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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Meeting 

30 April 2019 

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

 

Name of registrant:   Miss Rebecca Ann Burwell 
 
PIN:      10C0816E 
 
Part(s) of the register:   Registered nurse – Sub part 1 – Mental health 
 nursing (25 March 2011) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct/Conviction 
 
Panel Members: Kathryn Eastwood (Chair, Registrant member) 

Kathryn Smith (Registrant member) 
Jan Bilton (Lay member) 

 
Legal Assessor: Nigel Pascoe QC 
 
Panel Secretary: Aoife Kennedy 
 
Facts proved:                                         1, 2 
 
Facts not proved:              None 
     
Fitness to practise:         Impaired 
 
Sanction:     Striking-off Order    
                                                                  
Interim Order:     Suspension Order (18 months) 
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Decision on Service of Notice of Meeting: 

 

The panel was informed at the start of this meeting that written notice of this meeting 

had been sent to Miss Burwell’s registered address by recorded delivery and by first 

class post on 15 March 2019.  

 

The panel took into account that the Notice of Meeting provided details of the allegation, 

the time, dates and venue of the meeting. 

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Miss Burwell 

has been served with notice of this meeting in accordance with the requirements of 

Rules 11A and 34 of the ‘Nursing and Midwifery Council (Fitness to Practise) Rules 

2004’ (as amended) (“the Rules”).  

 

Details of charge: 

 

That you, a Registered Nurse: 

 

1. Received and/or provided a sum of money to Patient A on one, or more, 

Occasions. 

 

2. On 15 August 2018 were convicted at the Crown Court at Lincoln of sexual 

activity with female person with a mental disorder/learning disability- care worker 

– penetration of anus, vagina, mouth by penis/part of body 

 

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

misconduct in relation to charge 1 above and by reason of your conviction in relation to 

charge 2 above. 
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Background 

 

Miss Burwell qualified as a mental health nurse in 2011 and began employment as a 

registered nurse with Lincolnshire Partnership Foundation Trust (“the Trust”) in 2011. It 

is alleged that Miss Burwell Received and/or provided a sum of money to Patient A on 

one, or more, occasions.  

 

On 18 June 2018 Ms Burwell pleaded guilty to a count of sexual activity with Patient A, 

who had a mental disorder/learning disability- care worker – penetration of anus, 

vagina, mouth by penis/part of body. On 15 August 2018 Miss Burwell was sentenced at 

the Crown Court at Lincoln of Miss Burwell to 8 months imprisonment and ordered to 

register under s.92 of the Sexual Offences Act 2003 for a period of 10 years.  

 

 

Determination on facts: 

 

The panel carefully considered all the documentary evidence contained in the NMC 

meeting bundle. The panel noted that Miss Burwell has not engaged with the NMC’s 

regulatory process. However, the panel drew no adverse inference from Miss Burwell’s 

disengagement in its findings of facts. 

 

The panel accepted the advice of the legal assessor.  

 

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

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

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

incidents occurred as alleged.  

 

The panel then went on to consider each individual charge and made the following 

findings: 
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Charge 1: 

Received and/or provided a sum of money to Patient A on one, or more, 

Occasions. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the notes of the Trust’s preliminary 

investigation interview with Patient A, dated 27 February 2017, in which Patient A 

makes it clear that Miss Burwell asked her for money on a number of occasions.  

 

The panel took into account the notes from the Trust’s interview with Miss Burwell dated 

27 June 2017, in which Miss Burwell admitted that she both received and provided 

sums of money to Patient A on a number of occasions.  

 

The panel took into account the police report, dated 5 October 2016, which stated that 

in total Miss Burwell received £1231.99 from Patient A, and provided £411.  

 

Taking all of the evidence into account, the panel found on the balance of probabilities, 

that Miss Burwell received and/or provided a sum of money to Patient A on one, or 

more, occasions. It therefore found charge 1 proved.  

 

Charge 2: 

 

On 15 August 2018 were convicted at the Crown Court at Lincoln of sexual 

activity with female person with a mental disorder/learning disability- care worker 

– penetration of anus, vagina, mouth by penis/part of body 

 

This charge is found proved. 
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The panel had sight of Miss Burwell’s certificate of conviction dated 15 August 2018 

which sentenced her to 8 months imprisonment and required to register under S92 of 

the Sexual Offences Act 2003 for a period of 10 years. The judge ordered that Miss 

Burwell be placed on the Barring list by the Disclosure and Barring Service.  

 

The panel therefore found charge 2 proved. 

 

 

Decisions on misconduct and impairment: 

 

Having decided its finding on the facts, the panel then moved on to consider, whether 

the facts found proved amount to misconduct and, if so, whether Miss Burwell’s fitness 

to practise is currently impaired. The NMC has defined fitness to practise as a 

registrant’s suitability to remain on the register unrestricted. 

 

The panel accepted the advice of the legal assessor. 

  

The panel adopted a two-stage process in its consideration, as advised. In relation to 

charge 1, the panel must determine whether it amounts to misconduct. In relation to 

charge 2, the panel will move straight on to consider whether it amounts to impairment. 

If charge 1 amounts to misconduct, the panel will then move on to consider charges 1 

and 2 together and decide whether, in all the circumstances, Miss Burwell’s 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: Professional standards of practice and behaviour for 

nurses and midwives (2015) (“the Code”).  
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The panel, in reaching its decision, had regard to the public interest and accepted that 

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

professional judgement. 

 

The panel was of the view that Miss Burwell’s actions in relation to charge 1 had 

engaged the following parts of the Code: 

 

Promote professionalism and trust 

You uphold the reputation of your profession at all times. ... You should be a model of 

integrity and leadership for others to aspire to. This should lead to trust and 

confidence in the professions from patients, people receiving care, other health and 

care professionals and the public. 

 

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 

20.5 treat people in a way that does not take advantage of their vulnerability or cause 

them upset or distress  

20.6 stay objective and have clear professional boundaries at all times with people in 

your care (including those who have been in your care in the past), their families and 

carers 

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

nurses, midwives and nursing associates to aspire to 

 

21 Uphold your position as a registered nurse, midwife or nursing associate  

To achieve this, you must:  

21.1 refuse all but the most trivial gifts, favours or hospitality as accepting them could 

be interpreted as an attempt to gain preferential treatment  

21.2 never ask for or accept loans from anyone in your care or anyone close to them  

21.3 act with honesty and integrity in any financial dealings you have with everyone 

you have a professional relationship with, including people in your care 
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The panel bore in mind that breaches of the Code do not automatically equate to a 

finding of misconduct. However, the panel determined that Miss Burwell’s receiving and 

providing sums of money from Patient A, a vulnerable service user, was serious and fell 

far below the standards expected of a registered nurse. The panel determined that Miss 

Burwell’s actions put Patient A at risk and was an abuse of her position of trust. The 

panel determined that Miss Burwell’s actions fell significantly below the standard 

required of a registered nurse and therefore amounted to misconduct. 

 

 

Decision on impairment: 

 

The panel next went on to decide whether Miss Burwell’s fitness to practise is currently 

impaired as a result of her misconduct and her conviction.  

 

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.  

 

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, 
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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; and/or 

d.    …”. 

 

The panel determined that Miss Burwell’s actions engaged limbs a, b and c of the above 

guidance, in that she has in the past acted so as to put Patient A at unwarranted risk of 

harm, breached the fundamental tenets, and brought the profession into disrepute. Miss 

Burwell’s actions in respect of the charges found proved placed Patient A at 

unwarranted risk of harm and abused her position of trust. The panel had regard to the 

fact that patients and the public place trust in the nursing profession, and that nurses 

are expected to act in a way which justifies that trust. It is fundamental to maintaining 

that trust that nurses make it a priority to deliver the best possible care to their patients, 

including maintaining professional boundaries. The panel considered that these were 

fundamental tenets of the profession. The panel therefore considered that Miss 

Burwell’s actions breached the fundamental tenets of the profession identified above 

and her actions were also of such a nature as to bring the profession into disrepute.  

 

The panel bore in mind that the issue it had to determine was that of current 

impairment. It therefore had to look to the future and consider whether Miss Burwell is 

liable in future to act in such a way as to put patients at unwarranted risk of harm, 

breach fundamental tenets of the profession, or bring the profession into disrepute. The 

decision about the risk of repetition would be informed by consideration of the level of 

insight and remorse Miss Burwell has demonstrated, and by whether the misconduct 

found in this case has been or is capable of being remedied.  
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In light of Miss Burwell’s disengagement with the regulatory proceedings, the panel had 

no evidence of insight, remorse or remediation. In the statements provided to the Trust 

by Miss Burwell, the panel considered that she did not demonstrate insight or remorse 

into the potential impact it had on Patient A, her colleagues and the reputation of the 

wider nursing profession.  

 

With regard to remediation, the panel determined that in light of the serious nature of 

the charges found proved and Miss Burwell’s lack of insight or remorse, no evidence of 

remediation has been presented. The panel noted that Miss Burwell’s misconduct was 

not isolated and involved a pattern of behaviour over a significant period of time. Miss 

Burwell continued the sexual relationship with Patient A despite evidence that Patient 

A’s mental health condition had relapsed and she required hospitalisation and 

continuing treatment.  

 

The panel concluded that, in the absence of insight or remediation, 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 is also necessary to 

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

panel determined that Miss Burwell’s abuse of her position of trust, and taking 

advantage of a vulnerable patient is particularly serious. Informed members of the 

public with knowledge of the circumstances of this case would be concerned if a finding 

of impairment were not made and public confidence would be undermined as a result. 

The panel therefore determined that a finding of impairment on public interest grounds 

was required to uphold public confidence in the profession, the NMC as regulator and 

mark Miss Burwell’s behaviour as unacceptable.  

 

Having regard to all of the above, the panel was satisfied that Miss Burwell’s fitness to 

practise is currently impaired.  
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Determination on sanction:  

 

The panel has considered this case carefully and decided to make a striking-off order. 

The effect of this order is that the NMC register will show that Miss Burwell’s name has 

been struck off the register. 

 

In reaching this decision, the panel had regard to all of the documentary evidence that 

had been presented to it.  

 

The panel accepted the advice of the legal assessor in relation to the factors it should 

take into account at this stage.  

 

The panel bore in mind that any sanction imposed must be reasonable, appropriate and 

proportionate and, although not intended to be punitive in its effect, may have such 

consequences. The panel had regard to the Sanctions Guidance (SG) published by the 

NMC. It recognised that the decision on sanction is a matter for the panel, exercising its 

own independent judgement.  

 

The panel first considered the aggravating and mitigating factors in this case. 

 

The panel identified the following as aggravating factors: 

 

 Patient A was a vulnerable service user; 

 Miss Burwell abused her position of trust as a nurse; 

 There was a pattern of abuse over a prolonged period of 3 years; 

 Despite having at least two opportunities to disclose to the Trust her relationship 

with Patient A, Miss Burwell denied it on two occasions to managers at the Trust; 

 Miss Burwell’s lack of insight or remorse into the impact of her misconduct;  

 Miss Burwell has not engaged with the NMC’s regulatory process. 
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The panel identified the following as mitigating factors: 

 

 Miss Burwell has had no previous regulatory concerns; 

 Miss Burwell admitted the criminal charges at an early stage.  

 

The panel next turned to the question of which sanction, if any, to impose. It considered 

each available sanction in turn, starting with the least restrictive sanction and moving 

upwards. 

 

The panel considered the Sanctions Guidance for sexual misconduct cases, in particular:  

 

“Sexual misconduct will be particularly serious if the nurse or midwife has abused a 

special position of trust they hold as a registered caring professional. It will also be 

particularly serious if they have to register as a sex offender. The level of risk to patients 

will be an important factor, but the panel should also consider that generally, sexual 

misconduct will be likely to seriously undermine public trust in nurses and midwives.” 

 

The panel first considered whether to take no action. The panel bore in mind that it had 

identified at the impairment stage that there remained a high risk of repetition in this case. Any 

repetition would bring with it a risk of harm to others. To take no action would therefore not 

provide protection to the public. In addition, the panel considered that to take no further 

action would be inadequate to mark the seriousness of Miss Burwell’s misconduct and it 

would therefore not address the public interest considerations of this case.  

 

Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel considered that Miss Burwell’s impairment was not at the lower end of the 

spectrum of fitness to practise and that a caution order would be inappropriate in view of 

the seriousness of the matters found proved. In light of the risk of repetition identified at 

the impairment stage, it would offer no protection to the public, as it would not restrict 

Miss Burwell’s practice. Therefore, the panel decided that it was not proportionate nor in 

the public interest to impose a caution order. 
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The panel next considered whether placing conditions of practice on Miss Burwell’s 

registration would be a sufficient and appropriate response. The panel was mindful that 

any conditions imposed must be proportionate, measurable and workable. The panel 

considered that, as Miss Burwell has not engaged with the regulatory process, it was 

not possible to formulate workable conditions of practice. The panel further determined 

that it was not possible to formulate conditions which would address the serious nature 

of the concerns. The panel therefore concluded that placing conditions on Miss 

Burwell’s registration would not adequately address the seriousness of this case, 

protect the public, nor address the public interest. 

 

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

appropriate sanction. The panel had regard to the SG where it states:  

 

“Key things to weigh up before imposing this order include: 

 whether the seriousness of the case require temporary removal from the 

register? 

 will a period of suspension be sufficient to protect patients, public confidence 

in nurses and midwives, or professional standards? 

 a single instance of misconduct but where a lesser sanction is not sufficient 

 no evidence of harmful deep-seated personality or attitudinal problems 

 the Committee is satisfied that the nurse or midwife has insight and does not 

pose a significant risk of repeating behaviour.” 

 

The panel considered that Miss Burwell’s misconduct had placed Patient A at 

unwarranted risk of harm. It bore in mind its findings that there is a high risk of Miss 

Burwell’s misconduct being repeated due to her lack of insight, remorse and 

remediation. The panel considered that Miss Burwell’s misconduct was not isolated but 

involved a repeated and systematic course of conduct, over a prolonged period of time.  

 

The panel was of the view that Miss Burwell’s misconduct and her conviction, as 

highlighted by the facts found proved, was a significant departure from the standards 
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expected of a registered nurse. The panel concluded that the serious breaches of the 

fundamental tenets of the profession, evidenced by Miss Burwell’s misconduct, are 

fundamentally incompatible with her name remaining on the register. The panel 

determined that a suspension order would therefore not be a sufficient, appropriate or a 

proportionate sanction to satisfy the public interest considerations of this case. In the 

panel’s judgement, public confidence in the profession and the NMC as a regulator 

would be undermined by the imposition of a suspension order even for a maximum 

period of 12 months. 

 

In considering a striking-off order, the panel took note of the following paragraphs of the 

SG: 

 

“This sanction is likely to be appropriate when what the nurse or midwife has done is 

fundamentally incompatible with being a registered professional. Before imposing 

this sanction, key considerations the panel will take into account include: 

 

 Do the regulatory concerns about the nurse or midwife raise fundamental 

questions about their professionalism? 

 Can public confidence in nurses and midwives be maintained if the nurse or 

midwife is not removed from the register? 

 Is striking-off the only sanction which will be sufficient to protect patients, 

members of the public, or maintain professional standards?” 

 

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

panel determined that the only appropriate and proportionate sanction is that of a 

striking-off order. The panel noted that Miss Burwell’s misconduct was very serious and 

related to multiple breaches of fundamental tenets of the profession and to allow her to 

continue practising would undermine public confidence in the profession and in the 

NMC as a regulatory body.  The panel concluded that a striking off order is the only 

order sufficient to protect the public, mark the severity of Miss Burwell’s misconduct and 

meet the public interest. 
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Accordingly, the panel directs that Miss Burwell’s name be removed from the Register. 
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Determination on interim order: 

 

The panel has considered whether an interim order should be made on the grounds that 

it is necessary for the protection of the public and is otherwise in the public interest.  

 

The panel accepted the advice of the legal assessor.  

 

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

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

conviction and the reasons set out in its decision for the substantive order in reaching 

the decision to impose an interim order.  

 

The panel concluded that an interim conditions of practice order would not be 

appropriate or proportionate in this case, due to the reasons already identified in the 

panel’s determination for imposing the substantive order. The panel therefore imposed 

an interim suspension order for a period of 18 months, to allow for the possibility of an 

appeal to be made and determined. 

 

If no appeal is made, then the interim suspension order will be replaced by the striking 

off order 28 days after Miss Burwell will be sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 

 

 

 


