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Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mr Anderson was not in 

attendance, nor was he represented in his absence. 

 

The panel was informed that the notice of this hearing was sent to Mr Anderson on 14 

August 2018 by recorded delivery and first class post to his registered address. This 

was signed for the following working day on 15 August 2018 under the name of ‘A 

Anderson’.  

 

The panel accepted the advice of the Legal Assessor. 

 

In the light of the information available the panel was satisfied that notice had been 

served in accordance with Rules 11 and 34 of The Nursing and Midwifery Council 

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

Rules).  

 

Proceeding in absence 

 

The panel then considered proceeding in the absence of Mr Anderson. The panel was 

mindful that the discretion to proceed in absence is one which must be exercised with 

the utmost care and caution.  

 

The panel considered all of the information before it, together with the submissions 

made by Ms Forsyth, on behalf of the Nursing and Midwifery Council (NMC). The panel 

accepted the advice of the Legal Assessor. 

 

Ms Forsyth invited the panel to proceed in the absence of Mr Anderson. She drew the 

panel’s attention to an on table document which contained email correspondence from 

Mr Anderson to the NMC dated 26 August 2018. In his email, Mr Anderson stated the 

following: 

 

‘I will not be attending the meeting, please carry on in my absence…’ 

 



   

Mr Anderson had been sent notice of today’s hearing and the panel was satisfied that 

he was aware of today’s hearing and it is of the view that he had chosen not to attend. 

The panel, therefore, concluded that he had chosen voluntarily to absent himself. The 

panel had no reason to believe that an adjournment would result in Mr Anderson’s 

attendance. The order being reviewed is close to its expiry. This case has previously 

raised concerns of public safety as well as the need to maintain the wider public 

interest. The panel was therefore satisfied that it would be inappropriate and in breach 

of the overriding need to protect the public, for this hearing to be adjourned. Having 

weighed the interests of Mr Anderson with those of the NMC and the public interest in 

an expeditious disposal of this hearing the panel determined to proceed in Mr 

Anderson’s absence.   

 

 

 

 



   

Decision and reasons on review of the current order 

 

The current suspension order will be replaced with a striking off order. This order will 

come into effect at the end of 18 October 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 panel of the 

Conduct and Competence Committee on 17 March 2017 for 12 months. This order was 

reviewed by a panel of the Fitness to Practise Committee who extended the suspension 

order by 6 months. The current order is due to expire on 18 October 2018.  

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  

 

The charges found proved by way of admission which resulted in the imposition of the 

substantive order were as follows: 

 
That you, a registered nurse:  

 

1. On 30 and/or 31 October 2014, attended work in an unfit state to undertake 

your duties as a nurse.  

 

2. Failed to cooperate with an investigation by the Nursing and Midwifery Council 

in that, on or about 10 August 2016, you refused consent to medical 

examination and/or medication testing. 

 

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

misconduct. 

 

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

 

Mr Anderson attended work whilst unfit to do so and failed to fully cooperate with 

an NMC investigation. The panel took into account that Mr Anderson’s 

misconduct was serious and there appeared to be a pattern in his behaviour. It 

noted that Mr Anderson made full and early admissions to the charges once 

challenged and demonstrated remorse in his submission to the panel of the 

substantive meeting. However, Mr Anderson has not engaged with NMC 

proceedings since the substantive meeting. This review panel was not in 



   

possession of any information from Mr Anderson that he has remediated the 

misconduct found by the previous panel, or which could lead it to conclude that 

there had been remediation.  

 

Given that there is an ongoing risk to the public should Mr Anderson return to 

unrestricted practice, the panel determined that a finding of continuing 

impairment on public protection and public interest grounds is required.   

 

For these reasons, the panel finds that Mr Anderson’s fitness to practise remains 

impaired. 

 

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

 

‘Having found Mr Anderson’s fitness to practise is currently impaired, the panel 

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

has 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 and second whether to 

impose a caution order. It concluded that neither would be appropriate as it has 

not yet seen evidence of remediation. The panel decided that it would be neither 

proportionate nor in the public interest to take no further action or impose a 

caution order. 

 

The panel next considered whether to replace the suspension order with a 

conditions of practice order. The panel considered that Mr Anderson’s failings are 

capable of being remedied. However, Mr Anderson has not engaged with the 

NMC since the substantive meeting, and previously stated that he does not wish 

to return to nursing. The panel therefore concluded that he has demonstrated no 

willingness to comply with appropriate conditions of practice in a manner that 

would enable him to demonstrate either insight into or full remediation of his 

failings.  



   

 

The panel went on to consider whether to extend the period of the suspension 

order. The panel was of the view that a further period of suspension would allow 

Mr Anderson a further opportunity to reflect on the failings identified at his 

substantive meeting and, through this process of reflection, demonstrate 

sufficient insight and remediation to a reviewing panel to show that he has the 

potential to return to unrestricted practice. This panel noted that Mr Anderson has 

not availed of the opportunity to engage with this review, and noted that the next 

reviewing panel will have all options available for sanction, including the power to 

strike Mr Anderson off the register. This panel considered that a further period of 

6 months suspension, to take effect on expiry of the current order, would be 

appropriate in all of the circumstances.  

 

The panel also considered a striking off order, but at this stage considered it 

would be disproportionate and would not afford Mr Anderson an opportunity to 

demonstrate what the substantive panel noted as developing insight.  

 

This panel is disappointed that Mr Anderson has not provided any evidence of 

remediation, nor has he engaged in this review hearing. This panel would 

strongly encourage Mr Anderson to revisit the recommendations of the 

substantive panel regarding what might be helpful for any future reviewing panel, 

namely: 

 

 An indication from Mr Anderson that he is willing to consent to 

medical examination and or medication testing  

 His attendance at a review hearing or confirmation about his 

intentions regarding his nursing practice.’ 

 

 

 

 

 

 



   

Decision on current fitness to practise 

 

The panel has considered carefully whether Mr Anderson’s fitness to practise remains 

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 has had regard to all of the documentation before it, including the NMC 

bundle and the on table document which included a statement from Mr Anderson. It has 

taken account of the submissions made by Ms Forsyth on behalf of the NMC. 

 

Ms Forsyth outlined the background of the case to the panel along with the outcome of 

the substantive hearing which took place in March 2017 and the subsequent review 

hearings. 

 

Ms Forsyth drew the panel’s attention to a written statement from Mr Anderson to the 

NMC dated 12 September 2018 in which he stated the following: 

 

‘To begin with I would like it known that I still almost fully stand by the statement 

that I provided previously. The only point that I would say has changed, softened, 

is if I want to return to the nursing profession. When I submitted the original 

statement I was adamant that I no longer desired to return to the profession. As it 

stands at the moment part of me would seek a return as I did enjoy the working 

with those individuals who were inpatients at the time. What makes me reticent 

about such a return is again working in an environment with all the attendant 

ward politics, personality clashes and such, that detract from the satisfaction that 

comes from the clinical side of the work. This is the issue that prevents myself 

from being able to state with certainty if a return at this point, if possible, is 

something that would be right from a personal standpoint. It would not be right 

from a clinical stand point given my above misgivings. It is a matter that I need to 

consider more fully. 



   

 

I still fully acknowledge that I should not have been working on the days under 

consideration. I understand that the safety and well-being of both inpatients and 

colleagues was compromised as a result. This was completely unacceptable. I 

also recognise that it was and is unacceptable for such situations to arise given 

the trust and confidence that the public ought to have in their health care 

professionals. Consequently I admit that my conduct was in contravention of the 

NMC Code of Conduct that seeks to ensure that risk is minimised and public 

confidence is maintained.  

 

I hope that the outcome of the panel review would extend the suspension order 

for the last 6 months where such an extension is possible. This time would allow 

myself to help clarify my thinking on the issue of a return to practice; is it 

something that I truly want? It would allow me time to consider how I would 

manage my misgivings about a return to practice. I feel that if the order is 

extended, when the final review is convened this will be the moment when this 

matter is to be finally resolved. As such this would help myself to solidify my 

thinking and make a final decision.’ 

 

Ms Forsyth submitted that Mr Anderson has not addressed the recommendations given 

by the previous panel and has neither attended today nor has he consented to medical 

testing. She submitted that Mr Anderson’s position has not changed since the last 

review hearing, there is no evidence of insight or remediation, and no evidence of his 

skills and knowledge being kept up to date.  Ms Forsyth therefore submitted that Mr 

Anderson remains currently impaired. Regarding sanction, Ms Forsyth submitted that 

this is a matter for the panel. 

 

The panel noted that Mr Anderson, in his written statement, referred to a statement that 

he has ‘provided previously’. The panel requested for this document to be provided to 

them as it may be relevant to their considerations. The panel was provided with Mr 

Anderson’s statement from January 2017 which was put before the substantive panel.  

 

The panel heard and accepted the advice of the Legal Assessor.   



   

 

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 Mr Andersons’ fitness to practise remains impaired. The 

panel noted that the previous reviewing panel’s comments in relation to 

recommendations: 

 

‘This panel is disappointed that Mr Anderson has not provided any evidence of 

remediation, nor has he engaged in this review hearing. This panel would 

strongly encourage Mr Anderson to revisit the recommendations of the 

substantive panel regarding what might be helpful for any future reviewing panel, 

namely: 

 

 An indication from Mr Anderson that he is willing to consent to 

medical examination and or medication testing  

 His attendance at a review hearing or confirmation about his 

intentions regarding his nursing practice.’ 

 

While Mr Anderson has provided written submissions to be considered at this hearing, 

the panel noted that he has still not addressed either of these recommendations fully. 

The panel noted the original panel’s determination on the risk of Mr Anderson repeating 

his misconduct: 

 

‘…It has not been sufficiently persuaded that Mr Anderson has taken any steps 

to minimise the risk of repetition of his misconduct in attending work whilst unfit, 

whatever the cause…’  

 

The panel further noted that Mr Anderson has failed to provide any evidence of 

remediation or insight into why this is required to this panel or the previous two panels. 

This panel found that Mr Anderson’s level of insight had not developed or broadened 

beyond the immediate impact on patients. The panel determined that Mr Anderson is 



   

liable to repeat matters of the kind proved. The panel therefore decided that a finding of 

continuing impairment is necessary on the grounds of public protection.  

 

The panel had borne in mind that its primary function was to protect patients and the 

wider public interest which includes maintaining confidence in the nursing profession 

and upholding proper standards of conduct and performance. The panel determined 

that, in this case, a finding of continuing impairment on public interest grounds is 

required. 

 

For these reasons, the panel finds that Mr Anderson’s fitness to practise remains 

impaired.  

 

Determination on sanction 

 

Having found that Mr Anderson’s fitness to practise is currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 30(1) of Order. The panel has also taken into account the 

NMC’s Sanctions Guidance (SG) 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 allow the order to lapse but concluded that this 

would be inappropriate in view of Mr Anderson’s level of insight and the risk of 

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

interest to take no further action. The panel then considered whether to impose a 

caution but concluded that this would be inappropriate for the same reasons. 

The panel next considered replacing the suspension order with a conditions of practice 

order. The panel could not formulate practicable and workable conditions of practice 

sufficient to protect patients. 

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

Mr Anderson has shown limited insight into his misconduct. In his recent written 

submissions dated 12 September 2018, he was focussed on his own intentions and 

failed to consider the need for remediation. Further, Mr Anderson has not taken the 



   

opportunity to comply with the recommendations made by the previous panels despite 

having been given an extended period of time to do so. The panel noted it is now very 

nearly four years since the initial incident and there is no evidence there has been 

progress in insight or remediation since the substantive hearing. Having regard to all of 

the above, the panel determined that a further period of suspension would not serve any 

useful purpose and indeed would be contrary to the public interest in that, in the 

particular circumstances of this case, it would undermine public confidence in the 

profession and the regulatory process. 

 

The panel is of the view that such limited engagement, lack of remediation and 

continued lack of insight is fundamentally incompatible with being a registered 

professional. 

 

It is for these reasons that the panel has concluded that a striking off order is the only 

sanction that would adequately protect the public and serve the public interest. This 

includes maintaining confidence in the regulatory process. 

 

This decision will be confirmed to Mr Anderson in writing. 

 

That concludes this determination. 


