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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

21 – 25 January 2019 

and 13 – 14 May 2019 

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

Name of registrant: Sonja Patricia Hart 

NMC PIN:  82E1163E 

Part(s) of the register: Registered Nurse, Sub Part 2 

 Adult (19 June 1984) 

Area of Registered Address: England 

Type of Case: Misconduct 

Panel Members: Anne Asher (Chair, Registrant member) 
Helen Hoult (Registrant member) 
Sue Heads (Lay member) 

Legal Assessor: Paul Hester  

Panel Secretary: Alison Martin 

Miss Hart: Not present and not represented in absence  

Nursing and Midwifery Council: Represented by Michael Bellis, Case Presenter 

Facts proved: 3), 8) b), 8) c), 8) d) 

Facts proved by admission: 1), 4), 5), 6), 8) a) 

No Case to Answer 2), 7) (in respect of Colleague C) 

Facts not proved: 7) (in respect of Colleague A) 

Interim Order: Suspension order (9 months) (made on 25 
January 2019) 

Fitness to practise: Impaired 

Sanction: Striking off order  

Interim Order: Interim suspension order (18 months) (made 
on 14 May 2019) 
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Details of charges: 
 

That you, a registered nurse employed in the Acute Orthopaedic Ward at Airedale 

General Hospital: 

 

On 8 May 2016: 

 

1. When preparing Patient A’s prescribed medication for administration dispensed 

Oxycontin/Oxycodone (‘Oxycontin’) instead of Oxybutynin;  

Proved by admission 

 

2. Removed Oxycontin from its box without the presence of a second checker;  

No case to answer 

 

3. Signed for Oxycontin in the controlled drugs book before it had been 

administered to patient A; 
Found proved 
 

4. Signed the Electronic Patient and Medicines Administration (‘EPMA’) Trolley for 

the administration of Oxybutynin to patient A when she had received Oxycontin; 

Proved by admission 
 

5. Administered Oxycontin to Patient A when she had not been prescribed it; 

Proved by admission 
 

6. Requested Colleague B prescribe Oxycontin to Patient A;  

Proved by admission 

 

7. Requested Colleague A and / or Colleague C amend the controlled drugs book to 

change the form of Oxycontin administered to Patient A;  

Found NOT proved in relation to Colleague A 

No case to answer in relation to Colleague C 

 

8. Your actions at 6) and 7) above were dishonest in that: 
 

a) You knew you had already administered Oxycontin to Patient A;  

Proved by admission 

 

b) You knew Patient A did not require Oxycontin to be prescribed; 
Found proved 
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c) You did not tell Colleague B that you had already administered Oxycontin to 

Patient A; 
Found proved 
 

d) You were seeking to conceal that you had administered the wrong medication 

to Patient A; 
Found proved 
 

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

misconduct.  
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Background 

The NMC received a referral regarding Miss Hart on 19 June 2017 from the Interim 

Deputy Director of Nursing at Airedale NHS Foundation Trust (‘the Trust’). At the 

material time, Miss Hart was employed as a registered nurse on Ward 9, an Acute 

Orthopaedic Ward at the Trust.  

 

On 8 May 2017, it is alleged Miss Hart administered Oxycontin 5mg to a patient who 

was not prescribed this drug. Oxycontin is an Opioid painkiller and is a controlled drug 

(CD). The patient was already prescribed Oxybutynin 5mg, which is a medication used 

to regulate urinary frequency. It is alleged that Miss Hart removed the Oxycontin from its 

box in the absence of a second checker.  

 

After administering the wrong medication, Miss Hart is said to have attempted to cover 

up her mistake. It is alleged that Miss Hart contacted a doctor and rather than disclosing 

the error to the doctor, she asked him to electronically prescribe Oxycontin, telling him 

that the reason for her request was that Patient A’s current analgesia was ineffective. 

The doctor prescribed Oxycontin as requested by Miss Hart. The type of Oxycontin 

prescribed by the doctor was however in a different form to that administered; capsule 

rather tablet form. It is alleged that Miss Hart then asked a colleague to amend the 

controlled drug book to change the form of Oxycontin administered to Patient A from 

tablet to capsule.  

 

It is alleged in respect of Miss Hart’s various requests of the doctor and the two work 

colleagues that she acted dishonestly in seeking to conceal that she had administered 

the wrong medication to Patient A. 
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Decision on Service of Notice of Hearing 

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

and that written notice of this hearing had been sent to Miss Hart’s registered address 

by recorded delivery and by first class post on 19 December 2018. Notice of this 

hearing was delivered to Miss Hart’s registered address on 21 December 2018 and was 

signed for in the printed name of “HART” at 9:32am.  

 

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 Miss 

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

proceed in her absence.  

 

Mr Bellis submitted the NMC had complied with the requirements of Rules 11 and 34 of 

the Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as amended (“the 

Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

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

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

and 34. It noted that the rules do not require delivery and that it is the responsibility of 

any registrant to maintain an effective and up-to-date registered address.  

 

Decision on proceeding in the absence of the Miss Hart 

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

 

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 
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(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. 

 

Mr Bellis invited the panel to continue in the absence of Miss Hart on the basis that she 

has voluntarily absented herself. Mr Bellis submitted that there has been limited 

engagement by Miss Hart with the NMC in relation to these proceedings and, as a 

consequence, there was no reason to believe that an adjournment would secure her 

attendance on some future occasion.  

 

Mr Bellis told the panel that the RCN advised the NMC on 30 November 2018 that they 

no longer represented Miss Hart. Mr Bellis told the panel that the NMC had written to 

Miss Hart on 3 January 2019 regarding her attendance. The NMC case officer also 

emailed Miss Hart on 3 and 7 January 2019 and attempted to contact Miss Hart by 

telephone on 18 December 2018, 3 January 2019 and again on 18 January 2019 

regarding her attendance at the hearing. Miss Hart has not replied to any of these 

communications.  

 

The panel accepted the advice of the legal assessor. The legal assessor told the panel 

that a case management form was completed and signed on 24 September 2018 by the 

RCN, who were still on the record at that time. On the form where it asks, “Do you plan 

to attend”, the ‘No’ box was ticked. To the question, “If you don’t plan to attend, will your 

representative be there on your behalf”; the ‘No’ box was ticked.  
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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”. The panel took account of the following cases of R. v 

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

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

 

The panel has decided to proceed in the absence of Miss Hart. In reaching this 

decision, the panel has considered the submissions of the case presenter, and the 

advice of the legal assessor.  It has had particular regard to the factors set out in the 

decision of R. v Jones.  It has had regard to the overall interests of justice and fairness 

to all parties. It noted that: 

 

 The RCN, on Miss Hart’s behalf, indicated on the case management form that 

she does not wish to attend and that she will not be represented in her absence; 

 no application for an adjournment has been made by Miss Hart; 

 Miss Hart has engaged in a very limited way with the NMC since the RCN is no 

longer representing her and she has not responded to the letters and emails sent 

to her about this hearing, nor to the three telephone calls made to her in 

December 2018 and January 2019; 

 there is no reason to suppose that adjourning would secure her attendance at 

some future date;  

 one witness has attended today to give live evidence, another witness is due to 

give evidence by video-link and others are due to attend tomorrow;  

 not proceeding may inconvenience the witnesses, their employer(s) and, for 

those involved in clinical practice, the patients who need their professional 

services; 

 the charges relate to events that occurred in May 2016; 

 further delay may have an adverse effect on the ability of witnesses accurately to 

recall events; 

 there is a strong public interest in the economical and expeditious disposal of this 

case. 
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There is some disadvantage to Miss Hart in proceeding in her absence. She will not be 

able to challenge the evidence relied upon by the NMC and will not be able to give 

evidence on her own behalf. However, in the panel’s judgment, this can be mitigated. 

The panel can make allowance for the fact that the NMC’s evidence will not be tested 

by cross examination and, of its own volition, can explore any inconsistencies in the 

evidence which it identifies. To this end, Miss Hart has provided a written statement, 

signed and dated 11 August 2018, concerning the events of 8 May 2016. Furthermore, 

the limited disadvantage is the consequence of Miss Hart’s decisions to absent herself 

from the hearing, waive her rights to attend and/or be represented.    

 

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

proportionate to proceed in the absence of Miss Hart.  

 

The panel makes clear that its decision to proceed in absence is no reflection of its 

views of the merits of the case which it will consider fully in due course. The panel will 

draw no adverse inference from Miss Hart’s absence in its findings of fact. 

 

Decision and reasons on the NMC application to amend the charges 

The panel heard an application made by Mr Bellis, on behalf of the NMC, to amend the 

wording of charge 7.    

 

The proposed amendment was to add the word ‘that’ in order that the proposed 

amendment would provide clarity. 

 

Current charge: 

7. Requested Colleague A and / or Colleague C amend the controlled drugs book to 

change the form of Oxycontin administered to Patient A; 
 

Amended charge: 

7. Requested that Colleague A and / or Colleague C amend the controlled drugs book 

to change the form of Oxycontin administered to Patient A; 
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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 panel was of the view that such an amendment, as applied for, was in the interest 

of justice. The panel was satisfied that there would be no prejudice to Miss Hart and no 

injustice would be caused to either party by the proposed amendment being allowed. It 

was therefore appropriate to allow the amendment, as applied for, to ensure clarity and 

accuracy. 

 

Admissions 

Mr Bellis submitted that Miss Hart admitted the following charges on the case 

management form dated 24 September 2018 which was completed and signed by the 

RCN on her behalf. Mr Bellis submitted that the following charges were admitted: 

 

That you, a registered nurse employed in the Acute Orthopaedic Ward at Airedale 

General Hospital: 

 

On 8 May 2016: 
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1.        When preparing Patient A’s prescribed medication for administration dispensed 

       Oxycontin/Oxycodone (‘Oxycontin’) instead of Oxybutynin; 

 

2.  … 

 

3.  … 

 

4. Signed the Electronic Patient and Medicines Administration (‘EPMA’) Trolley for            

the administration of Oxybutynin to patient A when she had received Oxycontin; 

 

5. Administered Oxycontin to Patient A when she had not been prescribed it; 

 

6.      Requested Colleague B prescribe Oxycontin to Patient A; 

 

7.      … 

 

8.      Your actions at 6) and 7) above were dishonest in that: 
 

a. You knew you had already administered Oxycontin to Patient A; 

 
 

The legal assessor enquired of Mr Bellis whether there has been any further 

communication from the RCN and/or Miss Hart since the case management form. 

 

Mr Bellis told the panel that in an email dated 9 October 2018 from the RCN indicated 

that Miss Hart would be making full admissions but this was not formally followed up by 

the RCN or Miss Hart. Mr Bellis confirmed that the NMC has receiving nothing from 

Miss Hart since the case management form dated 24 September 2018, in respect of the 

charges.  

 

Charges 1), 4), 5), 6) and 8) a) were announced as proved by the panel under Rule 24 

(5) of the Rules.  
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Decision and reasons on application under Rule 19 

Mr Bellis made an application that the applications for two of the NMC witnesses to give 

evidence by video-link should be heard in private on the basis that proper exploration of 

each of these video-link applications involves personal matters. 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 (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.  

 

Rule 19 states 

 

19.(1) Subject to paragraphs (2) and (3) below, hearings shall be conducted in 

public. 

(2)   Subject to paragraph (2A), a hearing before the Fitness to Practise 

Committee which relates solely to an allegation concerning the registrant’s 

physical or mental health must be conducted in private. 

(2A) All or part of the hearing referred to in paragraph (2) may be held in public 

where the Fitness to Practise Committee—  

(a)   having given the parties, and any third party whom the Committee 

considers it appropriate to hear, an opportunity to make representations; 

and  

(b)  having obtained the advice of the legal assessor, is satisfied that the 

public interest or the interests of any third party outweigh the need to 

protect the privacy or confidentiality of the registrant. 

(3) Hearings other than those referred to in paragraph (2) above may be held, 

wholly or partly, in private if the Committee is satisfied  
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(a) having given the parties, and any third party from whom the Committee 

considers it appropriate to hear, an opportunity to make representations; 

and 

(b) having obtained the advice of the legal assessor, that this is justified 

(and outweighs any prejudice) by the interests of any party or of any 

third party (including a complainant, witness or patient) or by the public 

interest. 

(4) In this rule, “in private” means conducted in the presence of every party and 

any person representing a party, but otherwise excluding the public. 

The panel considered each application as to privacy separately.  

 

In respect of Colleague C, the panel were told by Mr Bellis that [PRIVATE]. The panel 

noted that Colleague C lives some distance from London and would have difficulty 

attending the hearing in person owing to her family commitments. Accordingly, the 

panel decided to hear that part of the video-link application which addresses the non-

attendance of Colleague C in private.  

 

In respect of Ms 2, the panel were told by Mr Bellis that [PRIVATE]. The panel noted 

that Ms 2 lives some distance from London and would have difficulty attending the 

hearing in person owing to her childcare commitments. Accordingly, the panel decided 

to hear that part of the video-link application which addresses the non-attendance of Ms 

2 in private.  

 

Decision and reasons on application pursuant to Rule 31 

The panel heard an application made by Mr Bellis under Rule 31 of the Rules to allow 

Colleague C, Colleague B and Ms 2 to give evidence by video-link. Mr Bellis told the 

panel that Colleague C [PRIVATE]. He told the panel that Colleague B lives overseas 

so cannot attend in person. Mr Bellis told the panel that Ms 2 has provided the NMC 

with documentary evidence [PRIVATE].  
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In the preparation for this hearing, the NMC had indicated to Miss Hart in a letter dated 

3 January 2019 that it was intended that Colleague C, Colleague B and Ms 2 provide 

live evidence to the panel. Despite knowledge of the nature of the evidence to be given 

by this witness, Miss Hart has not attended this hearing. On this basis Mr Bellis 

submitted that there was no lack of fairness to Miss Hart in allowing Colleagues B and C 

and Ms 2 to give evidence by video-link.  

 

The panel accepted the advice of the legal assessor. He referred the panel to Rules 22 

and 31 of the Rules and Polanski v Conde Nast Publications Limited [2005] UKHL10. 

 

The panel considered the application separately in respect of each of the witnesses.  

 

The panel firstly considered the application in respect of Colleague C. The panel noted 

the content of Colleague C’s statement and found that her evidence is relevant to the 

charges. The panel went on to consider whether it would be fair to receive her evidence 

by video-link. The panel had regard to Miss Hart’s written statement as to the events of 

8 May 2016 dated 11 August 2018 and noted that the content of Colleague C’s 

evidence is in dispute. The panel also noted that her evidence is not the sole and 

decisive evidence in relation to charges 7) and 8). However, the evidence of Colleague 

C is contained within a written statement supported by a signed statement of truth and 

the likely length of her evidence does not make it impractical to hear by video-link. The 

panel noted that it would be able to see Colleague C and therefore make an evaluation 

of her demeanour. The panel went on to consider the reason for Colleague C not 

attending to give evidence in person and found that her personal commitments provided 

a good reason for her not to attend. On balance, the panel decided to receive Colleague 

C’s evidence by video-link. In coming to this conclusion, the panel had regard to 

Polanski and that it is an “entirely satisfactory means of giving evidence” if there is 

sufficient reason for departing from the normal rule that witnesses give evidence in 

person before a hearing.  

 



 14 

The panel next considered the application in respect of Colleague B. The panel noted 

the content of Colleague B’s statement and found that his evidence is relevant to the 

charges. The panel went on to consider whether it would be fair to receive his evidence 

by video-link. The panel had regard to Miss Hart’s written statement as to the events of 

8 May 2016 dated 11 August 2018 and noted that the content of Colleague B’s 

evidence is in dispute. The panel also noted that his evidence is the sole and decisive 

evidence in relation to charges 6) and 8). However, the evidence of Colleague B is 

contained within a written statement supported by a signed statement of truth and the 

likely length of his evidence does not make it impractical to hear by video-link. The 

panel noted that it would be able to see Colleague B and therefore make an evaluation 

of his demeanour. The panel went on to consider the reason for Colleague B not 

attending to give evidence in person and found that as he has left this country and now 

resides overseas provided a good reason for him not to attend. On balance, the panel 

decided to receive Colleague B’s evidence by video-link. In coming to this conclusion, 

the panel had regard to Polanski and that it is an “entirely satisfactory means of giving 

evidence” if there is sufficient reason for departing from the normal rule that witnesses 

give evidence in person before a hearing.  

 

The panel lastly considered the application in respect of Ms 2. The panel noted the 

content of Ms 2’s statement and found that her evidence is relevant to the charges. The 

panel went on to consider whether it would be fair to receive her evidence by video-link. 

The panel had regard to Miss Hart’s written statement as to the events of 8 May 2016 

dated 11 August 2018 and noted that the content of Ms 2’s evidence is in dispute. The 

panel also noted that her evidence is not the sole and decisive evidence in relation to 

the charges. However, the evidence of Ms 2 is contained within a written statement 

supported by a signed statement of truth and the likely length of her evidence does not 

make it impractical to hear by video-link. The panel noted that it would be able to see 

Ms 2 and therefore make an evaluation of her demeanour. The panel went on to 

consider the reason for Ms 2 not attending to give evidence in person and found that 

her personal commitments provided a good reason for her not to attend. On balance, 

the panel decided to receive Ms 2’s evidence by video-link. In coming to this conclusion, 
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the panel had regard to Polanski and that it is an “entirely satisfactory means of giving 

evidence” if there is sufficient reason for departing from the normal rule that witnesses 

give evidence in person before a hearing. 

 

Decision and reasons on the second NMC application to amend the charges 

The panel heard an application made by Mr Bellis, on behalf of the NMC, to amend the 

wording of charge 8.  

 

The proposed amendment was to add the word ‘/or’ in the stem of charge 8 in order that 

the proposed amendment would provide clarity. 

 

Current charge: 

8. Your actions at 6) and 7) above were dishonest in that: 
 

a) You knew you had already administered Oxycontin to Patient A;  

 

b) You knew Patient A did not require Oxycontin to be prescribed; 
 

c) You did not tell Colleague B that you had already administered Oxycontin to 

Patient A; 
 

d) You were seeking to conceal that you had administered the wrong medication to 

Patient A; 
 

Amended charge: 

8 Your actions at 6) and/or 7) above were dishonest in that: 
 

a) You knew you had already administered Oxycontin to Patient A;  

 

b) You knew Patient A did not require Oxycontin to be prescribed; 
 

c) You did not tell Colleague B that you had already administered Oxycontin to 

Patient A; 
 

d) You were seeking to conceal that you had administered the wrong medication 

to Patient A; 
 

The panel accepted the advice of the legal assessor. 
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The panel was of the view that such an amendment, as applied for, was in the interest 

of justice. The panel noted that charges 6) and 7) are discrete and relate to separate 

witnesses. In the circumstances, the panel was satisfied that there would be no 

prejudice to Miss Hart and no injustice would be caused to either party by the proposed 

amendment being allowed. It was therefore appropriate to allow the amendment, as 

applied for, to ensure clarity and accuracy. 

 

Decision and reasons on application of no case to answer 

At the close of the NMC case the Legal Assessor, reminded the panel of its own power, 

under Rule 24 (7) (ii) of the Rules, to hear submissions as to whether at this stage 

sufficient evidence has been presented to find the facts proved in relation to a particular 

charge. The Legal Assessor made the panel aware of the test to be applied at this stage 

from R v Galbraith [1981] 1 WLR 1039. The panel retired to consider whether it should 

exercise its own powers under Rule 24 (7) (ii) and invite submissions from the NMC.  

 

The panel invited Mr Bellis to address the panel as to the NMC’s case in respect of all of 

the remaining charges, save charges 8) c) and 8) d). 

 
Mr Bellis reminded the panel that the burden is upon the NMC to prove its case to a 

given standard and that standard is the balance of probabilities. He took the panel to 

Rule 24 (7) of the Rules and the test in Galbraith.  

 

In respect of charges 3), 7), and 8) Mr Bellis submitted that there was sufficient 

evidence before the panel at this stage to continue those charges. In making his 

submissions, he took the panel through the evidence which he said supports and is 

sufficient at this stage for each charge to continue.  

 

The panel heard and accepted the advice of the Legal Assessor. He again reminded the 

panel of Rule 24 (7) of the Rules which states: 
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24 (7) Except where all the facts have been admitted and found proved under 

paragraph (5), at the close of the Council’s case, and – 

 

(i) either upon the application of the registrant, or  

(ii) of its own volition,  

 

the Committee may hear submissions from the parties as to whether 

sufficient evidence has been presented to find the facts proved and shall 

make a determination as to whether the registrant has a case to answer. 

 

The Legal Assessor advised that the NMC has brought these proceedings and it is for 

the NMC to prove its case. Miss Hart is not required to disprove the allegations and no 

useful purpose would be served in continuing these proceedings if the panel is satisfied 

that, on the basis of the case which has been put before it, there is no real prospect of 

the NMC discharging that burden of proof. He advised that at this stage, the panel 

needs to decide whether the NMC has put evidence before it on all, or at least the key, 

elements of each charge which is sufficient to satisfy it that there may be a case to 

answer and one which could justify proceeding further. 

 

The Legal Assessor referred the panel to the two-limbed test laid down in Galbraith. In 

relation to these proceedings the test can be put as follows: 

 

1. If there is no evidence against the registrant to support a particular charge then 

the case must be stopped in respect of that particular charge. 

2. If there is tenuous evidence in that it is inherently weak or vague or inconsistent 

with other evidence and if the panel considers taking the NMC evidence at its 

highest that it could not properly find the particular charge to be proved on the 

balance of probabilities then the case must be stopped as far as that particular 

charge is concerned. However, where the NMC’s evidence is such that its 

strength or weakness depends on the view to be taken on a witnesses’ reliability, 

or other matters which are generally speaking within the province of the panel, as 
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judges of the facts, where on one possible view of the facts there is evidence on 

which the panel could properly come to the conclusion that a particular charge is 

proved, then the case should proceed. 

 

The legal assessor advised the panel that it should apply the Galbraith test to each 

charge and sub charge separately. 

 

The legal assessor advised the panel that whilst the NMC has “conceded” charge 2, it 

remains a matter for the panel to decide whether there is no case to answer in respect 

of charge 2. 

 

Charge 2 

2. Removed Oxycontin from its box without the presence of a second checker;  

 

In relation to this charge, the panel found no case to answer. 
 

Mr Bellis in his submissions conceded that there is no case to answer in respect of this 

charge. He submitted that Colleague A and Miss Hart went into the treatment room 

together. He submitted that Colleague A in her written statement stated that the 

medication was out of its box but that during her oral evidence she said that the 

medication was still in the box and gave a clear description as to the writing on the 

container. Accordingly, Mr Bellis conceded that there was a material inconsistency 

between her statement and her oral evidence and that the panel could not find this 

charge proved. 

 

The panel noted that Colleague A in her investigatory meeting with Ms 1 on 17 June 

2016 stated that “I could see the drugs were already out”. In her witness statement to 

the NMC, Colleague A stated that Miss Hart “had already taken the CD out of the boxes 

that they come in and she was in the drugs room by herself”. However, the panel gave 

careful consideration to Colleague A’s oral evidence. In her oral evidence, Colleague A 

said in examination in chief that the Oxycontin was “on the worktop in a box when she 

entered the treatment room”. When further questioned by the panel Colleague A was 
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clear that the medication was still inside the box when she entered the room. 

Furthermore, she was able to give a detailed description of the packaging which the 

Oxycontin was in.  

 

The panel found Colleague A’s oral evidence to be wholly contrary to her written 

statement and her answers at the investigatory meeting. Whilst there is some evidence 

to support this charge, the panel found that the evidence is tenuous in that it is 

inherently weak and inconsistent with other evidence. The panel decided that taking the 

NMC's evidence at its highest, it cannot properly find charge 2 to be proved on the 

balance of probabilities. Accordingly, the panel decided that there is no case to answer 

in respect of charge 2 under the second limb of Galbraith. 

 

Charge 3 

3. Signed for Oxycontin in the controlled drugs book before it had been administered to 

patient A; 
 

In relation to this charge, the panel found that there is a case to answer. 
 

Mr Bellis submitted that Colleague A in her written statement stated that Miss Hart 

“asked her to counter-sign the CD book so that there was a record of two signatures.”. 

Mr Bellis took the panel to the investigatory meeting notes with Colleague A dated 17 

June 2016 and submitted that these notes were not detailed. Mr Bellis submitted that 

Colleague A in her oral evidence stated that it is not her ‘general practice’ to pre-sign 

before administering medication but on this occasion she did so. In the circumstances, 

Mr Bellis submitted that there is clear and consistent evidence to support this charge.  

 

The panel had careful regard to the page for Oxycodone tablets 5mg MR from the CD 

book. They heard evidence from Ms 2 that the signature appearing in the first checker’s 

column, is the signature of Miss Hart. Ms 2 had “worked with [Miss Hart] a lot as when I 

first qualified as a nurse ………”.  
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Colleague A in her investigatory meeting notes on 17 June 2016, stated “When I came 

back from my break [Miss Hart] asked me to sign the CD book. I said to her the patient 

has not been on this before and [Miss Hart] said that she is now. [Miss Hart] said that 

don’t worry about it, she said to sign the book and we are covered”. Colleague A in her 

witness statement to the NMC stated, “When I questioned [Miss Hart] about this she 

said that we would need to sign (sic) the CD book anyway to show that the CD had 

been administered in case there was a mistake on the EPMA. [Miss Hart] therefore 

asked me to counter-sign the CD book so that there was a record of two signatures.”. 

Colleague A then produced the page from the CD book to support this contention.  

 

Colleague A in her oral evidence confirmed her account given at both the investigatory 

interview and in her statement to the NMC.  

 

The panel found that there is a case to answer. Taking the NMC’s evidence at its 

highest, there is sufficient evidence at this stage to continue this charge.  

 

Charge 7 

 

7. Requested that Colleague A and / or Colleague C amend the controlled drugs 

book to change the form of Oxycontin administered to Patient A;  
 

The panel firstly considered this charge in relation to Colleague A and found that there 

is a case to answer.  

 

 

 

Colleague A 

Mr Bellis submitted that the page for Oxycodone tablets 5mg MR from the CD book 

supports the contention that the CD book was amended. He told the panel that a name 

had been added to the list of ‘Patient’s Names’ in the CD book and that this name had 

been crossed out and above it Patient A’s name had been written. Mr Bellis submitted 

that there was nothing in the CD book to indicate that the amendment was witnessed by 
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Colleague A. Another entry in the CD book had also been crossed out but against this 

entry was a note of why it was crossed out which had been signed by both nurses. Mr 

Bellis also drew the panel’s attention to the entry in the CD book for “oxycodone 5mg 

tablets” and on to the medication chart to the “oxycodone 5mg tablets and capsules”.  

  

Colleague A in her witness statement wrote that Miss Hart “asked me to amend the CD 

book because the drug we had given did not match the doctor’s prescription”. In her oral 

evidence, Colleague A told the panel that Miss Hart had asked her to change the name 

of the patient and Colleague A had refused to do it. Mr Bellis submitted that there was 

sufficient evidence to find that Miss Hart did request a change to the CD book so limb 

one does not apply.  

 

The panel noted that in Colleague A’s investigatory meeting on 17 June 2016, 

Colleague A did not make any specific reference to Miss Hart asking her to amend the 

CD book to show a change in the form of Oxycontin administered to Patient A. 

Colleague A only referred to the change from capsules to tablets in the context of Miss 

Hart requesting a prescription from the doctor.  

 

The panel noted that Colleague A in her statement to the NMC stated “It was a little 

while later on when [Miss Hart] came back with the prescription from the doctor. The 

doctor had prescribed capsules not tablets. [Miss Hart] said that this had made 

everything worse because in the CD book we had signed out the drug Oxycodone as 

tablets and not capsules. The doctor’s prescription did not match the format of the drugs 

that had already been signed out. [Miss Hart] then asked me to amend the CD book 

because the drug we had given did not match the doctor’s prescription.”.  

 

In her oral evidence, Colleague A maintained the account which she gave in her 

statement to the NMC.  

 

The panel found that there is a case to answer in respect of charge 7) as to Colleague A 

taking the NMC’s case at its highest. 
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Colleague C 

Mr Bellis submitted that Colleague C in her witness statement wrote that Miss Hart 

“approached me …… She said something along the lines of ‘oh come on let’s get this 

thing done’ …..”. In her statement, Colleague C also wrote “when [Miss Hart] 

approached me and asked me to sign out Oxycodone”.  

 

The panel noted in her written statement to the NMC, Colleague C stated “I was first 

involved in this matter when [Miss Hart] approached me and asked me to sign out 

Oxycodone, a controlled drug that she had already checked out with someone else.”.  

 

In her oral evidence, the panel noted that Colleague C was vague on a number of 

aspects of her evidence. In respect of charge 7), Colleague C stated that when Miss 

Hart spoke to her about the CD book, Colleague C was “not sure what [Miss Hart] was 

asking me to do in the CD book.”. In this regard, Colleague C could not say whether 

Miss Hart was asking her to counter-sign for the administration of Oxycontin or to 

change the form of Oxycontin administered to Patient A from capsules to tablets. When 

questioned by the panel, it noted that Colleague C said that her recollection of events 

was poor given the passage of time.  

 

The panel found under the second limb of Galbraith that the NMC’s evidence, taken at 

its highest, in respect of Colleague C was inherently weak and vague. Accordingly, the 

panel found that there is no case to answer in respect of charge 7) as to Colleague C.  

 

 

Charge 8 

8. Your actions at 6) and/or 7) above were dishonest in that: 

 

a) …..  

 

b) You knew Patient A did not require Oxycontin to be prescribed; 
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In relation to this charge, the panel found that there is a case to answer. 
 

In relation to this application Mr Bellis submitted that in respect of charge 8 b), 

Colleague B in his oral evidence regarding the HaNBleep had been consistent. Patient 

A’s history sheet on the 8 May 2016 records that Patient A “had a settled night”, at 

12:30 hours “assistance given with hygiene needs this am”. Mr Bellis submitted that 

there is no evidence of Patient A being in pain within the history sheet. Mr Bellis 

submitted that the prescription of Oxycontin, which was written retrospectively, was not 

based on an assessment of the patient at the time.  

 

The panel had careful regard to Patient A’s history sheet on 8 May 2016 at 04:00 hours 

and noted that Patient A “had a settled night”. The only other entry at 12:40 hours is that 

“assistance given with hygiene needs this am”.  

 

The panel noted that Miss Hart has admitted charge 6. Colleague B in his statement to 

the NMC stated that in prescribing Oxycontin he “relied” upon Miss Hart’s clinical 

judgement that Patient A needed a CD drug for pain control and that Miss Hart had “the 

best interests of the patient”. 

 

The panel found, taking the NMC’s case at its highest, that there is a case to answer in 

respect of charge 8) b). 

 

 

 

 

 

Decision on the findings of facts and reasons 

In reaching its decisions on the facts, the panel took into account all of the oral and 

documentary evidence in this case. The panel considered the submissions made by Mr 

Bellis on behalf of the NMC. The panel considered Miss Hart’s written responses in 

exhibit 1. This included her reflection dated 10 July 2017; her statement regarding the 
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medication error and reflection dated 11 August 2018; the character reference from the 

Assistant Director of Nursing and Safety at the Trust and the training certificates.  

 

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

referred the panel to the test of dishonesty in Ivey v Genting Casinos (UK) Limited t/a 

Crockfords [2017] UKSC 67. 

 

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. 

 

The panel has drawn no adverse inference from the non-attendance of Miss Hart.  

 

The panel heard oral evidence from five witnesses on behalf of the NMC:  

 

 Colleague A – Staff Nurse 

 Colleague B – Junior Doctor 

 Colleague C – Staff Nurse 

 Ms 1 – Matron appointed as Investigator 

 Ms 2 – Staff Nurse  

 

The panel first considered the overall credibility and reliability of all of the witnesses it 

had heard from and made the following assessments. 

 

 

Colleague A  

The panel noted that Colleague A was nervous when giving her evidence and could not 

recall some details given the passage of time since May 2016. The panel also noted 

that Colleague A was not consistent on all matters. The panel noted that Colleague A 

was not consistent as between her statement to the NMC and her oral evidence as to 
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the exact purpose of the request from Miss Hart to sign the CD book before the 

Oxycontin was administered to Patient A. The panel found that Colleague A was trying 

to be helpful and not attempting to mislead the panel. In particular, the panel noted that 

Colleague A was willing to accept that her initial recollection as to the purpose of Miss 

Hart’s request in charge 7 may have been incorrect.  

 

Ms 1  

The panel found that Ms 1’s evidence was of little assistance as her investigation and 

written report for the Trust was limited in both nature and extent. When questioned by 

the panel Ms 1 readily accepted the limitations of her investigation and findings. The 

panel found that within these limitations that Ms 1 was seeking to be helpful.  

 

Ms 2  

The panel noted that Ms 2 had little recollection of events and frequently answered 

questions by saying that she “could not recall” or “did not know”. The panel found her 

evidence to be inherently weak as she sought, at times, to off-set her responsibilities 

onto others. Consequently, the panel did not find her to be an entirely credible or 

reliable witness.  

 

Colleague C 

The panel noted that Colleague C was unable to recall events and when questioned by 

the panel frequently stated that she had “no recollection” owing to the passage of time 

since May 2016. Consequently, the panel found her evidence to be of limited 

assistance.  

 

 

Colleague B 

The panel found Colleague B to be consistent, credible and reliable in his evidence. The 

panel noted that Colleague B was clear, firm and consistent when he could recall 

events. However, he readily accepted when he could not recall specific details.  
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Miss Hart’s evidence  

The panel carefully considered all of Miss Hart’s evidence within exhibit 1 and her 

account given in the investigatory meeting with Ms1 dated 31 May 2016 which were 

signed by Miss Hart on 1 September 2016 and 20 February 2017. The panel took into 

account that Miss Hart qualified as a registered nurse on 19 June 1984 and before 

these allegations there were no referrals about her nursing practice and no regulatory 

findings against her. The panel made allowances for the fact that these allegations 

relate to May 2016 and that the passage of time may have affected Miss Hart’s ability to 

recall events when preparing her documentation. The panel at this stage of the hearing, 

namely fact-finding, had particular regard to Miss Hart’s statement regarding a 

medication administration error which is signed and dated 11 August 2018.  

  

The panel considered each charge and made the following findings: 

 

Charge 3: 

 

3. Signed for Oxycontin in the controlled drugs book before it had been 

administered to patient A; 
 

This charge is found proved. 

 

In reaching this decision, the panel noted the page from the CD book relating to 

Oxycodone tablets 5mg MR which shows that Miss Hart signed as first checker at 09:20 

on 8 May 2016 for Patient A. In this regard, the panel noted Colleague A’s oral evidence 

that she recognised the first checker’s signature as that of Miss Hart and that Colleague 

A had counter-signed the CD book before the Oxycontin was administered to Patient A. 

The panel also noted that Ms 2 recognised the first checker’s signature of being that of 

Miss Hart.  

 

The panel noted that Colleague A in her investigatory meeting notes on 17 June 2016, 

stated “When I came back from my break [Miss Hart] asked me to sign the CD book. I 

said to her the patient has not been on this before and [Miss Hart] said that she is now. 
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[Miss Hart] said that don’t worry about it, she said to sign the book and we are covered”. 

Colleague A in her witness statement to the NMC stated, “When I questioned [Miss 

Hart] about this she said that we would need to sign (sic) the CD book anyway to show 

that the CD had been administered in case there was a mistake on the EPMA. [Miss 

Hart] therefore asked me to counter-sign the CD book so that there was a record of two 

signatures.”. Colleague A then produced the page from the CD book to support this 

contention.  

 

Colleague A in her oral evidence confirmed her account given at both the investigatory 

interview and in her statement to the NMC.  

 

The panel noted that Miss Hart in her written account dated 11 August 2018 stated 

“…… I assumed that [Colleague A] would be acutely aware of the CD policy that she 

would have the CD book with her as well as the tablet. I also wrongly assumed that she 

would have, whilst I was writing the patient’s details in the CD book, checked the 

patient’s prescription on the laptop in the clean utility room.”. Thereafter, Miss Hart 

states that when she attended Patient A’s bedside with Colleague A that Colleague A 

“……. then gave the tablet to Patient A who in turn swallowed it ……”. Lastly, Miss Hart 

stated that “I signed the prescription”. 

 

The panel found this charge proved on the above passages of evidence and on the 

balance of probabilities. The panel found Colleague A to be consistent as to the order of 

events in respect of this charge and noted that Miss Hart’s account in her written 

statement dated 11 August 2018 was not at significant variance as she appears to 

accept that she was writing up the CD book prior to attending Patient A’s bedside. 

 

Charge 7 – in respect of Colleague A: 

 

7. Requested that Colleague A and / or Colleague C amend the controlled drugs 

book to change the form of Oxycontin administered to Patient A; 
 

This charge is found NOT proved. 
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In reaching its decision, in respect of this charge, the panel had careful regard to the 

page from the CD book for Oxycodone 5mg MR. The panel found on the un-redacted 

copy of this document that there was an amendment to the record in that a name was 

crossed out and replaced by that of Patient A for the entry timed 09:20 on 8 May 2016.  

 

The panel noted that in Colleague A’s investigatory meeting on 17 June 2016, 

Colleague A did not make any specific reference to Miss Hart asking her to amend the 

CD book to show a change in the form of Oxycontin administered to Patient A. 

Colleague A only referred to the change from capsules to tablets in the context of Miss 

Hart requesting a prescription from the doctor.  

 

The panel noted that Colleague A in her statement to the NMC stated “It was a little 

while later on when [Miss Hart] came back with the prescription from the doctor. The 

doctor had prescribed capsules not tablets. [Miss Hart] said that this had “made 

everything worse” because in the CD book we had signed out the drug Oxycodone as 

tablets and not capsules. The doctor’s prescription did not match the format of the drugs 

that had already been signed out. [Miss Hart] then asked me to amend the CD book 

because the drug we had given did not match the doctor’s prescription.”.  

 

In her oral evidence, Colleague A initially maintained the account which she gave in her 

statement to the NMC. However, when asked questions by the legal assessor, who put 

questions to Colleague A in accordance with Miss Hart’s statement dated 11 August 

2018, Colleague A became unclear as to what Miss Hart was exactly asking her to do. 

Initially, Colleague A “thought” that Miss Hart was asking her to counter-sign for a 

change in the form of the medication. When this was explored, Colleague A said that 

she could have been mistaken as to the exact nature of the request being made of her. 

When asked if Miss Hart’s request was to counter-sign the change of patient name, she 

replied “I can’t remember”. 
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The panel noted that in Miss Hart’s statement dated 11 August 2018 that she stated that 

she wanted Colleague A to counter sign the change in name of the patient and not the 

change in form of the medication.  

 

The panel noted that in Colleague A’s investigatory meeting on 17 June 2016, when 

matters were nearer to the day in question and therefore fresher in her mind, Colleague 

A only referred to the change from capsules to tablets in the limited context of Miss Hart 

requesting a prescription from the doctor. The panel also noted that when Colleague A 

was questioned by the legal assessor she was unable to clearly state that Miss Hart’s 

request was in the context of amending the CD book to change the form of Oxycontin 

administered to Patient A.  

 

The panel noted that the alleged request by Miss Hart of Colleague A was impossible 

on the face of the CD book as the relevant page is headed Oxycodone tablet 5mg MR 

and no other documentation regarding administration of Oxycontin capsules is before 

the panel. 

 

The panel reminded itself that the burden of proof is upon the NMC and upon the 

balance of probabilities. In the light of Colleague A’s account to the investigatory 

meeting on 17 June 2016 and her lack of clarity in her oral evidence as to what was 

specifically being requested of her, the panel found this charge not proved on the 

balance of probabilities.  

 
Having found charge 7 not proved in relation to Colleague A, the panel next considered 

charges 8) b), 8) c) and 8) d), solely in relation to charge 6 and Colleague B.  

 

 

 

 

Charge 8: 

 

8. Your actions at 6) ……. were dishonest in that: 

 

b) You knew Patient A did not require Oxycontin to be prescribed; 
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This charge is found proved. 

 

In reaching this decision, the panel firstly noted Miss Hart’s account in her statement 11 

August 2018 as follows “I informed [Ms 2] that I had told [Colleague B] of the drug error 

and that I had asked him to prescribe it PRN as her PRN oromorph was not relieving 

pain on movement. [Ms 2] then said that I was covering up the drug error by having it 

prescribed. I denied this and again gave my reasons for it having it prescribed. I do not 

remember whether I said I would complete an incident form (AEF) which proves I was 

not covering the incident up, or she suggested I complete an incident form.”. 

 

The panel considered the Nursing Progress/Evaluation notes and could find nothing 

about Patient A being in pain for the 24 hours before 09:20 on 8 May 2016. The panel 

did note that there had been a medical review at a multi-disciplinary team meeting on 6 

May 2016 and that Patient A was deemed suitable for transfer to a community hospital. 

In this regard the panel took professional note that community hospitals do not generally 

take acutely ill patients. The panel also noted that at 04:00 on 8 May 2016 the Nursing 

Progress/Evaluation notes state that Patient A had a “settled night. No changes to 

report.”. The next entry on the Nursing Progress/Evaluation notes is at 12:30 on 8 May 

2016 which records “assistance given with hygiene”. The panel were not provided with 

any other assessment charts for Patient A.  

 

The panel noted the evidence of Colleague B who made a retrospective entry for 00:00 

on 9 May 2016 in Patient A’s clinical notes “I’ve since stopped the prescription of 

Oxynorm regular and PRN for Patient A.”. 

 

The panel found, having regard to the two limbed test for dishonesty and on the above 

evidence that this charge is proved on the balance of probabilities in respect of charge 

6.    

 

Charge 8: 
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8. Your actions at 6) ……. were dishonest in that: 

 

c) You did not tell Colleague B that you had already administered Oxycontin to 

Patient A; 

 
 

This charge is found proved. 

 

 
In reaching its decision in respect of this charge, the panel gave careful regard to Miss 

Hart’s account in her statement dated 11 August 2018 that she approached Colleague 

B at the nurses’ station and told him of the drug error. Furthermore, Miss Hart states 

that she asked Colleague B to prescribe Oxycontin 5mg MR tablet PRN for Patient A as 

the patient’s PRN oramorph did not appear to be alleviating her pain on movement.   

 

The panel noted that Colleague B in his oral evidence was adamant that there was no 

face-to-face meeting between him and Miss Hart. Colleague B said that a HaNBleep 

from ward 9, in respect of Patient A, in the name of another doctor, was referred to him 

as he had the requisite surgical experience. HaNBleep supports better communication 

of clinical information between wards and clinical staff, ensuring patients are 

appropriately prioritised and seen by the right person at the right time. Colleague B said 

that he remotely checked Patient A’s records and prescribed the requested medication. 

The panel did note that Colleague B in his investigation meeting on 17 June 2016 stated 

that he believed Miss Hart was “very panicky”. This accords with Miss Hart’s description 

of herself in her statement dated 11 August 2018. This potentially suggests that there 

may have been a face-to-face meeting between Miss Hart and Colleague B. However, 

Colleague B was clear that there was no such meeting and that the answer he gave at 

the investigatory meeting was “with hindsight” having possibly heard from others about 

Miss Hart’s state. The panel accepted Colleague B’s explanation for his giving of a 

description of Miss Hart as “very panicky”.  

 



 32 

The panel noted that Colleague B stated that he would “certainly recall” a registered 

nurse reporting a controlled drug error as this would amount to a serious matter.  

 

The panel noted the evidence of Colleague B who made a retrospective entry for 00:00 

on 9 May 2016 in Patient A’s clinical notes “I’ve since stopped the prescription of 

Oxynorm regular and PRN for Patient A.”. 

 

The panel found, having regard to the two limbed test for dishonesty and on the above 

evidence that this charge is proved on the balance of probabilities in respect of charge 

6.    

 

8. Your actions at 6) ……. were dishonest in that: 
 

d) You were seeking to conceal that you had administered the wrong medication 

to Patient A; 

 
 

This charge is found proved. 

 
The panel in reaching its decision on this charge had regard to Miss Hart’s statement 

dated 11 August 2018 and all of the above passages of evidence referred in 

deliberating upon charges 8) b) and 8) c). The panel, on the balance of probabilities, 

could find no other plausible explanation for Miss Hart’s request in respect of Colleague 

B, other than she was seeking to conceal that she had administered the wrong 

medication to Patient A.  

 

The panel found, having regard to the two limbed test for dishonesty and on the above 

evidence that this charge is proved on the balance of probabilities in respect of charge 

6.  

 

Determination on Interim Order 

 



 33 

The panel considered the submissions made by Mr Bellis that an interim order should 

be made on the grounds that it is necessary for the protection of the public and is 

otherwise in the public interest.  

 

The panel accepted the advice of the legal assessor.  

 

In light of Miss Hart’s admissions and the charges found proved by the panel, the panel 

found that an interim order is necessary for the protection of the public and upon public 

interest grounds. The charges proved relate to a controlled drug administration error 

and subsequent dishonesty.  

 

The panel firstly considered whether to impose an interim conditions of practice order. 

The panel has no information whether Miss Hart is, or is not, working as a registered 

nurse, nor whether she is working in a clinical setting. Whilst Miss Hart has engaged 

with the NMC proceedings, she has not attended this hearing and has provided no 

information as to whether she has kept her clinical practice up-to-date as a registered 

nurse. The charges proved include matters of dishonesty which the panel concluded are 

difficult to safely address by the imposition of an interim conditions of practice order. 

 

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 9 months to allow for this hearing to be resumed and 

concluded.  

 

Resuming dates agreed with panel – 13, 14 and 15 May 2019. 
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Decision on Service of Notice of Resumed Hearing 

The panel was informed at the start of this resumed hearing by Mr Bellis, on behalf of 

the NMC, that Miss Hart was not in attendance and that written notice of this resumed 

hearing had been sent to Miss Hart’s registered address by recorded delivery and by 

first class post on 1 February 2019. Notice of this resumed hearing was delivered to 

Miss Hart’s registered address on 2 February 2019 and was signed for in the printed 

name of “HART” at 9:11am.  

 

Mr Bellis submitted the NMC has complied with the requirements of Rule 32 (3) of the 

Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as amended (“the 

Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

The panel took into account that the notice of the resumed hearing provided the correct 

time, dates and venue of the resumed hearing and was sent by the NMC to Miss Hart 

on 1 February 2019 which was as soon as practicable. Accordingly, the panel is 

satisfied that Miss Hart has been served with the notice of this resumed hearing in 

accordance with the requirements of Rule 32 (3) of the Rules.  

 

Decision on proceeding in the absence of the Miss Hart 

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

 

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; 
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(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. 

Mr Bellis invited the panel to proceed in the absence of Miss Hart on the basis that she 

has voluntarily absented herself. Mr Bellis drew the panel’s attention to a letter and an 

email from the NMC both dated 5 February 2019 which encouraged Miss Hart to attend 

the resumed hearing and offered her the possibility to participate remotely. The letter 

and email of 5 February 2019 also indicated that if Miss Hart did not wish to participate 

she may submit any materials she would like the panel to consider such as a reflective 

piece. Mr Bellis told the panel that on 7 May 2019 the NMC left a voicemail message on 

Miss Hart’s telephone. Mr Bellis told the panel that there has been no reply to any of the 

NMC’s communications from Miss Hart and, as a consequence, there is no reason to 

believe that an adjournment would secure her attendance on some future occasion.  

 

The panel accepted the advice of the legal assessor.  

 

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”. The panel took account of the following cases of R. v 

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

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

 

The panel has decided to proceed in the absence of Miss Hart. In reaching this 

decision, the panel has considered the submissions of the case presenter, and the 

advice of the legal assessor.  It has had particular regard to the factors set out in the 

judgement of R. v Jones.  It has had regard to the overall interests of justice and 

fairness to all parties. It noted that: 
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 Miss Hart has not responded to the NMC’s communications with her by letter and 

email dated 5 February 2019 and voicemail message left on 7 May 2019 

encouraging her to participate in the resumed hearing. The panel also noted that 

the NMC sent the transcripts of the substantive hearing between 21 and 25 

January 2019 to Miss Hart by recorded delivery on 20 March 2019. In the 

covering letter dated 20 March 2019, the NMC sought to encourage Miss Hart to 

engage with the process and to attend the hearing in person if at all possible.  

 No application for an adjournment has been made by Miss Hart. 

 There is no reason to suppose that adjourning would secure her attendance at 

some future date. 

 The charges relate to events that occurred in May 2016. 

 There is a strong public interest in the economical and expeditious disposal of 

this case. In this regard, the panel noted that its findings of fact have been made 

and sent to Miss Hart.  

 

There is some disadvantage to Miss Hart in proceeding in her absence. She will not be 

able to challenge the submissions made by the NMC as to misconduct and impairment 

and will not be able to give oral evidence on her own behalf. However, the panel has 

Miss Hart’s response bundle which includes a reflective piece dated 10 July 2017, 

certificates of training, a reference and a statement and further reflection dated 11 

August 2018.  

 

The panel noted the encouragement given to Miss Hart to participate in the hearing by 

the NMC Case Coordinator.  In the NMC’s letters dated 5 February 2019 and 20 March 

2019 and an email dated 5 February 2019 the NMC stated “…… I would …… still 

strongly encourage you to engage with the process in some way and to attend the 

hearing in person if at all possible.” The panel noted that the NMC in these 

communications reminded Miss Hart that she could send any further documentary 

evidence in support of her case which could include a further written reflective piece. 

The panel also noted that in the communications dated 5 February 2019 that the NMC 

invited Miss Hart to contact it to discuss alternative methods of engaging with the 
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hearing remotely. The panel found that the NMC made numerous and full attempts to 

encourage Miss Hart to engage with this resumed hearing.  

 

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

in the absence of Miss Hart.  

 

The panel makes clear that its decision to proceed in absence is no reflection of its 

views of the merits of the case at this stage which it will consider fully in due course. 

The panel will draw no adverse inference from Miss Hart’s absence. 
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Submissions on misconduct and impairment: 

Having announced its finding on all the facts, the panel then moved on to consider, 

whether the facts found proved amount to misconduct and, if so, whether Miss Hart’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.  

 

In his submissions Mr Bellis invited the panel to take the view that Miss Hart’s actions 

amount to a breach of The Code: Professional Standards of practice and behaviour for 

nurses, midwives and nursing associates 2015 (“the Code”). He then directed the panel 

to specific paragraphs and identified where, in the NMC’s view, Miss Hart’s actions 

amounted to misconduct.  

 

Mr Bellis referred the panel to the case of Roylance v GMC (No. 2) [2000] 1 AC 311 

which defines misconduct as a ‘word of general effect, involving some act or omission 

which falls short of what would be proper in the circumstances.’ 

 
Mr Bellis told the panel that the misconduct was serious. Miss Hart had dispensed and 

administered the wrong drug, and signed for the drug in the controlled drugs book 

before it had been administered to the patient. Mr Bellis told the panel that multiple 

steps were in place to prevent this type of error occurring, however Miss Hart had gone 

outside of the recognised procedure and this had made the error possible. He told the 

panel that Miss Hart had then sought to cover up the error, rather than take steps to 

ensure the safety of the patient and in so doing she had involved innocent work 

colleagues to conceal the error.  

 

Mr Bellis moved to the issue of impairment and addressed the panel on the need to 

have regard to protecting the public and the wider public interest. This included the 

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

profession and in the NMC as a regulatory body. Mr Bellis referred the panel to the 

cases of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 
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Council (2) Grant [2011] EWHC 927 (Admin) and submitted that all four limbs of the test 

in Shipman are engaged in this case.  

 

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

number of judgements which are relevant, these included: Roylance v General Medical 

Council (No 2) [2000] 1 A.C. 311, and GMC v Meadow [2007] QB 462 (Admin), Nandi v 

GMC [2004] EWHC 2317 (Admin), Council for Healthcare Regulatory Excellence v (1) 

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

[2008] EWHC 581 (Admin). 

 

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

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

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

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

misconduct.  

 

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, midwives and nursing associates 2015 (“the Code”). 

 

The panel, in reaching its decision, had regard to the 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 Hart’s actions did fall significantly short of the 

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

the Code. Specifically: 

 

Practise Effectively 

http://login.westlaw.co.uk/maf/wluk/app/document?src=doc&linktype=ref&&context=34&crumb-action=replace&docguid=I2FA9FC80663911DBA565F1A94730B2D7
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…. You communicate effectively, keeping clear and accurate records and sharing skills, 

knowledge and experience where appropriate. You reflect and act on any feedback you 

receive to improve your practice.  

 

8 Work cooperatively  

 
       8.2 maintain effective communication with colleagues  

       8.5 work with colleagues to preserve the safety of those receiving care  

       8.6 share information to identify and reduce risk 

 

10.2 identify any risks or problems that have arisen and the steps taken to deal with 

them, so that colleagues who use the records have all the information they need 

10.3 complete all records accurately and without any falsification, taking immediate 

and appropriate action if you become aware that someone has not kept to these 

requirements 

 

Preserve safety 

 
You make sure that patient and public safety is protected. You work within the limits of 

your competence, exercising your professional ‘duty of candour’ and raising concerns 

immediately whenever you come across situations that put patients or public safety at 

risk. You take necessary action to deal with any concerns where appropriate. 

 
13.2 make a timely and appropriate referral to another practitioner when it is in the 

best interests of the individual needing any action, care or treatment 

 
14.1 act immediately to put right the situation if someone has suffered actual harm for 

any reason or an incident has happened which had the potential for harm 

 

14.2 explain fully and promptly what has happened, including the likely effects, and 

apologise to the person affected and, where appropriate, their advocate, family 

or carers 
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19.1 take measures to reduce as far as possible, the likelihood of mistakes, near 

misses, harm and the effect of harm if it takes place  

 

Promote professionalism and trust 

 

You uphold the reputation of your profession at all times. You should display a personal 

commitment to the standards of practice and behaviour set out in the Code. You should 

be a model of integrity and leadership for others to aspire to. This should lead to trust 

and confidence in the profession from patients, people receiving care, other healthcare 

professionals and the public. 

 

20 Uphold the reputation of your profession at all times 

To achieve this, you must: 

 

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

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

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

nurses and midwives to aspire to 

 

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

of misconduct. However, the panel found that Miss Hart’s actions did fall seriously short 

of the conduct and standards expected of a nurse and amounted to misconduct. 

 

The panel had careful regard to the charges admitted and found proved on the 

evidence. The panel noted that these charges encompassed a number of fundamental 

aspects of medication administration and involved dishonesty.  

 

On 8 May 2017, Miss Hart administered Oxycontin 5mg to a patient who was not 

prescribed this medication. Oxycontin is an Opioid painkiller and is a controlled drug. 
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After administering the wrong medication, Miss Hart attempted to cover up her mistake. 

In covering up her mistake, Miss Hart contacted Colleague B and rather than disclosing 

the error to him, she asked him to electronically prescribe Oxycontin, telling him that the 

reason for her request was that Patient A’s current analgesia was ineffective. Colleague 

B prescribed Oxycontin as requested by Miss Hart. Thereafter, Miss Hart asked a 

colleague to amend the controlled drug book.  

 

The panel carefully considered the above findings of fact and found Miss Hart’s conduct 

to be so serious as to amount to professional misconduct. The panel found that Miss 

Hart’s actions in respect of charges 1, 3, 4, and 5, were failings in medication 

administration and management which fell seriously short of the conduct and standards 

expected of a registered nurse. Miss Hart’s failings had the potential to cause harm to 

Patient A. In particular, Miss Hart administered Oxycontin, a prescribed medication, to 

Patient A when she should have received Oxybutynin. The panel also found that Miss 

Hart compounded this misconduct by attempting to cover up her failings. In this regard, 

she sought to involve Colleague B, a doctor, and a junior nurse. The panel found that, 

whilst Miss Hart may have initially acted in panic, this conduct was reprehensible in that 

it was dishonest, premeditated, maintained over a period of time and involved two 

innocent clinicians, Colleagues A and B, whose professional integrity could have been 

seriously impugned. In so acting, the panel found that Miss Hart breached a 

fundamental tenet of the profession in that she did not uphold the honesty and integrity 

which is required and expected of a registered nurse by other nurses and the public.  

 

The panel found that Miss Hart’s failings in respect of the charges, both separately and 

collectively, are so serious as to amount to professional misconduct.  

 

The misconduct found proved was a serious departure from the professional standards 

expected of a registered nurse by the profession and public.  
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Decision on impairment 

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

practise is currently impaired. 

 

Neither the Nursing and Midwifery Order nor the Rules define what is meant by 

impairment of fitness to practise. However, the NMC describes “fitness to practise” as a 

registrant’s suitability to remain on the Register without restriction. In deciding this 

matter, the panel has exercised its professional judgement.  

 

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

to be professional and to maintain professional boundaries. 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 
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comprehensive approach to determining this issue formulated by 

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

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

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

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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 firstly considered whether Miss Hart has in the past acted so as to put a 

patient or patients at unwarranted risk of harm; and/or has in the past brought the 

nursing profession into disrepute; and/or has in the past breached one of the 

fundamental tenets of the nursing profession; and/or has in the past acted dishonestly. 

The panel found that there have, in the past, been numerous and fundamental breaches 

of the Code and that the nature and extent of Miss Hart’s misconduct is such that all 

four limbs of the Shipman test, approved of in Grant, are engaged in this case.  
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The panel next considered whether the four limbs of the Shipman test are engaged 

when looking to the future and the risk of Miss Hart repeating her failings. In this 

respect, the panel adopted the approach set out in Cohen. Firstly, the panel considered 

whether the misconduct is, in principle, remediable. Secondly, the panel considered 

whether there is evidence before it of remediation of any or all of the charges. In this 

respect, the panel gave careful consideration to the level of remorse expressed by Miss 

Hart, insight shown by Miss Hart into her shortcomings and any consequential remedial 

steps such as retraining. Thirdly, in the absence of evidence of remediation, the panel 

considered whether there is a real risk of Miss Hart repeating her misconduct. 

 

The panel determined that whilst Miss Hart’s misconduct includes dishonesty, it is 

nevertheless capable of being remedied.  

 

The panel carefully considered the evidence before it of Miss Hart’s remediation of her 

misconduct. The panel had regard to Miss Hart’s written reflective piece dated 10 July 

2017, certificates of training, a reference and a statement and further written reflective 

piece dated 11 August 2018.  

 

The panel carefully considered whether Miss Hart has shown genuine remorse since 

these events. The panel could find little evidence of genuine remorse. Where Miss Hart 

did express some remorse, the panel noted that it was in the context of how events 

have affected her. In particular, the panel could find no meaningful remorse from Miss 

Hart in respect of the serious potential impact her actions could have had upon Patient 

A, Colleague B, Colleague A and the public’s perception of the nursing profession.  

 

In assessing Miss Hart’s level of insight, the panel noted that she made early 

admissions to charges 1, 4, 5, 6, and 8 (a). Charge 8 (a) was an admission to 

dishonesty. The panel carefully read Miss Hart’s two written reflective pieces and 

concluded that these displayed very limited insight. The panel noted that Miss Hart has 

shown no insight into the serious impact that her actions could have had upon Patient 
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A, Colleague B and Colleague C. In this regard, the panel was concerned to note that 

Miss Hart continues to blame others for what occurred. Furthermore, the panel noted 

that Miss Hart showed no understanding of the impact that her actions have had upon 

the public confidence in the nursing profession.  

 

The panel went on to consider whether there is any evidence of Miss Hart remediating 

her failings. The panel noted the two training certificates provided by Miss Hart. These 

relate to “Free Stress Management – Understanding Stress” dated 11 July 2017 and 

“Listening and responding to people who are worried or distressed” dated 6 June 2016. 

Miss Hart has not provided any evidence of directly remediating her failings in respect of 

medication administration and management. Nor has Miss Hart provided any evidence 

of addressing her dishonesty. The panel noted in this respect that Miss Hart, save for 

her admission to charge 8 (a), has provided no reflection as to the nature and extent of 

her dishonesty and the impact it has had upon the nursing profession.   

 

In light of the panel’s findings above that Miss Hart has not remediated her 

shortcomings, the panel decided that there is a real risk of her repeating her 

misconduct. Accordingly, the panel determined that the four limbs of Shipman are 

engaged as to the future.  

 

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

promote and maintain the health safety and well-being of the public and patients, and to 

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

public confidence in the nursing profession and upholding the proper professional 

standards for registered nurses.  

 

The panel determined that, in this case, a finding of current impairment on both public 

protection and public interest grounds is required to reflect the gravity of Miss Hart’s 

misconduct and to mark that her misconduct is unacceptable.  
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Having regard to all of the above, the panel was satisfied that Miss Hart’s fitness to 

practise is currently impaired. 
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Determination on sanction:  

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

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

has been removed from the register. 

 

Mr Bellis outlined the sanction bid for a striking off order on the grounds of public 

protection and satisfying the public interest.  

Mr Bellis drew the panel’s attention to the NMC’s Sanction Guidance and the guidance 

regarding dishonesty. Mr Bellis submitted that this case falls to the most serious end of 

the spectrum of dishonesty and that Miss Hart’s actions had deliberately breached the 

fundamental tenets of the nursing profession. Mr Bellis submitted that Miss Hart made a 

medication administration error and then took a premeditated course of action, which 

sought to involve two of her work colleagues, in an attempt to cover up her clinical 

failing. He submitted that Miss Hart had breached the professional duty of candour by 

deliberating attempting to cover up her actions. 

In respect of dishonesty, Mr Bellis drew the panel’s attention to the case of Parkinson v 

Nursing and Midwifery Council [2010] EWHC 1898 (Admin) and the passage of the 

judgement that “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 to demonstrate remorse, a 

realisation that the conduct criticised was dishonest, and an undertaking that there will 

be no repetition, forfeits the small chance of persuading the panel to adopt a lenient or 

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

Mr Bellis submitted that Miss Hart has only partial insight into her actions and that there 

is no evidence that she has apologised to Patient A. He submitted that Miss Hart has 

provided no insight whatsoever into the serious potential impact her actions could have 

had on the patient and her colleagues. Mr Bellis submitted that Miss Hart has provided 

no evidence of relevant retraining which could evidence principles of good practice in 

relation to her misconduct. Mr Bellis submitted that Miss Hart has indicated she was 
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suffering from personal difficulties at the time but has not provided any explanation as to 

what they were. He submitted that Miss Hart lacks meaningful insight into her 

misconduct and that she did put Patient A at significant risk of harm.  

 

Mr Bellis took the panel to the section of the Sanctions Guidance which addresses 

aggravating and mitigating features.  

 

As to sanction, Mr Bellis submitted that it is difficult to formulate specific and workable 

conditions within a conditions of practice order, as the misconduct is around Miss Hart’s 

integrity and honesty as a nurse. He submitted a conditions of practice order would not 

adequately address the seriousness of the allegation nor meet the public interest in this 

case.  

 

Mr Bellis submitted that Miss Hart’s misconduct cannot be described as being “spur of 

the moment” or of being opportunistic and therefore was so serious as to warrant a 

striking off order rather than a period of suspension.  

 

In reaching this decision, the panel has had regard to all of the evidence.  

 

The panel accepted the advice of the legal assessor. 

 

The panel took into account the guidance set out in the NMC’s Sanctions Guidance 

(SG). It had regard to the principle of proportionality, weighing Miss Hart’s interests 

against the public interest. The panel bore in mind that the purpose of a sanction is not 

to be punitive, although it may have that effect, it is intended to protect patients and 

serve the wider public interest. The wider public interest includes maintaining public 

confidence in the profession and the NMC as its regulator, and declaring and upholding 

proper standards of conduct and behaviour.  

 

Any sanction imposed, must be no more than is necessary to protect the public and 

satisfy the public interest. The panel was careful to ensure that its decision reflected its 
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view of Miss Hart’s misconduct and not the fact that she has not been present at the 

hearing. The panel took full account of Miss Hart’s response bundle of documents which 

included a reflective piece dated 10 July 2017, certificates of training, three references 

and a statement and further reflective piece dated 11 August 2018.  

 

Under Article 29 of the Nursing and Midwifery Council Order 2001, the panel, when 

considering sanction, can contemplate the following courses of action in ascending 

order beginning with the least restrictive sanction: take no action; make a caution order 

for one to five years; make a conditions of practice order for no more than three years; 

make a suspension order for a maximum of one year; or make a striking off order. 

 

Before making its decision on the appropriate and proportionate sanction, the panel 

considered any aggravating and mitigating features in Miss Hart’s case. 

 

The panel found the aggravating features to be: 

 

 Miss Hart put Patient A, a vulnerable patient, at real risk of harm. 

 Miss Hart has shown limited genuine remorse. 

 Miss Hart has shown limited insight. 

 Miss Hart sought to involve a work colleague in her attempted deception. 

 Miss Hart’s attempted deception was premeditated and sustained over a period 

of time, rather than momentary and opportunistic. 

 

The panel found the mitigating features to be: 

 

 Miss Hart first registered as a nurse on 19 June 1984, and there have been no 

previous referrals or regulatory findings against her.  

 Miss Hart’s early admission to charges 1, 4, 5, 6 and 8 (a). The panel noted that 

charge 8 (a) was an admission to a matter of dishonesty.  
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 Miss Hart’s engagement with the NMC. Whilst Miss Hart has not attended she 

has engaged and completed the case management form and provided a 

response bundle of documents.   

 The matters occurred on one shift and on one day. 

 Three positive references provided but appertaining to work in a non-clinical 

setting. 

 Miss Hart’s personal circumstances provided in her response bundle of 

documents. 

 

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

wholly inappropriate in view of the seriousness of the case. The panel decided that it 

would be neither proportionate nor in the public interest to take no further action. 

 

Next, in considering 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 panel wishes to mark that the behaviour was unacceptable and must 

not happen again.’ The panel considered that Miss Hart’s misconduct was not at the 

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

seriousness of the case and the real risk of her repeating her failings. The panel 

decided that it would not adequately protect the public and would not satisfy the wider 

public interest.  

 

The panel next considered whether placing conditions of practice on Miss Hart’s 

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

that any conditions imposed must be relevant, proportionate, workable and measurable.  

 

The panel found that there is an identifiable area of Miss Hart’s practice that is in need 

of improvement. This area concerns medicines administration and management. The 

panel noted that Miss Hart has not taken any steps to address this area and has only 

provided two training certificates which are not relevant to her failings. The panel noted 
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that the misconduct relates to events in May 2016 and that Miss Hart has not since then 

shown to the panel any actual or potential willingness to positively respond and engage 

with relevant retraining in medicines administration and management.  

 

Whilst the panel found that there is an identifiable area of Miss Hart’s practice which is 

capable of being assessed and subject to retraining, namely medicines administration 

and management, the panel was concerned as to the significant overlay of dishonesty 

surrounding the medication error.  

 

The panel has found that Miss Hart has only expressed limited remorse and shown 

limited insight. In particular, the panel found that Miss Hart has not recognised nor 

addressed the nature and extent of her dishonesty. Miss Hart has not placed before the 

panel her views as to the effect that her dishonesty has had upon Patient A, her family, 

Colleague B, Colleague A, the public’s perception of the nursing profession and nurses 

generally. Consequently, the panel could not formulate any relevant, proportionate, 

workable or measurable conditions which could satisfactorily address Miss Hart’s 

dishonesty.  

 

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

appropriate sanction. The SG indicates that a suspension order would be appropriate 

where (but not limited to): 

 

 Does the seriousness of the case require temporary removal from the 

register? 

 Will a period of suspension be sufficient to protect patients, public 

confidence in nurses, or professional standards? 

 

A suspension order may be appropriate where the misconduct is not fundamentally 

incompatible with continuing to be a registered nurse or midwife in that the public 

interest can be satisfied by a less severe outcome than permanent removal from the 
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register. This is more likely to be the case when some or all of the following factors 

are apparent (this list is not exhaustive): 

 

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

sufficient; 

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

 no evidence of repetition of behaviour since the incident; 

 the Committee is satisfied that the nurse or midwife has insight and does 

not pose a significant risk of repeating behaviour; 

 

The panel noted that Miss Hart’s misconduct relates to a single shift but covers a 

medication error and thereafter dishonesty. The panel found that whilst Miss Hart has 

been dishonest there is no evidence of her having a harmful, deep-seated personality or 

attitudinal problem. There has been no evidence of repetition of her behaviours since 

May 2016.  

 

The panel has already found that Miss Hart has expressed limited remorse and shown 

limited insight. Furthermore, the panel has made a finding that there is a real risk of 

Miss Hart repeating her behaviours. The panel went on to consider whether there is a 

significant risk of Miss Hart repeating her behaviours. 

 

In respect of the medication error, Miss Hart has taken no steps whatsoever to address 

her failings. There is no evidence before the panel of her being willing to undertake 

relevant retraining. In these circumstances, the panel found that there is a significant 

risk of her repeating the medication error.  

 

In respect of the dishonesty, the panel found that this was towards the top end of the 

spectrum of dishonesty. Having made the medication error, Miss Hart made the 

premeditated decision to cover up her failing which involved two innocent work 

colleagues. Miss Hart’s attempted cover up involved inviting Colleague B, a junior 

doctor, to prescribe the medication (a controlled drug) which she had given to Patient A, 
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in error earlier. The panel has found that Miss Hart has shown no insight into the nature 

and extent of her dishonesty in respect of Patient A, her family, Colleague B, Colleague 

A and the public. In these circumstances, the panel found that Miss Hart does pose a 

significant risk of repeating her dishonesty.  

 

The panel found, in light of the above reasons, that Miss Hart’s conduct fell significantly 

short of the standards expected of a registered nurse and that there is a significant risk 

of her repeating her behaviours. Consequently, the panel found that this case is so 

serious that a suspension order will not sufficiently protect patients nor address the 

wider public interest which includes public confidence in nurses and the professional 

standards.  

 

Finally, in looking at a striking-off order, the panel took note of the following from the 

SG: 

 
Key considerations are: 

 Can public confidence in the professions and the NMC be maintained if 

the nurse or midwife is not removed from the register? 

 Is striking-off the only sanction which will be sufficient to protect the public 

interest? 

 Is the seriousness of the case incompatible with ongoing registration (see 

above for the factors to take into account when considering seriousness)? 

 

This sanction is likely to be appropriate when the behaviour is fundamentally 

incompatible with being a registered professional, which may involve any of the 

following factors. 

 

 A serious departure from the relevant professional standards as set out in 

key standards, guidance and advice. 

 Doing harm to others or behaving in such a way that could foreseeably 

result in harm to others, particularly patients or other people the nurse 
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comes into contact with in a professional capacity. Harm is relevant to this 

question whether it was caused deliberately, recklessly, negligently or 

through incompetence, particularly where there is a continuing risk to 

patients. Harm may include physical, emotional and financial harm. The 

seriousness of the harm should always be considered. 

 Abuse of position, abuse of trust, or violation of the rights of patients, 

particularly in relation to vulnerable patients. 

 Dishonesty, especially where persistent or covered up. 

 Persistent lack of insight into seriousness of actions or consequences. 

 

The panel gave careful regard to the nature and extent of Miss Hart’s dishonesty. The 

medication error involved a vulnerable patient and had the potential of causing direct 

harm. Thereafter, Miss Hart sought to involve a junior doctor to cover up her mistake. 

The panel found this to be a premeditated and sustained course of conduct and not 

opportunistic or spontaneous. Miss Hart pursued this conduct as a nurse and 

consequently has abused her position of trust in relation to Patient A, her work 

colleagues and the public. In these circumstances, the panel found that Miss Hart’s 

conduct was a serious departure from the relevant professional standards expected of a 

registered nurse.  

 

The panel gave careful consideration to the case of Parkinson and the passage from 

the judgement cited above. The panel noted that the NMC during the adjournment from 

25 January 2019 to the start of this resumed hearing have made a number of attempts 

to encourage Miss Hart to attend in person. Miss Hart has not responded to these 

overtures and has not attended this resumed hearing. The panel has made a finding 

that Miss Hart has demonstrated limited remorse, and shown limited insight. In relation 

to insight, Miss Hart has not shown a full realisation, save for her admission to charge 8 

(a), that the conduct criticised was dishonest nor has she given an undertaking that 

there will be no repetition.  
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Miss Hart’s actions were a significant departure from the standards expected of a 

registered nurse. Honesty and integrity are the essential bedrock of any profession. The 

panel found that the regulatory concerns about Miss Hart are so serious as to raise 

fundamental questions about her professionalism as a registered nurse. The panel also 

found that the nature and pervasive extent of her dishonesty is such that the public 

confidence in nurses can only be maintained if Miss Hart is removed from the register. 

Furthermore, the panel determined that the only sanction which is sufficient to protect 

patients, maintain professional standards and satisfy the wider public interest is 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. 
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Determination on Interim Order 

 

The striking off order will take effect 28 days from the date when notice of it is served 

upon Miss Hart.  

 

The panel considered whether it was appropriate to impose an interim order to cover 

the appeal period before the substantive striking off order takes effect, or to cover any 

time required for an appeal of the substantive decision in this case to be heard. 

 

The panel heard the submissions made by Mr Bellis that an interim order should be 

made on the grounds that it is necessary for the protection of the public and is otherwise 

in the public interest.  

 

The panel accepted the advice of the legal assessor.  

 

The panel first considered an interim conditions of practice order but determined that, 

for the reasons set out above in its decision, such an order would not be appropriate in 

that it would not protect the public nor would it adequately address the public interest. 

 

For the reasons set out in the panel’s decision thus far, the panel determined to impose 

an interim suspension order on the grounds that it is necessary for the protection of the 

public and is otherwise in the public interest.  

 

The panel was concerned that, in light of the reasons set out in its decision to impose a 

striking off order, members of the public would not be protected and confidence in the 

NMC’s regulatory process would be damaged if, pending an appeal, there was no 

interim order preventing Miss Hart from working as a registered nurse before the 

substantive order takes effect.  

 

The panel determined that the interim suspension order should run for a period of 18 

months to allow for any appeal process.  
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If at the end of the appeal period of 28 days Miss Hart has not lodged an appeal, the 

interim order will lapse and will be replaced by the substantive striking off order. On the 

other hand, if Miss Hart does lodge an appeal, the interim order will continue to run.  

 

That concludes these proceedings. 

 


