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Nursing and Midwifery Council 

Fitness to Practise Committee 

Restoration Hearing 

8 February 2019 

26 April 2019 

Nursing and Midwifery Council, Temple Court, 13a Cathedral Road, Cardiff, CF11 9HA 
 

Name: Julie Louise Richards 
 
NMC PIN: 85Y0006W 
 
Part(s) of the register: Registered Midwife 
 Midwifery (March 1998) 
 Registered Nurse – Sub part 1 
 Adult Nursing (July 1993) 
 Registered Nurse – Sub part 2 
 Adult Nursing (December 1987) 
 
Area of Registered Address: Wales 
 
Panel Members: Jennifer Laing (Chair, Registrant member) 

Catrin Davies (Lay member) 
Jade Rankine (Registrant member) 

 
Legal Assessor: Charles Parsley 
 
Panel Secretary: Jonathan Storey (8 February 2019) 
 Vicky Green (26 April 2019) 
 
Mrs Richards: Present and represented by Christian Howells, 

Counsel instructed by Sinclairs Law 
 
Nursing and Midwifery Council: Represented by Laura Gouldthorpe, Case 

Presenter (8 February 2019) 
 Represented by Michael Bellis, Case Presenter 

(26 April 2019) 
 
Outcome: Application allowed with a conditions of 

practice order – 3 years 
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This is a hearing of your first application for restoration to the Nursing and Midwifery 

Council (NMC) register. A panel of the Conduct and Competence Committee directed 

on 2 August 2013 that your name be removed from the register based on their findings 

with regard to the facts of your case and your impairment. This application is made by 

you in accordance with Article 33 of the Nursing and Midwifery Order 2001 (the Order), 

as at least five years have now elapsed since the date of your strike-off. 

 

At this hearing, the panel may reject your application or it may grant your application 

unconditionally. It may grant your application subject to your satisfying the requirements 

of Article 19(3) of the Order, and it may make a conditions of practice order.  

 

The panel considered your application for restoration to the NMC’s register. 

 

Decision to adjourn 

 

Following your oral evidence, the submissions of Ms Gouldthorpe, on behalf of the 

Nursing and Midwifery Council (NMC), and the submissions of Mr Howells, on your 

behalf, the panel decided to adjourn this hearing in order to seek clarification on points 

of law and procedure in relation to your application. 

 

Before being struck-off the NMC’s register, you were registered on the following parts of 

the register: 

• Registered Midwife – Midwifery (March 1998); 

• Registered Nurse – Sub part 1: Adult Nursing (July 1993); and 

• Registered Nurse – Sub part 2: Adult Nursing (December 1987). 

 

The misconduct which led to you being struck-off the register related to your practice as 

a midwife. During the course of your oral evidence, you indicated that you no longer 

wished to return to midwifery, but would seek to undertake a return to nursing practice 

course and, following successful completion of such a course, wished to return to adult 

nursing. 
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Following your evidence, and as part of his submissions, Mr Howells, on your behalf, 

submitted that it was in the power of this panel to direct the Registrar to only restore 

your name to the nursing parts of the register. Ms Gouldthorpe, on behalf of the NMC, 

indicated that she disagreed with this assertion, and sought further clarification from a 

member of the Registrations Directorate of the NMC before finalising her submissions. 

She submitted that, pursuant to the Order, the panel’s role is to determine whether you 

are a fit and proper person to return to the register. 

 

After receiving the advice of the legal assessor, and during the course of its 

deliberations, the panel considered that it did not have sufficient evidence before it to 

make a decision as to whether, if it allowed your application for restoration, you would 

be restored to all of the parts of the register that you were previously on before being 

struck-off. The panel considered that, in order to make such a decision, and mindful of 

the need to protect the public and uphold the public interest, and consistent with the 

guidance of the NMC (Deciding on applications for restoration), it would need to receive 

live evidence from a senior member of the NMC’s Registrations Directorate clarifying 

the position.  

 

The panel also had regard to the case of PSA v NMC & Jozi [2015] EWHC 764 (Admin), 

which provides guidance in relation to considering additional evidence and the need to 

adduce all evidence which is relevant and important. 

 

In making its decision to adjourn, the panel directed that, at a resumed hearing, the 

NMC call a suitable witness to give live evidence concerning the definitive policy and 

practice of the Registrar in relation to the points raised at this hearing. The panel 

considered that this witness would need to attend in person, or via video or telephone 

link, in order to be cross-examined, and to answer any questions that the panel may 

have. 

 

For these reasons, the panel decided to adjourn this hearing. 

 

 

 [The hearing resumed on 26 April 2019] 
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Background (as set out in the substantive hearing) 

 

“At all material times, you were employed as a band 6 midwife by Cardiff and 

Vale University NHS Trust, now known as Cardiff and Vale University Health 

Board (“the health board”). You were involved in three separate incidents in 

2008, 2009 and 2011.  

 

On the night of 5-6 December 2008, you provided midwifery services and cared 

for Patient A at Llandough Hospital Midwifery Led Unit (“MLU”).  It is alleged, and 

you admitted, that you did not recognise, did not act upon abnormal 

observations, did not provide a detailed clinical history, did not transfer Patient A 

from the MLU to a Consultant Led Unit (“CLU”), and did not maintain detailed 

records of the care that you had provided to Patient A.  

 

On 22 August 2009, it is alleged, and you admitted, that you booked an induction 

of labour for Patient B contrary to the health board’s induction of labour protocol. 

The protocol stated that a woman must be full term plus 13 days before being 

offered an induction of labour. Patient B was not full term plus 13 days. It is 

alleged that you did not seek advice from other medical staff, whose role it was to 

consider whether or not an induction should be booked.  

 

On the night shift between 10-11 February 2011, you took over the care of 

Patient C at 22:10 and cared for her throughout her labour. Before you took over, 

Patient C had been transferred to the CLU because there had been concerns 

about the foetal heart rate. These had been resolved and the patient had been 

sent back to the MLU. Baby C was born at 05.49 in a critical condition.  Baby C 

was later diagnosed with severe hypoxic encephalopathy.  

 

You admitted that you did not recognise or act upon a foetal tachycardia that was 

present during the second stage of labour. You also accepted that you did not 

seek a review of Patient C’s elevated blood pressure. You accepted that you did 

not transfer Patient C to the CLU.  
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During the third stage of labour you administered syntocinon to Patient C without 

a doctor’s prescription. The usual drug to be administered would have been 

syntometrine, the side effect of which can be to increase blood pressure. You 

accepted that syntocinon was given without Patient C’s consent. 

 

You recorded on a Continuation Sheet for Patient C’s maternity notes at 22:10 on 

10 February 2011, that she had requested an epidural “ASAP.” Pethidine was 

given to Patient C following discussion. The note recorded Patient C’s agreement 

to receive pethidine.  

 

It is alleged, and you accepted, that you administered 150mg of ranitidine to 

Patient C at 23:45. This is a drug that is given as a precursor to the 

administration of an epidural. Having taken these preparatory steps for an 

epidural, you then suggested the use of a birthing pool, which was in accordance 

with Patient C’s birth plan. Patient C acquiesced in this, but alleged that you 

continually ignored her request for an epidural.  

 

Whilst Patient C was in the birthing pool, it is alleged, and you denied, that you 

did not communicate effectively with Patient C.  

 

It is alleged, and you accepted, that you did not maintain an accurate record of 

your rationale for administering syntocinon and that you made a retrospective 

entry relating to the rupture of Patient C’s membranes.”  

 

The panel at the substantive hearing on 2 August 2013 considered the following 

charges: 

 

That you, whilst employed as a band 6 Midwife by Cardiff and Vale University 
Health Board (“the health board): 
 
1. When caring for Patient A on the night of 5-6 December 2008: 
  
(a) did not recognise the significance of Patient A’s raised blood pressure; 
  
(b) did not act appropriately given the raised blood pressure in that; 
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when you spoke with Dr. M you did not provide a detailed clinical history 
including, but not limited to, Patient A’s other blood pressure readings; 
 
did not transfer Patient A to the Consultant Led Unit given that her systolic BP 
was more than 160; 
 
  (iii) did not record that you had tested Patient A’s urine; 
 
 (c)  did not maintain detailed records of the care that you had provided. 
 
2. On 22 August 2009 booked an induction of labour for Patient B contrary to 
the Health Board’s induction of labour protocol in that: 
 
 (a) Patient B was not term plus 13 days; 
  
(b) advice was not sought from medical staff. 
 
3. When caring for Patient C on the night shift of 10-11 February 2011: 
 
(a)  did not recognise and/or act on a foetal tachycardia that was present 
during the second stage of labour; 
 
 (b) did not seek a review of Patient C regarding her elevated blood 
pressure; 
  
(c) did not transfer Patient C to the Consultant Led Unit in accordance with 
the Health Board’s Guidance on Emergency Maternal or Neonatal Transfer from 
midwifery Led Unit in relation to her elevated blood pressure; 
 
(d) administered an injection of syntocinon  that had not been prescribed by a 
Doctor; 
 
 (e) administered syntocinon without Patient C’s consent; 
  
(f) did not ensure that Patient C was provided with an epidural for pain relief 
after this had been requested and was permissible; 
  
(g) inappropriately administered Ranitidine to Patient C at 23:45; 
 
(h) did not communicate effectively with Patient C whilst she was in the 
birthing pool. 
 
4. Did not maintain accurate records regarding Patient C on the nightshift on 
10/11 February 2011 in that you: 
  
(a)  did not provide rationale for the decision to administer syntocinon instead 
of syntometrine; 
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(b)  made a retrospective entry relating to the rupture of Patient C’s 
membranes. 
 
And in light of the above, your fitness to practise is impaired by reason of your 
misconduct.   

 

You attended the substantive hearing and admitted all of the charges except charge 3h. 

The panel found charge 3h proved on the facts.  

 

The substantive hearing panel, in making its decision on impairment, stated the 

following with regard to impairment: 

 

“The panel was concerned by Mrs Richards’ apparent satisfaction with her two 

periods of supervised practice and her later complaint about its delivery (which 

was largely not upheld). The complaint appeared to have arisen only after the 

incident concerning Patient C had arisen. The panel is bound to observe that at 

points Mrs Richards attempted to suggest that she was not solely responsible for 

the incidents concerning Patient C and Baby C. 

 

The panel was not satisfied on the evidence before it that Mrs Richards had 

remedied the failings which lay at the root of her misconduct. Overall the panel 

determined that Mrs Richards has in the past acted in a way so as to place 

patents at risk of unwarranted and actual harm. The panel had no confidence 

that her failings would not be repeated in the future, and determined that there 

remained a real and continuing risk to the public. 

 

Mrs Richards’ fundamental acts and omissions were also damaging to the 

reputation of the profession. Given the likelihood of repetition, combined with the 

profound consequences which have affected patients, the panel finds that Mrs 

Richards’ fitness to practise is currently impaired. 

 

In all the circumstances, a finding of current impairment of fitness to practise is 

the only finding available to the panel to uphold public confidence in the 

profession and the NMC as its regulator.” 
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The substantive panel went on to say with regard to sanction: 

 

“The panel then considered a Striking Off Order. 

 

The panel concluded that Mrs Richards’ misconduct had been repeated and 

grave. It was not evident that the misconduct could now be remediated, or that 

Mrs Richards had achieved that level of professional insight which would make it 

likely that she would be able to achieve proper standards in due course. There 

was no evidence to establish that Mrs Richards would not repeat her misconduct, 

or that she could be relied upon protect patients in the future. 

 

The panel bore in mind its own determination on impairment. It had found that 

Mrs Richards had breached not only key elements of The code, but also 

fundamental tenets of the professions. Registered Midwives occupy a position of 

privilege and trust. They must ensure their conduct justifies the trust and 

confidence that the public places in them. The panel concluded that Mrs 

Richards’ misconduct had been grossly at odds with what the public may 

reasonably expect of a Registered Nurse and Midwife. 

 

The panel therefore imposed a Striking Off Order and determined this to be the 

necessary and proportionate sanction in the circumstances of this case. It was 

mindful of its own regulatory obligations to protect patients, maintain proper 

standards of conduct, and to uphold the reputation of the profession. It concluded 

that it could not properly discharge those obligations whilst permitting Mrs 

Richards’ name to remain on the register. To conclude otherwise would, in the 

panel’s professional judgment, seriously undermine the trust that the public is 

entitled to have in the professions, and the NMC as regulator.” 

 

Submissions and evidence  

 

This panel had regard to the submissions of Ms Gouldthorpe, on behalf of the NMC, 

and Mr Howells, on your behalf. It also took account of your oral evidence, the contents 

of your application for restoration which you submitted to the NMC (containing three 



  Page 9 of 14 

written references), your yearly reviews from employment at Marie Curie, a further 

reference, and an updated reflection dated January 2019.  

 

Ms Gouldthorpe outlined the background and facts of the case, and referred this panel 

to the previous panel’s decision which resulted in your removal from the NMC’s register.  

 

You provided evidence under oath. You confirmed that your reflection dated January 

2019 was accurate. You stated that you now recognise your failings and have 

addressed the issues inherent in your practice. You said that, since being struck-off the 

register, you have worked as a healthcare assistant. Most recently, you told the panel 

that you have been working in a Marie Curie hospice setting, and have become more 

insightful with regard to your limitations.  

 

You provided an example of when you worked within the limits of your competence as a 

healthcare assistant, and escalated a deteriorating hospice patient to the relevant 

district nurse. You stated that, when working night shifts, such occurrences are 

common. You said that you regularly read nursing articles about palliative and end-of-

life care, and regularly visit the websites of the NMC and the Royal College of Nursing 

to learn more about revalidation.  

 

When asked about how poor communication could have an effect on patients, you 

stated that this could have a devastating effect. You further stated that, although there 

are times where you would need to deal with “difficult” people, you still need to be able 

to communicate with them effectively in order to provide a suitable level of care. When 

asked about how poor record keeping could have an effect on patients, you stated that 

you used to think of it as a chore, but now understand its importance and how good 

record keeping is crucial to ensuring patient care. 

 

You told the panel that you do not wish to return to midwifery, but would like to practise 

as a registered nurse. You stated that you have not done so since 1996, and noted that, 

although there are some similarities between the two disciplines, you would need to 

appropriately retrain. In particular, you highlighted technological advancements since 

you last practised as a nurse, as well as changes in manual handling guidance. You 

said that you think that members of the public would appreciate the return of a nurse 
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with good insight back to unrestricted practice. You further said you would comply with 

any conditions imposed preventing you from working as a midwife. 

 

At the resuming hearing, the panel had sight of two witness statements: a UK 

Registration Team Manager (Ms 1); and a Senior Registration and Revalidation Officer 

(Mr 2). 

 

In Ms 1’s witness statement she stated that an applicant can apply to readmit to one 

part of the register and that they would need to undertake a Return to Practice 

programme if they have not worked in a registered capacity for at least 750 hours in the 

previous five years. Ms 1 also stated: 

 

“We would not be able to take any steps to prevent someone from re-joining one 

profession but not the other. As far as I am aware, there’s nothing to stop 

someone applying to both parts of the register they were previously registered 

under, but as I stated, they would have to meet the readmission requirements.” 

 

Mr 2 in his witness statement stated the following: 

 

“Under the current readmission guidelines there is nothing that suggests that we 

can prevent a registrant from re-joining one profession but not the other – 

provided they have met our PREP (post educational practise) requirements.” 

 

Mr Bellis, on behalf of the NMC, accepted that it is possible, if your application for 

restoration is granted, for you to re-apply to both nursing and midwifery parts of the 

registered. He submitted that, if the panel are minded, it is open to it to direct that you 

are only fit and proper to be restored to the nursing register. In response to a question 

from the panel about the imposition of a conditions of practice order to prohibit re-

admittance on to the midwifery register, Mr Bellis submitted that the appropriate route 

would be to make a direction to the Registrar.  

 

Mr Howells, on your behalf, submitted that it is possible for you to be re-admitted solely 

to the nursing part of the register. He submitted that it is open to the panel to find that 
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you are a fit and proper person to practise as a nurse but not midwife. Mr Howells 

further submitted that it is open to the panel to make a direction to the Registrar to 

ensure that you should only be readmitted on to the register as a nurse and not a 

midwife. 

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

 

The legal assessor reminded the panel of the test, as provided in Article 33(5) of the 

Order. Firstly you must demonstrate to the panel that you satisfy the requirements of 

Articles 9(2)(a) (approved qualification and prescribed education, training and 

experience) and 9(2)(b) (capable of safe practice) of the Order. Secondly, you must 

satisfy the panel whether, having regard in particular to the circumstances which led to 

the making of the striking-off order in 2013, you are a “fit and proper person to practise 

as a registered nurse”. He advised the panel that it is for you to satisfy the panel of 

these two matters, and it is for the panel to use its own independent judgment as to 

whether it is so satisfied.  

 

Decision on the application for restoration  

 

The panel considered your application for restoration to the NMC Register very 

carefully. It has decided to allow the application with a conditions of practice order, 

subject to your successful completion of a return to practice course. 

 

In reaching its decision, the panel was mindful of its statutory duty to protect the public 

as well as maintain public confidence in the reputation of the professions, which 

includes the declaring and upholding of proper professional standards. The panel bore 

in mind that the burden was upon you to satisfy it that you are a fit and proper person 

who is able to practise safely and effectively as a nurse.  

 

The panel had regard to all of the evidence before it which included references, 

evidence of training and your oral evidence. The panel found you to be persuasive in 

your oral evidence and considered that you have demonstrated significant insight into 

your failings as a midwife.  
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The panel had regard to the circumstances surrounding the striking off order and 

considered that your failures were wide ranging and fundamental. The panel noted that 

your failures as a midwife raised serious public protection concerns and compromised 

the reputation of the profession and undermined confidence in it. Notwithstanding the 

fact the substantive panel found that your previous conduct was repeated and grave, 

this panel considered that you have demonstrated that you are a fit and proper person 

to return to practice as a nurse. Given the seriousness of your failings as a midwife, it 

determined that you should not be allowed to return to the register as a midwife, and 

that public confidence in the profession would be undermined if you were allowed to 

return to practice without restriction.   

 

The panel noted the witness statements of Ms 1 and Mr 2 and considered that, if you 

changed your mind in the future, you may be able to apply to return to midwifery 

practice. Given the public protection concerns and the public interest in this matter, the 

panel decided to impose a conditions of practice order to prevent you from working as a 

Registered Midwife.  

 

The panel accordingly directs the Registrar under Article 33(7) and in accordance with 

Article 33(6) of the Order, to restore your name to the register subject to you fulfilling the 

specific conditions of practice as to additional education, training and experience as the 

Council has specified under Article 19(3) of the Order. For this to happen, the panel 

directs that you must successfully complete and pass a Return to Practice Programme 

and pay the prescribed fee. 

 

Upon restoration of your name to the Register your registration will be subject to a 

conditions of practice order in the following terms:  

 

1. You must not practise as a Registered Midwife. 

 

2. You must notify the NMC within 7 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. 
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3. You must inform the NMC of any professional investigation started against you 

and/or any professional disciplinary proceedings taken against you within 7days 

of you receiving notice of them. 

 

4. You must within 7 days of accepting any post or employment requiring 

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

midwifery, provide the NMC with the name/contact details of the individual or 

organisation offering the post, employment or course of study. 

 

5. You must within 7 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. 

 

6. You must immediately inform the following parties that 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 (5) 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);  

c. Any prospective employer (at the time of application);  

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

of study connected with nursing or midwifery, or any such 

establishment to which you apply to take such a course (at the time of 

application).  

 

The period of this conditions of practice order is for 3 years. The panel determined that 

only such a period would maintain confidence in the profession and its regulator and 

satisfy the public interest and protect the public. 
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This order will be reviewed before its expiry. At the review hearing the panel may revoke 

the order or any condition of it, it may confirm the order or vary any condition of it, or it 

may replace the order for another order. 

 

You can apply for the order to be reviewed before its expiration if you consider that it is 

appropriate.  

 

This decision will be confirmed to you in writing. 

 

That concludes this determination. 

 


