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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 

Sadgrove on 20 September 2018 by electronic mail to the electronic mail address 

notified by Miss Sadgrove to the NMC as her only method of contact. Miss Sadgrove 

had specifically asked not to receive correspondence by a postal service/ mail. 

 

On 27 September 2018 the NMC received written representations from Miss Sadgrove 

for the consideration of this panel. 

 

The panel accepted the advice of the legal assessor. 

 

In the light of the information available and the particular circumstances of this case, 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).  

 

 

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 second review of a suspension order, originally imposed by a Fitness to 

Practise panel (the substantive hearing panel) on 28 October 2016 for a period of 12 

months. That suspension order was reviewed by a Fitness to Practise panel (the first 

reviewing panel) on 20 October 2017 and was changed to a conditions of practice order 

for a period of 12 months. The current order is due to expire at the end of 30 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: 
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1) On or before 29 May 2014, you failed to maintain professional 

boundaries with Patient A in that you: 

a) Encouraged and/or facilitated Patient A to engage with ‘The 

Movement’; 

b) Encouraged Patient A to discharge from The Retreat; 

c) Had a meeting at your home address with Patient A and 

members of ‘The Movement’ 

d) Did not inform colleagues about the meeting at charge 1(c); 

 

2) … 

 

3) Did not adequately inform your colleagues of the detail of your 

sessions with Patient A in that:  

a) On one or more occasions, failed to share information with 

colleagues regarding the religious nature of your 

interactions with Patient A; 

b) On one or more occasions, failed to maintain accurate 

records of your sessions and/or interactions with Patient A; 

 

4) On a date before 29 May 2014, on one or more occasions, 

communicated confidential health information about Patient A via 

email without consent and/or clinical justification to do so; 

 

That you, whilst a registered nurse, following the discharge of Patient A: 

 

5) Failed to maintain professional boundaries with Patient A in that 

you: 

a) On or about 29 May 2014: 

i. Allowed Patient A to stay overnight at your home 

address; 

ii. When questioned about the whereabouts of Patient 

A by staff from the Retreat, wrongly indicated that 
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Patient A was not at your address and/or that you 

were unaware of the whereabouts of Patient A; 

b) On or about 30 May 2014, arranged for and/or 

accompanied Patient A to travel to Ireland for the purpose 

of engaging with ‘The Movement’; 

 

6) Your actions at charge 5(a) (ii) were dishonest in that: 

a) You knew that Patient A was at your address; 

b) You sought to conceal Patient A’s whereabouts; 

 

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

 

“The panel adopted a two-stage process in its consideration, as advised. 

First, the panel must determine whether the facts found proved amount 

to misconduct. Secondly, only if the facts found proved amount to 

misconduct, the panel must decide whether, in all the circumstances, 

your fitness to practise is currently impaired as a result of that 

misconduct.  

 

Having considered all matters, the panel concluded that, on the facts 

found proved, you have breached the following fundamental tenets of the 

profession as set out in the preamble of the Code: 

 

“The people in your care must be able to trust you with their health and 

wellbeing. To justify that trust, you must: 

 

 make the care of people your first concern, treating them as 

individuals and respecting their dignity… 

 provide a high standard of practice and care at all times…. 

 be open and honest, act with integrity and uphold the reputation of 

your profession. “ 
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The panel was of the view that your actions in that you prioritised your 

and Patient A’s religious or spiritual journey over the completion of her 

clinical mental health care at The Retreat; breached Patient A’s 

confidentiality; and that you lied to Patient A’s professional team charged 

with her safety and care, did fall significantly short of the standards 

expected of a registered nurse. It found that your actions amounted to a 

breach of the Provisions of the Code. Specifically: 

 

4 You must act as an advocate for those in your care, helping them to 

access relevant health and social care, information and support.  

 

5 You must respect people’s right to confidentiality.  

 

22 You must work with colleagues to monitor the quality of your work and 

maintain the safety of those in your care.  

 

42 You must keep clear and accurate records of the discussions you 

have, the  assessments you make, the treatment and medicines you 

give, and how effective these have been.  

 

59 You must not use your professional status to promote causes that are 

not related to health.  

 

61 You must uphold the reputation of your profession at all times.  

 

The panel decided that it was in no doubt that your actions amounted to 

misconduct. Your actions would be regarded as deplorable by fellow 

nurses involving, as they did, a highly vulnerable patient.  

 

The panel next went on to decide if, as a result of this misconduct, your 

fitness to practise is currently impaired. 
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Ms Higgins in addressing the issue of impairment addressed the panel 

on the need to have regard to protecting the public and the wider public 

interest. She submitted that you have shown some remorse but have not 

demonstrated an understanding of the risk you posed to patients. Ms 

Higgins referred the panel to the cases of Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant 

[2011] EWHC 927 (Admin).  

 

In its consideration of the issue of impairment the panel had regard to 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 76: 

 

Do our findings of fact in respect of (the nurses) 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 

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. 

 

With regard to future risk the panel has considered the questions posed 

in Cohen v General Medical Council [2008] EWHC 581, namely whether 

your conduct is easily remedied, whether it has been remedied and 

whether it is highly unlikely to be repeated.  
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The panel considered that all 4 limbs have been engaged. It reminded 

itself of your influence in encouraging Patient A’s decision to discharge 

from the Acorn Unit, which in itself amounted to a failure in your duty of 

care towards Patient A.  

 

The panel found that your reflective pieces and oral evidence 

demonstrate a progression in your insight. 

 

You have recognised to an extent your level of influence over a 

vulnerable patient and shown deep remorse for the actual harm caused. 

The panel however determined that you have not fully recognised the 

potential impact of some of your actions. The panel has noted you have 

expressed concerns about how you would react in a similar situation in 

the future.  

 

The panel found your explanation that, if you had been working in a 

setting where some consideration of faith as part of therapy was 

permissible you would not have overstepped the boundaries, 

demonstrates a lack of full insight. 

 

As such the panel found that there remains a risk of future harm to 

patients. 

 

The panel went on to consider if your actions have brought or are liable 

in the future to bring the profession into disrepute. The findings of fact in 

this case identify that you brought the profession into disrepute in that 

you failed in your responsibilities and duties towards Patient A. Your 

actions reflected on The Retreat and on your fellow professionals. 

Having also considered the risk at (a) above, the panel considered that 

there is likelihood that you would bring the profession into disrepute in 

the future.  
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The panel then considered your actions in respect of (c). In accordance 

with its earlier findings regarding professional boundaries, the wellbeing 

and safety of a patient and acts of dishonesty, it found you did breach the 

fundamental tenets of the profession.  

 

On dishonesty, the panel accepts that your motivation for lying as 

outlined in your oral evidence was in your mind good in that you wanted 

to help Patient A on her spiritual and religious journey. The panel also 

noted that you have demonstrated some insight into why your dishonest 

actions were wrong but has been equally mindful of your description of it 

as being a “white lie” or a “socially acceptable lie” in order to protect 

Patient A. The panel has also been mindful of your witness statement in 

which you stated you “felt liberated from the need to be entirely truthful to 

[Miss 1] and [Mrs 2] because of the fact [you] had left the retreat and so 

no longer owed them any obligations as a colleague or employee”. In 

considering the future, you have told the panel you would like to return to 

a nursing position but you have a reached a conclusion that “it would be 

better for me not to be put in the position where my conscience might 

conflict with professional practice”. 

 

Taking all of this into consideration, when assessing the risk of a 

dishonest behaviour being repeated, the panel is not able to confidently 

accept that similar behaviours would not be repeated. 

 

In considering whether your fitness to practise continues to be impaired, 

the panel has had regard to the issues of future risk and public 

confidence. 

 

The panel determined that the general public would be rightly concerned 

about such matters and that your actions therefore undermined the trust 

the public have in the profession.  
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The panel therefore decided that a finding of impairment is necessary on 

the grounds of public protection and of public interest.” 

 

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

 

“The panel has considered this case very carefully and has decided to 

make a 12 months suspension order. The effect of this order is that the 

NMC register will show that your 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 heard submissions by Ms 

Higgins on behalf of the NMC and Mr Storey on your behalf. 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 Indicative Sanctions Guidance (“ISG”) published by the NMC. It 

recognised that the decision on sanction is a matter for the panel, 

exercising its own independent judgement.  

 

The panel first considered the aggravating and mitigating factors in this 

case. The panel addressed them as follows: 

 

Mitigating factors 

• You have actively engaged with the NMC process. 

• You made early admissions. 

• You have expressed some developing insight. 

• You continue to develop acceptance of your errors. 

• You have provided two reflective pieces which have shown a 

progressive insight although not yet full. 

• The written testimonials provided from health care professionals, 

including a previous manager and other character references 
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describe you in a good light, using words such as “warm” and 

“caring”. 

• Although your actions were misguided, it is clear that you wanted 

to help Patient A. 

• You have shown remorse for the consequences of your actions on 

Patient A, your colleagues at the time, and the NMC. 

• You have a previous exemplary record. 

• The written statement and further oral evidence of Mr 4 shows that 

you have continually reflected upon the events over the last 1 - 2 

years which has been reinforced in your written statements and 

oral evidence. 

 

Aggravating factors 

• A highly vulnerable patient was involved. 

• The programme allocated to Patient A was an essential part of her 

care which you encouraged her to leave. 

• You may have contributed to patient harm. 

• You were dishonest. 

• You tried to justify your dishonesty. 

• Albeit this was a single period of misconduct, it occurred over a 

protracted amount of time, between 4 to 6 weeks and is at the high 

end of seriousness. 

• It involved multiple incidents of misconduct. 

• You are an experienced nurse, and would have had knowledge of 

the ramifications of your decisions to the future mental health of 

Patient A 

• You demonstrated flawed decision making. 

• The impact your actions had on your colleagues. 

  

The panel first considered whether to take no action but concluded that 

this would be inappropriate in view of the potential ongoing risk, bringing 

the profession into disrepute, and your breaching of several fundamental 

tenets of the profession. The panel decided that it would be neither 
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proportionate nor in the public interest to take no further action and would 

not maintain the public confidence. 

 

Next, in considering whether a caution order would be appropriate in the 

circumstances, the panel took into account the ISG, 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 your 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. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order given 

that it would not restrict your practice nor provide adequate protection to 

the public in view of the potential risk of repetition. 

 

The panel next considered whether placing conditions of practice on your 

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 Indicative Sanctions 

Guidance (‘ISG’), in particular: 

 

64. This sanction may be appropriate when some or all of the 

following factors are apparent (this list is not exhaustive): 

 

64.8 It is possible to formulate conditions and to make provision as to 

how conditions will be monitored 

 

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

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

this case.  The panel noted that you currently have a developing but not 

full insight. There therefore remains a potential risk of harm to patients. 

The panel determined that conditions of practice could not be devised 



12 
 

which would satisfactorily address that risk given your currently limited 

insight. 

 

The panel further concluded that a conditions of practice order would not 

adequately mark the seriousness of your misconduct, nor would it satisfy 

the wider public interest in declaring and upholding standards of 

behaviour and maintaining public confidence in the profession and its 

regulator.  

 

The panel next considered imposing a suspension order. A suspension 

order is intended to convey a message to the registrant, the profession 

and the wider public as to the gravity of unacceptable and inappropriate 

behaviour.  

 

There was, before the panel, documentary and oral evidence of a 

developing insight and recognition of the circumstances and impact of 

your actions. However you do not appear to have fully grasped the 

ramifications of your actions. Despite your belief of the importance of 

enabling Patient A to have spiritual support, the panel determined that 

you made a decision which was extremely flawed at that time. The panel 

was aware that you now accept your wrongdoings. You stated “I took 

matters into my own hands, acted in fear and crossed boundaries. I 

believe I jeopardised Patient A and her support in the longer term”. 

However the panel remained concerned at your stance in describing your 

dishonesty as a “white lie”.  

 

Regarding the nature of the dishonesty in this case, the panel took into 

account the indicative sanctions guidance, specifically:  

 

72.6 Dishonesty, especially where persistent or covered up  

 

You told a lie to conceal a patient’s whereabouts. The panel noted that 

this was a decision made by you whilst you were on your religious 
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journey and in a manner you described as overzealous. It accepts it was 

an instantaneous decision and later the same day you admitted to your 

colleagues that you had lied to them. It therefore accepts your dishonesty 

was not persistent or repeated, nor was it done for personal gain.  

 

In all the circumstances of this case, the panel determined that the extent 

of your departure from appropriate nursing standards, and the 

seriousness of your misconduct requires your temporary removal from 

the NMC Register. The panel determined that this was the most 

appropriate sanction on the basis that you have shown remorse and a 

developing insight. The panel determined that a suspension would give 

you time for extensive reflection. The panel determined that a lesser 

sanction would not be sufficient or appropriate.  

 

The panel also gave serious consideration as to whether the public 

interest required the imposition of a striking-off order in this case. It 

determined that, for all the reasons already outlined, a striking-off order 

would be disproportionate as it is not the only sanction available to the 

panel to sufficiently protect the public. Your misconduct was not 

fundamentally incompatible with remaining on the nursing register. 

 

The panel was therefore satisfied that a period of suspension would be 

sufficient to protect patients and satisfy the public interest. It considered 

that the maximum period of 12 months was proportionate in this case, so 

as to adequately protect the public, mark the seriousness of your 

misconduct, and to declare and uphold proper standards of conduct and 

to maintain public confidence in the profession and its regulator. The 

panel was of the view that this 12 month period could be served by you 

to deeply reflect as a professional nurse on your misconduct and your 

future duty of care. 

 

The panel considered that the following (without seeking to trespass on 

the discretion of a review panel) may assist a future panel: 
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• A written reflective piece utilising a recognised model of reflection 

focusing on your actions and your dishonesty and the impact they 

had on Patient A, colleagues and the nursing profession. This 

should particularly mention what you would do in the future. 

• Evidence as to how you have updated your professional 

knowledge concerning spirituality in clinical nursing care. 

• A written piece evaluating evidence-based practice on the 

integration of spirituality and faith into clinical nursing care. 

• References and testimonials regarding any work, paid or 

voluntary.” 

 

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

 

“The panel was impressed by your reflection and the level of insight you 

have now demonstrated. Although dishonesty is difficult to remedy, the 

key to assessing the risk of repetition is the degree of insight shown and 

whether the dishonesty was isolated, out of character and of limited 

duration. In the panel’s judgment, you have now been able to articulate 

the importance of a nurse being honest at all times as a fundamental 

tenet of the profession and also as to the impact on public confidence in 

the profession. You have developed and demonstrated significant 

insight. The panel today is satisfied that your insight and remorse and the 

original suspension order have addressed your dishonesty.  

 

However, as Mr Jeffs submitted, your ability to resume safe and 

unrestricted practice has not yet been tested and you have not had an 

opportunity to demonstrate in practical terms what you have learnt since 

the substantive hearing. As a consequence, your misconduct has not 

been fully remedied. For this reason the panel concluded that there 

remains a risk of repetition and determined that your fitness to practise 

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

 

Having determined that your fitness to practise remains impaired, the 

panel then considered what, if any, sanction it should impose in this 

case. The panel noted that its powers in relation to sanction are set out in 

Article 29 of the Order. The panel has also taken into account the NMC’s 

Sanctions Guidance 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. Allowing the current 

order to lapse would return you to unrestricted practice. The panel 

concluded that this would be inappropriate because of the continuing risk 

to the public. 

 

The panel then considered whether to impose a caution but concluded 

that this would be inappropriate since it would not provide any protection 

to the public. 

 

The panel next considered imposing a conditions of practice order.  The 

panel was satisfied that there are identifiable areas of your practice in 

need of assessment and/or retraining. It noted that you have expressed a 

willingness to respond positively to retraining and that conditions can be 

formulated that are relevant, proportionate, workable and measurable 

which will protect the public.  

 

There is a public interest in allowing you the opportunity to fully remedy 

your misconduct and demonstrate that you can practise safely, under 

such supervision as may be required for the time being to protect those 

in your care. 

 

The panel considers that a conditions of practice order for a period of 12 

months offers you the appropriate opportunity to fully remedy your 



16 
 

misconduct under supervision. In the panel’s judgment, a further 

suspension order is not unnecessary in the public interest. 

 

The conditions of practice are as follows: 

 

a) At any time you are employed or providing nursing services, you 

must not be the nurse in charge of a shift or have any managerial 

responsibilities. 

 

b) You must notify the NMC within 7 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. 

 
c) You must inform the NMC of any professional investigation started 

against you and/or any professional disciplinary proceedings 

taken against you within 7 days of you receiving notice of them. 

 
d) a) You must within 7 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 7 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. 

 

e) At any time that you are employed or otherwise providing nursing 

services, you must place yourself and remain under the 

supervision of a workplace line manager, mentor or supervisor 

nominated by your employer, such supervision to consist of 

working at all times on the same shift as, but not necessarily 
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under the direct observation of, another registered nurse who is 

physically present in or on the same ward, unit or floor that you 

are working in or on. 

f) You must work with your line manager, mentor or supervisor (or 

their nominated deputy) to formulate a Personal Development 

Plan specifically designed to address the deficiencies in the 

following areas of your practice: 

a) Safeguarding patients; 

b) Care Planning collaboratively with the Multi-Disciplinary 

Team;  

c) Documenting and the evaluation of care delivered; 

d) Mental Health Capacity; and 

e) Prevent [WRAP – workshop to raise awareness to prevent] 

training. 

 

g) You must meet with your line manager, mentor or supervisor (or 

their nominated deputy) at least every 28 days for the first 3 

months and subsequently at such frequencies as they determine 

to discuss the standard of your conduct, performance and your 

progress towards achieving the aims set out in your personal 

development plan. 

 

h) You must forward to the NMC a copy of your personal 

development plan within 6 weeks of the date on which these 

conditions become effective or the date on which you take up an 

appointment, whichever is sooner. 

 
i) You must send a report from your line manager, mentor or 

supervisor (or their nominated deputy) setting out the standard of 

your conduct, performance and your progress towards achieving 

the aims set out in your Personal Development Plan to the NMC 

every three months and at least 14 days before any NMC review 

hearing or meeting. 
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j) You must immediately inform the following parties that that you 

are subject to a conditions of practice order under the NMC’s 

fitness to practice procedures, and disclose the conditions listed at 

(1) to (9) above, to them: 

a) Any organisation or person employing, contracting with, 

or using you to undertake nursing work; 

b) Any prospective employer (at the time of application); 

and 

c) 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). 

 

The panel has recognised that you may also need to successfully 

complete a return to practice course before any resumption of practice, 

by reason of the amount of time that has passed since you last worked 

as a nurse. This will be a prerequisite of any resumption of work as a 

registered nurse.      

  

 

Decision on current fitness to practise 

The panel has considered whether Miss Sadgrove’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 including the short written 

representations received from Miss Sadgrove on 27 September 2018. 

 

The panel accepted the advice of the legal assessor. 
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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 Miss Sadgrove’s fitness to practise remains impaired.  

 

The panel was satisfied that Miss Sadgrove’s actions amounted to very serious 

breaches of the Code. 

 

The panel noted that the substantive hearing panel determined that this was a serious 

case. It raised concerns across a range of areas of your practice and included 

allegations of dishonesty. The substantive hearing panel was satisfied that your actions 

amounted to serious professional misconduct. 

 

The panel noted that the first reviewing hearing panel was assisted by a reflective piece 

from Miss Sadgrove and also had the benefit of hearing evidence from her. That panel 

determined that Miss Sadgrove showed some insight and was persuaded to give her 

the opportunity to remediate her failings. 

 

This panel has considered what has occurred since the last hearing. The panel had 

regard to Miss Sadgrove’s written representations received by the NMC on 27 

September 2018, in which she states: 

 

“I have not adopted a formal nursing role since the order was given and 

so I do not have evidence to prove my current fitness to practice. 

Because of my belief in the Christian principle of working for love as 

opposed to money, I did not feel it right to prioritize nursing in a formal 

capacity (even though I have adopted many informal care roles over the 

course of the last year). This reflects the reality that, for me, being 

formally registered as a nurse is not necessary in the way that it would 

be for people who nurse to secure an income. I feel that I have been able 

to minister more holistically to people during the past year simply 

because I am not interested in making money: I have enjoyed being able 
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to give my skills voluntarily and to live up to the ideals of the nursing 

profession, which I continue to believe in.” 

 

It was apparent from these representations that Miss Sadgrove has not returned to 

conditional practice as a registered nurse and has not therefore taken the opportunity to 

remediate. The panel was also of the view that Miss Sadgrove’s representations raise 

significant concerns in relation to her current level of insight. 

 

There was no evidence before the panel that Miss Sadgrove had completed a Return to 

Practice course. Her representations gave no assurances as to her future intentions to 

remediate regards her practice. 

 

In light of this, the panel decided that a finding of current impairment is necessary on the 

grounds of public protection and to uphold the wider public interest. 

 

 

Determination on sanction 

Having determined that Miss Sadgrove’s fitness to practise currently is 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 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 next considered the imposition of a further conditions of practice order.  
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The panel noted that Miss Sadgrove has been subject to a conditions of practice order 

for 12 months. During this time Miss Sadgrove has not returned to conditional practice 

as a registered nurse. 

 

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 Miss Sadgrove’s failure to engage with the conditions of practice order and 

her representations: 

 

”…that for me, being formally registered as a nurse is not necessary in 

the way that it would be for people who nurse to secure an income…” 

 

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 Miss Sadgrove’s practice.  

 

The panel also had concerns that given Miss Sadgroves’s representations there is a 

significant risk that she may breach the conditions imposed due to her profound lack of 

insight into the duties and responsibilities of a registered nurse. 

 

Furthermore, Miss Sadgrove has not completed a return to practice course and has 

expressed no intention of doing so. 

 

In these circumstances, the panel was satisfied that no workable conditions can be 

formulated that would adequately protect the public or uphold the wider public interest. 

 

The panel next considered a suspension order. The panel determined that although a 

suspension order would protect the public for the duration of the order, it was not 

satisfied that Miss Sadgrove would use the period of the suspension order to remediate 

the wide range of serious failings identified in this case. These failings were that she  

prioritised her and Patient A’s religious or spiritual journey over Patient A’s clinical 
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mental health care, breached Patient A’s confidentiality and lied to Patient A’s 

professional team charged with her safety. 

 

The panel therefore considered whether this was a case where the only appropriate and 

proportionate sanction which would protect the public and satisfy the wider public 

interest was a striking off order. 

 

The panel was satisfied that Miss Sadgrove had been afforded a significant period of 

time in which to remediate her failings and engage with the conditions of practice order. 

Given Miss Sadgrove’s representations the panel determined that a further period of 

suspension would not serve any useful purpose. 

 

The panel determined that it was necessary to take action to prevent Miss Sadgrove 

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 Miss Sadgrove’s name from the Register.  

 

This striking off 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. 

 

This decision will be confirmed to Miss Sadgrove in writing. 

 

That concludes this determination. 

 


