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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Hearing 

 
20 September 2018 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 
 
Name of registrant: Mr Richard Billen 
 
NMC PIN:  97I7132E 
 
Part(s) of the register: RNA – Registered Nurse – Sub-part 1 
 Adult Nursing – 22 September 2000 
 
Panel Members: Joy Julien (Chair, Lay member) 

Lisa Lezama (Registrant member) 
Stella Armstrong (Registrant member) 

 
Legal Assessor: Valerie Charbit 
 
Panel Secretary: Maya Hussain 
 
Mr Billen: Not present and not represented 
 
Nursing and Midwifery Council: Tamsin Ryder, Case Presenter  
 
 
Order being reviewed: Suspension Order (6 months) 
  
Outcome: Strike off order to come into effect at the end of 

26 October 2018 in accordance with Article 30 
(1)  
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Service of Notice of Hearing 
 

The panel was informed at the start of this hearing that Mr Billen 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 Billen on 20 

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

arrived and was signed for in the name ‘Billen’ on 23 August 2018.  Further Mr Billen 

had responded to an email on 20 September 2018 sent by the NMC indicating he was 

aware of the hearing.  

 

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 
 

Ms Ryder submitted that Mr Billen had stated in his email dated 20 September 2018, 

that 'the hearing can happen in my absence'. He declined any postponement of the 

hearing and he made no request for an adjournment. She submitted that he had 

therefore by his absence, voluntarily absented himself.  

 

The panel then considered proceeding in the absence of Mr Billen. 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 Ryder. The panel accepted the advice of the legal assessor. 
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Mr Billen had been sent notice of today’s hearing and his email of the 20 September 

2018, meant the panel was satisfied that he was aware of today’s hearing. The NMC’s 

case officer sought confirmation of Mr Billen’s attendance today and so the panel had 

sight of his email in response to the case officer, dated 20 September 2018 in which he 

stated he would not be attending due to a family member’s illness. He also stated in the 

email at 11:55am today 

 

‘I don’t think I want a postponement but thank you. The hearing can happen in my 

absence. Can I enquire what happens if I voluntarily ask to remove myself from the 

register?’  

 

The panel noted that Mr Billen did not ask for adjournment or to reschedule his hearing. 

It also noted that he was asking for a voluntarily removal at this time which is not 

possible where a sanction has been imposed.  

 

The panel therefore concluded that he had chosen voluntarily to absent himself from the 

hearing. The panel had no reason to believe that an adjournment would result in Mr 

Billen’s attendance. The panel further noted that since this is a mandatory review due to 

the order expiring at the end of 26 October 2018 it was in the interests of Mr Billen and 

those of the NMC and the public interest in an expeditious disposal of this hearing took 

place today.  The panel therefore determined to proceed in Mr Billen’s absence.  

 

Decision and reasons on review of the current order: 
 

The panel decided to impose a striking off order. This order will come into effect at the 

end of 26 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 that was extended by the previous 

panel on 15 March 2018.The current order is due to expire at the end of 26 October 

2018.  

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  
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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, whilst working as a Clinical Practice Facilitator on 24 July 

2015 and supervising Nurse A in the administration of a GTN infusion to Patient A; 

 

1) Incorrectly identified the drug that was due to be administered as Isoket. 

 

2) Incorrectly advised Nurse A as that observations of Patient A following administration 

should be hourly instead of after 5, 15 and 30 minutes. 

 

3) Prepared or supervised Nurse A preparing an incorrect infusion rate of 1ml for the 

first hour instead of 0.3ml for the first hour of administration. 

 

4) Assisted or supervised Nurse A with the preparation of the administration without 

reference to Patient A’s GTN prescription chart. 

 

5) Failed to ensure that Patient A’s GTN prescription chart was signed by Nurse A and 

counter signed by you. 

 

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: 

 

“The panel took account of Mr Billen’s undated reflective piece, in which he stated “I 

remain shocked by what took place, and whilst I have not taken any steps to directly 

returning to nursing, nor currently have any intention to do so it would be very hard to 

accept that a return was not possible in the future. There are strong parallels with my 

current work and I do believe that the lessons I have learnt have had a positive impact 

on my work as an assistant manager in a domiciliary care agency. Part of my current 

work has been to re-develop best practice within the organisation and to redesign the 

company’s training processes which has had a direct effect on carer performance and 
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confidence…I have been instrumental in implementing electronic care planning and 

medication systems which assist carers in properly documenting the medications 

administered to clients in accordance with CQC requirements. I have also given training 

on the best practice in the administration of drugs. This has significantly improved the 

accuracy in administering medication and the recording of medication to service users”. 

 

The panel noted that Mr Billen is currently working in a healthcare environment as an 

assistant manager in a domiciliary care setting. The panel also noted that this agency 

provides personal care to clients and not nursing care. There was no evidence that Mr 

Billen is in breach of his current suspension order. 

 

The panel considered Mr Billen’s reflective piece and was of the view that he had 

demonstrated developing insight into his misconduct. The panel determined that Mr 

Billen had expressed a measure of remorse and of understanding as to the role of the 

NMC in maintaining the public’s confidence in the nursing profession. However, Mr 

Billen was invited by the substantive meeting panel to reflect on the root causes of the 

misconduct identified. The implied purpose of this invitation was to enable Mr Billen to 

demonstrate effective remediation such as to prevent a recurrence of his misconduct. In 

so far as his current reflective piece addresses these concerns, there appears to be no 

connection between his analysis of what went wrong and the measures he intended to 

take so as to avoid repetition were he to find himself in a similar situation in future – 

particularly, where disconcerted about his own personal employment and where 

supervising junior staff. He offers no independent verification as to the results of his 

work in care planning and medication systems in the domiciliary care setting, and on the 

way in which that might assist in preventing a repetition of the facts found proved. 

 

Whilst the panel was assisted by Mr Billen’s reflective piece, it would have been further 

assisted by the provision of up to date references and evidence of any retraining, as 

suggested by the substantive meeting panel. Accordingly, the panel had no new 

information before it to allay the concerns identified by the substantive meeting panel. 

The panel had limited evidence to demonstrate that Mr Billen had attempted to 

remediate his misconduct and no new information to demonstrate he no longer posed a 
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risk to patient safety. Therefore, the panel considered that a real risk of repetition 

remains, together with a risk of harm to patients.” 

 

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

 

“The panel considered the imposition of a further period of suspension. It was of the 

view that a suspension order would allow Mr Billen further time to fully reflect on his 

previous misconduct. Despite detailed guidance from the substantive meeting panel, 

this panel had limited information before it to demonstrate that Mr Billen had addressed 

the concerns identified, and possessed comprehensive insight. The panel noted that Mr 

Billen had made it clear in his undated reflective piece that he has not yet taken any 

steps to return to nursing. 

 

The panel concluded that a further six month suspension order would be the 

appropriate and proportionate response and would afford Mr Billen adequate time to 

further develop his insight and provide evidence of remediation.  

 

The panel considered striking Mr Billen’s name off the register, but concluded that this 

sanction would be disproportionate at this stage. In the absence of the substantive and 

urgent reassurance sought by this panel, a reviewing panel may deliberate on this 

matter further. 

 

A future reviewing panel may be assisted by: 

 

• A further reflective piece, assessing the root causes of Mr Billen’s failings on the 

day of the incident, and explaining how his recent experience in the domiciliary 

care setting might assist in preventing a repetition of his misconduct; 

• Evidence of any re-training; 

• Evidence of any development in his healthcare related role; 

• Up to date references and testimonials from a current employer relating to the 

charges, including information to verify what Mr Billen has achieved in the 

domiciliary care setting, and its relevance to remediation and to preventing future 

repetition of the charges found proved.” 
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Decision on current fitness to practise 

 

The panel had considered carefully whether Mr Billen’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 bundle and 

an email response of Mr Billen. It has taken account of the submissions made by Ms 

Ryder on behalf of the NMC. 

 

Ms Ryder outlined the background of the case and the charges proved to the panel. 

 

Ms Ryder submitted that in the absence of any new information indicating an increased 

level of insight or remediation, there remains a risk of repetition of the behaviour found 

proved.  

 

Ms Ryder submitted that the NMC have no new information about Mr Billen’s 

employment status and if he still works in a healthcare environment. She submitted that 

there is no new evidence of insight or remediation nor is there anything to suggest that 

he is capable of safe practice in the future. She invited the panel to make a finding of 

impairment on both grounds of public protection and public interest.  

 

Ms Ryder referred to the email dated 20 September 2018 from Mr Billen where he 

enquired about ‘what happens if I voluntarily ask to remove myself from the register?’. 

She invited the panel to consider this email to not be definitive since it had the word ‘if’.  

Ms Ryder submitted that the minimum sanction appropriate today would be a further 

suspension order for a period of 4 months. She submitted that this should be coupled 

with a very strong recommendation on what is required to assist a future panel and a 

warning of striking off. This could allow further time for Mr Billen to provide evidence of 
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his commitment to nursing and to demonstrate any remediation and insight. However 

she reminded the panel this was a matter for its independent judgement.    

 

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 Billen’s fitness to practise remains impaired. The 

panel took account of the fact Mr Billen had been found to have developing insight in 

the review hearing in March 2018 but the panel had no new information before it today. 

The panel noted the previous panel’s decision in March 2018 imposed a further six 

month suspension order in order for Mr Billen to have an opportunity to present any 

evidence as to his current fitness to practise to the hearing. Despite this, today’s panel 

had no evidence before it of any compliance with the recommendations set out by that 

panel in its decision. This panel also did not have any further evidence of insight, 

remediation or remorse. In light of these failings, the panel determined that there 

remains a risk of repetition of the misconduct found proved.  

 

The panel also noted Mr Billen’s lack of engagement with today’s regulatory 

proceedings given that it only had a response regarding his attendance because the 

NMC contacted him. There was no contact initiated by Mr Billen since the last review. 

 

The panel has borne in mind that its primary function is 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 in the public interest as well as on public 

protection grounds is justified. 

 

For these reasons, the panel finds that Mr Billen’s fitness to practise remains impaired. 
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Determination on sanction 
 
Having found Mr Billen’s fitness to practise currently impaired, the panel then 

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

powers are set out in Article 29 of the Order. The panel has also taken into account the 

NMC’s Sanctions Guidance (SG) 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 further action but concluded that this 

would be inappropriate in light of the serious risks identified  and  because of the lack of 

engagement by Mr Billen.  

The panel then considered whether to impose a caution order but concluded that it 

would be neither proportionate nor in the public interest to impose a caution order. The 

misconduct is too serious in this case. 

The panel next considered  the imposition of a conditions of practice order. The panel 

was satisfied that the misconduct found proved was potentially remediable. However, 

the panel determined that in light of Mr Billen's failure to engage with the 

recommendations made by previous panels, it could not be satisfied that Mr Billen 

would comply with a conditions of practice order. Mr Billen had also not expressed any 

intention to return to nursing.  

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

Mr Billen had not provided any evidence of remorse for his misconduct nor has he 

engaged with the NMC since March 2018. The panel noted that the previous review 

panel did consider striking Mr Billen’s name off the register, but concluded that this 

sanction was disproportionate at that stage. Further, whilst the panel reminded itself that 

the misconduct found proved was potentially remediable, Mr Billen has not provide any 

evidence of remediation or insight  into his failings.  

 

The panel chose to disregard the email dated 20 September 2018 where Mr Billen 

enquired about voluntary removal. The panel noted his reflective piece provided to the 

last panel in March 2018 in which he stated that though he has ‘not taken any steps to 

return to nursing, nor currently have any intention to do so it would be very hard to 
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accept that a return was not possible in the future’. The panel was of the opinion that 

the recommendations of the previous panel made it very clear the steps Mr Billen could 

take to remediate his misconduct whilst being subject to a suspension order. The 

burden is on Mr Billen to address his impairment and he has not provided any evidence 

that he has done so.  

 

The panel determined that a further period of suspension would not serve any useful 

purpose in all of the circumstances and therefore it decided that a further suspension 

order was not justified on the evidence before it. Mr Billen failed to attend this review 

hearing and had provided no documentary evidence. The seriousness of this case is 

incompatible with ongoing registration when all the circumstances are considered. The 

panel determined that it was necessary to take action to prevent Mr Billen from 

practising in the future and concluded that the only sanction that would adequately 

protect the public and serve the public interest was a striking-off order. 

This decision will be confirmed to Mr Billen in writing. 

 

That concludes this determination. 

 

 

 
 


