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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

14 - 17 May 2018 

And 10 – 12 September 2018 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ  
 
 
Name of registrant:  Joel Papelleras  
 
NMC Pin:  11F0243E 
 
Part(s) of the register:  Registered Nurse - Sub Part 1 

  Mental Health Nursing - December 2011 
Area of registered address:  England 
Type of Case:    Misconduct 
 
Panel Members: Kathryn Eastwood (Chair, Registrant member) 

Kathryn Bergmanski (Registrant member) 
Anthony Mole (Lay member) 

 
Legal Assessor: Michael Epstein 
Panel Secretary: Deepan Jaddoo (14 – 17 May 2018) 
 Calvin Ngwenya (10 – 12 September 2018) 
 Anita Abell (12 September 2018) 
 
Mr Papelleras: Present and represented by Chloe Binding, 

counsel instructed by the Royal College of 
Nursing (RCN) who withdrew on 16 May 2018. 
Present but not represented (10-12 September 
2018). 

 
Nursing and Midwifery Council: Represented by Michael Smalley, NMC Case 

Presenter (14 – 17 May 2018); Mary Clare 
Kennedy (10 – 12 September 2018). 

 
Facts proved by admission: 1, 2, 3, 4, 7, 8 and 9 
 
No case to answer: 5, 6. 
 
Facts not proved:    None 
 
Fitness to practise: Impaired 
  
Sanction: Striking off order 
 
Interim Order:  Interim suspension order for 18 months 
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Details of charges: 
 

That you, a Registered Nurse, 

 

1. In June 2015 you did not keep adequate records relating to Resident A in that 

you, following a fall, you did not update  

 

1a)  Resident A‘s Care plan; 

1b)  Resident A’s Risk assessment  

Admitted and found proved. 

 

2. On or around 12 June 2015, you told Colleague A that you had updated Resident 

A's care plan and/or risk assessment when you had not done so. 

Admitted and found proved. 

 

3. Your conduct at Charge 2 above was dishonest, in that you intended Colleague 

A to believe that you updated Resident A's care plan and/or risk assessment 

when  you had not done so. 

Admitted and found proved. 

 

4. Having been suspended from administering medications by your employer on 12 

June 2015  

 

4a)  on 14 June 2015, you administered medication to Resident B  

4b) on 14 and/or 15 June 2015, you administered medication to Resident C 

Admitted and found proved. 

 

5. During proceedings before the Conduct and Competence Committee (hereafter 

the ‘CCC’) of the Nursing and Midwifery Council (hereafter the ‘NMC’)  on 01 July 

2015 you made the following false or misleading statement 

  

- That you had never been disciplined before.  

Found no case to answer. 
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6. Your conduct described in Charge 5 above was dishonest in that you that you   

intended to mislead the CCC when considering their findings in respect of the 

professional misconduct originating from your employment as a registered nurse. 

Found no case to answer. 

 

7. During proceedings before the Conduct and Competence Committee (hereafter 

the ‘CCC’) of the NMC on 3 September 2015, you allowed one or more incorrect 

or misleading representations as set out in Schedule A to be made on your 

behalf to the hearing panel. 

Admitted and found proved. 

 

8. During proceedings before the CCC on 7 September 2015, you allowed one or 

more incorrect or misleading representations as set out in Schedule B to be 

made on your behalf to the hearing panel. 

Admitted and found proved. 

 

9. Your conduct described at Charge 7 and/or 8 above was dishonest, in that you 

intended to mislead the CCC when considering their findings in respect of the 

professional misconduct originating from your previous employment at Care UK. 

Admitted and found proved. 

 

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

misconduct 

 

Schedule A 

 

-That you had not been the subject of any disciplinary action; 

-That you had not had problems highlighted with your record keeping practise and/or 

-That professional misconduct originating from your previous employment at Care UK 

constituted a single incident of dishonesty, in the context of an otherwise unblemished 

nursing career. (amended see determination below) 

 

Schedule B 
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-That professional misconduct originating from your previous employment at Care UK 

constituted a single incident of dishonesty, in the context of an otherwise unblemished 

nursing career; 

-That earlier submissions made before the CCC on 3 September 2015, as stated at 

paragraphs Schedule A above remained correct. 

 

 

Background: 

 

The NMC received a referral on 11 April 2016. The charges arose from the events that 

allegedly occurred at The Cambridge (“the Home”), whilst you were working as a 

Registered Nurse. You have been a Registered Nurse (“RN”) with the NMC since 2011. 

 

The Home is part of Bupa Care Homes (“Bupa”). You have been employed with BUPA 

since 7 February 2014. The Home is a residential nursing home which accommodates 

approximately 30 residents. At the time of the events, you were Charge Nurse on the 

day shift and were assisted by two HCA’s. In September 2014, you were placed on a 

Performance Improvement Plan (“PIP”) as a result of medication and recording errors.  

 

On 12 June 2015 you were suspended from administering medication at the Home. On 

3 September 2015 you were dismissed from the Home following a formal disciplinary 

hearing. 

 

First set of allegations (charges 1-4) 

 

On 6 and 11 June 2015, Resident A sustained a fall.  Resident A was one of the 

residents placed under your care, as the charge nurse, during the day shift on 11 June 

2015. Being the nurse in charge, you were responsible for providing the nursing staff 

with details of any important incidents that had occurred during that particular shift and 

completing any incident form and/or risk assessment required. 
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It is alleged that you failed to keep adequate records relating to Resident A, by failing to 

update Resident A’s care plan and risk assessment in respect of Resident A’s fall on 11 

June 2015. It is also alleged that on or around 12 June 2015 you told Colleague A that 

you had updated Resident A’s care plan and/or risk assessment when you had not done 

so and that by doing so, you had acted dishonestly as you intended Colleague A to 

believe that you had completed this when you had not done so. 

 

It is further alleged that following being suspended by the Home from administering 

medications on 12 June 2015, you: 

 

 on 14 June 2015 administered medication to Resident B  

 on 14 and/or 15 June 2015 administered medication to Resident C 

 

Second set of allegations (charges 5-9) 

 

The second set of allegations relate to concerns identified by the NMC at a previous 

substantive hearing before the Conduct and Competence Committee (CCC) on: 

 

 1 July 2015; 

 3 September 2015; 

 7 September 2015. 

 

The allegations which were considered at the above hearing relate to your previous 

employment at Care UK. Prior to your employment with BUPA, you were employed until 

29 November 2013 by Care UK in a similar role. You were dismissed from your 

employment at Care UK, in circumstances which led to NMC fitness to practise 

proceedings. The Care UK matter concerned inadequate recording keeping, with an 

associated dishonesty element. 

 

In relation to the previous hearing, it is alleged that on 1 July 2015, you made the 

following false or misleading statement “that you had never been disciplined before”. 

You made this statement despite having been suspended by BUPA at that time. 
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It is also alleged, that on 3 September 2015, where you were present and represented 

by Ms 4, on behalf of the RCN, it is alleged that you allowed one or more incorrect or 

misleading representations to be made on your behalf to the hearing panel: 

 

 That you had not been the subject of any disciplinary action; 

 That you had not had problems highlighted with your record keeping practise 

and/or 

 That professional misconduct originating from your previous employment at Care 

UK constituted a single incident of dishonesty, in the context of an otherwise 

unblemished nursing career. 

 

On 7 September 2015 where you were present and represented by Ms 4, on behalf of 

the RCN, it is alleged that you allowed one or more incorrect or misleading 

representations to be made on your behalf to the hearing panel: 

 

 That professional misconduct originating from your previous employment at Care 

UK constituted a single incident of dishonesty, in the context of an otherwise 

unblemished nursing career; 

 That earlier submissions made before the CCC on 3 September 2015, as stated 

at paragraphs Schedule A above remained correct. 

 

The NMC allege that your actions, in relation to your substantive hearing held on 1 July 

2015, 3 September 2015 and 7 September 2015 were dishonest, in that you intended to 

mislead the panel when considering their findings in respect of the professional 

misconduct originating from your previous employment at Care UK. 

 

Decision and reasons on application to amend the charge: 

 

The panel heard an application made by Ms Binding to amend the wording contained in 

Schedule A. The proposed amendment was to remove “in the context of an otherwise 

unblemished nursing career.” Ms Binding submitted that this part of the charge is reliant 

upon Ms 4 having stated this at your hearing on 3 September 2018. Ms Binding referred 

the panel to the NMC exhibit bundle which contained a transcript of Ms 4’ submission, 
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from which it is clear that Ms 4 did not say this. She submitted that the proposed 

amendment would provide clarity and more accurately reflect the evidence now before 

the panel. 

 

The proposed amendment is reflected below: 

 

Schedule A  

 

-That you had not been the subject of any disciplinary action; 

-That you had not had problems highlighted with your record keeping practise and/or 

-That professional misconduct originating from your previous employment at Care UK 

constituted a single incident of dishonesty, in the context of an otherwise unblemished 

nursing career. 

 

Mr Smalley did not object to this amendment. 

 

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 

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

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

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

proceedings, the required amendment cannot be made without injustice.  

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

consider any representations from the parties on this issue. 
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The panel was of the view that such an amendment, as applied for, was in the interest 

of justice. The panel took into account that it was clear that Ms 4 had not made such a 

submission, and that the NMC did not oppose this application. The panel was therefore 

satisfied that there would be no prejudice to you and no injustice would be caused to 

either party by the proposed amendment being allowed. It was therefore appropriate to 

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

 

 

Admissions: 

 

At the outset of this hearing, Ms Binding, on your behalf, told the panel that you admit 

charges 1, 2, 3 and 4 in their entirety. The panel was satisfied that these were sufficient 

to amount to unequivocal admissions and accordingly found these charges proved in 

accordance with Rule 24(5) of the Rules.  

 

Decision and reasons on application pursuant to Rule 31: 

 

Mr Smalley, on behalf of the NMC, made an application under Rule 31 of the Rules to 

adduce paragraph 42 of Colleague B’s statement, which refers to a conversation 

between Colleague B and Nurse 1 regarding keys to the medication cupboard. Mr 

Smalley told the panel that Nurse 1 had provided a statement at local level during the 

investigation but had not been asked to provide a statement to the NMC. He told the 

panel that the content of the conversation was accepted by you in the course of your 

interview. 

 

Ms Binding on your behalf opposed the application. She pointed out that the NMC have 

made no efforts to contact Nurse 1 or take a statement from her. This, Mr Smalley 

conceded, but he pointed out that this matter had only been raised as an issue on the 

first day of this hearing. 

 

The panel accepted the legal assessor’s advice who referred the panel to the terms of 

Rule 31 which provides that the panel may consider evidence so far as it is fair and 

relevant, whether or not it is admissible in civil proceedings. Rule 31 states: 
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31. (1) Upon receiving the advice of the legal assessor, and subject only to the 

requirements of relevance and fairness, a Practice Committee considering an 

allegation may admit oral, documentary or other evidence, whether or not such 

evidence would be admissible in civil proceedings. 

 

The panel considered that the evidence sought to be adduced was relevant to the 

charges. It determined that it would be fair to admit this evidence which is far from sole 

and decisive. The panel will in due course attach what weight it considers appropriate to 

this evidence and accordingly the panel acceded to this application. 

 
Application under Rule 24(7):  

 

Following the NMC closing its case on the facts, the panel heard an application from Ms 

Binding, on your behalf, under Rule 24(7) of the Rules regarding there being no case to 

answer in respect of the following charges: 

 

 Charge 5 in its entirety 

 Charge 6 in its entirety 

 In relation to Charge 8, the following from Schedule B: “That earlier submissions 

made before the CCC on 3 September 2015, as stated at paragraphs Schedule 

A above remained correct.” 

 

Charges 5 & 6 

 

In relation to charge 5, Ms Binding submitted that whilst you had been suspended by 

BUPA, this did not by itself mean that you had been disciplined. Ms Binding submitted 

that there is a clear difference between being suspended from work and being 

subjected to disciplinary findings. She emphasised that your suspension was not a 

disciplinary sanction but part of the disciplinary process. Put simply, you had never been 

disciplined before, and so to say so could not be a false or misleading statement. 

 

She therefore invited the panel to find that the NMC had provided insufficient evidence 

in support of the charge. She referred the panel to the case of R. v Galbraith [1981] 1 
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W.L.R. 1039 and advised the panel as to the test to be applied, reminding the panel that 

the standard of proof required is on the balance of probabilities.  

 

Ms Binding submitted that the NMC has an obligation to draft charges which are clear 

and unambiguous. Ms Binding told the panel that the charge, as drafted, was 

ambiguous in that it hinged on the subjective interpretation of what the word ‘disciplined’ 

actually meant. Ms Binding reiterated your understanding of this word at the time and 

set this against the NMC’s interpretation. She submitted that this question had been 

answered in good faith, without any attempt to mislead the previous panel, and that if 

charge 5 did not satisfy the test set out in Galbraith, then charge 6 must also fall. 

However, if the panel was of the view that there was evidence to support charge 5, Ms 

Binding invited it to find that such evidence was so weak, vague or inconsistent that it 

could not relied upon to find this charge proved. 

 

Mr Smalley told the panel that it must consider the charge in the round and take account 

of the previous submissions made, on 1 July 2015, as a whole, as they were expressed. 

In fairness to you, he drew the panel’s attention to the letter sent to you from BUPA on 

17 June 2015 which made clear that being suspended was not a disciplinary sanction, 

but nevertheless he invited the panel to consider the charge in the round and invited the 

panel to find that there was sufficient evidence in support of this charge for it be found 

proved.  

 

Charge 8 

 

In relation to the following paragraph: 

 

“That earlier submissions made before the CCC on 3 September 2015, as stated at 

paragraphs Schedule A above remained correct.” 

 

Ms Binding submitted that there is nothing listed within Schedule B which gives rise to 

the allegation that it supports, as on 7 September 2015, Ms 4 made no specific adoption 

of previous statements in the hearings. Ms Binding invited the panel to consider what 

was explicitly stated rather than what could be inferred. For similar reasons set out 
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above, Ms Binding invited the panel to find that the NMC had not provided sufficient 

evidence for the panel to make a finding of fact in relation to this particular charge.  

 

Mr Smalley invited the panel to examine the charge in the round and consider the 

previous submissions made, on 3 September 2015, as a whole, as they were 

expressed. In so doing, Mr Smalley invited the panel to find that there was sufficient 

evidence in support of this charge for it be found proved.  

 

The panel accepted the advice of the legal assessor, who also referred to the case of 

Galbraith.  

 

Panel’s decision in relation to Rule 24(7):  

 

Charge 5 & 6 

 

The panel determined that there was insufficient evidence in relation to charge 5, in light 

of your responses to Ms 4 at the NMC hearing on 1 July 2015. You were unequivocal in 

your response as to whether you had been disciplined before.  

 

“Q. Have you ever been disciplined before? 

A. No.” 

 

The panel noted that the question asked of you was a closed question to which you 

provided a closed answer. The panel also took account of a letter from BUPA dated 17 

June 2015 which explicitly stated that “being suspended from duty is not a 

disciplinary/capability sanction and is does not imply any presumption of guilt on your 

part”.  

 

Therefore, the panel found there was no case to answer in respect of charge 5, and 

accordingly charge 6. 

 

Charge 8 
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The panel noted that the submissions made by Ms 1 were on days 8 and 9 of an on-

going hearing, and that there was nothing explicitly said by her on 7 September 2015 

(day 9) to contradict previous submissions. 

 

Mindful of the test to be applied, and in considering the submissions advanced on your 

behalf in their totality, the panel was of the view that the evidence adduced by the NMC 

in support of this charge could not be viewed as so weak, inconsistent or vague such 

that this charge could not be properly capable of proof. As such, the panel determined 

that there is a case to answer in respect of charge 8. 

 
 
Counsel for the RCN withdrawing from proceedings: 

 

On day 3 of the hearing, whilst in the course of you providing oral evidence to the panel, 

Ms Binding respectfully withdrew from proceedings due to professional difficulties. The 

panel adjourned proceedings until 9:30 the following day, to allow you an opportunity to 

explore all options available to you and consider your position. 

 

Decision and reasons on application to adjourn under Rule 32: 

 

On day 4 of the hearing, you made an application to adjourn this hearing. You told the 

panel that you had had time to reflect and consider your position following the 

withdrawal of your counsel and indeed the RCN. You told the panel that you wished to 

request an adjournment until September 2018. You explained that 3 months would give 

you sufficient time and ample opportunity to seek representation, and/or prepare your 

case yourself in the event that you were unable to secure representation. You told the 

panel that you would respect their decision and would be reliant on their availability. 

  

Ms Smalley remained neutral in relation to the application. However, Mr Smalley 

submitted that the application should be examined with scrutiny and reminded the panel 

that when considering this matter it must consider the public interest in the expeditious 

disposal of this case, inconvenience caused to any party, including the witnesses, and 

fairness to the registrant. Mr Smalley told the panel that the NMC did intend to call Ms 4 

to give evidence, but conceded that this was the only witness the NMC intended to call. 



  Page 13 of 30 

Mr Smalley submitted that you have a right to be represented, and accepted that there 

are practical difficulties in instructing a solicitor at such short notice. 

 

The panel accepted the advice of the legal assessor, who referred it to the case of GMC 

v Adeogba [2016] EWCA Civ 162. 

 

The panel had regard to Rule 32: 

 

(4) In considering whether or not to grant a request for postponement or adjournment, 

the Chair or Practice Committee shall, amongst other matters, have regard to 

(a) the public interest in the expeditious disposal of the case; 

(b) the potential inconvenience caused to a party or any witnesses to be called by that 

party; and 

(c) fairness to the registrant. 

 

The panel noted that this application to adjourn has been made on day 4 of 

proceedings, following the sudden and unusual withdrawal of your representative during 

the course of your live evidence. The panel also took into account that apart from, 

potentially Ms 4, there are no live witnesses who would be inconvenienced by an 

adjournment. The panel also noted that the NMC remained neutral in respect of this 

application. 

 

The panel noted that you are willing to engage with the NMC and explain your position 

in relation to the remaining charges. The panel also noted that you have provided it with 

proposed timescale on which you could attend in the future. The panel was therefore 

satisfied that you would attend at a later date.  

  

In all of the circumstances, the panel is of the view that it would be fair and reasonable 

to provide you with ample time and opportunity to seek new representation and/or 

prepare your case. The panel is of the view that it would be unfair to proceed with 

matters, as you have had insufficient time to prepare and would not have expected to 

be unrepresented midway through a hearing. The panel did consider the public interest, 
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but for all the reasons above, determined that your interests outweighed this in this 

regard. 

 

The panel therefore acceded to your application to adjourn the hearing.  

 

Determination on an interim order: 

 

Having decided to adjourn this hearing until September 2018, the the panel invited 

submissions in relation to the imposition of an interim order. 

 

Mr Smalley submitted that your case has been ongoing for a considerable period of time 

without the necessity for any interim order, and that despite four charges having been 

found proved by way of admission, the risk in this case had not materially changed, as 

to warrant the imposition of an interim order being placed on your practice. 

 

Article 31 of the Nursing and Midwifery Order 2001 outlines the criteria for imposing an 

interim order. The panel may only make an interim order if it is satisfied that it is 

necessary for the protection of the public, is otherwise in the public interest or that it is in 

the registrant’s own interest.  

 

The panel accepted the advice of the legal assessor who referred the panel to its 

powers under Article 31 of the Nursing and Midwifery Order 2001.    

 

The panel noted that these are serious allegations which involve your clinical practice. 

The panel also noted that four of these allegations have resulted in admissions on your 

part, which the panel considers may form part of a pattern of behaviour. The panel 

therefore determined that an 18 month interim conditions of practice order was 

necessary in order to protect the public, the public interest and maintain public 

confidence during the period of time for which this hearing will be adjourned. The panel 

also determined that an interim order was in your own interest. 

 

It therefore decided to impose the following conditions: 
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1. You must meet with your line manager, or supervisor (or their nominated deputy) 

every 2 weeks to discuss the standard of your practice, in particular in relation to 

the following areas:  

 

 Maintaining adequate records 

 Assessing resident/patient risk 

 

2. You must tell the NMC within 14 days of any nursing appointment (whether paid 

or unpaid) you accept within the UK or elsewhere, and provide the NMC with 

contact details of your employer. 

 
 

3. You must tell the NMC about any professional investigation started against you 

and/or any professional disciplinary proceedings taken against you within 14 

days of you receiving notice of them.  

 

4. a) You must within 14 days of accepting any post or employment requiring 

registration with the NMC, or any course of study connected with nursing provide 

the NMC with the name and contact details of the individual or organisation 

offering the post, employment or course of study.  

 

b) You must within 14 days of entering into any arrangements required by these 

conditions of practice provide the NMC with the name and contact details of the 

individual/organisation with whom you have entered into the arrangement.  

 

5. You must immediately tell the following parties that you are subject to a 

conditions of practice order under the NMC’s fitness to practise procedures, and 

disclose the conditions listed at (1) to 4 above, to them.  

 

a. Any organisation or person employing, contracting with, or using you to 

undertake nursing work.  

b. Any agency you are registered with or apply to be registered with (at the time 

of application) to provide nursing services.  



  Page 16 of 30 

c. Any prospective employer (at the time of application) where you are applying 

for any nursing appointment.  

d. Any educational establishment at which you are undertaking a course of 

study connected with nursing, or any such establishment to which you apply 

to take such a course (at the time of application).  

 

Resuming Hearing – 10-12 September 2018 at Nursing and Midwifery Council, 2 

Stratford Place, Montfichet Road, London, E20 1EJ. 

 

Mr Papelleras was in attendance but not represented. 

 

Preliminary Matter: 

 

The panel considered that prior to the hearing going part heard on 17 May 2018, you 

were in the course of giving your evidence in respect of charges 7, 8 and 9. However, 

you sought an adjournment, to reflect and consider your position following the 

withdrawal of your counsel and in order to potentially seek legal representation. At the 

start of the hearing on 10 September 2018 you informed the panel that you would be 

representing yourself. 

 

Ms Kennedy on behalf the NMC informed the panel that when your hearing adjourned in 

May 2018, the NMC had sought to rely on the evidence of Ms 4. Therefore, a written 

witness statement had to be obtained from Ms 4. However, the signed version of Ms 4’s 

witness statement which was sent to the NMC on 6 September 2018 has not arrived 

and is expected to reach the NMC by 3pm this afternoon. Ms Kennedy submitted that 

you have requested to see a signed version of Ms 4’s statement and the NMC agree 

that it would relevant and necessary that you read the statement before proceeding with 

today’s hearing. She therefore invited the panel to adjourn the hearing the hearing until 

tomorrow morning to give you the opportunity to properly consider its contents before 

any submissions. 

 

The panel heard and accepted the advice of the legal assessor.  
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The panel noted that you had expressed your desire to consider the contents of Ms 4’s 

witness before proceeding with the hearing today. The panel determined that it was fair 

and in the interest of justice to adjourn the hearing in order to give you the opportunity to 

consider the contents of Ms 4’s signed witness statement before making any 

representations.  The panel therefore granted the application to adjourn until 9am on 11 

September 2018. 

 

 Decision on the findings on facts: 

 
On the second day of the resumed hearing and having considered the contents of Ms 

4’s signed witness statement, you informed the panel that you accepted accountability 

for the misrepresentation that was made on your behalf as outlined in charges 7 and 8. 

Therefore, you now admit the facts alleged in charges 7 and 8 and the matters alleged 

in charge 9 relating to dishonesty arising from charges 7 and 8.  

 
In the light of the above, the panel found charges 7, 8 and 9 proved by way of your 

admissions.  

 

 

Submission on misconduct and impairment: 

 

In light of its findings on the facts, the panel then moved on to consider whether the 

facts found proved amount to misconduct and, if so, whether your fitness to practise is 

currently impaired. The NMC has defined fitness to practise as a registrant’s suitability 

to remain on the register unrestricted. 

 

Ms Kennedy submitted that there is no burden or standard of proof at this stage and the 

question of misconduct and impairment was for the panel’s professional judgement. In 

its determination on the issue of misconduct, Ms Kennedy referred the panel  to the 

case of Roylance v General Medical Council (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.  
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Ms Kennedy invited the panel to take the view that your actions amount to misconduct 

and referred the panel to The Code: Professional standards of practice and behaviour 

for nurses and midwives (2015) (“the Code”). She directed the panel to specific 

standards in the Code and identified where, in the NMC’s view, your actions amounted 

to misconduct. Ms Kennedy submitted that you failed to adhere to the requirements of 

standards 10 (10.1, 10.2, 10.3) and 20 (20.1, 20.2, 20.8). She directed the panel to 

elements of the NMC’s witness evidence in respect of each individual charge and 

submitted that your actions were serious, fell short of what was expected and placed 

patients at risk of significant harm. 

With regards to the finding of dishonesty arising from charges 7 and 8, Ms Kennedy 

referred the panel to the outcome of your CCC hearing on 7 September 2015. She 

submitted that you had a duty to ensure that correct submissions were made on your 

behalf at that hearing as you were clearly aware that there had been concerns 

highlighted in relation to your practise. However, you chose not to do so and that CCC 

panel gave weight to misleading representations which resulted in a more lenient 

sanction. Ms Kennedy, therefore submitted that you clearly intended to mislead and you 

had benefited from your dishonest conduct.  

Ms Kennedy invited the panel to find that all of the charges proved, fell significantly 

short of the standards expected of a registered nurse and were sufficiently serious to 

amount to misconduct.   

Ms Kennedy then moved on to the issue of impairment and referred the panel to the 

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

Council (2) Grant [2011] EWHC 927 (Admin), particularly paragraphs 76 of Mrs Justice 

Cox’s judgement, wherein she endorsed the questions formulated by Dame Janet Smith 

in her Fifth Shipman Report.  

 

Ms Kennedy invited the panel to consider your level of insight, remorse and your ability 

to remediate your misconduct. She submitted that the onus was on you to address the 

panel regarding those matters. However, the panel may take the view that you have 

demonstrated limited insight and remediation, notwithstanding your admissions to the 

facts.  She submitted that whilst the matters relating to record keeping and medicines 

administration were remediable, your repeated dishonesty was more difficult to 
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remediate. Therefore, there is a high risk of repetition. Ms Kennedy referred the panel to 

the cases of Cohen v GMC [2008] EWHC 581 (Admin); Nicholas- Pillai v General 

Medical Council [2012] EWHC 2238 (Admin) and General Medical Council v Meadow 

[2007] QB 462 (Admin), in relation to factors it should take into account when 

determining the question of current impairment.   

 

Ms Kennedy invited the panel to consider whether, in light of its findings on the facts, 

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 of your case. 

 

You told the panel that you have reflected on the charges found proved. You stated that 

dishonesty can undermine the public’s confidence in the nursing profession. You 

apologised to the panel and said that nurses have a duty to be trustworthy, especially 

when working with vulnerable people and you understood that from a personal view as 

your own mother is currently in a nursing home.  You told the panel about your clinical 

abilities and that you have endeavoured to practise safely, effectively and in line with 

NMC’s Code. You stated that you have promoted professionalism in the course of your 

nursing practise and when speaking to patient’s relatives.  

 

You referred the panel to a reference from your current manager, attesting to your good 

clinical practise and told the panel that you have been delivering good care as part of a 

multi-disciplinary team, which includes a GP. You told the panel that you were sorry for 

your actions and assured the panel that there would be no repetition of the matters 

found proved in these proceedings.  

 

The panel heard and accepted the advice of the legal assessor which included 

reference to the cases of Grant, Roylance and Cohen. 

 

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

misconduct.  

 

Decision on misconduct: 

 

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

regard to the terms of the Code. In reaching its decision, the panel had regard to the 

wider public interest and protection of the public and it exercised its own professional 

judgement. 

 

The panel took into account that breaches of the Code do not automatically equate to a 

finding of misconduct. However, the panel determined that your actions in failing to keep 

adequate records relating to Resident A, informing Colleague A that you had updated 

Resident A's care plan and/or risk assessment when you had not done so and 

administering medication to Resident B and C whilst suspended from doing so were 

very serious and fell far below what was expected in the circumstances. The panel 

determined that your conduct demonstrated a pattern of poor recording keeping which 

impacted on the continuity of care delivered to patients.  Therefore, your actions placed 

patients at risk of significant harm. Your conduct was compounded by the fact that it 

involved dishonesty in a clinical setting, when you misled Colleague A about updating 

Resident A’s care plan.  

 

The panel further determined that your actions in allowing incorrect or misleading 

representations to be made on your behalf to a previous NMC panel in September 2015 

were serious. It was clear to this panel from the determination of the CCC panel in 

September 2015 that reliance was placed on the submission that “this was an isolated 

episode in an otherwise unblemished career” when reaching its decision on sanction. In 

the panel’s view this demonstrated a concerning disregard for the NMC as regulator of 

your profession, as well as its regulatory processes. The panel was in no doubt that 

findings of dishonesty are serious and in themselves, amount to misconduct. 
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The panel was therefore of the view that your actions fell significantly short of the 

standards expected of a registered nurse, and that they amounted to breaches of the 

following parts of the 2015 Code: 

 

Prioritise people 

You put the interests of people using or needing nursing…services first. You make their 

care and safety your main concern… 

 

1.2 make sure you deliver the fundamentals of care effectively 

 

1.4 make sure that any treatment, assistance or care for which you are responsible is 

delivered without undue delay… 

 

10 Keep clear and accurate records relevant to your practice 

 

To achieve this, you must: 

 

10.1 complete all records at the time or as soon as possible after an event, recording if 

the notes are written some time after the event 

 

10.2 identify any risks or problems that have arisen and the steps taken to deal with 

them, so that colleagues who use the records have all the information they need 

 

10.3 complete all records accurately and without any falsification, taking immediate and 

appropriate action if you become aware that someone has not kept to these 

requirements 

 

Promote professionalism and trust 

You uphold the reputation of your profession at all times. You should display a personal 

commitment to the standards of practice and behaviour set out in the Code. You should 

be a model of integrity and leadership for others to aspire to. This should lead to trust 

and confidence in the profession from patients, people receiving care, other healthcare 

professionals and the public. 
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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… 

 

20.3 be aware at all times of how your behaviour can affect and influence the behaviour 

of other people 

 

20.8 act as a role model of professional behaviour for students and newly qualified 

nurses…to aspire to. 

 

In light of the above, the panel concluded that your actions in respect of all the charges 

found proved fell significantly below the standard required of a registered nurse, were 

serious and amounted to misconduct. 

  

Decision on impairment: 

 

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

is currently impaired. 

 

The panel had regard to the guidance given in the judgment of Mrs Justice Cox in the 

case of Grant. At paragraph 74 of that judgment, 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.  
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Mrs Justice Cox went on to say in Paragraph 76, quoting from Dame Janet Smith in her 

Fifth Shipman Report at 25.67: 

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/or is liable in the future to act so as to put 

a patient or patients at unwarranted risk of harm; 

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 considered that your actions had engaged limbs a, b, c, and d of the 

guidance in Grant quoted above. The panel determined that your actions had in the past 

placed residents at unwarranted risk of harm, whilst recognising that no actual harm 

was caused. The panel had regard to the fact that the public place trust in the nursing 

profession, and that nurses are expected to act in a way which justifies that trust. 

Honesty and integrity are the bedrock of the nursing profession and the panel 

considered that these are fundamental tenets of the profession, together with accurate 

record keeping. Accordingly, the panel found that your actions, in respect of the charges 

found proved, breached fundamental tenets of the profession and your dishonest 

conduct brought the profession into disrepute. 

In determining the issue of current impairment, the panel considered whether your 

misconduct was remediable, noting that dishonesty is inherently difficult to remediate. 

The panel also considered whether you are liable in future to act in such a way as to put 

patients at unwarranted risk of harm, breach fundamental tenets of the profession, bring 

the profession into disrepute or be dishonest. That decision about the risk of repetition 

in your case would be informed by consideration of the level of insight and remorse you 
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have demonstrated and by whether your misconduct has been remedied. The panel 

had regard to your submissions at this stage.  

The panel first considered your insight into your shortcomings and whether they had 

been remediated. The panel took into account the fact that you made admissions to the 

charges, expressed remorse and apologised for your actions. The panel had regard to 

the fact that you had sought to reflect on your failings and noted the effect of your 

conduct on public confidence in the profession.  However, the panel determined that 

there was no indication of your understanding or recognition regarding the adverse 

impact your actions had on patients, your colleagues and the nursing profession. You 

have not demonstrated an understanding of the risks associated with your failings or 

how you would act if faced with a similar situation in the future. In the panel’s 

judgement, you appeared to apportion blame on others and failed to take sufficient or 

appropriate responsibility or accountability for your own shortcomings. The panel 

determined that your insight was very limited. 

 The panel noted that findings of dishonesty relating to your clinical practise and 

misleading your regulator had been made in a substantive hearing in September 2015, 

and yet misconduct of a similar nature has since been repeated. The panel concluded 

that in the absence of the requisite level of insight, together with the fact that your 

shortcomings have not been remedied, there is a high risk of repetition. The panel 

determined that in these circumstances, a finding of impairment is necessary on the 

grounds of public protection.  

The panel went on to consider whether a finding of impairment was necessary to uphold 

proper professional standards and public confidence in the profession. The panel 

considered that dishonesty in a clinical setting and in the course of proceedings before 

your professional regulator was particularly serious. Therefore, public confidence would 

be undermined if a finding of impairment was not made. In view of these considerations, 

the panel determined that, irrespective of the likelihood of repetition, a finding of 

impairment on public interest grounds was required to mark your behaviour as 

unacceptable.   
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Having regard to all of the above, the panel determined that your fitness to practise is 

currently impaired on the grounds of public protection and in the wider public interest. 

 

Determination on sanction 

 

Having determined that your fitness to practise is impaired, the panel went on to 

consider what sanction, if any, it should impose on your registration. 

 

The panel heard telephone evidence from Ms 5, who is currently your line manager and 

has worked with you in your present role and in the past.  She confirmed that she had 

no concerns relating to your practice and your honesty and integrity. She has met with 

you fortnightly for supervision meetings, as is her practice with all her nursing staff.  The 

panel found Ms 5 to be credible. 

 

 The panel heard the submissions made by Ms Kennedy and by you and it took account 

of all information before it, including the evidence of Ms 5. 

 

 Ms Kennedy informed the panel that the NMC sanction bid was for a striking-off order.  

She reminded the panel that this was your second appearance before a regulatory 

panel of the NMC, and that charges 1-4 were similar in nature to the charges that you 

faced in 2015.  Further the dishonesty was serious, put patients at risk of harm and 

undermined the integrity of the nursing profession.  

 

You informed the panel that you accepted that you had fallen short of the standards 

expected of a registered nurse. You said that you were deeply remorseful, that you 

loved your job and that nursing was a “passion” for you.  You gave details of your 

personal and financial circumstances. 

 

The panel accepted the advice of the legal assessor.   

 

Under Article 29 of the Nursing and Midwifery Council Order 2001, the panel can take 

the following actions in ascending order: no further action; make a caution order for one 

to five years; make a conditions of practice order for no more than three years; make a 
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suspension order for a maximum of one year; or make a striking off order.  The panel 

has borne in mind that the purpose of a sanction is not to be punitive, though it may 

have a punitive effect.   

 

The panel has applied the principles of fairness, reasonableness and proportionality, 

weighing the interests of patients and the public with your own interests and taking into 

account the mitigating and aggravating factors in the case. The public interest includes 

the protection of patients, the maintenance of public confidence in the profession and 

declaring and upholding proper standards of conduct and behaviour. The panel has also 

taken account of the current NMC publication Sanctions Guidance (the SG). 

 

The panel concluded that the aggravating features in this case included: 

 you have exhibited persistent dishonest behaviour over a significant period of 

time 

  the dishonesty initially related to record keeping, deceiving your colleagues at 

work and potentially putting your patients at risk of harm on two occasions 

 as time went on your dishonesty extended to deceiving your regulator and the 

Counsel engaged to represent you by the RCN 

 given the persistent and repeated nature of the dishonesty the panel has already 

concluded that there is a high risk of repetition 

 your insight is very limited. 

 

The panel concluded that the mitigating features in this case included: 

 you expressed remorse and apologised 

 you admitted all of the charges.  

 

The panel considered the sanctions in ascending order of seriousness. 

 

The panel first considered taking no further action but determined that this would be 

inappropriate. It would not address the seriousness of the charges found proved, which 
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relate to record-keeping and persistent dishonesty. Your dishonest behaviour directly 

related to your employment as a nurse, and to your appearance at NMC regulatory 

proceedings, and may have led to your receiving a lesser sanction at the earlier NMC 

hearing.  Further, as some of your dishonesty related to the falsification of records you 

put your patients at potential risk of harm.  In such circumstances, it would not be in the 

public interest to take no further action. To do so would not provide sufficient public 

protection nor would it uphold the standards of behaviour expected of a registered 

nurse, or maintain the reputation of the profession and the regulator. 

 

The panel then went on to consider whether a caution order would be appropriate.  The 

panel concluded that a caution order was not appropriate.  The dishonesty was 

repeated and too serious and as such your behaviour could not be described as being 

at the lower end of the spectrum of impaired fitness to practise. A caution order would 

not address the issue of public protection as it would allow you to practise without 

restriction.   Further, the panel concluded that a caution order would not be in the public 

interest given the repeated nature of the dishonesty in this case. 

 

The panel next considered a conditions of practice order.  Whilst there are some clinical 

concerns which are potentially remediable in this case the principal issue of concern is 

that of your honesty and integrity. Your dishonesty took the form of deceiving your 

colleagues, your representative and the panel at the previous NMC hearing.  The panel 

considered that it could not formulate workable conditions to address this issue. Further, 

even if it were possible to devise conditions of practice to address your dishonesty, it is 

so pervasive in the case that it would not be in the public interest to have a nurse 

exhibiting such behaviour working. The panel therefore determined that a conditions of 

practice order was not an appropriate sanction. 

 

The panel went on to consider whether a suspension order would be the appropriate 

and proportionate response in this matter.  Having considered the factors which suggest 

a suspension order may be appropriate the panel concluded that  

 this was not a single incident of dishonesty but was persistent and repeated over 

a period of time  
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 given the persistent and pervasive nature of the dishonesty the panel was 

concerned that it could indicate an attitudinal issue in relation to your 

trustworthiness and integrity 

 this is the second occasion when your dishonesty relating to the completion of 

patient records and your communications with colleagues has resulted in a 

referral and subsequent NMC hearing 

 at best your insight is very limited.  

The panel therefore concluded, for these reasons that a suspension order is unlikely to 

be sufficient to satisfy the public protection issues nor the public interest in this case.   

 

 

Before considering a striking off order the panel considered the specific guidance on 

dishonesty in the SG.  It noted that  

 this was not a one-off incident but was repeated  and persistent 

 at least some of the behaviour was pre-meditated 

 there was a potential financial gain when you appeared before the previous NMC 

panel as the sanction imposed allowed you to continue working without 

restriction 

 there was a risk to patients as a consequence of their records being completed 

inaccurately. 

All of the above factors indicate that the dishonesty was at the more serious level.  

 

 

The panel then went on to consider a striking-off order.  The panel considered  

 your persistent dishonesty in a clinical setting and your disregard for the NMC’s 

fitness to practice procedures to be a serious departure from the relevant 

professional standards  

 your misconduct was such that it could foreseeably result in harm to patients 

 your dishonesty was persistent and premeditated 

 you have displayed very limited insight.  

 

Having considered all the aggravating and mitigating factors, and taking into account all 

of the evidence in this case the panel concluded that  public confidence could not be 
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maintained if a nurse who behaved in the manner that you did was allowed to remain on 

the register.  The panel determined that a striking off order was the only sanction which 

will be sufficient to satisfy the public interest.  The panel was in no doubt that the 

misconduct in this case is fundamentally incompatible with ongoing registration.   

 

The panel directs that your name be removed from the register. 

 

 

Determination on Interim Order 

 

Pursuant to Article 29 (11) of the Nursing and Midwifery Order 2001, this panel’s 

decision will not come into effect until after the 28 day appeal period, which begins on 

the date that notice of the striking off order has been served.  Article 31 of the Nursing 

and Midwifery Order 2001 outlines the criteria for the imposition of an interim order.  

The panel may only make an interim order if it is satisfied that it is necessary for the 

protection of the public, or is otherwise in the public interest or in your own interest. The 

panel may make an interim conditions of practice order or an interim suspension order 

for a maximum of 18 months. 

 

Ms Kennedy made an application that the panel impose an interim suspension order for 

an 18 months period to cover the appeal period and any possible appeal. 

 

You made no submissions. 

 

The panel has accepted the advice of the legal assessor. It has also had regard to the 

NMC’s guidance to panels in considering whether to make an interim order. The panel 

has taken into account the principle of proportionality, bearing in mind the interests of 

the public and your own interests.   

 

The panel has taken into account its reasons for making a striking off order. For those 

same reasons, the panel is satisfied that it is in the public interest for your registration to 

be subject to an interim order. The panel considered whether an interim conditions of 

practice order would be appropriate and proportionate and determined that it would not 
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be for the same reasons given in the substantive order. The panel therefore imposes an 

interim suspension order. 

 

 

The period of this order is for 18 months to cover any potential appeal, but if at the end 

of a period of 28 days, you have not lodged an appeal the interim order will lapse and 

be replaced by the substantive order. On the other hand, if you do lodge an appeal, the 

interim order will continue until the appeal is concluded. 

 

This decision will be sent to you in writing. 

That concludes this determination. 


