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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Hearing 

8 – 11 October 2018 

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

Name of registrant: Emma Clare Shacklock 
 
NMC PIN:  00I2841E 
 
Part(s) of the register: RNA – Registered Nurse Adult  
 Sub part 1 (21 May 2004) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: John Vellacott (Chair, lay member) 

Sue O’Sullivan (Registrant member) 
Laura Wallbank (Registrant member) 

 
Legal Assessor: Jonathan Whitfield QC 
 
Panel Secretary: Kathleen Picketts 
 
Registrant: Not present and represented in absence by 

Martin Hallam-Benn from Unison 
 
Nursing and Midwifery Council: Represented by Bryony Dongray, Case 

Presenter 
 
Facts proved: 1a, 1b, 1d, 2a, 2b, 2c, 2d, 3a, 3b, 3c, 5b, 7a, 

7b, 9a, 9b, 11a, 11b 
 
Facts proved by admission: 1c, 3d, 5a, 6a, 6b, 8a, 8A (re: 8a), 10, 12 
 
Facts not proved: 4, 4A, 8b, 8A (re: 8b) 
 
Fitness to practise: Impaired 
 
Sanction: Striking off order 
 
Interim Order: Suspension Order – 18 months 
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Details of charge: 

 

That you, a Registered Nurse: 

 

1) In an application for employment with Sherwood Forest NHS Foundation Trust: 

 

a) Inaccurately declared/stated that your reason for leaving NUH City 

Campus/Nottingham University Hospitals NHS Trust as being “Started working 

for Nottingham City Care”; 

 

b) Did not declare/state that you had been dismissed by NUH City 

Campus/Nottingham University Hospitals NHS Trust. 

 

c) Inaccurately declared/stated that your reason for leaving Nottingham City Care 

as follows: “I was employed on a temporary contract and worked until the end of 

my contract.”; 

 

d) Did not declare/state that your conditional offer of employment had been 

withdrawn by Nottingham City Care. 

 

2) You[r] conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in that 

you: 

 

a) Knew that you had been dismissed by NUH City Campus/Nottingham University 

Hospitals NHS Trust; 

 

b) Knew that you had not provided the details of the correct reason that you had left 

NUH City Campus/Nottingham University Hospitals NHS Trust in your 

application; 

 

c) Intended to conceal the fact that you had been dismissed by NUH City 

Campus/Nottingham University Hospitals NHS Trust; 
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d)  Intended to create the misleading impression of your reason for leaving NUH 

City Campus/Nottingham University Hospitals NHS Trust. 

 

3) You[r] conduct at any and/or all of charges 1(c) and 1(d) above was dishonest in that 

you: 

 

a) Knew that your reason for leaving Nottingham City Care was because your 

conditional offer of employment had been withdrawn; 

 

b) Knew that you had not provided the details of the correct reason that you had left 

Nottingham City Care in your application; 

 

c) Intended to conceal the fact that your conditional offer of employment had been 

withdrawn by Nottingham City Care’ 

 

d) Intended to create the misleading impression of your reason for leaving 

Nottingham City Care. 

 

That you, a registered nurse, whilst employed by Sherwood Forest NHS Foundation 

Trust: 

 

4) On an unknown date between April 2016 and June 2016, and in relation to an 

unknown patient [pulled and/or dragged the patient backwards in a chair;] 

 

A) Your actions at charge 4 above was [were] done without warning and/or 

speaking to the patient. 

 

5) On 7 June 2016 during and in relation to an unknown patient: 

 

a) Told the patient to “shut up” and/or said “shut up about it” or words to that effect; 

 

b) Swore at the patient 
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6) On 17 June 2016 shouted at Colleague A: 

 

a) On one, or more, occasions; 

 

b) In the presence of one, or more, patients. 

 

7) On or around 20 June 2016, shouted at Colleague A: 

 

a) On one, or more, occasions; 

 

b) In the presence of one, or more patients. 

 

8) On an unknown date in June 2016, and in relation to an unknown patient who had 

been prescribed codeine: 

(a) Said words to the effect of “yeah well he’s supposed to ask for it” when a 

query was raised regarding the medication;  

 

(b) Said words to the effect of “what’s he on about, I can’t understand a word that 

he says”; 

 

8) A) Your comments at charges 8 (a) and/or (b) above were said in the presence of the 

patient. 

 

9) On 3 July 2016 at around 13:00 when questioned by Dr A in relation to patient 

medication responded in a manner which was: 

 

a) abrupt/curt; and/or; 

 

b) confrontational 

 

10)  On an unknown date in July 2016 and in relation to an unknown patient who had 

been asked if she wanted a cup of tea, said words to the effect of “it’s a waste of 

time, she won’t drink it”; 
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11)  On an unknown date in July 2016, and having been asked to assist with hoisting a 

patient: 

 

a) said to colleagues, including Colleague B “if you want the patient getting up, 

you’ll have to do it yourself” or words to that effect; 

 

b) refused to assist with the patient 

 

12)  On 6 September 2016 at around 11:45 refused to take a telephone [call] relating to 

the handover of a patient 

 

 

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

misconduct  
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Mrs Shacklock’s non-attendance 

The panel observed at the outset of the hearing that Mrs Shacklock was not in 

attendance. Although represented by Mr Hallam-Benn, he confirmed that she would not 

be participating but that he would put her case to witnesses. This matter was revisited 

upon the closure of the NMC’s case when Mr Hallam-Benn confirmed that Mrs 

Shacklock had been advised she could participate by telephone or video link. However, 

she did not wish to do so. In the circumstances, there was no necessity to adjourn or 

make further enquiries, the position was made clear by Mr Hallam-Benn.  

 

 

Decision and reasons on application to amend the charge 

The panel heard an application made by Ms Dongray, on behalf of the NMC, to amend 

the wording of charges 2, 3, and 12, and to amend the formatting of charges 4 and 8.  

 

The proposed amendment was to correct typographical errors and provide clarity. It was 

submitted by Ms Dongray that the proposed amendment would provide clarity and more 

accurately reflect the evidence. 

 

Original charge: 

 

That you, a Registered Nurse: 
 
… 

 
2) You conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in 

that you: 

 

a) Knew that you had been dismissed by NUH City Campus/Nottingham 

University Hospitals NHS Trust; 

 

b) Knew that you had not provided the details of the correct reason that you had 

left NUH City Campus/Nottingham University Hospitals NHS Trust in your 

application; 
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c) Intended to conceal the fact that you had been dismissed by NUH City 

Campus/Nottingham University Hospitals NHS Trust; 

 

d)  Intended to create the misleading impression of your reason for leaving NUH 

City Campus/Nottingham University Hospitals NHS Trust. 

 

3) You conduct at any and/or all of charges 1(c) and 1(d) above was dishonest in 

that you: 

 

a) Knew that your reason for leaving Nottingham City Care was because your 

conditional offer of employment had been withdrawn; 

 

b) Knew that you had not provided the details of the correct reason that you had 

left Nottingham City Care in your application; 

 

c) Intended to conceal the fact that your conditional offer of employment had 

been withdrawn by Nottingham City Care’ 

 

d) Intended to create the misleading impression of your reason for leaving 

Nottingham City Care. 

 

That you, a registered nurse, whilst employed by Sherwood Forest NHS 

Foundation Trust: 

 

4) On an unknown date between April 2016 and June 2016, and in relation to an 

unknown patient: 

 

a)  pulled and/or dragged the patient backwards in a chair; 

 

b) Your actions at charge 4(a) above was done without warning and/or speaking 

to the patient. 

 

… 
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8) On an unknown date in June 2016, and in relation to an unknown patient who 

had been prescribed codeine: 

(a) Said words to the effect of “yeah well he’s supposed to ask for it” when a 

query was raised regarding the medication;  

 

(b) Said words to the effect of “what’s he on about, I can’t understand a word 

that he says”; 

 

(c) your comments at charges 8 (a) and/or (b) above were said in the 

presence of  the patient. 

 

… 

 

12)  On 6 September 2016 at around 11:45 refused to take a telephone relating to 

the handover of a patient 

 

 

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

your misconduct  

 

 

Proposed amendment: 

 

That you, a Registered Nurse: 

 

… 

 

2) You[r] conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in 

that you: 

 

a) Knew that you had been dismissed by NUH City Campus/Nottingham 

University Hospitals NHS Trust; 
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b) Knew that you had not provided the details of the correct reason that you had 

left NUH City Campus/Nottingham University Hospitals NHS Trust in your 

application; 

 

c) Intended to conceal the fact that you had been dismissed by NUH City 

Campus/Nottingham University Hospitals NHS Trust; 

 

d)  Intended to create the misleading impression of your reason for leaving NUH 

City Campus/Nottingham University Hospitals NHS Trust. 

 

3) You[r] conduct at any and/or all of charges 1(c) and 1(d) above was dishonest in 

that you: 

 

a) Knew that your reason for leaving Nottingham City Care was because your 

conditional offer of employment had been withdrawn; 

 

b) Knew that you had not provided the details of the correct reason that you had 

left Nottingham City Care in your application; 

 

c) Intended to conceal the fact that your conditional offer of employment had 

been withdrawn by Nottingham City Care’ 

 

d) Intended to create the misleading impression of your reason for leaving 

Nottingham City Care. 

That you, a registered nurse, whilst employed by Sherwood Forest NHS Foundation 

Trust: 

 

4) On an unknown date between April 2016 and June 2016, and in relation to an 

unknown patient [pulled and/or dragged the patient backwards in a chair;] 

 

a) Your actions at charge 4 above was [were] done without warning and/or 

speaking to the patient. 



  Page 10 of 46 

 

… 

 

8) On an unknown date in June 2016, and in relation to an unknown patient who 

had been prescribed codeine: 

(a) Said words to the effect of “yeah well he’s supposed to ask for it” when a 

query was raised regarding the medication;  

 

(b) Said words to the effect of “what’s he on about, I can’t understand a word 

that he says”; 

 

8) A) Your comments at charges 8 (a) and/or (b) above were said in the presence of 

the patient. 

 

… 

 

12)  On 6 September 2016 at around 11:45 refused to take a telephone [call] relating 

to the handover of a patient 

 

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

your misconduct  

 

 

Ms Dongray submitted that these amendments would not change the substance of the 

charges. 

 

Mr Hallam-Benn did not object to this application.  

 

The panel accepted the advice of the legal assessor that Rule 28 of the Rules states: 

 

28. (1) At any stage before making its findings of fact, in accordance with rule 

24(5) or (11), the Investigating Committee (where the allegation relates to a 
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fraudulent or incorrect entry in the register) or the Fitness to Practise Committee, 

may amend 

(a) the charge set out in the notice of hearing; or  

(b) the facts set out in the charge, on which the allegation is based, 

unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice.  

(2) Before making any amendment under paragraph (1), the Committee shall 

consider any representations from the parties on this issue. 

 

The panel was of the view that such an amendment, as applied for, was in the interest 

of justice as it simply clarified the charges. The panel was satisfied that there would be 

no prejudice to Mrs Shacklock and no injustice would be caused to either party by the 

proposed amendment for the same reason. It was therefore appropriate to allow the 

amendment, as applied for, to ensure clarity and accuracy. 

  

 

Decision and reasons on application pursuant to Rule 31 

The panel heard an application made by Ms Dongray under Rule 31 of the Rules to 

allow the written local statements of Ms 4, Ms 5, and Dr 6 into evidence. Ms 4, Ms 5 and 

Dr 6 were not present at this hearing and, whilst the NMC had made efforts to ensure 

that these witnesses were present, they were unable to attend today. There was limited 

information regarding their non-availability. Ms 4 and Ms 5 had not engaged with the 

NMC. Dr 6 had engaged, but he indicated that he could not remember any more 

information than he had already provided in writing for the local Trust investigation. 

 

Mr Hallam-Benn, on Mrs Shacklock’s behalf, submitted that the statements for these 

witnesses are from an internal investigation by their employer. He submitted that these 

3 witnesses had cooperated with their employer and no exceptional circumstances had 

been provided as to why they were unable to give witness statements to the NMC. 
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The panel heard and accepted the legal assessor’s advice on the issues it should take 

into consideration in respect of this application. This included that Rule 31 of the Rules 

provides that, so far as it is ‘fair and relevant,’ a panel may accept evidence in a range 

of forms and circumstances, whether or not it is admissible in civil proceedings.  

 

In respect of the local statement of Ms 4, the panel noted that it had not been signed by 

Ms 4. The panel was mindful that Ms 4’s evidence is the sole evidence that relates to 

charge 4, which is a serious charge that would require strong supportive evidence. The 

panel considered that it had no compelling information as to why Ms 4 has not engaged 

with the NMC.  

 

The panel was not satisfied that an exceptional circumstance as to Ms 4’s non-

attendance had been provided to enable it to consider accepting Ms 4’s unsigned local 

statement as hearsay evidence.  

 

In these circumstances the panel refused the application in respect of Ms 4’s local 

statement. 

 

The panel next considered the application in respect of Ms 5’s local statement. It noted 

that her local statement was the sole evidence to speak to charge 8. The panel 

considered Ms Dongray’s submission that she had located a “file note” which stated that 

Ms 5 was unwilling to attend this hearing and could not add to the evidence before the 

panel. Similar to Ms 4’s local statement evidence, this was sole evidence that relates to 

charge 8 and the panel was not satisfied that an exceptional circumstance as to Ms 5’s 

non-attendance exists to enable it to accept Ms 5’s unsigned local statement as hearsay 

evidence. 

 

Lastly, the panel considered the application in regard to Dr 6’s local statement. The 

panel noted that Dr 6 had signed and dated his local statement, and had exhibited his 

email to his employer. He had engaged with the NMC albeit he had stated that he was 

unable to add more information to his local statement. The panel had oral information 

from Ms 2 as to the character and reliability of Dr 6, namely that he was, “mild 

mannered and would have felt strongly to write such an email”. The panel noted that the 
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email was constructive rather than critical. The panel therefore had some evidence 

concerning the potential weight to give to Dr 6’s statement. Against this the panel had 

Mrs Shacklock’s written response. She asserts that she cannot remember the incident, 

but that she believed she would have been challenging the doctor in the proper course 

of her duties acting as a patient advocate. The panel bore in mind the overriding 

principle of public protection and carefully assessed the issue of fairness to Mrs 

Shacklock. The issue appeared to be first whether the incident occurred, and second 

the manner of the incident. The panel concluded that it was relevant and fair to allow the 

statement and that it had sufficient evidence to assess the veracity of the witness. In 

these circumstances, the panel came to the view that it would be fair to accept into 

evidence the local statement of Dr 6, but would carefully assess the appropriate weight 

to give it once the panel had heard and evaluated all the evidence. 

 

 

Decision and reasons on additional application to amend the charge 

The panel heard an application made by Ms Dongray, on behalf of the NMC, to amend 

the wording of charge 11 following the close of the NMC’s case.  

 

The proposed amendment was to change the date of the charge to more accurately 

reflect the evidence. It was submitted by Ms Dongray that the proposed amendment 

would reflect the oral evidence given by Ms 3. 

 

Original charge: 

 

That you, a Registered Nurse: 
 
… 

 
11)  On an unknown date in July 2016, and having been asked to assist with hoisting 

a patient: 

 

a) said to colleagues, including Colleague B “if you want the patient getting up, 

you’ll have to do it yourself” or words to that effect; 

 

b) refused to assist with the patient 
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… 

 

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

your misconduct  

 

 

Proposed amendment: 

 

That you, a Registered Nurse: 
 
… 

 

11)  On an unknown date around 6 September 2016, and having been asked to 

assist with hoisting a patient: 

 

a) said to colleagues, including Colleague B “if you want the patient getting up, 

you’ll have to do it yourself” or words to that effect; 

 

b) refused to assist with the patient 

 

… 

 

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

your misconduct  

 

 

Ms Dongray explained that the original date of July 2016 was found in the local 

statement of Ms 5, which the panel had deemed inadmissible. Having heard the oral 

evidence of Ms 3, Ms Dongray submitted that this amendment would more accurately 

reflect the evidence before the panel.  

 

Mr Hallam-Benn objected to this application. He submitted that the NMC has had 

enough time to confirm the dates of the charge.   
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The panel accepted the advice of the legal assessor that Rule 28 of the Rules states: 

 

28. (1) At any stage before making its findings of fact, in accordance with rule 

24(5) or (11), the Investigating Committee (where the allegation relates to a 

fraudulent or incorrect entry in the register) or the Fitness to Practise Committee, 

may amend 

(a) the charge set out in the notice of hearing; or  

(b) the facts set out in the charge, on which the allegation is based, 

unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice.  

(2) Before making any amendment under paragraph (1), the Committee shall 

consider any representations from the parties on this issue. 

 

The panel was of the view that an amendment was in the interest of justice. The panel 

considered the stage in which this application was made. It considered the significance 

of the requested amendment, and the impact it would have on Mrs Shacklock’s written 

response to charge 11. In respect of the NMC having put an incorrect date, the panel 

was mindful that the NMC would not have known that the panel would reject the 

evidence that provided the July 2016 date. However, it also noted that, according to Ms 

3, the incident may in fact have been in July 2016. 

 
The panel noted Mrs Shacklock’s written response to charge 11. She said she could not 

remember the incident [PRIVATE]. The panel was therefore of the view that the 

proposed amendment would not impact upon her defence. The panel was satisfied that 

there would be no prejudice to Mrs Shacklock and no injustice would be caused to 

either party by amending the charge to include the period of time 1 July to 5 September 

2016. This was the time period within which the incident may have occurred. It was 

appropriate to make this amendment to ensure clarity and the proper consideration of 

the charge. 
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Background 

The NMC received a referral on 5 December 2016 from Sherwood Forest Hospitals 

(Sherwood) alleging that Mrs Shacklock, who commenced employment with Sherwood 

on 16 June 2015, failed to disclose on her application for Sherwood that she had been 

dismissed from 2 previous NHS organisations. 

 

Mrs Shacklock began employment with Nottingham University Hospitals NHS Trust (the 

Trust) in May 2004. While employed with the Trust Mrs Shacklock was subject to a 

disciplinary hearing on 14 November 2012 which resulted in her dismissal on the 

grounds of gross misconduct. Mrs Shacklock was informed of this on 14 November 

2012. Her last contractual date with the Trust was on 16 November 2012.  

 

Prior to the disciplinary hearing, Mrs Shacklock applied for a position with and received 

a letter from Nottingham City Care (NEMS) dated 24 October 2012 offering 

employment. She commenced employment with NEMS on 19 November 2012. On 18 

January 2013, NEMS withdrew Mrs Shacklock’s conditional offer of employment.  

 

On 16 June 2015 Mrs Shacklock commenced employment with Sherwood. It was 

alleged that, between April and June 2016, Mrs Shacklock had dragged a patient 

backwards in a chair without warning (this allegation was dismissed by this panel since 

it had rejected the application to admit hearsay evidence). Furthermore, it was alleged 

that she displayed an inappropriate attitude and behaviour towards colleagues and 

patients which included swearing at patients and shouting at colleagues. In July 2016, it 

was alleged that Mrs Shacklock refused to assist with hoisting a patient, and refused to 

take a telephone call relating to the handover of a patient.  

 
Mrs Shacklock was suspended from Sherwood on 17 November 2015.   
 

 

Decision on the findings on facts and reasons 
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In reaching its decisions on the facts, the panel took into account all the oral and 

documentary evidence in this case. The panel heard oral evidence from three witnesses 

tendered on behalf of the NMC.  

 

Witnesses called on behalf of the NMC were:  

 

Ms 1 – Healthcare Support Worker;  

Ms 2 – Corporate Head of Nursing, employed as a Senior Programme Leader at the 

time;  

Ms 3 – Senior Occupational Therapist, employed as a Junior Occupational Therapist at 

the time;  

 

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

 

The panel was aware that the burden of proof rests on the NMC, and that the standard 

of proof is the civil standard, namely the balance of probabilities. This means that the 

facts will be proved if the panel was satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

The panel first considered the overall credibility and reliability of all of the witnesses it 

had heard from. 

 

The panel found Ms 1 to be credible and passionate in her oral evidence, and was of 

the view that she did her best to assist the panel. However, the panel found her 

evidence to be unclear at times, although it did not consider this to be intentional. The 

panel found that Ms 1 sometimes struggled to follow the line of questioning. Ms 1 

emphasised to the panel that Mrs Shacklock’s behaviour, in her opinion, did not meet 

her expectations for a registered nurse.   

 

The panel next considered Ms 2’s oral evidence. It found her evidence to be credible, 

reliable and professional. The panel considered Ms 2 to be an independent and 

experienced investigator, and found that she held no bias towards Mrs Shacklock.  
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The panel considered Ms 3 to be honest in her oral evidence and credible. It was of the 

view that Ms 3 was confident, genuine, and professional in her oral evidence.   

 

At the start of this hearing Mr Hallam-Benn on Mrs Shacklock’s behalf admitted the facts 

alleged in the following charges; 

 

1c  

3d 

5a 

6a 

6b 

8a 

8A (re: 8a) 

10 

12 

 

These were therefore announced as proved. 

 

The panel then went on to consider the remaining charges. 

 

The panel considered each charge and made the following findings: 

 

 

Charge 1a: 

 

1) In an application for employment with Sherwood Forest NHS Foundation Trust: 
 

a) Inaccurately declared/stated that your reason for leaving NUH City 

Campus/Nottingham University Hospitals NHS Trust as being “Started working 

for Nottingham City Care”; 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account Ms 8’s written witness statement, 

Mrs Shacklock’s application form for Sherwood, and Mrs Shacklock’s letter of dismissal 
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from the Trust. It is correct to say that Mrs Shacklock declared her reason to be that she 

had started working for Nottingham City Council. However, this was only part of the 

picture. The panel was of the view that Mrs Shacklock was well aware of her duty of 

candour to her prospective employer. The panel considered that Mrs Shacklock was 

fully aware of the Trust investigation into misconduct and had left the Trust because of 

this. It accepted that Mrs Shacklock, at the time of application, was not aware of the 

outcome of the investigation. However, the panel was of the view that Mrs Shacklock 

was aware that a prospective employer would want to be advised of any disciplinary 

investigation since this may impact upon their decision to employ her.  

 

The panel had sight of Mrs Shacklock’s local statement, dated 29 September 2016, in 

which she stated, ‘I should have declared it but it would have gone against me and it 

would have been difficult to get another job’. Furthermore, the panel considered her 

following statement, when being asked if she should have declared it, she stated, ‘I 

should have left it blank’. From this, the panel concluded that she knew she had not 

made a full, frank, and accurate declaration. In the circumstances the panel found this 

charge proved. 

 

 

Charge 1b: 

 

1) In an application for employment with Sherwood Forest NHS Foundation Trust: 
 

b) Did not declare/state that you had been dismissed by NUH City 

Campus/Nottingham University Hospitals NHS Trust. 

 

This charge is found proved. 

 

The panel considered the Sherwood application form and noted that the form asked for 

gaps in employment and explanations to those gaps, which Mrs Shacklock left blank. 

The panel was of the view that this question on the application form is where Mrs 

Shacklock should have informed Sherwood of her previous dismissal. Therefore the 

panel did not accept Mrs Shacklock’s response that she had not been asked by 

Sherwood thus did not need to declare it. As before, the panel considered Mrs 
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Shacklock would be well aware of the duty of candour and the reasons for that duty. 

The panel finds this charge proved.  

 

 

Charge 1d: 

 

1) In an application for employment with Sherwood Forest NHS Foundation Trust: 
 

 
d) Did not declare/state that your conditional offer of employment had been 

withdrawn by Nottingham City Care. 

  
 

This charge is found proved. 

 

The panel considered that the conditional offer of employment by Nottingham City Care 

had been withdrawn on 18 January 2013, and noted that Mrs Shacklock commenced 

employment with Sherwood after the offer had been withdrawn. Therefore, the panel 

was of the view that Mrs Shacklock was well aware at the time of application for 

Sherwood that her conditional offer of employment with Nottingham City Care had been 

withdrawn. 

 

The panel considered Mrs Shacklock’s statement that she did not need to disclose this 

to Sherwood because she was not using Nottingham City Care as a reference. Upon 

looking at Mrs Shacklock’s application form for Sherwood, the panel noted that she had 

used a contact at Nottingham City Care as a reference, therefore contradicting her own 

response. Nevertheless, the panel was of the view that a prospective employer would 

need to have all of the information about a potential employee, and determined that Mrs 

Shacklock, reference or not, should have disclosed to Sherwood that Nottingham City 

Care had withdrawn its conditional offer of employment. Therefore, the panel finds this 

charge proved.    

 

 

Charge 2a: 
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2) You[r] conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in that 
you: 

 
a) Knew that you had been dismissed by NUH City Campus/Nottingham University 

Hospitals NHS Trust; 
 

This charge is found proved. 

 

The panel considered the test for dishonesty. First, it considered what Mrs Shacklock’s 

genuine state of mind was in regard to her act or omission and the surrounding facts. 

The panel had sight of Mrs Shacklock’s local statement in which she stated that she, 

‘…should have declared it…’. Again, the panel had considered that she would be aware 

of her duty of candour. Therefore, the panel found that Mrs Shacklock did not genuinely 

believe that she did not need to disclose this. 

 

Second, in the light of Mrs Shacklock’s state of mind, was Mrs Shacklock’s act or 

omission dishonest according to the standards of ordinary decent people. Having found 

that Mrs Shacklock knew that she should have disclosed this information, the panel 

found that Mrs Shacklock acted in a disingenuous fashion by not declaring it. In light of 

this, the panel concluded that ordinary, decent people would regard this as dishonest.  

 

 

Charge 2b: 

 

 2) You[r] conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in 

that you: 

 
 

b) Knew that you had not provided the details of the correct reason that you had left 

NUH City Campus/Nottingham University Hospitals NHS Trust in your 

application; 

 

This charge is found proved. 

 

The panel had sight of the Disciplinary Investigation Report, dated 14 December 2016, 

which stated: 
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‘Emma Shacklock following discussion with her Union representative stated that 

on reflection she should have declared it on her application form, ‘listening to 

everything, it’s all about honesty. I should have declared it but straight away I 

would have felt automatically labelled because of one incident that I admitted to. I 

did feel ashamed afterwards’.’   

 

The panel considered that, by Mrs Shacklock’s own admission, she knew that she 

should have disclosed this and was being dishonest by not doing so. The panel 

concluded that ordinary, decent people would find such nondisclosure to be dishonest. 

Therefore, the panel finds this charge proved.  

 

 

Charge 2c: 

 

2) You[r] conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in that 
you: 

 
 

c) Intended to conceal the fact that you had been dismissed by NUH City 
Campus/Nottingham University Hospitals NHS Trust; 

 

This charge is found proved. 

 

The panel considered Mrs Shacklock’s response that she had not been asked, therefore 

she did not disclose. However, the panel was mindful of Mrs Shacklock’s own 

admission that she did not disclose this because it would have been difficult for her to 

secure a job. The panel was satisfied that Mrs Shacklock knew that she should have 

disclosed this fact but that she intended to conceal it. The panel found that a reasonable 

member of the public would find her failure to do so to be dishonest. Therefore, the 

panel finds this charge proved. 
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Charge 2d: 

 

2) You[r] conduct at any and/or all of charges 1(a) and 1(b) above was dishonest in that 

you: 

 

d)  Intended to create the misleading impression of your reason for leaving NUH 

City Campus/Nottingham University Hospitals NHS Trust. 

 

This charge is found proved. 

 

Having found that Mrs Shacklock intended to conceal her dismissal, the panel 

determined that she must have done so with the intention of creating a misleading 

impression. The panel found that a reasonable member of the public would find such 

conduct to be dishonest. Therefore, the panel finds this charge proved.  

 

 

Charge 3a: 

 

 3) You[r] conduct at any and/or all of charges 1(c) and 1(d) above was dishonest in 

that you: 

 

a) Knew that your reason for leaving Nottingham City Care was because your 

conditional offer of employment had been withdrawn; 

 
 

This charge is found proved. 

 

The panel was of the view that, having found that Mrs Shacklock intended to conceal 

information and thereby mislead her employer, ordinary members of the public would 

find this to be dishonest. The panel considered that it would be important for a 

prospective employer to be aware of the information that Mrs Shacklock had intended to 

conceal, and did conceal. The panel found that a reasonable member of the public 

would find this dishonest. Therefore, the panel found Mrs Shacklock’s omission to be 

dishonest.  



  Page 24 of 46 

 

Charge 3b: 

 

3) You[r] conduct at any and/or all of charges 1(c) and 1(d) above was dishonest in that 

you: 

 

b) Knew that you had not provided the details of the correct reason that you had left 

Nottingham City Care in your application; 

 
 

This charge is found proved. 

 

The panel was mindful that it had previously found that Mrs Shacklock had known that 

she was giving inaccurate information. It considered what members of the public, and 

colleagues in the nursing profession, would expect in terms of disclosure and was of the 

view that Mrs Shacklock was expected to disclose this information. The panel 

considered Mrs Shacklock’s response and was satisfied that she knew why she was not 

disclosing this information, and that she should have. The panel was satisfied that a 

member of the public would find this conduct to be dishonest. Therefore, the panel finds 

this charge proved.  

 

 

 

Charge 3c: 

 

3) You[r] conduct at any and/or all of charges 1(c) and 1(d) above was dishonest in that 
you: 

 
 

c) Intended to conceal the fact that your conditional offer of employment had been 
withdrawn by Nottingham City Care’ 

 
This charge is found proved. 

 

The panel was of the view that, having found Mrs Shacklock intended to conceal 

information and mislead her employer, it concluded that this action was dishonest 
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according to the standards of ordinary, decent people. The panel found that a 

reasonable member of the public would find this dishonest. Therefore, the panel finds 

this charge proved. 

 

 

Charge 4A: 

 

4) On an unknown date between April 2016 and June 2016, and in relation to an 

unknown patient [pulled and/or dragged the patient backwards in a chair;] 

 

A) Your actions at charge 4 above was [were] done without warning and/or 

speaking to the patient. 

 

This charge is found not proved. 

 

Having declined to admit hearsay evidence, the panel considered that there was no 

other evidence before it to support this charge. The panel does not find this charge 

proved.  

 

 

Charge 5b: 

 

5) On 7 June 2016 during and in relation to an unknown patient: 
 

 
b) Swore at the patient 

 

This charge is found proved. 

 

In reaching this decision, the panel considered the oral and documentary evidence of 

Ms 1. The panel found her evidence to be credible in relation to this charge. It was 

mindful that Ms 1 had not previously put the specific words used by Mrs Shacklock in 

her original statement. However, the panel considered that Ms 1 had elaborated 

truthfully in her oral evidence. It accepted her evidence that she did not feel comfortable 
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using that language and therefore had not originally disclosed it. The panel considered 

her reluctance to be genuine and accepted Ms 1’s oral evidence. 

 

The panel considered the circumstances surrounding this event and was mindful that 

Mrs Shacklock had been with a challenging patient at the time. It considered Ms 1’s oral 

evidence that Mrs Shacklock acted like a, “wild animal”. It noted that Mrs Shacklock had 

admitted telling the patient to ‘shut up’, which was itself inappropriate, and the panel 

concluded that she had lost her composure. In the circumstances, the panel is satisfied 

that there is sufficient evidence to conclude that Mrs Shacklock did swear at the patient 

and it finds this charge proved.  

 

 

Charge 7: 

 

7) On or around 20 June 2016, shouted at Colleague A: 
 
a) On one, or more, occasions; 
 
b) In the presence of one, or more patients. 

 
 

This charge is found proved. 

 

The panel considered the oral and written evidence of Ms 1 in respect of both charges 

7a and 7b. It had already found Ms 1 to be credible in respect of a previous allegation 

and there appeared to be no reason to think otherwise in respect of this allegation. 

Furthermore, the panel considered that Mrs Shacklock had admitted charge 6, that she 

had shouted at Ms 1 in the presence of patients only 3 days before. The panel inferred 

from this that Mrs Shacklock may have a propensity to shout at Ms 1 in the presence of 

patients. The panel considered Mrs Shacklock’s written response in which she stated 

that she could not recollect this event. Having considered all of the evidence, the panel 

was satisfied on the balance of probabilities that the events complained of occurred and 

found this charge proved.  

 

Charge 8b: 
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8) On an unknown date in June 2016, and in relation to an unknown patient who had 

been prescribed codeine: 

 

(b) Said words to the effect of “what’s he on about, I can’t understand a word that 

he says”; 

 

This charge is found not proved. 

 

Having declined to admit hearsay evidence, the panel considered that there was no 

other evidence before it to support this charge. The panel does not find this charge 

proved.  

 

 

Charge 9: 

 

9) On 3 July 2016 at around 13:00 when questioned by Dr A in relation to patient 

medication responded in a manner which was: 

 
a) abrupt/curt; and/or; 
 
b) confrontational 

 
This charge is found proved. 

 

The panel considered that this charge is solely reliant on a signed and dated 

investigation record from Dr 6, and on a contemporaneous email dated 4 July 2016 from 

Dr 6. The panel found Dr 6 to be fair in his email to Mrs Shacklock, specifically:  

 

‘Whilst I appreciate that our working environments can at times be stressful, I feel 

that Emma’s attitude at that time was not what I would expect from a professional 

colleague. I hope that Emma can take an opportunity to reflect on her behaviour 

and consider whether she could take steps to make her working style more 

collaborative’. 
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The panel accepted Ms 2’s oral evidence that Dr 6 is a, “…very measured man…” The 

panel found Dr 6’s email to be corroborated by his investigation records and, from Ms 

2’s oral evidence, that he was unlikely to exaggerate in his report of Mrs Shacklock’s 

conduct. The panel considered Mr Hallam-Benn’s submission that Mrs Shacklock was 

advocating for patients and that doctor’s dislike being challenged. It was of the view that 

doctors expect to be challenged, and did not accept Mr Hallam-Benn’s submission. The 

panel accepted that Dr 6’s evidence is hearsay evidence and has not been tested. 

However, bearing in mind his measured written statement and the account of his 

character by a witness whom the panel found to be credible, reliable and professional, 

the panel finds Mrs Shacklock was more likely than not to have behaved in an abrupt, 

curt and/or confrontational fashion. 

 

Charge 11: 

 

11)  On an unknown date between 1 July and 5 September 2016, and having been 

asked to assist with hoisting a patient: 

 

a) said to colleagues, including Colleague B “if you want the patient getting up, 

you’ll have to do it yourself” or words to that effect; 

 

b) refused to assist with the patient 
 

This charge is found proved. 

 

The panel found the oral evidence of Ms 3 to be clear. She related the incident in a 

factual and non-judgemental way. The panel considered Mrs Shacklock’s speculative 

comment regarding whether she may have said these words because of a previous 

incident in which she had been touched inappropriately by a male patient. In this 

respect, the panel had sight of a file note, dated 21 April 2016, which stated, ‘…Emma 

also stated that the patient had touched her inappropriately…’ and further that she may 

have been advised to avoid this patient. 
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The information before the panel showed that this patient had left the ward one week 

following the events in April 2016. It was therefore unlikely to be that particular patient. 

Having concluded that Ms 3 was clear and reliable, the panel finds this charge proved.  
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Submission on misconduct and impairment 

Having announced its finding on all the facts, the panel then moved on to consider, 

whether the facts found proved amount to misconduct and, if so, whether Mrs 

Shacklock’s fitness to practise is currently impaired. There is no statutory definition of 

fitness to practise. However, the NMC has defined fitness to practise as a registrant’s 

suitability to remain on the register unrestricted.  

 

In her submissions Ms Dongray invited the panel to take the view that Mrs Shacklock’s 

actions amount to a breach of both The Code: Standards of conduct, performance and 

ethics for nurses and midwives 2008 (the Code, 2008) and The Code: Professional 

standards of practice and behaviour for nurses and midwives (2015) (the Code, 2015). 

She then directed the panel to specific paragraphs and identified where, in the NMC’s 

view, Mrs Shacklock’s actions amounted to misconduct.  

 

Ms Dongray referred the panel to the case of Roylance v GMC (No. 2) [2000] 1 AC 311 

which defines misconduct as a ‘word of general effect, involving some act or omission 

which falls short of what would be proper in the circumstances.’ 

 

Ms Dongray submitted that, despite the multiple charges, there are essentially two 

instances of dishonesty in this case. One in relation to the Trust, and the second in 

relation to Nottingham City Care. She submitted that Mrs Shacklock’s failure to disclose 

the reasons for leaving the Trust was serious and impacted a potential employer’s 

ability to accurately assess her suitability as a candidate.  

 

In respect of charges 1, 2, 3, 5a, 5b, 6b, and 7b Ms Dongray submitted that these 

charges on their own, and cumulatively, amount to misconduct.  

 

Ms Dongray drew the panel’s attention to charges 5 to 12 and submitted that these 

charges demonstrate a pattern of behaviour that is harmful towards colleagues and 

patients. She submitted that these charges viewed cumulatively fall far below the 

standards expected of a registered nurse. Ms Dongray submitted that members of the 

public would not find Mrs Shacklock’s behaviour acceptable.  
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Ms Dongray then moved on to the issue of impairment, and addressed the panel on the 

need to have regard to protecting the public and the wider public interest. This included 

the need to declare and maintain proper standards and maintain public confidence in 

the profession and in the NMC as a regulatory body. Ms Dongray referred the panel to 

the cases of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin) and submitted that all four limbs are 

engaged in this case.  

 

Ms Dongray submitted that the charges admitted and found proved demonstrate serious 

attitudinal concerns. She said attitudinal failings are difficult to remediate. Ms Dongray 

invited the panel to consider if Mrs Shacklock has demonstrated any insight. She noted 

that Mrs Shacklock has denied any wrong doing to the NMC. Instead, she has provided 

excuses. She submitted that there is simply no insight in respect of charges 5 to 12, 

although Mrs Shacklock had demonstrated some insight during the local level 

investigation and before this panel in respect of the limited admissions regarding 

dishonesty.  

 

Ms Dongray further submitted that the concerns raised by the facts found proved have 

not been remediated at all. In light of this, the risk of repetition is high. She invited the 

panel to make a finding of current impairment on the grounds of public protection and in 

the public interest. Ms Dongray submitted the dishonesty in this case is clearly linked to 

the public interest, particularly because it involves Mrs Shacklock’s nursing practice.  

 

In respect of charges 1 and 2, Mr Hallam-Benn submitted that Mrs Shacklock had a 

genuinely held belief that she had resigned from the Trust, and had not been dismissed. 

He submitted that this does not reflect on her nursing practice. Mr Hallam-Benn next 

addressed charge 3. He submitted that, with hindsight, Mrs Shacklock is aware of her 

mistake. Therefore, this does not reflect on her nursing practice.  

 

Mr Hallam-Benn highlighted areas in which Mrs Shacklock accepted that she should 

have disclosed her dismissal from the Trust. In respect of charge 11, he submitted that 

there is ambiguity with this charge, and he would have expected the NMC to be more 

precise with its timings. Mr Hallam-Benn submitted that charge 12 does not amount to a 
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breach of the Code, Mrs Shacklock had permission to leave the ward early, she simply 

could not have taken the phone call. He submitted that healthcare professionals should 

not be required to stay past their allotted time to provide care for patients. On this 

occasion, staying late was not an option for Mrs Shacklock.  

 

Mr Hallam-Benn submitted that, for charges 8a and 8A, it is simply a fact that the drugs 

were prescribed in a manner that requires that they are asked for by a patient. He 

accepted that Mrs Shacklock did have a conversation in front of the patient about this, 

and submitted that this does not amount to a breach of the Code. Mr Hallam-Benn 

submitted that one style of communication does not fit all situations. Sometimes, 

healthcare professionals have to use language that patients will understand to explain a 

situation.  

 

Furthermore, Mr Hallam-Benn submitted that it is remiss to draw conclusions on Mrs 

Shacklock’s character as she is not in attendance. He concluded that Mrs Shacklock 

has demonstrated insight into her actions, and her not agreeing with the facts found 

proved does not mean that she does not show insight into her actions. For these 

reasons, Mrs Shacklock’s fitness to practise is not currently impaired.   

 

The panel has accepted the advice of the legal assessor which included reference to a 

number of judgments which are relevant, these included: Roylance v General Medical 

Council (No 2) [2000] 1 A.C. 311, Council for Healthcare Regulatory Excellence v (1) 

Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin), Cheatle v GMC 

[2009] EWHC 645 (Admin), Cohen v GMC [2008] EWCH 581 (Admin), Nandi v GMC 

[2004] EWHC 2317 (Admin), and GMC v Meadow [2007] QB 462 (Admin).  

 

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, Mrs Shacklock’s fitness to practise is currently impaired as a result of 

that misconduct.  

 

http://login.westlaw.co.uk/maf/wluk/app/document?src=doc&linktype=ref&&context=34&crumb-action=replace&docguid=I2FA9FC80663911DBA565F1A94730B2D7
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Decision on misconduct 

When determining whether the facts found proved amount to misconduct the panel had 

regard to the terms of The Code: Professional standards of practice and behaviour for 

nurses and midwives (2015)(the Code). 

 

The panel, in reaching its decision, had regard to the public interest and accepted that 

there was no burden or standard of proof at this stage and exercised its own 

professional judgement. 

 

The panel was of the view that Mrs Shacklock’s actions did fall significantly short of the 

standards expected of a registered nurse, and that her actions amounted to a breach of 

the Code 2008 and the Code 2015. Specifically: 

 

The Code 2008 and The Code 2015: 

 

Preamble: 

The people in your care must be able to trust 

you with their health and wellbeing 

To justify that trust, you must: 

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

your profession. 

 

The Code 2015: 

 

1 Treat people as individuals and uphold their dignity  

To achieve this, you must:  

1.1 treat people with kindness, respect and compassion 

 

2 Listen to people and respond to their preferences and concerns  

To achieve this, you must: 

2.6 recognise when people are anxious or in distress and respond 

compassionately and politely. 
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8 Work cooperatively  

To achieve this, you must: 

8.1 respect the skills, expertise and contributions of your colleagues, 
referring matters to them when appropriate  

8.2 maintain effective communication with colleagues 

 

9 Share your skills, knowledge and experience for the benefit of people 
receiving care and your colleagues  

To achieve this, you must: 

9.3 deal with differences of professional opinion with colleagues by 

discussion and informed debate, respecting their views and opinions and 

behaving in a professional way at all times 

 

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, treating people fairly and 

without discrimination, bullying or harassment 

 

The panel appreciated that breaches of the Code do not automatically result in a finding 

of misconduct. However, the panel was of the view that Mrs Shacklock’s repeated 

breaches of the Code 2008 and the Code 2015 are indicative of a serious attitudinal 

problem and collectively amount to serious misconduct.  

 

The panel first considered whether each charge found proved individually amounted to 

misconduct. In respect of charge 1, the panel determined that Mrs Shacklock’s omission 

falls significantly short of the standards expected of a registered nurse. The panel was 

of the view that a member of the public would expect Mrs Shacklock to disclose her 

reason for leaving the Trust to a prospective employer, particularly as she had been 

dismissed for gross misconduct. The panel determined that this amounts to serious 

misconduct and such behaviour is deplorable. The panel rejected Mr Hallam-Benn’s 

submission that Mrs Shacklock genuinely believed that she had left of her own volition.  
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Mrs Shacklock had herself acknowledged her non-disclosure during the local level 

investigation.  

 

Having found charges 2 and 3 proved, both of which included findings of dishonesty, the 

panel determined that Mrs Shacklock’s conduct fell significantly short of the conduct 

expected of a registered nurse. The panel did not accept Mr Hallam-Benn’s submission 

that Mrs Shacklock’s dishonesty does not affect her practise. The panel considered 

honesty and integrity to be at the heart of nursing practice and determined that her 

repeated dishonesty amounts to serious misconduct.  

 

The panel was of the view that Mrs Shacklock’s behaviour in charges 5 was deplorable. 

It considered Mrs Shacklock’s response that this charge was in respect of a challenging 

patient, and was of the view that there is never an appropriate circumstance to speak to 

a patient in the manner that Mrs Shacklock did. Therefore the panel has determined that 

this charge amounts to serious misconduct. 

 

In respect of charges 6 and 7 the panel determined that it is never acceptable to shout 

at a colleague. If either had been an isolated incident, the panel considered that they 

may not have amounted to serious misconduct. However, the panel found that this 

occurred on more than one occasion, and in the presence of patients and are indicative 

of an attitudinal problem. Therefore, the panel determined that this charge amounts to 

misconduct.   

 

The panel next considered whether the actions in charge 8 amount to misconduct. It 

was mindful that Mrs Shacklock had used her initiative to ensure that this particular 

patient’s codeine prescription was subsequently prescribed regularly, such that the 

patient was not required to ask for their prescription. While the panel considered that 

Mrs Shacklock may have spoken in the wrong manner, it was of the view that this 

charge does not amount to misconduct.  

 

The panel considered charge 9 and, similar to charges 6 and 7, whilst in isolation it may 

not be serious misconduct, the panel was of the view that this was misconduct and 

further evidence of an attitudinal problem.  
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In respect of charge 10, the panel considered the wider implications of Mrs Shacklock’s 

attitude indicated in this charge. It considered the public’s expectation of a nurse 

working with their vulnerable loved ones. The panel did not accept Mrs Shacklock’s 

response that this patient had numerous cups of tea before her therefore she did not 

need a fresh one. Similar to charges 6, 7 and 9, this too was indicative of a wider 

attitudinal problem. This conduct breached the tenets of the code regarding treating 

patients with care and compassion.  

 

The panel next considered charge 11. It considered that Mrs Shacklock was not 

incorrect in refusing to assist with hoisting a patient. It was mindful that the occupational 

therapy staff would have had the skills to hoist a patient. It considered that there may 

have been reasons for Mrs Shacklock’s response, although the panel had no 

information before it about this. The panel considered that Mrs Shacklock’s comment 

may have been ill-phrased but did not amount to misconduct. 

 

Next, the panel considered if charge 12 amounted to misconduct. It was of the view that 

Mrs Shacklock being reluctant to answer a telephone call because she was leaving 

early may have been a valid reason to refuse to take the telephone call. However, the 

panel was mindful that this had not been communicated effectively and had led to a 

disagreement with a colleague. While the panel does not find that this charge alone 

amounts to misconduct, it is of the view that it raises questions about Mrs Shacklock’s 

communication skills. 

 

The panel considered if the attitudinal and communication issues identified in charges 6, 

7, 9, and 10 indicate a serious underlying issue. The panel was of the view that, given 

the number, similarity, and period of time, a serious attitudinal and communication 

problem is indicated. This falls far short of the conduct and standards expected of a 

nurse and amounts to serious misconduct. 
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Decision on impairment 

 

The panel next went on to decide if as a result of this misconduct Mrs Shacklock’s 

fitness to practise is currently impaired. 

 

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, especially 

vulnerable patients. 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: 

 

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. 
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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 

 

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 all 4 limbs are engaged in this case.   

 

The panel first considered Mrs Shacklock’s dishonesty. It was mindful that Mrs 

Shacklock denied the majority of the dishonesty charges and considered that her 

responses to each charge were defensive. The panel was mindful that dishonesty is 

difficult to remediate. The panel had no information before it to demonstrate any sort of 

remediation or developing insight. Apart from the admissions, the panel was of the view 

that Mrs Shacklock had demonstrated limited insight into the facts found proved. 

 

In respect of remorse and remediation, the panel considered that it had no information 

before it, raising the risk of repetition of the dishonesty. The panel considered that Mrs 

Shacklock personally gained from this dishonesty by obtaining employment she may 

otherwise have been denied. There was an indirect risk to patients since an employer 

was not aware of Mrs Shacklock’s background and was therefore denied the 

opportunity of making an informed decision when hiring her.  
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The panel next considered Mrs Shacklock’s attitudinal issues. It was of the view that a 

member of the public would be appalled by Mrs Shacklock’s behaviour. It was mindful of 

the emotional harm her actions might have caused to the vulnerable patients in her 

care. The panel considered that it had no evidence that Mrs Shacklock has any insight 

into her behaviour, nor did it have evidence of any remorse or remediation. The panel 

was therefore of the view that the risk of repetition is high.  

 

For the reasons set out above the panel has therefore found current impairment on the 

ground of public protection.  

 

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 found that Mrs 

Shacklock’s dishonesty and attitude towards patients and colleagues have breached 

fundamental tenets of the profession, and determined that, in this case, a finding of 

impairment on public interest grounds was required.  

 

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

practise is currently impaired. 
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Submissions on sanction 

Ms Dongray submitted that there are no mitigating features of this case before the 

panel, and one aggravating feature of a repeated pattern of behaviour. She invited the 

panel to impose a striking off order. Ms Dongray submitted that, as the panel has found 

Mrs Shacklock impaired on both public protection and public interest grounds, a lesser 

sanction would not address the concerns and would not be appropriate in this case. In 

respect of a suspension order, Ms Dongray submitted that there are clear instances of a 

deep-seated attitudinal problem and that this case involves multiple instances of 

misconduct. Therefore, a suspension order would not be appropriate.  

 

Ms Dongray concluded that a striking off order is the only order that would sufficiently 

protect the public and address the public interest in this case.  

 

Mr Hallam-Benn submitted that taking no further action would not be appropriate in this 

case. He agreed with the NMC that a conditions of practice order would not be 

appropriate in this case. He next addressed a striking off order. Mr Hallam-Benn 

submitted that this case does not involve patient harm and does not involve criminal 

activity.  

 

Mr Hallam-Benn highlighted previous cases in which dishonesty was found, or when 

registrant had spoken inappropriately to patients, and a caution order had been 

imposed.   

 

In respect of a suspension order, Mr Hallam-Benn submitted that it is a matter for the 

panel to determine if this is the appropriate sanction. When asked about mitigation, Mr 

Hallam-Benn informed the panel that he had spoken with Mrs Shacklock the previous 

day who told him that she is keen to maintain her registration and to keep her options 

open, and that she is committed to her nursing career. Mr Hallam-Benn submitted that 

Mrs Shacklock’s lack of attendance is not indicative of her not wanting to engage with 

these proceedings.    

 

Following panel queries, including asking Mr Hallam-Benn if Mrs Shacklock still was 

unable to give evidence or provide any further information to assist the panel, Mr 
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Hallam-Benn informed the panel that he had spoken to Mrs Shacklock today and she is 

unable to speak with the panel as she is at work. He submitted that Mrs Shacklock, in 

hindsight, acknowledges that her dishonesty by not declaring the reason for leaving 

Nottingham City Care was a mistake. Mr Hallam-Benn further submitted that Mrs 

Shacklock has a strong work ethic and she was employed with the Nottingham 

University Hospital Trust from 2004 until 2012 and is committed to continue her nursing 

career.   

 

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

 

Determination on sanction 

The panel has considered this case very carefully and has decided to make a striking-

off order. It directs the registrar to strike Mrs Shacklock off the register. The effect of this 

order is that the NMC register will show that Mrs Shacklock has been struck-off the 

register. 

 

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 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 Mrs Shacklock’s misconduct was not at 
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the lower end of the spectrum and that a caution order would be inappropriate in view of 

the seriousness of the case. It considered Mr Hallam-Benn’s submissions, the panel 

was mindful that this case involves dishonesty as well as multiple instances of attitudinal 

concerns. Given that the panel has identified a risk of repetition, it was not satisfied that 

a caution order would adequately protect the public. 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 Mrs Shacklock’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, in particular: 

 

‘Conditions may be appropriate when some or all of the following factors are 

apparent: 

 no evidence of harmful deep-seated personality or attitudinal problems 

 identifiable areas of the nurse or midwife’s practice in need of assessment and/or 

retraining 

 potential and willingness to respond positively to retraining 

 the conditions will protect patients during the period they are in force 

 it is possible to formulate conditions and to make provision as to how conditions 

will be monitored’ 

 

The panel was mindful of the difficulty in addressing attitudinal concerns and dishonesty 

through a conditions of practice order. It had no evidence before it to indicate that Mrs 

Shacklock is willing to engage with a conditions of practice order. As such, 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. The misconduct identified in this case was 

not something that can be addressed through retraining, or if it could be addressed, 

there was no evidence to demonstrate that Mrs Shacklock would engage with such 

training. 
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Furthermore the panel concluded that the placing of conditions on Mrs Shacklock’s 

registration would not adequately address the seriousness of this case and would not 

protect the public. 

 

The panel then went on to consider whether a suspension order would be an 

appropriate sanction. The SG indicates that a suspension order would be appropriate 

where (but not limited to): 

 

 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 considered that this case involved multiple instances of misconduct, and it 

had evidence before it indicating a serious attitudinal problem. The panel considered Mr 

Hallam-Benn’s submissions, specifically that he had spoken with Mrs Shacklock today 

and informed the panel that, although she realises now that she should not have been 

dishonest, but at the time she did so in order to secure employment. The panel found 

this to be indicative of Mrs Shacklock’s persistent lack of insight into her dishonesty, and 

its impact on the profession and public confidence in the profession.  

 

When considering mitigating circumstances in this case, [PRIVATE]. However, neither 

party had addressed Mrs Shacklock’s circumstances at the time of the incidents, and 

the panel had no further information before it in respect of this. In these circumstances, 

the panel could not identify any additional mitigating circumstances in this case.   

 

The aggravating factors that the panel took into account, in particular, are: 

 

- the potential emotional harm caused to patients 

- a pattern of attitudinal problems towards patients and colleagues  
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Specifically, in respect of the dishonesty, the factors that the panel took into account 

are: 

 

- for personal gain over a protracted period of time 

- intent to conceal previous misdemeanours 

- deliberate 

- prevented an employer from making an informed decision regarding who should 

care for vulnerable patients 

 

The conduct, as highlighted by the facts found proved, was a significant departure from 

the standards expected of a registered nurse. The panel noted that the serious breach 

of the fundamental tenets of the profession evidenced by Mrs Shacklock’s actions is 

fundamentally incompatible with her remaining on the register.  

 

Balancing all of these factors, the panel has determined that a suspension order would 

not be an appropriate or proportionate sanction.  

 

Finally, in looking at a striking-off order, the panel took note of the following from the 

SG: 

 
‘This sanction is likely to be appropriate when the behaviour is fundamentally 

incompatible with being a registered professional, which may involve the 

following factors: 

 Doing harm to others or behaving in such a way that could 

foreseeably result in harm to others, particularly patients or other 

people the nurse of midwife comes into contact with in a 

professional capacity 

 Abuse of position, abuse of trust, or violation of the rights of 

patients, particularly in relation to vulnerable patients 

 Dishonesty, especially where persistent or covered up 

 Persistent lack of insight into seriousness of actions or 

consequences 
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Mrs Shacklock’s actions were significant departures from the standards expected of a 

registered nurse, and are fundamentally incompatible with her remaining on the register. 

The panel was of the view that the findings in this particular case demonstrate that Mrs 

Shacklock’s actions were serious and to allow her to continue practising would 

undermine public confidence in the profession and in the NMC as a regulatory body. 

 

Balancing all of these factors and after taking into account all the evidence before it 

during this case, the panel determined that the appropriate and proportionate sanction 

is that of a striking-off order. It had regard to the matters identified above, and in 

particular the effect of Mrs Shacklock’s actions in bringing the profession into disrepute. 

Her conduct was contrary to the public’s expectation of how a registered nurse should 

conduct herself, the panel has concluded that nothing short of this would be sufficient in 

this case. 

 

The panel considered that this order was 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. 
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Determination on Interim Order 

The panel has considered the submissions made by Ms Dongray that an interim 

suspension order should be made on the grounds that it is necessary for the protection 

of the public and is otherwise in the public interest.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary for the protection 

of the public and is otherwise in the public interest. The panel had regard to the 

seriousness of the facts found proved and the reasons set out in its decision for the 

substantive order in reaching the decision to impose an interim order. To do otherwise 

would be incompatible with its earlier findings. 

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim order will be replaced by the striking-off order 28 

days after Mrs Shacklock is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


