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Details of charge 

 

That you, a registered nurse: 

1) Between 1st November 2013 and 1st January 2014 took money to the value of 

between €1000 and €3000 belonging to your employer ‘Flevohuis’; 

 

i) Your actions as set out in charge 1 were dishonest in that you knew that you did 

not have your employers’ permission to take the money. 

 

2) Between 11th July 2016 and 31st August 2017 claimed and received benefits 

amounting to €39,016.67 from the ‘Institute for Workers Insurance’ whilst you were 

employed; 

 

i) Your actions as set out in charge 2 were dishonest in that you knew you were not 

entitled to claim and receive those benefits whilst you were working. 

 

3) In 2016, during the interview process for a position as senior clinical manager at 

the Jacobs Neuro Centre, you informed the interviewer that you had left your previous 

employment to seek a new challenge. 

 

i) Your actions as set out in charge 3 were dishonest in that you knew you had 

been dismissed from your previous employment. 

 

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

misconduct. 
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Decision and reasons on application for hearing to be held in private 

 
At the outset of the hearing, you made a request that this case be held in private on the 

basis that proper exploration of your case involves personal circumstances that also 

relate to other members of your family. The application was made pursuant to Rule 19 

of ‘Nursing and Midwifery Council (Fitness to Practise) Rules 2004’, as amended (the 

Rules).  

 

Ms Fazal on behalf of the Nursing and Midwifery Council (NMC) indicated that she 

opposed the application for the entirety of the hearing to be held in private.  She 

submitted that it was for the panel in their professional judgement to make a decision 

but she supported the application to the extent that any reference to your personal 

circumstances can be heard in private as and when such issues arise.  

 

 

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  
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(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  

(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 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.  

 

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

determined to hold such parts of the hearing which refer to those personal matters in 

private.  
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Facts: 

 

At the outset of the hearing, you made full admissions to all charges.  

 

The panel therefore finds charges 1- 3 proved in their entirety, by way of your 

admissions.  

 

Background: 

 

The charges against you relate to dishonesty. 

 

On 19 June 2018, the NMC received a referral from your former employer, Jacobs 

Neuro Centre (the Centre) which is a part of Ramsay Health Care UK. You started 

working for the Centre on 11 July 2016.  On 10 May 2018, you approached your 

employers and handed in your resignation letter. You informed them that you were 

subject to blackmail by your partner and therefore you had to resign. 

 

On 11 May 2018, you had a meeting with management staff at the Centre in order to 

discuss any issues that you had.  It was at this meeting that you informed your line 

manager  [PRIVATE] inform the Centre that you had stolen from your previous 

employers Flevohuis (a Dementia Home) in the Netherlands.   

 

You also informed them that you had committed benefit fraud in the Netherlands.  

You informed the Centre that you failed to notify the Institute for Workers Insurance in 

the Netherlands (the IWI) that you were no longer entitled to benefits when you secured 

paid employment in the UK.  As a result of this you were overpaid benefits to the sum of 

€39,016.67.  

 



 6 

During your application process at the Centre, you did not inform them of your dismissal 

from Flevohuis and the circumstances of your dismissal.  As a result of all the concerns 

raised at the meeting, the Centre dismissed you. 

 

Following the referral to the NMC, you have continued to be open and honest about the 

allegations.  You admitted all the charges from the outset.  

 

In response to the regulatory concerns raised, [PRIVATE].  Your intention was to 

replace the money before anyone realised.  Unfortunately you did not get an opportunity 

to do so as the theft was discovered.  

 

You explained that at the time of the theft, you were in your notice period following 

accepting voluntary redundancy. As part of the redundancy, you were expecting two 

equal payments.  However the second payment you received was less that what you 

expected. This payment was not enough to cover your personal expenditure and to 

repay the money you had taken from Flevohuis. You informed the Flevohuis 

management that you had taken the money from the profits of the coffee shop. They did 

not report the matter to the police or the regulatory body in the Netherlands but 

terminated your employment. 

 

In relation to the benefit fraud.  You came to the UK in 2016 and obtained employment 

with the Centre, however you failed to notify the IWI that you gained employment in the 

UK.  [PRIVATE].  You eventually informed the IWI of your change of circumstances and 

you have contacted them to arrange a payment plan but this is yet to be set up. 

 

You accepted that you should have notified the Centre of your dismissal by Felvohuis 

and the reasons for your dismissal.  You stated that you had previously disclosed this to 

prospective employers and as result failed to gain employment.  This is why you did not 

disclose it to the Centre as you were scared that they would not employ you if you 

disclosed it. 
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You have no criminal convictions in the Netherlands or in the UK.  You have had no 

referrals made to the nurses’ regulatory body in the Netherlands in the past or at 

present.  You have repaid the money stolen from Flevohuis. 

 

Fitness to practise: 

 

Having found the facts proved by your admission the panel then considered whether the 

facts 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.  

 

The panel, in reaching its decision, has recognised its statutory duty to protect the 

public and maintain public confidence in the profession. Further, it bore in mind that 

there is no burden or standard of proof at this stage and it has therefore exercised its 

own professional judgement. 

 

The panel adopted a two-stage process in its consideration. 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 that 

misconduct. 

 

The panel took into account all of the documentary evidence which included 

testimonials, your oral evidence and submission by Ms Fazal. 

 

Your Evidence: 

 

You gave oral evidence under oath.   
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You referred the panel to the documentary evidence you provided to it, this included a 

reflective piece, testimonials from your current employer, colleagues and family 

members of patients.  You gave a chronology of your employment. 

 

You were able to explain to the panel that you understood the seriousness of the 

charges.  You accepted all the charges and did not seek to minimise the severity of the 

charges. 

  

You provided the panel with a detailed reflective piece in relation to why you behaved 

as you did. 

 
Whilst giving oral evidence, you were able to explain the personal circumstances you 

were in at that time.  You informed the panel that you left the UK and moved with your 

partner to the Netherlands in 2006.   

 

[PRIVATE] 

 

You told the panel “in desperation I found myself doing something very stupid”.   

 

You informed the panel that the money you stole from Flevohuis was less than €3000 

and you explained that you took staff members of Flevohuis out on a trip and incurred 

expenses that needed to be reimbursed to you.  However you lost the receipts.  Due to 

the money you had stolen from the coffee shop, you decided not to raise the issue that 

some of the money taken was reimbursement of your expenses which was incurred on 

behalf of Flevohuis.  You told the panel that you paid Flevohuis all the money you stole 

from them as this was deducted from your last pay cheque. 

 

In relation to the money claimed from the IWI in the Netherlands, you informed the 

panel that you tried to contact them to notify them that you were working but it was too 

complicated. Ultimately you failed to notify the IWI of your change in circumstances 

[PRIVATE].  This continued for 13 months until the benefit entitlement expired. You 
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eventually informed the IWI of your change in circumstances.  The IWI imposed a fine of 

€2700 that you will pay with the €39,016.67 overpayment.  You have tried to set up a 

payment plan to pay back the money but due to no fault of yours this is yet to be 

activated. 

 

In relation to charge 3, in which it is alleged that you did not disclose at interview the 

correct reason why you left your previous employment, you said that the charge did not 

fully reflect the circumstances as you had been employed elsewhere in the time 

between your employment at Flevohuis and your application to the Centre.  

 

However you accepted that you omitted to inform the Centre that you were dismissed 

from Flevohuis and the reasons for your dismissal.  You accepted that your actions 

were dishonest.  You informed the panel that you had tried to gain employment on four 

occasions where you were open and honest in relation to your employment with 

Flevohuis.  However once you informed prospective employers of your dismissal and 

the reasons for your dismissal, you were not offered the job. So when you applied to the 

Centre you decided not to inform them of the dismissal from Flevohuis and the reasons. 

 

[PRIVATE]. 

 

You accepted that it took blackmail to compel you to inform the Centre of your 

dishonesty, however you stated that you could have decided to resign rather than 

inform them of your actions.  You took the initiative to inform your employer of your 

dishonest conducts and face the consequences. 

 

You told the panel that your personal circumstances [PRIVATE]. 

 

You are currently employed by Midfield Lodge Care Home (the Home).  You are also 

registered with two nursing agencies and you have been open and honest with them in 

relation to your dismissal by Flevohuis and your dishonest acts.   

 



 10 

You showed remorse for your actions.  You accepted that dishonesty is difficult to 

remediate, however you stated that you have continued to practise as a nurse and there 

is no evidence to suggest that your employers have any concerns in relation to your 

practice and honesty. You informed the panel that you manage the lottery pot at the 

Home and you have not taken or even been tempted to steal the money. You are wholly 

supported by the Home and there are positive testimonials from your manager and 

colleagues before the panel to attest to this.   

 
You informed the panel that going through the regulatory process has been a huge 

learning curve for you.  You acknowledged that you breached the Code.  

 

You informed the panel that you are a passionate and dedicated nurse.  

 

Submission on misconduct and impairment:  

 

In her submissions Ms Fazal invited the panel to take the view that your actions amount 

to a breach of The Code: Standards of conduct, performance and ethics 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.  

 

She 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 Fazal referred the panel to the 

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

Council (2) Grant [2011] EWHC 927 (Admin). She submitted that the panel should find 

that limbs b, c and d of the case of Grant are engaged. 

 

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

medical profession into disrepute; and/or 
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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”. 

 

 

Ms Fazal submitted that the question for the panel is whether your fitness to practise is 

impaired as of today’s date and referred the panel to the case Ronald Jack Cohen v 

General Medical Council [2008] EWHC 581 (Admin).  

 

Ms Fazal submitted that the panel must assess the quality and nature of your insight 

and whether you are likely to act in a similar way in the future.   

 

Ms Fazal informed the panel that you have demonstrated insight and accepted full 

responsibility for your actions. You have not sought to excuse your behaviour or blame 

others. She submitted that it is for the panel to consider whether your oral evidence, 

reflective piece and insight are sufficient to remove any future risk. 

 

Ms Fazal submitted that you have been in employment following these charges without 

any further incidents. Ms Fazal submitted to the panel that you have demonstrated, 

whilst giving evidence, how you would deal with a similar situation should it arise again.  

She submitted that to your credit there have been no concerns in relation to your clinical 

practice and there are positive testimonials to indicate that you are an exemplary nurse. 

She submitted that it is for the panel to decide, following your oral evidence and with the 

documentary evidence before it, whether there is a risk of repetition. 

 

Ms Fazal submitted that all the charges involve dishonesty and that dishonesty cases, 

are difficult to remediate.  To your credit she acknowledged that you admitted your 

dishonest actions when questioned. However she submitted that these acts of 

dishonesty were premeditated, wide-ranging and not one off incidents.  She submitted 
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that they occurred over a substantial period of time and involved large sums of money. 

She submitted that it is questionable whether you would have disclosed these dishonest 

acts but for your partner blackmailing you. 

 

Ms Fazal submitted that a finding of impairment should be found on public interest 

grounds in order to declare and uphold the professional standards expected of a 

registered nurse, and to maintain public confidence in the profession and the NMC as 

regulator.   

 

In your submissions, you accepted that the facts are sufficiently serious to amount to 

professional misconduct. 

 

You submitted that you have recognised what went wrong and why it went wrong. You 

informed the panel that you are now in a better place and working in an environment 

where you are supported and who will continue to support you in the future.  You 

submitted that you are an exemplary nurse whose clinical practice has never been in 

question.   

 

You submitted that Flevohuis did not report the matter to the police or the regulators in 

the Netherlands because they wanted you to continue to practise as a nurse.  You 

submitted these were one off incidents which occurred in the context of your personal 

circumstances at the time and that you would not repeat these acts of dishonesty in the 

future. 

 

You accepted that you realise that honesty is fundamental to practice as a nurse and 

that the public should be able to trust any healthcare professional who is caring for 

them. You submitted that since these charges you have continued to practise with no 

further concerns.  You submitted that the public interest in this case needs to be 

balanced with the fact that you are a nurse with exemplary clinical skills. 
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You submitted that your fitness to practise is not currently impaired. 

 

The panel has accepted the advice of the legal assessor, who referred it to the relevant 

legal principles, including those set out in cases of Cohen and Grant. 

 

Decision on misconduct: 

 

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

regard to the terms of The Code: Standard of conduct, performance and ethics for 

nurses and midwives (2008) and Professional standards of practice and behaviour for 

nurses and midwives (2015), as updated 2018. 

 

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 did fall significantly short of the standards 

expected of a registered nurse, and that your actions amounted to a breach of the Code 

(2008) in relation to Charge 1, specifically: 

 

Be open and honest, act with integrity and uphold the reputation of your 

profession 

 

61. You must uphold the reputation of your profession at all times. 

 

The panel was also of the view that your actions did fall significantly short of the 

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

of the Code (2015) in relation to Charges 2 and 3, specifically: 

 
 

20 Uphold the reputation of your profession at all times 
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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… 

 

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

of misconduct. However, while no direct patient harm occurred, the panel decided that 

your actions involved multiple dishonest acts.  It considered that these were serious and 

premediated acts of dishonesty that involved large sums of money.  The panel also 

noted that the dishonest acts in charges 1 and 2 were committed over a period of time.  

These dishonest acts involved a breach of trust between you and your employer 

Flevohuis and a breach of your duty of candour to the Centre in your failure to be open 

and transparent with them as your new employer. 

 

The panel acknowledged that you accepted that your conduct amounted to misconduct. 

  

The panel found that your actions in all the charges, individually and collectively did fall 

seriously short of the conduct and standards expected of a nurse and amounted to 

misconduct. 

 

It is paramount that registered nurses must always act with integrity and uphold the 

reputation of the profession.  The panel was in no doubt that your conduct was of the 

kind that other nurses would consider deplorable and found that that the general public 

would be greatly concerned by your actions.   

 

Decision and reasons on impairment: 

 

Having concluded that your behaviour amounted to misconduct, the panel moved on to 

consider whether, on the basis of the facts found proved, your fitness to practise is 

currently impaired by reason of your misconduct.  
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Nurses occupy a position of privilege and trust in society and are expected at all times 

to be professional. Patients and their families must be able to trust nurses with their 

lives and the lives of their loved ones. To justify that trust, nurses must be honest and 

open and act with integrity. They must make sure that their conduct at all times justifies 

both their patients’ and the public’s trust in the profession. In this regard the panel 

considered the judgement of Mrs Justice Cox in the case of Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 

(Admin) in reaching its decision, in paragraph 74 she said: 

 

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

reason of misconduct, the relevant panel should generally consider not 

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

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

proper professional standards and public confidence in the profession 

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

particular circumstances”.  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

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

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

comprehensive approach to determining this issue formulated by 

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

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

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

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

impaired in the sense that s/he: 

 

d) 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 

 

e) has in the past brought and/or is liable in the future to bring the 

medical profession into disrepute; and/or 

 

f) 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 finds that limbs b, c and d are engaged in this case.  

 

The panel decided that your dishonesty brought the profession into disrepute and 

breached a fundamental tenet by failing to provide a high and appropriate standard of 

practice and by failing to uphold the reputation of the profession.  

 

With regard to assessing the future and any risk that you may pose, the panel 

considered the questions raised in the case of Cohen, namely whether your misconduct 

is easily remediable, whether it has been remedied and whether it highly unlikely to be 

repeated. 

 

The panel gave careful consideration to your oral evidence, written reflective pieces, 

references and testimonials from your current employer and colleagues. 

 

The panel noted that this is the first regulatory concern since you qualified and 

registered as a nurse in the UK.  The panel noted that you made full admissions to all of 
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the charges at the outset of the regulatory process and consistently engaged with the 

NMC. 

 

The panel carefully considered whether you have expressed genuine remorse.  The 

panel found that it was evident during the course of your oral evidence that you were 

profusely sorry for your dishonest acts.   

 

The panel considered that you have demonstrated considerable insight into your 

misconduct. You have reflected extensively on your actions in your reflective piece.  

The panel noted that you have recognised what you did wrong and why.  It also noted 

that you have taken full responsibility for your behaviour and taken relevant steps to 

ensure that you will not put yourself into a similar position in the future. In this regard the 

panel noted your evidence that you have repaid Flevohuis, you have made attempts to 

repay the IWI in the Netherlands and that you have been open and honest with all 

recent employers/agencies about your dismissal at Flevohuis and your dishonest acts. 

The panel considered that you have taken significant steps to avoid similar misconduct 

in the future.  

 

The panel took into account that you are currently employed as a registered nurse at 

the Home. That you have been open with your current employers and they are willing to 

support and continue to work closely with you in relation to any concerns with regards to 

your nursing practice. The panel noted that there have never been any clinical or other 

concerns with your practice during your career as a nurse. The panel took into account 

the highly positive testimonials put forward on your behalf by your employers, 

colleagues and family of patients which endorse your exemplary nursing practice.  

 

The panel recognised that dishonesty is difficult to remediate.  The panel took into 

account the passage of time, your current role and that you are a caring nurse. The 

panel determined, on the evidence before it, that whilst your actions previously brought 

the profession into disrepute and breached a fundamental tenet of the nursing 

profession, the risk of you repeating your misconduct is now minimal. You have 
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demonstrated genuine remorse, considerable insight, and there has never been any 

issue with your clinical practice.  You are currently working as a competent and valued 

nurse. The panel therefore determined that it is not necessary to make a finding of 

current impairment on the ground of public protection. 

 

The panel went on to consider whether your practice is currently impaired on the wider 

public interest ground.  The panel determined that, in your case, a finding of impairment 

on the public interest grounds is required as your misconduct is very serious and there 

is a need to declare and uphold the professional standards expected of a registered 

nurse and to maintain public confidence in the profession and the NMC as regulator.  

 

In making this decision in respect of the wider public interest, the panel took into 

account that a fully informed member of the public would be concerned if a finding of 

impairment was not made. The panel noted that this case involved serious acts of 

dishonesty.  The panel noted that in your oral evidence you stated that your actions 

were “far from a good example”. The panel decided that, in this case given the serious 

nature of your dishonest conduct, a finding of impairment on public interest grounds is 

required as a finding of no impairment in this case would undermine the public’s 

confidence in the profession and the NMC as a regulator.  

 

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

currently impaired, on the ground of public interest alone. 

 

Determination on sanction:  

 

The panel considered this case very carefully and decided to make a caution order, for 

a period of five years. The effect of this order is that your entry 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 of the evidence in your case.  
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It took into account the submissions of Ms Fazal and your submissions. Ms Fazal set 

out what she considered to be the aggravating and mitigating features of this case. She 

informed the panel that the NMC’s sanction bid is for a suspension order for a period of 

12 months.   

 

You asked the panel to take into account your personal circumstances at the time of the 

incidents and the fact that your employers in the Netherlands did not report the incident 

in charge 1 to the authorities or the nursing regulators in the Netherlands. [PRIVATE] 

 

You told the panel that you have three children and that they and your ex-partner are 

wholly financially dependent on you.  

 

You also asked the panel to take into account the positive testimonials provided by your 

current employers, colleagues and family members of patients. You submitted that you 

are placed in a position of trust with the lottery money in your current employment and 

you have not breached this. You submitted there had been no actual patient harm in 

this case and that you have had an exemplary career as a nurse over 25 years.   

 

You submitted that you have engaged with the NMC over the last year and half 

regarding these proceedings.  You have continued to practise as a nurse with no interim 

order in place.   

 

You submitted that any restriction on your registration would have devastating 

consequences for you and your family. 

 

You informed the panel that you are genuinely sorry for your actions and you will not 

repeat the dishonest misconduct in the future. You submitted that a caution order or a 

conditions of practice order with conditions of mentorship should be imposed. You 

submitted that taking into account all of the evidence, a suspension order would be a 

disproportionate response. 
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You submitted that a caution order for a period of four years would be sufficient to mark 

the gravity of your misconduct. 

 

The panel accepted the advice of the legal assessor.  

 

The panel acknowledge 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. While it considered each of the sanctions available, it paid particular 

regard to the guidance on proportionality, cases involving dishonesty and factors that 

indicate the seriousness of a case.  It had particular regard to the NMC’s guidance in 

considering sanction involving dishonesty that states:  

 

‘Nurses and midwives who behaved dishonestly can engage with the Fitness to Practise 

Committee to show that they feel remorse, that they realise they acted in a dishonest 

way, and tell the panel that it will not happen again. They can do this in person, through 

anyone representing them, or by sending information they want the Committee to 

consider. If they do this, they may be able to reduce the risk that they will be removed 

from the register.  

 

None of this means that the Fitness to Practise Committee only has choice between 

suspending a nurse or midwife or removing them from the register in cases about 

dishonesty. It’s vital that, like any other case, the Fitness to Practise Committee should 

start by considering the sanction with the least impact on the nurse or midwife’s 

practice, and work upwards to the next most serious sanctions if it needs to’.  

 

The panel recognised that the decision on sanction is a matter for its own independent 

judgement.   

 

The panel firstly considered the aggravating and mitigating circumstances in your case. 
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The panel decided that the aggravating factors in your case are as follows: 

 

 Your dishonesty was systematic and long standing 

 The deception was solely for your own financial gain 

 Your misconduct, particularly in charge 1, involved an abuse of a position of trust 

 

The panel decided that the mitigating factors in your case are as follows: 

 

 You made early admissions to all of the charges 

 You have shown a high level of insight and remorse 

 You provided a large number of positive testimonials 

 There was no risk to patients 

 There have been no clinical concerns raised regarding your nursing practice. 

 

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

inappropriate in view of the seriousness of your misconduct and the finding of current 

impairment on the ground of public interest.  Your misconduct has brought the nursing 

profession into disrepute and you have breached a fundamental tenet of nursing. The 

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

further action. 

 

The panel next considered whether a caution order would be an appropriate and 

proportionate sanction in the circumstances of your case.  

 

In considering whether a caution order would be appropriate, the panel had regard to 

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 impaired fitness to practise, however 
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the Fitness to Practise Committee wants to mark that the behaviour was unacceptable 

and must not happen again.’ 

 

The panel has found that your fitness to practise is impaired on the ground of public 

interest alone.  The panel noted there is always a public interest in returning a 

competent nurse to practice. In this regard, the panel took into account that you have 

been working as a nurse for over 25 years and that there have been no concerns with 

your clinical practice or conduct, beyond those listed in the charges. The panel also took 

into account the positive references from your current employer, senior manager, 

colleagues and numerous testimonials from patients’ families.   

 

The panel had regard to the reference from the Home Manager who stated : ‘I feel 

strongly that suspension or loss of Mr Ross’s Pin would not be in the best interest of my 

patients or their families as he is very well liked and respected by all and has proved to 

be a valuable member of my nursing team’. 

 

It also considered the statement of a nursing colleague: ‘He is a skilled and 

knowledgeable clinician who readily brings and shares his skills at work. ... His absence 

from the Home as a Registered Nurse would create a vacuum for many of the residents 

and their families as well as a loss to the Home’. 

 

And also from a Care Home Assistant Practitioner who stated: ‘I can honestly say that 

Dennis is an outstanding nurse and wonderful person, he is a credit to all nurses and a 

great role model. I myself aspire to be like Dennis as I know many others. I hope that 

whatever you decide Dennis will remain as a nurse as to lose him would be a tragedy, 

he is greatly respected and well deserving of his role’. 

 

The panel noted that you have shown genuine remorse and a high level of insight into 

your misconduct and that you now fully understand the seriousness of your actions. You 

have paid back the monies in respect of charge 1 and have set up a payment plan in 

relation to charge 2.  You have been open and transparent with recent employers in 
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relation to your dismissal from Flevohuis and the circumstances that led to that 

dismissal. The panel is impressed by your explanation of the strategies in place to 

prevent a repetition of your misconduct.  

 

The panel decided that a caution order will serve to adequately mark that your 

behaviour was unacceptable.   

 

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

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

reminded itself of its finding that your fitness to practise is impaired on the ground of 

public interest alone and concluded that a conditions of practice order is not required to 

protect the public. The panel noted the nature of your misconduct and could not 

formulate any relevant, proportionate of workable conditions of practice. It took into 

account the positive references provided, which attest to your competence as a nurse, 

and noted that none of the charges found proved relate to your clinical practice.  

 

The panel considered the imposition of a suspension order especially as it did not find 

your case was at the lower end of impaired fitness to practise.  However, the panel did 

consider that a suspension order would be disproportionate in the circumstances of this 

case and the fact that your practice is impaired on the ground of public interest only. 

 

The panel determined to impose a caution order for a period of five years.  This 

sanction is proportionate and the length of the order properly reflects the gravity of your 

misconduct. It marks not only the importance of maintaining public confidence in the 

profession, but also sends the public and the nursing profession a clear message about 

the standards of conduct required of a registered nurse. 

 

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

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

caution order.  The panel does not consider it necessary for this caution order to be 

reviewed before its expiry.  
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At the end of this five year 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 

has 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.  

 

 

 

 

 

 


