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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Hearing 

 
12 March 2019 

 
Nursing and Midwifery Council, 114-116 George Street, Edinburgh, EH2 4LH 

 
Name of registrant: Fiona Helen Lackie 
 
NMC PIN:  84Y0556E 
 
Part(s) of the register: Nursing, Sub part 1 
 RN1, Registered Nurse- Adult (8 July 1987) 

RN8, Registered Nurse- Children (3 August 
1990) 

 
 Recordable qualifications 

SPCC, Specialist Practitioner- Community 
Children’s Nursing (9 September 2004) 

 
Area of Registered Address: Scotland 
 
Type of Case: Misconduct 
 
Panel Members: Elizabeth Burnley (Chair, Lay member) 

Claire Matthews (Registrant member) 
Sue Heads (Lay member) 

 
Legal Assessor: Graeme Henderson  
 
Panel Secretary: Tara Hoole 
 
Registrant: Not present and not represented in absence  
 
Nursing and Midwifery Council: Represented by Alastair Kennedy, NMC Case 

Presenter 
 
Order being reviewed: Suspension Order (12 months) 
 
Fitness to Practise: Impaired 
  
Outcome: Striking-Off Order to come into effect on end of 

8 April 2019 in accordance with Article 30 (1)  



2 
 

Service of Notice of Hearing 

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

attendance, nor was she represented in her absence. 

 

The panel was informed that the notice of this hearing was sent to Miss Lackie on 8 

February 2019 by recorded delivery and first class post to her registered address. The 

panel noted that notice of this hearing was delivered to Miss Lackie’s registered address 

on 9 February 2019.  

 

The panel accepted the advice of the legal assessor. 

 

In the light of the information available the panel was satisfied that notice had been 

served in accordance with Rules 11 and 34 of The Nursing and Midwifery Council 

(Fitness to Practise) Rules Order of Council 2004 (as amended February 2012) (the 

Rules).  

 

 

Proceeding in absence 
The panel then considered proceeding in the absence of Miss Lackie. The panel was 

mindful that the discretion to proceed in absence is one which must be exercised with 

the utmost care and caution.  
 

The panel considered all of the information before it, together with the submissions 

made by Mr Kennedy, on behalf of the Nursing and Midwifery Council (NMC). The panel 

accepted the advice of the legal assessor who drew the panel’s attention to the cases of 

R. v Jones (Anthony William), (No.2) [2002] UKHL 5 and General Medical Council v 

Adeogba [2016] EWCA Civ 162. 

 

Mr Kennedy submitted that several attempts have been made since the previous review 

hearing to contact Miss Lackie which have all been unsuccessful. He submitted there is 

nothing to suggest that an adjournment would secure her attendance and invited the 

panel to proceed in her absence today.  
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The panel noted that there had been no response from Miss Lackie in relation to the 

notice of hearing. The panel was mindful that Miss Lackie has not engaged since a 

telephone conversation with her case officer on 26 October 2018 responding to the 

notice of her review on 29 November 2018.  

 

Miss Lackie had been sent notice of today’s hearing and the panel was satisfied that 

she was or should be aware of today’s hearing and it is of the view that she had chosen 

to disengage. The panel, therefore, concluded that she had chosen voluntarily to absent 

herself. The panel had no reason to believe that an adjournment would result in Miss 

Lackie’s attendance. Having weighed the interests of Miss Lackie with those of the NMC 

and the public interest in an expeditious disposal of this hearing the panel determined to 

proceed in Miss Lackie’s absence.   

 

 
Decision and reasons on application under Rule 19 
Mr Kennedy made a request that parts of the hearing of Miss Lackie’s case be held in 

private on the basis that proper consideration of Miss Lackie’s case involves matters 

which make reference to her health. The application was made pursuant to Rule 19 of 

the Rules.  

 

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

point, that hearings shall be conducted in public, Rule 19 (2) states that hearings which 

relate solely to an allegation concerning the registrant’s physical or mental health must 

be conducted in private, 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 Lackie’s 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 her health condition as and when such 

issues are raised. 
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Decision and reasons on review of the current order 
The panel decided to impose a striking-off order. This order will come into effect at the 

end of 8 April 2019 in accordance with Article 30 (1) of the Nursing and Midwifery Order 

2001 (as amended) (the Order).  

 

This is the sixth review of a conditions of practice order, originally imposed by a panel of 

the Conduct and Competence Committee on 3 June 2013 for 18 months. This order 

was reviewed on 4 December 2014 and extended for a period of 6 months. The order 

was reviewed again on 3 June 2015, where it was varied and extended for a further 12 

months. The next review took place on 25 May 2016, and the order was extended for 18 

months. The order was reviewed again on 24 November 2017 and replaced with a 12 

month suspension order. The last review took place on 29 November 2018, where the 

suspension order was extended for 3 months. The current order is due to expire on 8 

April 2019.  

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  

 

The charges found proved which resulted in the imposition of the substantive order 

were as follows: 

 
“That you, whilst employed as a band 5 nurse by Argyll & Bute Community Health 

Partnership at Lorn & Islands Hospital, Oban between March 2010 and July 2010  

 

1. in or around March 2010: 

 

a. you did not give Patient B her call bell when she asked for it;  

 

b. when Patient B asked for a blanket you threw it at her.   

 

2. in or around March 2010 you told Patient C that if she was "going to act like a 

five year old, she would be treated like one", or words to that effect.  

 

3. on 26 March 2010 you did not: 
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a.  check Patient A's blood sugar level;  

 

b. administer insulin to Patient A.  

 

4. on 27 March 2010 you did not:  

 

a. check Patient A's blood sugar level;  

 

b. administer insulin to Patient A.  

 

5. on 27 March 2010, when Patient A told you that she was on diuretics and that 

she was going to be urine incontinent if she did not get to the commode soon, 

you  

 

a. replied with words to the effect of "you have a pad don't you"; 

 

b. did not suggest to Patient A that she should use her call bell to ask for 

assistance;  

  

6. on 8 in April 2010, whilst you and Ms 9 were carrying out a blood transfusion for 

Patient E who was barrier nursed you: 

 

a. did not ensure that all of the necessary  equipment for the blood 

transfusion was in Patient E's room;  

 

8. in May 2010, when asked by Mrs 2 when Patient H was going to receive his pain 

relief medication you said that you would administer them when you got round to 

him.  

 

12. on 25 July 2010 you removed the paracetamol I/V drip attached to Patient M's 

central line and you: 

 

a. did not use an aseptic technique; 
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13. on 26 July 2010 you administered Dihydrocodeine to Patient N too early in that 

you administered it two and a half hours after his previous dose, instead of four 

hours after.    

 

15. on 29 July 2010 you made up Patient O's intravenous antibiotic bag despite: 

 

b. there not having been another nurse present as required under the 

Hospital's IV policy.  

 

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

misconduct.” 

 

The fifth reviewing panel determined the following with regard to impairment: 

 

“Today’s panel had before it a record of a telephone conversation 

between Ms Lackie and the NMC case officer dated 29 October 2018, 

and an email from Ms Lackie to the NMC dated 7 November 2019. In 

both these documents, Ms Lackie has advised [PRIVATE]. Unfortunately, 

today’s panel had no independent confirmation of this [PRIVATE] and 

how this might affect her ability to return to practise as a nurse. 

 

The panel considered whether Ms Lackie’s fitness to practise remains 

impaired.  

 

Without such independent confirmation of the nature and extent of Ms 

Lackie’s health condition, today’s panel could only conclude that there 

has been no material change since the last review of this matter. Ms 

Lackie has not returned to practice and so has not been able to address 

the issues with her practice. In addition, Ms Lackie has provided no 

evidence to show that she has developed insight into her failings, which 

include attitudinal elements. Ms Lackie has not worked as a registered 

nurse for some time and has not undergone a return to practice course. 
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Ms Lackie has provided no evidence of any steps taken to keep her 

practice, knowledge and skills up-to-date. As the issues with her practice 

have not been remedied, today’s panel concluded that there remains a 

risk of repetition and that Ms Lackie’s fitness to practise remains 

impaired on the grounds of public protection. 

 

The panel bore in mind that its primary function was to protect patients 

and the wider public interest which includes maintaining confidence in 

the nursing profession and upholding proper standards of conduct and 

performance. The panel determined that, in this case, a finding of 

continuing impairment on public interest grounds is also required. 

 

The panel therefore decided that Ms Lackie’s fitness to practise remains 

impaired.” 

 
The fifth reviewing panel determined the following with regard to sanction:  

 

“The panel first considered whether to take no action but concluded that 

this would be inappropriate in view of the risk of repetition identified. To 

take no further action would not place restrictions on Ms Lackie’s practice 

and so would not protect the public. 

 

The panel then considered whether to impose a caution order but 

concluded that this would be inappropriate. A caution order would not 

restrict Ms Lackie’s practice and so would not sufficiently protect the 

public. 

 

The panel next considered a conditions of practice order. Today’s panel 

noted that Ms Lackie had been under a conditions of practice order from 

2013 until November 2017, but had not practised as a nurse in that time. 

She has been out of practice for a considerable period of time and has 

not completed a return to practice course. Further the information 

provided by Ms Lackie regarding her health condition suggest that she is 
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unlikely to be able to return to practice as a nurse. In these 

circumstances today’s panel is of the view that it could not formulate a 

conditions of practice order that would be workable. 

 

The panel next considered a suspension order. The panel concluded that 

a suspension order was appropriate as it would offer sufficient public 

protection whilst it was in force. The panel carefully considered the 

criteria for a suspension order. From the information currently available 

to today’s panel, it concluded that there has been no further development 

of Ms Lackie’s insight or remediation. The panel concluded that the 

seriousness of Ms Lackie’s misconduct, coupled with her continuing lack 

of insight and remediation, required Ms Lackie’s temporary removal from 

the register. A suspension order would be sufficient to protect the public 

and, at this stage, would uphold public confidence in the profession and 

in the NMC as its regulator. The panel considered that 3 months is 

sufficient to give Ms Lackie an opportunity to provide independent 

evidence of the nature and extent of her health condition, how it may 

affect her ability to return to practice as a nurse, and a prognosis. 

 

The panel did consider a striking off order. However, the panel bore in 

mind the information it had received regarding Ms Lackie’s health and 

that it must impose the least restrictive sanction necessary to protect the 

public. In the circumstances before it, today’s panel considered that a 

striking off order would be disproportionate. 

 

The panel therefore imposes a suspension order of three months which 

gives Ms Lackie adequate time to provide the NMC with further 

independent information on her health condition. This will take effect from 

the expiry of the current order at the end of 8 January 2019. 

 

This order will be reviewed before its expiry. The panel considered that a 

future reviewing panel may be assisted by: 
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• Independent confirmation of the nature and extent of Ms 

Lackie’s health condition and how this might affect her 

ability to return to practise as a nurse” 
 

 
Decision on current fitness to practise 
The panel has considered carefully whether Miss Lackie’s fitness to practise remains 

impaired. Whilst there is no statutory definition of fitness to practise, the NMC has 

defined fitness to practise as a registrant’s suitability to remain on the register without 

restriction. In considering this case, the panel has carried out a comprehensive review 

of the order in light of the current circumstances. It has noted the decision of the last 

panel. However, it has exercised its own judgment as to current impairment.  

 

The panel has had regard to all of the documentation before it. It has taken account of 

the submissions made by Mr Kennedy on behalf of the NMC. 

 

Mr Kennedy outlined the background to the case. He submitted that there had been no 

change in circumstances since the last review. He drew the panel’s attention to the 

telephone note dated 26 October 2018 between Miss Lackie and her NMC Case Officer 

in which Miss Lackie informed the NMC that [PRIVATE] and as such she has no 

intentions of returning to practice as a nurse. Mr Kennedy submitted that, despite the 

previous panel recommendations, Miss Lackie had not supplied the NMC with 

independent evidence of [PRIVATE].  

 

Mr Kennedy invited the panel to find that Miss Lackie remains impaired for the same 

reasons as the previous panel. Mr Kennedy submitted that he had no recommendation 

as regards sanction in this case but reminded the panel that Miss Lackie was subject to 

a conditions of practice order for many years and has more recently been subject to a 

suspension order for over a year, neither of these sanctions have “worked”. He also 

reminded the panel that there is some information that Miss Lackie does not intend to 

return to practice.  

 

The panel heard and accepted the advice of the legal assessor.   
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In reaching its decision, the panel was mindful of the need to protect the public, 

maintain public confidence in the profession and to declare and uphold proper 

standards of conduct and performance. 

 

The panel considered whether Miss Lackie’s fitness to practise remains impaired. The 

panel considered that, once again, there has been no material change in circumstances 

since the last hearing. Miss Lackie has failed to engage with these proceedings since 

2017 with the exception of the telephone call to her NMC Case Officer on 26 October 

2018. The panel therefore has no evidence before it to demonstrate that Miss Lackie 

has developed insight into her failings which include some attitudinal issues. Further the 

panel noted that during previous engagement Miss Lackie had continued to dispute 

some of the charges which were found proved at the substantive hearing.  

 

The panel noted that Miss Lackie has not practised as a nurse for nearly nine years and 

there is no evidence she has kept her knowledge and skills up to date or completed a 

return to practice course. The panel, therefore, could not be satisfied that Miss Lackie 

has remedied the failings in her practice. As such, the panel concluded that there is a 

real risk of repetition should Miss Lackie return to practise as a registered nurse.  

 

The panel therefore decided that a finding of continuing impairment is necessary on the 

grounds of public protection.  

 

The panel had borne in mind that its primary function was to protect patients and the 

wider public interest which includes maintaining confidence in the nursing profession 

and upholding proper standards of conduct and performance. The panel noted that 

registrants have a duty to engage with their regulator. The panel therefore determined 

that, in this case, a finding of continuing impairment on public interest grounds is 

required. 

 

For these reasons, the panel finds that Miss Lackie’s fitness to practise remains 

impaired.  
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Determination on sanction 
Having found Miss Lackie’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 30 of the Order. The panel has also taken into account the 

NMC’s Sanctions Guidance (SG) and has borne in mind that the purpose of a sanction 

is not to be punitive, though any sanction imposed may have a punitive effect. 

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

inappropriate in view of the risk of repetition identified and seriousness of the case. The 

panel decided that it would be neither proportionate nor in the public interest to take no 

further action. 

 

The panel then considered whether to impose a caution but concluded that this would 

be inappropriate in view of the risk of repetition identified and seriousness of the case. 

The panel decided that it would be neither proportionate nor in the public interest to 

impose a caution order. 

 

The panel consider imposing a conditions of practice order. The panel considered that a 

conditions of practice order would not be workable given the lack of engagement by 

Miss Lackie. Further the panel identified concerns with Miss Lackie’s insight and 

remediation into her failings. The panel considered it would not be appropriate to 

impose a conditions of practice order as it would not protect the public or address the 

public interest in this case.  

 

The panel next considered imposing a further suspension order. The panel noted that 

Miss Lackie has stated that she does not intend to return to nursing given [PRIVATE]. 

Miss Lackie has not provided evidence of remorse for her misconduct, any remedial 

steps taken or of further insight into her failings. The previous panel on 29 November 

2018 made a three month suspension order to allow Miss Lackie to engage and provide 

the NMC, and this panel, with further independent information [PRIVATE] and how this 

may affect her ability to practise as a nurse. Miss Lackie has not provided such 
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documentation. In these circumstances the panel determined that a further period of 

suspension would not serve any useful purpose.  

 

The panel had regard to the NMC guidance on “Allowing orders to expire when a nurse 

or midwife’s registration will lapse”. It noted that in certain circumstances this may be an 

appropriate course of action in cases such as this. The panel noted the guidance states:  

“Taking this option is likely to be appropriate if: 

• the nurse or midwife’s registration is only active because of the substantive 

order being in place, 

• the nurse or midwife doesn’t want to continue practising, and 

• the public are protected because the panel have made a clear finding that the 

nurse or midwife’s fitness to practise is currently impaired so that this can be 

drawn to the attention of any future decision-maker if the nurse or midwife 

attempts to re-join the register. 

… 

They may need to impose a more restrictive order (including striking-off) if they 

decide it is necessary in the circumstances, including if the nurse or midwife has not 

engaged with the process, which will always be one of the important factors to 

consider” 

 

The panel considered that whilst this may have been an option available to the panel 

had Miss Lackie engaged it was not an appropriate response where a registrant was not 

engaging with the process. This panel has no confirmation of [PRIVATE] or future 

intentions.  

 

The panel therefore determined that it was necessary to take action to prevent Miss 

Lackie from practising in the future and concluded that the only sanction that would 

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

panel therefore directs the registrar to strike Miss Lackie’s name off the register.  

In accordance with Article 30 (1) of the Nursing and Midwifery Order 2001 this striking-

off order will come into effect upon the expiry of the existing suspension order, namely 8 

April 2019.  
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This decision will be confirmed to Miss Lackie in writing. 

 

That concludes this determination. 

 

 

 


