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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Meeting 

3 August 2021 
 

Virtual Meeting 
 
Name of registrant:   Mrs Andrea Anita Maynard 
 
NMC PIN:  89I0985E 
 
Part(s) of the register: Registered Nurse – Mental Health 
 RN3 – November 1992 
 
Area of registered address: Staffordshire 
 
Type of case: Misconduct 
 
Panel members: Derek McFaull  (Chair, Lay member) 

Kathryn Smith  (Registrant member) 
Paul Leighton  (Lay member) 

 
Legal Assessor: Gillian Hawken  
 
Panel Secretary: Holly Girven 
 
Facts proved by admission: Charges 1a, 1b, 2, 3a, 3b, 4a and 4b 
 
Facts not proved: None 
 
Fitness to practise: Impaired  
 
Sanction: Caution order (2 years) 
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Decision and reasons on service of Notice of Meeting 
 

The panel was informed at the start of this meeting that Mrs Maynard was not in 

attendance and that the Notice of Meeting had been sent to Mrs Maynard’s registered 

email address on 9 June 2021.   

 

Further, the panel noted that the Notice of Meeting was also sent to Mrs Maynard’s 

representative at Brown & Co Solicitors on 9 June 2021. 

 

The panel took into account that the Notice of Meeting provided details of the allegations, 

that the case would be dealt with at a meeting, as requested by Mrs Maynard, and the 

approximate date of the meeting.  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Maynard has 

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

and 34 of the ‘Nursing and Midwifery Council (Fitness to Practise) Rules 2004’, as 

amended (the Rules).  

 

Details of charge 

 

That you, a registered nurse: 

 

1. In June 2019, provided a reference for Colleague A which: 

a. did not disclose Colleague A’s disciplinary record; 

b. did not reflect the concerns about Colleague A’s practice; 

 

2. Your conduct at charge 1 was dishonest in that the reference you provided was not 

accurate and/or you attempted to mislead an employer about Colleague A’s 

employment history and/or practice. 

 

3. In October 2019, provided information to Birmingham and Solihull Mental Health 

NHS Foundation Trust which was not accurate in that you: 
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a. On being asked during an interview on 30 October 2019 about whether you 

had been subject to any investigations: 

i. stated that this was ‘historical’ and/or ‘all completed’ and/or 

‘everything cleared’ and/or that it took place ‘years ago’, or words to 

that effect, when it had not; 

b. On being asked during an interview on 30 October 2019 about whether you 

had been subject to any disciplinary procedures, stated ‘no’ when you had 

been subject to a disciplinary procedure at Prometheus; 

 

4. Your conduct at charges 3a and/or 3b were dishonest in that you: 

a. Knew that you had recently been subject to an investigation and/or 

disciplinary procedure at Prometheus between July and September 2019: 

b. Attempted to mislead an employer about your employment and/or practice 

history; 

 

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

misconduct. 

 

Decision and reasons on facts 

 

At the outset of the meeting, the panel noted the agreed statement of facts, signed by Mrs 

Maynard on 4 July 2021, which stated that Mrs Maynard has made full admissions to 

charges 1a, 1b, 2, 3a, 3b, 4a and 4b. The panel also noted that Mrs Maynard’s witness 

statement dated 28 May 2021 confirmed she made full admissions to all charges and the 

panel had sight of documentary evidence supporting this.   

 

The panel therefore finds charges 1a, 1b, 2, 3a, 3b, 4a and 4b proved in their entirety, by 

way of Mrs Maynard’s admissions. 

 

 

 

 

 



  Page 4 of 14 

Background 

 

The charges arose whilst Mrs Maynard was employed as a registered nurse by 

Prometheus Safe & Secure Ltd (Prometheus). Mrs Maynard was referred to the Nursing 

and Midwifery Council (NMC) on 29 July 2019 by Prometheus.  

 

At the time of the charges, Mrs Maynard was working as Director of Patient Care for 

Prometheus on a part time basis and as a bank nurse at Birmingham and Solihull Mental 

Health NHS Foundation Trust (the Trust) through the agency Temporary Staffing Solutions 

(TSS). She resigned from Prometheus on 17 September 2019.  

 

Charges 1 and 2 relate to a reference Mrs Maynard provided for Colleague A. Colleague A 

was employed by Prometheus from May 2018 to May 2019 as a Clinical Logistics 

Manager (CLM) and Health Care Assistant. Mrs Maynard had worked with Colleague A at 

the Trust as their line manager and also worked with Colleague A at Prometheus where in 

her role as Director of Patient Care, she oversaw CLMs. Colleague A was summarily 

dismissed by Prometheus on 28 May 2019 for matters unrelated to Mrs Maynard, and she 

was not involved in the disciplinary process. 

 

Following on from their dismissal at Prometheus, Colleague A applied for a new role with 

Forward Thinking Birmingham. Colleague A approached Mrs Maynard for a reference in 

June 2019 to apply for this new role. Colleague A, in applying for this role, listed Mrs 

Maynard as one of their referee’s, listing her as a Clinical Director and providing Mrs 

Maynard’s NHS email address. 

 

Mrs Maynard provided this reference on 11 June 2019, providing Colleague A’s dates of 

employment at both the Trust and Prometheus. Mrs Maynard stated in the reference that 

Colleague A was not under current disciplinary action or investigation. She also stated that 

Colleague A’s trustworthiness was excellent and that she would re-employ Colleague A. 

 

Forward Thinking Birmingham contacted the Managing Director of Prometheus who raised 

concerns that the reference provided by Mrs Maynard was not accurate and did not 

mention that Colleague A had been dismissed from Prometheus. During an internal 

investigation, Mrs Maynard denied that the reference was misleading. She stated that she 
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had completed the reference based on her knowledge of Colleague A’s work at the Trust 

as this was what Colleague A had requested and that she had sent the reference from her 

NHS email account. Mrs Maynard stated that she had not provided any information about 

Colleague A’s role at Prometheus other than their sickness record. She also stated that 

the reference did not ask whether Colleague A had been dismissed from a previous post. 

 

Charges 3 and 4 relate to inaccurate information that Mrs Maynard dishonestly provided to 

the Trust, in her application and during interview, about her employment and practice 

history. On 9 October 2019, Mrs Maynard applied for a full time position at the Trust as a 

Band Six Psychiatric Liaison Nurse, which she applied for internally. Mrs Maynard was 

interviewed for this role on 30 October 2019. During the course of the interview Mrs 

Maynard was asked whether she had been made the subject of any investigation. The 

Registrant’s responses to this question was “yes” but stated that these were “historical”, 

“all completed”, “everything cleared” and that these took place “years ago”. Mrs Maynard 

did not disclose that she had been subject to a recent investigation by Prometheus prior to 

her resignation. 

 

During the course of the NMC investigation, Mrs Maynard made full admissions to the 

charges and has agreed to the NMC’s statement of facts, as summarised above.  

 

Fitness to practise 

 

Having reached its determination on the facts of this case, the panel then moved on to 

consider, whether the facts found proved amount to misconduct and, if so, whether Mrs 

Maynard’s fitness to practise is currently impaired. There is no statutory definition of fitness 

to practise. However, the NMC has defined fitness to practise as a registrant’s suitability to 

remain on the register unrestricted.  

 

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. 
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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, Mrs Maynard’s fitness to practise is currently impaired as a result of that 

misconduct.  

 

Representations on misconduct and impairment 

 

In coming to its decision, the panel had regard 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.’ 

  

The NMC invited the panel to take the view that the facts found proved amount to 

misconduct. The panel had regard to the terms of ‘The Code: Professional standards of 

practice and behaviour for nurses and midwives (2015)’ (the Code) in making its decision.  

 

In its written submissions, the NMC identified the specific, relevant standards where Mrs 

Maynard’s actions amounted to misconduct, particularly in relation to charges 3 and 4. The 

NMC submissions outlined the contextual factors, including that Mrs Maynard considered 

that Colleague A had been mistreated by Prometheus. It is stated that the panel should 

consider whether when considering charges 1 and 2 in context, it considers that Mrs 

Maynard’s actions were deplorable.  

 

In relation to charges 3 and 4, the NMC submitted that Mrs Maynard knew that the 

information she had provided to the Trust during her interview was not accurate and that 

she intended to mislead the Trust. The NMC submitted that Mrs Maynard failed to act with 

honesty and integrity and therefore breached a fundamental tenet of the profession. The 

NMC submitted that Mrs Maynard’s ‘actions, individually and cumulatively, have fallen 

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

misconduct which would be considered deplorable by other professionals.’ 

 

The NMC requires the panel to bear in mind its overarching objective to protect 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 
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body. The panel has referred to the cases of Council for Healthcare Regulatory Excellence 

v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) and Cohen v 

GMC [2007] EWHC 581 (Admin). 

 

The NMC invited the panel to find Mrs Maynard’s fitness to practise impaired and 

submitted that the second, third and fourth limbs of the Grant test are engaged. The NMC 

submitted that Mrs Maynard has breached fundamental tenets of the profession and has 

brought the profession into disrepute. Mrs Maynard has acted dishonestly by intentionally 

misleading a future employer for personal gain so as to obtain employment at the Trust. 

The NMC submitted that dishonest conduct is not ordinarily easily remediable. The NMC 

submitted that Mrs Maynard has demonstrated some insight and has worked since the 

incident without further concern. The NMC submitted that Mrs Maynard’s insight has only 

recently developed and that is not yet fully developed.  

 

The NMC submitted that whilst Mrs Maynard’s actions did not put the public at risk of 

harm, a finding of impairment was necessary in the public interest as public confidence in 

the nursing profession would be undermined should a finding of impairment not be made.  

 

In the agreed statements of facts dated 4 July 2021, and signed by Mrs Maynard, it is 

stated that Mrs Maynard denies that her fitness to practise is currently impaired. Mrs 

Maynard is currently working for the Trust as a Psychiatric Liaison Practitioner and has 

provided a reference from her line manager who is Manager of the Liaison Psychiatric 

Team and in charge of the Psychiatry Liaison Team at Good Hope Hospital. Mrs 

Maynard’s manager raises no concerns about her fitness to practise. 

 

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

of relevant judgments. These included Grant and Cohen.  

 

Decision and reasons on misconduct 

 

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

regard to the terms of the Code. 
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The panel was of the view that Mrs Maynard’s actions did fall significantly short of the 

standards expected of a registered nurse, and that Mrs Maynard’s actions amounted to 

breaches of the Code. Specifically: 

 

‘20 Uphold the reputation of your profession at all times 

To achieve this, you must: 

 

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

20.2 act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment’ 

 

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

misconduct. However, the panel was of the view that Mrs Maynard’s dishonesty in the 

course of providing a reference and again when applying for a nursing role was serious. 

The panel noted the contextual factors in relation to charges 1 and 2, but considered that 

dishonesty is serious and fell below the standards expected of a registered nurse.  

 

The panel found that Mrs Maynard’s actions did fall seriously short of the conduct and 

standards expected of a nurse and amounted to misconduct. 

 

Decision and reasons on impairment 

 

The panel next went on to decide if as a result of the misconduct, Mrs Maynard’s 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. 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 judgment of Mrs Justice Cox in the case of CHRE v 

NMC and Grant in reaching its decision. In paragraph 74, she said: 
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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.’ 

 

In paragraph 76, Mrs Justice Cox referred to Dame Janet Smith's “test” which reads as 

follows: 

 

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

professional performance, adverse health, conviction, caution or 

determination show that his/her fitness to practise is impaired in the sense 

that s/he: 

 

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

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

 

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

medical profession into disrepute; and/or 

 

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

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

 

d) has in the past acted dishonestly and/or is liable to act 

dishonestly in the future.’ 

 

The panel finds that patients were not put at risk of or caused physical harm as a result of 

Mrs Maynard’s misconduct. Mrs Maynard’s misconduct breached fundamental tenets of 

the nursing profession, namely honesty and integrity, and therefore brought its reputation 

into disrepute. It was satisfied that confidence in the nursing profession would be 

undermined if its regulator did not find the charges relating to Mrs Maynard’s dishonesty 

extremely serious.  
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Regarding insight, the panel considered that Mrs Maynard has made full admissions and 

has demonstrated an understanding of why what she did was wrong. Mrs Maynard has 

stated how she would handle the situation differently in the future. 

 

The panel was satisfied that, whilst dishonesty is difficult to remediate, the misconduct in 

this case is capable of remediation. Therefore, the panel carefully considered the evidence 

before it in determining whether or not Mrs Maynard has remedied her practice. The panel 

took into account that Mrs Maynard has subsequently applied for another role at the Trust 

and was honest during the recruitment process. Whilst the panel noted that Mrs Maynard’s 

manager mainly provides information about her clinical practice, it considered that no 

concerns have been raised about her fitness to practise.  

 

The panel therefore determined that the risk of repetition was low and that Mrs Maynard 

had demonstrated insight. The panel considered that there are no concerns about Mrs 

Maynard’s clinical practice and her actions did not put the public at risk of harm, and 

therefore determined that a finding of impairment was not necessary to protect the public. 

 

However, the panel bore in mind the overarching objectives of the NMC; to protect, 

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

uphold and protect the wider public interest. This includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions.  

 

The panel determined that a finding of impairment on public interest grounds is required 

due to the dishonest nature of Mrs Maynard’s conduct. The panel considered that Mrs 

Maynard had breached a fundamental tenet of the nursing profession. 

 

The panel concluded that public confidence in the profession would be undermined if a 

finding of impairment were not made in this case and therefore finds Mrs Maynard’s fitness 

to practise impaired on the grounds of public interest. 

 

Having regard to all of the above, the panel was satisfied that Mrs Maynard’s fitness to 

practise is currently impaired. 
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Sanction 

 

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

period of two years. The effect of this order is that Mrs Maynard’s name on the NMC 

register will show that she is subject to a caution order and anyone who enquires about 

her 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 and had careful regard to the Sanctions Guidance (SG) published by 

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

 

Representations on sanction 

 

The panel noted that in its statement of case, the NMC submitted that a caution order for 

12 months or a three month suspension order was appropriate as due to the nature of Mrs 

Maynard’s conduct, an order is required to mark the seriousness and unacceptable nature 

of the conduct, and to uphold and maintain proper professional standards.  

 

Mrs Maynard has not provided any representations with regards to sanction.  

 

Decision and reasons on sanction 

 

Having found Mrs Maynard’s 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 

intended to be punitive in its effect, may have such consequences. The panel had careful 

regard to the 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: 

 Dishonesty - intention to mislead which took place in respect of her professionalism; 

 Personal and financial gain in not being entirely accurate during interview so as to 

obtain a position at the Trust. 
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The panel also took into account the following mitigating features:  

 

 Contextual factors –employment dispute with Prometheus and concerns of 

Prometheus’ treatment of Colleague A. This is likely to have impacted and 

influenced Mrs Maynard’s actions. 

 There are no clinical concerns about Mrs Maynard’s practice. 

 The Trust was informed of the investigation by Prometheus prior to the interview. 

The Trust carried out a fact-finding enquiry into the concerns and found that as 

there were no clinical concerns, they were satisfied that Mrs Maynard was safe to 

continue to work as a bank nurse. 

 Mrs Maynard has subsequently applied for and been successful in obtaining 

employment at the Trust and was honest during that recruitment process.  

 

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

inappropriate in view of the seriousness of the case and the findings of dishonesty. The 

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

further action. 

 

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

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

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

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

 

The panel noted that Mrs Maynard has shown insight into her conduct. The panel noted 

that she made admissions and has engaged with the NMC since referral. The panel 

considered that while Miss Maynard's conduct was not at the lower end of the spectrum of 

impaired fitness to practise, when considering the case in its entirety and Miss Maynard's 

insight, remorse and remediation are taken into account, her case can be properly 

regarded as at the lower end of the spectrum of impaired fitness to practise. 

 

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

sanction and looked at a conditions of practice order. The panel noted that there are no 

concerns about Mrs Maynard’s clinical practice and that the concerns instead relate to her 

providing a reference and disclosure when applying for employment.  
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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 would not assist Mrs Maynard’s nursing 

practice.  

 

The panel further considered that a suspension order would be disproportionate in this 

case. The panel considered that there is no evidence of harmful deep-seated personality 

or attitudinal problems. Whilst there are two instances of dishonesty, there is no evidence 

of any further repetition of dishonesty. The panel considered that Mrs Maynard has insight 

and does not pose a significant risk of repeating the behaviour.  

 

The panel had regard to the NMC Guidance which states: 

 

‘The law about healthcare regulation makes it clear that a nurse, midwife or 

nursing associate who has acted dishonestly will always be at risk being 

removed from the register.  

 

Nurses, midwives and nursing associates 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 a choice 

between suspending a nurse, midwife or nursing associate 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, midwife or nursing associate’s practice, 

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

 
Having come to these conclusions, the panel decided that the public interest can be 

satisfied by a caution order for two years which will be a substantial public mark upon Mrs 

Maynard’s practice for a considerable period of time. In the panel’s judgment, it is highly 
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relevant to the issue of sanction that a nurse who provides excellent clinical care and who 

does not pose a risk of repetition, should be permitted to continue providing nursing 

services to the patients who need that care whilst continuing to reflect on her misconduct. 

In the panel’s assessment, a fully informed member of the public, in possession of all the 

relevant facts, will not be outraged by a decision which allows Mrs Maynard to continue to 

practice without restriction. The caution order marks Mrs Maynard’s misconduct for a 

longer period than a suspension would.  

 

The panel has decided that a caution order would adequately mark the seriousness of this 

matter. For the next two years, Mrs Maynard’s 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. 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 two 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 Mrs Maynard’s 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 Maynard’s 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 will be confirmed to Mrs Maynard in writing. 

 

That concludes this determination. 

 

 


