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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

Monday, 13 May 2019 – Friday, 17 May 2019 

And 

17 September 2019 

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

Name of registrant: Kyle Mark Hastings 
 
NMC PIN:  94C0810E 
 
Part(s) of the register: Registered Nurse – Sub-part 1 
 Adult Nursing – Level 1 – 21 March 1997 
 
 V300 – Nurse Independent/Supplementary 
 Prescriber – 26 September 2006 
 
Area of Registered Address: England 
  
Type of Case: Misconduct and Police Caution 
 
Panel Members: Janet Leonard (Chair, Registrant member) 

Lynne Grundy (Registrant member) 
Richardo Childs (Lay member) 

 
Legal Assessor: Lucia Whittle-Martin  
 

Panel Secretary:    Philip Austin (13 - 17 May 2019) 

      Sophie Cubillo-Barsi (17 September 2019) 

 
Mr Hastings: Present and represented by Matt Kewley, 

instructed by the Royal College of Nursing  
 
Nursing and Midwifery Council: Represented by Helen Guest, Case Presenter 
 
No case to answer: Charges 1a, 1b and 1c 
 
Facts proved: Charge 8 
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Facts proved by admission: Charges 2, 3, 4a, 4b in part, 5a, 5b, 6a, 6b, 7 
and 9 

 
Facts not proved: Charge 4b in part 
 
Fitness to practise: Currently impaired on public interest grounds  
 
Sanction: Caution order – 5 Years 
 
Interim Order: No interim order 
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Details of charge: (Misconduct only) 

 

That you, a registered nurse: 

 

1) Issued a prescription to a patient, without making a clinical note of doing so, on: 

(a) 6 October 2015 No case to answer 

(b) 19 October 2015 No case to answer 

(c) 11 January 2016 No case to answer 

 

2) On 19 March 2016 issued prescription number 64108385936, for diclofenac, 

dihydrocodeine and diazepam, to a person who was not a patient of The Trust 

Charge found proved by way of admission 

 

3) On 22 March 2016 issued prescription number 64108385954, for flucloxacillin and 

diclofenac, to a person who was not a patient of The Trust Charge found proved 

by way of admission 

 

4) On or about 31 March 2016  

(a) Supplied inaccurate information to the pharmacy department of the 

Milton Keynes University Hospital NHS Trust (“The Trust”), in that you 

confirmed in writing that you had only one remaining FP10 form 

(prescription number 64108386000) in your possession Charge found 

proved by way of admission 

(b) Knew or ought to have known that the information referred to in charge 

4 (a), was inaccurate Charge found proved by way of admission (in 

part) 

 

5) On 8 May 2016  

(a) Issued prescription number 64108386082, for rizatriptan and 

naproxen, to a person who was not a patient of The Trust Charge 

found proved by way of admission 
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(b) Knew or ought to have known that you still had in your possession 

prescriptions from Milton Keynes Hospital Charge found proved by 

way of admission 

 

6) On 4 March 2017  

(a) Prescribed amoxicillin to colleague A’s child, child A, who was not a 

patient at St Luke’s Primary Care Centre, using a prescription form 

from Milton Keynes Hospital Charge found proved by way of 

admission 

(b) Knew or ought to have known that you still had in your possession 

prescriptions from Milton Keynes Hospital Charge found proved by 

way of admission 

 

7) Failed to notify and/or return to Milton Keynes Hospital, prescriptions belonging to 

them that you knew or ought to have known were still in your possession after you 

had left the Trust Charge found proved by way of admission 

 

8) And your failure specified in charge 7 amounts to a lack of integrity  Charge found 

proved 

 

9) Failed to complete child A’s medical record and/or failed to inform the child’s GP that 

amoxicillin had been prescribed by you Charge found proved by way of 

admission 

 

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

misconduct 
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Admissions 

 

At the outset of the hearing, Mr Kewley, on your behalf, admitted charges 2, 3, 4a, 

4b in part (that you ought to have known that the information referred to in charge 

4a was inaccurate), 5a, 5b, 6a, 6b, 7 and 9. 

 

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

 

The panel found charges 2, 3, 4a, 4b in part (that you ought to have known that 

the information referred to in charge 4a was inaccurate), 5a, 5b, 6a, 6b, 7 and 9 

proved by way of admission. 

 

Background 

 

The NMC received a referral on 24 March 2017 from Ms 3 in relation to your conduct 

and nursing practice. You also referred yourself to the NMC on 27 March 2017. 

 

It is agreed that you were employed as an Advanced Nurse Practitioner at Milton 

Keynes Hospital (“the Hospital”) for Milton Keynes University Hospital NHS Foundation 

Trust (“the Trust”). You worked at the Trust from March 1999 until 6 May 2016, with 

your last working day being on or around 31 March 2016. You qualified as an 

Independent Nurse Prescriber on 26 September 2006. After some other interim 

employment, you later began employment at St Luke’s Primary Care Centre (“the 

Centre”) in September 2016, also as an Advanced Nurse Practitioner. 

 

It is alleged that before your last working day at the Trust on or around 31 March 2016, 

you handed a note into the pharmacy department stating that you had only one 

remaining FP10 form (prescription number 64108386000) in your possession, whereas 

this was inaccurate. It is alleged that you issued a hospital prescription on 8 May 2016 

numbered 64108386082, just after you left employment at the Trust, and issued a 

further prescription on 4 March 2017, some 10 months after you left employment at the 
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Trust. It is alleged that both were issued to patients who were not under the care of the 

Trust. However, the prescriptions bore the details of the Hospital. 

 

It is alleged that in respect of the prescription issued on 4 March 2017, you had seen 

the child of a colleague at your home and had prescribed antibiotics using a prescription 

from the Trust. The father of the child concerned, contacted Ms 2, Practice Manager at 

the Centre, and the matter also came to the attention of Ms 3, Deputy Chief Nurse at 

the Hospital. It is alleged that the child was not a patient at the Centre where you 

worked. 

 

It was asserted that you did not complete the child’s medical record and/or inform the 

child’s general practitioner (“GP”) that amoxicillin had been prescribed. 

 

It is asserted that the prescriptions written on the Trust’s controlled stationery should 

only have been issued to patients who were under the care of the Trust, and not to 

colleagues, staff, family or friends. 

 

An investigation was conducted by Ms 1, Clinical Director of Pharmacy at the Trust, who 

contacted the Prescription Pricing Division where prescriptions are sent after they have 

been dispensed. She asked them to undertake a search for all the prescriptions issued 

under the Trust’s general surgical code, dating back six months. This led to the 

discovery of three prescriptions issued by you to persons who had not been listed as 

ever being patients at the Trust at the relevant time. It is alleged that these were issued 

on 19 March 2016, 22 March 2016 and 8 May 2016. It also led to the discovery of other 

prescriptions issued by you dated 6 October 2015, 19 October 2015 and 11 January 

2016, which did relate to patients of the Trust, but that you had issued these 

prescriptions without making a clinical note of doing so. 

 

It is alleged that you failed to notify and/or return the prescriptions of 8 May 2016 and 4 

March 2017 to the Hospital when you knew or ought to have known that these were in 

your possession after you had left the Trust. It is alleged that this failure amounted to a 
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lack of integrity as you had been cavalier with the prescriptions, in that you did not notify 

the Hospital that you were in possession of them, nor did you return them to the Trust, 

and in so doing, you did not give consideration to the rights of the Hospital, or give 

consideration to the security of the prescriptions, or to the ethics of what you were 

doing. 

 

Decision and reasons on application of no case to answer 

The panel considered an application from Mr Kewley, on your behalf, that there is no 

case to answer in respect of charges 1a, 1b and 1c. This application was made under 

Rule 24 (7) of the Rules. This rule states: 

 

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 … 

 

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. 

 

In relation to this application, Mr Kewley submitted that the evidence before the panel in 

relation to charges 1a, 1b and 1c is so unreliable that, even taken at its highest, a 

properly directed panel could not find the charges proved due to the concessions made 

by Ms 1 during her oral evidence. Mr Kewley submitted that Ms 1 had been fair and 

candid in her oral evidence, and that her testimony is the sole evidence relied upon by 

the NMC in support of this charge. 

 

Mr Kewley submitted that it is unclear who the prescriptions particularised in charges 

1a, 1b and 1c relate to. He submitted that the names of the patients have not been 

made known to you, and that there is no other patient identifiable information provided 
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by the NMC in respect of these patients such as: date of birth, past medical history, or 

type of prescriptions issued. 

 

Mr Kewley submitted that Ms 1 carried out an investigation and reviewed a number of 

the prescriptions you had given. He submitted that Ms 1’s consideration of this issue 

consisted of looking at the patients’ electronic records presented to her, and that she 

accepted during her oral evidence that relevant information may not have been scanned 

on to the electronic system in a reliable fashion. Mr Kewley submitted that Ms 1 did not 

seize the physical copies of the patient records, so as to examine the patient records in 

their entirety. He submitted that Ms 1 conceded that there was scope for error in these 

circumstances. 

 

Mr Kewley invited the panel to find that there is no case to answer in respect of charges 

1a, 1b and 1c. 

 

Ms Guest, on behalf of the NMC, submitted that there is always scope for error. 

 

Ms Guest submitted that during her investigation, Ms 1 analysed the patients’ electronic 

records for the three patients involved in this particular case, and took account of the 

prescriptions you had issued. Ms Guest submitted that Ms 1 confirmed that she had 

seen the relevant patient’s records, and there was no reason to suppose that she had 

been dishonest or inaccurate in her evidence. 

 

Ms Guest invited the panel to find that there was sufficient evidence before it which 

could lead it to finding that there is a case to answer in respect of charges 1a, 1b and 

1c. 

 

The panel took account of the submissions made and accepted the advice of the legal 

assessor. She referred the panel to the case of R v Galbraith 73 Cr.App.R.124 CA, as 

adopted within a regulatory setting by the case of Sharaf v GMC[2013] EWHC 332, 

which gives guidance on the proper approach to follow in relation to this application. 
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She advised that the test is whether a tribunal could find the facts proved on the 

balance of probabilities, and not whether they would do so. 

 

In reaching its decision, the panel has made an initial assessment of all the evidence 

that had been presented to it at this stage. The panel was solely considering whether 

sufficient evidence had been presented, such that it could potentially find the facts 

proved and whether you had a case to answer. 

 

The panel had regard to the evidence of Ms 1, specifically, paragraph nine of her NMC 

witness statement, in which she accepted that whilst there were prescriptions issued by 

you on 6 October 2015, 19 October 2015 and 11 January 2016, which related to 

patients at the Hospital, she stated “There is no clinical note for the day the prescription 

was written. This could just be an omission of a clinic entry”. Furthermore, Ms 1 

conceded in oral evidence that the relevant documentary notes might not have been 

scanned on to the electronic system by the administration team. 

 

Therefore, the panel determined that the evidence before it in relation to these charges 

was inherently weak, and in taking account of the second limb of R v Galbraith, it was 

satisfied that there is no case for you to answer in respect of charges 1a, 1b and 1c. 

 

 

 

 

 

 

 

 

 

 

 

 



 10 

Decision on the findings on facts and reasons 

 

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

this case together with the submissions made by Mr Guest, on behalf of the NMC, and 

those made by Mr Kewley, on your behalf. 

 

The panel heard and accepted the advice of the legal assessor who took the panel to 

the case of Wingate and Evans v Solicitors Regulatory Authority [2018] EWCA Civ 366, 

which she described as the current leading authority on the meaning of ‘lack of 

integrity’. 

 

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 heard oral evidence from two witnesses tendered on behalf of the NMC. In 

addition, the panel heard oral evidence from you.  

 

Witnesses called on behalf of the NMC were, at the time of the alleged events, 

employed in the following roles:  

 

Ms 1 – Clinical Director of Pharmacy, which incorporates a Chief Pharmacist role, at the 

Trust. 

Ms 2 – Practice Manager at the Centre. 

 

The written statement of Ms 3, Deputy Chief Nurse at the Hospital, was agreed by both 

parties, and was read into the record by Ms Guest.  

 

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

heard in oral evidence from, including you. 
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The panel found Ms 1 to be a straightforward, credible and honest witness. It noted that 

Ms 1 could only provide limited evidence to the panel as she did not have her 

investigation record to rely on when giving her evidence. It also noted that Ms 1 only 

conducted a discrete part of the investigation into your conduct, and that she relied on 

her NMC witness statement and her memory in order to assist her in her recollection. 

Ms 1 was able to provide the panel with information relating to the Trust’s Non-Medical 

Prescribing Policy (“the Policy”) and what would be expected of a registered nurse in 

adhering to it, alongside other contextual background. There was no evidence that Ms 1 

had any reason to lie or make trouble for you. The panel considered Ms 1 to have been 

a measured and balanced witness who conceded points she could not recall. It also 

considered her to have attempted to assist the panel to the best of her knowledge and 

belief.  

 

The panel found Ms 2 to be an open, honest and credible witness. It considered her to 

have borne no ill-will towards you in giving her evidence. The panel noted that Ms 2 did 

not have all the information available to her at the time she conducted her investigation 

into your conduct whilst employed at the Centre in order to formulate her opinions. The 

panel considered Ms 2 to have attempted to assist it to the best of her knowledge and 

belief. 

 

The panel found you to be open at times, and at other times, to have been cautious and 

guarded when giving your evidence. It noted that at times you stated that you could not 

recollect a lot of the information, yet, on other occasions, you provided answers in some 

detail. The panel considered you to have contradicted yourself at times, for example you 

told the panel that you were not sure whether you had the time to read the Policy in full 

due to the pressures of your role, but stated that you are definitely the sort of person 

that would read the Policy in full. 
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At the start of this hearing, you admitted charges 2, 3, 4a, 5a, 5b, 6a, 6b, 7 and 9 in full, 

and 4b is partially admitted. These were therefore found proved by way of admission. 

 

The panel found that you had no case to answer in respect of charges 1a, 1b and 1c. 

 

The panel then went on to consider the remaining charges. 

 

The panel considered each charge and made the following findings: 

 

 

Charge 4b: 

 

4) On or about 31 March 2016  

(b) Knew or ought to have known that the information referred to in charge 

4 (a), was inaccurate 

 

The part of the charge which is denied, i.e. that you knew that the information 

referred to in charge 4a was inaccurate, is found NOT proved.  

 

In reaching this decision, the panel took account of all the evidence before it. 

 

The panel had regard to Ms 3’s witness statement, in which it is stated “[Ms 1] said that 

when Kyle left the Trust, he returned a single prescription form. He did not hand over 

the log book which a nurse completes every time they prescribe medication. The log is 

something he should have returned along with any unused prescriptions. The pharmacy 

would accept any prescription pad back, whether it is part used or completely unused.” 

 

This was supported by Ms 1’s witness statement, where she stated “When staff leave 

the Trust it is their responsibility to hand back any unused prescription pads to the 

Pharmacy with the log book. We ask staff to use the log book to record who they have 

issued the prescriptions to. When Kyle left the Trust he attended Pharmacy to hand the 
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prescriptions back in but handed a single form with a note to say he had one form 

remaining…Kyle gave one individual form back…script no 64108386000”. 

 

The panel had sight of the undated note you left with the pharmacy department which 

states “FAO Pharmacy dept, I left the Trust 31-03-16. On the day of my departure I had 

one FP10 form remaining – script no 64108386000. I have kept the px log books Re my 

previously used pads” [sic]. 

 

You told the panel during your oral evidence that you cannot recall what date you wrote 

the note you left for the pharmacy department, neither could you recall the 

circumstances in which you provided the note. You also stated that you handed in one 

whole FP10 prescription pad, yet retained a quarter of a pad. You told the panel that 

you were told by someone in the pharmacy department that they would not accept 

anything other than a full prescription pad back. You were informed that you could either 

dispose of the unused prescription forms in the quarter pad yourself or leave it with 

someone else to destroy securely. The panel noted that it was your evidence that you 

kept the remnants of the quarter prescription pad which you could not give back to the 

pharmacy department. You further told the panel that upon leaving the Trust, you may 

have bundled all your remaining items from your locked work drawers into your bag, 

which, unaware to you at the time, contained your FP10 prescription forms.  

 

The panel had regard to the ‘FP10 Prescriptions for Shredding’ chart which confirmed 

that the prescription form numbered 64108386000 had been checked and shredded as 

signed for by a nurse on 30 March 2016; and counter checked and shredded on the 

same date as signed for by another member of staff on 30 March 2016. In light of this, 

the panel considered the evidence before it to suggest that you had written the note on 

or before 30 March 2016, which was prior to your last working day. 

 

You admitted part of charge 4b, namely that you ought to have known that the 

information supplied in the note was inaccurate, because you accepted that you later 

issued the prescriptions dated 8 May 2016 and 4 March 2017, and it followed that these 
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must have been in your possession on or about 31 March 2016. However, you said that 

you could not recall your state of mind at the time of writing the note, and for that 

reason, could not formally accept that you knew, at the time of writing the note, that the 

information contained within was inaccurate. 

 

In absence of any clear evidence to the contrary, the panel could not be satisfied on the 

balance of probabilities that you knew at the time of supplying the information that other 

prescriptions remained in your possession. 

 

On that basis, the panel found part of charge 4b not proved, in that you did not know 

that the information referred to in charge 4a was inaccurate.  

 

 

Charge 8: 

 

8) And your failure specified in charge 7 amounts to a lack of integrity   

 

This charge is found proved. 

 

In reaching this decision, the panel took account of all the evidence before it. 

 

The panel took account of the case of Wingate and Evans v Solicitors Regulatory 

Authority [2018]. 

 

The panel took into account your admission in full to charge 7, in that you failed to notify 

and/or return FP10 prescription forms to the Hospital, and that you either knew or ought 

to have known that these were still in your possession after you had left the Trust. The 

panel had regard to your definition of what integrity means to you, which you stated 

involved acting in line with the Policy and “doing the right thing”. The panel took into 

account your concessions that you did not do “the right thing”. 
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The panel determined that you held a senior position at the Hospital, had ten years’ 

experience as a qualified Independent Nurse Prescriber, and that you had returned an 

FP10 prescription form to the pharmacy department, evidenced by the ‘FP10 

Prescriptions for Shredding’ chart, and in line with the Policy. It therefore considered 

that you knew or ought to have known that the expectation was that you should have 

notified/returned any further prescriptions, full or part pads in your possession to the 

Hospital, in line with that Policy. However, on 8 May 2016 and 4 March 2017, you used 

FP10 prescriptions forms from the Hospital to prescribe medication to patients that were 

not under the care of the Trust, after you had left your employment.  

 

The panel concluded that this amounted to a failure to adhere to the ethical standards of 

the nursing profession and amounted to a lack of integrity.  

 

Therefore, the panel found charge 8 proved. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 16 

Details of charge: (Police caution) 

 

That you, a registered nurse: 

 

1. Accepted a police caution on 24 November 2016 in respect of supplying to another, 

a controlled drug of class C, namely zopiclone, contrary to section 4(3)(a) of the 

Misuse of Drugs Act 1971 

 

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

 

 

Admission to further charge 

 

After handing down on facts, a new charge was introduced to the panel at this stage of 

the proceedings. The panel received evidence that on 24 November 2016, you 

accepted a police caution for supplying zopiclone, a class C drug on 31 December 

2015. You admitted at a police interview to giving your wife zopiclone, a sleeping tablet, 

which was prescribed to you. 

 

Mr Kewley admitted this further charge on your behalf. 

 

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

panel to Rule 31(2) of the Rules. 

 

The panel found the additional charge 1 proved by way of admission. 

 

 

The panel then moved on to the second stage of proceedings. At this stage, you gave 

further evidence. In addition, you called Dr 4 and Dr 5, to give evidence on your behalf 

with regards to impairment. 
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Decision and reasons on application under Rule 19: 

 
Mr Kewley, on your behalf, made a request that parts of the hearing be held in private 

on the basis that proper exploration of your case involves reference to your personal 

circumstances. The application was made pursuant to Rule 19 of the Rules.  

 

Ms Guest, on behalf of the NMC, did not oppose this application. 

 

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

wholly or partly, in private if the Committee is satisfied  

(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. 

Having heard that there will be reference to your personal circumstances, the panel 

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

whether or not to go into private session in connection with these matters as and when 

such issues are raised. 
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Submission on misconduct and impairment: 

 

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

whether the facts found proved amount to misconduct and, if so, whether your 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 her submissions, Ms Guest invited the panel to take the view that your actions 

amounted to breaches of The Code: Professional standards of practice and behaviour 

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

paragraphs and identified where, in the NMC’s view, your actions amounted to 

misconduct.  

 

Ms Guest 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.’ 

 

Ms Guest submitted that you made numerous errors of judgment by demonstrating a 

certain ‘cavalier’ attitude towards the Policy and rights of the Hospital. She submitted 

that your actions undermined the prescription system, which largely rested on a lot of 

trust placed on the professional. You prescribed the medication out of context. Ms 

Guest submitted that you only had access to the prescription pads by virtue of your role 

at the Trust, and that you should have been more aware of the need to dispose of all 

leftover prescription pads in your possession upon leaving the Trust. She submitted that 

the panel may be concerned about the number of errors of judgment you made 

following your police caution.  

 

Further, Ms Guest submitted that assessing a person over the telephone without having 

access to medical records presents a risk to patient safety. She submitted that the 

charges found proved amounted to misconduct, both individually and collectively. 
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Ms Guest then moved on to the issue of impairment, and addressed the panel on the 

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

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

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

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

Council (2) Grant [2011] EWHC 927 (Admin). 

 

Ms Guest submitted that there is no doubt that you have demonstrated remorse for your 

actions, however, she invited the panel to consider the extent of your insight, and 

whether you have reflected sufficiently to allay any concerns of a risk of repetition of a 

similar set of events occurring in future. She reminded the panel that you denied charge 

8 and that this showed a lack of insight on your part. 

 

Ms Guest invited the panel to find that you are currently impaired on the grounds of 

public protection and also in the wider public interest. She submitted that the public 

would be shocked if a finding of impairment was not made in this case. 

 

Mr Kewley submitted that you fully accept the charges are sufficiently serious to amount 

to misconduct, and that you also accept that your fitness to practise as a registered 

nurse is currently impaired by reason of your misconduct and police caution, on the 

basis of public interest grounds alone. 

 

Mr Kewley submitted that there is no cogent evidence before this panel to suggest that 

there is a risk of repetition. He submitted that the panel has had ‘powerful’ evidence to 

demonstrate the opposite. 

 

Mr Kewley submitted that you made a number of admissions to the vast majority of the 

charges at the outset of this hearing. He submitted that your denial of charge 8 had 

been entered due to legal uncertainty surrounding the meaning of the words ‘lack of 

integrity’, and not because you had denied the actions that were said to support that 
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charge. Mr Kewley reminded the panel that you conceded during your oral evidence 

that your actions contained within charge 7 were wrong and inappropriate. Therefore, 

your denial of this charge should not be viewed negatively when considering your level 

of insight. 

 

Mr Kewley invited the panel to have regard to your detailed written reflective pieces. He 

submitted that you have the requisite level of insight to realise that your actions fell short 

of the standards expected of a registered nurse in these circumstances, and that you 

were able to articulate this in giving your oral evidence. Mr Kewley submitted that Ms 2 

had stated during her oral evidence that when these issues were first raised with you, 

you expressed concerns as to how this would negatively impact on the Centre, instead 

of focusing on yourself. 

 

Mr Kewley submitted that you have continued to practice at the Centre since these 

concerns were raised, and that your nursing practice has not been called into question 

since the issue identified in March 2017. He submitted that there is none more powerful 

evidence than someone who has continued to work in the same environment without 

there being evidence of repetition. 

 

Mr Kewley submitted that the panel has heard compelling evidence from two senior 

doctors at the Centre who both confirmed that you had been candid with them in 

respect of the charges. They both stated that they have absolutely no concerns with 

regards to your clinical nursing practice or your integrity. Dr 5’s evidence was that your 

nursing practice has been kept under review by partners at the Centre. Mr Kewley 

submitted that Dr 5 had told the panel that random samples of your work had been 

checked, including your prescribing practice, that no concerns had been identified, and 

they both considered you to not present a risk of repetition. Other partners at the Centre 

had also been informed of these regulatory proceedings against you. Mr Kewley 

submitted that the positive testimonials provided describe a competent, compassionate 

and skilled nurse, the authors of which stand by this evidence today. 
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Mr Kewley submitted that you would not be able to practise as a registered nurse at the 

Centre if you were believed to pose an ongoing risk to patient safety by either the 

Centre or the NMC. He submitted that there have been no restrictions on your nursing 

registration by way of an interim order, so there has been no previous adverse 

determination made in respect of there being a risk of repetition. He submitted that 

since the last incident of 4 March 2017, there is no evidence to suggest that the risk of 

repetition has grown. 

 

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

number of judgments which are relevant. These included: Roylance v General Medical 

Council (No 2) [2000], Council for Healthcare Regulatory Excellence v (1) Nursing and 

Midwifery Council (2) Grant [2011], Schodlok v General Medical Council [2015] EWCA 

Civ 769 and Cohen v General Medical Council [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, your fitness to practise is currently impaired as a result of your 

misconduct and/or your police caution. 
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Decision on misconduct 

 

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

regard to the terms of the Code. 

 

The panel, in reaching its decision, had regard to the 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 your actions in relation to each individual charge fell 

significantly short of the standards expected of a registered nurse. 

 

The panel considered your actions to have amounted to multiple breaches of the Code. 

Specifically: 

 

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

midwives (2015) 

 

Practise effectively 

You assess need and deliver or advise on treatment…on the basis of the best evidence 

available and best practice… 

 

6 Always practise in line with the best available evidence 

To achieve this, you must: 

6.2 maintain the knowledge and skills you need for safe and effective practice. 

 

8 Work cooperatively  

To achieve this, you must: 

8.3 keep colleagues informed when you are sharing the care of individuals with other 

healthcare professionals and staff  
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8.5 work with colleagues to preserve the safety of those receiving care 

8.6 share information to identify and reduce risk 

 

10 Keep clear and accurate records relevant to your practice  

This includes but is not limited to patient records. It includes all records that are relevant 

to your scope of practice.  

To achieve this, you must: 

10.5 take all steps to make sure that all records are kept securely, and 

10.6 collect, treat and store all data and research findings appropriately. 

 

Preserve safety 

You make sure that patient and public safety is protected… 

 

13 Recognise and work within the limits of your competence 

To achieve this, you must: 

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 

 

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

limits of your training and competence, the law, our guidance and other relevant 

policies, guidance and regulations 

To achieve this, you must: 

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

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

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

health needs 

18.3 make sure that the care or treatment you advise on, prescribe, supply, dispense or 

administer for each person is compatible with any other care or treatment they are 

receiving, including (where possible) over-the-counter medicines  
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18.5 wherever possible, avoid prescribing for yourself or for anyone with whom you 

have a close personal relationship. 

 

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 … integrity at all times… 

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

20.6 stay objective and have clear professional boundaries at all times with people in 

your care (including those who have been in your care in the past), their families and 

carers” 

 

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

of misconduct. The panel considered each of the charges individually in determining 

whether your actions were so serious so as to amount to misconduct in the 

circumstances of this case. 

 

In respect of charge 2, the panel considered your actions to be serious as you issued a 

prescription for diclofenac, dihydrocodeine and diazepam to a person who was not a 

patient of the Trust. The panel was concerned that you had issued this prescription in a 

non-working capacity, to a person over the telephone that you had never met, and was 

a friend of one of your close relatives. You were evidently unable to conduct a clinical 

physical assessment of that person. Further, the panel noted that you did not have sight 

of this person’s medical records, and that you solely relied on the information provided 
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by them in respect of their symptoms. You accepted during your oral evidence that your 

actions were inappropriate, and that you had prescribed analgesia that was ‘high up the 

pain ladder’, alongside diazepam which should only be prescribed for a short period and 

be subject to review. The panel determined that your actions identified in charge 2 were 

sufficiently serious so as to amount to misconduct. 

 

In respect of charge 3, the panel considered your actions to be serious as you issued a 

prescription for flucloxicillin and diclofenac to a person who was not a patient of the 

Trust. The panel noted that on this occasion, you prescribed both medications having 

conducted a face-to-face assessment of the person. However, you were again 

prescribing medication outside of your remit. For the reasons as identified in charge 2, 

and for these reasons, the panel determined that your actions identified in charge 3 

were sufficiently serious so as to amount to misconduct. 

 

In respect of charge 4, you supplied inaccurate information to the pharmacy department 

of the Trust regarding the number of prescriptions you still had in your possession. The 

prescription supply chain is highly controlled for evident reasons, for example, so that 

prescriptions do not fall into the hands of those who are not authorised to prescribe, and 

are thereby not used fraudulently. The inaccurate information you supplied to the 

pharmacy department undermined the secure prescription supply chain. The panel took 

into account that you had ten years’ experience of being an independent non-medical 

prescriber and your actions fell seriously short of the standards expected of you. 

Therefore, the panel determined that your actions identified in charge 4 were sufficiently 

serious so as to amount to misconduct. 

 

In respect of charge 5, the panel considered your actions to be serious as you issued a 

prescription for rizatriptan and naproxen to a person who was not a patient of the Trust. 

The panel took into account that by this time, you had left your employment at the Trust 

and therefore knew that you should not have had any remaining prescription forms in 

your possession. Despite knowing that you should have returned the two prescriptions 

from the pad for secure destruction, you still went on to prescribe rizatriptan and 
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naproxen. In issuing these prescriptions, the panel was of the view that the dispensing 

organisation would have been misled by your actions, as it would have assumed that 

you were: a) still working at the Trust, b) prescribing on behalf of the Trust, c) 

prescribing for the Trust’s patients, using their controlled stationery to issue 

prescriptions. Further, the panel was mindful that the person for whom you prescribed 

was neither a patient of the Trust, nor a patient of yours. The panel determined that your 

actions identified in charge 5 were sufficiently serious so as to amount to misconduct. 

 

In respect of charge 6, the panel considered your actions to be serious as you 

prescribed amoxicillin to Colleague A’s child, Child A, who was not a patient at the 

Centre, at your home, whilst using a prescription from the Hospital. You now knew that 

you had these prescriptions in your possession and that these should have been 

securely disposed of when you left the employment of the Trust, some ten months prior 

to this incident. For these reasons, together with the reasons identified earlier, the panel 

determined that your actions identified in charge 6 were sufficiently serious so as to 

amount to misconduct. 

 

In respect of charge 7, you failed to notify and/or return to the Hospital, your unused 

prescriptions and you prescribed medication on two separate occasions using the 

Trust’s controlled stationery on 8 May 2016 and 4 March 2017, after you had left 

employment at the Trust. The panel considered there now to have been a significant 

period of time from when you left employment at the Trust, yet these prescriptions were 

still in your possession. You had previously demonstrated an awareness of the Policy 

and the need for you to return unused prescription forms to the pharmacy department 

by hand prior to the conclusion of your employment. Therefore, for these reasons and 

those identified earlier, the panel determined that your actions identified in charge 7 

were sufficiently serious so as to amount to misconduct. 

 

In respect of charge 8, the panel considered ‘trust’ and ‘integrity’ to form the bedrock of 

the nursing profession. It therefore considered your actions to be towards the higher 

end of the a spectrum of seriousness, when determining whether your actions were 
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sufficiently serious to amount to misconduct. The panel had regard to the case of 

Wingate and Evans v Solicitors Regulatory Authority [2018], specifically, paragraph 101, 

which states “The duty to act with integrity applies not only to what professional persons 

say, but also to what they do. It is possible to give many illustrations of what constitutes 

acting without integrity…”. The panel considered you to have been reckless in relation 

to the Trust prescriptions remaining in your possession after you had stopped working 

at the Trust.  You were aware of the requirement for unused prescriptions to be securely 

destroyed to prevent them from being misused. The panel determined that your actions 

in charge 7 did not adhere to the standards expected of a registered nurse. It noted that 

on the two occasions you remembered having these prescriptions in your possession, 

yet you made no attempt to remedy the situation by notifying and/or returning the 

remaining prescription forms to the Hospital. The panel had concluded that your actions 

amounted to a lack of integrity in these circumstances, and determined that your actions 

identified in charge 8 were sufficiently serious so as to amount to misconduct. 

 

In respect of charge 9, the panel considered your actions to be serious as you failed to 

complete Child A’s medical record, or inform their GP that amoxicillin had been 

prescribed by you. The panel noted that the child in question was vulnerable, and only 

18 months old. The panel considered it to be of the utmost importance that proper and 

accurate GP records are maintained so that any service that requires access to these 

are fully informed of the treatment that has been provided. You did not inform other 

medical practitioners involved in the monitoring of Child A’s care, which exposed Child 

A to a risk of significant harm. Therefore, the panel determined that your actions 

identified in charge 9 were sufficiently serious so as to amount to misconduct. 

 

The panel found that your actions in charges 2, 3, 4a, 4b in part, 5a, 5b, 6a, 6b, 7, 8 and 

9 did fall seriously short of the conduct and standards expected of a registered nurse 

and amounted to misconduct. 
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Decision on impairment 

 

The panel next went on to decide if, as a result of this misconduct and your police 

caution, your fitness to practise is currently impaired. 

 

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

to be professional 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 in reaching its decision, in paragraph 74 she said: 

 

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

reason of misconduct, the relevant panel should generally consider not 

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

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

proper professional standards and public confidence in the profession 

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

particular circumstances.  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

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

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

comprehensive approach to determining this issue formulated by 

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

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

panels considering impairment of a doctor’s fitness to practise, but in my 
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view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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

deficient professional performance, adverse health, conviction, 

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

impaired in the sense that s/he: 

 

a. has in the past acted and/or is liable in the future to act so as to 

put a patient or patients at unwarranted risk of harm; and/or 

 

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

medical profession into disrepute; and/or 

 

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

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

 

d. … 

 

The panel found limbs a, b and c to be engaged in this case.  

 

The panel noted that the concerns identified in this case relate to both your clinical 

nursing practice and your conduct. It considered you to have breached fundamental 

tenets of the nursing profession. 

 

The panel took into account the further documentary and oral evidence you gave at this 

stage. 

 

In assessing your level of insight, the panel was satisfied that you had demonstrated a 

sufficient understanding of your wrongdoing and recognised that your actions were 

inappropriate. It considered you to have reflected on your conduct and demonstrated 
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genuine remorse for your police caution, and the misconduct charges. You accepted 

during your oral evidence that you became complacent in your nursing practice, and 

that you have now put in place adequate safeguards to prevent a similar set of 

circumstances arising in future. You assured the panel that you would never put 

yourself in a similar position to that which you currently find yourself in, should you be 

permitted to continue practising as a registered nurse. You told the panel that you now 

issue electronic prescriptions whenever you are able to in order for your prescriptions to 

be tracked and monitored. 

 

The panel had regard to Dr 4 and Dr 5’s evidence at this stage of the proceedings. It 

noted that both medical professionals had made themselves available by telephone to 

attest positively to your clinical nursing practice, and to inform the panel that you are 

held in high regard at the Centre, your current place of work. Dr 4 and Dr 5 in their oral 

evidence confirmed their written testimonials in support of your nursing practice and 

character. In her written testimonial, Dr 4 stated that he is, “a natural team player. He 

embraces opportunity to learn. He takes feedback on board positively and will happily 

adapt his practice if there is a need. He is comfortable asking for support…”. The panel 

also took account of the number of other positive testimonials provided on your behalf. 

 

The panel had regard to the case of Cohen v General Medical Council [2008] EWHC 

581 (Admin), and considered whether the misconduct identified and the behaviour 

behind the caution are capable of remediation, whether they have been remediated, 

and whether there is a risk of repetition of a similar set of incidents occurring at some 

point in the future. 

 

The panel considered that the behaviour identified is capable of remediation. It noted 

that you have taken steps to remedy the concerns identified by completing both face-to-

face and online training in respect of medicines management and record keeping. The 

panel noted that Dr 5 had stated during his oral evidence that your nursing practice is 

subject to a degree of supervision by your mentor and other partners at the Centre. You 

also stated that you are taking steps to ensure that you allocate yourself sufficient time 
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to keep yourself up to date with processes involving best practice, so as not to allow 

yourself to become complacent in the future, as happened in your employment at the 

Hospital. The panel considered these proceedings to have been a salutary lesson for 

you. 

 

The panel took into account that you have continued to practice as an Advanced Nurse 

Practitioner and Independent Non-medical Prescriber at the Centre since these 

concerns came to light without further issue regarding your nursing practice or conduct. 

It was confirmed to the panel that the partners of the Centre are aware of the charges 

against you, however, they are still content for you to continue working there and are 

both satisfied that you do not pose a risk of repetition of your behaviour, nor an ongoing 

risk to patient safety. 

 

In taking account of the above, the panel considered there to be sufficient evidence 

before it to justify that you do not pose a risk to the protection of the public. It therefore 

determined that it was not necessary to find that your fitness to practise is currently 

impaired by way of public protection, in respect of both the misconduct charges, and the 

police caution. Further, the panel in taking account of the above, as well as your 

assurances that you would keep yourself up to date and not become complacent in your 

nursing practice, concluded that there was no longer a risk of repetition of this 

misconduct or the behaviour lying behind your police caution. On this basis, it also 

concluded that you are not liable in the future to bring the nursing profession into 

disrepute, nor are you likely in the future to breach a fundamental tenet of the nursing 

profession. 

 

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 and midwifery professions and upholding the proper 

professional standards for members of those professions.  

 



 33 

The panel considered there to be a high public interest in being assured that the 

prescription supply chain is properly secured, i.e. prescription forms are used, stored 

appropriately, disposed of securely, dispensed in appropriate circumstances, only to 

patients in your care, and who have been properly clinically assessed. Furthermore, the 

panel had concluded that your failure to notify and/or return prescriptions belonging to 

the Trust to the Hospital when you knew or ought to have known that they were still in 

your possession after you had left the Trust had amounted to a failure to adhere to the 

ethical standards of the nursing profession, and amounted to a lack of integrity.  

  

The panel was of the view that a fully informed member of the public would be seriously 

concerned by the misconduct identified, as well as the police caution relating to a 

separate medication issue. As such, the panel determined that public confidence in the 

NMC and the nursing profession would be undermined if a finding of impairment was 

not made. 

 

Therefore, the panel determined that a finding of impairment on public interest grounds 

was required.  

 

Having regard to all of the above, the panel was satisfied that your fitness to practise is 

currently impaired by reason of your misconduct, and your police caution, on the sole 

ground of public interest. 
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Determination on interim order: 

 

Ms Guest made no positive submissions as to whether it was necessary for an interim 

order to be considered at this stage. She invited the panel to have regard to its findings 

on facts and impairment, noting as it did, that the panel only found you to be currently 

impaired on the sole ground of public interest. Ms Guest submitted that it is a matter for 

the panel to determine whether an interim order is necessary in the circumstances of 

this case. 

 

Mr Kewley submitted that it would be wholly disproportionate to impose an interim order 

at this stage given the findings of the panel. He submitted that there is nothing in this 

case which would warrant immediate restriction of your nursing practice, nor is there 

anything to suggest that there is a risk of harm to the public, or the reputation of the 

profession in the interim term, before this panel resumes this case. Mr Kewley 

submitted that the high-bar for imposing an interim order on the sole ground of it being 

in the public interest is not made out. 

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim order was not necessary in the circumstances of 

this case. 

 

The panel did not consider there to be a risk to the safety of the public in not imposing 

an interim order. It concluded that there were no current public protection concerns in 

respect of the misconduct identified or the underlying behaviour behind the police 

caution. In addition to this, the panel did not consider it necessary to impose an interim 

order on the grounds of public interest, noting as it did, that this did not meet the high 

threshold for imposing an interim order solely on the ground of it being in the public 

interest. 

 

This case will reconvene on 17 September 2019 (to be confirmed with the parties). 
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You will be informed in writing. 

 

Resumption of hearing – 17 September 2019 

Determination on sanction:  

 

The panel considered this case very carefully and decided to make a Caution Order. 

The effect of this order is that your name on the NMC register will show that you are 

subject to a caution order and anyone who enquires about your registration will be 

informed of this order. 

 

In reaching this decision, the panel has had regard to all the evidence that has been 

adduced in this case, including character testimonials, reflective statements and training 

certificates submitted by you. The panel accepted the advice of the legal assessor. The 

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

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

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

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

panel, exercising its own independent judgement.  

 

Ms Guest informed the panel that at the outset of these proceedings, the NMC’s 

sanction bid in your case was a six to twelve month suspension order. She invited the 

panel to find that a lack of integrity is difficult to remediate. Ms Guest acknowledged 

your written submissions that a suspension order may cause you financial hardship. 

However, she submitted that the public interest is the paramount consideration in your 

case. Ms Guest submitted that taking no further action or imposing a caution order 

would not mark the seriousness of the misconduct found proved. She further submitted 

that a conditions of practice order would not be a practicable or appropriate order. Ms 

Guest submitted that the panel must ensure it declares and upholds the proper 

standards of conduct expected by a registered nurse.  
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Mr Kewley invited the panel to impose a long term caution order. He informed the panel 

that you understand and accept that your misconduct needs to be ‘marked’. Mr Kewley 

submitted that a long caution order would be more effective than a suspension order. 

He stated that should the panel impose the maximum period of five years, in 2024 you 

would still be required to declare the caution to prospective employers and would have 

lost your unblemished record. Mr Kewley invited the panel to consider the approach you 

have taken in relation to your misconduct. He reminded the panel that you fully engaged 

with the local investigation, that you were candid with your employers regarding the 

allegations you faced, that you have cooperated with the NMC throughout these 

proceedings, accepted the panel’s findings in relation to misconduct and impairment 

and demonstrated remorse for your actions. Mr Kewley referred the panel to your 

reflective statement in this regard. Mr Kewley submitted that you have taken the 

necessary steps to remediate your practice and had ‘cemented’ your learning in the 

work place. Mr Kewley submitted that to suspend you would be disproportionate. 

 

The panel considered the following aggravating and mitigating factors: 

 

Aggravating 

 Your misconduct occurred over a prolonged period of time; 

 Your misconduct was repeated; 

 Your misconduct placed patients at a risk of harm; 

 You undermined the prescription supply chain; and 

 You were reckless in your actions.  

 

Mitigating 

 You have continued to practise for two and a half years as a registered nurse 

under close supervision, including prescribing medication without any concern; 

 You have undertaken further training in relation to prescribing practice and have 

effectively implemented best practice standards in the workplace, both yourself 

and by sharing your knowledge with others; 

 You made early admissions to the charges; 
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 You have been candid when explaining the circumstances of the allegations; 

 You have expressed remorse and embarrassment for your failings; 

 You have demonstrated sufficient insight into your misconduct; 

 You have undertaken a significant amount of remediation.  

 

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

inappropriate in view of the seriousness of the misconduct found proved. 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: 

 

“A caution order is only appropriate if the Fitness to Practise Committee has decided 

there’s no risk to the public or to patients requiring the nurse or midwife’s practice to be 

restricted, meaning 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 took into account its finding that you do not pose a risk to the public. Whilst 

the panel considered that your misconduct was reckless, it noted that you have shown 

insight in this regard. You have made admissions and apologised to this panel for your 

misconduct during your evidence, showing evidence of genuine remorse and you have 

taken the necessary steps for remediation and given assurance that you will never 

become complacent in your prescribing behaviours in the future and repeat your 

misconduct. Further, you have engaged with the NMC at the earliest opportunity.  

 

The panel has been told that there has been no adverse findings in relation to your 

practice either before or since these incidents. To the contrary, you have been 

practising as a registered nurse for two and a half years since the referral, without 
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incident. The panel had before it continued positive feedback from patients, including 

one which states: 

 

“Thank you very much to Kyle. He is amazing. Son had appointment today. Mum felt 

Kyle went above and beyond what she had expected.” 

 

It also had positive references from senior General Practitioners within the Practice, 

which states: 

 

“I can confirm that I stand by my original documentation, and my assertion that Kyle is a 

very good nurse remains. He is actively engaged in his continuing professional 

development. Our in-practice monitoring of his conduct and patient care throughout the 

last six months has only strengthened our confidence in him.” 

 

A further testimonial states: 

 

“I have absolutely no doubt that he has learnt his lesson, and is perfectly safe and fit to 

practise as a registered nurse without restriction.” 

 

The panel considered whether it would be proportionate to impose a more restrictive 

sanction. However, the panel concluded that no useful purpose would be served by a 

conditions of practice order. It is not necessary to protect the public and there is no 

identifiable area within your practice which would require further training and/or 

supervision. The panel further considered that a suspension order would be 

disproportionate given that the panel identified no public protection risk that requires 

your temporary removal from the register and further, the range of supportive 

testimonials in this regard before the panel, including two which state: 

 

“The profession will be at a great loss if Mr Hastings is removed from the NMC register. 

He is an asset to the practice and the profession as a whole.” 
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And,  

 

“He was amazing, extremely thorough and was very positive and reassuring. Wish I 

could see him every time. He is a credit to the NHS and the industry.” 

 

The panel concluded that to deprive the public of a good nurse would not be in the 

public interest.  

 

The panel determined that the maximum period of five years was the most 

proportionate and appropriate length given the seriousness of your case. 

 

For the next five years, your employer or any prospective employer will be on notice that 

your fitness to practise had been found to be impaired and that your practice is subject 

to a caution order. Having considered the general principles above and looking at the 

totality of the findings on the evidence, the panel has determined that to impose a 

caution order for a period of five years would be the appropriate and proportionate 

response. It would mark not only the importance of maintaining public confidence in the 

profession, but also send the public and the profession a clear message about the 

standards required of a registered nurse. 

 

At the end of this period the note on your entry in the register will be removed. However, 

the NMC will keep a record of the panel’s finding that your fitness to practise had been 

found impaired. If the NMC receives a further allegation that your fitness to practise is 

impaired, the record of this panel’s finding and decision will be made available to any 

practice committee that considers the further allegation. 

 

This decision will be confirmed in writing. 

 

That concludes this determination.  


