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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

10 October 2018 

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

Name of registrant: Chloe Redford 
 
NMC PIN:  12E0106E 
 
Part(s) of the register: Registered Nurse (Sub Part 1) 

 Adult Nursing – July 2012 

 
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: Michael Levy 
 
Panel Secretary: Caroline Pringle 
 
Mrs Redford: Not present and not represented in absence   

 
Nursing and Midwifery Council: Represented by Rebecca Richardson, Case 

Presenter  

 
Outcome: CPD Accepted  
 
Facts proved: All   
 
Fitness to practise: Impaired 
 
Sanction: Striking-off order 
 
Interim Order: Interim suspension order (18 months) 
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Decision on service of notice of hearing 

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

attendance and that written notice of this hearing had been sent to her registered 

address by recorded delivery and by first class post on 31 August 2018. Although Mrs 

Redford has since moved from this address, Ms Richardson informed the panel that a 

copy of the notice of hearing was also sent to her new address. Ms Richardson 

submitted that this was confirmed by an entry in the NMC’s post book. 

 

The panel took into account that the notice letter provided details of the allegation, the 

time, dates and venue of the hearing and, amongst other things, information about Mrs 

Redford’s right to attend, be represented and call evidence, as well as the panel’s 

power to proceed in her absence. Although the notice stated that this hearing would 

take place from 1 – 10 October 2018, it was subsequently agreed that this case could 

be dealt with by way of a consensual panel determination (CPD), and the hearing was 

shortened to the final day of the listed period.  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Redford 

had been served with notice of this hearing in accordance with the requirements of 

Rules 11 and 34. It noted that the rules do not require delivery.  

 

 

Decision on proceeding in the absence of the Registrant 

The panel had regard to Rule 21 (2) (b) which states: 

 

“Where the registrant fails to attend and is not represented at the 

hearing, the Committee...may, where the Committee is satisfied that the 

notice of hearing has been duly served, direct that the allegation should 

be heard and determined notwithstanding the absence of the 

registrant...”  
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Ms Richardson invited the panel to proceed in the absence of Mrs Redford on the basis 

that she had voluntarily absented herself. Ms Richardson referred the panel to the first 

paragraph of the CPD agreement, signed by Mrs Redford, which confirmed that she 

would not be attending today’s hearing and was content for it to proceed in her 

absence. Ms Richardson further referred the panel to the final sentence of Mrs 

Redford’s statement (attached to the CPD as Appendix 1) which stated that “I am willing 

to engage with the NMC for the purposes of concluding the CPD agreement, however I 

will not attend any NMC hearing as I feel this would be too detrimental to my own 

wellbeing”.  

 

In these circumstances, Ms Richardson submitted that there was no good reason not to 

proceed in the absence of Mrs Redford today.  

 

The panel accepted the advice of the legal assessor. The panel noted that its 

discretionary power to proceed in the absence of a registrant under the provisions of 

Rule 21 is one that should be exercised with the utmost care and caution.  

 

The panel decided to proceed in the absence of Mrs Redford. In reaching this decision, 

the panel considered the submissions of the case presenter, the advice of the legal 

assessor and the signed CPD agreement. It noted that Mrs Redford is represented by 

the Royal College of Nursing and has, with the benefit of legal advice, expressed a clear 

intention not to attend today’s hearing. The panel was satisfied that Mrs Redford is 

aware of today’s hearing and has chosen to voluntarily absent herself. The panel also 

had no reason to believe that adjourning to a future date would secure Mrs Redford’s 

attendance. It was of the view that proceeding today was in the interests of all parties 

involved. 

 

The panel therefore decided to proceed in the absence of Mrs Redford.  
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Consensual panel determination 

The panel has considered the provisional agreement reached by the parties and signed 

and dated by Mrs Redford on 8 October 2018.   

 

That provisional agreement reads as follows: 

 

“Ms Redford is aware of the CPD hearing. Ms Redford does not intend to attend the 

hearing and is content for it to proceed in her absence.  Ms Redford’s representative will 

endeavour to be available by telephone should the panel have any questions. 

 

The Nursing and Midwifery Council (“NMC”) and Chloe Redford (“the Registrant”), PIN 

12E0106E (“the parties”) agree as follows: 

 

The Charges 

 

1. The Registrant admits the following charges: 

 

That you, a registered nurse: 

 

1) Falsified documentation in your student Practice Assessment Document by: 

 

a) falsifying a signature on or about 3 June 2016 and subsequently removing it 

with Tipp-Ex; 

 

b) falsifying signatures for one or more of the dates set out in Schedule 1; 

 

c) using Tipp-Ex to amend a record of total hours worked; 

 

d) over stating the total hours you had worked. 
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2) On or about 25 May 2016 recorded observations for a patient in your care when 

you had not carried out those observations.   

 

3) On a night shift starting on 20 March 2015: 

 

a) administered three intravenous medications without a second checker 

present; 

 

b) entered onto the patient record system that a colleague had second checked 

the administrations referred to in charge 3(a) above when they had not. 

 

4) Your actions in charges 1 and/or 2 and/or 3 were dishonest. 

 

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

misconduct. 

________________ 

 

SCHEDULE 1 

________________ 

 

i. 3 June 2016 

ii. 22 June 2016 

iii. 28 June 2016 

iv. 8 July 2016 

v. 19 July 2016 

vi. 8 August 2016 

 

Facts 

 

2. The agreed facts are as follows: 
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2.1. The Registrant first came onto the NMC Register in July 2012.   

 

2.2. An incident occurred in March 2015 when the Registrant was employed by 

Oxford University Hospital Trust. On a night shift starting on 20 March 

2015, the Registrant administered three intravenous medications without a 

second checker present.  She then falsely entered on the patient record 

system that a colleague had second checked these administrations.   

 

2.3. The Registrant commenced employment with Great Ormond Street 

Hospital for Children NHS Foundation Trust (“GOSH”) on 13 April 2015 as 

a Staff Nurse in the Paediatric Intensive Care unit.  She remained in this 

role until 31 August 2015.  From 1 September 2015 the Registrant was 

employed by GOSH as a second registration student nurse in children’s 

nursing. 

 

2.4. Concerns were raised on 11 August 2016 by one of the Registrant’s 

supervisors over an entry in the Registrant’s Practice Assessment 

Document (“PAD”) for children’s nursing.  The supervisor’s concern related 

to an entry in the PAD that the supervisor had purportedly signed for, 

when they had in fact been off duty that shift.   

 

2.5. The Registrant was advised of the concerns in respect of her PAD on 16 

August 2016.  Scans of the practice hours record from the document were 

taken by GOSH.  On 17 August 2016 GOSH re-scanned one of the 

practice hours record sheets, the registrant having altered this subsequent 

to it being scanned the day before.   

 

2.6. The Registrant was suspended by GOSH on 18 August pending an 

investigation. 
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2.7. On or about 25 May 2016, the Registrant recorded blood pressure for a 

child patient in her care when she had not carried out those observations.   

 

2.8. The Registrant’s employment with GOSH was terminated on 10 November 

2016 on the basis of gross misconduct. 

 

Misconduct 

 

3. In the case of Roylance v General Medical Council (No.2) [2000) 1 AC 311, Lord 

Clyde stated that: 

 

"Misconduct is a word of general effect, involving some act or omission which falls 

short of what would be proper in the circumstances. The standard of propriety may 

often be found by reference to the rules and standards ordinarily required to be 

followed by the medical practitioner in the circumstances." 

 

4. Honesty and integrity are the bedrock of any Registered Nurse’s practice.  Although 

there was no actual patient harm caused, the Registrant accepts that the facts in 

relation to charges 1 to 4 amount to misconduct and were a serious falling short of 

the acceptable standards of conduct expected of Registered Nurses.   

 

5. It is further accepted that the Registrant has breached the following provisions of the 

Code: Standards of conduct, performance and ethics for nurses and midwives ("the 

Code"): 

 

Promote professionalism and trust 

You uphold the reputation of your profession at all times. You should display a 

personal commitment to the standards of practice and behaviour set out in the Code. 

You should be a model of integrity and leadership for others to aspire to. This should 

lead to trust and confidence in the profession from patients, people receiving care, 

other healthcare professionals and the public. 
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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…. 

 

Impairment 

 

6. The Registrant admits that her fitness to practise is impaired by reason of her 

misconduct.   

 

7. The parties have considered the factors outlined by Dame Janet Smith in the Fifth 

Shipman Report, and approved by Cox J in the case of CHRE v Grant & NMC 

[2011] EWHC 927 (Admin) ("Grant'). 

 

a. [ ... ] 

b. Has in the past brought and/or is liable in the future to bring the nursing 

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 medical profession; and 

d. Has in the past acted dishonestly and/or is liable to act dishonestly in the 

future. 

 

8. Cox J in Grant stated at para 101: 

 

"The Committee should have asked themselves not only whether the Registrant 

continued to present a risk to members of the public, but whether the need to uphold 

proper professional standards and public confidence in the Registrant and in the 

profession would be undermined if a finding of impairment of fitness to practise were 

not made in the circumstances of this case." 
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9. The Registrant accepts that both colleagues and members of the public would 

expect a nurse, who is in a position of trust and responsibility, to act with honesty 

and integrity at all times.  She accepts that on a number of occasions she has failed 

to do so.  She acknowledges and understands that honesty and integrity are 

fundamental tenets of the medical profession, and that by her actions she has 

breached these fundamental tenets. 

 

10. The parties agree that whilst there is an inherent risk of harm involved in dishonesty 

which takes place in a clinical setting, there was no patient harm caused by the 

Registrant’s actions and in all the circumstances of this case, given the overriding 

theme of dishonesty, they agree that this is predominantly a public interest case.  A 

finding of impairment on the grounds of public protection is therefore not considered 

to be necessary. 

 

11. The parties agree that given the dishonesty in this case there is a public interest in a 

finding of current impairment to uphold standards of the profession, as well as to 

uphold the public confidence in the profession and in its regulator.  The public rely 

on being able to trust that nurses act with honesty and integrity at all times, 

particularly within a hospital environment.   

 

12. The panel is further referred to paragraph 74 of Grant which sets out that the panel 

should consider not only whether the practitioner continues to present a risk to the 

public, but also whether public confidence in the profession would be undermined if 

a finding of impairment were not made.  The parties agree that public confidence in 

the profession would be undermined were a finding of current impairment not to be 

made in this case. 

 

13. Therefore, it is agreed that a finding of current impairment is necessary on grounds 

of public interest to uphold the reputation of and to maintain public confidence in the 

profession as well as the need to declare and uphold proper standards of conduct 

and behaviour.  
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Sanction 

 

14. The parties agree that the appropriate sanction in this case is a striking off order. 

 

15. The parties consider this sanction to be appropriate and proportionate in light of the 

NMC’s published Sanctions Guidance. 

 

17 It is agreed between the parties that this is not a case in which taking no further 

action would be appropriate.  The conduct of the registrant was serious, and some 

form of regulatory action in the form of sanction must therefore be taken in order to 

discharge the NMC’s duty to uphold proper standards of conduct and behaviour and 

to maintain the reputation of the profession and the NMC as its regulator.  

 

18 A caution order would not be a proportionate sanction in this case.  The parties 

agree that the case is not at the lower end of the spectrum of impaired fitness to 

practise and whilst a caution would serve as a reminder to the registrant that 

conduct of this nature must not be repeated, it would not mark the seriousness of the 

conduct sufficiently to satisfy the public interest.  A caution order would not serve to 

declare and uphold proper standards of the profession, nor would it maintain public 

confidence in either the profession or the regulator.   

 

19 A conditions of practice order would be not be appropriate in this case. Conditions 

could not be formulated which would sufficiently address the dishonesty elements of 

this case. Although there may be areas of the Registrant’s practice that are in 

principle capable of being remedied, the Registrant is firmly of the view that she has 

no intention of taking any action to try to remedy these areas. It is also noted by the 

parties that a conditions of practice order would be insufficient to protect the public 

interest in light of the dishonesty aspect of the case. 
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20 The parties agree that a suspension order would not be the proportionate or 

appropriate order in this case. The sanctions guidance indicates that a suspension 

order may be appropriate where there has been a single instance of misconduct but 

where a lesser sanction is not sufficient however this case involved multiple 

instances of misconduct which were repeated across a number of years and 

employers and in a number of settings.    

 

21 The sanctions guidance also states that a suspension order may be appropriate in 

circumstances where the Panel is satisfied that the Registrant has insight and does 

not pose a serious risk of repeating behaviour. As the Registrant has made an 

unequivocal  decision to leave the profession she is not likely to develop any further 

insight going forward or to remediate her failings. In these circumstances it is agreed 

that a suspension order would not be appropriate. The public interest would not be 

satisfied by any period of suspension from the register. 

 

22 It follows from matters above that the parties agree that the appropriate and 

proportionate sanction in this case is one of a striking off order.  The misconduct was 

a serious departure from the relevant professional standards and involved repeated 

dishonesty.  In all the circumstances of the case it is agreed that public confidence in 

the profession and the regulator can only be maintained by removal of the Registrant 

from the register. Accordingly a striking-off order is the only sanction which will be 

sufficient to protect the public interest given the seriousness of the case and the 

conduct exhibited being incompatible with ongoing registration.   

 

23 The Registrant has clearly expressed an intention not to continue practising as a 

nurse as set out in appendix 1. Given the seriousness of this case, and the 

Registrant’s expressed wish not to continue practising, the parties agree that there is 

no public interest in retaining the Registrant on the register where she has no wish to 

continue practising as a Registered Nurse.   

 

Interim order 
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24 The parties agree that for all the reasons set out above, it is in the public interest for 

there to be an interim suspension order of 18 months to cover the appeal period, 

albeit it is agreed that the prospect of an appeal given the consensual nature of this 

agreement is remote.  

 

25 The parties understand that this provisional agreement cannot bind a panel, and that 

the final decision on findings of impairment and sanction is a matter for the panel.  

The parties understand that, in the event that a panel does not agree with this 

provisional agreement, the admissions to the charges at section 1 above and the 

agreed statement of facts set out at section 2 above may be placed before a 

differently constituted panel that is determining the allegation, provided that it would 

be relevant and fair to do so.” 

 

 

Decision on the proposed CPD 

The panel decided to make the order set out in the provisional agreement. 

 

The panel accepted the advice of the legal assessor in relation to the approach to take 

when considering a consensual panel determination.  

 

The panel noted that Mrs Redford admits the facts of the charges and the factual 

background.  Accordingly the panel was satisfied that the charges are found proved by 

way of Mrs Redford’s admissions.   

 

The panel also noted that Mrs Redford admits misconduct and admits that her fitness to 

practise is currently impaired. However the panel exercised its own judgment in relation 

to these matters.  

 

The panel considered whether the admitted facts amounted to misconduct. The panel 

was in no doubt that the charges found proved fell seriously short of the standards 
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expected of a registered nurse and were sufficiently serious to amount to misconduct. 

The panel was satisfied that Mrs Redford’s breaches of the Code were appropriately 

described and referenced in the CPD agreement. The panel agreed with and adopted 

the reasons set out in the CPD agreement at paragraphs 3 – 5.  

 

The panel concluded that Mrs Redford’s actions and dishonesty, as found proved, fell 

far short of the standards expected of a registered nurse and were in clear breach of the 

Code. In the panel’s judgement, the facts found proved were serious, both individually 

and cumulatively, and amounted to misconduct. 

 

The panel next considered whether Mrs Redford’s fitness to practise is currently 

impaired by reason of that misconduct.  

 

The panel noted that Mrs Redford admits that her fitness to practise is currently 

impaired, although the question of current impairment remains a matter for the panel’s 

independent judgement. The panel agreed with paragraphs 6 – 13 that Mrs Redford’s 

actions had breached fundamental tenets of the profession and brought the profession 

into disrepute. It considered that Mrs Redford’s dishonest actions did have the potential 

to place patients at a risk of harm, but noted that no actual harm was caused and 

agreed that this is predominantly a public interest case.  

 

The panel agreed that the public would expect a nurse, who was in a position of trust 

and responsibility, to act with honesty and integrity at all times. It was of the view that 

public confidence in the nursing profession would be undermined if a finding of current 

impairment were not made in this case.  

 

The panel therefore agreed with paragraph 13 that a finding of current impairment is 

necessary on public interest grounds to uphold the reputation of, and to maintain public 

confidence in, the profession and to declare and uphold proper standards of conduct 

and behaviour.  
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The panel then moved on to consider sanction. In reaching its decision the panel had 

regard to all the information before it. It took into account the guidance set out in the 

NMC’s Sanctions Guidance. It had regard to the principle of proportionality and bore in 

mind that the purpose of a sanction is not to be punitive, although it may have that 

effect. 

 

The panel first considered whether to take no action. It agreed with paragraph 17 that to 

take no action in this case would not be appropriate. Mrs Redford’s misconduct is 

serious, and some form of regulatory action must be taken in order to mark the 

misconduct and uphold the reputation of the nursing profession and the NMC as a 

regulator.  

 

The panel also agreed with paragraph 18 that a caution order would not be a 

proportionate sanction. The panel agreed that Mrs Redford’s misconduct is not at the 

lower end of the spectrum of impaired fitness to practise and a caution order would be 

insufficient to satisfy the public interest. 

 

The panel then considered a conditions of practice order. It agreed with the reasons set 

out in paragraph 19 that a conditions of practice order would not be appropriate in this 

case. The panel could not formulate workable conditions to address Mrs Redford’s 

dishonesty. Further, in light if Mrs Redford’s intention to leave the nursing profession, 

the panel had no reason to believe that Mrs Redford would comply with any conditions 

imposed on her registration. 

 

The panel next considered a suspension order but decided that this would be neither 

proportionate nor appropriate, for the reasons given in paragraphs 20 – 21. Mrs 

Redford’s misconduct was not a single instance; it involved dishonesty over a prolonged 

period of time to two different employers. Furthermore, Mrs Redford has expressed a 

clear intention to leave the profession. There is therefore no realistic prospect of her 

developing any further insight, or taking any action to remedy her failings. The panel 
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therefore concluded that a suspension order would not be appropriate and would be 

insufficient to satisfy the public interest.  

 

Finally, the panel considered a striking-off order. It was of the view that Mrs Redford’s 

actions and dishonesty were a serious departure from the standards expected of a 

registered nurse and are fundamentally incompatible with ongoing registration. It also 

had regard to Mrs Redford’s statement, in which she expressed a clear intention to 

leave the profession and, in fact, has secured alternative employment in a non-

healthcare setting. The panel therefore agreed with paragraphs 22 – 23 that the only 

sanction which would adequately protect the public interest in this case is a striking-off 

order. It also agreed with paragraph 23 that there is no public interest in retaining a 

nurse on the register when she has no wish to continue practising.  

 

The panel therefore concluded that the appropriate sanction in this case was a striking-

off order.  

 

 

Conclusion 

For the reasons set out above, the panel determined that the proposed consensual 

panel determination was the appropriate course to be taken in this case. 

 

The panel agreed with and adopted the reasons set out in paragraph 24 of the CPD 

agreement and concluded that an interim suspension order for 18 months was required 

in the public interest, to cover the appeal period before this substantive striking-off order 

comes into effect.  

 

That concludes this determination. 


