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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Friday 13 August 2021 
 

Virtual Hearing  
 
 
Name of registrant:   Rachael Collins 
 
NMC PIN:  94I0822E 
 
Part(s) of the register: Registered Nurse – Sub Part 1 
 Learning Disabilities – September 1997 
 
Area of registered address: South Yorkshire 
 
Type of case: Misconduct 
 
Panel members: Dale Simon            (Chair, Lay member) 

Lorraine Shaw  (Registrant member) 
Alice Rickard  (Lay member) 

 
Legal Assessor: Richard Miller  
 
Panel Secretary: Jasmin Sandhu 
 
Nursing and Midwifery Council: Represented by Hannah Smith, Case Presenter 
 
Mrs Collins: Not present and not represented at this hearing 
 
Consensual Panel Determination: Accepted 
 
Facts proved by admission: All 
 
Fitness to practise: Impaired 
 
Sanction: Caution order (5 years) 
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Decision and reasons on service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mrs Collins was not in attendance 

and that the Notice of Hearing letter had been sent to her registered email address by 

secure email on 7 July 2021, as well as to her representative at the Royal College of 

Nursing (RCN) on that same date.   

 

The panel considered whether notice of this hearing had been served in accordance with 

the Nursing and Midwifery Council (Fitness to Practise) Rules 2004 (the Rules). It noted 

that under the recent amendments made to the Rules during the Covid-19 emergency 

period, a Notice of Hearing may be sent to a registrant’s registered address by recorded 

delivery and first-class post, or to a suitable email address on the register. 

 

The panel took into account that the Notice of Hearing provided details of the allegation, 

the time, date and virtual venue of the hearing and, amongst other things, information 

about Mrs Collins’ right to attend, be represented and call evidence, as well as the panel’s 

power to proceed in her absence.  

 

Ms Smith, on behalf of the Nursing and Midwifery Council (NMC), submitted that it had 

complied with the requirements of Rules 11 and 34. 

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Collins had 

been served with the Notice of Hearing in accordance with the requirements of Rules 11 

and 34.  
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Decision and reasons on proceeding in the absence of Mrs Collins 

 

The panel next considered whether it should proceed in the absence of Mrs Collins. It had 

regard to Rule 21, specifically Rule 21(2) which states: 

 

(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee 

(a) shall require the presenter to adduce evidence that all reasonable efforts 

have been made, in accordance with these Rules, to serve the notice of 

hearing on the registrant; 

(b) may, where the Committee is satisfied that the notice of hearing has been 

duly served, direct that the allegation should be heard and determined 

notwithstanding the absence of the registrant; or 

(c) may adjourn the hearing and issue directions. 

 

The panel heard the submissions of Ms Smith who invited the panel to continue in the 

absence of Mrs Collins. In her submissions, Ms Smith referred the panel to the case of 

General Medical Council v Adeogba [2016] EWCA Civ 162. Ms Smith informed the panel 

that a provisional Consensual Panel Determination (CPD) agreement had been reached 

and signed by Mrs Collins on 24 June 2021 which states:  

 

‘Rachael Collins is aware of the CDP hearing and does not intend to attend the 

hearing and is content for it to proceed in her, and her representative’s, 

absence.’ 

 

The panel accepted the advice of the legal assessor who reminded it that its discretionary 

power to proceed in the absence of a registrant under the provisions of Rule 21 is not 

absolute and is one that should be exercised ‘with the utmost care and caution’.  
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The panel has decided to proceed in the absence of Mrs Collins. In reaching this decision, 

the panel has considered the submissions of Ms Smith, the signed CPD agreement, and 

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

decision of R v Jones and General Medical Council v Adeogba and had regard to the 

overall interests of justice and fairness to all parties. It noted that:  

 

 Mrs Collins has engaged with the NMC and has signed a provisional CPD 

agreement which is before the panel today; 

 Mrs Collins’ representative at the RCN has informed the NMC that they are 

available today if the panel have any questions;  

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

would make any material difference in light of the CPD; and 

 There is a strong public interest in the expeditious disposal of the case. 

 

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

to proceed in the absence of Mrs Collins. 

 

Details of charge 

 

That you, a registered nurse working at Angel Court Care Home (“the Home”):  

 

1. Between 1 September 2018 and 3 September 2018: 

a. did not collect or ensure collection of Resident A’s Oxycodone medication; 

b. did not escalate that Resident A’s prescribed Oxycodone medication could not be 

collected;  

 

2. Submitted an inaccurate statement dated 4 October 2018 to a Safeguarding meeting 

stating that you contacted the pharmacies listed in Schedule 1 to obtain the 

Oxycodone and you were informed that “none of these had the drug in or could get it 

over the weekend”;  
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3. Your actions in charge 2 were dishonest, in that you knew you did not contact the 

pharmacies;  

 

4. Your actions in charge 2 were in breach of your duty of candour, in that you were not 

open and honest in relation to what happened.  

 

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

misconduct.  

 

Schedule 1 

 

1. Asda Pharmacy, Old Mill Lane, Barnsley, S71 1LN  

2. Tesco Pharmacy, Wombwell Lane, Barnsley, S70 3NS  

3. Gatehouse Pharmacy, The Gatehouse, Long Croft, Mapplewell, Barnsley, S75 6FH  

4. Cohens Pharmacy, 16-18 Market Street, Hoyland, Barnsley, S74 9QR  

 

Consensual Panel Determination 

 

Ms Smith informed the panel that a provisional agreement of a CPD had been reached 

with regard to this case between the NMC and Mrs Collins. 

 

The agreement, which was put before the panel, sets out Mrs Collins’ full admissions to 

the all the facts alleged in the charges, that her actions amount to misconduct, and that 

her fitness to practise is currently impaired by reason of that misconduct. It is further 

stated in the agreement that an appropriate sanction in this case would be a caution order 

for a period of 5 years.  

 

Ms Smith took the panel through the background of this case. She submitted that the 

allegations in this case are serious which involve dishonesty and a breach of the duty of 

candour. It is accepted between the parties that the resident was placed at a risk of harm 

and that Mrs Collins’ actions fell far below the expected standard of a registered nurse and 
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amount to misconduct. Ms Smith submitted that whilst dishonesty concerns and a breach 

of candour are difficult to remediate, the NMC’s assessment is that Mrs Collins has 

demonstrated that the conduct is highly unlikely to be repeated. Mrs Collins has 

undertaken training in medication administration and safeguarding, she has provided a 

reflective statement where she accepts that she cannot justify her dishonesty, and she has 

provided a number of references. Accordingly, Ms Smith submitted that there are no public 

protection concerns and that a finding of impairment is necessary on the grounds of public 

interest alone in order to uphold the professional standards. Ms Smith further submitted 

that a caution order was the appropriate sanction in this case, the reasons for which are 

outlined in the signed CPD agreement.  

 

Ms Smith referred the panel to the updated NMC guidance, stating that although an 

agreement has been reached between the NMC and Mrs Collins, it is for the panel to 

make an independent judgement on whether Mrs Collins’ fitness to practise is impaired 

and if so, what sanction to impose. Ms Smith reminded the panel of its powers and invited 

the panel to accept the CPD agreement.  

 

The panel accepted the advice of the legal assessor.  

 

The panel has considered the provisional CPD agreement reached by the parties which 

reads as follows: 

 

‘The Nursing & Midwifery Council and Rachael Collins PIN 94I0822E (“the Parties”) agree 

as follows:  

 

1. Rachael Collins is aware of the CDP (sic) hearing and does not intend to attend the 

hearing and is content for it to proceed in her, and her representative’s, absence. 

Ms Collins will endeavour to be available by telephone should any clarification on 

any point be required, or should the panel wish to make any amendment to the 

provisional agreement. Ms Collins understands that if the panel wishes to make 
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amendments to the provisional agreement that they do not agree with, the panel 

will reject the CPD and refer the matter to a substantive hearing.  

 

The charge  

 

2. Rachael Collins admits the following charges: 

 

That you, a registered nurse working at Angel Court Care Home (“the Home”):  

 

1. Between 1 September 2018 and 3 September 2018:  

a) did not collect or ensure collection of Resident A’s Oxycodone 

medication;  

b) did not escalate that Resident A’s prescribed Oxycodone medication 

could not be collected;  

2. Submitted an inaccurate statement dated 4 October 2018 to a Safeguarding 

meeting stating that you contacted the pharmacies listed in Schedule 1 to obtain 

the Oxycodone and you were informed that “none of these had the drug in or 

could get it over the weekend”;  

 

3. Your actions in charge 2 were dishonest, in that you knew you did not contact 

the pharmacies;  

 

4. Your actions in charge 2 were in breach of your duty of candour, in that you 

were not open and honest in relation to what happened.  

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

misconduct.  

 

Schedule 1  

1. Asda Pharmacy, Old Mill Lane, Barnsley, S71 1LN  

2. Tesco Pharmacy, Wombwell Lane, Barnsley, S70 3NS  

3. Gatehouse Pharmacy, The Gatehouse, Long Croft, Mapplewell, Barnsley, S75 6FH  
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4. Cohens Pharmacy, 16-18 Market Street, Hoyland, Barnsley, S74 9QR  

 

Agreed facts  

3. Ms Collins appears on the register of nurses, midwives and nursing associates 

maintained by the NMC as a registered nurse and has been a registered nurse 

since 15 September 1997.  

 

4. This is the first time her practice has been the subject of regulatory intervention.  

 

5. The NMC received a referral from the Home Manager at Angel Court Care Home 

(“the Home”) on 19 November 2018. Ms Collins commenced employment at the 

Home three months prior to the incident.  

 

6. Resident A resided at the Home and was in receipt of pre-emptive painkiller 

medication. They had a diagnosis of type 2 diabetes, end stage heart failure, 

ulcerative colitis, chronic kidney disease, moderate-severe aortic stenosis and 

haematochromatosis and arthritis. Due to their condition not settling, a referral was 

made to the Macmillan palliative care team on 30 August 2018 by the community 

matron.  

 

7. On 1 September 2019, the Macmillan nurse visited Resident A at the Home. 

Resident A, although clearly unwell, was comfortable and was able to take oral 

medication. Ms Collins was present during this visit and informed the Macmillan 

nurse that Resident A appeared confused following administration of injectable 

morphine. The Macmillan nurse decided to change Resident A’s medication to 

replace the injectable morphine with oral oxycodone. This decision was made due 

to oxycodone being the same class of drug but with fewer side effects. The 

Macmillan nurse was not a nurse prescriber so telephoned 111 to request the 

prescription through a local GP. The local GP phoned this nurse and agreed to 

prescribe oxycodone 5mgs / 5ml oral solution 1-5 -2.5mls to be given every two to 

four hours and printed the prescription. This was available for collection from Oaks 
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Park Primary Care Centre ("the Centre"). The Macmillan nurse then telephoned the 

Home Manager and confirmed the prescription was available for collection.  

 

8. Resident A's daughter went to collect the prescription but could not locate an open 

pharmacy. They returned to the Home without the medication and Ms Collins 

informed them that the Home would collect the medication, as Resident A needed it 

that day. Ms Collins was on duty on 1, 2 and 3 September 2018.  

 

9. Resident A's daughter returned to the Home on 3 September 2018 to visit Resident 

A and was told that the medication had been collected that morning [charge 1]. 

Resident A's daughter informed the community matron about her concern in 

relation to the medication and the community matron raised a safeguarding 

concern.  

 

10.  A safeguarding meeting took place on 27 September 2018 to discuss the concern 

and was led by Barnsley Social Services. During this meeting, the Home Manager 

indicated that the medication had not been in stock when Ms Collins had tried to 

obtain it, which is why it was not collected until 3 September 2018. Further 

investigation was deemed necessary to establish if the pharmacies had been 

contacted or had the medication in stock.  

 

11. The Macmillan palliative care nurse requested a list of the pharmacies contacted as 

there was an 'On Demand Availability of Specialist Medicine Scheme' which 

obligated a network of delegated pharmacies in Barnsley to stock a locally agreed 

range of specialist medications. Oral oxycodone is one of the specialist medicines 

and the pharmacies in the scheme had a commitment to ensure they were always 

in stock. Had they not had the medication in stock, the service would have 

contacted the Macmillan palliative care specialist nurse for advice, which had not 

happened in this case.  

 



 10 

12.  A further safeguarding meeting took place on 9 October 2018. During the meeting, 

Ms Collins' statement was read out. The statement was dated 4 October 2018 

within which the registrant stated [charge 2, 3 and 4]:  

 

 "I googled pharmacies nearby that where (sic) open and rang the following 

ones: Asda pharmacy, Barnsley, Tesco Wombwell and Hemsworth, 

Gatehouse pharmacy, Mapplewell, Cohens Chemist at Hoyland. None of 

these had the drug in or could get it over the weekend.” 

 

13. The four pharmacies mentioned were part of the delegated pharmacies scheme. 

The lead pharmacist for the South West Yorkshire Partnership Trust completed a 

‘Barnsley interface issues form’ which was sent to the Barnsley Area Prescribing 

Committee. They then confirmed that all four pharmacies had the oxycodone 

medicine in stock on 1 September 2018, therefore indicating the information 

provided by Ms Collins was incorrect and dishonest. This information was then 

presented to the safeguarding meeting on 7 November 2018 and a referral to the 

NMC was made shortly after this. 

 

14. The impact of this was that Resident A did not receive the oxycodone until 3 

September 2018 despite it being prescribed on 1 September 2018. If the morphine 

injections were the cause of Resident A’s confusion, then not having the oxycodone 

would have caused Resident A more distress as they would have continued to feel 

confused. As Resident A continued to receive the injectable morphine during this 

time, they would not have experienced any physical harm. Resident A had been 

fast-tracked home for end of life care in the community and sadly died during the 

course of the safeguarding investigation. Receiving the prescribed ocycodone 

would have increased his comfort in his last days of life. Ms Collins did not collect 

or ensure collection of the medication over the 3 day period and did not escalate 

that this medication could not be collected [charge 1]. 
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15.  Ms Collins knew the pharmacies had not been contacted on 1 September 2018 

and attempted to cover this up by providing a dishonest statement to safeguarding, 

thereby putting her own interests above those of others [charge 3]. This is adjudged 

to be dishonest according to the standards of ordinary decent people, applying the 

case of Ivey v. Genting Casinos UK Ltd. 

 

16.  By presenting the dishonest statement to safeguarding, Ms Collins denied 

Resident A and their family the honest explanation and apology that they deserved 

when Resident A was put at risk of harm [charge 4]. This was contrary to Ms 

Collins’ duty of candour in accordance with the Code to ‘be open and candid with all 

service users about all aspects of care and treatment, including when any mistakes 

or harm have taken place’. 

 
17. It is agreed that, although this is a single incident, Ms Collins’ statement was not 

made until 4 October 2018 and then presented in the safeguarding meeting on 9 

October 2018. However, it is also agreed between the parties that the Home 

Manager at the time attended the initial safeguarding meeting on 27 September 

2018 without any of the necessary documentation and is described as appearing 

disorganised. This provides contextual background to the timeline of the concerns. 

 

18. Ms Collins does not dispute the contents of the evidence, as investigated by the 

NMC, and admitted the charges and current impairment in the case management 

form on 17 March 2020. 

 

19. Throughout the NMC process, Rachael Collins has engaged by providing reflective 

statements, training certificates pertinent to the areas of regulatory concern and 

testimonials [Appendix 1]. 

 

Misconduct 

 

20. The facts amount to misconduct. 
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21. In the case of Roylance v General Medical Council (No.2) [2000] 1 AC 311, Lord 

Clyde stated that: 

 

“Misconduct is a word of general effect, involving some act or omission which falls 

short of what would be proper in the circumstances. The standard of propriety may 

often be found by reference to the rules and standards ordinarily required to be 

followed by the medical practitioner in the particular circumstances”. 

 

22. Ms Collins’ conduct fell seriously short of the standards of behaviour expected of 

registered nurses, breaching the following paragraphs of the 2015 NMC Code of 

Conduct: 

 

1 Treat people as individuals and uphold their dignity 

1.2 make sure you deliver the fundamentals of care effectively 

1.4 make sure that any treatment, assistance or care for which you are responsible 

is delivered without undue delay 

3 Make sure that people’s physical, social and psychological needs are 

assessed and responded to  

3.2 recognise and respond compassionately to the needs of those who are in the 

last few days and hours of life 

 

10 Keep clear and accurate records relevant to your practice 

10.3 complete records accurately and without any falsification 

 

14 Be open and candid with all service users about all aspects of care and 

treatment, including when any mistakes or harm have taken place 

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

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

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

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

relevant polices, guidance and regulations 

 

20 Uphold the reputation of your profession at all times 

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

20.2 act with honesty and integrity at all times 

20.3 be aware at all times of how your behaviour can affect and influence the 

behaviour of other people 

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

nurses, midwives and nursing associates to aspire to 

 

23.  By not collecting, ensuring collection or escalating collection of Resident A’s 

medication, it is agreed that Ms Collins placed Resident A at a risk of harm. 

Medication management is a basic and fundamental skill of a nurse and her actions 

fell seriously short of what would be expected in the circumstances. 

 

24. Ms Collins’ actions were dishonest and in breach of her duty of candour, to be open 

and honest at all times, especially where the conduct is linked to the nurse’s 

practice, as in this case. Deliberately concealing that the pharmacies had not been 

contacted impacted on the ability of professionals to conduct a safeguarding 

investigation and establish what had happened. 

 

25. The actions of Ms Collins have breached the trust between her and Safeguarding, 

Resident A and their family, together with the trust that is between her and the 

profession and the wider public. A registrant must demonstrate that they can be a 

trustworthy person and the conduct displayed blatantly breaches that trust. A nurse 

occupies a privileged position and must act with professionalism and trust 

demonstrating a high degree of integrity at all times.  
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26. The parties agree that Ms Collins' conduct is a serious breach of the fundamental 

values which are the heart of the profession. Members of the public and patients 

must at all times be able to place trust with the profession and the registrant's 

conduct erodes this special bond.  

 

Impairment  

 

27. Ms Collins accepts her fitness to practise is currently impaired by reason of her 

misconduct.  

 

28. .The parties have considered the questions formulated by Dame Janet Smith in her 

Fifth Report from Shipman, approved in the case of Council for Healthcare 

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

927 (Admin) by Cox J. They are as follows:  

 

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 professions 

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 professions; and/or  

d. Has in the past acted dishonestly and/or is liable to act dishonestly in the 

future?  

 

29. The above 4 limbs in Grant are engaged. Ms Collins' actions resulted in Resident A 

being placed at an unwarranted risk of harm by not receiving their medication in a 

timely manner. Although there was no direct harm due to Resident A receiving 

other medication, it is agreed that her actions would have impacted on the comfort 

of Resident A when they were receiving palliative care. Her dishonesty and lack of 

candour then delayed safeguarding in conducting their investigation and risk 

assessments, as they were provided with dishonest information.  
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30. The facts of this case demonstrate that Ms Collins' actions have brought the 

profession into disrepute, have breached fundamental tenets of the profession and 

she has acted dishonestly. The dishonesty is exacerbated by the fact that it is 

linked to her practice and resulted in a lack of candour.  

 

31. In considering the question of whether Ms Collin's fitness to practise is currently 

impaired, the Parties have considered Cohen v GMC [2008] EWHC 581 (Admin) in 

which the Court set out three matters which it described as being 'highly relevant' to 

the determination of the question of current impairment:  

 

 Whether the conduct that led to the charge(s) is easily remediable?  

 Whether it has been remedied?  

 Whether it is likely to be repeated?  

 

32.  The concern in respect of Ms Collins' care for Resident A is remediable as this 

relates to her clinical skills and management of the resident's medication. It is 

agreed that dishonesty is much harder to remediate, particularly when it involves a 

nurse's clinical practice. Ms Collins' dishonesty is aggravated by attitudinal 

concerns (placing her own needs above that of others) and this makes the 

misconduct much more difficult to remediate in the circumstances of this case. The 

parties have considered the NMC guidance on remediation and the registrant's 

remedial steps taken to date.  

 

Remediation, reflection, training, insight, remorse  

 

33. Although the conduct was very serious, it was an isolated incident, whereby the 

registrant indicates she has learnt from her misconduct. Ms Collins accepted the 

misconduct at an early stage and has completed training, in particular in relation to 

medication administration and safeguarding vulnerable adults (see Appendix 1 - 

training certificates). In addition to this, she has reflected on how she would conduct 
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herself differently in the future and acknowledges the potential for harm in this 

circumstance.  

 

34. Ms Collins has shown an understanding that her role as a nurse is paramount and 

has demonstrated remorse and regret for the conduct. She has shown significant 

insight into how the conduct impacts on the profession, including patients, relatives, 

colleagues and organisations. 

 

35. The level of reflection and insight has developed throughout the NMC proceedings. 

From an early point, Ms Collins’ provided the following reflection (see Appendix 1 – 

Registrant’s Reflection Piece 22 October 2019): 

 

“I do realise that what I did may have caused undue pain to my patient of which I 

am deeply sorry for and totally regret. I understand that these are just words, but 

they are meant wholeheartedly. I also see that my actions caused my employer and 

colleagues to have to deal with a safeguarding referral and a complaint from 

(Resident A’s) family, this will have caused worry and an extra workload to all 

concerned. Ultimately incidents like this can cause the public and families to not 

have trust in the nursing profession and its regulatory body. 

..... 

Honesty is important in all careers, but it is especially crucial for people in nursing, 

as we frequently handle sensitive materials, deal with patients in difficult situations 

and rely closely on our co-workers. Unsurprisingly, many people consider nurses to 

have an inordinate amount of integrity. 

.... 

I had a duty of candour to be honest about what I did on that day to obtain the 

medication and I should never have lied. All patients have a right to know when 

things go wrong, and I should have been open and honest with everyone involved, 

whereas instead I lied which was totally the wrong thing to do and this was out of 

character of me”. 
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36. In her most recent reflection, Ms Collins has further reflected on the duty of candour 

and demonstrates a developed understanding of this duty and the importance of 

being open, honest and trustworthy at all times, in keeping with professional 

integrity. Ms Collins states the following in her reflective piece (see Appendix 1 – 

reflective piece dated 15 October 2020): 

 

“I have learnt that when realising something in patient care has gone wrong, I 

should speak to the patient or their family as soon as possible I realise something 

has gone wrong. In doing this I know to be truthful about what went wrong or did 

not happen depending on the situation and what the outcome may be, at this point I 

should apologise. In an apology I should say what exactly happened in clear basic 

language appropriate for the person I am speaking to, what is being done to deal 

with any harm that has occurred and what will be put in place to prevent it 

happening again. I should not, as I did on this occasion, cover up or lie about 

something I have done or omitted to do. It is something I will never do again 

whether it be work or life related.” 

 

37. In light of these factors, although dishonesty and a breach of the duty of candour as 

demonstrated in this case is difficult to remediate, it is agreed that Ms Collins has 

sufficiently proven that she has in fact remediated such conduct whereby it is 

unlikely to be repeated again in the future. 

 

38. Attached are references and testimonials dating back to 2019 that provide positive 

attributes on behalf of Ms Collins (see appendix 1 attached). These include the 

Home Manager at MHA Swallow Wood Nursing Home (where Ms Collins 

commenced employment in August 2019), the deputy Home Manager and a 

nursing colleague. These attest to her honesty and how she practices the duty of 

candour. There are further testimonials from a senior carer, daytime carer, friend 

and a patient’s relative, all of whom speak highly of Ms Collins and place her 

character in context. 
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39. Ms Collins has also provided more recent employment references from her Area 

Manager, home chaplain and a nursing colleague (see Appendix 1 – references 

from 2021). These provide an update, confirming there are no concerns in relation 

to her practice. Her nursing colleague has worked alongside the registrant for 

approximately 18 months and describes her as pro-active, having prompt 

medicines management and has no reason to doubt her honesty and integrity. The 

MHA chaplain describes her as trustworthy, honest and states she treats residents 

and colleagues with dignity and respect. 

 
40. This was a single incident, prior to which Ms Collins had an unblemished 21 year 

nursing career. Ms Collins has sufficiently demonstrated that the conduct has been 

remediated and it is highly unlikely to be repeated. 

 

Public protection impairment 

 

41. In light of the fact that Ms Collins has shown significant insight, remorse and regret 

for her actions, this is a clear indication that the likelihood of the conduct being 

repeated, and there being an unwarranted risk of harm to patients, is low. Therefore 

a finding of current impairment is not necessary on public protection grounds in the 

circumstances of this case. 

 

Public interest impairment 

 

42. The full seriousness of the regulatory concerns has been identified and it is 

accepted that the misconduct involves serious breaches of fundamental tenets of 

the profession. In particular not displaying a duty of candour by being open and 

honest and not displaying professionalism and trust at all times. 

 

43. This is a case where a finding of current impairment is required to declare and 

uphold proper professional standards and protect the reputation of the nursing 

profession, in accordance with the comments of Cox J in Grant at paragraph 74: 
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“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.” 

 

44. In the circumstances it is agreed between the parties that a finding of impairment is 

necessary on public interest grounds and it is agreed that the registrant’s fitness to 

practise is currently impaired on this ground alone. 

 

Sanction 

 

45. The appropriate sanction in this case is a 5 year caution order. The parties agree 

that the sanction takes into consideration the serious nature of the misconduct and 

the fact that Ms Collins has shown insight, remorse and acknowledged her 

wrongdoing. Further, it takes account that this was an isolated incident and that 

these proceedings have had a salutary effect upon her whereby the risk of 

repetition is extremely low. In these circumstances, this sanction is both 

proportionate and appropriate to mark the serious nature of the misconduct. 

 

46. The parties considered the NMC Sanctions Guidance, bearing in mind that it 

provides guidance not firm rules.  

 

47. The aggravating features of the case are as follows:  

 

 Breach of duty of candour  

 Lack of professionalism  

 Breach of trust  

 Resident A placed at risk of harm  
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48. The mitigating features of the case are as follows:  

 

 Remorse/regret demonstrated  

 Insight/reflection demonstrated  

 Undertaken further training relating to the conduct  

 Positive testimonials that measure the insight shown by the registrant  

 No previous regulatory findings during 21 year career prior to this incident  

 One-off isolated incident  

 

49. The parties considered the appropriate sanction, starting with the least restrictive 

sanction. Given the seriousness of the concerns, all sanction options (up to and 

including a striking off order) need to be considered.  

 

50. In light of this the parties considered whether Ms Collin's conduct was 

fundamentally incompatible with continued registration. In light of her level of 

insight, remorse, reflection and remediation coupled with this being an isolated, 

one-off incident in a now 24 year career, the parties agree that a striking off order, 

whilst meriting significant consideration, is not appropriate in this case.  

 

51. The parties also agree that a conditions of practice order is also not appropriate as, 

in light of the parties' agreement that Ms Collins has remediated the public 

protection concerns, there are no clinical concerns that require remediation or 

correction.  

 

52. In light of the above, the parties have carefully considered whether a suspension 

order or a caution order is the most appropriate sanction through which to mark the 

public interest in this case.  

 

53. The parties noted the NMC's guidance on caution orders:  
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“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, midwife or 

nursing associate’s practice to be restricted, meaning the case is at the lower end 

of the spectrum of impaired fitness to practise, however the Fitness to Practise 

committee wants to mark that the behaviour was unacceptable and must not 

happen again.”  

54. It is already agreed that there is no risk to the public in Ms Collins being entitled to 

practise without restriction. Whilst the parties are clear that Ms Collins' conduct is 

not at the lower end of the spectrum, when the case as a whole is considered and 

Ms Collins' insight, remorse and remediation are taken into account it is agreed that 

her impairment is at the lower end.  

 

55. The parties further agree that the seriousness of Ms Collins’ underlying conduct 

could be marked by the length of the caution and further agree that a caution order 

for a period of 5 years is appropriate in this case.  

 

56. The parties also considered whether a suspension order would be more 

appropriate and noted the NMC’s guidance:  

 

“in cases where the misconduct isn’t fundamentally incompatible with the nurse, 

midwife or nursing associate continuing to be a registered professional, and our 

overarching objective may be satisfied by a less severe outcome than permanent 

removal from the register”  

 

And a further non-exhaustive list when considering seriousness, including:  

 

 “a single instance of misconduct but where a lesser sanction is not sufficient  

 no evidence of harmful deep-seated personality or attitudinal problems  

 no evidence of repetition of behaviour since the incident  
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 the Committee is satisfied that the nurse, midwife or nursing associate has 

insight and does not pose a significant risk of repeating behaviour”  

 

57. The parties noted that Ms Collins’ misconduct represented a single, isolated 

incident and that a caution order in their view was sufficient. Whilst consideration 

did need to be given to attitudinal problems in respect of dishonesty and duty of 

candour, Ms Collins has addressed these in so far as they arose and there has 

been no evidence of repetition of this incident.  

 
58. Finally, having decided that a caution order was, on the facts of this case and 

applying the relevant guidance, the appropriate order, the parties reminded 

themselves that there is a public interest in allowing nurses to safely return to 

practice, if appropriate. This reinforced their agreement that a caution order was 

appropriate. 

 

Referrer's comments 

 

59. The Referrer has no comments to make in respect of this agreement. 

 

The parties understand that this provisional agreement cannot bind a panel, and 

that the final decision on findings impairment and sanction is a matter for the panel. 

The parties understand that, in the event that a panel does not agree with this 

provisional agreement, the admissions to the charges and the agreed statement of 

facts set out above, may be placed before a differently constituted panel that is 

determining the allegation, provided that it would be relevant and fair to do so.’ 

 

Here ends the provisional CPD agreement between the NMC and Mrs Collins. The 

provisional CPD agreement was signed by Mrs Collins on 24 June 2021, and by the NMC 

on 8 July 2021.  

 

Decision and reasons on the CPD 
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The panel decided to accept the CPD. 

 

The panel noted that Mrs Collins has admitted to the charges. Accordingly, the panel was 

satisfied that the charges are found proved by way of Mrs Collins’ admissions, as set out 

in the signed provisional CPD agreement.  

 

Decision and reasons on impairment 

 

The panel then went on to consider whether Mrs Collins’ fitness to practise is currently 

impaired. Whilst acknowledging the agreement between the NMC and Mrs Collins, the 

panel has exercised its own independent judgement in reaching its decision on 

impairment.  

 

In making its decision on misconduct, the panel had regard to the specific sections of The 

Code: Professional standards of practice and behaviour for nurses and midwives (2015) 

(‘the Code’) set out in the CPD agreement. It determined that all the sections of the Code 

set out in the CPD were applicable here. The panel considered that whilst breaches of the 

Code do not automatically amount to misconduct, Mrs Collins’ actions fell far short of the 

expected standards and did breach fundamental tenets of the nursing profession. In this 

respect, the panel finds misconduct and endorsed paragraphs 20 to 26 of the provisional 

CPD agreement.   

 

Having found misconduct, the panel then went on to consider whether Mrs Collins’ fitness 

to practise is currently impaired by reason that misconduct.  

 

The panel accepted the submissions within the provisional CPD that all four limbs of the 

test set out in Dame Janet Smith’s Fifth Shipman Report are engaged in this case. It 

considered that by not giving Resident A his medication in a timely manner, Mrs Collins 

put him at an unwarranted risk of harm. Furthermore, Mrs Collins’ actions have brought 
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the profession into disrepute, have breached fundamental tenets of the nursing profession, 

and she has acted dishonestly. 

 

In considering current impairment, the panel took into account the guidance as outlined in 

the case of Cohen v GMC [2008] EWHC 581 (Admin). It considered whether Mrs Collins’ 

conduct is easily remediable, whether it has been remedied, and whether it is highly 

unlikely to be repeated. The panel was of the view that whilst dishonesty is difficult to 

remediate, Mrs Collins has taken all the steps she can to demonstrate that she has 

remediated her conduct, to the extent that it is unlikely to be repeated again in the future. 

Mrs Collins has completed training on medication administration and safeguarding 

vulnerable adults and has also provided a number of positive character references and 

testimonials. In addition, Mrs Collins has written a reflective statement dated 15 October 

2020 where she has reflected on how she would conduct herself differently in the future 

and accepts that her actions put the resident at a risk of harm. For these reasons, the 

panel determined that there are no ongoing public protection issues in this case.  

 

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

and maintain the health safety and wellbeing of the public and patients, and to uphold the 

wider public interest. Whilst the likelihood of Mrs Collins repeating this behaviour is low, 

the panel noted that dishonesty is a serious allegation which needs to be marked by a 

finding of current impairment. The panel determined that confidence in the nursing 

profession and in the NMC as a regulator would be undermined if a finding of impairment 

were not made in the circumstances. The panel therefore determined that a finding of 

impairment is necessary on public interest grounds alone. In this respect, the panel 

endorses paragraphs 41 – 44 of the CPD agreement.  

 

Decision and reasons on sanction 

 

Having found Mrs Collins’ fitness to practise currently impaired, the panel went on to 

consider what sanction, if any, it should impose in this case. The panel has borne in mind 

that any sanction imposed must be appropriate and proportionate and, although not 
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intended to be punitive in its effect, may have such consequences. The panel had careful 

regard to the NMC Sanction Guidance (SG). The decision on sanction is a matter for the 

panel independently exercising its own judgement. 

 

The panel took into account the following aggravating features as set out in the CPD 

agreement:  

 

 Breach of duty of candour  

 Lack of professionalism  

 Breach of trust  

 Resident A placed at risk of harm  

 

The panel also took into account the following mitigating features as set out in the CPD 

agreement:  

 

 Remorse/regret demonstrated  

 Insight/reflection demonstrated  

 Undertaken further training relating to the conduct  

 Positive testimonials that measure the insight shown by the registrant  

 No previous regulatory findings during 21 year career prior to this incident  

 One-off isolated incident  

 

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

inappropriate in view of the public interest issues previously outlined. The panel noted that 

dishonesty allegations are serious which need to be marked by making some kind of 

order.  

 

Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the SG, which states that a caution order may be appropriate 

where ‘the case is at the lower end of the spectrum of impaired fitness to practise and the 

panel wishes to mark that the behaviour was unacceptable and must not happen again.’ 



 26 

 

The panel noted that Mrs Collins has shown insight into her conduct, as demonstrated 

through her admission to all the facts and her reflective piece. The panel also noted that 

Mrs Collins has taken steps to remediate her practice, including the completion of various 

training courses. Furthermore, the panel noted that this was a one-off incident in an 

otherwise unblemished 24-year nursing career and that no further concerns have been 

raised since this incident. Taking into account all of the above, the panel was satisfied that 

a caution order was sufficient to mark the seriousness of the facts found proved in this 

case.  

 

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

sanction and looked at a conditions of practice order. The panel concluded that no useful 

purpose would be served by a conditions of practice order as there are no public 

protection issues in this case.  

 

The panel also considered a suspension order but determined that it would be 

disproportionate in light of the particular circumstances of this case and for the reasons set 

out in the CPD agreement.  

 

The panel agreed with the CPD that a caution order for five years would adequately satisfy 

the public interest. For the next five years, Mrs Collins’ employer, or any prospective 

employer, will be on notice that her fitness to practise had been found to be impaired and 

that her practice is subject to a restriction. This sanction 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. 

 

The panel therefore endorses paragraphs 45 to 58 of the CPD agreement.  

 

At the end of this period the note on Mrs Collins’ entry in the register will be removed. 

However, the NMC will keep a record of the panel’s finding that her fitness to practise had 

been found impaired. If the NMC receives a further allegation that Mrs Collins’ fitness to 
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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 to Mrs Collins’ in writing. 

 

That concludes this determination. 

 


