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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Monday 15 March – Friday 19 March 2021 
 

Virtual Hearing 
 
 
Name of registrant:   Caroline Ann Donald 
 
NMC PIN:  07I0490S 
 
Part(s) of the register: Registered Nurse 
 Adult Nursing – September 2011 
 
Area of registered address: Stirlingshire 
 
Type of case: Misconduct 
 
Panel members: Jane Kivlin  (Chair, registrant member) 

Marian Robertson (Registrant member) 
Bernard Herdan  (Lay member) 

 
Legal Assessor: Christopher Mckay  
 
Panel Secretary: Parys Lanlehin-Dobson 
 
Nursing and Midwifery Council: Represented by Sophie Stannard, Case 

Presenter 
 
Ms Donald: Present and represented by Gary Burton 

(Anderson Strathern Solicitors) 
 
Facts proved: Charges 1a, 1b, 2a, 2b, 3a, 3b, 4 and 5   
 
Facts not proved: None 
 
Fitness to practise: Impaired  
 
Sanction: Caution Order (3 years) 
 
Interim order: N/A 
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Details of charge 

 

“That you, a registered nurse, employed by HMP Low Moss: 

 

1) On 19 June 2018: 

 

a) Entered a prisoner’s cell alone 

b) Whilst engaged in a) above left the medication trolley unsupervised and / or 

unsecured 

 

2) On 21 June 2018: 

 

a) Entered a prisoner’s cell alone 

b) Whilst engaged in a) above left the medication trolley unsupervised and / or 

unsecured 

 

     3) On 22 June 2018: 

 

a) Entered a prisoner’s cell alone 

b) Whilst engaged in a) above left the medication trolley unsupervised and / or 

unsecured 

 

4) Did not document some or all of your visits listed in charges 1,2,3 above to the 

prisoner in his notes and / or elsewhere 

 

5) On 30 June 2018 had stored all or some of the following items in your personal 

locker: 

 

a) Blood pressure machine 

b) Blood pressure glucometer 

c) Insulin pen with patient label attached 

d) 47 nicotine patches” 
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Decision and reasons on facts 

 

At the outset of the hearing, the panel heard from Mr Burton, who informed the panel 

that you made full admissions to charges 1a, 2a, 3a, 4 and 5. At the outset of the 

hearing you denied charges 1b, 2b and 3b. Upon hearing the evidence from Witness 1, 

Mr Burton on your behalf informed the panel that you wish to make partial admissions to 

charges 1b, 2b and 3b, on the basis that you left the medication trolley unsupervised. 

You denied leaving the trolley unsecured.  

 

The panel therefore finds charges 1a, 1b, 2a, 2b, 3a, 3b, 4 and 5 proved by way of your 

admissions.  

 

The panel had borne in mind that although the facts had been found proved by way of 

your admissions, it still had to make its finding on misconduct and impairment. The 

panel was of the view that the evidence provided by the live witnesses would assist in 

making its decision. The panel heard live evidence from the following witnesses called 

on behalf of the NMC:  

 

 Witness 1: Clinical nurse manager at HMP 

Low Moss  

 

 Witness 2: Professional nurse advisor at 

HMP Low Moss 

 

 Witness 3: Lead nurse custody across 

Glasgow and Clyde 

 

 Witness 4:                             Operations Unit Manager at HMP 

Low Moss 

 

The panel also heard evidence from you under affirmation. 
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Background 

 

You commenced employment with HMP Low Moss (the Prison) on 27 August 2012.  

 

The alleged facts are as follows: 

 

On 19, 21 and 22 June 2018, you were seen on CCTV entering an occupied prison cell 

alone, without a prison officer or healthcare personnel or other escort. During the time 

you were visiting the patient in the prison cell, you left the medication trolley unattended 

and in an unsecure area. Following these visits to the patient, you failed to document 

your visit in the patient’s clinical records. 

 

A local investigation commenced and you were suspended from duty on 29 June 2018. 

On 30 June 2018, a search of your work locker was carried out and NHS property was 

found.  

 

On 17 July 2018, before a full investigation could be carried out, you resigned from your 

role with immediate effect. 

 

You were subsequently employed as a registered nurse, working within a care home 

environment, from February 2019 until December 2020. You left this employment for 

personal reasons.  

 

Fitness to practise 

 

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

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

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

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

remain on the register unrestricted.  

 

The panel, in reaching its decision, has recognised its statutory duty to protect the 

public and maintain public confidence in the profession. Further, it bore in mind that 
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there is no burden or standard of proof at this stage and it has therefore exercised its 

own professional judgement. 

 

The panel adopted a two-stage process in its consideration. First, the panel must 

determine whether the facts found proved amount to misconduct. Secondly, only if the 

facts found proved amount to misconduct, the panel must decide whether, in all the 

circumstances, your fitness to practise is currently impaired as a result of that 

misconduct.  

 

Submissions on misconduct 

 

Ms Stannard referred the panel to the case of Roylance v General Medical Council (No. 

2) [2000] 1 AC 311 which defines misconduct as a ‘word of general effect, involving 

some act or omission which falls short of what would be proper in the circumstances. ’ 

She directed the panel to specific paragraphs within ’The Code: Professional standards 

of practice and behaviour for nurses and midwives 2015’ (the Code) and identified 

where, in the NMC’s view, your actions amounted to breaches of the Code. She also 

referred the panel to codes of practice in force within the prison relating to safe and 

secure handling of medicines and record keeping. 

 

Ms Stannard identified the specific, relevant standards where your actions amounted to 

misconduct. She told the panel that the misconduct involved repeated incidents where 

you entered a prisoner’s cell unescorted on three separate occasions and she 

submitted your actions put yourself, your colleagues and prisoners at risk. She told the 

panel that the visits took place in a non –clinical setting and no medical notes were 

made by you. Ms Stannard further submitted that by not documenting each of your visits 

you failed to highlight Prisoner A’s health concerns.  

 

Ms Stannard submitted that you acted unprofessionally by leaving the medication 

trolley, which is known to contain various medications including controlled drugs, 

unsupervised in an area where it could have been accessed, putting prisoners and 

members of staff at risk of harm.    
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Ms Stannard told the panel that storing items of NHS equipment in your locker could 

have put patients at a risk of harm, if those items were needed. She told the panel that 

your actions breached fundamental tenets of the code and brought the profession into 

disrepute.  

 

Mr Burton told the panel that your actions were not serious enough to amount to 

misconduct. He told the panel that you are long standing member of the NHS prison 

healthcare system and an experienced nurse with no prior concerns raised about your 

practice.  

 

Mr Burton submitted that in assessing the seriousness of your actions, the panel will 

find that Prisoner A was a low risk prisoner as he was a ‘passman’  and that he was 

granted certain privileges due to good behaviour. He said that in light of his prisoner 

status, Prisoner A posed very little threat to you.  Mr Burton reminded the panel of the 

reasons you went into the cells unescorted. He told the panel that Prisoner A was a 

vulnerable prisoner who had ongoing health issues and you were asked to provide him 

with reassurance, regarding his medication. He submitted that there was no mischief in 

your actions and that any breach of the code was not serious enough to amount to 

misconduct.  

 

Mr Burton submitted that upon hearing evidence from Witness 2, the panel may find it 

surprising that this witness stated in his evidence that he did not conduct any interviews 

or ask any questions of the security staff that were on duty at the time of the incident. 

Further to this Mr Burton submitted that there are no notes or any evidence from the 

security staff at the time to clarify what had taken place.  

 

Mr Burton invited the panel to give weight to the fact that the medication trolley was 

locked and was left near the security staff, making it highly unlikely that a prisoner would 

break into the medication trolley. He submitted that in light of this, given the 

circumstances your actions were again not sufficiently serious enough to amount to 

misconduct.  
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To conclude his submissions on misconduct Mr Burton told the panel that the 

circumstances and reasons provided in your evidence as to why the NHS equipment, 

nicotine patches and an insulin pen were stored in your locker, were plausible and 

therefore do not amount to serious misconduct.  

 

Submissions on impairment 

 

Ms Stannard moved on to the issue of impairment and addressed the panel on the need 

to have regard to protecting the public and the wider public interest. This included the 

need to declare and maintain proper standards and maintain public confidence in the 

profession and in the NMC as a regulatory body. This included reference to the case of 

Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) 

and Grant [2011] EWHC 927 (Admin). She submitted that for all the above mentioned 

reasons there is a risk of repetition of the misconduct found proved and the NMC invite 

the panel to make a finding of impairment on both public protection grounds and in the 

public interest.  

 

Mr Burton reminded the panel that in assessing your fitness to practise it had to assess 

whether you are currently impaired, as of today’s date. He submitted that your full 

admissions show that you have insight and that you have further reflected as is 

provided in your evidence, where you told the panel what you should have done at the 

time of these incidents and what you would do differently in the future. He referred the 

panel to your oral evidence where you stated that if you were asked to cut corners, you 

would not do so. Mr Burton submitted that you now recognise the importance of record 

keeping and you accept that you should have documented all your interactions with 

Prisoner A.   

 

Mr Burton submitted that taking into consideration the insight you have shown and your 

reflections, it would be entirely disproportionate to make a finding of impairment.  

 

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

cases of Roylance, Grant and Cohen vs GMC [2007] EWHC 581 (admin) (Cohen).  
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Decision and reasons on misconduct 

 

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

regard to the terms of the Code. 

 

The panel was of the view that your actions did fall significantly short of the standards 

expected of a registered nurse, and that your actions amounted to a breach of the 

Code. Specifically: 

 

“8.3 keep colleagues informed when you are sharing the care of individuals with other 

health and care professionals and staff 

[Engaged in Charge 4] 

 

10 Keep clear and accurate records relevant to your practice 

[Engaged in Charge 4] 

 

10.1 complete records at the time or as soon as possible after an event, recording if the 

notes are written some time after the event 

[Engaged in Charge 4] 

 

10.2 identify any risks or problems that have arisen and the steps taken to deal with 

them, so that colleagues who use the records have all the information they need 

[Engaged in Charge 4] 

 

13.4 take account of your own personal safety as well as the safety of people in your 

care 

[Engaged in Charge 1a, 2a and 3a] 

 

19 Be aware of, and reduce as far as possible, any potential for harm associated with 

your practice 

[Engaged in Charge 1,2,3,4 and 5] 
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19.4 take all reasonable personal precautions necessary to avoid any potential health 

risks to colleagues, people receiving care and the public 

[Engaged in Charge 1,2,3,4 and 5] 

 

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

[Engaged in Charge 1,2,3,4 and 5] 

 

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

of other people” 

[Engaged in Charge 1,2,3,4 and 5] 

 

In reaching its decision the panel also had regard to the ‘GS/3 The Safe and Secure 

Handling of Medicines in NHS Greater Glasgow and Clyde Prison Healthcare 

Guidance’. It was of the view that your actions were contrary to the guidance and were 

specifically in breach of:  

 

Para 5.9 “medicines must at all times, be stored at a level of security appropriate to their 

proposed use and at a level appropriate to the staff present at any time…if cupboards 

etc are not used or are not lockable there should be an alternative means of ensuring 

security eg. medicines in an area under constant staff supervision” 

 

Para 5.20 Transport of medicines within and between prison environments  “medicines 

being transported by NHS GG & C PHC staff within a prison site must do so in a secure 

manner. Items should be kept within a lockable container which must not be left 

unattended at any point” 

 

The panel also had regard to GS/04 Record Keeping Policies and Guidance for NHS 

GG & C: 

 

Para 4.1 “good practice dictates that record-keeping should be an integral component of 

practice supervision for all registered and unregistered staff” 
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Para 4.2 “entries to the patient record should be made as soon as possible after the 

care event and before the relevant staff member goes off duty if possible” 

 

The panel appreciated that breaches of the Code and the Prison Healthcare Policies 

and Guidance do not automatically result in a finding of misconduct. However, the panel 

was of the view that Charges 1a, 2a and 3a relate to repeated incidents in which you 

disregarded the security procedures in place at the prison by entering a prisoner’s cell 

alone. The panel noted that these protocols apply to all prison and NHS staff working in 

the prison and are essential for the safety of staff and to maintain prison security. The 

panel noted that the prisoner involved was a ‘passman’ and that you stated in your 

evidence that due to the relationship you had with this prisoner you did not feel that he 

posed any threat or risk of harm to you. The panel was of the view that despite this you 

still had a professional duty to ensure that you were adhering to the procedures defined 

by the prison authorities, at all times.  

 

In relation to Charges 1b, 2b, and 3b the panel had regard to your oral evidence in 

which you stated that the medication trolley was locked and left in front of security staff.  

It also had regard to the oral evidence provided by Witness 1, in which she stated that 

the responsibility to ensure the security of medication trolley relies solely on the nurse 

completing the medication round, and it should not be left unattended at any point, 

unless locked and secured in the nurses room or healthcare centre.  

 

The panel considered there was insufficient evidence as to whether the trolley was 

locked or unlocked.  However it formed the view that the security of the medication 

trolley was your responsibility at the time of these incidents. In leaving the medication 

trolley unsupervised in the corridor, the panel was of the view, you breached the Code 

and the Prison Healthcare guidance, and put prisoners and your colleagues at a 

potential risk of harm, if the trolley had been accessed.  It also considered the potential 

value of drugs in prison and the potential consequences this could have on inmates, 

staff and the security of the prison as whole.  

 

In relation to Charge 4 the panel was of the view that your failure to document your 

interactions with Prisoner A, fell far below the standard expected of a qualified and 
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experienced nurse and does amount to misconduct. The panel determined that the 

Code stipulates the importance of record keeping and information sharing.  It formed the 

view that had you have documented these interactions with Prisoner A, it may have 

prevented the further deterioration that he may have experienced overnight, when you 

were no longer the nurse on shift. A nurse on duty at that time may have been able to 

provide Prisoner A with enhanced care, had the concerns been highlighted and brought 

to their attention. 

 

In reaching its decision on misconduct in relation to Charge 5, the panel had regard to 

your oral evidence. You stated that the NHS equipment found in your locker had been 

placed there after an incident that required you to remove the equipment from the health 

centre in order to assess a prisoner in a transportation van. You told the panel that after 

assessing the prisoner you were under time pressures and made the decision to leave 

the equipment in your locker, until you were next on duty, to save time.  

 

While the panel considered that your attitude was “lax” in not following the procedures in 

place in ensuring that equipment was returned to the appropriate place, it was of the 

view that your actions did not amount to serious misconduct. It had regard to the oral 

evidence of Witness 3, who told the panel that the monitoring of equipment at the time 

of these incidents, fell below standards and the staff responsible for ensuring all 

equipment was accounted for, were not diligent in their duties. The panel also heard 

that no prisoners could access the locker room area. The panel noted there was no 

suggestion that you intended to remove the equipment from the prison for personal use. 

 

The panel formed the view that the explanation as to why nicotine patches were found 

in your locker, was plausible.  It had regard to the oral evidence provide by all the 

witnesses who stated that Low Moss, at the time was becoming a ‘smoke free’ prison. 

You told the panel that smoking cessation support was provided to both prisoners and 

staff. The panel found this to be credible and determined that your actions in charge 5 

did not amount to misconduct.  

 

The panel noted that you had worked at HMP Low Moss for a number of years as an 

experienced nurse. It formed the view that your actions may have become complacent 
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in adhering to the Code and policies enforced by the prison security. The panel was of 

the view that your actions in relation to charges 1 to 4 did fall seriously short of the 

conduct and standards expected of a nurse and amounted to misconduct. 

 

Decision and reasons on impairment 

 

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

practise is currently impaired. 

 

Nurses occupy a position of privilege and trust in society and are expected at all times 

to be professional and to maintain professional boundaries. This is especially relevant to 

a prison setting.  Patients and their families must be able to trust nurses with their lives 

and the lives of their loved ones. They must make sure that their conduct at all times 

justifies both their patients’ and the public’s trust in the profession. 

 

In this regard the panel considered the judgment of Mrs Justice Cox in the case of 

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

 

‘In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally consider not 

only whether the practitioner continues to present a risk to members of 

the public in his or her current role, but also whether the need to uphold 

proper professional standards and public confidence in the profession 

would be undermined if a finding of impairment were not made in the 

particular circumstances.’ 

 

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

follows: 

 

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

professional performance, adverse health, conviction, caution or 

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

sense that s/he: 
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a) has in the past acted and/or is liable in the future to act so as 

to put a patient or patients at unwarranted risk of harm; 

and/or 

 

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

the medical profession into disrepute; and/or 

 

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

breach one of the fundamental tenets of the medical 

profession; and/or 

 

The panel finds that prisoners, you and your colleagues were put at risk of harm as a 

result of your misconduct. Your misconduct had breached the fundamental tenets of the 

nursing profession and therefore brought its reputation into disrepute.  

 

Regarding insight, the panel considered that while you have reflected on your past 

actions, you are yet to develop full insight into your misconduct. While the panel accept 

that you no longer wish to return to prison healthcare and you have since then worked 

in a care home setting, it was of the view that maintaining proper records and respecting 

professional boundaries, and consistently adhering to existing policies, is applicable to 

each and every setting where you are employed as a registered nurse.  

 

The panel was satisfied that the misconduct in this case is capable of remediation. 

Therefore, the panel carefully considered the evidence before it in determining whether 

or not you have remedied your practice. Based on your evidence the panel concluded 

that you had only partially remediated the various issues of concern in this case. 

The panel took into account the references you provided from your colleagues.  

 

However, the panel is of the view that there is a risk of repetition based on your lack of 

developed insight and the fact the incidents relating to Charges 1a, 1b, 2a, 2b, 3a and 

3b were repeated and were not isolated. The panel therefore decided that a finding of 

impairment is necessary on the grounds of public protection.  
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The panel bore in mind that the overarching objectives of the NMC; to protect, promote 

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

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

confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions. The panel determined that a 

finding of impairment on public interest grounds is required because member of the 

public would be concerned to learn that a nurse who held such a position of 

responsibility, in an area of high security, exercised poor judgment and had become 

complacent in ensuring the safety of themselves, prisoners and colleagues.  

 

In addition, the panel concluded that public confidence in the profession would be 

undermined if a finding of impairment were not made in this case and therefore also 

finds your fitness to practise impaired on the grounds of public interest. 

 

Having regard to all of the above, the panel was satisfied that your fitness to practise is 

currently impaired. 

 
Sanction 

 

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

period of three years. The effect of this order is that your name on the NMC register will 

show that you are subject to a caution order and anyone who enquires about your 

registration will be informed of this order. 

 

In reaching this decision, the panel has had regard to all the evidence that has been 

adduced in this case, which includes your reflective statement, that was provided on the 

final day of this hearing, after the panel made its decision on misconduct and 

impairment. The panel had also been provided with two references from your former 

managers. The panel had careful regard to the Sanctions Guidance (SG) published by 

the NMC. 

 

 The panel accepted the advice of the legal assessor.  
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Submissions on sanction 

 

Ms Stannard informed the panel that on the Notice of Hearing 11 February 2021, the 

NMC had advised you that it would seek the imposition of a suspension order for a 

period of 12 months if the panel found your fitness to practise currently impaired. Ms 

Stannard took the panel through aggravating and mitigating factors which, in the NMC’s 

view, were present in this case. 

 

 Ms Stannard submitted that a suspension order is the appropriate and proportionate 

order, however if the panel did not agree it could impose a conditions of practice order 

to address your misconduct in relation to record keeping and medication management.  

 

The panel also bore in mind Mr Burton’s submissions. He submitted that a caution order 

is the proportionate and appropriate order. Mr Burton reminded the panel that its 

objective is not to be punitive and that it should balance the interests of the public with 

your interests. He told the panel that although a caution order is ranked as one of the 

least serious sanctions, it is still serious enough to protect the public as the order will be 

visible on your registration and will be seen by any future employers, who would be able 

to make further enquiries about the reasons for the order.  

 

Mr Burton submitted that you have shown sufficient insight into your misconduct, and 

have improved your record keeping skills, whilst working at the care home. He reminded 

that panel that you made admissions to the charges which further demonstrates your 

insight. Mr Burton submitted that as you are an ‘experienced nurse and an asset to the 

profession’ restricting your practise would not be appropriate and therefore any sanction 

other than a caution order would be disproportionate.  

 

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 
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careful regard to the SG. The decision on sanction is a matter for the panel 

independently exercising its own judgement. 

 

As regards aggravating factors, the panel has considered the following as relevant: 

 

 Repeated inappropriate actions in a high risk setting 

 Some concerns about your complacency, after working in the profession and in 

the prison setting for over 10 years  

 Conduct which put yourself, colleagues and prisoners at risk of suffering harm. 

 

The panel also took into account the following mitigating features:  

 No actual harm was caused to you, prisoners or your colleagues 

 Prisoner A was a low risk prisoner who was well known to you 

  Admissions made to all the charges during the hearing 

 Demonstrated sufficient insight and remorse as evidenced in your reflective 

document 

 You had been working as a nurse in a care home and there have been no 

concerns raised since the referral  

 Positive references from your former managers 

 A previously unblemished career 

 

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 sufficient and developing insight into your 

misconduct and you have demonstrated the steps you have taken towards remediation. 
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The panel noted that you made admissions to this panel concerning your misconduct 

and you have demonstrated genuine remorse.  

 

The panel took into account that you have engaged with the NMC since the referral and 

participated in this hearing including giving evidence under affirmation. The panel has 

been told that there have been no adverse findings in relation to your practice either 

before or since 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 took into account that for personal reasons you are currently not working as a 

registered nurse along with your decision not to return to prison healthcare. It also noted 

that since you resigned from the prison service you have worked in a care home setting 

and indicated that you plan to return to nursing in the community. The panel determined 

that given the nature of your misconduct and the fact that these incidents occurred and 

are limited to a prison setting it would not be possible to formulate practicable and 

workable conditions which would address your specific shortcomings. 

 

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

order. It is not necessary to protect the public and would not assist your return to 

nursing practice.  

 

The panel has decided that a caution order would adequately protect the public. For the 

next three years, your employer - or any prospective employer - will be on notice that 

your fitness to practise had been found to be impaired and subject to a caution order. 

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 

three years would be the appropriate and proportionate response. It would mark not 

only the importance of maintaining public confidence in the profession, but also send 

the public and the profession a clear message about the standards required of a 

registered nurse. 
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In making this decision, the panel carefully considered the submissions of Ms Stannard 

in relation to the sanction that the NMC was seeking in this case. The panel considered 

that a suspension order would be disproportionate given the remediable nature of your 

misconduct and the sufficient level of insight you have demonstrated. The panel had 

sought to impose a proportionate sanction which balanced your own interests with that 

of the public, including not depriving the public of their service of an experienced and 

competent nurse. 

 

At the end of this 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. 

 


