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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

8 February 2021 
 

Virtual hearing 
 
 
Name of registrant:   Laura Louise Stockton 
 
NMC PIN:  09L0516E 
 
Part(s) of the register: Nursing, sub part 1 
 RNA, Registered Nurse – Adult (3 January 2010) 
 
Area of registered address: England 
 
Type of case: Misconduct 
 
Panel members: Darren Shenton (Chair, lay member) 

Faith Thornhill (Registrant member) 
Georgina Foster (Lay member) 

 
Legal Assessor: Attracta Wilson  
 
Panel Secretary: Rob James 
 
Nursing and Midwifery Council: Represented by Alastair Kennedy, Case 

Presenter 
 
Miss Stockton: In attendance and represented by Keir Hirst of 

Wace Morgan solicitors 
 
Consensual Panel Determination: Accepted 
 
Facts proved: All 
 
Facts not proved: None 
 
Fitness to practise: Currently impaired 
 
Sanction: Caution order (5 years) 
  
 
Interim order: N/a 
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Details of charge 

 

That you, a registered nurse, previously employed by Marysville Medical Practice, 

when employed by the Practice: 

 

1.1. In relation to your training portfolio:  

1.1.1. Asked Colleague A to lie and / or not to tell anyone about your purported 

attendance at a colposcopy clinic 

1.1.2. Stated to Colleague B, your Mentor, that you had observed a colposcopy 

clinic  

1.1.3. Completed a form purporting that you had attended a colposcopy clinic 

  

1.2. Your actions in charge 1 above were dishonest in that: 

1.2.1. You had not attended the clinic  

1.2.2. Were intended to induce your employer and / or course provider that you  

had   

 

1.3. You entered Colleague B’s signature on an action plan  

 

1.4. Your actions in charge 3 above were dishonest in that: 

 

1.4.1.  Colleague B had not signed the form  

1.4.2. The signature was intended to induce your employer and / or course 

provider that your mentor had signed off  

 

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

misconduct.  

 

Decision and reasons on application for hearing to be held in private 
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At the outset of the hearing, Mr Hirst, on your behalf, made a request that relevant parts of 

this case be held in private on the basis that proper exploration of your case involves 

detail of your health. The application was made pursuant to Rule 19 of ‘Nursing and 

Midwifery Council (Fitness to Practise) Rules 2004’, as amended (the Rules).  

 

Mr Kennedy, on behalf of the NMC, reminded the panel that the default position was for 

the hearing to be in public session but did not oppose the application.   

 

The legal assessor reminded the panel that while Rule 19(1) provides, as a starting point, 

that hearings shall be conducted in public, Rule 19(3) states that the panel may hold 

hearings partly or wholly in private if it is satisfied that this is justified by the interests of 

any party or by the public interest.  

 

The panel determined to rule on whether or not to go into private session in connection 

with your health as and when such issues are raised in order to ensure confidentiality of 

these matters. 

 

Consensual Panel Determination 

 

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

of a Consensual Panel Determination (CPD) had been reached in respect of this case 

between the NMC and you.  

 

Mr Kennedy informed the panel that there were no clinical issues in relation to your 

nursing practice and that the reference before the panel references your good clinical 

abilities. He informed the panel that not all cases that include allegations of dishonesty 

require a serious sanction and that this is one of those. He submitted that a suspension 

order would not assist the patients in your care and that you would need to inform any 

potential employer of the five year caution order. He informed the panel that this is the first 

time that you have been referred to the NMC and that the dishonesty took place over a 

short period of time.  
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Mr Hirst told the panel that you are genuinely remorseful for your actions and that the 

allegations, which you admit, took place during a difficult period of your life. (PRIVATE)  

and submitted that the events were entirely out of character. He told the panel that you 

have reflected on what took place and that this has improved you as a nurse. Mr Hirst 

submitted that you have insight into your actions and have learnt a valuable lesson. He 

informed the panel that your current Chief Executive is available to answer any questions 

should the panel have any and said that many people would have “thrown in the towel” 

and decided not to continue their nursing career. He also reminded the panel that what 

happened did not relate to patient care.  

 

The agreement, which was put before the panel, sets out your full admissions to the facts 

alleged in the charges, that your actions amounted to misconduct, and that your 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 five years. 

 

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

 

That provisional CPD agreement reads as follows: 

 

“Fitness to Practise Committee 

Consensual panel determination: provisional agreement 

 

[PRIVATE: It is agreed by the parties that the parts of this CPD Agreement in 

bold type and the parts of the hearing that relate to health matters be in 

private in accordance with Rule 19 of the Nursing and Midwifery Council 

(Fitness to Practise) Rules 2004] 
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The Nursing and Midwifery Council and Miss Laura Louise Stockton, PIN 

09L0516E (“the parties”) agree as follows: 

 

 

CHARGES 

 

1. Miss Stockton  admits the following charges: 

 

That you, a registered nurse, previously employed by Marysville Medical 

Practice, when employed by the Practice: 

 

1.1. In relation to your training portfolio:  

1.1.1. Asked Colleague A to lie and / or not to tell anyone about your 

purported attendance at a colposcopy clinic 

1.1.2. Stated to Colleague B, your Mentor, that you had observed a 

colposcopy clinic  

1.1.3. Completed a form purporting that you had attended a 

colposcopy clinic 

  

1.2. Your actions in charge 1 above were dishonest in that: 

1.2.1. You had not attended the clinic  

1.2.2. Were intended to induce your employer and / or course 

provider that you  had   

 

1.3. You entered Colleague B’s signature on an action plan  

 

1.4. Your actions in charge 3 above were dishonest in that: 

 

1.4.1.  Colleague B had not signed the form  

1.4.2. The signature was intended to induce your employer and / or 

course provider that your mentor had signed off  
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AND in light of the above, your fitness to practise is impaired by reason of your 

misconduct.  

 

 

FACTS 

 

The facts are as follows: 

 

2. Miss Stockton commenced the Advanced Diploma in General Practice 

Nursing Course (the Course) in January 2018. The Course was 12 

months in length. During that 12 months, one of the requirements of the 

Course was to undertake an observational visit to a colposcopy clinic and 

obtain a signature from the colposcopist on duty to show that she had 

attended.    

 

3. Miss Stockton was also required to obtain a countersignature from her 

mentor after the visit. 

 

4. On 9 January 2019, Miss Stockton presented the Cytology and 

Colposcopy form to her mentor, Colleague B, for her to countersign. The 

form was covered in scribbles and Colleague B refused to sign it as it 

was defaced. There was already a signature on the colposcopy part. 

Colleague B asked Miss Stockton if she had attended the colposcopy 

clinic and Miss Stockton confirmed that she had.    

 

5. Miss Stockton accepted that the form was not usable and told Colleague 

B she would obtain a new form.   Miss Stockton spoke to Colleague A 

asking her for details of the clinic and not to tell anyone that she was 

planning to say she had attended when she had not.  Colleague A 
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refused and advised she should be honest.  Later that day, Miss Stockton 

returned to see Colleague B and informed her that she had not visited the 

colposcopy clinic and she had asked a friend to sign the form.  

 

6. As a result of her conduct Miss Stockton was suspended from work and 

subsequently submitted her resignation.   

 

7. After resigning Miss Stockton requested that Colleague B sign-off her 

action plan for the competencies achieved when she was her mentor. 

Colleague B agreed to do so and, on 5 February 2019, Miss Stockton 

presented her competencies portfolio to Colleague B. Within this portfolio 

was an action plan dated 23 February 2018, which had also needed 

Colleague B’s signature. Colleague B noticed that the action plan had 

apparently been signed in her name, but she had not signed the form.  

Miss Stockton accepts that she entered Colleague B’s signature on the 

form.  

 

 

MISCONDUCT 

 

8. Miss Stockton admits that the facts amount to misconduct because her 

conduct was dishonest in that she sought to mislead Colleague B about 

her attendance at a colposcopy clinic and because, had she not been 

challenged by Colleague B, she would have further sought to induce 

others to accept that she had attended a clinic to observe and had 

completed more of her action plan than in fact had been completed. The 

parties agree that Miss Stockton’s dishonesty is particularly deplorable as 

it relates directly to her practice as a nurse and the system of qualification 

underpinning professional practice generally.    
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9. The parties agree that Miss Stockton has breached various provisions of 

The Code: Professional standards of practice and behaviour for nurses 

and midwives (2015) which were in force at the applicable time of the 

events, namely: 

 

10 Keep clear and accurate records relevant to your practice 

To achieve this, you must: 

 

10.3 complete records accurately and without any falsification, taking 

immediate and appropriate action if you become aware that someone had 

not kept to these requirements. 

 

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 honest 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 …. 

 

 

IMPAIRMENT 

 

10. Miss Stockton admits that her fitness to practise is impaired by reason of 

her misconduct because she acted dishonestly on two occasions 

regarding her practice.  
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11. The parties have also considered the factors outlined by Dame Janet 

Smith in the Fifth Shipman Report, and approved by Cox J in the case of 

CHRE v Grant & NMC [2011] EWHC 927 (Admin) (‘Grant’). Miss 

Stockton accepts that as a result of their misconduct, she: 

 

 Has in the past brought, and/or is liable in the future to bring the nursing 

profession into disrepute; 

 

 Has in the past breached, and/or is liable in the future to breach one of 

the fundamental tenets of the nursing profession;  

 

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

future. 

 

12. The parties agree that Miss Stockton has brought the profession into 

disrepute, breached fundamental tenets of the profession and acted 

dishonestly. The public rightly expect registered members of the nursing 

profession to maintain high standards of probity and comply with their 

professional code and for the NMC, as regulator, to take action in such 

circumstances.  It is also noted that Miss Stockton’s actions had the 

potential to impact other registrants and allow her to progress her nursing 

practice having not observed a clinic. (PRIVATE) 

 

(PRIVATE) 

  

13. During this investigation Miss Stockton has reflected on her behaviour 

accepting the dishonest conduct, working through why it happened and 

seeking to implement ways of addressing it and preventing such 

behaviour in the future.   An extract from her reflective piece is 

reproduced below: 
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(PRIVATE) 

 

 

  

14. The insight gained is evident from her current practice.  Her current 

employer has provided a reference (appendix 3) writes:  

 

 

 

15. In the light of the contextual factors indicated above, Miss Stockton’s 

reflection and insight and her work since the matters in issue, the parties 

agree that a finding of impairment is not necessary to protect the public.  

 

16. The parties agree that a finding of impairment is necessary on the 

grounds that public confidence in the nursing profession and in the NMC 

as regulator would be undermined if a finding of impairment were not 

made in this case. Allowing Ms Stockton to practise without publicly 

acknowledging her behaviour was wrong, would be a cause of serious 
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concern to members of the public and undermine trust and confidence in 

the profession.  

 

 

 

 

 

 

 

SANCTION 

 

2. It is agreed that the mitigating factors are:. 

16.1. Miss Stockton made early admissions and provided a reflective 

piece that demonstrates strong insight – appendix 1 cited in part in 

paragraph 13 above 

16.2. (PRIVATE) 

 

 

17. It is agreed that the aggravating factors are: 

 

18. Miss Stockton’s actions involve dishonesty that potentially could have 

impacted upon colleagues and left gaps in her knowledge and practice. 

 

19. It is agreed that Miss Stockton’s commitment to repairing the damage her 

actions have done to the public’s trust and confidence in the professions 

is encouraging and shows strong insight. 

 

20. The appropriate sanction in this case is a 5 year caution order. In the 

light of the parties agreement that a finding of impairment is not required 

to protect the public there is no risk created by the imposition of a caution 

order.    Such an order strikes the proportionate balance of upholding the 
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public interest and maintaining confidence in both the profession and the 

Regulator, whilst allowing Miss Stockton to continue her progress in 

nursing.     A period of five years has been identified as the appropriate 

length on the basis that although conduct was dishonest and had the 

potential to involve innocent colleagues there has been significant insight, 

remorse and remediation together with good practice without incident 

since, implementing the learning and knowledge gained from self-

reflection.  

 

21. The guidance regarding dishonest conduct is reproduced below: 

 

The most serious kind of dishonesty is when a nurse, midwife or nursing 

associate deliberately breaches the professional duty of candour to be open 

and honest when things go wrong in someone’s care. 

However, because of the importance of honesty to a nurse, midwife or 

nursing associate’s practice, dishonesty will always be serious. 

In every case, the Fitness to Practise Committee must carefully consider the 

kind of dishonest conduct. Not all dishonesty is equally serious. Generally, 

the forms of dishonesty which are most likely to call into question whether a 

nurse, midwife or nursing associate should be allowed to remain on the 

register will involve: 

 deliberately breaching the professional duty of candour by covering up when 

things have gone wrong, especially if it could cause harm to patients 

 misuse of power 

 vulnerable victims 

 personal financial gain from a breach of trust 

 direct risk to patients 

 premeditated, systematic or longstanding deception 

Dishonest conduct will generally be less serious in cases of: 
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 one-off incidents 

 opportunistic or spontaneous conduct 

 no direct personal gain 

 no risk to patients 

 incidents in private life of nurse, midwife or nursing associate 

The law about healthcare regulation1 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. 

 

22.  It is noted that none of the forms of dishonesty highlighted by the 

guidance as most likely to call into question whether a nurse should be 

allowed to remain on the register are present in this case. It is further 

noted that Miss Stockton’s dishonest conduct has some features which 

the guidance suggests indicate lesser seriousness, namely no direct 

personal gain and no risk to patients.   It is accepted that in cases were 

dishonesty is present a sanction somewhat more onerous than a caution 

is often required.   However there are several factors that mean in 
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assessing the unique facts of this particular case a caution order is most 

appropriate way of dealing with this matter.   The lack of patient harm, 

Miss Stockton’s contrite admissions, the context of Ms Stockton’s 

situation at the time, remediation and significant progress in nursing since 

including her current work situation have led the parties to conclude that 

a caution order is the least restrictive sanction that can be imposed to 

address the public interest in this matter.  

 

23. The principle of proportionality requires the parties to consider the 

sanctions in ascending order of seriousness. Since the regulatory 

concerns relate to Miss Stockton’s dishonesty regarding her training, to 

take no further action would be inappropriate. Such action would not 

reflect the seriousness of the concerns and would not adequately 

address the public interest concerns in this matter.  

 

24. The parties agree that whilst a conditions of practice order (COPO) would 

be available there are no clinical concerns that require such an order to 

be imposed and Miss Stockton has embarked upon remediation with 

insight and has been working well with no concerns about her honesty or 

integrity since.  As such a COPO is not the most appropriate or least 

restrictive sanction.  If however a Panel were minded to impose a COPO 

Miss Stockton would be happy to comply with the same.      

 

25. The parties have considered whether a suspension order is an 

appropriate sanction. However, having regard to circumstances at the 

time, the salutary nature of these proceedings that have weighed heavily 

upon Miss Stockton during the investigation, her forthright admissions, 

strong insight, practice as a nurse since, reflective pieces provided and 

the lengthy nature of the caution order that will remain publicly 

searchable (along with this judgment) it is considered that a suspension 

order would be disproportionate and would not recognise the mitigating 
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and contextual factors in this matter.    In addition the Panel are directed 

to the employers reference in particular the paragraph reproduced below:  

 

 

 

26. The parties agree that a striking off order would be wholly 

disproportionate in this matter, there is nothing to suggest that Miss 

Stockton’s conduct taken at its highest would require removal from the 

register. 

 

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 set out at section A above, 

and the agreed statement of facts set out at section B 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. 

 

 

Signed………………………………….   (NMC)  

 

Date………………………………………. 

 

 

Signed…………………………………    (Registrant) 

  

Date……………………………………… 
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Here ends the provisional CPD agreement between the NMC and you. The provisional 

CPD agreement was signed by you on 3 February 2021.  

 

Decision and reasons on the CPD 

 

The panel decided to accept the CPD. 

 

The panel heard and accepted the legal assessor’s advice. Mr Kennedy 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 you. 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 you admitted the facts of the charges. Accordingly the panel was 

satisfied that the charges are found proved by way of your admissions, as set out in the 

signed provisional CPD agreement.  

 

Decision and reasons on impairment 

 

The panel then went on to consider whether your fitness to practise is currently impaired. 

Whilst acknowledging the agreement between the NMC and registrant, the panel has 

exercised its own independent judgement in reaching its decision on impairment.  

 

In respect of misconduct, the panel agreed that your behaviour amounted to a departure 

from the standards expected of a registered nurse. It also considered that the areas of the 

Code that had been identified by the NMC were appropriate.  
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In this respect, the panel endorsed paragraphs eight and nine of the provisional CPD 

agreement in respect of misconduct.  

 

The panel then considered whether your fitness to practise is currently impaired by 

reasons of misconduct. The panel determined that your fitness to practise is currently 

impaired. The panel recognised that no actual harm had come to patients in your care due 

to your actions. Because of this, it agreed that your fitness to practise is not currently 

impaired on the grounds of public protection. However, it also had regard to the effect that 

your dishonesty would have had had on your colleagues, patients and the reputation of 

the nursing profession. It also agreed with the CPD that your behaviour breached 

fundamental tenets of the nursing profession. In light of this, the panel concluded that your 

fitness to practise is impaired on the ground of public interest.   In this respect the panel 

endorsed paragraphs 10 -16 of the provisional CPD agreement.   

 

Decision and reasons on sanction 

 

Having found your 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 and agreed the aggravating and mitigating factors as 

presented in the CPD. It agreed that these were appropriate. It also noted the comments 

in the CPD in relation to the NMC’s guidance on dishonesty and was in agreement that 

your dishonesty was at the lower end of the scale as it was a one off incident and took 

place while you were experiencing difficult circumstances in your personal life.  
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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 you have shown insight into your conduct and have continued to 

work in the healthcare sector. The panel also noted that you made early admissions and 

have shown remorse for your misconduct. You have engaged with the NMC since referral 

and it has been confirmed that there have been no adverse findings in relation to your 

practice before these incidents.  

 

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 although you 

have confirmed that you would comply with a conditions of practice order, your misconduct 

was not related to your clinical practice and could not be remediated by retraining.  

 

The panel concluded that no useful purpose would be served by a conditions of practice 

order. It is not necessary to protect the public. The panel further considered that a 

suspension order would be wholly disproportionate in this case. 

 

The panel agreed with the CPD that a caution order would adequately protect the public. 

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

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

a 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 five years would be the appropriate and proportionate response. It would mark 

not only the importance of maintaining public confidence in the profession, but also send 
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the public and the profession a clear message about the standards required of a 

registered nurse. 

 

In making this decision, the panel had regard to the public interest of allowing a competent 

nurse to resume practice which it considered to be of great importance especially during 

this current difficult period. 

 

At the end of the five year period the note on your entry in the register will be removed. 

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

had been found impaired. If the NMC receives a further allegation that your fitness to 

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

to any practice committee that considers the further allegation. 

 

This decision will be confirmed to you in writing. 

 

That concludes this determination. 

 


