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Nursing and Midwifery Council 

Fitness to Practise Committee 

Restoration Hearing 

11 February 2021  

                                                         Virtual Hearing 
 

Name: Vicki Anne Thom (previously Fenton) 
 
NMC PIN: 95I0892S 
 
Part of the register: Registered Nurse – Mental Health Nursing 
 
Area of Registered Address: England 
 
Panel Members: Paul Powici (Chair – Lay member) 

Michael Duque (Registrant member) 
Christine Moody (Lay member) 

 
Legal Assessor: Mark Piercy 
 
Panel Secretary: Vicky Green 
 
Mrs Thorn: Present and unrepresented 
 
Nursing and Midwifery Council: Represented by Michael Smalley, Case 

Presenter 
 
Outcome: Application allowed with a conditions of 

practice order – 12 months 
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This is a hearing of your first application for restoration to the Nursing and Midwifery 

Council (NMC) register. A panel of the Conduct and Competence Committee directed 

on 4 November 2013 that your name be removed from the NMC register based on its 

findings with regard to the facts of your case and your impairment. This application is 

made by you in accordance with Article 33 of the Nursing and Midwifery Order 2001 

(the Order), as at least five years have now elapsed since the date of your strike-off. 

 

At this hearing, the panel may reject your application or it may grant your application 

unconditionally. It may grant your application subject to your satisfying the requirements 

of Article 19(3) of the Order, and it may make a conditions of practice order.  

 

The panel has considered your application for restoration to the NMC’s Register (the 

Register). 

 

Background  

 

The background as set out at the substantive hearing is as follows: 

 

‘The alleged incidents occurred on the Radernie Ward at Stratheden Hospital, 

Fife. This was a ward for older people with dementia and associated behavioural 

problems.  

 

The first incident on 29 August 2011 relates to an error in dispensing 

administration of medications. The remaining allegations on 30 September 2011 

relate to the use of excessive force whilst physically restraining an elderly patient, 

Patient B.  

 

At the time of the incidents, Patient B was an 88 year old patient with dementia 

and associated behavioural problems. She was described as small and frail. 

There had been reports of agitation and physical aggression associated with her 

medical condition.    
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You were employed as a Staff Nurse by NHS Fife. The NMC received a self-

referral on 24 January 2012 advising that an incident had taken place when you 

were working on the Radernie Ward at Stratheden Hospital on 30 September 

2011. The NMC also received a referral from your employers dated 1 February 

2012.  

 

The incident related to an alleged assault on Patient B on the 30 September 

2011. Consequently you were suspended from duty. You further informed you 

employer that Fife Constabulary Police had decided to charge you with assault in 

relation to the incident.  

 

You confirmed when making the self- referral that you had been suspended by 

your employer, NHS Fife, pending the outcome of the criminal investigation.’ 

 

The panel at the substantive hearing found the following charges proved: 

 

‘That you a registered nurse while employed by NHS Fife on the Radernie Ward 

at Statheden Hospital: 

 

(1) On 29 August 2011, administered a bisacodyl suppository to Patient A 

when it had not been prescribed for the patient; 

 

(2) With regard to (1) above failed to respond appropriately to the error in that 

you: 

  

(a) Did not promptly record the error in Patient A’s notes; 

(b) Did not promptly complete an incident report; 

 

(3) On 30 September 2011: 

  

(a) Grabbed Patient B; 

(b) Pushed Patient B against a wall; 

(c) Held Patient B against the wall; 
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(d) Held Patient B’s wrists and/or crossed her arms against her chest; 

(e) Caused or allowed Patient B to fall to the ground; 

(f) Stated in reference to Patient B ‘she’s not getting away with that, look at 

me’ or words to that effect; 

 

(4) Failed to promptly inform your employer that you had been charged with 

assault by Fife Constabulary in relation to the incident referred to at (3) 

above; 

 

(5) Your conduct referred to at (4) above was dishonest; 

 

And in light of the above, your fitness to practice is impaired by reason of your 

misconduct.’ 

 

The substantive panel determined the following with regard to impairment: 

 

‘Your actions and errors were serious and could well have had serious 

consequences for the patients in your care. Further your treatment of a 

vulnerable, frail and elderly woman who had dementia and presented with 

associated behavioural problems was unacceptable. No patient should be 

subjected to the form of aggression and retaliation that you displayed. 

 

The panel also finds that you demonstrated dishonesty and an intention to 

deceive your employers by withholding the fact that you had been charged with 

assault. Your dishonest actions failed to uphold the reputation of your profession 

and fell seriously short of the conduct and standards reasonably expected of a 

nurse and were in the panel’s view sufficiently serious to amount to misconduct.  

 

The panel next went on to decide if, as a result of this misconduct, your fitness to 

practise is currently impaired. 
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The panel was not provided with any further information as to where you are 

currently working or if there had been any repetition of your misconduct since the 

incidents which took place in 2011.  

 

The panel had careful regard to the questions posed by Dame Janet Smith in her 

Fifth Shipman Report and referred to by Cox J in Grant (above). The panel 

concluded that your actions and errors, together with your dishonesty has 

brought the profession into disrepute and breached fundamental tenets of the 

profession. 

 

The panel had no information to suggest that you have reflected upon your 

actions and errors. Although you accepted during questioning by Mr Segovia that 

any employer, colleague or member of the public would want to know whether or 

not a nurse had been charged with assault, there does not appear to be any 

clear acceptance of how your actions may have impacted upon the patients 

involved especially Patient B and her family. You have demonstrated very little, if 

any, insight into your conduct.  

 

Dishonesty is by its very nature not easily remediable and you have presented no 

evidence written or otherwise to suggest any acceptance of your misconduct, any 

sympathy or understanding of your actions and errors or any reflection upon 

them. The panel was of the view that there remains a real risk of repetition of 

your conduct in the future. 

 

Having regard to the principles set out in Grant, the panel is in no doubt that 

confidence in the profession would be undermined if having regard to the serious 

nature of your misconduct a finding of impairment were not to be made in your 

case. The panel is therefore satisfied that your fitness to practise is currently 

impaired by reason of your misconduct.’ 

 

.’ 
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The substantive panel determined the following with regard to sanction: 

 

‘The panel took all the mitigating and aggravating factors into consideration.  

 

The panel noted the range of training which you have undertaken since 

September 2011. The panel further noted the information you provided as to how 

any sanction may impact upon your financial or professional standing. The panel 

also took into account the references from your colleagues, your current 

employers and friends. However, the panel regards the incident in relation to 

Patient B as serious and one that occurred whilst you were one of the nurses 

responsible for her. There were at least six other members of staff on the 

Radernie ward at the time of the incident that you could have called upon, yet, 

despite being an experienced nurse on the unit, you were unable to deescalate 

the situation. Further you were dishonest to your employers and abused your 

position of trust. The panel is therefore of the view that the serious nature of your 

misconduct outweighs the mitigation that has been put forward on your behalf.  

 

The panel has considered all of the sanctions available to it in ascending order of 

seriousness when deciding what sanction, if any, would be appropriate and 

proportionate in this case. 

 

The panel first considered taking no action and decided that this would be wholly 

inappropriate. The panel considered that your actions and errors are too serious 

to justify taking no action against you given the nature of your misconduct and 

the need to uphold proper standards of nursing and maintain confidence in the 

profession and the NMC as its regulator. 

 

The panel went on to consider whether a caution order would be appropriate. 

The panel has taken account of the ISG as it relates to caution orders. It is the 

panel’s judgment that a caution order would neither be proportionate or sufficient. 
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A caution order would not restrict your practice nor would it be sufficient to 

protect the public or to mark the gravity of the misconduct.  

 

The panel next considered whether it would be sufficient to impose a conditions 

of practice order. The panel noted that this was not a single incident but three 

incidents. You were in a position of trust and were one of the nurses responsible 

for Patient B’s care.  

 

The panel considers that you have not shown sufficient or indeed any genuine 

insight into your behaviour or the impact that your actions had on the patient in 

your care and the family of those patients. Although you have admitted that you 

“mismanaged” the situation and have provided evidence of training courses that 

you have attended, the panel does not share your own view that your actions in 

relation to Patient B were a simple matter of “mismanagement”.  

 

The panel are firmly of the view that your actions went far beyond the use of an 

incorrect use of a technique which was not safe and therapeutic. The panel relies 

on its findings for the conclusion that your actions amounted to aggression and 

retaliation directed at Patient B. 

 

The panel listened carefully to your evidence under affirmation and concluded 

that your lack of any real or genuine insight or remorse indicates a deep seated 

attitudinal problem in your nursing practice. Given this finding, the panel was of 

the view that no conditions could be formulated which would be practicable and 

workable and which would adequately protect patients, satisfy the public interest 

and address your dishonesty and your lack of insight.  

 

The panel then went on to consider whether to impose a suspension order. It 

reminded itself of the key considerations set out in the ISG, in particular: 
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71.3 No evidence of harmful deep-seated personality of attitudinal problems 

71.5 The panel is satisfied that the nurse or midwife has insight and does 

not pose a significant risk of repeating behaviour.  

The panel is of the view that a period of suspension would be insufficient to 

protect patients and the public interest because of the range and severity of this 

misconduct particularly in relation to Patient B which is fundamentally 

incompatible with continuing to be a registered nurse. The panel is not assured 

that there is no risk of repetition.  

 

The panel then considered the key considerations appropriate for a striking off 

order at paragraph 74 and 75 of the ISG, the relevant part of which states:  

 

74.1 Is striking off the only sanction which will be sufficient to protect the 

public interest? 

74.2 Is the seriousness of the case incompatible with ongoing registration? 

74.3 Can public confidence in the professions and the NMC be sustained if 

the nurse or midwife is not removed from the register? 

75 This sanction is likely to be appropriate when the behaviour is 

fundamentally incompatible with being a registered professional, which 

may involve any of the following (this list is not exhaustive):  

75.1 Serious departure from the relevant professional standards as set out 

in key standards, guidance and advice including (but not limited to) 

 75.1.1 The code: Standards of conduct, performance and ethics for 

nurses and midwives 
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75.3 Abuse of position, abuse of trust, or violation of the rights of patients, 

particularly in relation to vulnerable patients 

75.6 Dishonesty, especially where persistent or covered up 

75.7 Persistent lack of insight into seriousness of actions or consequences 

The panel concludes that the seriousness of your misconduct is incompatible 

with ongoing registration and that you abused your position of trust. It also 

concludes that you continue to show lack of real or genuine insight into the 

seriousness of your actions and there remains real risk of repetition. You have 

failed to show any genuine remorse for your actions and have failed to 

demonstrate the impact of your actions on Patient B and her family.  The panel is 

particularly concerned about the severity of your conduct in relation to Patient B 

in particular and concludes that this should never have happened.  

 

With regard to the matters the panel identified in paragraphs 74 and 75 of the 

ISG,  in particular bringing the profession into disrepute by adversely affecting 

the public’s view of how a registered nurse should conduct herself, the panel has 

concluded that nothing short of striking off would be sufficient. The panel has 

also concluded that public confidence in the profession and the NMC as its 

regulator could not be maintained if you were not removed from the register. In 

all the circumstances the panel was of the view that a striking off order is the only 

appropriate order that would be sufficient to protect the public interest.  

 

The panel has therefore determined to impose a striking off order.’ 

 

Submissions and evidence  

 

This panel had regard to the document bundle. The panel also had regard to the 

submissions made by Mr Smalley, on behalf of the NMC, and the evidence you gave 

under affirmation. 
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Mr Smalley outlined the background of the case and the facts that led to your striking-off 

order. He drew the panel’s attention to the substantive panel’s decision which resulted 

in your removal from the Register. Mr Smalley submitted that the NMC are neutral on 

your application.  

 

Your evidence  

 

You gave evidence under affirmation. In your evidence you confirmed that you have not 

received any criminal convictions, been subject to any criminal proceedings or claimed 

to be a registered nurse, midwife or nursing associate since your name was removed 

from the Register.  

 

In your evidence you said that you are very sorry for your actions which led to you being 

struck off the Register. You said that you have reflected on your actions, you feel 

troubled by what you did and feel remorseful every day. You said that you let yourself 

down and that your actions went against everything you believe in. You asked for 

forgiveness and said that you have accepted your mistake and learned from it. You said 

that since you were removed from the Register it has been difficult for you, but you are 

more settled and in a different place. You said that you now realise the value of your 

nursing career and would like the opportunity to return to nursing. 

 

In response to questions from Mr Smalley, you said that when you were removed from 

the Register you went back to college to re-train to be a hairdresser. You said that you 

also started your own beauty and nails business and worked as a manager at various 

beauty salons. You said that you have also assisted with running your husband’s 

business, looked after family and raised money to help children’s charities. You 

asserted that you would not make similar mistakes again if you were allowed to return to 

the Register. In your nursing career, which you said spanned over 30 years, there had 

been no other concerns about your practice. You said that you are now more self-

aware, in control and you know that you would not make a similar mistake in the future.  

 

If your application is successful, you said that you would like to return to nursing in 

elderly care. You said that you have spoken with a manager of a local nursing home 
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who said that they would offer you a positon as a registered nurse and support your 

return to nursing practice. You said that you have made enquiries with Dundee 

University about the return to practice course. You said that a supportive employer 

would be important to assist you in your return to practice. You said that you have tried 

to keep your nursing skills and knowledge up to date by reading books and by 

completing self-directed learning.  

 

In response to questions from the panel, you said that if you were faced with a similar 

set of circumstances, you would remove yourself from the situation, raise the alarm and 

seek assistance. You said that you would ensure that you are well-supported by 

management and colleagues in the future. You said that you have reflected on the 

incident and your regret your actions. You said that you let yourself down and you let 

other people down. You said that you think the public would be angry to hear about your 

actions, and it would feel let down because you were in a positon of trust. You said that 

the public can be confident that you would not repeat your mistakes, you have reflected 

on your actions and you know that you would not act in such a way in the future.   

 

The panel accepted the advice of the legal assessor.  

 

Decision on the application for restoration  

 

The panel considered your application for restoration to the Register very carefully. It 

has decided to allow the application with a conditions of practice order, subject to your 

successful completion of a return to practice course. 

 

In reaching its decision, the panel was mindful of its statutory duty to protect the public 

as well as maintain public confidence in the reputation of the professions, which 

includes the declaring and upholding of proper professional standards. The panel bore 

in mind that the burden was upon you to satisfy it that you are a fit and proper person 

who is able to practise safely and effectively as a nurse.  
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The panel had regard to all of the evidence before it which included written references 

and your oral evidence.  

 

The panel found you to be credible in your oral evidence and it considered that you 

have demonstrated sufficient insight into your past behaviour. The panel was of the 

view that you were an honest witness and demonstrated genuine remorse.  

 

The panel had regard to the circumstances surrounding the striking off order and 

considered that the behaviour which led to your striking off order was serious and 

breached fundamental tenets of the profession. The panel noted that your actions 

compromised the reputation of the profession and undermined confidence in it. 

Notwithstanding the fact the substantive panel found that your previous conduct was 

serious, this panel considered that you have demonstrated that you are a ‘fit and proper’ 

person to return to practice as a nurse. You demonstrated sufficient insight into your 

failings, and you were able to articulate how you would act differently if faced with 

similar circumstances in the future. Namely, that you would raise the alarm and seek 

support and remove yourself from the situation until you were properly supported. You 

demonstrated genuine remorse for your past behaviour and the panel was of the view 

that the risk of repetition of your past conduct was low. The panel was mindful of the 

significant time that has elapsed since your name was removed from the Register.  

   

The panel was of the view that your name should be restored to the Register but that a 

conditions of practice order is necessary to protect the public and to address any public 

interest considerations once you are re-admitted to the Register. The panel was also of 

the view that a conditions of practice order would be helpful to you by ensuring that you 

have a supportive and structured return to practice. The panel was of the view that a 

well-informed member of the public would accept that you have learned from your past 

conduct, and that it would be appropriate to allow you a second chance and to re-join 

the Register under a conditions of practice order.  

 

The panel accordingly directs the Registrar under Article 33(7) and in accordance with 

Article 33(6) of the Order, to restore your name to the Register subject to you fulfilling 

the specific conditions as to additional education, training and experience as the Council 
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has specified under Article 19(3) of the Order. For this to happen, the panel directs that 

you must successfully complete and pass a Return to Practice Programme, or test of 

competence and pay the prescribed fee. 

 

Upon restoration of your name to the Register your registration will be subject to a 

conditions of practice order in the following terms:  

 

For the purposes of these conditions, ‘employment’ and ‘work’ mean any paid or unpaid 

post in a nursing, midwifery or nursing associate role. Also, ‘course of study’ and 

‘course’ mean any course of educational study connected to nursing, midwifery or 

nursing associates. 

 

1. You must ensure that you are supervised by a registered nurse any time you are 

working. Your supervision must consist of working at all times on the same shift 

as, but not always directly observed by, another registered nurse. 

 

2. You must not administer medication unsupervised until you are signed off by a 

registered nurse as competent to do so. 

 

3. You must work with your line manager to create a personal development plan 

(PDP). Your PDP must address the concerns about medication management, 

record keeping and de-escalation techniques. You must: 

a) Send your case officer a copy of your PDP within 14 days of starting a 

nursing post.  

b) Meet with your line manager at least every two weeks to discuss your 

progress towards achieving the aims set out in your PDP. 

c) Send your case officer a report from your line manager before any review 

hearing. This report must set out your progress towards achieving the 

aims set out in your PDP. 

 

2. You must keep the NMC informed about anywhere you are working by: 



 

  Page 14 of 15 

a) Telling your case officer within seven days of accepting or leaving any 

employment. 

b) Giving your case officer your employer’s contact details. 

 

3. You must keep the NMC informed about anywhere you are studying by: 

a) Telling your case officer within seven days of accepting any course of study. 

b) Giving your case officer the name and contact details of the organisation 

offering that course of study. 

 

4. You must immediately give a copy of these conditions to: 

a) Any organisation or person you work for. 

b) Any agency you apply to or are registered with for work. 

c) Any employers you apply to for work (at the time of application). 

d) Any establishment you apply to (at the time of application), or with which you 

are already enrolled, for a course of study. 

e) Any current or prospective patients or clients you intend to see or care for 

when you are working independently. 

 

5. You must tell your case officer, within seven days of your becoming aware of: 

a) Any clinical incident you are involved in. 

b) Any investigation started against you. 

c) Any disciplinary proceedings taken against you. 

 

6. You must allow your case officer to share, as necessary, details about your 

performance, your compliance with and / or progress under these conditions 

with: 

a) Any current or future employer. 

b) Any educational establishment. 
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c) Any other person(s) involved in your retraining and/or supervision required 

by these conditions. 

 

The period of this conditions of practice order is for 12 months. The panel determined 

that such a period would help to maintain confidence in the profession and its regulator 

and satisfy the public interest and protect the public. It would also provide sufficient time 

for you to complete further training and to demonstrate satisfactory performance and 

behaviour as a registered nurse. 

 

This order will be reviewed before its expiry. At the review hearing the panel may revoke 

the order or any condition of it, it may confirm the order or vary any condition of it, or it 

may replace the order for another order. 

 

You can apply for the order to be reviewed before the expiration of the order if you 

consider that it is appropriate in the circumstances.  

 

This decision will be confirmed to you in writing. 

 

That concludes this determination. 

 

 

 


