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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Monday 15 February 2021 
 

Virtual Hearing 
      
 
Name of registrant:   Gemma Jones 
 
NMC PIN:  12H1249E 
 
Part(s) of the register: Registered Nurse – Sub Part 1 
 Adult Nursing – May 2013 
 
Area of registered address: Greater Manchester 
 
Type of case: Misconduct 
 
Panel members: Andrew Gell   (Chair, lay member) 

Linda Tapson (Registrant member) 
Carolyn Tetlow   (Lay member) 

 
Legal Assessor: Gillian Hawken 
 
Panel Secretary: Ruth Bass 
 
Nursing and Midwifery Council: Represented by Richard Webb, Case 

Presenter 
 
Mrs Jones:     Not present and unrepresented  
 
Consensual Panel Determination: Accepted 
 
Facts proved: Charges 1a, 1b, 1c, 2a, 2b, 2c, 3a and 3b  
 
Facts not proved: None 
 
Fitness to practise: Impaired 
 
Sanction: Caution order (3 years) 
  
Interim order: Not applicable in accordance with article 31 

(1) (c)  
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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 Jones was not in 

attendance and that the Notice of Hearing letter had been sent to her email address, as 

recorded on the Nursing and Midwifery Council’s (NMC’s) register, on 7 January 2021.  

Further, the panel noted that the Notice of Hearing was also sent to Mrs Jones’ 

representative at the Royal College of Nursing (RCN). 

 

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

allegations, the time, date, virtual hearing link, and amongst other things, information 

about Mrs Jones’ right to attend, be represented and call evidence, as well as the 

panel’s power to proceed in her absence.  

 

Mr Webb, on behalf of the NMC, submitted that it had complied with the requirements of 

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

Rules).  

 

The panel accepted the advice of the legal assessor.  

 

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

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

and 34.  

 

Decision and reasons on proceeding in the absence of Mrs Jones 

 

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

had regard to Rule 21 and heard the submissions of Mr Webb who invited the panel to 

continue in the absence of Mrs Jones. He referred the panel to paragraph 3 of the 

Consensual Panel Determination (CPD) dated 12 February 2021, which states:  

 

‘The Registrant has notified the Council that she does not propose to 

attend the hearing but will make herself available by telephone if 

required.’ 
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Mr Webb submitted that in light of this statement, Mrs Jones had voluntarily absented 

herself from these proceedings and was content for the hearing to proceed in her 

absence.  

 

The panel accepted the advice of the legal assessor.  

 

The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is not absolute and is one that should be exercised with 

the utmost care and caution. 

 

The panel has decided to proceed in the absence of Mrs Jones. In reaching this 

decision, the panel has considered the submissions of Mr Webb, the representations 

from Mrs Jones contained in the 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 (Anthony 

William) (No.2) [2002] UKHL 5 and General Medical Council v Adeogba [2016] EWCA 

Civ 162 and had regard to the overall interests of justice and fairness to all parties. It 

noted that:  

 

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

agreement which is before the panel today; 

 Mrs Jones has expressed in writing that she will not be attending today’s 

hearing; 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 Jones.  

 

Details of charge 

 

That you being a Registered nurse 
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1. Whilst working at Willowbrook Hospice, Prescot, and in connection 

with your attendance in 2015 on a course in “Holistic Symptom 

Management and Palliative care”, made one or more statements 

to the effect that you had submitted an assignment and completed 

the course within the allotted time when in fact you had not, 

namely 

 

(a) On the 3rd July 2015, during a formal appraisal, 

to Ms. A, Ward Sister 

 

(b)  On the 13th July 2015, in signing the overall 

summary of the Performance Appraisal Record. 

 

(c)  In or about August 2015, informing Ms. B. 

 

2. In 2018, in connection with your attendance on a course of 

“Promoting Effective Practise in Supportive and Palliative Care”, 

made one or more inaccurate statements about your status in 

relation to the same, namely 

 

(a) On the 23rd August 2018, informed Ms. C that you 

had submitted an assignment on the 22nd August 

2018 when in fact you had not. 

 

(b)  At a performance review on the 31st October 

2018, informed the Deputy Chief Executive of 

Willowbrook Hospice, Ms. D that you had passed 

the course when in fact you had not. 

 

c)  In or about November 2018, you informed the 

Ward Sister, Ms E that you had passed the course 

when in fact you had not. 
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3. Your statements set out at Charges 1 and 2 were dishonest in that 

 

(a)  They were untrue 

 

(b)  You knew them to be untrue. 

 

And in the light of the above, your fitness to practise is impaired by virtue of your 

misconduct.’ 

 
There was no application for the matter to proceed in private, however the panel 

accepted that aspects of the written CPD are marked as private and confirmed that 

these aspects should remain private as they relate to Mrs Jones’ health and private life.  

 
 

Consensual Panel Determination 

 

At the outset of this hearing, Mr Webb informed the panel that a provisional agreement 

of a CPD had been reached with regard to this case between the NMC and Mrs Jones.  

 

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

the facts alleged in the charges, that her actions amounted 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 three years. 

 

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

 
 
‘Nursing and Midwifery Council  
 
v 
 
 
Ms. Gemma Jones [nee Sudworth]. 
 
 
Preamble  
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1. Notice of the hearing determining the issue of the proposed consensual 

determination was served on the Registrant on Thursday 7 January 2021. 

 

2. The Registrant has waived the notice period for the aforementioned notice.  

 

3. The Registrant has notified the Council that she does not propose to attend the 

hearing but will make herself available by telephone if required.  

 

4. Agreement 

 

The Nursing and Midwifery Council [“NMC”] and Ms. Gemma Jones nee 

Sudworth PIN 12H1249E [the “Parties”] have agreed the document herein 

provisionally subject to the approval of the relevant Panel.  

 

Referrer’s comments [21.12.20] 

 

Ms. [B], employed by the Referrer, Willowbrook Hospice, Prescot has stated: 

 

I can confirm that I support the provisional agreement reached with Gemma 

Jones as she has clearly agreed with the concern raised and accepted that her 

actions have led to her Fitness to Practice being impaired.  

  

I would hope that Gemma has learned from this experience and will, in future, act 

with professionalism and in keeping with The Code at all times. 

 

 
5. Private hearing 

 
The Panel are invited to go into private under Rule 19 (3) of the FTP Rules 2004 

appropriate and when it is in the interests of the Registrant to do so.  

 
 

6. Charges 
 
 

That you being a Registered nurse 

 



  Page 7 of 25 

1   Whilst working at Willowbrook Hospice, Prescot, and in connection with your 

attendance in 2015 on a course in “Holistic Symptom Management and Palliative care”, 

made one or more  statements to the effect that you had submitted an assignment and 

completed the course within the allotted time when in fact you had not, namely  

 

(a) On the 3rd July 2015, during a formal appraisal, to Ms.A, Ward Sister 

 

(b) On the 13th July 2015, in signing the overall summary of the Performance 

Appraisal Record.  

 

(c) In or about August 2015, informing Ms. B.  

 

2.   In 2018, in connection with your attendance on a course of “Promoting Effective 

Practise in Supportive and Palliative Care”, made one or more inaccurate 

statements about your status in relation to the same, namely  

 

(a) On the 23rd August 2018, informed Ms. C that you had submitted an assignment 

on the 22nd August 2018 when in fact you had not.  

 

(b) At a performance review on the 31st October 2018, informed the Deputy Chief 

Executive of Willowbrook Hospice, Ms. D that you had passed the course when 

in fact you had not.  

 

c)  In or about November 2018, you informed the Ward Sister, Ms E that you had 

passed the course when in fact you had not.  

 

3. Your statements set out at Charges 1 and 2 were dishonest in that  

 

(a) They were untrue  

 

(b) You knew them to be untrue.  
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And in the light of the above, your fitness to practise is impaired by virtue of your 

misconduct.  

 
 

7. The Registrant admits these charges.  It is therefore appropriate for the Panel to 

find the facts proved under Rule 24 (5) of the FTP Rules 2004. 

 
. 

8. Agreed Facts 
 
The Registrant commenced work at the Willowbrook Hospice, Prescot, in April 2013 on 

placement as a student nurse.   By 2015, the Registrant had risen to acting Band 6 

nurse.  On the 6th January 2015, the Registrant commenced a course entitled “Holistic 

symptom management and palliative care”.   Funding was approved and the Registrant 

was given 4 days study leave to attend the course.   The Registrant was due to submit 

her assignment on the 4th April but this was extended to the 27th June 2015 due to 

extenuating circumstances.  

 

9. Compliance with course 

Although the Registrant had difficulties with the initial 4th April 2015 deadline, she did 

not make contact with her personal tutor, module leader, or anyone from the 

administrative team.   Her educator/facilitator, Ms. F, tried to contact her over a 3 week 

period by leaving messages.  By the 6th May, the Registrant did ring back and left a 

message that she would ring the next day.  However, she did not.  On the 7th May, Ms. 

F left a message for the Registrant to call. She did not.  Ms. F then proposed to the 

Registrant that she could submit “mitigating circumstances” to the University.  The 

Registrant initially agreed to this course but despite being sent the forms did not in fact 

complete them for submission.  

 

10. Chronology 

The following critical chronology is relevant: 

 

27th June 2015     Due date for submission of assignment.  

3rd July 2015  Registrant informs Ward Sister A that she had 

completed the course.  This was not true.  
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13th July 2015  Registrant signs Performance Appraisal 

Record, which confirms completion of course, 

as true and accurate record.  This was not true.  

13th August 2015 Course provider informs HR that course not 

completed.  

Circa August 2015 Registrant tells Line Manager, Ms. B, that she 

did in fact finish course by June 2015.  

4th September 2015 Investigation Meeting.   The Registrant 

admitted that she had not submitted her 

assignment on time and that she had not been 

honest.  [PRIVATE]   Ms. B, on the other hand, 

was concerned it had taken the Registrant so 

long to admit the issues.  On this chronology, it 

appears confirmed that the delay in the 

Registrant volunteering that she had lied about 

submitting the assignment spanned some 2 

months [+] from 3rd July 2015 to the 4th 

September 2015. 

 Important features of 4th September meeting 

 The notes of the meeting reflect  

(i) The Registrant was embarrassed and 

ashamed  

(ii) She felt stupid and embarrassed.  

(iii) She said she “was really sorry and that 

she knew she had let everyone down.  

(iv) Ms. B, her line Manager states her 

personal recollection in her witness 

statement to these proceedings.  She 

recalls that the Registrant was “very 

distressed that she had let everyone 

down”.  She was “very remorseful for 

her behaviour and very apologetic”. 
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24th September 2015 Disciplinary Hearing.  The Registrant was 

given a first written warning.  

 

11.  Thereafter, the Registrant showed a genuine interest to want to progress her 

nursing career.   The hospice supported the Registrant and she was enrolled on 

a course, namely the “Promoting effective practice in supportive and palliative 

care”.   She started the course in January 2018. 

 

12. The date for her assignment was the 15th May 2018.  The Registrant emailed the 

Deputy Chief Executive of Willowbrook Hospice, Ms. D, on the 17th May 2018 to 

say that she had submitted her assignment.   She later emailed Ms. D on the 29th 

June 2018 stating that she had failed the assignment by a few marks.   On the 4th 

July 2018, she had an appraisal meeting with the Deputy Chief Executive and 

informed her that she had achieved 32% against a pass mark of 40%.  She said 

she would be resubmitting everything for a second time by the end of July 2018.  

 
13. In fact, the chronology which would have been expected of the Registrant ought 

to have been as follows  

 
(a) 15th May 2018; due to submit course essay.  Extension granted to 12th June 

(b) 12th June 2018; the Registrant sought an extension to the 7th August 2018 

(c) 7th August 2018; the Registrant did not submit an essay.  

(d) 21st November 2018; the University offered the Registrant to submit by the 

21st January 2019 

(e) 21st January 2019, the registrant failed to submit a paper.  No further chances 

were allowed.  

 

14. Instead, Ms C was under the impression that the Registrant had to submit her 

course work by the 24th August.  She offered to help the Registrant on the 23rd 

August.   On that day, she asked the Registrant if she was ready for such help.   

The Registrant replied that she had completed the work and submitted it on the 

22nd of August.  As can be seen from the chronology at paragraph 11, this was 

not true.  
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13   At a personal development review with Ms D on the 31st October 2018, the 

Registrant told her that she had achieved 68% in the course. This was not true. 

She was asked to give her certificate to HR.  

 
14. In November 2018, Ward Sister Ms. E, asked the Registrant if she had passed 

her “Care of the dying course”.  The Registrant answered “Yes”.   This was not 

true.  Ms. E reminded her to bring her certificate in.  

 

15. In fact, the Registrant should have submitted her work by the 7th August 2018 but 

the University gave her the opportunity to complete the course by submitting the 

assignment on a second date, namely the 21st January 2019.  

 
16. The Registrant did not submit the assignment on the 21st January 2019. 

 
17 5th February 2019   Letter informing Registrant that Willowbrook  

Hospice knew of failure to submit and that  

Investigation under way.  

 14th February 2019   Investigation meeting  

(i) Admitted University’s account [although 

not received date for re-submission] 

(ii) Very upset.  

(iii) Not want to let people down. [PRIVATE]  

(iv) Admitted telling lies about finishing 

course.  

(v) Felt did not deserve job.  Felt been 

supported and yes this was how she 

repaid the Hospice.  

7th March 2019     Disciplinary Meeting.  

(i) Admitted core chronology 

(ii) Explained that she found it difficult to let 

people down.  

(iii) She found it difficult to acknowledge or 

admit what was actually happening at 

the time.  
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(iv) Accepted she was offered help  

(v) Understood it was a serious issue.  

(vi) Felt unable to admit the truth. Felt she 

did not deserve the job.  

(vii) [PRIVATE]. 

(viii) Being in charge had taken its toll. 

[PRIVATE].  

(ix) Didn’t realise at the time [that unable to 

complete course] but then became too 

difficult to be honest.  

(x) Ms B in her witness statement within 

these proceedings states that the 

Registrant was (a) ashamed (b) buried 

her head and (c) seemed genuinely 

remorseful.  

 

17. Final outcome    Final written waring with demotion to Band 5  

Nurse  

 
18 11th April 2019, the Registrant resigned from the Hospice.  

 
 

 
Misconduct 
 

19 It is accepted by the parties that misconduct is made out.    The following is 

merely set out to put in context a finding of misconduct. 

 

20 The comments of Lord Clyde in Roylance v General Medical Council [1999] 

UKPC 16 may provide some assistance when seeking to define misconduct: 

 

‘[331B-E] 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 rule and standards ordinarily 

required to be followed by a [nursing] practitioner in the particular circumstances’. 
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as may the comments of Jackson J in Calheam v GMC [2007] EWHC 2606 (Admin) 

and Collins J in Nandi v General Medical Council [2004] EWHC 2317 (Admin), 

respectively  

 

‘[Misconduct] connotes a serious breach which indicates that the doctor’s 

(nurse’s) fitness to practise is impaired’.  

 

And  

 

‘The adjective “serious” must be given its proper weight, and in other contexts 

there has been reference to conduct which would be regarded as deplorable by 

fellow practitioner’. 

 

21 Where the acts or omissions of a registered nurse are in question, what would be 

proper in the circumstances (per Roylance) can be determined by having 

reference to, inter alia, the Nursing and Midwifery Council’s Code of Conduct1. 

 

22 On the basis of the charges in this case, it is submitted, that the following parts of 

the Code are engaged in this case: 

 

Promote professionalism and trust 
 
… You should be a model of integrity … for others to aspire to… 

 
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 …  

 

23 The Registrant’s actions can be properly characterised as multiple, serious 

dishonest acts within a protracted period  of time and in the context of an 

otherwise unblemished career.  
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24 The Registrant’s conduct fell far below the standards to be expected of nurses 

and a finding of misconduct must necessarily follow. 

 
Impairment 

 
25 It is accepted by the parties that impairment is made out.  It needs to be 

considered as at today’s date, i.e. whether the Registrant’s fitness to practise is 

currently impaired. 

 
26 The questions outlined by Dame Janet Smith in the 5th Shipman Report (as 

endorsed in the case of Council for Healthcare Regulatory Excellence v (1) 

Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin)) are 

instructive. Those questions as are relevant in this case are: 

 

-has [the Registrant] in the past acted and/or is liable in the future to act as so to 

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

-has [the Registrant] in the past brought and/or is liable in the future to bring the 

[nursing] profession into disrepute; and/or 

-has [the Registrant] in the past committed a breach of one of the fundamental 

tenets of the [nursing] profession and/or is liable to do so in the future and/or 

-has [the Registrant] in the past acted dishonestly and/or is liable to act 

dishonestly in the future. 

 
27 The Registrant’s actions have brought the profession into disrepute. The public, 

quite rightly, expects registrants, to be individuals of unimpeachable probity. The 

reputation of the profession requires that the public have no reason to think that 

this trust may be misplaced.  

 

28 The provisions of the Code invoked constitute fundamental tenets of the 

profession and the Registrant’s actions have clearly breached these in so far as 

they relate to honesty and integrity. Manifestly, the Registrant has acted 

dishonestly in this case.  
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29 With regard to future risk it may assist to consider the comments of Silber J in 

Cohen, namely, whether the misconduct is easily remediable, whether it had in 

fact been remedied and whether it is highly unlikely to be repeated. 

 

30 It is often said that dishonesty is difficult to remediate. It speaks to an attitudinal 

issue.  It is known in this case that the 2015 dishonesty was effectively replicated 

in 2018.  

 

31. It is therefore appropriate to look at the evidence as to the (i) the Registrant’s 

character, (ii) her own attitude to the dishonesty (iii) any personal issues and (iv) 

any other qualities she may have as a nurse.  

 

  

32. Clinical Care 

 

Practice Development Nurse, Ms. C confirms in her witness statement within the 

current proceedings that she has never had any complaints about the Registrant’s 

patient care [over the course of 6 years] 

 

Her line Manager, Ms B states in her witness statement within the current 

proceedings that “she has been a very professional caring nurse whose clinical care 

and rapport with the patients was always excellent” [This comment is to be inferred 

over 6 years] 

 

Deputy Chief Executive, Ms, D states in her witness statement within the current 

proceedings [again for the period of 6 years] “I have always had a professional 

relationship with Gemma and found her to be a very caring and compassionate 

nurse and I was more than happy to develop and nurture her in her career and 

support her development opportunities”   This comment must also apply after the 

first instance of dishonesty in 2015.  

 

33. Attitudinal issues 
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It is a common feature of the passages cited from the various meetings and statements 

that the following key elements were present in the Registrant’s attitude.  

 

(a) She was apologetic 

(b) She admitted she lied.  

(c) She was remorseful  

(d) She was upset by her own behaviour.  

(e) She felt she had let everyone down.  

 

34. Dishonesty 

 
NMC Guidance on Sanction acknowledges that dishonesty is more “difficult to 

put right”.   It is likely that action will be needed to uphold the public confidence in 

nurses and midwives.  

 

The Registrant actions are sufficiently serious that a finding of current impairment 

is required in order to maintain public confidence in the professions and to uphold 

proper professional standards.   This is a non-clinical case and the protection of 

the public cannot be invoked.   

 

35. In accordance with NMC Guidance on Sanction, not all dishonesty cases are 

equally serious. The guidance enumerates those cases where removal from the 

register may be called into question;  

 

 Deliberate breach of duty of candour. 

 Misuse of power 

 Vulnerable victims  

 Personal gain in breach of trust  

 Direct risk to patients  

 Premeditated, systematic or longstanding deception.  

 

36. The guidance identifies the less serious as follows  
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 One off incidents  

 Opportunistic or spontaneous conduct  

 No direct personal gain 

 No risk to patients  

 Incidents in private life 

 

37. It can readily be seen that two of the lesser features apply here [item 3 and 4].   

However, the NMC guidance makes it clear that acting dishonestly will always 

place the nurse or midwife at risk of removal from the register.  Remorse, a 

realisation that the nurse had done something wrong and reiteration that he/she 

will not do it again are material.  The materiality of insight and remorse is simply 

stated.   The Guidance states: 

 

None of this means that the Fitness to Practice Committee only has a 

choice between suspending a nurse or removing them from the register in 

cases about dishonesty. It’s vital like any other case that the FTP should 

start by considering the sanction with the least impact on the nurse and 

work upwards to the next most serious sanction if it needs to.  

 

38. Insight 

The NMC guidance provides helpful markers as to the sufficiency of insight. 

(1) An admission will be relevant.  This is pertinent in this case. 

(2) An apology will be relevant.  This applies in this case. 

(3) Is there recognition of what was wrong?  The Registrant acknowledges that 

she let everyone down.  

(4) Is there acceptance of responsibility?  The Registrant has more than once 

acknowledged shame in her actions  

(5) Is there appreciation of a need to do things differently?  This seems implicit in 

the various interviews.  

(6) Does the insight address the concerns?  The Registrant’s attitude is targeted 

to her dishonesty and acceptance of that.  

(7) Was there cooperation with the investigation?  Apart from a slight 

prevarication in the interview of 4.9.15, there was broadly cooperation.  
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(8) Were concerns accepted when first raised?  There was a slight prevarication 

in September 2015, but otherwise acceptance was not delayed.  

(9) Is there recognition of damage to public confidence?  The Registrant 

demonstrated shame and a feeling that she did not deserve the job.  

Recognition can be inferred.  

(10) Was there recognition as to how far short her conduct fell below 

acceptable standards?  The interviews make this clear.  

 

39. The Registrant has provided a Reflective Account in the Reflective Accounts 

Form.  This document repays study and demonstrates an assessment by the 

Registrant to understand and reflect upon her own behaviour.  She has also 

provided a statement [undated] with the reference 07881977236, in which her 

reflections on her breaches of conduct are recorded. [These are annexed to this 

CPD document]. 

 

40. Ms. B, the Registrant’s line manager, in particular, confirms that the Registrant 

was both very remorseful and very apologetic.  It is suggested that these 

elements have a direct impact on the risk of repetition. 

 

41. When the issue of any repetition of dishonesty is considered, it is noteworthy that 

the dishonesty arose in its own unique setting and in a non-clinical setting.  When 

this is combined to the strong evidence of insight and remorse, it is reasonable to 

presume that the risk of repetition has now become low.  

 
42. An objective assessment of the Registrant’s current commitment and honesty is 

very valuable in assessing impairment and/or future risks.  She moved to Spire 

Cheshire Hospital in March 2019.  Lesley Harrison, Ward Manager, provided a 

testimonial dated the 7th September 2020.  It reads : 

 

Each morning the team hold a multidisciplinary meeting and I regularly 

observe Gemma giving succinct relevant and accurate handover of the 

patients…” 
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In my professional opinion as a nurse of 29 years, I have no concerns with 

Gemma’s fitness to practise and I have through the whole process been 

kept updated of the NMC proceedings process which demonstrates 

Gemma’s honesty and respect. 

 

I would at this point like to offer the support of Spire Cheshire Hospital 

should the NMC require it, and also following their decision should support 

be required to allow Gemma to continue to practise.  

 

43. The Registrant’s actions are sufficiently serious that a finding of current 

impairment is required in order to maintain public confidence in the profession 

and uphold proper professional standards. This is a non-clinical case and the 

protection of the public need not be invoked.  

 

Sanction 

 

Mitigation 

 

44. Personal issues 

[PRIVATE] 

 

45. Personal problems 

[PRIVATE] 

 

46. [PRIVATE] 

 

Sanction determination 

 

47. Looking at the various sanction options, it is clear that to take no action would be 

insufficient.  Charges of dishonesty should not be dealt with in this way.   The 

NMC Guidance cited above makes it clear that dishonesty raises a serious issue.  

Public confidence in the profession would hardly be maintained if acts of 

dishonesty attracted a sanction of taking no further action.  
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48. A conditions of practice order would not appear to be apt.  There would not be 

workable or measurable conditions to meet the concerns arising out of the 

particular misconduct.   Thus the practicality or measurability of conditions linked 

to secure honest conduct would be likely to offend against the principle of 

objective clarity needed to make conditions workable.   As a matter of common 

custom, conditions are usually deployed to secure particular tenets of safe 

clinical practice.  This does not apply in this case.  

 
49. It is respectfully submitted that taking into account the mitigation in this case, a 

suspension order would be a disproportionate sanction.   It is recognised that this 

assessment calls upon a judgment of the appropriateness of a suspension order.   

Examination of the criteria that may be consistent with a suspension order as set 

out in the NMC Sanction Guidance is not a final reckoner for this type of order.  It 

is accepted that the criteria could fit to make a suspension order appropriate 

under the NMC Sanction Guidance.   However, the overarching definitional 

element to such an approach [as set out in the guidance] is “Does the 

seriousness of the case justify temporary removal from the register?”.    Whilst 

dishonesty can often be judged serious enough to justify a suspension order, it is 

suggested that the mitigation, insight and attitude towards the conduct bring the 

case below the threshold for a suspension order.  

 
50. It is contended that if a suspension order is deemed disproportionate, then a 

strike off order would attract the same approach  

 
51. It is contended that the proportionate sanction in this case is a 3 year caution.  It 

is however immediately understood that such a proposal requires explanation.  

First of all, it will be remembered from the NMC Guidance that sanctions should 

be proportionate, that is to say to have the least impact to achieve the required 

aim of [here] protecting the public confidence in the profession.   Assuming the 

public were privy to the extent of the Registrant’s response to her own 

misconduct, would not a caution strike a proportionate balance?  

 
52. It is also to be noted that the proposed sanction fits such criteria as is set out in 

the NMC Guidance, namely : 
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(1) A caution would only be appropriate where there is no risk to the 

public/patients.  

(2) As a caution does not impose restrictions, the FTP will always need to ask if 

there is a risk to patient safety.  

(3) It is an appropriate sanction where the FTP wants to mark the behaviour as 

unacceptable and that it must not happen again. 

  

It is suggested that the hallmarks identified by the NMC Guidance are ones that 

can be said to fit this case. For the reasons set out in relation to the mitigating 

and aggravating factors of this case, and applying the principle that a sanction 

should be no more onerous than necessary to fulfil its function, the proportionate 

length of the proposed caution order is 3 years. 

 

53. There is also the important issue as to whether it is in the public interest to [say] 

suspend or otherwise remove an “excellent” nurse from the care of her patients.  

 

54. In times of national need, it would seem that there is in fact a strong public 

interest in the retention of this nurse on the register to continue her care.  

 

55. She will not escape without censure, the order of a caution for several years will 

be present on the public face of the register.  

 

Interim Order 

 

56. If a caution is adopted, there will be no need for an interim order.  If the Panel are 

against the recommendation in the CPD, they may want to consider an interim 

order during the period of any appeal.’ 

 

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

provisional CPD agreement was signed by Mrs Jones and the NMC on 12 February 

2021.  
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Decision and reasons on the CPD 

 

The panel decided to accept the CPD. 

 

The panel heard and accepted the legal assessor’s advice. Mr Webb referred the panel 

to the ‘NMC Sanctions Guidance’ (SG) and to the ‘NMC’s guidance on Consensual 

Panel Determinations’. He reminded the panel that they could accept, amend or outright 

reject the provisional CPD agreement reached between the NMC and Mrs Jones. 

Further, the panel should consider whether the provisional CPD agreement would be in 

the public interest. This means that the outcome must ensure an appropriate level of 

public protection, maintain public confidence in the professions and the regulatory body, 

and declare and uphold proper standards of conduct and behaviour.   

 

The panel noted that Mrs Jones admitted the facts of the charges. Accordingly, the 

panel was satisfied that the charges are found proved by way of Mrs Jones’ admissions, 

as set out in the signed provisional CPD agreement.  

 

Decision and reasons on impairment 

 

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

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

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

impairment.  

 

In respect of misconduct, the panel had regard to the fact that Mrs Jones had 

repeatedly acted dishonestly on two separate occasions, in 2015 and 2018. Mrs Jones’ 

deceit was persistent and allowed her to practise in her role under the pretext that she 

had gained wider theoretical knowledge. The panel particularly noted that the second 

episode of dishonesty related to theoretical knowledge that the trust considered 

requisite to her role as a Band 6 nurse. The panel agreed that Mrs Jones’ actions did 

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

misconduct. 
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The panel then considered whether Mrs Jones’ fitness to practise is currently impaired 

by reason of misconduct. The panel determined that Mrs Jones’ fitness to practise is 

currently impaired. The panel considered that patients could, in theory, have been put at 

risk at the time of the misconduct as Mrs Jones was working while under the pretext of 

having wider theoretical knowledge than she had. The panel accepted the submission 

of the NMC (paragraph 43) that this is a non-clinical case and that no clinical concerns 

were raised. Further, the panel does not consider this a current risk factor that is 

relevant today as Mrs Jones is no longer working in the same specialism. The panel 

determined that Mrs Jones’ misconduct had breached the fundamental tenets of the 

nursing profession 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 Mrs Jones’ fitness to practise impaired in circumstances where she has admitted 

dishonesty.  

 

Regarding insight, the panel had regard to the reflective account provided by Mrs 

Jones. It noted that Mrs Jones had made admissions, shown remorse for her actions 

and had demonstrated an understanding of why what she did was wrong and how this 

impacted negatively on her colleagues and on the reputation of the nursing profession. 

The panel was therefore satisfied that Mrs Jones had demonstrated adequate insight 

into her misconduct. 

 

With regard to remediation, the panel noted that Mrs Jones had repeated the 

dishonesty. However, the panel had due regard to the personal circumstances put 

forward by Mrs Jones and acknowledged the pressures she was facing at the time of 

the incidents. The  panel noted in particular Mrs Jones’ embarrassment as a result of 

her actions expressed in her reflective account, and was satisfied that the experience 

she has been through had acted as a salutary lesson for her.  

 

The panel also had regard to the positive references received from Mrs Jones’ current 

employers, with whom she has been employed since May 2019 and who have attested 

to both her clinical skills and character during this time.  The panel was of the view that 

Mrs Jones had been honest and transparent with her current employers and the risk of 

repetition was low. However, having regard to the nature of the misconduct and the fact 
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that the dishonesty had been repeated, it determined that a finding of current 

impairment was necessary on public interest grounds to maintain public confidence in 

the profession and to declare and uphold proper professional standards.  

 
 

Decision and reasons on sanction 

 

Having found Mrs Jones’ 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 endorsed the mitigating features as contained in the CPD at paragraphs 44 – 

46. It noted the following aggravating features: 

 

 There were two periods of dishonesty, three years apart but similar in nature and 

arising in similar circumstances; 

 The dishonesty involved lying to colleagues and superiors. 

 

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

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 

 

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

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

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

practise and the panel wishes to mark that the behaviour was unacceptable and must 

not happen again.’  

 

The panel noted that while the misconduct was serious, there had been no harm to 

patients. The panel agreed that Mrs Jones has shown insight into her misconduct; she 

made admissions and apologised for her misconduct, showing evidence of genuine 
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remorse. Mrs Jones has engaged with the NMC since referral and there has been no 

repetition of her misconduct since November 2018. The panel also noted that the 

referrer (her previous employer) was in agreement with a three year caution order.  

 

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

sanction and looked at a conditions of practice order. The panel was of the view that a 

conditions of practice order was not appropriate as the charges related to dishonesty 

and are not clinical in nature. It therefore concluded that no useful purpose would be 

served by a conditions of practice order.  

 

The panel gave full consideration to a suspension order, but taking all things into 

consideration – no public protection issues, the insight demonstrated by Mrs Jones, that 

she had practised satisfactorily since May 2019, the positive testimonials from her 

present employer, and the panel’s finding that there is a low risk of repetition - the panel 

determined that the public interest could be served by a three year caution order. 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. For the next three years, Mrs Jones’ employer or any 

prospective employer will be on notice that her fitness to practise had been found to be 

impaired and that she is subject to a caution order. The panel finds that in the 

circumstances of the case a suspension order would be neither appropriate nor 

proportionate. 

 

At the end of this period the note on Mrs Jones’ 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 Jones’ 

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 to Mrs Jones in writing. 

 

That concludes this determination. 

 


