
 1 

Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

28 February 2019 

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

Name of registrant: Margarita Barnett 
 
NMC PIN:  05C0136E  
 
Part(s) of the register: Registered Nurse – Sub part 1  
 Adult Nurse – 16 May 2005 
 Registered Midwife – 5 March 2007 
 
Area of Registered Address: England 
 
Type of Case: Conviction 
 
Panel Members: Susan Hurds (Chair, lay member) 

Natasha Duke (Registrant member) 
Judith Robbins (Registrant member) 

 
Legal Assessor: Charles Conway 
 
Panel Secretary: Sophie Cubillo-Barsi 
 
Registrant: Present and represented by Lewis McDonald, 

instructed by the Royal College of Nursing 
(RCN)  

 
Nursing and Midwifery Council: Represented by Sylvia McLean 
 
Facts proved by admission: Charge 1 
 
Fitness to practise: Impaired 
 
Sanction: Striking off order 
 
Interim Order: Interim suspension order – 18 months 
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Details of charge: 

 

That you, a registered nurse: 
 
1. Were convicted of theft at Lewes Crown Court on 23 February 2018. Charge found 
proved by way of admission 
 

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

conviction. 
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Background 

 

You made a self-referral to the NMC on 10 June 2017. 

In the police report it is noted that Ms 1, a family member who resided overseas, had a 

UK bank account, of which you were a cosignatory. It was your case that in 2013 you 

had contacted Ms 1 to ask permission to borrow money from the account. You said you 

told Ms 1 that you would pay her back if she needed the money. The repayments were 

to be made by way of Mr 1’s pension pay outs.  

It was further noted in the police report that Ms 1 stated that she opened the bank 

account for her use only and had made it clear to you that you could only make 

withdrawals in an emergency and with her permission.  

You made a significant number of withdrawals from Ms 1’s account without Ms 1’s 

permission. You did not make any repayments into the account.  

Ms 1 subsequently stopped receiving bank statements. Ms 1 spoke with Ms 2 who 

informed Ms 1 that you had been purchasing ‘expensive cars and taking luxury 

holidays’, which conflicted with previous information that you had told Ms 1 specifically 

that you were ‘suffering financially’.  

Ms 1 contacted a financial advisor for advice. This led to the revelation that you had 

obtained a new passbook for Ms 1’s account and had made 25 withdrawals over a 

period of two years, without Ms 1’s knowledge or permission. After a discussion with 

you and promises of repayment which were not fulfilled, Ms 1 contacted the police.  

You were contacted by the police on 5 Feb 2017, interviewed and charged for theft. You 

were convicted of theft at Lewes Crown Court on 23 February 2018 after pleading not 

guilty. 

You were sentenced on 15 March 2018 to 18 months imprisonment (suspended for 2 

years) and 150 hours unpaid work. In his sentencing remarks, His Honour Judge Tain 

stated that the amount involved was £56,000 and confirmed that you stole this money 

from Ms 1.  
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 Decision on the findings on facts  

At the outset of this hearing, you admitted the fact that you received a conviction as 

detailed in the charge. 

The charge is therefore found proved by way of your admission.  
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Submissions on impairment:  

 

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

your fitness to practise is currently impaired by reason of your conviction. There is no 

statutory definition of fitness to practise. However, the NMC has defined fitness to 

practise as a registrant’s suitability to remain on the register unrestricted.  

 

You gave evidence to the panel under oath. You provided the panel with a background 

of your career as both a registered nurse and midwife. You stated that prior to this 

referral, no concerns have ever been raised regarding your practice. You accepted your 

conviction of theft and told the panel that the withdrawals of monies occurred between 

2013 and 2015.  

 

You stated that you felt it was your duty to make a referral to the NMC. After doing so, 

you took early retirement from Eastbourne Hospital in May 2017, hoping to pay back 

‘some money’ to Ms 1. You stated that you understood that what you did was wrong 

and you felt sad for both yourself and Ms 1. You explained that you ‘hate what you have 

done’ and that you truly believed that you were going to be imprisoned and were 

grateful when you were given a suspended prison sentence. You further stated that you 

have now completed 150 hours of unpaid work, as per your sentence and have repaid 

the money taken from Ms 1’s account. You said that you recognise the importance of 

nurses being considered trustworthy and how your actions would have impacted upon 

the reputation of the profession.  

 

You explained that you are currently working at a nursing home as a registered nurse 

two days a week. You told the panel that your employers know about the NMC 

proceedings and are supportive of you. You told the panel that should you not be 

allowed to practise as a registered nurse, your employers have indicated that they 

would employ you as a ‘head of carers’. However, you stated that it would be ‘a dream’ 

to continue your nursing practice.  
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Ms McLean, on behalf of the NMC, addressed the panel in relation to the issue of 

impairment. She referred the panel to the judgement of Mrs Justice Cox in the case of 

Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) 

Grant [2011] EWHC 927 (Admin) in reaching its decision, in paragraph 76 she said: 

 

I would also add the following observations in this case having heard 

submissions, principally from Ms McDonald, as to the helpful and 

comprehensive approach to determining this issue formulated by 

Dame Janet Smith in her Fifth Report from Shipman, referred to above. 

At paragraph 25.67 she identified the following as an appropriate test for 

panels considering impairment of a doctor’s fitness to practise, but in my 

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

Do our findings of fact in respect of the doctor’s 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. … 

 

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. 
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Ms McLean submitted that the last three limbs of the test are engaged in your case. She 

stated that, whilst your conviction was obtained during the course of your personal life, 

your actions and resulting conviction have brought the profession into disrepute. Ms 

McLean reminded the panel that you stole a significant sum of money from Ms 1 and 

received a substantial sentence of imprisonment, which although suspended, indicates 

the seriousness of the allegation and the level of the breach of trust in this case.  Ms 

McLean submitted that your actions were both calculated and sustained over a period of 

time and as such, a member of the public appraised of the facts and conviction would 

be shocked at your conduct and that your conviction would damage the good reputation 

of the profession.  

 

Further, Ms McLean invited the panel to consider that your actions have breached 

fundamental tenets of the profession. She referred the panel to The Code: Professional 

standards of practice and behaviour for nurses and midwives (2015) and directed the 

panel to specific paragraphs and identified where, in the NMC’s view, your actions 

amounted to breached of the Code.   

 

Ms McLean submitted that your conduct fell far short of what would have been expected 

of a Registered Nurse and that your conduct would be seen as deplorable by fellow 

practitioners and would damage the trust that the public places in the profession. She 

stated that your actions were plainly dishonest and that your insight is limited given that 

you have not addressed the seriousness of the concerns, or recognised the impact that 

a conviction of this type would have on the reputation of the profession. Ms McLean 

noted the documents you have produced indicating that you have undertaken training 

covering various clinical areas. However, she submitted that any clinical training cannot 

address or remediate the dishonest conduct in this case and therefore there remains a 

risk of repetition.  

 

Ms McLean submitted that the public would be shocked to hear that a nurse had 

received a suspended prison sentence for a theft involving such a large amount of 

money and a significant breach of trust relating to a family member. Accordingly, she 
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submitted that a finding on impairment on public interest grounds would be appropriate 

in this case.  Ms McLean invited the panel to conclude that, due to the seriousness of 

the conviction, a finding of impairment is required to uphold the reputation of the 

profession and maintain trust and confidence in the NMC as regulator.   

 

Mr MacDonald, on your behalf, informed the panel that you accept that your fitness to 

practise is currently impaired on public interest grounds. He submitted that your nursing 

practice does not present any risk to members of the public and asked the panel to bear 

in mind the following: 

 

a) Your dishonesty did not relate to your profession; 

b) You have practised as a nurse before the conduct, and since, without any issue; 

c) You have demonstrated remorse and insight; 

d) The dishonesty is not likely to be repeated, as recognised by the sentencing 

judge; 

 

Mr MacDonald reminded the panel that you regret the actions which have resulted in 

these proceedings and that you do not attempt to deflect from the seriousness of your 

conviction. Mr MacDonald submitted that there is little risk of repetition of dishonesty in 

your case and invited the panel to consider that your dishonesty does not relate directly 

to your professional life.  

 

The panel has accepted the advice of the legal assessor.   
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Decision on impairment 

 

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

is currently impaired. 

 

Nurses occupy a position of privilege and trust in society and are expected at all times 

to act with honesty and integrity. They must make sure that their conduct at all times 

justifies both their patients’ and the public’s trust in the profession. In this regard the 

panel considered the judgement of Mrs Justice Cox in the case of Council for 

Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] 

EWHC 927 (Admin). 

 

The panel accepted the NMC’s submissions that the following limbs of the test are 

engaged in your case: 

 

a. … 

 

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 determined that your actions and resulting conviction have brought the 

profession into disrepute. It noted the sentencing remarks of His Honour Judge Tain, 

who stated that the harm category in your case was ‘high’ due to the breach of trust. 

The panel considered the fact that the sum of money stolen in your case was 

considerable, specifically £56,000 and that this was obtained through making 26 
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withdrawals over a sustained period of time. Further, the panel was of the view that you 

had breached fundamental tenets of the profession by way of your dishonest conduct. 

In making this finding, the panel referred to The Code: Professional standards of 

practice and behaviour for nurses and midwives (2015) and determined that you had 

breached the following passages: 

 

20 Uphold the reputation of your profession at all times 

 

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… 

 

20.4 keep to the laws of the country in which you are practising 

 

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

them upset or distress 

 

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

 

The panel was of the view that acting with honesty and integrity and keeping the laws of 

the country, are fundamental tenets of the nursing profession. It determined that your 

behaviour leading to your conviction fell seriously short of that expected of a registered 

nurse and breached these fundamental tenets. It determined that your actions were 

calculated and sustained.  

 

The panel noted that your conviction has dishonesty at its core and determined that a 

member of the public would be shocked by your actions.  

 

The panel went onto consider whether your conviction can be remedied and if so, 

whether it has been remediated. The panel was of the view that dishonesty at the level 

shown in your case, is exceptionally hard, but not entirely impossible, to remediate.   
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In considering whether you had remediated, the panel noted and considered your 

written and oral evidence. It was of the view that whilst you have demonstrated an 

acknowledgment of your conviction for theft, you have demonstrated only a superficial 

understanding of the impact this conviction will have on the profession, your employer, 

your colleagues and family. The panel determined that there was no depth to either your 

insight or remorse. Whilst you accept that you have a conviction for a dishonest offence, 

you do not appear to be accepting of the fact that you were dishonest and that it was 

this dishonesty that led to your conviction. On more than one occasion you referred to 

‘making a mistake’. You also maintained that Ms 1 had given you permission for you to 

‘borrow’ the money, despite the court finding to the contrary. The panel noted that you 

made a separation between your personal life and your professional conduct. You 

believe yourself to be an honest person and had very limited understanding that your 

conviction runs contrary to this view. You had difficulty in understanding that the theft 

showed a fundamental lack of integrity and honesty in your character. The panel 

determined that, without a full understanding of your actions, it could not be assured 

that this conduct would not be repeated.  

 

The panel bore in mind that the overarching objectives of the NMC are to protect, 

promote and maintain the health, safety and well-being of the public and patients, and 

to uphold/protect the wider public interest, which includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions. The panel determined that, in 

this case, a finding of impairment on public interest grounds was required.  

 

Having regard to all of the above, the panel was satisfied that your fitness to practise is 

currently impaired. 
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Determination on sanction:  

 

The panel has considered this case very carefully and has decided to make a striking-

off order. It directs the registrar to strike your name off the register. The effect of this 

order is that the NMC register will show that you have been struck-off the register. 

 

In reaching this decision, the panel has had regard to all the evidence that has been 

adduced in this case. The panel accepted the advice of the legal assessor. The panel 

has borne in mind that any sanction imposed must be appropriate and proportionate 

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

The panel had careful 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.  

 

Ms McLean identified what, in the NMC’s view, are the aggravating and mitigating 

factors in your case. Ms McLean submitted that a suspension order would fall short of 

addressing the public interest concerns in your case and concluded that your actions 

are wholly incompatible with ongoing registration.  Ms McLean invited the panel to 

impose a striking off order.  

 

Mr MacDonald submitted that a 12 months suspension order would be an appropriate 

and adequate sanction to uphold the public interest.  He reminded the panel that, even 

in a case involving dishonesty, the panel must impose the least restrictive sanction that 

would maintain public confidence in the profession. Mr MacDonald submitted that your 

case is not one where public confidence in the profession requires a striking off order.  

 

The panel considered the following aggravating and mitigating factors: 

 

Aggravating 

 Your actions involved a breach of trust; 

 Your actions resulted in significant financial gain; 
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 Your conviction resulted in a significant 18 months imprisonment, albeit 

suspended for two years and 150 hours of community service; 

 A high level of inconvenience and emotional distress was caused to Ms 1 by way 

of your actions; 

 Your dishonesty was sustained and repeated over a significant period of time. 

 

Mitigating  

 No concerns have been raised regarding your clinical practice, to the contrary, 

you have positive testimonials from both colleagues and patients; 

 You have repaid the monies in full;  

 The dishonesty related to your private life. 

 

The panel is aware that not all dishonesty is equally serious. The panel referred to the 

SG and made an assessment of the seriousness of the dishonesty in your case. The 

SG states: 

 

Generally, the forms of dishonesty which are most likely to call into question whether a 

nurse or midwife should be allowed to remain on the register will involve: 

 … 

 … 

 … 

 Personal financial gain from a breach of trust 

 … 

 Premeditated, systematic or longstanding deception 

 

The panel considered that the personal financial gain of £56,000 was significant and it 

clearly resulted from a breach of trust that Ms 1 placed in you. The panel also finds that 

in continuing to take amounts of money from Ms 1’s account over a period of two years, 

your actions were of a longstanding nature. Further, your actions in obtaining a separate 

passbook and account number without the permission of Ms 1, and in ceasing to send 

account statements to Ms 1, demonstrate a degree of premeditation and concealment.   
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The SG states that: 

 

“Dishonest conduct will generally be less serious in cases of: 

 One off incidents 

 Opportunistic or spontaneous conduct 

 No direct personal gain 

 No risk to patients 

 Incidents in private life of nurse or midwife” 

 

In his skeleton argument, Mr MacDonald submitted that your dishonesty related to a 

one off incident and that it was opportunistic or spontaneous conduct. The panel rejects 

both of these assertions. Although the case relates to the theft of money from one 

account, it relates to 26 incidents of theft over a period of two years. During this hearing, 

Mr MacDonald accepted that the dishonesty was probably not spontaneous however, 

he continued to assert that it was opportunistic in that you were a second signatory to 

the account. Whilst this provided you with the opportunity to withdraw money without 

authorisation, the panel rejects the submission that this was opportunistic because of 

the calculated nature described above. As stated previously, there was considerable 

personal gain in your case. The panel accepts that the incident occurred within your 

private life and that there was no risk to patients by way of your actions.  

 

The panel has carefully weighed up the above factors along with Mr MacDonald’s 

submissions that you had been a very good nurse. He referred the panel to your 

testimonials. He further submitted that you are currently working as a registered nurse 

since November 2018. He stated that this conviction did not define you.  

 

In the panel’s judgement the premeditation and financial gain in your case, outweigh 

those factors that would make the dishonesty in your case less serious. The panel has 

determined that the level of dishonesty in your case is towards the upper end of the 

spectrum of dishonesty.  
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The panel next considered the sanctions available to them in ascending order of 

seriousness.  

 

The panel first considered whether to take no action but concluded that this would be 

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 

 

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

the panel took into account the SG, which states that a caution order may be 

appropriate where ‘the case is at the lower end of the spectrum of impaired fitness to 

practise and the panel wishes to mark that the behaviour was unacceptable and must 

not happen again.’ The panel was of the view that your conduct and subsequent 

conviction was not at the lower end of the spectrum and that a caution order would be 

inappropriate in view of the seriousness of the case. The panel decided that it would be 

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

 

The panel next considered a conditions of practice order. It agreed with the submissions 

from both parties that such an order is not appropriate in this case as there are no 

clinical concerns to address.  

 

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

appropriate sanction. The SG indicates that a suspension order would be appropriate 

where (but not limited to): 

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

 No evidence of harmful deep-seated personality or attitudinal problems  

 No evidence of repetition of behaviour since the incident 

 The panel is satisfied that the nurse or midwife has insight and does not pose a 

significant risk of repeating behaviour 

 … 

 … 
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The panel determined that your conviction did not arise out of a one off incident. It arose 

from 26 incidents of theft. Further, your continued assertion that Ms 1 gave you 

permission to ‘borrow’ from the account and your failure to accept your dishonesty in 

this regard, does indicate an attitudinal problem. In its decision in relation to impairment, 

the panel has already found that your insight is limited and it is unable to exclude a risk 

of repetition.  

 

Your conviction demonstrates dishonest conduct which was a significant departure from 

the standards expected of a registered nurse. The panel determined that the serious 

breach of the fundamental tenets of the profession evidenced by your actions are 

fundamentally incompatible with you remaining on the register. The panel has carefully 

taken into account the mitigating features of this case, including your positive 

testimonials. Your clinical practice has never been called into question and patients 

speak highly of your nursing abilities. However, in this particular case, the panel 

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

proportionate sanction.  

 

The panel was of the view that your actions were so serious that to allow you to 

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

NMC as a regulatory body. 

 

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

during this case, the panel determined that the appropriate and proportionate sanction 

is that of a striking-off order. Having regard to the matters it identified, in particular the 

effect of  your actions in bringing the profession into disrepute by adversely affecting the 

public’s view of how a registered nurse should conduct herself, the panel has concluded 

that nothing short of this would be sufficient in this case. 

 

The panel considered that this order was the only sanction which would adequately 

mark the public interest in this case and ensure that proper standards are maintained in 

the nursing profession.  
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Determination on Interim Order 

 

The panel has considered the submissions made by Ms McLean that an interim 

suspension order should be made for 18 months on the grounds of public interest, in 

order to allow for the possibility of an appeal to be made and determined.  

 

Mr MacDonald submitted that an interim suspension order is not appropriate in your 

case. He stated that the high bar required to be met in relation to imposing an interim 

order on public interest grounds alone, has not been met.   

 

The panel accepted the advice of the legal assessor. 

 

The panel was satisfied that an interim suspension order is in the public interest. The 

panel had regard to the seriousness of your conviction and the reasons set out in its 

decision for the substantive order in reaching the decision to impose an interim order. 

To do otherwise would be incompatible with its earlier findings. 

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim order will be replaced by the striking-off order 28 

days after you are sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


