not intend to return to nursing and has not 

provided evidence of engagement with the conditions of practice order. Given Mrs 

Parker’s disengagement, the panel was not in possession of evidence that Mrs Parker 

had undertaken remedial steps such as training or self-reflection. In light of Mrs Parker’s 

disengagement the panel also had no evidence of her current practice on which it could 

assess the current risk of harm posed to the public by Mrs Parker’s continued practice.  

 

The panel was satisfied that Mrs Parker had been afforded a significant period of time in 

which to engage with the conditions of practice order and the NMC. Given the Mrs 
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Parker’s continued lack of engagement and failure to provide evidence of compliance 

with the conditions of practice order the panel determined that a period of suspension 

would not serve any useful purpose.  

 

The panel determined that public confidence in the profession would be affected if the 

regulator did not take appropriate action to uphold proper standards of conduct and 

performance. 

 

The panel determined that it was necessary to take action to prevent Mrs Parker 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. In reaching this 

decision it took into account the persistent refusal to engage with the NMC, her lack of 

insight and no evidence of her desire or efforts to remediate her practise.  The panel 

concluded that Mrs Parker posed a risk to the safety of the public, which would continue 

without remediation in the future.   

 

The panel were mindful for the need for proportionality and balancing the interests of 

the registrant, the NMC and the public.  Mrs Parker has expressed her intent not to work 

again following retirement and the panel were of the view that a striking off order was 

also in her own interests. 

 

The panel therefore directs the registrar to strike Mrs Parker’s name off the register.  

 

This decision will be confirmed to Mrs Parker in writing. 

 

That concludes this determination. 

 

 

 

 


