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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

8 March 2019 

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

 

Name of registrant: Clare Deaville  
 
NMC PIN:  83A4092E 
 
Part(s) of the register: Registered Nurse - Adult 
 Nursing 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Philip Sayce (Chair, Registrant member) 

Claire Clarke (Registrant member) 
Linda Redford (Lay member) 

 
Legal Assessor: Megan Ashworth 
 
Panel Secretary: Deepan Jaddoo 
 
Ms Deaville: Not present and not represented  
 
Nursing and Midwifery Council: Neil Jeffs, Case Presenter 
 
CPD outcome:  Accepted  
 
Facts proved by admission: All 
 
Fitness to practise: Impaired 
  
Sanction: Striking Off Order 
 
Interim Order:    Interim Suspension Order - 18 Months 
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Decision on Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Ms Deaville was not in 

attendance and that written notice of this hearing had been sent to Ms Deaville’s 

registered address by recorded delivery and by first class post on 5 March 2019. A copy 

of the notice was also sent to Ms Deaville’s legal representative at the Royal College of 

Nursing (RCN) on the same date. Ms Deaville’s legal representative, on Ms Deaville’s 

behalf, confirmed that the RCN had received the notice of hearing and that Ms Deaville 

was content to waive the 28 day notice period in order for the CPD agreement to be put 

before a panel and for the matter to be dealt with expeditiously.  

 

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

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

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

power to proceed in her absence.  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Ms Deaville 

has been served with effective notice of this hearing and had waived the normal 28 day 

notice period.  

 

Decision on proceeding in the absence of the Registrant 

 

The panel next considered whether it should proceed in the absence of Ms Deaville.  

 

Mr Jeffs referred the panel to the Provisional Consensual Panel Determination 

Agreement (“the Agreement”), signed by Ms Deaville on 29 February 2019 and the 

NMC representative on 5 March 2019, which confirmed that Ms Deaville would not be 

attending and was content for the hearing to proceed in her absence. The Agreement 

stated: 
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“Miss Deaville has been sent notice of the CPD Hearing through her RCN 

representative and is aware that it is proceeding today. Miss Deaville does not intend to 

attend the hearing and is content for it to proceed in her and her representative’s 

absence.  

 

Miss Deaville and/or her representative will endeavour to be available by telephone 

should clarification on any point be required.” 

 

Mr Jeffs therefore invited the panel to continue in the absence of Ms Deaville on the 

basis that she had voluntarily absented herself. 

 

Mr Jeffs submitted that it was in the public interest to proceed in Ms Deaville’s absence.  

 

The panel accepted the advice of the legal assessor.  

 

The panel had regard to Rule 21 (2) 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. 
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The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is not absolute and is one that should be exercised “with 

the utmost care and caution”. However, in this case, Ms Deaville has clearly indicated 

that she wishes for the hearing to go ahead today, and has not requested an 

adjournment. The panel considered that it was in the public interest for the matter to 

proceed expeditiously and in light of the agreement from Ms Deaville’s legal 

representatives there was no unfairness to her in proceeding in her absence. 

 

Accordingly, the panel has decided to proceed in the absence of Ms Deaville.
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Provisional Consensual Panel Determination Agreement  

 

The Agreement put before the panel sets out Ms Deaville’s full admission to the facts of 

the charges, and her acceptance that her fitness to practise is currently impaired by 

reason of her misconduct. It is stated in the Agreement that the parties agreed that the 

appropriate sanction in this case would be a striking off order. The agreement was 

signed by Ms Deaville on 28 February 2019 and by the NMC on 5 March 2019.  

 

The panel was referred to the Agreement reached by the parties. That Agreement reads 

as follows: 

 

Fitness to Practise Committee 

Consensual panel determination: provisional agreement 

 

Miss Deaville has been sent notice of the CPD Hearing through her RCN representative 

and is aware that it is proceeding today. Miss Deaville does not intend to attend the 

hearing and is content for it to proceed in her and her representative’s absence.  

 

Miss Deaville and/or her representative will endeavour to be available by telephone 

should clarification on any point be required. 

 

1. The Nursing and Midwifery Council (hereafter “the NMC”) and Clare  Deaville 

(“hereafter the Registrant”), PIN 83A4092E, (hereafter, collectively, “the parties”) agree 

as follows: 

 

CHARGES 

 

2.  Miss Deaville admits the following charges: 

 

That you, a registered nurse, in connection with your association with a private clinic in 

Manchester: 
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1. Wrote the signature of Dr 1  

i. on an authorisation letter to Med-fx Pharmacy dated 15 January 2010 

ii. on an undated Med-fx confirmation form 

iii. on private prescriptions, issued on at least 237 occasions between 21 April 2010 

and 11 August 2017 

 

2. On at least 237 occasions between 21 April 2010 and 11 August 2017 issued 

prescriptions when unqualified to do so 

 

3. On a date unknown held yourself out as a nurse prescriber by  

i. informing the owner of the clinic that you had completed your nurse prescribing 

course when you had not done so 

ii. allowing the clinic’s website to describe you as an Independent Nurse Prescriber 

 

4. And your conduct specified in any or all of charges 1, 2, and 3 was dishonest in 

that 

 

i. You knew that it was wrong to write Doctor 1’s signature 

ii. You knew that you were not qualified to issue prescriptions 

iii. Your actions were intended to mislead Med-fx and/or the owner of the clinic 

 

 

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

misconduct.  

 

AGREED FACTS 

 

3. The NMC received a referral from the Pharmacy Superintendent at Med-Fx 

Limited on 29 August 2017. Concerns arose when the Registrant was working as a self-

employed registered nurse in aesthetics at a privately owned clinic (“the Clinic”).  The 
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Clinic was set up by the owner who is not a nurse, in 1995.  The Clinic offered skincare 

treatments and holistic treatments which did not require the expertise of a registered 

nurse. 

 

4.  Around 2002 the owner of the Clinic approached the Registrant about providing 

treatments on a casual self-employed basis at the Clinic.  The Registrant commenced 

work at the Clinic a few weeks later.  At first most of the treatments offered were non-

invasive skin treatments such as facials.  The Registrant also provided dermal fillers 

which necessitated training but it is not mandatory for such a product to be ordered or 

administered by a nurse.  Around 2010 however, the Registrant discussed offering 

Botox as another treatment at the clinic.  Botulinum Toxin is a prescription-only product 

and the owner queried whether the Registrant was authorised to prescribe such.  The 

owner was aware that the Registrant had enrolled on a Nurse Prescriber course at 

Salford University and the Registrant informed her that she was able to authorise 

prescriptions under the supervision of Dr 1 whilst completing her course.  Several 

months later the owner asked the Registrant if she had completed her course and 

qualified.  The Registrant assured her with words to the effect of “it was all sorted” and 

started to offer Botox to clients shortly afterwards.  The Clinic’s website was then 

updated by the owner stating that the Registrant was an “Independent Nurse 

Prescriber” (Charge 3). 

 

5. Med-Fx Limited is an aesthetics pharmacy that supplies aesthetic products 

against private prescriptions.  In August 2017 concerns arose in connection with an 

order and enquiries revealed that the purported prescriber, Dr 1 was no longer  

registered with the GMC   Med-Fx were eventually able to trace Dr 1 who was able to 

confirm that he was now retired and not associated with the Clinic account in any way 

and had never signed the associated prescriptions. 

   

6. Med-Fx disclosed that an initial account had been set up by the Registrant in 

March 2008 and that in January 2010 the Registrant completed forms in relation to 

botulinum toxin injections, giving details of training.  However, in order for Me-Fx to 
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provide the product, a nurse required a doctor’s signature if she was not an independent 

prescriber.  Med-Fx received documentation purporting to bear the signature of Dr 1, 

declaring that he was the prescriber of the account and would see each patient face to 

face and in accordance with GMC guidelines (Charge 1). 

 

7. Med-Fx received at least 237 prescriptions between 21 April 2010 and 11 August 

2017 which purported to bear the signature of Dr 1, in connection with orders from the 

Clinic (Charge 1).  

 

8. In fact the Registrant did not qualify as an independent nurse prescriber (Charge 

2) and she had written the signatures of Dr 1.  The Registrant was aware that her 

actions as specified in Charges 1, 2 and 3 were dishonest. 

 

9. Prior to the case being considered by the Case Examiners the Registrant 

submitted various documents (Appendix 1), including documentation concerning health.  

The Registrant, in a reflective piece dated 13 December 2018 accepted the regulatory 

concerns identified, expressed remorse and demonstrated developing insight.     

 

MISCONDUCT 

 

10. The Registrant accepts that her actions fell far below the standard expected of a 

registered nurse and are sufficiently serious to amount to misconduct going to the heart 

of her fitness to practise. 

  

11. In her reflective piece the Registrant accepts that her conduct was dishonest, 

stating “I knew from the outset that what I was doing was wrong” and that her actions 

had constituted “a betrayal of trust by using my position as a member of the nursing 

profession”.   

 

12.  Finally, the Registrant accepts that her actions represent breaches of the NMC’s 

Code: Standards of conduct, performance and ethics for nurses and midwives (2008): in 
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that she was not open or honest and did not act with integrity (from the opening 

preamble) and failed to uphold the reputation of the profession at all times (point 61).  

Likewise the Registrant’s actions also represent breaches of the NMC’s Code: 

Professional standards of practice and behaviour for nurses and midwives (2015): 

 

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

your training and competence, the law, our guidance and regulations  

18.1 prescribe, advise on, or provide medicines or treatment, including repeat 

prescriptions (only if you are suitably qualified) if you have enough knowledge of that 

person’s health and are satisfied that the medicines or treatment serve that person’s 

health needs ask for help from a suitably qualified and experienced healthcare 

professional to carry out any action or procedure that is beyond the limits of your 

competence 

 

20 Uphold the reputation of your profession at all times 

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

20.2 act with honesty and integrity all times,  …………………………… 

 

IMPAIRMENT 

 

13. The Registrant admits that her fitness to practise is impaired by reason of her 

misconduct, on the grounds of both public protection and public interest.  

 

14. There is no statutory definition of impairment but the NMC invites a panel to 

consider the suitability of a Registrant remaining on the register without any restriction 

on their practice. 

 

15. The parties have considered the factors outlined by Dame Janet Smith in the 

Fifth Shipman Report, and approved by Cox J in the case of CHRE v Grant & NMC 

[2011] EWHC 927 (Admin) (“Grant”).   
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16. The Registrant accepts that she: 

 

a. Has in the past acted so as to put a patient at unwarranted risk of harm; 

b. Has in the past brought the nursing profession into disrepute; 

c. Has in the past breached one of the fundamental tenets of the nursing 

profession; 

d. Has in the past acted dishonestly 

 

17. Whilst the owner of the Clinic, who is neither a doctor or a nurse, is of the view 

that there were never any issues of patient safety it is submitted that there is always the 

unwarranted risk of harm where a nurse acts beyond her scope of competence by 

prescribing when unauthorised to do so.   

 

18. The Registrant accepts that her actions in the past have brought the nursing 

profession into disrepute and her actions were an abuse of trust. In her reflective piece, 

she accepts that she “committed a betrayal of trust by using her position as a member 

of the nursing profession”.  

 

19. Honesty and integrity are the bedrock of the nursing profession and the 

Registrant has breached those fundamental tenets by acting dishonestly in a clinical 

setting.  

 

20. Finally, the Registrant accepts that she has, in the past, acted dishonestly. She 

explains in her reflective piece that she knew from the outset that what she was doing 

was wrong.   

 

21. The parties note that the Registrant is of good character and that, apart from the 

instant matter, there are no regulatory findings against her. 

 

22. The Registrant accepted the regulatory concerns, expressed remorse and 

demonstrated developing insight, at an early stage of proceedings. 
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23. Matters of dishonesty are, at the very least, difficult to remediate.  In this case the 

Registrant pursued a dishonest course of conduct over a period of approximately 8 

years, acting beyond the limits of her clinical competence, undermining the prescription 

system in the process  This involved an abuse of trust of not only the profession but her 

employer too.  The Registrant’s deceptions involved a completely innocent doctor who, 

at the time the concerns had come to light, had retired from practice.   

 

24. In the absence of evidence of remediation it cannot be said that the risk of 

repetition is low and the parties agree that a finding of impairment is necessary on the 

grounds of protecting the public from the unwarranted risk of harm.  

 

25. The parties also consider the comments of Cox J in Grant at paragraph 101 to be 

of relevance in this case: 

 

“The Committee should therefore have asked themselves not only whether the 

Registrant continued to present a risk to members of the public, but whether the need to 

uphold proper professional standards and public confidence in the regulator and in the 

profession would be undermined if a finding of impairment of fitness to practise were not 

made in the circumstances of this case.” 

 

26. The parties agree that a finding of impairment is necessary in the public interest 

namely to declare and uphold proper professional standards. The Registrant has in the 

past failed to uphold those proper standards by acting dishonestly and the public would 

rightly expect the NMC in its position as the regulator of the profession to take action to 

uphold the standards of the profession. The parties further agree that public confidence 

in the nursing profession and in the NMC as regulator would be undermined if a finding 

of impairment were not made in this case.  

 

SANCTION 
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27. The parties agree that the appropriate sanction is a Striking Off Order.  

 

28. The parties have considered this is the appropriate and proportionate sanction in 

light of the NMC’s Sanctions Guidance (hereafter “the SG”).  

 

29. When determining the issue of sanction, the following aggravating factors have 

been taken into account: 

 

• Abuse of position of trust 

• Pattern of misconduct over a period of time 

• Conduct which put patients at risk of suffering harm 

 

30. The mitigating factors are: 

 

• Early admissions of the regulatory concerns 

• Remorse, reflection and developing insight 

• Personal mitigation 

. 

 

31. The principle of proportionality requires the parties to consider the sanctions in 

ascending order of seriousness.  As this case concerns serious dishonesty, at the 

highest end of the spectrum given the aggravating factors identified, it would be 

inappropriate for the NMC to take no further action as it neither provide protection to the 

public nor would it satisfy wider public interest concerns.  

 

32. The parties note 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 parties agree that the serious dishonesty involved in this case makes it 

impossible to say that it is one that can be said to be at the lower end of the spectrum of 

impaired fitness to practise. 
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33. The parties next gave consideration to, but discounted, a conditions of practice 

order because this is a serious dishonesty case and there are no identifiable areas of 

practice allowing for the imposition of conditions which could be formulated to protect 

the public and satisfy the wider public interest.  

 

34. With reference to the SG, in particular the guidance available in respect of 

dishonesty cases, the parties agree that dishonesty can undermine the trust the public 

place in the profession. The parties considered the view of the High Court in Parkinson 

v NMC [2010] EWHC 1898 (Admin): 

 

“A nurse found to have acted dishonestly 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 direct 

erasure”. 

 

35. The parties note that the SG makes clear that this does not mean that in 

dishonesty cases the Fitness to Practise Committee is left with an arbitrary choice 

between suspension and striking-off, or that in the absence of special circumstances a 

striking-off order is to be seen as a ‘default’ outcome. The parties note that it is 

nevertheless vital that all panels begin with the least restrictive sanction and work 

upwards, in order of severity. The SG makes plain that a finding of dishonesty does not 

remove this responsibility. 

 

36. The SG also reminds panels that the nature of the dishonest conduct must be 

carefully assessed and that not all dishonesty is equally serious. 
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37. The parties therefore went on to consider as whether a suspension order would 

be the appropriate and proportionate sanction in this case.  However, it was accepted 

that a temporary removal from the register was inappropriate in this case which involved 

a premeditated, systematic or long standing deception which undermined the 

prescription system.  There is every indication that, had it not been detected, the 

dishonesty would have continued. 

 

38. The parties agree that a striking off order is the only appropriate and 

proportionate sanction in this case as the misconduct is fundamentally incompatible with 

remaining on the register.  Such a response is necessary to protect the public from the 

unwarranted risk of harm and to declare and uphold proper professional standards and 

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

 

39. The parties understand that this provisional agreement cannot bind a panel and 

that the final decision on findings, impairment and sanction is a matter for the panel. 

The parties understand that, in the event that a panel does not agree with this 

provisional agreement, the admissions to the charges set out at the first section above, 

and the agreed statement of facts set out at the second section above, may be placed 

before a differently constituted panel that is determining the allegation, provided that it 

would be relevant and fair to do so.  

 

This marks the end of the written provisional CPD agreement between the NMC 

and Ms Deaville. 

 

The Panel’s Decision 

 

In reaching its decision, the panel accepted the advice of the legal assessor and bore in 

mind that in considering the Agreement the panel should have regard to the law and 

guidance in respect of misconduct, impairment and sanction. The panel should consider 

whether the Agreement would be in the public interest. This means that the outcome 

must ensure an appropriate level of public protection, maintain public confidence in the 
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profession and the regulatory body, and declare and uphold proper standards of 

conduct and behaviour for nurses.  

 

The panel accepted Mr Jeffs’ submissions and took into account the personal statement 

of Ms Deaville dated December 2018, several letters relating to Ms Deaville’s health 

and two testimonials which were appendices to the Agreement. The panel also noted 

the e-mail dated 6 March 2018 from the referrer of the allegations, confirming that there 

were no objections to the Agreement. 

 

The panel in its judgement considered that misconduct was established and agreed with 

the reasons as set out in paragraphs 10 - 12 of the Agreement. The panel then 

considered whether Ms Deaville’s fitness to practise is currently impaired by reason of 

her misconduct. 

 

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 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: 

 

“Do our findings of fact in respect of the … misconduct… 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 
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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 Ms Deaville’s conduct engaged all the questions of the 

guidance in Grant. The panel concluded that Ms Deaville, by having acted dishonestly 

in the past, has in the past acted so as to place patients at an unwarranted risk of harm, 

has breached fundamental tenets of the profession and brought the profession into 

disrepute. 

 

The panel noted that Ms Deaville’s misconduct related to dishonesty of a serious nature 

which was sustained approximately over 8 years, a significant period of time, and her 

actions had been dishonest from the outset and were committed in abuse of her 

position of trust. The panel noted that Ms Deaville’s dishonesty was extensive, and that 

during this period, Ms Deaville had repeatedly written Doctor 1’s signature and issued 

prescriptions to patients when she knew she was not qualified to do so. The panel noted 

that she carried this out on at least 237 occasions between 21 April 2010 and 11 August 

2017. The panel found that she placed patients under her care at significant risk of harm 

on each occasion. Further, Ms Deaville held herself out to be a nurse prescriber by 

informing the owner of the clinic that she had completed her nurse prescribing course 

when she had not done so, and had allowed the Clinic’s website to describe her as an 

Independent Nurse Prescriber.  

 

The panel carefully considered Ms Deaville’s insight and remediation and found that Ms 

Deaville has shown some insight into her actions. The panel was also satisfied that she 

had some understanding of the impact her actions had on the patients in her care, the 

Clinic, the nursing profession and the NMC as regulator. However, the panel also 

determined that Ms Deaville has not evidenced that she has remediated her past 



 17 

conduct, and that dishonesty by its nature is difficult to remedy. Trust and integrity are 

the bedrock of the nursing profession. 

 

In the absence of evidence of remediation, the panel agreed with the parties that it 

could not be said that the risk of repetition was low. Therefore a finding of impairment 

on public protection grounds was required. The panel also considered that by acting 

dishonestly Ms Deaville had brought the nursing profession into disrepute. The panel 

therefore determined that public confidence in the profession and the regulator would be 

undermined if a finding of impairment on public interest grounds was not made in the 

particular circumstances of Ms Deaville’s case. 

 

Having found Ms Deaville’s fitness to practise currently impaired, the panel went on to 

consider what sanction, if any, it should impose at this hearing. In reaching this 

decision, the panel has had regard to all the evidence that has been presented in this 

case.  

 

The panel accepted the advice of the Legal Assessor. 

 

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

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

consequences. The panel had careful regard to the 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 had regard to the agreed aggravating and mitigating factors set out at 

paragraphs 29 and 30 of the Agreement. 

 

The panel first considered whether it would have been right to have taken no action, but 

concluded that this would be inappropriate in view of the seriousness of the case as 

identified within the Agreement. The panel agreed that a caution order would be 

inappropriate in view of the nature and extent of the misconduct. 



 18 

 

The panel next considered a conditions of practice order but agreed with the Agreement 

that this would not address the serious nature of her dishonesty, which in any event is 

difficult to remediate. 

 

The panel further considered this matter and concluded that a suspension order would 

not be appropriate in the circumstances. The panel considered that Ms Deaville’s 

dishonesty demonstrated a premeditated, systematic and long standing deception 

which undermined the prescription system. The panel also noted that there was every 

indication that, had it not been detected, the dishonesty would have continued. 

 

The panel took into account that Ms Deaville’s dishonesty was repeated over a 

significant period time therefore repeatedly putting patients at potential risk of harm. The 

panel agreed Ms Deaville’s conduct was wholly unacceptable and a significant 

departure from the standards of conduct and behaviour expected of a registered nurse.  

 

The panel determined that the only sanction that would adequately protect the public 

and serve the public interest was a striking-off order.  

 

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

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

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

nurse. 

 

The panel therefore determined to accept the provisional agreement and its reasoning 

in its entirety. 

 

Decision on interim order  

 

Mr Jeffs informed the panel that an interim order application was not provided for within 

the Agreement. However, Mr Jeffs told the panel that prior to this hearing, the NMC had 
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contacted the RCN and notified them of its intention to make such an application, and 

that it would be seeking an 18 month interim suspension order on grounds of public 

protection and public interest. Mr Jeffs referred to an e-mail from the RCN dated 7 

March 2019 in which Ms Deaville’s legal representative confirmed that Ms Deaville was 

in agreement with this intended course of action and the reasons why. 

 

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

 

The panel concluded, in light of its earlier decisions on impairment and sanction, that an 

interim order was necessary for the protection of the public and 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 workable interim conditions of practice could not be formulated 

which would be adequate to address the concerns in this case so as to protect the 

public pending any appeal. The panel therefore concluded that it was necessary for Ms 

Deaville’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 order will be replaced by a striking off order 28 

days after Ms Deaville is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 


