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Nursing and Midwifery Council 

Fitness to Practise Committee 
 

Substantive Order Review Hearing 
 

13 September 2018 

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

Name of registrant: Stephen Vere Hall 
 
NMC PIN:  88C0010E 
 

Part(s) of the register: RN3, Registered Nurse (sub part 1)  

 Mental Health (12 November 1991)  
 
Area of Registered Address: England 

 
Panel Members: Najrul Khasru (Chair, Lay member) 

Judith Robbins (Registrant member) 
Andrew Wimbor (Registrant member) 

 
Legal Assessor: Michael Epstein  
 
Panel Secretary: Maya Hussain 

 
Registrant: Not present and not represented  
 
Nursing and Midwifery Council: Kim Elcoate May, Case presenter 

 
Order being reviewed: Suspension Order – 6 Months 

  
Outcome: Strike off order to come into effect at the end of 

25 October 2018 in accordance with Article 30 
(1)  

  
 

 

 

 

 

 

 

 

 

 

 

 



  Page 2 of 11 

Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mr Hall 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 Hall on 13 August 

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

 

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 Hall. 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 May, on behalf of the Nursing and Midwifery Council (NMC). The panel 

accepted the advice of the legal assessor. 

 

Ms May informed the panel that Mr Hall was contacted via telephone, by the NMC, on 

12 September 2018. During the phone call, Mr Hall said “he would not be able to attend 

as he is on a yacht in the middle of the ocean” (sic). The NMC case officer asked Mr 

Hall to provide a written confirmation of his consent for the hearing to proceed in his 

absence. Mr Hall stated in the email dated 12 September 2018 ‘please continue in my 

absence’.  
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The panel was satisfied that Mr Hall has chosen voluntarily to absent herself. The panel 

had no reason to believe that an adjournment would result in Mr Hall’s attendance. 

Having weighed the interests of Mr Hall’s attendance to the hearing with those of the 

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

determined to proceed in Mr Hall’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 25 October 2018 in accordance with Article 30 (1) of the Nursing and Midwifery 

Order 2001 (as amended) (the Order).  

 

This is the first review of a suspension order, originally imposed by a Fitness to Practise 

panel on 25 April 2018 for a period of 6 months. The current order is due to expire on 25 

October 2018. 

 

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

 

The charges found proved which resulted in the imposition of the substantive order 

were as follows: 

 

That you, a registered nurse:  

 

1. Whilst working as a bank nurse at Parkside Nursing Home on 12 February 2017: 

1.1. At or around 09:00 failed to administer and/or attempt to administer the 

following medications to Patient A: 

1.1.1 Adcal D3 – one tablet 

1.1.2 Docusate Sodium 100mg – one capsule 

1.1.3 Folic Acid 5mg – one tablet 

1.1.4 Fortisip – one nutritional supplement 

1.1.5 Lanzoprazole 15mg – one capsule  

1.1.6 Laxido Powder – one sachet 
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1.1.7 Metformin Hydrochloride 500mg – one tablet 

1.1.8 Paracetamol 500mg – two tablets 

1.2. At or around 13:30 failed to administer and/or attempt to administer the 

following medications to Patient A: 

1.2.1 Fortijuice – one nutritional supplement 

1.2.2 Paracetamol 500mg – two tablets 

1.3. At or around 17:30 failed to administer and/or attempt to administer the 

following medications to Patient A:  

1.3.1 Adcal D3 – one tablet 

1.3.2 Docusate Sodium 100mg – one capsule 

1.3.3 Fortisip – one nutritional supplement 

1.3.4 Laxido Powder – one sachet 

1.3.5 Metformin Hydrochloride 500mg – one tablet 

1.3.6 Paracetamol 500mg – two tablets 

 

1.4. Recorded that you had administered the medications listed at Charge 1.1 

and 1.2 above when you had not 

1.5. Recorded that Patient A refused the medications listed Charge 1.3 above 

when you did not make any attempt to administer these 

1.6. Failed to adequately dispose of the medications listed at Charge 1.1 and 1.2 

above 

1.7. Instructed Colleague A to administer Patient A's medications  

1.8. Failed to document in the handover note for Patient A that he had not taken 

any of his prescribed medications  

And, for the reasons stated above, your fitness to practise is impaired by reason of your 

misconduct.  
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The original panel determined the following with regard to impairment: 

 

“The panel next went on to decide if Mr Hall’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. 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. 

 

Do our findings of fact in respect of the doctor’s misconduc t, 

deficient professional performance, adverse health, conviction, 
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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;  

 

The panel determined that limbs a, b and c are engaged in this case.  

 

The panel determined that Mr Hall’s misconduct had placed patients at unwarranted risk 

of harm; had brought the profession into disrepute; and had breached fundamental 

tenets of the profession. The panel bore 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 the proper standards and behaviour. In assessing 

whether Mr Hall’s fitness to practise is currently impaired the panel gave due 

consideration to matters which included insight, any evidence of remediation, the risk of 

repetition of misconduct and evidence of current practice.   

 

The panel considered that Mr Hall has shown no remorse as to the impact his acts or 

omissions could have had on Patient A. Mr Hall was reluctant to engage with the 

investigation carried out by the Home and whilst he made some admissions when he 

did eventually meet with Ms 3 and Ms 4, the panel considered that he did not 

demonstrate any understanding of the consequences of his actions and failed to 

appreciate the needs of those in his care. The panel was not satisfied that Mr Hall has 

demonstrated any insight that it could properly take into account on his behalf.  

In its consideration of whether Mr Hall has remedied his practice the panel firstly bore in 

mind that it had received no information from Mr Hall that he has undertaken any 

training with which it could satisfy itself that he has adequately remediated the failures in 

his practice. Further, the panel noted that the only communication that the NMC has 

had with Mr Hall was 12 months ago, in March 2017 when during a telephone call with 
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an NMC case officer, he said that he “could not be bothered fighting this” and “wanted 

to be remove himself from the register”.  

 

In a case where a healthcare professional has remediated and meaningfully reflected, it 

could be reasonably found that the risk of repetition of the misconduct is greatly 

reduced. Given that the panel has determined that Mr Hall has not demonstrated any 

insight coupled with his lack of remediation and there being no evidence as to his 

current practice (or indeed whether he continues to practice as a registered nurse at all) 

the panel was not satisfied that Mr Hall had taken any steps to minimise the risk of 

repetition and thus reduce the risk of harm to those in his care.  

 

The panel bore in mind the overarching objective of the NMC: to protect, promote and 

maintain the health safety and well-being of the public and patients and the wider public 

interest which includes promoting and maintaining public confidence in the nursing 

profession and upholding proper professional standards. In the judgement of the panel, 

taking into account the risk of repetition, public confidence in the profession and the 

regulator would be undermined if a finding of impairment was not made in the particular 

circumstances of Mr Hall’s case. 

 

The panel therefore determined that a finding of current impairment is necessary on 

public protection and public interest grounds.” 

 

The original panel determined the following with regard to sanction:  

 

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

appropriate sanction. The panel had regard to the Sanctions Guidance. A suspension 

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

public as to the gravity of the unacceptable failings found proved which, in the particular 

circumstances of a case, fall short of requiring the registrant’s name be permanently 

removed from the Register.  

 

Mr Hall’s failings involved fundamental aspects of nursing practice. Whilst there was no 

evidence of his omissions causing actual harm to patients, his failings had put patients 



  Page 8 of 11 

at unwarranted risk of harm. Mr Hall is an experienced nurse who had been practising 

for thirty years and yet failed on the shift in question to demonstrate a level of practice in 

fundamental aspects of nursing that would reasonably be expected of any qualified 

registered nurse. The panel had no evidence of any steps taken by Mr Hall since these 

incidents to demonstrate that he has remediated the deficiencies in his practice. 

Further, he has demonstrated a lack of insight into his failings. 

 

… A period of suspension will offer Mr Hall the opportunity to provide a future panel with 

evidence of remediation and also demonstrate that he has fully reflected on his failings 

and has developed the required level of insight. 

 

The panel determined that a period of 6 months is the appropriate and sufficient length 

in this case to protect the public and to give Mr Hall an opportunity to remediate, reflect 

and develop full insight into his failings, in order to satisfy a future panel that he is 

capable of returning to safe practice. 

 

The panel did give serious consideration to a striking off order as Mr Hall’s conduct was 

a serious departure from the standards expected of a registered nurse. However, it 

considered that this would be disproportionate as a lesser sanction is available that 

would protect the public and satisfy the public interest. The panel determined that this 

case is not such that only a striking off order is sufficient to protect the public and uphold 

public confidence in the profession. 

 

This suspension order will be reviewed before it expires. The panel suggests that the 

following may be helpful for the reviewing panel: 

 

 Mr Hall’s attendance at the review hearing; 

 A reflective piece produced by Mr Hall following a recognised model of reflection 

based on the charges found proved, the impact of his actions on the nursing 

profession and the public and the potential harm to patients. 

 Any evidence of remediation, for example references and testimonials of any 

paid or unpaid work and courses attended. 
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The reviewing panel will have all of the sanctions available to it, including a striking off 

order.” 

 

Decision on current fitness to practise 

 

This panel has considered carefully whether Mr Hall’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 had regard to all of the documentation before it. It has taken account of the 

submissions made by Ms May on behalf of the NMC. 

 

Ms May provided the background of the case to the panel. She submitted that there has 

been no change in circumstances and Mr Hall has not engaged in the NMC 

proceedings. 

 

Ms May submitted that after the substantive hearing which concluded in March 2018, Mr 

Hall was advised in writing as to what may assist a reviewing panel when determining 

his current fitness to practise. Ms May asserted that Mr Hall has failed to comply with 

any of the recommendations made by the substantive hearing panel and that he has not 

yet addressed the concerns found proved. Ms May submitted that in the absence of any 

insight or remediation, the risk of repetition of the behaviour found proved remains.  

 

Ms May informed the panel that Mr Hall has not provided any evidence of his intentions 

on whether he wishes to return to nursing in the UK. She submitted that given the 

history of this case and Mr Hall’s continued lack of engagement with his regulator, a 

further suspension order would not serve any purpose. In light of this, Ms May invited 

the panel to consider a striking off order as the appropriate sanction in the 

circumstances. 
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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 Hall’s fitness to practise remains impaired. The panel 

noted the previous panel’s decision in March 2018 imposing a suspension order in order 

for Mr Hall 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 these recommendations and did not have any 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 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 Hall’s fitness to practise remains impaired. 

 

Determination on sanction 

 

Having found Mr Hall’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 the lack of engagement 

by Mr Hall.  
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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 his failure to engage with the recommendations 

made by previous panels, it could not be satisfied that Mr Hall would comply with a 

conditions of practice order. 

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

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

engaged with the NMC since March 2017 when he stated in the telephone conversation 

that he “can’t be bothered to fight this and wanted to remove himself from the register”. 

Further, whilst the panel reminded itself that the misconduct found proved was 

potentially remediable, Mr Hall has not provide any evidence of remediation or insight  

into his failing.  

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

purpose in all of the circumstances. Mr Hall failed to attend the substantive hearing and 

this review hearing and provided no documentary evidence to either hearing. 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 Hall 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 Hall in writing. 

 


