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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

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

Name of registrant: Rachael Louise Hird 
 
NMC PIN:  14E1171E 
 
Part(s) of the register: RNA, Registered Nurse – Adult Nursing (Sub 

part 1) (4 December 2014) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Jane Kivlin (Chair – Registrant member) 

Mary Hattie (Registrant member) 
John Penhale (Lay member) 

 
Legal Assessor: Charles Conway  
 
Panel Secretary: Vicky Green (25 March 2019) 
 Anjeli Shah (26 March 2019) 
 
Facts proved: 1.1, 1.3, 1.4, 1.5, 2, 3, 4, 5, 5.1  
 
Facts not proved: 1.2 
 
Fitness to practise: Impaired  
 
Sanction: Striking-off Order  
 
Interim Order: Interim Suspension Order for 18 months  
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Details of charge: 

 

That you, a registered nurse:  

 

1. Whilst working for the County Durham and Darlington NHS Foundation Trust 

 

1.1 Between the 5 and 7 July 2017 took 6 boxes of codeine from the University 

Hospital of North Durham 

 

1.2 Between the 5 and 7 August 2017 took 6 boxes of codeine from the University 

Hospital of North Durham  

 

1.3 On the 17th August 2017 took one box of codeine from the University Hospital 

of North Durham  

 

1.4 On the 28th August took one box a quantity of codeine from the University 

Hospital of North Durham [as amended] 

 

1.5 On the 26/27 September took one box of codeine from the University Hospital 

of North Durham  

 

2. Your actions at charge 1 were dishonest in that you knew you were not 

authorised to take codeine from the University Hospital of North Durham. 

 

3. On the 27 October 2017 attempted to obtain Dihydrocodeine and Naproxen 

through a prescription which was not yours. 

 

4. Your actions at charge 3 were dishonest in that you tried to obtain medication 

which was not prescribed for you and for which you did not have permission to 

obtain  
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5. Failed to co-operate with your regulator the Nursing and Midwifery Council 

between October 2018 and January 2018 2019 by [as amended] 

 

5.1 Failing to consent to medical testing related to your health  

 

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

misconduct. 
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Decision on Service of Notice of Meeting 

 

The panel considered whether notice of this meeting has been served in accordance 

with the relevant legislation. Rules 11A and 34 of the Nursing and Midwifery Council 

(Fitness to Practise) Rules 2004 (amended) (“the Rules”) provide as follows: 

 

11A.—(1) Where a meeting is to be held the Fitness to Practise Committee shall 

send notice of the meeting to the registrant no later than 28 days before the date 

the meeting is to be held. 

 

 34.—(1) Any notice of hearing required to be served upon the registrant shall be 

delivered by sending it by a postal service or other delivery service in which 

delivery or receipt is recorded to, or by leaving it at— 

a) her address in the register; or 

b) where this differs from, and it appears to the Council more likely to reach her 

at, her last known address, the registrant’s last known address. 

 

Written notice of this meeting had been sent to Miss Hird’s registered address by 

recorded delivery and by first class post on 8 February 2019. 

 

The panel accepted the advice of the legal assessor.  

 

There was no proof of delivery, but the panel noted that the Fitness to Practise Rules 

2004 (the Rules) require evidence of posting of the Notice to the registrant’s registered 

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

Hird had been served with Notice of this meeting in accordance with the requirements of 

Rules 11A and 34. 
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Decision and reasons to amend charges 1.4 and 5 

 

At the outset of the meeting, the panel, of its own volition, decided that it was necessary 

to amend charges 1.4 and 5 to reflect the evidence. The panel invited the legal 

assessor to give advice on the amendment. 

 

The panel accepted the advice of the legal assessor that Rule 28 of the Rules states: 

 

28. (1) At any stage before making its findings of fact, in accordance with rule 

24(5) or (11), the Investigating Committee (where the allegation relates to a 

fraudulent or incorrect entry in the register) or the Fitness to Practise Committee, 

may amend 

(a) the charge set out in the notice of hearing; or  

(b) the facts set out in the charge, on which the allegation is based, 

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

proceedings, the required amendment cannot be made without injustice.  

(2) Before making any amendment under paragraph (1), the Committee shall 

consider any representations from the parties on this issue. 

The original charges read: 

 

1.4 On the 28th August took one box of codeine from the University Hospital of North 

Durham  

 

5. Failed to co-operate with your regulator the Nursing and Midwifery Council 

between October 2018 and January 2018 by 

 

The amended charges read: 
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1.4 On the 28th August took one box a quantity of codeine from the University 

Hospital of North Durham  

 

5. Failed to co-operate with your regulator the Nursing and Midwifery Council 

between October 2018 and January 2018 2019 by 

 

The panel was of the view that such amendments were in the interests of justice, to 

accurately reflect the evidence before it. Such amendments would rectify technical 

errors in the wording of the charges.  
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Decision on the findings on facts and reasons 

 

In reaching its decisions on the facts, the panel considered all the evidence adduced in 

this case. 

 

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

 

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 will be proved if the panel was satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

Background 

 

On 1 November 2017 the NMC received a referral from County Durham and Darlington 

NHS Foundation Trust (“the Trust”). The charges arose whilst Miss Hird was employed 

as a Bank Nurse by the Trust working on Ward 13 and Ward 6 at the University Hospital 

of North Durham, with a permanent position in the Accident and Emergency 

department. 

 

It came to the Trust’s attention that codeine was going missing from Ward 13 and Ward 

6 at the Hospital. Miss Hird was identified as the only member of staff with access to the 

drugs on all of the four occasions when the medication had gone missing. The 

pharmacy marked a strip of codeine with ultra violet (“UV”) marker pen and, following a 

shift worked by Miss Hird, the codeine was found to be missing. The Trust reported the 

missing medication to the police, who searched Miss Hird’s home on 18 October 2017, 

found the UV pen marked codeine. Miss Hird denied the allegation of theft at the first 

interview with the police on 18 October 2017.  

 

There was subsequently an incident at a GP surgery in Consett where someone 

telephoned purporting to be another individual requesting a prescription for 
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dyhydrocodeine and naproxen. It was later established that this was Miss Hird, who was  

arrested on suspicion of fraud on 17 November 2017. At a police interview on the same 

day Miss Hird made full admissions to the allegation of theft and fraud. 

 

At the police interview on 17 November 2017 Miss Hird admitted to the following: 

- On Thursday 17 August 2017 between 08.30hrs and 16.30hrs stealing one box 

of 28 x 30mg codeine tablets; 

- Between 07.10rs on Monday 28 August 2017 and 10.00hrs Tuesday 29 August 

2017 stealing 1 box of 28 x 30mg codeine tablets;  

- Stealing the codeine that was marked with UV pen overnight between 26 

September 2017 and 27 September 2017; 

- Using another person’s details six to eight times to get prescriptions including on 

22 October 2017.  

 

During the interview Miss Hird admitted to further incidents when she had stolen 

codeine from the Accident & Emergency department, but did not give any specific 

dates. These were not the subject matter of any charges before the panel. 

 

The panel considered each charge and made the following findings: 

 

Charge 1.1: 

 

1. Whilst working for the County Durham and Darlington NHS Foundation Trust 

 

1.1 Between the 5 and 7 July 2017 took 6 boxes of codeine from the University 

Hospital of North Durham 

 

This charge is found proved. 

 

In reaching this decision, the panel the panel considered all the evidence, particularly 

the Health Roster Summary, and the witness statement of Mr 1. 
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The panel had sight of the Health Roster Summary in which it was recorded that Miss 

Hird did work the night shift of 5-6 July 2017. 

 

The panel noted the evidence of Mr 1, in particular: 

 

‘I can confirm that between 5-7 July 2017 a total of six boxes of 28 x 30mg 

codeine tablets were identified as missing.’ 

 

It was not clear from the police interviews whether or not Miss Hird admitted this charge. 

However, she had made admissions to taking codeine from the hospital on three similar 

occasions. Miss Hird was on duty on the night shift of 5-6 July 2017. The panel found 

the circumstantial evidence compelling, and concluded that on a balance of probabilities 

she had taken these 6 boxes as well as the other boxes of codeine, she had admitted to 

during the police interviews. Accordingly this charge is found proved. 

 

Charge 1.2: 

 

1.2  Between the 5 and 7 August 2017 took 6 boxes of codeine from the University 

Hospital of North Durham  

 

This charge is found not proved. 

 

In reaching this decision, the panel the panel considered all the evidence, particularly 

the witness statement of Ms 2. 

 

In her witness statement Ms 2 said that she was informed by Ms 3 that, on 7 August 

2017, six boxes of codeine were missing from the over labelled cupboard. The panel 

noted Ms 3’s witness statement which did not provide any information about this. 

Further, the panel noted it not been provided with any evidence to show that Miss Hird 

was working on the date in question. 
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The panel found that there was insufficient evidence to find this charge proved. The 

panel therefore found this charge not proved. 

 

Charge 1.3: 

 

1.3 On the 17th August 2017 took one box of codeine from the University Hospital of 

North Durham  

 

This charge is found proved. 

 

In reaching this decision, the panel considered all the evidence, particularly Mr 1’s 

statement to the police, the evidence of Ms 2 and Ms 3, Miss Hird’s admissions during 

the police interview on 17 November 2017 and the Health Roster Summary. 

 

The panel noted from the Health Roster Summary that Miss Hird was working at the 

Hospital on 28 August 2017. 

 

In his statement to the police, Mr 1 refers to several dates that drugs went missing from 

the Hospital. On 17 August 2017, Mr 1 reports that on 17 August 2017 one box of 28 x 

30mg codeine tablets went missing. 

 

Ms 2, in her written statement, refers to a ‘second incident which occurred on 17 August 

2017.’ Ms 2 stated that more boxes of codeine had gone missing from the over labelled 

cupboard. The missing medication was not found and it was reported to safeguarding 

and the chief pharmacist. 

 

The panel also noted Miss Hird’s admissions to the police on 17 November 2017. 

 

The panel was of the view that it was more likely than not that Miss Hird did take one 

box of codeine from the Hospital on 17 August 2017. Accordingly, the panel found this 

charge proved. 



 11 

Charge 1.4: 

 

1.4 On the 28th August took a quantity of codeine from the University Hospital of 

North Durham  

 

This charge is found proved. 

 

In reaching this decision, the panel considered all the evidence, particularly the Health 

Roster Summary, the written statements of Mr 1 and Ms 3 and Miss Hird’s admissions 

during the police interview on 17 November 2017. 

 

The panel noted from the Health Roster Summary that Miss Hird was working at the 

Hospital on 28 August 2017. 

 

The panel had regard to the written statement of Ms 3 who said that she checked the 

drug cupboard before Miss Hird started her shift on 28 August 2017. Ms 3 said that the 

count was fine before Miss Hird started her shift. Ms 3 said that Miss Hird left work early 

as she was feeling unwell. When Ms 3 checked the drugs cupboard after Miss Hird left 

she found that “a few sleeves of codeine” were missing.  

 

The panel was of the view that it was more likely than not that Miss Hird took a quantity 

of codeine from the Hospital on 28 August 2017. Accordingly, the panel found this 

charge proved. 

 

Charge 1.5: 

 

1.5 On the 26/27 September took one box of codeine from the University Hospital of 

North Durham  

 

This charge is found proved. 
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In reaching this decision, the panel considered all the evidence, particularly the witness 

statement of Mr 1 and Mr 4 and Miss Hird’s admissions to this particular charge during 

the police interview on 17 November 2017.  

 

Mr 1, in his witness statement, said that before Miss Hird was due on shift the boxes of 

codeine were marked with a UV pen. After Miss Hird had finished a night shift on 27 

September 2017 a check was carried out. It was found that a box of codeine was 

missing. 

 

Mr 4, who had searched Miss Hird’s home address, said that he found a blister pack of 

codeine phosphate 30mg 28 x containing 13 tablets in Miss Hird’s makeup bag. Mr 4 

stated that it was later identified as belonging to the hospital as it had the UV marker on. 

 

The panel was of the view that it was more likely than not that Miss Hird did take a box 

of codeine from the Hospital on 26/27 September 2017. Accordingly, the panel found 

this charge proved. 

 

Charge 2: 

 

2. Your actions at charge 1 were dishonest in that you knew you were not 

authorised to take codeine from the University Hospital of North Durham. 

 

This charge is found proved. 

 

In reaching this decision, the panel considered all the evidence, particularly the notes of 

an investigatory meeting carried out by the Trust on 14 December 2017. 

 

The panel noted Miss Hird’s response during this investigatory meeting. It noted that 

Miss Hird accepted that what she did was wrong and in breach of the Trust’s policy on 

drugs. The panel found that Miss Hird’s actions in taking drugs were dishonest and that 
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she knew she was not authorised to take codeine from the Hospital. The panel therefore 

found this charge proved. 

 

Charge 3: 

 

3. On the 27 October 2017 attempted to obtain Dihydrocodeine and Naproxen 

through a prescription which was not yours. 

 

This charge is found proved. 

 

In reaching this decision, the panel considered all the evidence, particularly Miss Hird’s 

admissions and the evidence of Dr 5. 

 

In the police interview of 17 November 2017 Miss Hird admitted to using another 

person’s details in order to get prescriptions on six to eight occasions. The panel 

therefore found this charge proved. 

 

Charge 4: 

 

4. Your actions at charge 3 were dishonest in that you tried to obtain medication 

which was not prescribed for you and for which you did not have permission to 

obtain  

 

This charge is found proved. 

 

The panel found that Miss Hird knew that using another person’s details to obtain 

medication not prescribed for her was deception to facilitate theft and was therefore 

dishonest. Accordingly, the panel found this charge proved. 

 

Charge 5.1: 
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5. Failed to co-operate with your regulator the Nursing and Midwifery Council 

between October 2018 and January 2019 by 

 

5.1 Failing to consent to medical testing related to your health  

 

This charge is found proved. 

 

In reaching this decision, the panel considered all the evidence, particularly the letter 

from the Regulatory Legal Team on 11 October 2018, the chronology of the NMC’s 

attempts to engage with Miss Hird and a letter from a tracing and information agency. 

 

The panel noted that on 11 October 2018 the NMC sent Miss Hird a letter requesting 

that she consent to medical testing. In this letter it reminded Miss Hird that she is under 

a duty, as set out in The Code: Professional standards of practice and behaviour for 

nurses and midwives (2015) (“the Code”), to cooperate with NMC investigations. The 

NMC did not receive a response to this letter or any subsequent letters or 

communications, apart from an email dated 19 March 2019 in which Miss Hird said 

“Hope this email finds you well hoping you can reply when available to confirm this 

email address”. After this email, Miss Hird did not provide any further responses to 

communication from the NMC. 

 

The panel noted that the tracing and information agency concluded that Miss Hird still 

resided at the registered address which the NMC held for her. 

 

The panel found that Miss Hird had a duty to cooperate with the NMC’s investigation 

and therefore to provide consent for it to carry out medical testing. The panel found that 

in not cooperating with the NMC’s investigation and consenting to medical testing, Miss 

Hird failed in her duty as set out in the Code. Accordingly, the panel found this charge 

proved. 
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Misconduct and impairment 

 

The panel then moved on to consider, whether the facts found proved amount to 

misconduct and, if so, whether Miss Hird’s 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.  

 

The panel accepted the advice of the legal assessor. 
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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: Professional standards of practice and behaviour for 

nurses and midwives (2015) (“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 Hird’s 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: 

 

 “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… 

 

… 

 

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

 

… 

 

 23 Cooperate with all investigations and audits” 
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The panel appreciated that breaches of the Code do not automatically result in a finding 

of misconduct.  

 

The panel had regard to the particular facts of this case, which involved Miss Hird taking 

a large quantity of medication from her employer, over a significant period of time. The 

panel considered that Miss Hird was in a position of trust, where as a nurse, she was 

responsible for providing safe and effective care to patients. It considered that she 

abused this position of trust by taking large quantities of medication whilst she was on 

duty in a clinical environment. The panel also noted that Miss Hird acted deceptively, by 

purporting to be another individual in order to obtain a prescription for medication for her 

own personal use. Furthermore, there were repeated instances of dishonesty, with Miss 

Hird knowing that she was not authorised to take medication from the Trust, and 

purporting to be another individual in order to obtain medication for her own use. 

Alongside this dishonest behaviour, the NMC sought to obtain information in relation to 

Miss Hird’s health to assist with its investigation, however Miss Hird failed to engage 

with the NMC and to comply with attempts to obtain such medical information, by not 

providing consent for medical testing. The panel considered that this demonstrated a 

disregard by Miss Hird towards the NMC and its functions as her regulator, and 

prevented it from being able to undertake a full investigation into these regulatory 

concerns.  

 

The panel considered that, both individually and collectively, Miss Hird’s actions would 

be regarded as deplorable and unacceptable by members of the public and fellow 

members of the nursing profession. The panel also considered that Miss Hird’s conduct 

fell well below the standard expected of a registered nurse. The panel therefore 

determined that Miss Hird’s actions 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 Hird’s 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. Patients and their families must be able to trust nurses with their 

lives and the lives of their loved ones. To justify that trust, 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 
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view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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

deficient professional performance, adverse health, conviction, 

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

impaired in the sense that s/he: 

 

a. 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 which limbs of Dame Janet Smith’s test as set out in the Fifth 

Report from Shipman were engaged by Miss Hird’s past actions. The panel noted that it 

had no evidence to suggest that Miss Hird’s actions put patients at direct risk of harm. 

The panel had no information before it to suggest that by taking large quantities of 

medication, Miss Hird deprived patients of their own medication, nor to suggest that she 

consumed such medication when she was on duty. The panel therefore did not consider 

that Miss Hird put patients at risk of harm by her past actions. 

 

However, the panel did consider that limbs b, c and d of Dame Janet Smith’s test were 

engaged by Miss Hird’s past actions. Miss Hird behaved dishonestly, by stealing large 

quantities of medication from the Trust over a significant period of time, and acted 
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deceptively by purporting to be another individual in order to obtain a prescription. 

Furthermore, Miss Hird failed to cooperate with the NMC as her regulator, by failing to 

provide consent to medical testing, between October 2018 and January 2019. The 

panel considered that such behaviour brought the nursing profession into disrepute. The 

panel considered that honesty and integrity form a fundamental tenet of the nursing 

profession, which Miss Hird breached. 

 

The panel went on to consider whether Miss Hird was liable to bring the profession into 

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

the future. In doing so, the panel considered whether there was any evidence of insight, 

remorse and remediation. 

 

The panel considered that whilst dishonesty is difficult to remediate, it is not in theory 

impossible, and such behaviour could be addressed by providing evidence of any 

remedial action taken, including a demonstration of detailed reflection and insight into 

the behaviour. The panel assessed whether there was any evidence of insight and 

remorse in this case. It noted that during a disciplinary interview with the Trust on 14 

December 2017, Miss Hird stated: “I know what I have done is wrong and I am just 

sorry that I have let the Trust down and my managers. I made a big mistake and I am 

sorry for that.” Whilst this displayed a degree of remorse, the panel considered that 

during this interview, there was nothing to suggest that Miss Hird demonstrated an 

understanding of the impact her actions could have had on patients, as well as their 

impact on her employer, her colleagues, members of the public and the nursing 

profession as a whole. The panel noted that Miss Hird has not been engaging with 

these proceedings, and therefore there was no additional information from her in 

relation to her behaviour for the panel to consider. The panel therefore considered that 

there was a lack of evidence of insight, and no evidence of any remedial action taken. 

The panel could therefore not be satisfied that Miss Hird  would not go on to repeat her 

behaviour in the future.  
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The panel therefore considered that Miss Hird was liable to bring the profession into 

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

future.  

 

Having determined that there was no evidence to suggest that Miss Hird’s behaviour put 

patients at direct risk of harm, the panel did not consider that this was a case where a 

finding of impairment was necessary on the grounds of public protection.  

 

However, 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 had regard to Miss 

Hird’s behaviour, which involved taking a large quantity of medication from her employer 

over a significant period of time, behaving deceptively in order to obtain a prescription, 

repeated instances of dishonesty and failing to engage with her regulator, by not 

providing medical consent. The panel considered that members of the public would be 

appalled to find that a nurse, responsible for providing safe and effective care to 

patients, had acted in such a manner, which contravened the expected standards for 

members of the profession. The panel therefore determined that a finding of impairment 

on public interest grounds was necessary to maintain public confidence in the nursing 

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

standards of conduct and performance.  

 

Having regard to all of the above, the panel is satisfied that Miss Hird’s fitness to 

practise is currently impaired, on public interest grounds alone. 
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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 Hird off the register. The effect of this 

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

 

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

panel accepted the advice of the legal assessor. 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.  

 

The panel first assessed the dishonesty in this case, and where it fell on the spectrum of 

seriousness. The panel considered that Miss Hird’s dishonest behaviour did not involve 

a direct risk to patients, and when she attempted to obtain a prescription from another 

individual, this occurred in her own private life. However, the panel also considered that 

Miss Hird’s dishonesty could be described as premeditated, systematic and involving 

deception, as well as involving a misuse of her position, with personal gain. The panel 

therefore determined that Miss Hird’s dishonesty fell at the higher end of the spectrum 

of seriousness. 

 

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

in this case and determined the following: 

 

Aggravating factors: 

 There were multiple instances of Miss Hird acting dishonestly; 

 Miss Hird acted deceptively by attempting to obtain medication using the 

prescription of a close friend; 

 Miss Hird abused her position of trust by taking a large quantity of medication 

from the Trust over a significant period of time. 
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 Miss Hird only appeared to admit to these instances of dishonesty when 

confronted with evidence. 

 

Mitigating factors: 

 The panel had some information before it about Miss Hird’s health and personal 

circumstances, which may have affected her at the time of these incidents. 

 

The panel then went onto consider what action, if any, to take in this case. 

 

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

inappropriate in view of the seriousness of the case, which involved dishonesty, and in 

light of the risk of repetition identified. The panel determined that taking no action would 

not satisfy the public interest. 

 

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 Hird’s misconduct was not at the lower end of the 

spectrum, given that it involved repeated acts of dishonesty. A caution order would 

therefore be inappropriate in view of the seriousness of the case and in light of the risk 

of repetition identified. The panel determined that imposing a caution order would not 

satisfy the public interest.  

 

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

had regard to the fact that the misconduct in this case did not involve Miss Hird’s clinical 

practice, and primarily concerned dishonest behaviour, taking large quantities of 
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medication to which Miss Hird was not entitled, and failing to comply with the NMC’s 

investigation into her health. Miss Hird had not been engaging with the NMC’s 

proceedings, and therefore there was no information to suggest that she would be 

willing to comply with conditions. The panel was therefore of the view that it was not 

possible to formulate practicable and workable conditions which would address the 

particular failings in this case. Furthermore, having regard to the seriousness of Miss 

Hird’s misconduct, the panel determined that a conditions of practice order would not 

satisfy the public interest. 

 

The panel went on to consider whether to impose a suspension order. The panel had 

regard to the SG, which lists a number of factors to consider in deciding whether this 

would be an appropriate sanction. The panel considered that this case did not involve a 

single instance of misconduct. Having regard to the repeated instances of dishonest 

behaviour, including behaving deceptively by obtaining a prescription for Miss Hird’s 

own use, the panel considered that this indicated an attitudinal problem on Miss Hird’s 

part. The panel was also not satisfied that Miss Hird had insight into her failings, and 

considered that there was a risk of her repeating such behaviour in the future.  

 

Having regard to Miss Hird’s lack of engagement with these proceedings, noting in 

addition that one of her failings was a failure to cooperate with the NMC over a period of 

time, in not providing medical consent, the panel did not consider that imposing a 

suspension order would serve any useful purpose. It considered that whilst a period of 

suspension may protect the public, in light of all of the circumstances of this case, it 

would fail to maintain public confidence in the nursing profession and in the NMC as a 

regulator, and it would fail to maintain proper professional standards.  

 

The panel therefore determined that a suspension order would not be appropriate and 

proportionate in the circumstances of this case. 

 

The panel went on to consider whether to impose a striking-off order. 
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The panel considered that Miss Hird’s actions involved significant departures from the 

standards expected of a registered nurse, raising fundamental questions about her 

professionalism. The panel considered that Miss Hird’s behaviour was fundamentally 

incompatible with her remaining on the register. The panel was of the view that the Miss 

Hird’s actions were serious and that to allow her to remain on the register would 

undermine public confidence in the profession and in the NMC as a regulatory body. 

 

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

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

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

effect of Miss Hird’s actions in bringing the profession into disrepute by adversely 

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

has concluded that nothing short of this sanction would be sufficient in this case. 

 

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. 
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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 accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary for the protection 

of the public and is otherwise 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 Hird is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 

 

 

 

 

 


