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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

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

Name of registrant: Miss Alicia Jayne Daniels 
 
NMC PIN:  99I4560E 
 
Part(s) of the register: Registered Nurse – sub part 1 
 Children’s Nursing (17 September 2002) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Sophie Lomas (Chair, Lay member) 

Jane Davis (Registrant member) 
Chris Thornton (Lay member) 

 
Legal Assessor: Nigel Mitchell 
 
Panel Secretary: Anjeli Shah 
 
Miss Daniels: Not present and not represented in absence 
 
Nursing and Midwifery Council: Represented by Tamsin Ryder, Case 

Presenter 
 
Facts proved: N/A 
 
Facts proved by admission: All 
 
Facts not proved: N/A 
 
Fitness to practise: Impaired 
 
Sanction: Striking-off Order  
 
Interim Order: Interim Suspension Order for 18 months 
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Details of charge (as read): 

 

That you, a registered nurse: 

1. On one or more occasions, told your employer, University Hospitals Bristol, 
that you had been diagnosed with cancer. 

2. Your actions as set out in charge 1 were dishonest in that you knew you had 
not been diagnosed with cancer.  

3. On 5th August 2015 provided to your employer, University Hospitals Bristol, a 
letter purporting to be a treatment plan from Bristol Haematology and Oncology 
Centre. 

4. Your actions as set out in charge 3 were dishonest in that you: 

a. knew the letter you provided to University Hospitals Bristol was not a treatment 
plan from Bristol Haematology and Oncology Centre. 

b. knew the letter you provided to University Hospitals Bristol had been created 
by yourself. 

c. intended to mislead University Hospitals Bristol as to the provenance of the 
letter.   

5. On 9th February 2017, provided an e mail to your employer, Bristol Community 
Health, stating that your former line manager was no longer employed at 
University Hospitals Bristol and therefore you were unable to name her as a 
referee.  

6. Your actions as set out in charge 5 were dishonest in that you had no reason 
to think your former line manager was no longer employed by University 
Hospitals Bristol and, intended, if she was still employed, to prevent her from 
being contacted by Bristol Community Health.   

AND in light of the above, your fitness to practice is impaired by reason of your 
misconduct.  
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Decision on Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Miss Daniels was not in 

attendance and that written notice of this hearing had been sent to Miss Daniels 

registered address by recorded delivery and by first class post on 20 December 2018. 

Notice of this hearing was delivered to Miss Daniels’ registered address on 21 

December 2018. Further, the panel noted that notice of this hearing was also sent to 

Miss Daniels’ representative at the Royal College of Nursing (“RCN”) on 20 December 

2018.  

 

An email was sent by the RCN to the Nursing and Midwifery Council (“NMC”) on 20 

December 2018, in which it was agreed that the notice period for this hearing could be 

waived. This consent to waive the notice period was confirmed in another email from 

the RCN to the NMC on 3 January 2019.  

 

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

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

Daniels’ right to attend, be represented and call evidence, as well as the panel’s power 

to proceed in her absence.  

 

Ms Ryder 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”).  

 

The panel accepted the advice of the legal assessor.  

 

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

has 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 

 

The panel next considered whether it should proceed in the absence of Miss Daniels.  

 

The panel had regard to Rule 21 (2) of the Rules which states: 

 

(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee  

(a) 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; 

(b) 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; or 

(c) may adjourn the hearing and issue directions. 

Ms Ryder submitted, on behalf of the NMC, that the discretion to proceed in the 

absence of a registrant must be exercised with the utmost care and caution. She 

submitted that the panel must balance the requirements of a registered nurse to comply 

with their regulator in proceeding with cases in a timely and efficient manner. 

 

Ms Ryder referred the panel to an email from Miss Daniels’ representative at the RCN 

dated 20 December 2018, in which it was stated that they were happy for the hearing to 

proceed in their absence. She also referred the panel to an email from the RCN dated 3 

January 2019, in which it was stated that they were aware of the hearing taking place 

and that Miss Daniels did “not wish to participate in matters”. The representative 

confirmed that she was not available to answer questions on Miss Daniels’ behalf, and 

that they wished for the documentation provided by them to be placed before the panel.  
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Ms Ryder submitted that Miss Daniels had a desire for the hearing to proceed. There 

had been no request for an adjournment. Ms Ryder submitted that there was nothing to 

suggest that an adjournment would secure Miss Daniels’ attendance at a hearing on a 

future occasion. 

 

The panel accepted the advice of the legal assessor.  

 

The panel had regard to the email correspondence from the RCN, in which Miss 

Daniels, through a legal representative, confirmed that she did not wish to participate in 

these “matters”. The panel noted that there had not been a request for an adjournment. 

The panel considered that there was no evidence to suggest that an adjournment would 

secure Miss Daniels’ attendance at a hearing on a future date. The panel was therefore 

of the view that Miss Daniels had voluntarily absented herself from today’s hearing. The 

panel also had regard to the public interest in the expeditious disposal of these 

proceedings. 

 

There is some disadvantage to Miss Daniels in proceeding in her absence. However, 

the limited disadvantage is the consequence of Miss Daniels’ decision to absent herself 

from the hearing, waive her right to attend and/or be represented and to not provide 

evidence or make submissions on her own behalf.    

 

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

proportionate to proceed in the absence of Miss Daniels. The panel will draw no 

adverse inference from Miss Daniels absence in its findings. 



 

 6 

 

Decision and reasons on application under Rule 19 

 

At the outset of the hearing Ms Ryder, on behalf of the NMC, made an application for 

parts of this hearing to be heard in private, on the basis that there would be reference to 

Miss Daniels’ health. She submitted that Miss Daniels’ interests outweighed the public 

interest in these matters being heard in public. This application was made pursuant to 

Rule 19 of the Rules.  

 

The panel accepted the advice of the legal assessor. 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 Miss Daniels’ health, the panel determined 

to hold such parts of the hearing in private. The panel determined to rule on whether or 

not to go into private session in connection with Miss Daniels’ health as and when such 

issues are raised. 
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Background 

 

Miss Daniels was employed by University Hospitals Bristol NHS Foundation Trust (“the 

Trust”) as a registered nurse from 16 September 2002 until 30 July 2016. Ms 1, a 

Matron at the Trust, was Miss Daniels’ line manager from October 2014 until September 

2015, during which time, Miss Daniels had long periods of sickness absence. During 

this time Miss Daniels worked as a Band 6 Epilepsy Clinical Nurse Specialist.  

 

On 22 July 2015 Miss Daniels told Ms 1 that she had stage 1 cancer of the 

endometrium, and that she would require radiotherapy followed by a hysterectomy. Ms 

1 requested Miss Daniels to provide a letter from her Oncologist or Specialist, in order 

for the Trust to support her.  

 

In a meeting between Ms 1 and Miss Daniels on 28 July 2015, Miss Daniels confirmed 

her radiotherapy was due to start on 31 July 2015. On 31 July 2015 Ms 1 went to visit 

Miss Daniels in the radiotherapy department, but Miss Daniels was not there, and the 

receptionist confirmed Miss Daniels was not due to attend an appointment that day. 

 

On 5 August 2015 Miss Daniels provided Ms 1 with a letter purporting to be from the 

Bristol Haematology and Oncology Centre (“the Centre”), setting out a six session 

treatment plan. The letter was purportedly prepared by Ms 2, Consultant Radiographer 

for Brachytherapy at the Trust. However, Ms 2 later confirmed that she did not know 

Miss Daniels in a professional or personal capacity, and that she had not written this 

letter.  

 

Ms 1 had several concerns about the authenticity of the letter, which she stated was not 

signed and dated, and did not include initials for the doctor. Ms 1 states that throughout 

the time that she line managed Miss Daniels, Miss Daniels maintained she had cancer. 

 

Ms 3, another Matron at the Trust, took over as Miss Daniels’ line manager around 

September 2015. During a review meeting on 21 March 2016, Miss Daniels confirmed 
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to Ms 3 that she was undergoing treatment for gynaecological cancer, and was due to 

undergo surgery, after which it would be decided whether to perform a full 

hysterectomy. During this meeting, Ms 3 referred to Miss Daniels’ medical records 

[PRIVATE] which did not state that she had cancer. Miss Daniels said that she would 

ask for further detail to be provided to Ms 3. Ms 3 also told Miss Daniels that following 

an independent review, it was established that the letter she provided in 2015 had not 

been issued by the Centre. Miss Daniels maintained that the letter was from the Centre 

but it looked different as it had been emailed to her, rather than a hard copy being sent. 

Miss Daniels was asked to forward a copy of the email, but she never did. [PRIVATE] 

 

Following this meeting, Miss Daniels emailed Ms 3 to state that she did not consent to 

giving medical information [PRIVATE]. In the following weeks, Ms 3 states that Miss 

Daniels kept making excuses as to why she had not provided further medical 

information, which included that her GP was refusing to write cancer on her sick note as 

they only intended to write the bare minimum.  

 

Miss Daniels was invited to a meeting on 23 May 2016, where she was told that the 

Trust would be seeking her consent to speak with those directly responsible for her 

cancer treatment, in order to access her medical records. Miss Daniels emailed on 20 

May 2018 to state that due to her health, she would be unable to attend the meeting. 

She wrote that she would not provide her consent for the Trust to access her medical 

records, and she said this would be strange, as she did not have access to such 

records. Miss Daniels also wrote, in relation to the letter which was purportedly issued 

by the Centre in 2015, that this letter would not be found. Miss Daniels telephoned Ms 3 

on either 20 or 21 May 2016, during which she admitted to creating a fake letter from 

the Centre, but she maintained that she did have cancer.  

 

Miss Daniels tendered her resignation from the Trust by a letter dated 30 July 2016. At 

no point before she resigned did she disclose the fact that she did not have cancer. 
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Miss Daniels was employed as Band 6 Senior School Nurse with Bristol Community 

Health (“BCH”) from February 2017 until January 2018. During her employment, it was 

discovered that Miss Daniels had not been honest during the application and 

recruitment process. She had listed two referees, one of which was her previous line 

manager at the Trust. When asked to provide the contact details of her most recent line 

manager at the Trust, on 9 January 2017, Miss Daniels said that this manager no longer 

worked there. When BCH contacted the Trust, it was confirmed that Miss Daniels’ most 

recent line manager did in fact still work there.  

 

Miss Daniels attended an investigatory meeting at BCH on 1 September 2017, during 

which she stated that she had barely worked with the previous line manager, and she 

did not think she would provide a useful reference, which is why she had not provided 

her details, and stated she had left the Trust. A disciplinary hearing was held on 26 

January 2018, where Miss Daniels was dismissed from BCH.  
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Decision on the findings on facts and reasons 

 

At the outset of the hearing, the panel was presented with an agreed statement of facts 

between the NMC and Miss Daniels, which was signed and dated by the NMC and Miss 

Daniels’ representative at the RCN on 3 January 2019. In this statement, Miss Daniels 

admitted the following charges: 

 

 That you, a registered nurse: 

1. On one or more occasions, told your employer, University Hospitals Bristol, 
that you had been diagnosed with cancer. 

2. Your actions as set out in charge 1 were dishonest in that you knew you had 
not been diagnosed with cancer.  

3. On 5th August 2015 provided to your employer, University Hospitals Bristol, a 
letter purporting to be a treatment plan from Bristol Haematology and Oncology 
Centre. 

4. Your actions as set out in charge 3 were dishonest in that you: 

a. knew the letter you provided to University Hospitals Bristol was not a treatment 
plan from Bristol Haematology and Oncology Centre. 

b. knew the letter you provided to University Hospitals Bristol had been created 
by yourself. 

c. intended to mislead University Hospitals Bristol as to the provenance of the 
letter.   

5. On 9th February 2017, provided an e mail to your employer, Bristol Community 
Health, stating that your former line manager was no longer employed at 
University Hospitals Bristol and therefore you were unable to name her as a 
referee.  

6. Your actions as set out in charge 5 were dishonest in that you had no reason 
to think your former line manager was no longer employed by University 
Hospitals Bristol and, intended, if she was still employed, to prevent her from 
being contacted by Bristol Community Health.   

 

The panel therefore announced these charges proved by way of Miss Daniels’ 

admissions. 
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Submission 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 Miss Daniels’ 

fitness to practise is currently impaired. There is no statutory definition of fitness to 

practise. However, the NMC has defined fitness to practise as a registrant’s suitability to 

remain on the register unrestricted.  

 

Ms Ryder, on behalf of the NMC, provided written submissions to the panel. She 

referred the panel to the cases of CHRE v GMC and Biswas [2006] EWHC 464 (Admin), 

Meadow v GMC [2006] EWCA Civ 1390 and Roylance v GMC (No. 2) [2000] 1 AC 311, 

the latter of which defines misconduct as a “word of general effect, involving some act 

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

 

Ms Ryder invited the panel to take the view that Miss Daniels’ actions amount to a 

breach of The Code: Professional standards of practice and behaviour for nurses and 

midwives (2015) (“the Code”). She then directed the panel to specific paragraphs and 

standards identified where, in the NMC’s view, Miss Daniels’ actions amounted to a 

breach of those standards. Ms Ryder submitted that the breaches of the Code and Miss 

Daniels’ conduct was exceptionally serious, and would be considered deplorable by 

fellow practitioners. 

 

Ms Ryder 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. This included 

the need to declare and maintain proper standards and maintain public confidence in 

the profession and in the NMC as a regulatory body. Ms Ryder referred the panel to the 

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

Council (2) Grant [2011] EWHC 927 (Admin). Ms Ryder submitted that limbs b, c and d 

of Dame Janet Smith’s test as set out in the Fifth Report from Shipman were engaged 

by Miss Daniels’ past actions. 
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In assessing whether Miss Daniels was liable to bring the profession into disrepute, 

breach fundamental tenets of the profession and act dishonestly in the future, Ms Ryder 

invited the panel to assess Miss Daniels’ levels of remediation and insight.  

 

In relation to remediation, Ms Ryder referred the panel to the test set out in the case of 

Cohen v GMC [2008] EWHC 581. She submitted that dishonest conduct is not easily 

remediable, and that Miss Daniels’ sustained dishonestly, and the lengths she went to in 

order to conceal the truth, was indicative of an attitudinal problem. Ms Ryder submitted 

that the only assurance that Miss Daniels would not repeat this conduct in the future 

was Miss Daniels’ promise not to do so. She referred the panel to Miss Daniels’ written 

reflective piece, in which she focused on her health, and how this purportedly led her to 

act dishonestly. Ms Ryder submitted that there was no medical evidence which 

suggested that Miss Daniels’ health impaired her ability to think rationally [PRIVATE]. 

Ms Ryder submitted that Miss Daniels’ reflective piece sought to explain away her 

dishonest conduct with reference to her personal circumstances, and at no point did she 

demonstrate an understanding of why her conduct was wrong, the impact it could have 

had on her two employers and the impact on the reputation of the nursing profession. 

She submitted that Miss Daniels had also not reflected on how she could assure the 

panel that such conduct would never be repeated again.  

 

In relation to insight, Ms Ryder referred the panel to the case of Nicholas-Pillai v GMC 

[2009] EWHC 1048. She submitted that it was to Miss Daniels’ credit that she accepted 

the charges and that her fitness to practise was impaired. However, Ms Ryder 

submitted that Miss Daniels’ reflective piece did not indicate good insight, as it did not 

focus on the dishonest conduct and how she would manage any temptation to act 

dishonestly in the future. Ms Ryder submitted that Miss Daniels sought to justify her 

dishonest conduct, in relation to charges 5 and 6, explaining that she told BCH that her 

former line manager was no longer employed by the Trust, based on rumours. She 

submitted that this did not address Miss Daniels’ underlying motive for her conduct and 

its impact on her new employer’s ability to carry out a risk assessment when offering her 

new employment.  
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Ms Ryder submitted that Miss Daniels’ dishonest conduct had harmful consequences 

for the reputation of the nursing profession. She submitted that a finding of impairment 

is necessary to maintain public confidence in the nursing profession and in the NMC as 

a regulator and in order to uphold professional standards. 

 

The panel accepted the advice of the legal assessor which included reference to the 

cases of: Roylance v General Medical Council (No 2) [2000] 1 A.C. 311, Meadow v 

GMC [2006] EWCA Civ 1390 and Council for Healthcare Regulatory Excellence v (1) 

Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) and Cohen v GMC 

[2008] EWHC 581. 

 

The panel adopted a two-stage process in its consideration. First, the panel must 

determine whether the facts found proved amount to misconduct. Secondly, only if the 

facts found proved amount to misconduct, the panel must decide whether, in all the 

circumstances, Miss Daniels’ fitness to practise is currently impaired as a result of that 

misconduct.  
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Decision on misconduct 

 

When determining whether the facts found proved amount to misconduct the panel had 

regard to the terms of the Code. 

 

The panel, in reaching its decision, had regard to the protection of the public and 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 Miss Daniels’ actions fell significantly short of the 

standards expected of a registered nurse, and that her actions amounted to a breach of 

the Code. The panel considered that the following sections of the Code were engaged 

in this case: 

 

“Promote professionalism 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. 

 

 20 Uphold the reputation of your profession at all times 

 

To achieve this, you must: 

 

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

 

20.2 act with honesty and integrity at all times, treating people fairly and 

without discrimination, bullying or harassment 
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… 

 

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

newly qualified nurses, midwives and nursing associates to aspire 

to” 

 

The panel appreciated that breaches of the Code do not automatically result in a finding 

of misconduct. However, the panel was of the view that Miss Daniels’ conduct 

represented a sustained pattern of dishonesty over a long period time, involving two 

periods of employment. In relation to representing that she had cancer to the Trust, and 

creating a false letter to support this, Miss Daniels had several opportunities to tell the 

truth, including a number of supportive meetings with her line managers. However, Miss 

Daniels repeatedly chose to maintain her position that she had cancer when she did 

not. The panel considered that Miss Daniels’ decision to create a false letter from the 

Centre was a sophisticated act, indicating a level of planning. Even when the Trust had 

conducted its own review of the letter and determined it had not been written by the 

Centre, Miss Daniels chose to maintain the lie that it was authentic. When Miss Daniels 

eventually told her employer that the letter was false, she maintained that she had 

cancer, and never disclosed that this was not the case before resigning from the Trust. 

Furthermore, Miss Daniels lying to BCH that her former line manager was no longer 

employed by the Trust, could have impacted on her new employer in conducting a risk 

assessment, in order to assess her suitability for employment.  

 

The panel considered that Miss Daniels’ dishonest conduct was compounded by the 

fact that it occurred over a significant period of time, it was planned with the creation of 

a letter to support the dishonesty, and it continued despite Miss Daniels being given 

various opportunities to tell her employer the truth. Furthermore, Miss Daniels 

dishonesty continued upon obtaining new employment, by trying to conceal a referee’s 

details from that employer. The panel considered that Miss Daniels’ actions were so 

serious that they fell far below the standards expected of a registered nurse and 

amounted to serious misconduct. 
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Decision on impairment 

 

The panel next went on to decide if as a result of this misconduct Miss Daniels’ fitness 

to practise is currently impaired. 

 

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

to be professional. Nurses must be honest and open and act with integrity. They must 

make sure that their conduct at all times justifies both their patients’ and the public’s 

trust in the profession. In this regard the panel considered the judgement of Mrs Justice 

Cox in the case of Council for Healthcare Regulatory Excellence v (1) Nursing and 

Midwifery Council (2) Grant [2011] EWHC 927 (Admin) in reaching its decision. In 

paragraph 74 she said: 

 

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

reason of misconduct, the relevant panel should generally consider not 

only whether the practitioner continues to present a risk to members of the 

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

proper professional standards and public confidence in the profession 

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

particular circumstances.”  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

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

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

comprehensive approach to determining this issue formulated by 

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

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

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

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 
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Do our findings of fact in respect of the doctor’s misconduct, 

deficient professional performance, adverse health, conviction, 

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

impaired in the sense that s/he: 

 

a. … 

 

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

medical profession into disrepute; and/or 

 

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

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

 

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

dishonestly in the future.” 

 

The panel considered that limbs b, c and d were engaged by Miss Daniels’ past actions. 

The panel had regard to the fact that honesty and integrity is a bedrock of the nursing 

profession.  

 

The panel considered that Miss Daniels’ sustained and premeditated dishonesty, over a 

long period of time, which occurred during the course of two periods of employment, 

brought the profession into disrepute, and breached fundamental tenets of the 

profession. 

 

The panel considered that there was no evidence of any concerns with Miss Daniels’ 

clinical practice, and therefore determined a finding of impairment was not necessary on 

public protection grounds. 
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The panel went on to consider whether Miss Daniels was liable to bring the profession 

into disrepute, to breach fundamental tenets of the profession and to act dishonestly in 

the future. In doing so, the panel assessed Miss Daniels’ levels of insight, remorse and 

remediation. 

 

The panel noted that dishonesty is difficult to remediate, and therefore assessed Miss 

Daniels’ level of reflection into her conduct, to consider whether it could be satisfied that 

this would not be repeated in the future.  

 

The panel noted that Miss Daniels had accepted the charges and that her fitness to 

practise was currently impaired. The panel also had regard to Miss Daniels’ written but 

undated reflective piece, in which she stated that she was mortified about writing an 

untrue letter from a medical professional, that she was “so sorry” for what she did and 

that she had learnt that being honest and upfront is the best way to deal with things. 

The panel acknowledged that Miss Daniels had suffered, and continued to suffer, with 

[PRIVATE] health problems [PRIVATE]. On the basis of Miss Daniels’ reflective piece, 

the panel considered that Miss Daniels had demonstrated only limited insight and 

remorse. 

 

The panel considered that this insight could only be described as limited as Miss 

Daniels sought to focus on herself and her health as a factor in explaining her dishonest 

behaviour. The panel assessed the correspondence from healthcare professionals 

responsible for Miss Daniels’ care. [PRIVATE]. 

 

The panel noted further correspondence from other healthcare professionals involved in 

Miss Daniels’ care. [PRIVATE].  

 

The panel considered that it had no corroborative evidence to support the suggestion 

that Miss Daniels had a serious underlying [PRIVATE] health condition which impaired 

her ability to practise as a nurse and/or which impacted on her level of thinking and 

decision making, and could therefore be put forward as an explanation for her dishonest 
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conduct. The panel therefore considered that Miss Daniels’ attempts to put her health 

forward as an explanation for her dishonesty demonstrated a serious lack of insight on 

her part. The panel considered that this was enhanced by the fact that there appeared 

to be discrepancies in relation to what she disclosed [PRIVATE] about the allegations in 

this case. [PRIVATE] it was stated that Miss Daniels realised quickly that it was an error 

to tell her employer that she had cancer when she did not, and so she told her line 

manager that this was not true. However, in the agreed statement of facts before the 

panel, which had been signed by Miss Daniels’ representative on her behalf, it was 

stated that at no point before she resigned did Miss Daniels tell the Trust that she did 

not have cancer. The panel considered that Miss Daniels’ misrepresentations of the 

circumstances of the allegations [PRIVATE] displayed a further lack of insight into the 

seriousness of the conduct on her part.  

 

On the basis of Miss Daniels’ reflective piece, which the panel noted sought to explain 

her behaviour as a result of her health and personal circumstances, and did not 

demonstrate an understanding of the impact of her dishonesty on patients, colleagues, 

her two employers, members of the public the reputation of the nursing profession and 

the NMC as a regulator, the panel concluded that Miss Daniels had not remediated her 

misconduct and was liable to repeat this behaviour in the future.  

 

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

promote and maintain the health safety and wellbeing of the public and patients, and to 

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

public confidence in the nursing profession and upholding the proper professional 

standards for members of the profession. The panel considered that members of the 

public would be dismayed to learn that a nurse, responsible for providing care to 

patients, had repeatedly misled her employer about a false diagnosis of cancer and 

created a false letter to support this dishonesty. The panel considered that members of 

the public and patients with cancer diagnoses, or those with loved ones affected by the 

disease, would not expect registered nurses responsible for their care to behave in such 

a manner. Given the seriousness of Miss Daniels’ sustained and premeditated 
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dishonesty in this case, the panel determined that a finding of impairment on public 

interest grounds was required, in order to maintain public confidence in the nursing 

profession and in the NMC as a regulator, and in order to uphold proper professional 

standards of conduct.  

 

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

practise is currently impaired. 
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Determination on sanction:  

 

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

off order. It directs the registrar to strike Miss Daniels off the register. The effect of this 

order is that the NMC register will show that Miss Daniels has been struck-off the 

register. 

 

In reaching this decision, the panel has had regard to all the evidence in this case. The 

panel heard submissions made by Ms Ryder, on behalf of the NMC. The panel 

accepted the advice of the legal assessor, which included reference to the cases of 

Atkinson v GMC [2009] EWHC 3636 (Admin) and Hassan v GOC [2013] EWHC 1887 

(Admin). The panel bore in mind that any sanction imposed must be appropriate and 

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

consequences. The panel had careful regard to the Sanctions Guidance (“SG”) 

published by the NMC. It recognised that the decision on sanction is a matter for the 

panel, exercising its own independent judgement.  

 

Ms Ryder, on behalf of the NMC, outlined the sanction bid for a striking-off order. She 

informed the panel that the sanction bid included in the notice of hearing which was sent 

to Miss Daniels on 20 December 2018 was a 12 month suspension order. Ms Ryder 

submitted, however, that the NMC were revising the sanction bid in light of the panel’s 

determination on misconduct and impairment.  

 

Ms Ryder referred the panel to the SG, in relation to cases involving dishonesty, and the 

principles contained in the cases of Parkinson v GMC [2010] EWHC 1898 (Admin) and 

Nicholas-Pillai. Ms Ryder submitted that the dishonesty in this case sat at the higher 

end of the spectrum of seriousness, as it was premeditated, systematic and long 

standing. She submitted that the dishonesty involved a serious breach of trust by Miss 

Daniels against her employer, and then Miss Daniels embarked on further dishonesty 

upon applying for and obtaining new employment. Ms Ryder submitted that Miss 

Daniels’ behaviour was indicative of an attitudinal problem, she had demonstrated a 
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lack of insight and did pose a significant risk of repeating her behaviour. She referred 

the panel to the case of Bolton v Law Society [1994] 1 WLR 512, and submitted that the 

reputation of the nursing profession was more important than the individual fortunes of 

members of the profession.  

 

The panel first considered what it deemed to be the aggravating and mitigating factors 

in this case and determined the following: 

 

Aggravating factors: 

 This case involved sophisticated and premeditated dishonesty over a sustained 

period of time; 

 Miss Daniels continued to conceal the truth despite being challenged and given 

several opportunities to come forward; 

 Miss Daniels continued to act dishonestly when she gained new employment 

with UHB; 

 Miss Daniels has displayed a serious lack of insight into her behaviour. 

 

Mitigating factors: 

 Miss Daniels has admitted all of the charges; 

 Miss Daniels has shown some, albeit limited, remorse for her actions; 

 The panel had information regarding Miss Daniels’ personal circumstances at the 

time of the allegations [PRIVATE]. 

 

The panel then went on to assess the seriousness of the dishonesty in this case. The 

panel had regard to the SG for cases involving dishonesty. The panel considered that 

this was not a one off episode of dishonesty, nor was it opportunistic or spontaneous. 

The panel considered that the dishonesty was premeditated, systematic and involved 

longstanding deception. As such, the panel determined that the dishonesty in this case 

fell at the higher end of the spectrum of seriousness.  

 

The panel then went on to consider what action, if any, it should take in this case.  
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The panel first considered whether to take no action but concluded that this would be 

inappropriate in view of the seriousness of Miss Daniels’ dishonesty. The panel 

determined that taking no action would not satisfy the public interest in this case.  

The panel next considered whether a caution order would be appropriate in the 

circumstances. The panel took into account the SG, which states that a caution order 

may be appropriate where: 

 

“The case is at the lower end of the spectrum of impaired fitness to practise and 

the Fitness to Practise Committee wishes to mark that the behaviour was 

unacceptable and must not happen again.” 

 

The panel considered that Miss Daniels’ misconduct was not at the lower end of the 

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

her behaviour, which involved premeditated and sophisticated dishonesty over a 

sustained period of time. The panel determined that imposing a caution order would not 

satisfy the public interest in this case. 

 

The panel next considered whether to impose a conditions of practice order. The panel 

was of the view that this was not a case where there were identifiable areas of Miss 

Daniels’ clinical practice in need of training and remediation. Indeed, there were no 

concerns regarding Miss Daniels’ clinical practice. The panel noted that the misconduct 

in this case involved serious dishonesty, which indicated attitudinal problems on Miss 

Daniels’ part. As such, the panel considered that it was not possible to formulate 

practicable and workable conditions as the misconduct was inherently linked to Miss 

Daniels’ behaviour. Furthermore, given the seriousness of Miss Daniels’ misconduct, 

the panel determined that imposing a conditions of practice order would not satisfy the 

public interest in this case.  

 

The panel next considered whether to impose a suspension order. The panel had 

regard to the SG, in particular the list of factors to take into account when deciding 
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whether this sanction would be appropriate. The panel noted that Miss Daniels’ 

behaviour did not involve a one off instance of misconduct, but repeated dishonesty 

involving two periods of employment. The panel considered that such sustained, 

premediated and sophisticated dishonesty, particularly in light of the fact that Miss 

Daniels created a false letter to support her dishonesty, was indicative of attitudinal 

problems on her part. The panel considered that Miss Daniels had a serious lack of 

insight into her misconduct. As such it considered that Miss Daniels did pose a 

significant risk of repeating her behaviour. In light of these circumstances, the panel did 

not consider that a period of suspension would be sufficient to maintain public 

confidence in the nursing profession.  

 

The panel also had regard to the case of Parkinson, and its duty to maintain public 

confidence in the nursing profession. In Parkinson it was stated: 

 

“A nurse found to have acted dishonesty is always going to be at severe risk of 

having his or her name erased from the register. A nurse who has acted 

dishonestly, who does not appear before the panel either personally or by 

solicitors or counsel to demonstrate remorse, a realisation that the conduct 

criticised was dishonest, and an undertaking that there will be no repetition, 

effectively forfeits the small chance of persuading the panel to adopt a lenient or 

merciful outcome and to suspend for a period rather than to direct erasure.” 

 

The panel noted that Miss Daniels had not appeared before it during the course of this 

hearing, either in person or through a legal representative, and indeed in the email 

correspondence from the RCN, previously referred to by the panel, stated that she 

“does not wish to participate in matters”. 

 

Balancing all of these factors, the panel determined that a suspension order would not 

be appropriate or proportionate in this case. 
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The panel went on to consider whether to impose a striking-off order. The panel had 

regard to Miss Daniels’ sustained, premeditated and sophisticated dishonest behaviour 

over a long period of time, and involving two periods of employment. Miss Daniels 

continued to lie to her employer at the Trust about a false diagnosis of cancer, despite 

being challenged on many occasions and being given opportunities to tell the truth. She 

created a false letter in support of her dishonesty. Furthermore, Miss Daniels continued 

to behave dishonestly in attempting to conceal the details of her line manager at the 

Trust when she began working for UHB, thereby preventing her new employer from 

being able to undertake a full risk assessment in relation to her suitability for 

employment. Miss Daniels was working in a profession which involved providing care to 

members of the public, knowing full well that such members of the public, and their 

loved ones, have to deal with the suffering caused by cancer diagnoses. Miss Daniels 

had not acknowledged the seriousness of her misconduct, and any attempts to explain 

her behaviour appear to have focused on health and personal circumstances. The panel 

had no evidence that Miss Daniels had taken any steps to address the dishonesty in 

this case. 

 

The panel therefore considered that the misconduct involved a significant departure 

from the standards expected of a registered nurse, and that such behaviour was 

fundamentally incompatible with remaining on the register. The panel determined that 

Miss Daniels’ actions brought the profession into disrepute, as it involved behaviour 

which members of the public would not expect from a registered nurse responsible for 

providing care to patients.  

 

The panel considered that allowing Miss Daniels’ to remain on the register would 

undermine public trust and confidence in the nursing profession and in the NMC as a 

regulator. The panel determined that it was necessary to take action by removing Miss 

Daniels from the register, in order to maintain proper professional standards of conduct 

for the nursing profession, and to send to the public and the profession a clear message 

about the standard of behaviour expected of a registered nurse.  
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The panel concluded that imposing a striking-off order was the only appropriate and 

proportionate sanction in this case. 
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Determination on Interim Order 

 

Under Article 31 of the Nursing and Midwifery Order 2001 (“the Order”), the panel 

considered whether an interim order should be imposed in this case. A panel may only 

make an interim order if it is satisfied that it is necessary for the protection of the public, 

and/or is otherwise in the public interest, and/or is in the registrant’s own interests.  

 

The panel considered the submissions made by Ms Ryder, on behalf of the NMC, that 

an interim suspension order for a period of 18 months should be made on the ground 

that it is in the public interest. She submitted that given the panel’s findings, the high bar 

to impose an interim order on public interests grounds alone had been met in this case. 

 

The panel accepted the advice of the legal assessor.  

 

The panel recognised that there is a high threshold to impose an interim order on public 

interest grounds alone, but was satisfied that this threshold had been reached in this 

case. The panel determined to impose an interim suspension order on the ground that it 

is in 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 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 Miss Daniels is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


