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Nursing and Midwifery Council 
Fitness to Practise Committee 

Substantive Hearing 
11 February 2019 – 15 February 2019 
18 February 2019 – 19 February 2019 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ 
 
Name of registrant: Claire Louise Hopson 
 
NMC PIN:  88E1270E 
 
Part(s) of the register: Sub Part 1 
 RN1: Adult Nurse (14 July 1992) 
 RN8: Childrens Nurse (22 March 1997) 
 
Area of registered address: England 
 
Type of case: Misconduct 
 
Panel members: Janet Leonard (Chair, Registrant Member) 

Alexandra Ingram (Lay member) 
Anne Witherow (Registrant member) 

 
Legal Assessor: Alain Gogarty 
 
Panel Secretary: Deepan Jaddoo  
 
Mrs Hopson: Not present and not represented  
 
Nursing and Midwifery Council: Stephen Earnshaw, Case Presenter 
 
Facts proved: 1 (in entirety), 5 (in entirety), 6 
 
Facts not proved: 2, 3 (in entirety) 4, 7 (in entirety), 8 
 
Fitness to practise: Impaired 
 
Sanction: Striking off order 
 

Interim order: Interim suspension order – 18 months 
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Details of charge: 

 

That you, whilst working as a registered Children and Young People’s Complex and 

Continuing Care Nurse Assessor with the Nene Clinical Commissioning Group;  

 

1. In relation to your outlook diary; 

(a) recorded a visit for Child 2 on: 

i. 5 September 2017  

ii. 2 October 2017  

 

(b) recorded a visit for Child 1 on: 

i. 26 October 2017 from 14:00hrs and 15:30hrs with the entry ‘visit 

re support plan’ 

 

2. Your conduct in charge 1 was dishonest in that you knew the visits did not 

take place.  

 

3. In relation to a support plan for Child 1: 

(a) failed to approve the support plan within a reasonable period of time 

(b) failed to complete the authorisation for payment form within a 

reasonable period of time 

(c) back dated your approval of the plan to 12 September 2017 

 

4. Your conduct in charge 3 (b) was dishonest in that you knew you did not 

approve the plan and complete the authorisation for payment until 30 October 

2017.  

 

5. In relation to a visit for Child 1; 

(a) on 27 October 2017; 

i. informed colleague [Colleague A] that you had visited and/or 

met [Parent A] at their home address on 26 October 2017 
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ii. asked [Parent A] to say that you had only met [Parent B] and 

not [Parent A] in the visit referred to in charge 5(a)(i) 

 

(b) on 30 October 2017 informed colleague [Colleague A] that: 

i. you had met [Parent B] and not [Parent A] on 26 October 2017; 

ii. [Parent B] must not have informed [Parent A] about the visit on 

26 October 2017. 

 

6. Your conduct in charge 5 was dishonest in that you knew the visit had not 

taken place and/or you had not met [Parent A] and/or [Parent B]. 

 

7. In relation to travel expenses for mileage accrued; 

(a) submitted travel expenses for Child 1 for 26 October 2017 

(b) submitted travel expenses for Child 2 for 05 September 2017 

and/or 2 October 2017  

 

8. Your conduct in charge 7 was dishonest in that you knew the visits had not 

taken place. 

 

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

misconduct.  
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Decision on service of Notice of Hearing: 

 

Mrs Hopson was not in attendance or represented in her absence at the hearing. The 

panel examined the proof of posting and was satisfied that written notice of this hearing 

had been sent to Mrs Hopson’s registered address by recorded delivery and by first 

class post on 7 January 2019. Further, that Royal Mail Track and Trace confirmed that 

this notice was in fact posted on 7 January 2019 and that attempts were made to deliver 

this to Mrs Hopson’s address on 10 January 2019. 

 

The panel took into account that the notice of hearing provided details of the allegations, 

the time, dates and venue of the hearing and, amongst other things, information about 

Mrs Hopson’s right to attend, be represented and call evidence, as well as the panel’s 

power to proceed in her absence. Mr Earnshaw submitted that the NMC had complied 

with the requirements of Rules 11 and 34 of the ‘Nursing and Midwifery Council (Fitness 

to Practise) Rules 2004’, as amended (“the Rules”). 

 

In the light of all of the information available and the advice of the legal assessor which 

the panel accepted, the panel was satisfied that Mrs Hopson has been served with 

notice of this hearing in accordance with the requirements of Rules 11 and 34(1), 34(4) 

and 34(5).  

 

Decision on proceeding in the absence of Mrs Hopson: 

 

Mr Earnshaw invited the panel to proceed in the absence of Mrs Hopson on the basis 

that she had voluntarily absented herself. Mr Earnshaw referred the panel to the NMC’s 

Proceeding in Absence Bundle (PIA Bundle) and to recent e-mail correspondence 

between Mrs Hopson and her NMC Case Officer (Exhibits 1, 2, 3 and 4).  

 

Mr Earnshaw submitted that there was no reason to believe that an adjournment would 

secure Mrs Hopson’s attendance on some future occasion.  
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Rule 21 (2) (a) states: 

 

“shall require the presenter to adduce evidence that all reasonable efforts have been 

made, in accordance with these Rules, to serve the notice of hearing on the registrant;” 

 

Rule 21 (2) (b) states: 

 

“Where the registrant fails to attend and is not represented at the 

hearing, the Committee...may, where the Committee is satisfied that the 

notice of hearing has been duly served, direct that the allegation should 

be heard and determined notwithstanding the absence of the 

registrant...”  

 

Rule 21 (2) (c) states:  

 

“may adjourn the hearing and issue directions.” 

 

The panel accepted the advice of the legal assessor who referred to the case of R v 

Jones [2002] UKHL5 and General Medical Council v Adeogba [2016] EWCA Civ 162. 

The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is one that should be exercised “with the utmost care 

and caution”.  

 

In reaching this decision, the panel considered the submissions of the case presenter 

and the advice of the legal assessor. It had regard to the overall interests of justice and 

fairness to all parties. 

 

The panel requested more information and was provided with a large bundle of 

documentation containing all correspondence and communication between Mrs Hopson 

and the NMC since 4 January 2018. The panel noted that Mrs Hopson’s case was 

originally listed to be dealt with by way of a substantive meeting on 21 December 2018. 
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The panel took into account that on 3 October 2018, Mrs Hopson notified the NMC that 

she still resided at her registered address. Mrs Hopson was not at home to receive the 

Notice of Meeting letter dated 5 November 2018 which contained a Case Management 

Form (‘CMF’) and responses to charges form. She did not sign for the letter, however it 

notes that attempts were made to deliver the letter and its contents to a neighbour. 

 

It also noted that Mrs Hopson was sent notice for today’s hearing on 7 January 2019, 

and that this notice contained an updated CMF and response to charges form. The 

notice letter also stated the following: “If you are unable to attend the hearing, you have 

the right to apply for an adjournment. You will need to provide evidence as to why you 

are unable to attend the hearing. If you are requesting an adjournment because of 

illness, you should include a medical certificate.” 

 

Mrs Hopson did not collect this notice. 

 

The panel noted that in her most recent e-mail dated 4 February 2019, Mrs Hopson 

stated: “I do not intend to attend the hearing as I do not feel that my… health is well 

enough”. A response from the NMC was sent to Mrs Hopson on 5 February 2019 asking 

whether she was content for the hearing to proceed in her absence, and stating that she 

“can e-mail [the NMC Case Officer] any written submissions or medical evidence of 

[her]… health for the panel to consider at the hearing.” 

 

The panel noted that Mrs Hopson did not respond to her NMC e-mail in relation to 

whether the hearing proceed in her absence, whether she requested a postponement 

and that she did not provide any evidence in relation to her health to support 

postponement application. 

 

The panel also noted Mrs Hopson’s assertion, that she resigned on 4 December 2017 

from employment because of her health and that she was still receiving treatment in 

respect of this. However, the panel set this against the fact that Mrs Hopson has been 
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engaging with the NMC via e-mail, as recently as 4 February 2019, some 12 months 

after this assertion.  

 

The panel also noted that Mrs Hopson had failed to provide the NMC with any medical 

evidence to support a postponement application, should she have wished to make one, 

despite being presented with several opportunities to do so. The panel therefore had 

before it no evidence of any ongoing treatment, or information as to the particular nature 

of Mrs Hopson’s health concerns, and/or how they impact on her. The panel took into 

account that the onus falls on Mrs Hopson to provide medical evidence to the NMC, to 

support an application for an adjournment on grounds of ill health if she wishes to make 

one. 

 

Taking into account all of the above, and particularly given that Mrs Hopson confirmed 

to the NMC prior to November 2018 that she is still residing at her registered address, 

the panel concluded that Mrs Hopson is making a conscious decision whether or not to 

collect her mail from NMC. The panel took into account that registrants have a duty not 

to frustrate or delay the regulatory process. 

 

The panel also noted: 

 

• Three witnesses were attending today to give evidence, two of whom wished to 

attend via video-link and one of whom was attending in person. Furthermore, 

there were three other witnesses scheduled to attend and give live evidence 

tomorrow; 

• Not proceeding may inconvenience these witnesses; 

• Further delay may have an adverse effect on the ability of  these witnesses to 

accurately recall events and their willingness to attend a future hearing; 

• The allegations are serious and involve allegations of dishonesty, as such there 

is clear public interest in the expeditious disposal of the case; 

• Mrs Hopson is clearly aware of the process underway, however has chosen to 

engage only intermittently; 
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• There was no information and indeed no evidence that could satisfy the panel 

that Mrs Hopson would engage with proceedings at a later date; 

  

In these circumstances, the panel has decided that it is fair, appropriate and 

proportionate to proceed in the absence of Mrs Hopson. 
 
Background: 

 

On 19 December 2017, the NMC received a referral in respect of Mrs Hopson from 

Nene Clinical Commissioning Group (“the CCG”). The referral was made by the Senior 

Commissioning Manager of the CCG. Mrs Hopson commenced employment with the 

CCG in October 2014. Mrs Hopson qualified as a Registered Nurse in July 1992. 

 

The allegations arose whilst Mrs Hopson was employed by the CCG as a Band 6 Nurse 

Assessor for the Children and Young People’s Complex and Continuing Care Team 

(“the Team”). The primary role of the Team is to assess, plan and risk assess the needs 

of patients residing in the community, and ensure that suitable care is funded and 

provided to such patients, to allow their health to be safely managed.  Mrs Hopson’s 

role required her to complete eligibility assessments, which are then presented to 

funding panels so that healthcare packages can be arranged and funded.  

 

On 27 October 2017, Parent A and B received a letter from the CCG stating that the 

payments they were receiving would be originating from a different source and would 

appear differently on a bank statement. Parent A contacted the CCG by telephone as 

she was concerned that she had in fact not actually received any money to date. These 

concerns were dealt with by the Band 7 Operational Lead for the Team. It is alleged that 

Mrs Hopson asked Patent A to lie to the CCG on her behalf, asking Parent A to tell the 

CCG that she had attended an appointment with Parent B about their son, Child 1, on 

26 October 2017, when in fact no appointment had taken place.  
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An internal investigation was carried out by the CCG, and other home visits were looked 

into. It is further alleged that Mrs Hopson not only indicated that visits had taken place 

when they hadn’t, but that she also claimed travel expenses for the alleged non-existent 

visits. The NMC allege that Mrs Hopson’s actions in relation to the above were 

dishonest.  

 

Mrs Hopson was suspended by the CCG on 7 November 2017 pending further 

investigation. Mrs Hopson resigned from her position at the CCG on 4 December 2017, 

due to her ill health, prior to the completion of the internal investigation. A referral was 

made to the NHS Counter-Fraud Team, however due to the small scale of the matter, 

the NHS Counter-Fraud Team did not conduct an investigation. 

 
Decision and reasons on application pursuant to Rule 31 in relation to Parent A 
and B’s evidence via video-link: 

 

The panel heard an application made by Mr Earnshaw under Rule 31 to allow Parent A 

and B to provide evidence to the panel via video-link. Mr Earnshaw informed the panel 

that Parent A and B are the parents of Child 1. Mr Earnshaw made it clear that although 

Parent A and B and live together, he intended to call these witnesses separately to give 

evidence. 

 

Mr Earnshaw informed the panel of Child 1’s health. He told the panel that Parent A 

regularly visits the hospital to look after Child 1 to provide care and that it would be very 

difficult for Parent A to physically attend a hearing in London to give evidence. For 

similar reasons, Mr Earnshaw told the panel that in addition to Parent B’s care 

commitments to Child 1, he has teaching commitments throughout the week which also 

make it very difficult for him to attend to give live evidence.  

 

Mr Earnshaw submitted that despite Parent A and B’s commitments to Child 1, they 

were both content to attend via video-link and provide their evidence to the panel. In 

support of his application, Mr Earnshaw referred the panel to an e-mail from Mrs 
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Hopson dated 4 February 2019, in which she confirmed that she had no objection to 

either witness providing their evidence in this manner. Mr Earnshaw therefore submitted 

that no injustice would be caused to any party by the panel allowing Parent A and B’s 

evidence to be heard by video-link.  

 

The panel accepted the advice of the legal assessor. He advised the panel of the legal 

test of relevance and fairness to be applied for such an application and referred to Rule 

31 of the Rules. 

 

The panel gave consideration to the application. The panel took into account that Parent 

A was a direct witness to the incident involving Child 1 and would be able to give 

evidence on Mrs Hopson’s involvement with Child 1’s care. Furthermore, Parent B 

would be able to give evidence on the impact Mrs Hopson’s actions had on his family 

and Child 1’s care. The panel also took into account that both statements had been 

prepared in anticipation of being used in these proceedings and was signed by both 

parties. Their evidence is clearly relevant. There was also public interest in the issues 

being explored fully which supported receiving this evidence by way of video-link. The 

panel noted that Mrs Hopson raised no objections to the parents of Child 1 providing 

oral evidence to the panel in this manner, despite being put on notice of this. The panel 

determined that, by receiving evidence via video-link, it still had the opportunity to 

observe both Parent A and B’s demeanour and credibility and to ask any questions. 

 

Accordingly, the panel was of the view that the evidence was relevant and that hearing 

it by video-link would cause no unfairness, as Mrs Hopson had been served a copy of 

both Parent A and B’s statements, had not notified the NMC of any objections, and had 

not attended in order to cross examine Parent A or B. 

 

In these circumstances, the panel determined that it would be right for Parent A and B 

to give evidence to the panel via video-link.
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Decision and Reasons on application pursuant to Rule 19: 

 

During the course of the hearing, the panel noted that sensitive matters relating to 

Parents A, B and C’s family members were likely to arise due to the nature of the case. 

The panel also noted that matters relating to Mrs Hopson’s health and private life may 

also be discussed. Accordingly, the panel asked Mr Earnshaw whether or not it would 

be more appropriate for part of the hearing to be held in private when matters relating to 

health and private life arose.   

 

Mr Earnshaw agreed that this would be an appropriate course to take.  

 

The legal assessor reminded the panel that while Rule 19 (1) provides, as a starting 

point, that hearings shall be conducted in public, Rule 19 (3) states that the panel may 

hold hearings partly or wholly in private if it is satisfied that this is justified by the 

interests of any party or by the public interest.  

 

Having heard that there will be reference to sensitive matters related to the witnesses’ 

family members, the panel determined to hold such parts of the hearing in private. The 

panel determined to go into private session as and when such issues are raised. It also 

determined that parts of the hearing relating to Mrs Hopson’s health and private life will 

be held in private. 

 

Decision and Reasons on application pursuant to Rule 31 in relation to additional 
evidence obtained by the NMC: 
 

The panel heard an application made by Mr Earnshaw under Rule 31 of the Rules to 

allow the ‘Pathway for provision of continuing care (CC) Packages for Children with 

physical health needs’ (“the flow chart”) into evidence. Mr Earnshaw told the panel that 

this evidence was relevant as it outlines the procedure followed by the CCG in relation 

to the approving support plans for the children in their care. Mr Earnshaw informed the 

panel that the flow chart was first brought to the attention of the panel by Colleague A 
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during her oral evidence. Mr Earnshaw explained that Colleague B, who still worked at 

the CCG had, following a request for information by the panel, provided this document 

to the NMC. Mr Earnshaw submitted that this document simply assists the panel with 

their understanding of the procedures adopted by the CCG at the time, and as such, 

would not be prejudicial to Mrs Hopson.  

 

The panel heard and accepted the legal assessor’s advice on the issues it should take 

into consideration in respect of this application. This included that Rule 31 provides that, 

so far as it is ‘fair and relevant,’ a panel may accept evidence in a range of forms and 

circumstances, whether or not it is admissible in civil proceedings.  

 

The panel was provided with the flow chart prior to making its decision. The panel noted 

that it determined that it would be fair at the time to have sight of this document if such a 

document existed, and that it now had this. As such, the panel did consider that it was 

fair and relevant. The document would not cause any prejudice to Mrs Hopson and may 

be beneficial to her.  

 

After having sight of the evidence, the panel noted that the document merely sets out 

what had already been explained by Colleague A. Furthermore, and more significantly, 

the document did not provide any timescales in relation to the procedures in place at the 

time. As such, the panel was of the view that whilst this evidence may have assisted the 

panel, the extent to which it may have assisted would be limited.  

 

However, it noted that no unfairness or prejudice would be caused to either party by 

having this evidence adduced into evidence. The panel therefore accepted the 

application and noted that it would attach what weight it deemed relevant to this 

evidence. 
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Determination on facts: 

 

In reaching its determination on facts, the panel had regard to all the evidence adduced 

and heard submissions from Mr Earnshaw, on behalf of the NMC. 

 

The panel was mindful 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, for a 

fact to be found proved, the NMC must satisfy the panel that what is alleged to have 

happened is more likely than not to have occurred.  

 

It accepted the advice of the legal assessor who, in addressing the panel in relation to 

the issue of dishonesty, referred to the case of Ivey v Genting Casinos (UK) Ltd t/a 

Crockfords [2017] UKSC 67: and specifically, the following: 

 

“When dishonesty is in question the fact-finding tribunal must first ascertain 

(subjectively) the actual state of the individual’s knowledge or belief as to the 

facts. The reasonableness or otherwise of his belief is a matter of evidence (often 

in practice determinative) going to whether he held the belief, but it is not an 

additional requirement that his belief must be reasonable; the question is whether 

it is genuinely held. When once his actual state of mind as to knowledge or belief 

as to facts is established, the question whether his conduct was honest or 

dishonest is to be determined by the fact-finder by applying the (objective) 

standards of ordinary decent people. There is no requirement that the defendant 

must appreciate that what he has done is, by those standards dishonest”. 

 

In reaching its decisions on the facts, the panel took into account all the oral and 

documentary evidence in this case.  

 

The NMC’s live witness evidence came from: 

 

• Colleague E, Family Support Worker at Rainbows Hospice;  
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• Parent A, (via video-link); 

• Parent B, (via video-link); 

• Parent C; 

• Colleague A, former Band 7 Operational Lead for the Team; 

• Colleague B, Senior Commissioning Manager for the CCG. 

 

The panel considered the oral evidence of Colleague E and found her to be a very 

credible witness. The panel determined that her oral evidence was supported by 

contemporaneous documentation, namely: the Hospice’s sign in/sign out book and the 

family support daily evaluation sheet where she made a record of all visits, including 

that of 26 October 2017, and all her interactions with the family of Child 1 on that day. 

She had a clear memory of the day in question and was a reliable witness.    

 

The panel considered the oral evidence of Parent A. Despite Parent A’s distress and 

emotional state, she provided the panel with a straightforward account of events. The 

panel found that she was clear in her recall and was able to explain what had occurred 

in conjunction with the manner in which Mrs Hopson spoke to her during these 

incidents. She did not try to embellish details and was able to describe the impact the 

situation had on her and her family, despite the distressing nature of the events.  

 

The panel found that Parent B was very clear in his evidence and adamant that he had 

never met Mrs Hopson. The panel noted that Parent B was clearly upset by the impact 

the events had on his family. 

 

The panel considered Parent C to be very clear in his oral evidence. In particular, the 

panel noted that that he was able to recall what activities he was doing on the days in 

question. The panel found him to be a clear and straightforward witness. He was also 

able to describe the impact the events had on his family. 

 

The panel considered Colleague A’s oral evidence and found her to be a reliable 

witness. Colleague A’s recollection of events remained consistent with her written 
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statement. She was clear that Parent A had told her that she had been asked to lie by 

Mrs Hopson and about the impact this had on Parent A’s family. Colleague A also had a 

clear memory and recall of her telephone conversations and meetings with Parent A 

and B. The panel noted that she is a Registered Nurse. 

 

The panel considered Colleague B’s oral evidence. The panel found Colleague B to be 

a clear witness who provided useful background to the panel, particularly with regard to 

the internal investigation. Colleague B stayed within her remit of knowledge and advised 

the panel that she had limited knowledge of the internal processes relating to children 

with complex care needs and the associated NHS continuing care application process. 

However, Colleague B was able to provide detail about the sick note process. She also 

provided further information in relation to the travel expenses for mileage and the CCG’s 

procedures for documenting and signing off forms. Colleague B was able to describe 

the vulnerability of the patients Mrs Hopson was looking after and the professionalism 

required to support families in her care. Colleague B conceded that she was not familiar 

with the Northampton geography and wasn’t aware of the NHS continuing care flow 

chart. The panel noted that she decided not to interview staff as part of her 

investigation. The reason she gave for this was that Mrs Hopson resigned from her post 

before her investigation was completed. Her investigation therefore relied solely on 

documentary evidence. Overall, Colleague B did her best to assist the panel on the 

information and knowledge she had. The panel noted that she is a highly experienced 

manager and Registered Nurse. 

 

The panel then considered the charges and made the following findings: 

 
Charge 1: 

 

1. In relation to your outlook diary; 

(a) recorded a visit for Child 2 on: 

i. 5 September 2017  

ii. 2 October 2017  
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These charges are found proved.  

 

The panel noted that the evidence in support for these charges came from Colleague A 

and B. 

 

The panel considered Colleague B’s oral evidence, in which she told the panel that 

entries on the outlook diary are made prospectively. This was corroborated by the oral 

evidence of Colleague A, who also confirmed this. Colleague B explained that entries 

on outlook were made by staff members prior to any event or meeting, and that the 

rationale behind this was in order for staff members to plan their time ahead of any such 

events or meetings. The panel noted that was consistent with Colleague B’s written 

statement in which she stated: 

 

“I considered the Outlook entries that referred to a child named […] whom I have 

anonymised and referred to as [Child 2] in both the outlook entries and in my 

investigation report… I saw that there were Outlook entries stating that appointments 

were to take place with Child 2 on: 

 

a. 5 September 2017; and 

b. 2 October 2017.” 

 

The panel had sight of the documentary evidence, namely Mrs Hopson’s outlook diary 

entry in relation to both 5 September 2017 and 2 October 2017. During questioning, 

Colleague B confirmed that the initials contained on these entries matched the initials of 

Child 2. The panel noted that Colleague B formed her view based on the knowledge she 

had at the time.  

 

The panel found Colleague B’s oral evidence on this matter to be credible and that this 

supported the documentary evidence. The panel therefore accepted Colleague B’s 

evidence. 
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In all the circumstances, the panel was satisfied that the entries in Mrs Hopson’s outlook 

diary on both 5 September 2017 and 2 October 2017 existed, were made by her, and 

that these entries related to Child 2.  

 

Accordingly, the panel found these charges proved. 

 

Charge 1 

 

(b) recorded a visit for Child 1 on: 

i. 26 October 2017 from 14:00hrs and 15:30hrs with the entry ‘visit 

re support plan’ 

 

This charge is found proved.  

 

The panel considered the oral evidence of Colleague A and B, alongside the 

documentary evidence, namely the diary entry dated 26 October 2017. The panel noted 

that the entry indicated that the visit was between 14:00 and 15:30. For reasons similar 

to those outlined in charge 1(a), the panel found it more likely than not that the entry 

was made by Mrs Hopson and that these entries related to a visit in relation to Child 1.  
 
Charge 2 
 

2. Your conduct in charge 1 was dishonest in that you knew the visits did not take 

place.  

 
This charge is found NOT proved.  
 
The panel considered this charge and noted that the alleged dishonesty related solely to 

the entries made by Mrs Hopson in her personal outlook diary. The panel bore in mind 

its earlier findings, and noted that Colleague A and B were both clear in telling the panel 
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that the outlook diary was used prospectively in order to “plan ahead”. Colleague B went 

further to say “it’s important as we’re lone workers and people will know where we are”.  

 

The panel considered the oral evidence of Colleague A, who told the panel that if visits 

were cancelled or did not take place, it was “best practice” for staff members to notify a 

senior member of staff (e.g. their line manager or a team coordinator) and / or make an 

annotation alongside the meeting entry indicated that it had been cancelled. Colleague 

B supported this in her oral evidence and said “it’s what we think staff should do” but 

conceded that there was no written policy to guide staff. 

 

The panel had sight of the entries and noted that these were not annotated. It also had 

no evidence before it to suggest that Mrs Hopson had alerted any senior member of 

staff to notify them that the meetings had been cancelled. 

 

The panel took into account that it has not heard from Hopson. Mrs Hopson has 

provided no reason as to why she did not follow best practice. The panel accepted that 

whilst “best practice” may have been to annotate the entry or notify a senior member of 

staff, there was insufficient evidence to suggest that Mrs Hopson’s actions, by not 

following best practice and leaving these entries in her diary, were dishonest. In the 

panel’s view this could simply be an example of poor practice. There was no cogent 

evidence before the panel to suggest that at the time of making her prospective entries, 

Mrs Hopson knew that those meetings would not take place. The panel therefore 

determined that the NMC had failed to discharge its burden in proof in relation to this 

charge.  

 

Accordingly, this charge is found not proved. 

 

 
Charge 3 

 

3. In relation to a support plan for Child 1: 
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(a) failed to approve the support plan within a reasonable period of time 

 

This charge is found NOT proved. 
 
The panel considered the support plan which was signed by Mrs Hopson on 12 

September 2017 and by Parent A on 30 October 2017.  

 

The panel noted that Colleague A in her oral evidence, told the panel that, in her view, 

the amount of time it took Mrs Hopson to approve the support plan was “excessive”.  

 

The panel considered Colleague B’s oral evidence. Colleague B told the panel that in 

her view, “a reasonable time frame for adults is 4 weeks” but that she did not know the 

time frame for children. She also accepted that she “[didn’t] understand the mechanics 

of the process” and neither had she seen a flow chart relating to the overall NHS 

continuing care for children process.   

 

The panel considered that it had heard no clear evidence as to what was the required 

standard period of time to approve the support plan. In all the circumstances, the panel 

determined that the NMC had not put forward sufficient evidence in respect of the time 

frame for approving the support plan.  

 

The panel also noted that Mrs Hopson was out of the office from sick leave from 8 

October 2017 to 16 October 2017, and that she worked on a part time basis (30 hours 

per week). It therefore could not be satisfied, given the above circumstances, that Mrs 

Hopson had failed to approve the support plan within a reasonable period of time.  

 

Accordingly, the panel found this charge not proved. 

 
Charge 3 
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(b) failed to complete the authorisation for payment form within a 

reasonable period of time 

 

This charge is found NOT proved. 
 

The panel considered the authorisation for payment form. The panel noted that the 

‘Start Date of Package’ had been recorded as 12 September 2017, and that Colleague 

D had signed this off on 30 October 2017. 

 

The panel noted that Colleague B’s earlier acceptance, that she did not know the 

process concerning the authorisation of the payment form for children. The panel also 

noted that Colleague B advised she did not look into the authorisation form for children 

as part of her original investigation.  

 

In the panel’s view, it had not been provided with any clear evidence about the required 

timescales for the completion of the authorisation for payment form. The panel noted 

that Colleague B, in her oral evidence went as far as telling the panel that she was “only 

guessing” and could not be certain. Therefore, without a conclusive answer as to what 

constituted a ‘reasonable period of time’ and in the absence of any clear documentary 

evidence, the panel could not be satisfied, that it was more likely than not that Mrs 

Hopson had failed to complete the authorisation for payment within a reasonable period 

of time. The panel therefore determined that the NMC had failed to discharge its burden 

of proof in relation to this charge. 

 

Accordingly, the panel found this charge not proved.  

 

Charge 3 

 

(c) back dated your approval of the plan to 12 September 2017 
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The oral evidence provided by both Colleague A and B was that the approval of the 

support plan in order to implement the personal health budget was contained on the 

authorisation for payment form. Colleague A and B were both clear in telling the panel 

that the plan could only be approved by the designated commissioner, Colleague D, 

and not by Mrs Hopson.  

 

The panel noted that the personalised support plan sets out the needs of the particular 

child and family, and that those needs as identified for Child 1 were agreed by Parent A 

on 30 October 2017. The panel also noted that while the eligibly panel on 17 August 

2017 had agreed in principle that Child 1 was eligible for funding it appeared to be the 

children’s highly complex needs panel which met on 12 September 2017 that agreed 

the breakdown and allocation of funding between health and social care. To the panel, it 

therefore appeared that the date the budget was agreed and went ‘live’ was on 12 

September 2017. In the panel’s view, it therefore appeared appropriate for Mrs Hopson 

to record 12 September 2017 on the support plan.  

 

Taking all of the above into account, the panel could not be satisfied that the date, 12 

September 2017, which Mrs Hopson recorded on the plan constituted a backdating of 

the approval process. The panel determined that the NMC had failed to discharge its 

burden of proof in relation to this charge. Accordingly, the panel found this charge not 

proved. 

 

Charge 4 

 

4. Your conduct in charge 3 (b) was dishonest in that you knew you did not approve 

the plan and complete the authorisation for payment until 30 October 2017.  

 

This charge is found NOT proved. 
 

As charge 3(b) was found not proved, this charge falls.  
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 Charge 5 
 

5. In relation to a visit for Child 1; 

(a) on 27 October 2017; 

i. informed colleague [Colleague A] that you had visited and/or met 

[Parent A] at their home address on 26 October 2017 

 
This charge is found proved. 
 

The panel noted that whilst this allegation concerned Parent A, the evidence in support 

of this charge was from Colleague A’s witness statement and oral evidence. In her 

witness statement, Colleague A states: 

 

“I spoke to Parent A and asked her to clarify if she had met with Claire on 26 October 

2017. Parent A said that she had not met with Claire because all of her family were in 

attendance at Rainbow’s Hospice during the day of 26 October 2017. Parent A then 

wondered if she had missed an appointment, to which I reassured her that she had 

not… 

 

I then decided to telephone Claire in order to try and further clarify the situation. 

However before I could do so, at approximately 16:00, I received a telephone call from 

Claire. Claire appeared anxious and agitated… I told Claire that Parent A had asked me 

in an earlier call if Claire had returned from sickness leave. Claire’s responded by 

saying she could not understand why Parent A had said that, because she had met 

Parent A on 26 October 2017. She also said that she could not understand why Parent 

A had forgotten the meeting. Claire speculated that perhaps Parent A was confusing me 

with the community nurse that often attended instead.” 

 

Colleague A reaffirmed this and was consistent in her oral evidence. She told the panel 

Mrs Hopson’s account was that she had attended a meeting with Parent A about Child 1 
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on 26 October 2017 and that Parent A must have been “confused” in her earlier call with 

Colleague A.  

 

The panel found Colleague A’s evidence to be credible and reliable and accepted her 

evidence. The panel therefore found it more likely than not that on 27 October 2017, in 

relation to a visit for Child 1, Mrs Hopson informed Colleague A that she had visited 

and/or met Parent A at their home address on 26 October 2017. 

 

Charge 5 

 

ii. asked [Parent A] to say that you had only met [Parent B] and not [Parent 

A] in the visit referred to in charge 5(a)(i) 

 

This charge is found proved. 

 

The panel considered the evidence of Parent A. Parent A, told the panel that she 

received a telephone call on 27 October 2017 from Mrs Hopson after her initial call to 

the CCG. Parent A, in her written statement stated: 

 

“Claire asked me if I had received a phone call from Colleague A, to which I replied that 

I had. I told Claire that Colleague A had asked me if we had met with her on 26 October 

2017 to which I had responded that, we had not. My family had been at Rainbows on 26 

October 2017. 

 

Claire then responded with words to the effect of, “you have dropped me in it”. Claire 

then asked further details of both what I had said to Colleague A. She asked if I had 

been specific as to which members of the family were at Rainbow’s Hospice, to which I 

replied that I had used the word “we”, as opposed to identifying individual family 

members.  Claire then asked me to say to anybody asking for further details about the 

appointment of 26 October 2017 to say that whilst I had not met with Claire, Claire had 

met with Parent B on 26 October 2017.” 
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Parent A maintained her version of events in her oral evidence. The panel accepted 

Parent A’s evidence and found it more likely than not that Mrs Hopson asked her to say 

that she had only met Parent B and not Parent A in the visit referred to in charge 5(a)(i).  

 

Accordingly, the panel found this charge proved. 

 

Charge 5 

 

(b) on 30 October 2017 informed colleague [Colleague A] that: 

i. you had met [Parent B] and not [Parent A] on 26 October 2017; 

ii. [Parent B] must not have informed [Parent A] about the visit on 

26 October 2017. 

 

These charges are found proved. 

 

The panel noted that Colleague A, in her written statement, stated: 

 

“Claire informed me when she arrived for work on the morning of 30 October 2017 that 

she thought she understood why Parent A had been confused about the visit of 26 

October 2017 when I had spoken to her on 27 October 2017. Claire said that Parent A 

might not have known that the visit of 26 October 2017 had taken place because Claire 

had met with Parent B as opposed to Parent A. Claire further suggested that Parent B 

must not have informed Parent A that he had met with Claire. Claire’s account therefore 

changed, in the that whilst she continued to state that a meeting had occurred on 26 

October 2017, she was now saying that the meeting had taken place with Parent B as 

opposed to Parent A”.  

 

Colleague A was clear in her oral evidence about her recollection of events and was 

able to remember meeting Mrs Hopson on this day. The panel found Colleague A’s 

evidence in relation to this charge to be credible and reliable. The panel therefore 
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accepted her evidence and found it more likely than not that Mrs Hopson on 30 October 

2017, informed Colleague A that she had met Parent B and not Parent A on 26 October 

2017 and that Parent B must not have informed Parent A about the visit on 26 October 

2017. 

 

Accordingly, the panel found this charge proved. 

 
Charge 6 
 

6. Your conduct in charge 5 was dishonest in that you knew the visit had not taken 

place and/or you had not met [Parent A] and/or [Parent B]. 

 
This charge is found proved. 

 

The panel took into account its earlier findings regarding charge 5 above.  

 

The panel accepted the evidence of Parent A and Colleague A. The panel also noted 

that there was clear documentary evidence, provided by Colleague E, to say that Parent 

A and B were at the Hospice, some distance away from their home address, on the date 

and at the material time that Mrs Hopson is alleged to have visited them at home. This 

further corroborated Parent A and Colleague B’s assertions. The panel therefore 

determined that no such visit had ever taken place, and that at the time, Mrs Hopson 

also knew this to be the case. 

 

The panel noted Parent A’s oral evidence, that when Mrs Hopson spoke to her on 27 

October 2017, she was very clear in telling Mrs Hopson that both her and Parent B had 

been at the Rainbow Hospice all day and had not met with her. The panel therefore 

concluded that Mrs Hopson would have had no doubt in her mind that she had not met 

with Parent A or B on the dates alleged in charge 5. Yet, despite this, Mrs Hopson 

compounded matters by asking Parent A to lie about this, then by going on to tell 

Colleague A that she did meet with Parent B. The panel concluded that Mrs Hopson 
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had started a story about Parent A being confused and went from one version of events 

to another. 

 

Furthermore, having found on the balance of probabilities, that at the time, Mrs Hopson 

knew that such a visit had not taken place, the panel determined that at the time of 

contacting both Parent A and Colleague A, her motivation in doing so was to try and 

attempt to persuade Parent A into lying about their otherwise accurate account of 

events and mislead Colleague A into believing a false narrative of what had actually 

occurred. The panel therefore determined that both stages of the test set out in the case 

of Ivey had been met and that Mrs Hopson had acted dishonestly.  

 

Accordingly, the panel found this charge proved. 

 

Charge 7 
 

7. In relation to travel expenses for mileage accrued; 

(a) submitted travel expenses for Child 1 for 26 October 2017 

 

This charge is found NOT proved. 

 

The panel noted that the evidence in support of this charge came from Colleague B who 

spoke to the Travel Expenses Forms signed by Mrs Hopson on 3 October 2017 and 31 

October 2017. The panel noted that within the September expenses form, Colleague B 

had annotated an entry relating to 4 September 2017 as a visit to Child 1. The entry was 

to [Area 1] claiming 6 miles of travel. The panel compared this entry to the entry for 26 

October 2017, and noted firstly that, at the time of her investigation, Colleague B did not 

annotate this entry as a visit for Child 1. It further noted that the place visited on 26 

October 2017 was recorded as [Area 2], for 1 mile and also, that this location differed 

from the annotated entry for Child 1 on 4 September 2017. The panel noted that the 

address recorded for Child 1 does not include [Area 1] or [Area 2] as an area listed on 
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their personal support plan. Further, the listed post code for Child 1 does not appear on 

either of the travel expenses forms. 

 

In her oral evidence, Colleague B accepted that she did not know the geography of 

Northampton and did not know the area very well. Colleague B also accepted that the 

travel expenses process operates on the honesty of staff members, and that such 

claims were often not stringently checked, e.g. by checking a particular post code.  

 

The panel could not be satisfied that this clearly established that Mrs Hopson had 

claimed a travel expense in relation to Child 1. On the basis of this, the panel could not 

be satisfied that this definitely meant that Mrs Hopson had claimed a travel expense in 

relation to Child 1 in relation to 26 October 2017. The panel noted that there may have 

been other reasons for Mrs Hopson to travel to [Area 2] on that day. The panel noted 

that due to the checking and authorisation processes in place at the time, there was no 

way of knowing that Mrs Hopson was submitting a travel expense claim for Child 1 on 

that day. 

 

In the panel’s view, the NMC had failed to discharge its burden of proof in relation to this 

charge. Accordingly, the panel found this charge not proved. 

 
Charge 7 

 

(b) submitted travel expenses for Child 2 for 05 September 2017 

and/or 2 October 2017  

 
This charge is found NOT proved. 
 

The panel accepted the evidence of Parent C, who was very clear in telling the panel 

that he had not seen Mrs Hopson on the dates alleged. Parent C went as far as 

checking his electronic phone diary, which still contained all of his past appointments 

and visits with health care professionals. Whilst the panel accepted his evidence, for 
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reasons similar to those set out in charge 7(a), the panel had no cogent evidence before 

it, which conclusively demonstrated that Mrs Hopson had claimed for visits relating to 

Child 2. The panel also noted that there was no documentary evidence before it to show 

whether Mrs Hopson had visited Child 2 or any other children that day, and that there 

was no checking system in place as detailed as checking the postcode for the children 

in her care. For reasons similar to that of charge 7(a), the panel determined that the 

NMC had failed to discharge its burden of proof in relation to this charge.  

 

Accordingly, the panel found this charge not proved. 

 
Charge 8 
 

8. Your conduct in charge 7 was dishonest in that you knew the visits had not 

taken place. 

 

This charge is found NOT proved. 
 

As charge 7 was found not proved in its entirety, this charge falls.
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Determination on Misconduct and Impairment: 

 

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

whether the facts found proved amount to misconduct and, if so, whether Mrs Hopson’s 

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

registrant’s suitability to remain on the register without restriction. 

 

Mr Earnshaw made written and oral submissions on misconduct and impairment. 

 

He referred the panel to the case of Roylance v General Medical Council (no. 2) [2000] 

1 AC 311 in which Lord Clyde defined misconduct “as a word of general effect, involving 

some act or omission which falls short of what would be proper in the circumstances. 

The standard of propriety may often be found by reference to the rules and standards 

ordinarily required to be followed by a practitioner in the [relevant field]. Such falling 

short as is established should be serious.” 

 

He reminded the panel that there is no burden of proof at this stage and the decision on 

misconduct is for the panel’s independent judgment.  

 

He invited the panel to take the view that Mrs Hopson’s actions amount to a breach of 

‘The Code: Professional standards of practice and behaviour for nurses and midwives 

(2015)’, (the Code). He then invited the panel’s attention to specific paragraphs and 

identified where, in the NMC’s view, Mrs Hopson’s actions amounted to misconduct.  

 

He then moved on to the issue of impairment, and addressed the panel on the need to 

have regard to protecting the public and the wider public interest. Mr Earnshaw referred 

the panel to the case of Council for Healthcare Regulatory Excellence v (1) Nursing and 

Midwifery Council (2) Grant [2011] EWHC 927 (Admin). 

 

Mr Earnshaw submitted that the following limbs are engaged:  
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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; 

d. Has in the past acted dishonestly and/or is liable to act dishonestly in the future. 

 

He further submitted that by virtue of Mrs Hopson’s dishonesty, she has brought the 

reputation of nursing profession into disrepute and breached fundamental tenets of the 

nursing profession. Mr Earnshaw then referred the panel to the case of Cohen v 

General Medical Council [2008] EWHC 581 (Admin) and reminded the panel that they 

should undertake a forward thinking exercise in order to determine to what extent Mrs 

Hopson’s actions have been remedied.  

 

Mr Earnshaw submitted that in light of Mrs Hopson having brought the profession into 

disrepute, a finding of impairment is necessary on the grounds of public interest in order 

to uphold proper professional standards and uphold public confidence in the NMC as a 

regulator. 

 

The panel accepted the advice of the legal assessor. 

 

Decision on misconduct 

 

The panel next considered whether the facts found proved amounted to misconduct. 

This is a matter for the panel’s professional judgement. In considering whether the 

conduct, as found proved, amounted to misconduct, the panel reminded itself that not 

every act falling short of what would be proper in the circumstances, and not every 

breach of the 2015 Code, would be sufficiently serious that it could properly be 

described as misconduct.  
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The panel appreciated that breaches of the Code do not automatically result in a finding 

of misconduct.  

 

The panel then considered, whether Mrs Hopson’s actions, individually or collectively 

amounted to misconduct.  

 
Charge 1 

 

1. In relation to your outlook diary; 

(a) recorded a visit for Child 2 on: 

i. 5 September 2017  

ii. 2 October 2017  

 

(b) recorded a visit for Child 1 on: 

i. 26 October 2017 from 14:00hrs and 15:30hrs with the entry ‘visit 

re support plan’ 

 

The panel has found and set out in its factual determination that the entries made by 

staff in the outlook diary were prospective. This was to facilitate time management and 

was the accepted practice and standard set by the Trust. The panel determined that 

Mrs Hopson’s actions, by making the recording prospectively in the outlook diary, 

adhered to this practice and therefore did not fall short of any particular standard. The 

panel therefore determined that Mrs Hopson’s actions in relation to charge 1 did not 

constitute misconduct.  

 

Charge 5 

 

(a) on 27 October 2017; 

i. informed colleague [Colleague A] that you had visited and/or 

met [Parent A] at their home address on 26 October 2017 
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The panel has found and set out in its factual determination that Parent A was not at 

home, and was elsewhere on the date and time that Mrs Hopson claimed to have 

visited and/or met her. Further, the panel noted that on 27 October 2017 Parent A 

spoke to Mrs Hopson by telephone and clearly told her that she didn’t see her on 26 

October 2017, as both she and Parent B were are the Rainbow Centre. Despite this, 

following this phone call with Parent A, Mrs Hopson chose to tell Colleague A that she 

had met Parent A on 26 October 2017, when she knew she hadn’t. In the panel’s view, 

Mrs Hopson failed to be candid after her discussion with Parent A and as such, her 

actions fell short of the standards expected of a registered nurse and constituted 

misconduct. The appropriate course of action would have been to correctly inform 

Colleague A that she hadn’t visited Parent A on 26 October 2017. 

 

Charge 5 

(a) on 27 October 2017; 

ii.  asked [Parent A] to say that you had only met [Parent B] and not 

[Parent A] in the visit referred to in charge 5(a)(i) 

 

In the panel’s view, Mrs Hopson, by asking Parent A to lie on her behalf, continued to 

build upon her original untrue account thereby compounding her behaviour. Mrs Hopson 

carried out her actions with complete disregard for Parent A’s wellbeing and against 

Parent A’s best interests. The panel found this even more deplorable than her initial 

misbehaviour. The panel noted that Mrs Hopson’s actions had a long lasting impact on 

Parent A, who now finds it difficult to place trust in the professionals caring for them and 

their child. The panel determined that Mrs Hopson’s actions, in relation to this charge, 

fell far below the standards expected of her as Registered Nurse and amounted to 

misconduct. 

 

Charge 5 

 

(b) on 30 October 2017 informed colleague [Colleague A] that: 

i. you had met [Parent B] and not [Parent A] on 26 October 2017; 



 33 

 

The panel considered that Mrs Hopson’s actions in relation to this charge continued to 

build upon her previous untrue account. Mrs Hopson sought to further mislead 

Colleague A after asking Parent A to continue with her previous lie for Mrs Hopson’s 

own interests. The panel determined that Mrs Hopson’s actions, in relation to this 

charge, fell far below the standards expected of her as Registered Nurse and amounted 

to misconduct. 

 

Charge 5 

 

(b) on 30 October 2017 informed colleague [Colleague A] that: 

ii. [Parent B] must not have informed [Parent A] about the visit on 26 

October 2017. 

 

The panel determined that Mrs Hopson, in relation to her actions above, unnecessarily 

introduced a degree of a conflict between Parent A and Parent B, all in an attempt to 

continue covering her original untruths. The panel noted that Mrs Hopson’s actions 

continued to negatively impact upon the emotional wellbeing of Parent A and Parent B 

at a time of particular stress for them. The panel found Mrs Hopson’s actions in this 

regard to be extremely serious and it heard evidence how much distress this caused to 

the family. The panel determined that Mrs Hopson’s actions, in relation to this charge, 

fell far below the standards expected of her as Registered Nurse and amounted to 

misconduct.  

 

Charge 6 

 

6. Your conduct in charge 5 was dishonest in that you knew the visit had not taken 

place and/or you had not met [Parent A] and/or [Parent B]. 
 

The public expects nurses to be honest in all their dealings with patients and in their 

communication with team members about the families and children in their care. In the 
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panel’s view, Mrs Hopson’s actions were serious and fell far short of what is proper in 

the circumstances and would be considered deplorable by fellow practitioners. The 

panel determined that her actions, by deliberately asking Parent A to lie and misleading 

Colleague A amounted to misconduct.  
 

Taking all the matters found proved into account, the panel concluded that Mrs 

Hopson’s conduct fell significantly below the standard required of a registered nurse 

and was serious enough to amount to misconduct. 

 

The panel found that Mrs Hopson’s misconduct breached the following parts of the 

Code: 

 

Promote Professional 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 professions from patients, people 
receiving care, other health and care professionals and the public. 
 

Specifically, standards: 

 

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, treating people fairly… 
 
20.3 be aware at all times of how your behaviour can affect and influence the 
behaviour of other people 
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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 
 

Decision on impairment 
 
The panel next went on to decide if as a result of this misconduct Mrs Hopson’s fitness 

to practise is currently impaired. 

 

The panel considered the case of Grant, in which Mr Earnshaw identified a helpful test 

for assessing a healthcare practitioner’s fitness to practise. 

 

The panel considered that the limbs (b), (c) and (d) as set out earlier in this decision of 

the Grant test were engaged. The panel noted that there was no evidence to suggest 

that Mrs Hopson’s caused harm to patients in her care, and that the dishonesty found 

proved is in relation to communication with the family in her care and her team 

colleague. However, the panel considered that by acting dishonestly Mrs Hopson had 

brought the nursing profession into disrepute. Trust and integrity are the bedrock of the 

nursing profession. Furthermore, the panel considered that Mrs Hopson’s actions 

resulted in a breach of some of the fundamental tenets of the nursing profession, 

particularly in terms of the breaches of the code identified above. 

 

The panel considered whether Mrs Hopson’s actions were remediable, whether they 

had been remedied and the likelihood of repetition, in light of the circumstances of the 

case and the evidence. The panel took into account that at the time, Mrs Hopson made 
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a conscious decision to cover up and compound her dishonesty, and did so with 

complete disregard for Parent A and Parent B. The panel noted that Mrs Hopson’s 

dishonesty was repeated. Dishonesty of this nature is very difficult for a Registered 

Nurse to remediate.  

 

The panel had no evidence of any insight, remorse or remediation. The panel therefore 

had no evidence to demonstrate that Mrs Hopson has an understanding of why what 

she did was wrong or how her actions impacted upon Parent A and B, her colleague, or 

on the reputation of the nursing profession. The panel also had no evidence before it 

from Mrs Hopson of how she would handle a similar situation differently in the future. In 

the panel’s view, this demonstrated a lack of insight into her misconduct.  

 

Taking all of the above into account, the panel determined that Mrs Hopson’s conduct 

was not easily remediable, and in any event had not been remedied. Therefore the 

panel determined that a real risk of repetition remains. 

 

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

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

interest which includes promoting and maintaining public confidence in the nursing 

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

taking into account the misconduct found and its risk of repetition, public confidence in 

the profession and the regulator would be undermined if a finding of impairment was not 

made in the particular circumstances of Mrs Hopson’s case. 

 

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

public interest grounds.
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Determination on sanction:  

 

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

order.  

 

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

adduced in this case together with the submissions of Mr Earnshaw, on behalf of the 

NMC. 

 

Mr Earnshaw outlined, what he submitted were the aggravating factors in this case. He 

told the panel that there were no mitigating factors in this case. He referred the panel to 

the Sanctions Guidance (“SG”) and informed the panel that the NMC has suggested 

that the appropriate sanction bid would be striking-off order, but that ultimately sanction 

is a matter for the panel’s independent judgment. 

 

The panel heard and accepted the advice of the legal assessor, who also referred the 

panel to the SG. 

 

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 SG. It recognised that the decision 

on sanction is a matter for the panel, exercising its own independent judgment.  

 

The panel first considered the aggravating and mitigating factors in this case, as follows: 

 

The panel identified the following aggravating factors: 

 

• Mrs Hopson’s dishonesty was repeated during a discreet period of time 

and carried out on separate occasions; 

• Mrs Hopson was in a position of trust at the time and abused her position 

by putting her own interests above those of Parent A and B; 
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• Mrs Hopson compounded her initial lie by asking Parent A to lie on her 

behalf; 

• Mrs Hopson drew Parent B into untruths by claiming to have seen him 

when she had not; 

• Mrs Hopson’s actions impacted the emotional wellbeing of Parent A and 

B and caused conflict between them at a time of particular stress; 

• Mrs Hopson has not shown any evidence of: insight, remediation, or remorse for 

any of her actions, nor has she apologised to Parent A or Parent B; 

 

The panel identified the following mitigating factor: 

 

• Mrs Hopson has been practising as a nurse since 1992 until the events 

in question without any previous regulatory findings.   

 

The panel then turned to the question of which sanction, if any, to impose. It had regard 

to the principle of proportionality. It considered each available sanction in turn, starting 

with the least restrictive sanction and moving upwards. 

 

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

inappropriate in view of the seriousness of the case. To take no action would not restrict 

Mrs Hopson’s practice and given the risk of repetition in this case this would not be 

appropriate. The panel determined that it would be neither proportionate nor in the 

public interest to take no further action. 

 

Next, the panel considered whether a caution order would be appropriate. 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 considered that Mrs Hopson’s misconduct was not at the lower end of the 

spectrum and that a caution order would be inappropriate in view of: 

 



 39 

• the seriousness of the case 

• the risk of repetition; 

• the absence of evidence of insight, remorse and remediation. 

 

The panel determined 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. The panel was mindful that 

any conditions imposed must be relevant, proportionate, measurable and workable. No 

deficiencies have been identified with regard to Mrs Hopson’s clinical practice and the 

panel noted that no conditions could be formulated which would address Mrs Hopson’s 

dishonesty, which is attitudinal in nature. Conditions of practice could not be formulated 

and would not address her misconduct or satisfy the public interest. Accordingly, the 

panel determined that it would not be appropriate to impose a conditions of practice 

order.  

 

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

appropriate and proportionate sanction. The panel noted that it had no evidence of 

reflection or remediation from Mrs Hopson. The panel also noted that Mrs Hopson’s 

dishonest behaviour was serious and that she failed to act in the best interests of the 

family in her care. The panel considered that Mrs Hopson’s dishonesty was repeated 

and had negatively impacted the wellbeing of Parent A and B, causing them 

considerable additional anxiety during a very stressful family period.  

 

The panel considered Mrs Hopson’s actions to be at the higher end of the spectrum of 

dishonesty. As such, the panel determined that a suspension order would neither satisfy 

the public interest in this case, nor would it be sufficient to uphold and maintain 

professional standards, given that honesty is bedrock of the nursing profession.  
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The panel determined that a suspension order would not be a sufficient, appropriate or 

proportionate sanction as it would fail to meet the wider public interest in maintaining 

public confidence in the nursing profession. 

 

Finally, in relation to a striking-off order, the panel carefully considered the following 

questions as set out in the SG: 

 
Is striking-off the only sanction which will be sufficient to protect the public interest? Is 

the seriousness of the case incompatible with ongoing registration? 

 

Can public confidence in the professions and the NMC be sustained if the nurse or 

midwife is not removed from the register? 

 

The panel had particular regard to the seriousness of Mrs Hopson’s dishonesty. The 

panel noted that Mrs Hopson has provided no explanation for acting in the manner she 

did. The panel took into account that whilst Mrs Hopson’s dishonesty occurred within a 

discreet period of time, her dishonesty was repeated within that period on three 

separate occasions, over the course of three days. The panel determined that Mrs 

Hopson, by asking Parent A to lie on her behalf and involving Parent B into her narrative 

of untruths, deliberately breached her professional duty of candour and took advantage 

of Parent A and B, who were vulnerable at the time. The panel had no evidence of 

remorse whatsoever from Mrs Hopson for her actions, which it finds concerning, given 

the impact her actions had on both Parent A and Parent B.  

 

Whilst the panel considered that Mrs Hopson’s initial dishonesty may have been 

opportunistic, thereafter she made a conscious decision to compound upon her 

dishonesty, which indicated to the panel a degree of premeditation. 

 

Given the risk identified, coupled with no evidence of Mrs Hopson’s complete lack of 

insight, remorse, and her failure to take full responsibility and be accountable for her 

actions, the panel formed the view that her conduct is fundamentally incompatible with 
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her remaining on the register. To allow Mrs Hopson to remain on the register would 

significantly undermine public confidence in the profession and in the NMC as a 

regulatory body.  

 

The panel considered that this order was necessary to mark the importance of 

maintaining public confidence in the profession, and to send to the public and the 

profession a clear message about the standard of behaviour required of a registered 

nurse. 

 

The panel therefore directs the registrar to strike Mrs Hopson’s name off the register. 

The effect of this order is that the NMC register will show that she has been struck off 

the register.
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Determination on interim order 
 

The panel has considered the submissions made by Mr Earnshaw that an interim 

suspension order for a period of 6 months in order to cover any appeal period and meet 

the public interest considerations in this case.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary in order to uphold 

and maintain the public interest. The panel had regard to the seriousness of the facts 

found proved 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 inconsistent 

and 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 Mrs Hopson is sent the decision of this hearing in writing. 

 

That concludes this determination. 
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