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  Nursing and Midwifery Council  
Fitness to Practise Committee 

Substantive Hearing 
4 – 8 February 2019 

Nursing and Midwifery Council, sitting at Regus, Forsyth House, Cromac Square, 

Belfast, BT2 8LA 

 
Name of registrant: Mr William Moore 

NMC PIN: 07I0165N 

Part(s) of the register: Registered Nurse – Sub Part 1 

 

 Adult Nursing – January 2008 

Area of Registered Address:  Northern Ireland 

 

Type of Case:    Misconduct/Health 

 
Panel Members: Paul Morris (Chair, Lay member) 

 Barbara Stuart (Lay member) 

Alister Campbell (Registrant member) 

 
Legal Assessor: Conor Heaney 

Panel Secretary: Calvin Ngwenya 

Nursing and Midwifery Council: Represented by Helen Guest, Case Presenter  

 

Registrant: Not present nor represented in his absence 

Facts proved by admission:  Charges 5 and 6 

Facts found proved:  Charges 1, 2, 3 and 4 

Fitness to practise: Impaired  

Sanction: Striking Off Order  

Interim Order:    Interim Suspension Order (18 months) 
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Application under Rule 19 of the Rules:  

 

Ms Guest on behalf of the NMC made an application that parts of this hearing proceed 

in private under Rule 19 of the Nursing and Midwifery Council (Fitness to Practise) 

Rules 2004, as amended (“the Rules”), on the basis that throughout the course of this 

hearing reference will be made to matters pertaining to Mr Moore’s health. 

 

The panel accepted the advice of the legal assessor. 

 

The panel determined that it would hold parts of the hearing in private. The panel was 

satisfied that Mr Moore’s interests in maintaining the privacy of matters relating to his 

health outweighed the public interest in holding the entire hearing in public.  

 
 
Decision on Service of Notice of Hearing: 
 

At the start of the hearing, Ms Guest on behalf of the NMC informed the panel that Mr 

Moore was not in attendance and that written notice of this hearing had been sent to his 

registered address by recorded delivery and first class post on 21 December 2018. 

Royal Mail “Track and Trace” documentation confirmed that the notice of hearing was 

signed for and collected at the recipient’s address on 24 December 2018. 

 

Ms Guest submitted the NMC had complied with the requirements of Rules 11 and 34 of 

the Rules.  

 

The panel accepted the legal assessor’s advice. The panel took into account that the 

notice letter provided details of the time, date and venue of the hearing and, amongst 

other things, information about Mr Moore’s right to attend, be represented and call 

evidence, as well as the panel’s power to proceed in his absence.  

 

In the light of all of the information available, the panel was satisfied that Mr Moore had 

been served with notice of this hearing in accordance with the requirements of Rules 11 

and 34.  
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Decision on proceeding in the absence of the Registrant: 
 

Ms Guest invited the panel to exercise its discretion and proceed in the absence of Mr 

Moore. She submitted that more recently the NMC had sought to seek Mr Moore’s view 

in relation to his attendance of this hearing. She referred the panel to details of 

correspondence sent by the NMC Case Officer to Mr Moore, particularly a letter dated 8 

January 2019 and emails dated 18 January 2019, to ascertain whether he wished to 

attend in person, submit written representations or participate by telephone or video-

link. However, to date, there has been no response from Mr Moore. She noted that Mr 

Moore had also been informed, in the letter dated 8 January 2019, of the NMC’s 

intention to show CCTV footage which had been obtained in relation to his case.  

 

Ms Guest referred the panel to the case of General Medical Council v Adeogba [2016] 

EWCA Civ 162, and submitted that the panel should proceed in the absence of a 

registrant unless there is a good reason not to do so. Ms Guest referred the panel to Mr 

Moore’s Case Management Form (CMF) dated 9 October 2018 where he made it clear 

he would not be attending or represented if his case were to be referred to a hearing.   

 

Ms Guest submitted that the NMC has done everything to be fair and just to Mr Moore 

and has given him every opportunity to participate in these proceedings. He has not 

requested an adjournment and adjourning these proceedings would not secure his 

attendance in the future. Ms Guest submitted that there is a public interest in the 

expeditious disposal of this hearing, noting that four witnesses have been called on 

behalf of the NMC to give live evidence in these proceedings.  

 

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

reference to the cases of R. v Jones (Anthony William), (No.2) [2002] UKHL 5 and 

General Medical Council v Adeogba [2016] EWCA Civ 162.  

 

The panel had regard to the submissions of Ms Guest. The panel noted the numerous 

attempts made by the NMC to contact and seek Mr Moore’s position with regard to his 

attendance. It had particular regard to the letter dated 8 January 2019 and the email 
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dated 18 January 2018: where Mr Moore was informed of the NMC’s intention to show 

CCTV footage to this panel; offered the option of participating in these proceedings 

remotely via telephone or video link; and submitting written representations for the 

panel’s consideration. However, the panel noted that there has been no response from 

Mr Moore. [PRIVATE]. The panel also took into account Mr Moore’s CMF dated 9 

October 2018, where he indicated that he had no intention of attending a hearing in 

relation to these matters. In these circumstances, the panel determined that Mr Moore 

had voluntarily absented himself from these proceedings.  

 

In reaching its decision, the panel had regard to the overall interests of justice and 

fairness to all parties. The panel took into account that: 

• No application for an adjournment had been made by Mr Moore; 

• There was no reason to suppose that adjourning this hearing would secure Mr 

Moore’s attendance at some future date;  

• Four NMC witnesses have been warned to attend to give live evidence in the 

course of this hearing and further delay may have an adverse effect on the ability 

of the witnesses to accurately recall events in 2015; 

• The charges which raise public protection concerns relate to allegations which 

date back to 2015. Therefore there is a strong public interest in the expeditious 

disposal of the case. 

 

The panel had no reason to believe that an adjournment would result in Mr Moore’s 

attendance. Having weighed the interests of Mr Moore with those of the NMC and the 

public interest in an expeditious disposal of this hearing, the panel determined that it 

would be fair and appropriate to proceed in his absence. The panel will draw no adverse 

inference from Mr Moore’s absence in its findings of fact. 

 

Decision and reasons on application to amend charges: 

 

The panel heard an application made by Ms Guest, on behalf of the NMC, to amend the 

wording of charge 2, under Rule 28(1) of Rules.  The proposed amendment was to 

change the date in the charge from '13 July 2015’ to ‘14 July 2015’, so that the charge 

reads: “On 14 July 2015 took 9 tablets of Zopiclone 7.5mg from ward stocks at Ulster 
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Hospital, without permission or a clinically justified reason”.  Ms Guest submitted that 

the date of 13 July 2015 seems to have been derived from a witness’ testimony, 

however following review of the CCTV footage it was clear that the date of the allegation 

was 14 July 2015. Ms Guest submitted that the amendment was necessary to reflect 

the evidence before the panel. Ms Guest submitted that the amendment could be made 

without injustice as it does not materially alter the substance of the allegation. 

Furthermore, Mr Moore who has all of the evidence the NMC seeks to rely upon, denies 

theft on any date and has been informed of the NMC’s intention and given the 

opportunity to respond.  

 

The panel accepted the advice of the legal assessor in relation to Rule 28 of the Rules, 

which states: 

 

28 (1) At any stage before making its findings of fact … 

 

(i) … the Conduct and Competence Committee, may amend 

 

(a) the charge set out in the notice of hearing … 

 

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

proceedings, the required amendment cannot be made without injustice. 

 

The panel was satisfied that there would be no prejudice to Mr Moore and no injustice 

would be caused by the proposed amendment being allowed. Mr Moore had been 

aware of all of the evidence the NMC seeks to rely upon and was given the opportunity 

to object to the amendment. In the panel’s view, the amendment as applied for did not 

materially alter the substance or seriousness of the charge. It was therefore appropriate 

to allow the amendment to ensure consistency, clarity and accuracy. 

 

Details of charges (as amended): 
 

That you a registered nurse: 
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1. On 9 July 2015 removed a box of Nitrazepam 5mg from ward stocks at Ulster 

Hospital, without permission or a clinically justified reason. 

 

2. On 14 July 2015 took 9 tablets of Zopiclone 7.5mg from ward stocks at Ulster 

Hospital, without permission or a clinically justified reason.  

 

3. On 18 July 2015 took 28 tablets of Zopiclone 7.5mg from ward stocks at Ulster 

Hospital, without permission or a clinically justified reason. 

 

4. Your actions in charges 1 and/or 2 and/or 3 above were dishonest, in that you 

used your position as a nurse to access medication stocks for your own personal 

use. 

 

5.  Between December 2015 and June 2018, failed to cooperate with an NMC 

investigation [PRIVATE]. 

  

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

misconduct. 

 

6. That you, a Registered Nurse, [PRIVATE]. 

 

[PRIVATE].  

 

Following the reading of the charges Ms Guest referred the panel to Mr Moore’s CMF 

dated 18 October 2018, where he clearly indicated that he denied the matters alleged in 

charges 1-4. He indicated that he admitted the allegation in charge 5, [PRIVATE]. 

 

The panel therefore found charges 5 and 6 proved by way of Mr Moore’s admissions as 

outlined in his CMF dated 18 October 2018.  
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Background: 
 

Mr Moore was referred to the NMC on 14 August 2015 by the Clinical Manager at Ulster 

Hospital (the Hospital), which is part of South Eastern Health and Social Care Trust 

(‘the Trust’). At the time of the allegations Mr Moore was employed by the Trust as a 

Band 5 staff nurse at the Hospital. Mr Moore had worked at the Trust as a Health Care 

Assistant (HCA) before qualifying and working as a registered nurse in 2009.  The 

referral related to allegations that on at least three occasions Mr Moore removed 

various medications held at the Hospital’s Ward 21 (the Ward), without permission or a 

clinical justification. 
 

In July 2014, Ms 1, Pharmacy Technician at the Ward, noted that there was a 

discrepancy relating to Nitrazepam and Lorazepam medication held within the Ward 

and reported her concerns to Ms 5, the Assistant Dispensary Manager.  Due to previous 

concerns involving the drug Temazepam missing from the Ward controlled drugs were 

then closely monitored.  In December 2014 Ms 1 was also instructed to monitor the 

Ward stock of Zopiclone 3.75mg and 7.5mg tablets as well as Nitrazepam and 

instructed to reduce the Zopiclone stock from the Ward and order it weekly. 

 

The medication discrepancies at the Ward were subsequently reported to Ms 2, the 

Hospital’s Head of Pharmacy and Medicines Management. Consent was sought from 

the Trust’s Human Resources (HR) department to commence covert medication counts. 

From 16 April 2015, Ms 1 was told that the medications were to be securely locked 

away on the Friday afternoons and added back to the Ward stock on the Monday 

mornings.   

 

The discrepancies continued and so more senior pharmacy staff and nursing staff were 

informed. As the Trust was no closer to identifying the person responsible for taking the 

medications, it was agreed, with approval from HR and the Trust’s Chief Executive that 

CCTV should be installed at the Hospital’s medicine stock rooms. The permission to 

install CCTV cameras was granted and these were installed in Ward 21 on 9 July 2015. 

The scrutiny of the medicines usage on Ward 21 was increased and the ward’s 

medicines room monitored by CCTV. 
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Ms 3, Ward Sister at the Ward, was Mr Moore’s manager at the time. Ms 3 was advised 

on 4 February 2015 that medication was not tallying with the stock held in the Ward’s 

medications room and in July 2015 that CCTV was going to be installed in the 

medication room.  Ms 3 was informed that cross referencing of the staff rota against the 

records provided by the Pharmacy Technicians had ruled out most of the staff on the 

Ward and it was suspected that Mr Moore was taking the medications.  Following the 

installation of the CCTV on 9 July 2015, Ms 3 was able to view CCTV footage and in 

particular for 9 July 2015, 14 July 2015 and 18 July 2015.  

 

With regard to 9 July 2015, Ms 3 observed Mr Moore acting suspiciously round the 

medicine cupboard, he had his back to the CCTV camera, removed something from the 

lower drawers of the cupboard within the medicine room, walked over to the bin and put 

something in his pocket.  The night sedation medications were kept in the lower draws 

of the cupboard in question. When Ms 3 later checked the waste bin in the Ward’s 

medicine room she found an empty box of Nitrazepam 5mg tablets.  With regard to the 

14 July 2015 CCTV footage, Ms 3 observed Mr Moore acting suspiciously round the 

medicine cupboard with his back to the CCTV camera and was in the same area where 

the night sedation medications were kept. Mr Moore was then seen to remove 

something from a drawer, appeared like he was fumbling around and then he appeared 

to be doing something with his pocket.  On 20 July 2015, Ms 3 reviewed the CCTV 

footage from 18 July 2015. At approximately 18.13 hours, Ms 3 noticed Mr Moore at the 

medicine cupboard acting suspiciously, fumbling around the medicines cupboard. Ms 3 

observed Mr Moore “fumbling round the draw” and saw his hand go into his pocket. 

However, she could not see for certain what he was putting in his pocket.  

 

Ms 4, the Clinical Manager at the Hospital undertook an investigation and obtained 

written statements from Ms 1, Ms 2 and Ms 3. The cross referencing of the medicine 

counts and staff rota’s through a process of elimination showed that it was always one 

of two people working when the medication went missing. However, it was always Mr 

Moore and other second persons, but the second persons were not always working 

when the tablets went missing and they were not always the same individuals. Ms 4 

reviewed the CCTV footage from 9 July 2015 and observed Mr Moore taking a box of 



  Page 9 of 28 

tablets from the bottom cupboard where the Nitrazepam 5mg was stored at 

approximately 17:30 hours. From her observations, Ms 4 saw Mr Moore remove the 

contents of the box, placing the contents into his tunic pocket and discarding the box in 

a bin. 

 

Ms 4 subsequently held a meeting with Mr Moore on 21 July 2015 and informed him 

that his name appeared each time the cross referencing of staff rotas and missing 

medication was undertaken. Mr Moore allegedly became angry and aggressive, and 

denied taking medication from the Ward. However, he later admitted to taking one strip 

of Nitrazepam 3.75mg [PRIVATE]. He allegedly apologised for his actions and for letting 

people down, but he did not specify which date the Nitrazepam was taken.   

 

 The Trust’s investigation concluded that Mr Moore had been responsible for the thefts 

on Ward 21. However, Mr Moore resigned and left his employment before the Trust’s 

internal disciplinary procedure had concluded. The Trust informed the Police Service 

Northern Ireland (PSNI) of the thefts.  

 

[PRIVATE]. 
 

Decision on the findings on facts and reasons: 
 

In reaching its decisions on the facts, the panel considered all the oral and documentary 

evidence adduced in this case together with the submissions made by Ms Guest, on 

behalf of the NMC. The panel took notice of any comments Mr Moore had made to 

Trust and the NMC in relation the investigation. The panel was also shown excerpts of 

CCTV video footage from Ward 21 in relation to the dates of 9 July 2015 and 14 July 

2015.  

 

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

reference to the case of Ivey v Genting Casinos (UK) Ltd [2017] UKSC 67 in respect of 

the test it should apply in determining the allegation of dishonesty at charge 4. The 

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

proof is the civil standard, namely the balance of probabilities. This means that the facts 
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will be proved if the panel was satisfied that it was more likely than not that the incidents 

occurred as alleged.  

 

The panel heard oral evidence from four witness called on behalf of the NMC: 

Ms 1: Pharmacy Technician at the Hospital; 

Ms 2: Head of Pharmacy and Medicines Management at the Hospital;  

Ms 3: Ward Sister on Ward 21;  

Ms 4: Clinical Manager at the Hospital. 

 

The panel began by considering the credibility of the witnesses in the order they gave 

their evidence.  

 

The panel found Ms 1 to be honest and her evidence to be credible and reliable. Whilst 

Ms 1 was initially nervous, she gave useful technical information about the pharmacy 

processes relating to the ordering, auditing, storage and replenishing of medication on 

the Ward. Her recollection was clear and consistent with the accounts she gave in her 

written NMC statement. 

 

The panel found Ms 2 to be an honest and credible witness. Her evidence to the panel 

was clear, confident and measured. She was knowledgeable and gave the panel a good 

insight and contextual background relating to the Pharmacy department’s operations, 

procedures and policies. She did her best to assist the panel albeit that she did not give 

evidence in relation to the matters in dispute. 

 

The panel found Ms 4 to be an honest and credible witness. Her evidence to the panel 

was clear, confident and measured, and she did not embellish her account. The panel 

considered that she held a senior position at the Trust and found her knowledgeable, 

giving the panel a good insight into the clinical practices at the Trust and her role in the 

investigation.  

 

The panel found Ms 3 to be an honest and credible witness. Her evidence to the panel 

was fair, balanced and measured. When she could not remember certain aspects of the 
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incidents in question she said so. Her oral evidence was consistent with the accounts 

she gave contemporaneously and in her written NMC statement.  

 

The panel went on to consider the outstanding charges and made the following findings: 

 

Charge 1: 
 

1. On 9 July 2015 removed a box of Nitrazepam 5mg from ward stocks at Ulster 

Hospital, without permission or a clinically justified reason. 

 
This charge is found proved. 
 

In reaching its decision, the panel took into account the witness statements of Ms 1, Ms 

2, Ms 3 and Ms 4 which were admitted as their evidence in chief and supplemented by 

their oral evidence. In determining whether Nitrazapam 5mg had gone missing from the 

Ward on 9 July 2015, the panel had regard to Ms 1’s evidence that there was a 

discrepancy with the Nitrazepam held within Ward 21 in 2014 and that she monitored 

the stock and reported the discrepancies to Ms 2 and Ms 5. Ms 2 in her statement 

confirmed that due to those discrepancies Nitrazapam was added to the covert 

medication counts. Having had careful regard to the Nitrazapam 5mg count document, 

the panel noted that, for the date of 9 July 2015, 13 tablets of Nitrazapam went missing. 

The panel was therefore satisfied that Nitrazapam had gone missing on 9 July 2015. 

 

In determining whether Mr Moore had removed the Nitrazapam without permission or a 

clinically justified reason, the panel took into account the excerpt of the CCTV footage 

from the Ward’s medicines room on 9 July 2015. The panel noted the footage taken at 

approximately 1730 hours, of Mr Moore behaving suspiciously and accessing the 

cupboards where the Nitrazapam was stored, removing something from that cupboard 

and later placing something in his pocket and discarding something in the bin. The 

panel had regard to the evidence of Ms 3 and Ms 4 that at the time of the incidents, 

night sedation medications such as Nitrazapam and Zopiclone were stored in the lower 

cupboards that Mr Moore was seen accessing. 

 



  Page 12 of 28 

The panel noted Ms 3’s evidence that: “After viewing the CCTV footage…I went to 

check the waste bag in Ward 21’s medicine room and found an empty box of 

nitrazepam 5mg tablets.  When disposing of medicine boxes when all of the tablets 

have been administered is to return the empty tablet blister pack back into the box and 

then dispose of it.  I put the empty box into a clean bag.”  

 

The panel heard evidence from Ms 3 and Ms 4 that there was no clinical reason for Mr 

Moore to be accessing the medicines room at that time, particularly in relation night 

sedation medication which, if required, was administered by the night staff on the 10pm 

medication round. The panel also heard evidence that night sedation medication like 

Nitrazapam was rarely used on the Ward and there was no evidence to suggest that 

any of the patients were prescribed Nitrazapam on 9 July 2015. Furthermore, there was 

no evidence from the CCTV footage that any of the night shift staff had accessed the 

bottom cupboards where the Nitrazapam was stored. As Ms 3 confirmed that she had 

reviewed all of the CCTV footage from that day. 

 

The panel had regard to Ms 4’s evidence that in the investigatory meeting with Mr 

Moore on 21 July 2015, he admitted to having taken one strip of Nitrazapam 3.75mg as 

he was under a lot of stress.  Taking all of the above considerations into account, the 

panel determined that it had been presented with compelling circumstantial evidence 

demonstrating that Mr Moore had removed a box of Nitrazepam 5mg from ward stocks 

at the Hospital, without permission or clinical justification. The panel therefore found 

charge 1 proved on the balance of probabilities.  

 

Charge 2: 
 

2. On 14 July 2015 took 9 tablets of Zopiclone 7.5mg from ward stocks at Ulster 

Hospital, without permission or a clinically justified reason.  

 
This charge is found proved. 
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In reaching its decision, the panel took into account the witness statements of Ms 1, Ms 

2, Ms 3 and Ms 4 which were admitted as their evidence in chief and supplemented by 

their oral evidence. In determining whether Zopiclone 7.5 mg had gone missing from the 

Ward on 14 July 2015, the panel had regard to Ms 1’s evidence that “Whilst carrying out 

the top-up medications I noticed on several occasions empty zopiclone boxes in the 

medication cupboard and reported this…” Ms 1 was then instructed to monitor the stock 

and reported further discrepancies to Ms 2 and Ms 5.  

 

Ms 2 in her statement stated: “I sent usage reports on 17 December 2014 to the Senior 

Pharmacists to the Wards, advising usage of Zopiclone appeared higher on Ward 21 

compared to Ward 22 and 24.  It was agreed the usage seemed high and medication 

counts were then commenced on Ward 21.” Having had careful regard to the Zopiclone 

7.5mg count document, the panel noted that, for the date of 14 July 2015, 9 tablets of 

Zopiclone went missing. The panel was therefore satisfied that Zopiclone had gone 

missing on 14 July 2015. 

 

In determining whether Mr Moore had removed the Zopiclone without permission or a 

clinically justified reason, the panel took into account the excerpt of the CCTV footage 

from the Ward’s medicines room on 14 July 2015. The panel noted the footage taken at 

approximately 1828 hours, of Mr Moore behaving suspiciously and accessing the 

cupboards where the Zopiclone was stored, removing something from that cupboard 

and later placing something in his pocket. The panel had regard to the evidence of Ms 3 

and Ms 4 that at the time of the incidents, night sedation medications such as 

Nitrazapam and Zopiclone were stored in the lower cupboards that Mr Moore was seen 

accessing. 

 

The panel heard evidence from Ms 3 and Ms 4 that there was no clinical reason for Mr 

Moore to be accessing the medicines room at that time, particularly in relation to night 

sedation medication which, if required, was administered by the night staff on the 10pm 

medication round. The panel also heard evidence that night sedation medication like 

Zopiclone was rarely used on the Ward and there was no good reason why so many 

tablets of Zopiclone would be unaccounted for other than that they had been 
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misappropriated. Furthermore, there was no evidence that any of the night shift staff 

had accessed the bottom cupboards where the Zopiclone was stored. 

 

Taking all of the above considerations into account, the panel determined that it had 

been presented with compelling circumstantial evidence demonstrating that Mr Moore 

had removed a box of Zopiclone 7.5mg from ward stocks at the Hospital, without 

permission or clinical justification. The panel therefore found charge 2 proved on the 

balance of probabilities.  

 

Charge 3: 
 

3. On 18 July 2015 took 28 tablets of Zopiclone 7.5mg from ward stocks at Ulster 

Hospital, without permission or a clinically justified reason.  

 
This charge is found proved. 
 

 

In reaching its decision, the panel took into account the witness statements of Ms 1, Ms 

2, Ms 3 and Ms 4 which were admitted as their evidence in chief and supplemented by 

their oral evidence. In determining whether Zopiclone 7.5 mg had gone missing from the 

Ward on 18 July 2015, the panel had regard to Ms 1’s evidence that “Whilst carrying out 

the top-up medications I noticed on several occasions empty zopiclone boxes in the 

medication cupboard and reported this…” Ms 1 was then instructed to monitor the stock 

and reported further discrepancies to Ms 2 and Ms 5.  

 

Ms 2 in her statement stated: “I sent usage reports on 17 December 2014 to the Senior 

Pharmacists to the Wards, advising usage of Zopiclone appeared higher on Ward 21 

compared to Ward 22 and 24.  It was agreed the usage seemed high and medication 

counts were then commenced on Ward 21.” Having had careful regard to the Zopiclone 

7.5mg count document, the panel noted that, for the date of 18 July 2015, 28 tablets of 

Zopiclone went missing. With regard to that count there was a note stating: “?28 

missing lockers still need  to be checked.” The panel bore in mind the evidence given 

that on all the other occasions when the counts were made and the patients’ bedside 
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lockers had been checked, none of the missing medication had been found in the 

lockers. The panel also bore in mind the evidence that Zopiclone and other sedatives 

were rarely used on the Ward due to the risk of falling it presented to elderly patients. 

Therefore, it was unlikely that on this date, for the same reasons, that such a large 

amount would have been stored in the patient’s bedside lockers. In these 

circumstances, the panel was satisfied that 28 Zopiclone had gone missing on 18 July 

2015. 

 

In determining whether Mr Moore had removed the Zopiclone without permission or a 

clinically justified reason, the panel considered that it had not been presented with the 

excerpt of the CCTV footage from the Ward’s medicines room on 18 July 2015. Whilst, 

the footage had been obtained as part of the Trust’s investigation, it had been lost in the 

course of the PSNI’s investigation into these matters. However, the panel had regard to 

the evidence of Ms 3 that upon the CCTV footage being reviewed for 18 July 2015, at 

approximately 1813 hours, “… [Mr Moore] was noted acting suspiciously round the 

medicine storage cupboard. 28x Zopiclone 7.5 mg tablets were unaccounted for.”  

 

The panel noted the still picture obtained from the CCTV footage dated 18 July 2015 at 

1813 hours, with Mr Moore seemingly accessing one of the bottom cupboards in the 

medicines room. The panel had regard to the evidence of Ms 3 and Ms 4 that at the 

time of the incidents, night sedation medications such as Nitrazapam and Zopiclone 

were stored in the lower cupboards that Mr Moore was seen accessing. 

 

The panel heard evidence from Ms 3 and Ms 4 that there was no clinical reason for Mr 

Moore to be accessing the medicines room at 1813 hours, particularly in relation night 

sedation medication which was administered by the night staff on the 10pm medication 

round. The panel also heard evidence that night sedation medication like Zopiclone was 

rarely used on the Ward and certainly not the extent that would account for the number 

of tablets reported as missing over a protracted period of time. Furthermore, there was 

no evidence that any of the night shift staff had accessed the bottom cupboards where 

the Zopiclone was stored. 
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Taking all of the above considerations into account, the panel determined that it had 

been presented with compelling circumstantial evidence demonstrating that Mr Moore 

had removed a box of Zopiclone 7.5mg from ward stocks at the Hospital on 18 July 

2015, without permission or clinical justification. The panel therefore found charge 3 

proved on the balance of probabilities.  

 

Charge 4: 
 

4. Your actions in charges 1 and/or 2 and/or 3 above were dishonest, in that you 

used your position as a nurse to access medication stocks for your own personal 

use. 

 
This charge is found proved. 
 

In reaching its decision, the panel considered that it had found the factual aspects of 

charges 1, 2 and 3 proved as outlined above. 

 

The judgement in Ivey, states that: “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…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 determining the question of dishonesty, the panel ascertained Mr Moore’s knowledge 

or belief as to the facts and then went on to consider whether his conduct would be 

deemed dishonest by applying the standards of ordinary decent people. The panel had 

regard to the evidence that Mr Moore had initially worked at the Trust as an HCA prior 

to qualifying and working as a registered nurse from 2009. It took into account the 

evidence that there had been no concerns in relation to Mr Moore’s clinical practice or 

competence prior to the incidents in question and that he often mentored junior 

members of staff. Therefore, in the panel’s judgement, Mr Moore was an experienced 
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practitioner who would have known the provisions of the Misuse of Drugs Act 1971, as 

well as local policies and procedures. He would have been in no doubt that obtaining 

prescription only medication in the manner in which he did, without clinical justification, 

would be dishonest. The panel had regard to Ms 4’s evidence that following his 

admission to taking Nitrazapam on one occasion, Mr Moore is said to have stated that 

“he had let himself down”. In the panel’s view, Mr Moore had a motive for obtaining the 

medication and used his position and access as a registered nurse to obtain the 

medication for his own personal use. Therefore, the panel determined that there was 

evidence that Mr Moore was dishonest, in that he used his position as a nurse to access 

medication stocks for his own personal use. 

 
The panel considered the standards of ordinary decent people. It determined that an 

ordinary decent person, with a full understanding of the circumstances and Mr Moore’s 

state of knowledge, would view his conduct as outlined in charges 1, 2 and 3 to be 

dishonest. Therefore, having considered all the evidence, and having applied the test 

set out in Ivey, the panel was satisfied that the NMC has shown, on the balance of 

probabilities, that Mr Moore acted dishonestly. It therefore found charge 4 proved.  

 
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 Mr Moore’s 

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

registrant’s suitability to remain on the register unrestricted. The panel also had to 

consider separately whether Mr Moore’s fitness to practise is currently impaired by 

reason of his health. The panel had careful regard to all the documentary evidence 

adduced in this case together with the submissions from Ms Guest, on behalf of the 

NMC and [PRIVATE]. 

 

Ms Guest outlined the two stage approach the panel should take when considering 

misconduct and impairment and submitted that there is no burden or standard of proof 

at this stage. She submitted that whilst there is no definition of misconduct, it has been 

described as conduct unworthy of a nurse or conduct falling short of what would be 

proper in the circumstances. Ms Guest submitted that to amount to misconduct, the 
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matters found proved should be serious, and it is clear that the allegations found proved 

in respect of charges 1, 2 and 3 were serious. Ms Guest submitted that dishonesty is 

always a serious matter and in Mr Moore’s case, it was particularly serious as it was not 

isolated, involved an abuse of trust and occurred in the context of his clinical practice. 

Ms Guest submitted that a failure to cooperate with an NMC investigation was in itself 

serious as it obstructed the NMC from properly undertaking an investigation to protect 

the public and maintain professional standards. 

 

Ms Guest highlighted the aspects of The Code: Professional standards of practice and 

behaviour for nurses and midwives (2015) (“the Code”), which in the NMC’s view were 

breached in relation to the matters found proved in charges 1-4 and 5. Ms Guest 

submitted that paragraphs 18 (18.2; 18.3; 18.5), 20 (20.1; 20.2; 20.9), 23 and 23.1 were 

engaged in this case. Ms Guest submitted that whilst not all breaches of the Code 

amount to misconduct, the breaches in this case represent serious misconduct.  

With regard to the question of impairment, Ms Guest invited the panel to consider Mr 

Moore’s fitness to practise as of today, but in doing so, it has to consider Mr Moore’s 

past conduct. She submitted that the panel should take into account the level of insight 

and remorse demonstrated by Mr Moore, the risk of repetition and whether the 

misconduct had been, or was capable of remediation. Ms Guest submitted that 

dishonesty is inherently difficult, but not impossible to remediate. However in this case, 

the panel has not been presented with evidence of insight, remorse, remediation or 

acceptance of the shortcomings from Mr Moore.  Ms Guest noted that the dishonesty in 

this case, which was not isolated, was characterised by a pattern of behaviour and 

would have continued if not discovered. Ms Guest therefore submitted that there is a 

risk of repetition. 

 

Ms Guest referred the panel to the case of Council for Healthcare Regulatory 

Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin), 

particularly paragraph 76 of Mrs Justice Cox’s judgement, wherein she endorsed the 

questions formulated by Dame Janet Smith in her Fifth Shipman Report. Ms Guest 

made submissions as to how limbs a, b, c and d of Dame Janet Smith’s formulation 

were engaged in Mr Moore’s case.  
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Ms Guest submitted that there is no power to give a warning in these proceedings and 

as such, a finding of no impairment would result in a complete acquittal. She further 

submitted that members of the public would be concerned if a registrant in these 

circumstances were found not to be impaired.  Therefore, a finding of impairment was 

necessary in order to uphold proper professional standards and uphold public trust and 

confidence in the NMC as a regulator.    

 

Ms Guest went on to address the panel on the question of impairment in relation to the 

health allegation [PRIVATE]. 

 

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

reference to the cases of: Roylance v General Medical Council (no. 2) [2000] 1 AC 311; 

Meadow v General Medical Council [2006] EWHC 146 (Admin); Grant; and Cohen v 

General Medical Council [2008] EWHC 581 (Admin), in relation to the factors the panel 

should into account when considering misconduct and impairment.   

 

Decision on misconduct: 

 

When determining whether the facts found proved in charges 1-5 amount to misconduct 

the panel had regard to the terms of the relevant Code in force at the time. 

 

The panel, in reaching its decision, had regard to the wider public interest and accepted 

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

professional judgement. 

 

The panel was of the view that Mr Moore’s actions in relation to charges 1-5 had 

engaged the following parts of the Code. Specifically: 

 

18  Advise on, prescribe, supply, dispense or administer medicines within the limits of     

      your training and competence, the law, our guidance and other relevant policies,   

      guidance and regulations 

 

20 Uphold the reputation of your profession at all times 
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To achieve this, you must: 

 

20.1 keep to and uphold the standards and values set out in the Code 

 

20.2 act with honesty and integrity at all times… 

 

20.9 maintain the level of health you need to carry out your professional role… 

 

23 Cooperate with all investigations and audits, 

This includes investigations or audits either against you… 

 

The panel bore in mind that breaches of the Code do not automatically equate to a 

finding of misconduct. However, the panel determined that the theft of significant 

amounts of prescription only medication, on more than one occasion and involving an 

abuse of a position of trust, fell far below the standard expected of a registered nurse.  

The panel was of the view that dishonesty in a professional context is particularly grave 

and amounts to misconduct of a serious nature. The panel also determined that Mr 

Moore’s failure to cooperate with an NMC investigation was serious because it 

obstructed the NMC from properly undertaking its statutory objective of protecting the 

public and maintaining professional standards. The panel concluded that Mr Moore’s 

actions, as found proved in charges 1-5, fell significantly below the standard required of 

a registered nurse and therefore amounted to misconduct. 
  
Decision on impairment: 
 

The panel next went on to decide if as a result of Mr Moore’s misconduct and/or his 

health, his fitness to practise is currently impaired. 

 

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

case of Grant. At paragraph 74 of that judgment, she said: 

“In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally consider not 
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only whether the practitioner continues to present a risk to members of the 

public in his or her current role, but also whether the need to uphold 

proper professional standards and public confidence in the profession 

would be undermined if a finding of impairment were not made in the 

particular circumstances.  

 

Mrs Justice Cox went on to say in Paragraph 76, quoting from Dame Janet Smith in her 

Fifth Shipman Report at 25.67: 

Do our findings of fact in respect of the doctor’s misconduct, 

deficient professional performance, adverse health, conviction, 

caution or determination show that his/her fitness to practise is 

impaired in the sense that s/he: 

 

a. has in the past acted and/or is liable in the future to act so as to 

put a patient or patients at unwarranted risk of harm; and/or 

b. has in the past brought and/or is liable in the future to bring the 

medical profession into disrepute; and/or 

c. has in the past breached and/or is liable in the future to breach 

one of the fundamental tenets of the medical profession; and/or 

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

dishonestly in the future”. 

 

The panel considered that Mr Moore’s actions had engaged limbs a, b, c, and d of the 

guidance in Grant quoted above. The panel concluded that whilst there was no actual 

patient harm, Mr Moore’s conduct in misappropriating medication that could be abused, 

had the potential to place members of the public at unwarranted risk of harm. The panel 

had no information as to what happened to the stolen medication. The panel had regard 

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

nurses are expected to act in a way which justifies that trust. Honesty and integrity are 

the bedrock of the nursing profession and the panel considered that these were 

fundamental tenets of the profession. The panel therefore considered that Mr Moore’s 

actions, in respect of the charges found proved breached fundamental tenets of the 
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profession identified above. His actions were also of such a nature as to bring the 

profession into disrepute and the panel found that he had acted dishonestly in the past.  

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

impairment. It therefore considered whether Mr Moore is liable in the future to act in 

such a way as to place patients or the public at unwarranted risk of harm, breach 

fundamental tenets of the profession, bring the profession into disrepute or act 

dishonestly. The decision regarding the risk of repetition would be informed by 

consideration of the level of insight, remorse and remediation Mr Moore has 

demonstrated and by whether his misconduct had been or was capable of being 

remedied.  

In light of Mr Moore’s disengagement with these proceedings, the panel had no 

evidence of insight, remorse or remediation. The panel determined that there was no 

acceptance or recognition of the seriousness of the misconduct on the part of Mr Moore. 

There was no evidence of reflection into the misconduct or the potential impact it had on 

patients, colleagues and the reputation of the nursing profession as a whole. The panel 

therefore concluded that Mr Moore has no insight or remorse into his misconduct. 

With regard to the risk of repetition, the panel considered that dishonesty is difficult to 

remediate and there was no evidence of remediation before it.  It noted that Mr Moore’s 

dishonesty was not isolated, involved a pattern of behaviour and abuse of trust. The 

panel concurred with the NMC’s view that the dishonesty was likely to have continued if 

it had not been discovered, either for his remaining time employed at the Trust or in a 

future nursing position. The panel concluded that in the absence of insight, together with 

the fact that Mr Moore’s shortcomings have not been remedied, there is a high risk of 

repetition. The panel determined that in these circumstances, a finding of impairment is 

necessary on the grounds of public protection.  

The panel went on to consider whether a finding of impairment is also necessary to 

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

panel determined that a finding of dishonesty in a clinical setting, involving an abuse of 

a position of trust is particularly serious. Informed members of the public with knowledge 

of the circumstances of this case would be alarmed if a finding of impairment were not 

made and public confidence would be undermined as a result. In view of these 
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considerations, the panel determined that a finding of impairment on public interest 

grounds was required to uphold public confidence and mark Mr Moore’s behaviour as 

unacceptable.  

 

The panel next considered whether Mr Moore’s fitness to practice is impaired by reason 

of his health. [PRIVATE]. 

 

Having regard to all of the above, the panel concluded that Mr Moore’s fitness to 

practise is currently impaired by reason of his misconduct.  

 

Determination on sanction:  

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

order. The effect of this order is that the NMC register will show that Mr Moore’s name 

has 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. It took into account the submissions from Ms Guest on behalf of 

the NMC. 

 

Ms Guest addressed the panel on the aggravating and mitigating features of Mr Moore’s 

case and made submissions in relation to the approach the panel should take at this 

stage, having regard to NMC’s Sanction’s Guidance (SG). Ms Guest referred the panel 

to guidance on the seriousness and types of dishonesty. She submitted that the NMC’s 

view is that the dishonesty in this case was at the highest end of the spectrum of 

dishonest conduct given the aggravating factors identified. Ms Guest invited the panel to 

have regard to the case  Parkinson v NMC [2010] EWHC 1898 (Admin), and submitted 

that the NMC’s sanction bid was that of a striking off order as the behaviour in relation 

to matters found proved was fundamentally incompatible with Mr Moore’s remaining on 

the register. 

 

The panel heard and accepted the advice of the legal assessor in relation to the factors 

it should take into account at this stage.  
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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 published by the NMC. It 

recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgement.  

 

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

 

The panel identified the following as aggravating factors in this case: 

• Mr Moore’s lack of insight into the impact of his misconduct;  

• Mr Moore’s lack of remediation, remorse or acceptance of his wrongdoing; 

• Mr Moore’s dishonesty which was not isolated and was likely to have persisted if 

not interrupted;  

• The high risk of repetition of his misconduct; 

•  Mr Moore’s disregard for his regulator and the regulatory process in failing to 

cooperate with an NMC investigation. 

With regard to mitigating factors, the panel was not aware of any personal mitigation but 

noted that Mr Moore had no previous regulatory findings against him.  

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

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

upwards. 

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

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

case. Any repetition would bring with it a risk of harm to others. To take no action would 

therefore not provide protection to the public. In addition, the panel considered that to 

take no further action would be inadequate to mark the seriousness of Mr Moore’s 

misconduct and it would therefore not address the public interest considerations of this 

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

the panel considered that Mr Moore’s impairment was not at the lower end of the 

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

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

stage, it would offer no protection to the public, as it would not restrict Mr Moore’s 

practice. Therefore, the panel decided that it was not proportionate nor in the public 

interest to impose a caution order. 

  

The panel next considered whether placing conditions of practice on Mr Moore’s 

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

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

considered that Mr Moore had disengaged from the regulatory process and that there 

were no concerns in relation to his clinical skills. In the panel’s judgement, it was not 

possible to formulate conditions which would address the serious concerns emanating 

from its findings of dishonesty. The panel therefore concluded that placing conditions on 

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

protect the public nor address the public interest. 

 

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

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

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

• whether the seriousness of the case require temporary removal from the 

register? 

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

nurses and midwives, or professional standards? 

[…] 

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

• no evidence of harmful deep-seated personality or attitudinal problems 

• no evidence of repetition of behaviour since the incident 

• the Committee 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 considered that Mr Moore’s misconduct had placed the public at unwarranted 

risk of harm by stealing a significant amount of prescription only medication that had the 

potential to be abused. It bore in mind its findings that there is a high risk of his 

misconduct, which involved deliberate and persistent dishonesty, being repeated due to 

Mr Moore’s lack of insight, remorse and remediation. The panel considered that Mr 

Moore’s misconduct was not isolated, but amounted to premeditated dishonest 

behaviour over a period of time. In the panel’s judgement, Mr Moore’s dishonesty, which 

involved an abuse of a position of trust in a clinical setting and motivated by personal 

gain, was particularly serious and at the high end of the spectrum of dishonest conduct. 

Having carefully considered the guidance on the seriousness of dishonesty in the SG, 

the panel concluded that Mr Moore’s dishonesty involved:  

• misuse of power; 

• premeditated, systematic or longstanding deception. 

The panel determined that Mr Moore’s misconduct, as highlighted by the facts found 

proved was a significant departure from the standards expected of a registered nurse. 

The panel concluded that the serious breaches of the fundamental tenets of the 

profession evidenced by Mr Moore’s misconduct and his disregard for the NMC as his 

regulator are fundamentally incompatible with his name remaining on the register. The 

panel determined that a suspension order would therefore not be a sufficient, 

appropriate or a proportionate sanction to protect the public or satisfy the public interest 

considerations of this case. In the panel’s judgement, public confidence in the 

profession and the NMC as a regulator would be undermined by the imposition of a 

suspension order. 

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

SG: 

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

fundamentally incompatible with being a registered professional. Before imposing this 

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

• Do the regulatory concerns about the nurse or midwife raise fundamental 

questions about their professionalism? 



  Page 27 of 28 

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

midwife is not removed from the register? 

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

members of the public, or maintain professional standards? 

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

this case, the panel determined that the only appropriate and proportionate sanction is 

that of a striking-off order. It is the only order sufficient to protect the public, mark the 

severity of Mr Moore’s misconduct and meet the public interest in declaring and 

upholding proper standards in the nursing profession and the public interest in 

maintaining public confidence in the nursing profession and the NMC as its regulator. 

 

Accordingly, the panel directs that Mr Moore’s name be removed from the Register. 

 

 

Determination on Interim Order: 
 

Ms Guest submitted that an interim suspension order should be imposed on the basis of 

protection of the public and otherwise in the wider public interest. She submitted that the 

interim suspension order, which would take immediate effect, should be for a period of 

18 months to cover the possibility of an appeal being lodged by Mr Moore in the 28 day 

appeal period.  

 

The panel heard and accepted the advice of the legal assessor.  

 

The panel considered the circumstances of the case and its decision for imposing a 

striking off order.  

 

The panel had particular regard to its earlier finding that there remained a risk of 

repetition of Mr Moore’s misconduct. It also bore in mind the seriousness of the matters 

which it has found proved and concluded that in light of its earlier decisions on 

impairment and sanction, an interim order was necessary for the protection of the public 
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and is otherwise in the public interest in order to uphold professional standards and 

maintain public confidence in the profession.  

 

For the reasons already set out in detail in the decision on sanction, the panel 

considered that a workable interim conditions of practice order could not be formulated 

to protect the public pending any appeal. The panel therefore concluded that it was 

necessary for Mr Moore’s registration to be subject to an interim suspension order on 

the grounds of public protection and in the public interest. To do otherwise would be 

inconsistent 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 suspension order will be replaced by a striking off 

order 28 days after Mr Moore is sent the decision of this hearing in writing. 

 

 

That concludes this determination. 

 
 
 

 

 

 

 

 


