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Fitness to practise: Impaired  
 
Sanction: Suspension order (12 months) 
 
Interim order: Interim suspension order (18 months) 
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Decision and reasons on service of Notice of Meeting 

 

The panel noted that notice of this substantive meeting was sent to Mr Vellins via email to 

an email address held on the NMC register on 22 June 2022. The notice informed Mr 

Vellins that his case would be heard at a meeting on or after 25 July 2022. 

 

The panel accepted the advice of the legal assessor.  

 

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

the date and time for the substantive meeting. 

 

In the light of all of the information available, the panel was satisfied that Mr Vellins has 

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

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

amended (the Rules).  

 

Details of charges 

 
That you a registered nurse: 

 

1. Having agreed undertakings in respect of the following regulatory concerns: 

 

a. failure to demonstrate safe and effective practice in the following areas: 

i. Medication management 

ii. Record keeping 

iii. Accurately assessing condition of patients 

iv. Recognising and escalating deteriorating patients 

v. Handover of patients 

vi. Time management and prioritisation 

vii. Basic nursing knowledge 

 

2. Breached your undertakings in that you did not complete your undertakings within 

the time given for compliance. 
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And, in the light of the above, your fitness to practise is impaired by reason of your lack 

of competence. 

 

Background 

 

Mr Vellins first entered onto the Nursing and Midwifery Council (“the NMC”) register on 10 

September 2017 as an Adult Nurse. 

 

On 8 January 2018, the NMC received a referral about Mr Vellins fitness to practise from 

Manchester University NHS Foundation Trust (“The Trust”). Mr Vellins commenced 

employment at the Trust on 2 October 2017 and was supernumerary at the time. 

 

At the time of the concerns raised, Mr Vellins was working on the Acute Medical Unit 

(“AMU”) at Wythenshawe Hospital. This was his first post since qualifying as a nurse. The 

post was rotational and Mr Vellins was assigned to work in AMU for six months in a 

probationary period. 

 

Concerns were first raised about Mr Vellins practice in early November 2017. It is said that 

he wrote patient observations on a piece of paper instead of writing in their clinical records 

contemporaneously. Mr Vellins was also said to have added up Early Warning Scores 

incorrectly. There were concerns raised regarding his handover in that he used the 

information from the previous day’s handover instead of current information on the 

patients’ condition. 

 

It is said that Mr Vellins needed prompting on shift to do observations on a patient who 

was receiving input from the Intensive Care Team, and handed over to another nurse 

when going for a break, that there were no concerns with the patient. However, when the 

nurse checked the patient they were wheezy and in respiratory distress. 

 

Mr Vellins was not able to pass his medication assessment despite extra support and was 

placed on a further four weeks in a supernumerary status on 22 November 2017. His 

documentation was not up to standard and he had poor knowledge of medication, poor 

time management and did not appear to be able to prioritise his patients. 
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On 27 November 2017, Mr Vellins failed to recognise that a 27-year old patient had an 

abnormal pulse rate of 120, which is said to be high and should have been at a lower rate. 

Further, he was still struggling to prioritise patients in his care and failed two more drug 

assessments. 

 

Mr Vellins resigned from the Trust on 29 December 2017. 

 

Undertakings 

 

On 10 October 2019 undertakings were recommended by the NMC’s case examiners 

which were agreed by Mr Vellins and put in place for 18 months. 

 

In June 2021, the agreed undertakings were reviewed. On that occasion, a recommended 

set of varied undertakings were agreed and put in place for six months. These were 

effective from 20 August 2021. 

 

In February 2022, the NMC’s monitoring and compliance team started to gather evidence 

for a review of Mr Vellins undertakings. 

 

Repeated requests were made to Mr Vellins for evidence of compliance with the 

undertakings but when documents were eventually forwarded, those that had been 

provided were either documents submitted previously or it was unclear what they actually 

were. 

 

On 5 April 2022, the case examiners decided that Mr Vellins was in breach of the 

agreed undertakings and revoked them. 

 

Decision and reasons on facts 

 

In reaching its decisions on the facts, the panel took into account all the documentary 

evidence in this case together with the written representations made by the NMC. 

 

The panel was aware that the burden of proof rests on the NMC, and that the standard of 

proof is the civil standard, namely the balance of probabilities. This means that a fact will 
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be proved if a panel is satisfied that it is more likely than not that the incident occurred as 

alleged. 

 

Before making any findings on the facts, the panel heard and accepted the advice of the 

legal assessor. It considered the documentary evidence provided by the NMC. 

 

The panel then considered each of the charges and made the following findings. 

   

Charge 1 and 2 

 

1. Having agreed undertakings in respect of the following regulatory concerns: 

 

a. failure to demonstrate safe and effective practice in the following areas: 

i. Medication management 

ii. Record keeping 

iii. Accurately assessing condition of patients 

iv. Recognising and escalating deteriorating patients 

v. Handover of patients 

vi. Time management and prioritisation 

vii. Basic nursing knowledge 

 

2. Breached your undertakings in that you did not complete your undertakings within 

the time given for compliance. 

 

These charges are found proved. 

 

The panel considered each of these charges separately but as the evidence in relation to 

each is similar it has dealt with them under one heading. In reaching this decision, the 

panel took into account of all the evidence before it. 

 

The panel took account of a letter, dated 20 September 2019, which was headed “The 

Case Examiners have recommended undertakings”. In this letter the panel noted that the 

NMC Case Examiners had informed Mr Vellins of a referral made regarding his fitness to 

practice and listed regulatory concerns identified by the NMC. These regulatory concerns 
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are reflected in Charge 1(a)(i – vii). The case examiners had proposed several 

undertakings to address the regulatory concerns identified.  

 

The panel also noted that the Case Examiners’ “Recommended Undertakings”, and the 

“Undertakings Response Form” were both sent with this letter. 

 

The panel also took account of the “Undertakings Response Form” and noted that Mr 

Vellins had signed this on 2 October 2019. The panel was satisfied that Mr Vellins had 

accepted the Case Examiners’ recommended undertakings. 

 

The panel took account of a letter, dated 23 June 2021, which was headed “We’ve agreed 

to change some of your undertakings” It also noted that the letter stated “The NMC 

identified and investigated the following regulatory concerns” and listed the same areas 

listed in charge 1(a)(i – vii). It also noted that the Case Examiners’ “Copy of variance to the 

existing undertakings”, which detailed varied undertakings, and the “Undertakings 

Response Form” were both sent with this letter. 

 

The panel noted that there was a photograph of Mr Vellins’ signature, dated 16 August 

2021, on the varied “Undertakings Response Form”. The panel was satisfied that Mr 

Vellins had accepted the Case Examiners’ recommended undertakings.  

 

The panel then took account of a letter sent by the NMC to Mr Vellins dated 23 August 

2021 titled “Thank you for accepting the varied undertakings”. Within this letter it stated 

that the Case Examiners have “decided to revoke the varied undertakings and refer the 

original regulatory concern to the Fitness to Practice Committee”. 

 

The letter then details numerous correspondence between the NMC and Mr Vellins, from 

25 October 2021 to 23 February 2022, whereby Mr Vellins had failed to provide supportive 

documentation to demonstrate compliance with the undertakings. The letter then stated: 

 

“…We have carefully considered the documentation you have provided. We note 

that some of the documentation is undated. Of those documents that are dated, we 

note that the most recent is dated 28 June 2021. 
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Most of the documentation you have provided appears to pre-date our review of 

your undertakings in June 2021… 

 

…we are not satisfied that the documentation you have provided gives any reliable 

reassurance that the varied undertakings have either been met or fully complied 

with… 

 

…we are satisfied that there is evidence to suggest that you have breached a 

number of the undertakings by failing to provide sufficient evidence of compliance. 

In our view, it is your professional responsibility to provide such evidence for us to 

consider…” 

 

The panel was persuaded by the evidence of the NMC. It was satisfied that Mr Vellins had 

failed to demonstrate safe and effective practice in the areas listed in charge 1(a)(i – vii). 

Additionally, as a consequence Mr Vellins breached his undertakings by not completing 

them within the time given for compliance. 

 

The panel also bore in mind that it had no evidence from Mr Vellins with regards to these 

charges. 

 

In light of this, the panel concluded, on the balance of probabilities, that the evidence 

adduced by the NMC was sufficient to find charges 1(a)(i – vii) and 2 proved. 

 

Fitness to practise 

 

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

consider, whether those facts it found proved amount to a lack of competence and, if so, 

whether Mr Vellins’ fitness to practise is currently impaired. There is no statutory definition 

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

suitability to remain on the register unrestricted. 

 

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

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

professional judgement. 

 

NMC written representations on lack of competence 

 

The panel had regard to the following written submissions contained within the NMC’s 

statement of case: 

 

‘The NMC’s guidance entitled “Lack of competence” FTP-2b states as follows: 

 

“Lack of competence would usually involve an unacceptably low standard of 

professional performance, judged on a fair sample of their work, which could put 

patients at risk. For instance when a nurse, midwife or nursing associate also 

demonstrates a lack of knowledge, skill or judgement showing they are incapable of 

safe and effective practice.” 

 

Where the acts or omissions of a registered professional are in question, what 

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

reference to the NMC’s Code of Conduct. 

 

At the relevant time, Mr Vellins was subject to the provision of The Code: 

Professional standards of practice and behavior for nurses and midwives 

(2015) (“the Code”).  

 

The facts amount to a lack of competence because Mr Vellins was provided with a 

number of opportunities to provide evidence of remediation. Mr Vellins also placed 

patients at risk of harm by failing to demonstrate the standards of knowledge 

expected from a nurse. 

 

Mr Vellins actions fell short of what would have been expected of a registered 

professional. It is therefore submitted that Mr Vellins actions, as outlined in the 

charges above, amounts to serious lack of competence. 

 

NMC written representations on impairment  
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The panel had regard to the following written submissions contained within the NMC’s 

statement of case: 

 

‘Impairment needs to be considered as of today’s date, i.e. whether Mr Vellins 

fitness to practice is currently impaired as a result of lack of competence. The NMC 

defines impairment as a registered professional’s suitability to remain on the 

register without restriction. There is no burden or standard of proof to apply as this 

is a matter for the fitness to practice panel’s own professional judgement. 

 

We consider the following questions from the case of Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] 

EWHC 927 (Admin) (“Grant”) can be answered in the affirmative both in respect of 

past conduct and future risk: 

 

i) 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 

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

the [nursing] profession into disrepute; and/or 

iii) 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 

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

dishonestly in the future. 

 

The panel should also consider the comments of Cox J in Grant at paragraph 

101: 

 

“The Committee should therefore have asked themselves not only whether the 

Registrant continued to present a risk to members of the public, but whether the 

need to uphold proper professional standards and public confidence in the 

Registrant and in the profession would be undermined if a finding of impairment of 

fitness to practise were not made in the circumstances of this case”. 
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In this case limbs a, b and c as set out in Grant are engaged. Dealing with each one 

in turn: 

 

a) Mr Vellins placed patients at risk of harm by failing to demonstrate the 

standards of knowledge expected from a nurse. 

 

b) Patients are reliant on nurses for their basic care needs and acting in such a way 

is likely to deter people from seeking help in the future. 

 

c) The nursing profession is a caring profession, and Mr Vellins has failed to 

demonstrate safe practice which is a breach of the most fundamental tenet. 

 

With regard to future risk it may assist to consider the comments of Silber J in 

Cohen v General Medical Council [2008] EWHC 581 (Admin) namely (i) whether 

the concerns are easily remediable; (ii) whether they have in fact been remedied; 

and (iii) whether they are highly unlikely to be repeated. 

 

The NMC’s guidance entitled “Can the concern be addressed?” FTP-13a, states 

as follows: 

 

Generally, issues about the safety of clinical practice are easier to address, 

particularly where they involve isolated incidents. Examples of such concerns 

include: 

 

• medication administration errors 

• poor record keeping 

• failings in a discrete and easily identifiable area of clinical practice 

• concerns about incidents that took place a significant period of time in the past, 

especially if the nurse, midwife or nursing associate has practised safely since they 

occurred. 

 

In an undated reflective statement, Mr Vellin stated: 

 

“In retrospect I wouldn’t have done the masters as I believe it is a less hands on 
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course which when I finished left me with a fundamental lack of knowledge in 

practical’s such as anatomy and physiology and experience in clinical vivas or 

similar. 

 

My second mistake was accepting a rotational post with an initial six month period 

in an Acute Medical Unit (‘AMU’). I hadn’t worked in an AMU but wanted an 

opportunity to learn as much as possible as quickly as possible and accepted the 

advice of a mentor and a Consultant friend who both suggested how useful it would 

be. Additionally I had not worked in a Manchester trust before and as such the 

systems and processes were all completely new to me… 

 

I believe I’m a good nurse and only require the support we all need in the early 

stages of our career”. 

 

Mr Vellins manager at Stockport NHS Foundation Trust advised that Mr Vellins: 

 

“completed Medicine management and Nurse EPMA medication administrator 

course, but has not yet had the final medicine assessment. I feel like I have not had 

many opportunities to fully assess his ability and competence in his day to day 

nursing responsibilities, this includes completing the nursing documents accurately, 

verbal handover effectively and his knowledge in recognising acutely unwell 

patients.” 

 

The NMC were advised by Stockport NHS Foundation Trust that there had been 

further medication errors, the first of which resulted in a final written warning in 

October 2020; and, the second of which resulted in the Registrant’s dismissal in 

March 2022. This suggests that the risk to patient safety health and wellbeing of the 

public remains a valid concern. 

 

It is submitted that the public would be concerned to know that a nurse has had 

numerous opportunities to remediate and has been involved in a number of 

medication errors. 
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In line with Justice Cox’s comment, a finding of impairment is required to uphold 

proper professional standards and public confidence in the nursing profession. 

Such a public declaration will assist in repairing the damage to the reputation of the 

profession caused by Mr Vellins actions. 

 

We consider there is also a public interest in a finding of impairment being made in 

this case to declare and uphold proper standards of conduct and behaviour. Mr 

Vellins actions engages the public interest because he has placed patients at risk.  

 

Therefore, we consider there is a public interest in a finding of impairment being 

made in this case to declare and uphold proper standards of conduct and 

behaviour. 

 

For the reasons above, it is submitted that Mr Vellins fitness to practice is currently 

impaired, on both the grounds of public protection and the wider public interest. 

 
 

The panel accepted the advice of the legal assessor. 

 

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

determine whether the facts found proved amount to a lack of competence. Secondly, only 

if the facts found proved amount to a lack of competence, the panel must decide whether, 

in all the circumstances, Mr Vellins’ fitness to practise is currently impaired as a result of 

that lack of competence.  

 

 

 

Decision and reasons on lack of competence 

  

When determining whether the facts found proved amount to a lack of competence, the 

panel had regard to the terms of the Code: Professional standards of practice and 

behaviour for nurses and midwives (2015). 

 



  Page 13 of 23 

The panel considered the following provisions of the Code have been breached in this 

case; 

 

1 Treat people as individuals and uphold their dignity 

 

To achieve this, you must: 

 

1.2 make sure you deliver the fundamentals of care effectively 

 

10 Keep clear and accurate records relevant to your practice 

 

This applies to the records that are relevant to your scope of practice. It includes but 

is not limited to patient records. 

 

To achieve this, you must: 

 

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 

 

10.3 complete records accurately and without any falsification, taking immediate 

and appropriate action if you become aware that someone has not kept to these 

requirements 

 

13 Recognise and work within the limits of your competence 

 

To achieve this, you must, as appropriate: 

 

13.1 accurately identify, observe and assess signs of normal or worsening physical 

and mental health in the person receiving care 

 

18 Advise on, prescribe, supply, dispense or administer medicines within 

the limits of your training and competence, the law, our guidance and other 

relevant policies, guidance and regulations 
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To achieve this, you must: 

 

18.2 keep to appropriate guidelines when giving advice on using controlled drugs 

and recording the prescribing, supply, dispensing or administration of controlled 

drugs 

 

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

associated with your practice 

 

To achieve this, you must: 

 

19.1 take measures to reduce as far as possible, the likelihood of mistakes, near 

misses, harm and the effect of harm if it takes place 

 

19.4 take all reasonable personal precautions necessary to avoid any potential 

health risks to colleagues, people receiving care and the public 

 

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 

 

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

of competence. The panel noted that Mr Vellins had only recently qualified as a registered 

nurse before the referral was made. 

 

The panel was of the view that this is a serious case of lack of competence. It noted that 

the NMC Case Examiners had proposed undertakings to address the regulatory concerns 

identified and improve Mr Vellins’ competency. However, despite being provided with 

numerous opportunities, Mr Vellins had failed to comply with the undertakings and 

demonstrate strengthened practice. It also bore in mind that the undertakings had been 

ongoing for two and a half years. 
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The panel also noted that Mr Vellins appeared to have further medication errors at 

Stockport NHS Foundation Trust. The first resulted in a final written warning in October 

2020 and the second resulted in his dismissal in March 2022. This would have occurred 

while Mr Vellins was subject to the Case Examiners’ undertakings which, as a 

consequence, has exacerbated his lack of competence.  

 

Taking into account the reasons given by the panel for the findings of the facts, it has 

concluded that Mr Vellins’ practice fell well below the standard that one would expect of a 

competent registered nurse acting in Mr Vellins’ role.  

 

In all the circumstances, the panel determined that Mr Vellins’ performance demonstrated 

a lack of competence.  

 

Decision and reasons on impairment 

 

The panel next went on to decide if as a result of the lack of competence, Mr Vellins’ 

fitness to practise is currently impaired. 

 

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

be professional. Patients and their families must be able to trust nurses with their lives and 

the lives of their loved ones. 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.’ 
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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/their fitness to practise is impaired in the 

sense that S/He/They: 

 

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

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

 

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

medical profession into disrepute; and/or 

 

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

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

 

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

dishonestly in the future.’ 

 

 

The panel considered that limbs a, b and c were engaged by Mr Vellins’ lack of 

competence found in this case. Mr Vellins’ actions placed patients at unwarranted risk of 

harm. The panel determined that his lack of competence breached fundamental tenets of 

nursing practice and therefore brought the nursing profession into disrepute. 

 

The panel however recognised that it had to make a current assessment of Mr Vellins’ 

fitness to practice. It had regard to the case of Cohen and considered whether the 

concerns identified in his nursing practice were capable of remediation, whether they have 

been remedied and whether there was a risk of repetition of a similar kind at some point in 

the future. In considering those issues the panel had regard to the nature and extent of the 

lack of competence and considered whether Mr Vellins had provided evidence of insight 

and remorse.  
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In an undated reflective statement, Mr Vellins stated: 

 

“In retrospect I wouldn’t have done the masters as I believe it is a less hands on 

course which when I finished left me with a fundamental lack of knowledge in 

practical’s such as anatomy and physiology and experience in clinical vivas or 

similar. 

 

My second mistake was accepting a rotational post with an initial six month 

period in an Acute Medical Unit (‘AMU’). I hadn’t worked in an AMU but wanted 

an opportunity to learn as much as possible as quickly as possible and accepted 

the advice of a mentor and a Consultant friend who both suggested how useful it 

would be. Additionally I had not worked in a Manchester trust before and as such 

the systems and processes were all completely new to me… 

 

I believe I’m a good nurse and only require the support we all need in the early 

stages of our career”. 

 

Regarding insight, the panel noted that Mr Vellins had failed to address the regulatory 

concerns identified by the NMC or his failure to comply with the undertakings. The panel 

noted that Mr Vellins was initially engaging with the NMC, but has since disengaged. It 

also noted that it does not have any current information before in relation to this case.  

 

The panel concluded that Mr Vellins had demonstrated very little insight into the impact his 

lack of competence has had or may have had on patients, colleagues and the wider public.  

 

The panel considered whether Mr Vellins’ lack of competence is capable of remediation, 

whether it has been remediated, and whether there is a risk of repetition of similar 

concerns occurring at some point in the future. 

 

The panel was satisfied that the regulatory concerns identified by the NMC were capable 

of remediation. However, it bore in mind that Mr Vellins’ had been provided the opportunity 

to remediate the concerns raised via the Case Examiners’ undertakings. However, Mr 

Vellins had not complied with these undertakings. Further, the panel noted that Mr Vellins 

made further medication errors despite being supported with undertakings. 
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The panel had no evidence before it that Mr Vellins had taken steps to strengthen his 

practice and remediate the concerns identified. The panel is of the view that Mr Vellins’ 

lack of insight, lack of successful remediation and limited engagement with the NMC, 

indicate that there remains a real risk of repetition of the concerns raised. 

 

The panel therefore decided that a finding of impairment is necessary on the grounds of 

public protection.  

 

The panel bore in mind that the overarching objectives of the NMC is to protect, promote 

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

uphold/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, in this case, a finding of impairment on public interest grounds 

was required. It bore in mind that Mr Vellins has had numerous opportunities to remediate 

his practice and failed to do so. In light of this, it was of the view that public confidence in 

the nursing profession could not be maintained in the absence of a finding of impairment.   

 

Having regard to all of the above, the panel was satisfied that Mr Vellins’ fitness to practise 

is currently impaired. 

 

Sanction 

 

The panel has considered this case very carefully and has decided to make a suspension 

order for a period of 12 months. The effect of this order is that the NMC register will show 

that Mr Vellins’ registration has been suspended. 

 

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

adduced in this case and had careful regard to the Sanctions Guidance (SG) published by 

the NMC. The panel accepted the advice of the legal assessor.  
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NMC written representations on sanction 

 

The panel had regard to the following written submissions contained within the NMC’s 

statement of case: 

 

‘We consider the following sanction is proportionate: 

 

• Suspension order 

 

With regard to the NMC Sanctions Guidance (“the Guidance”) the following 

aspects have led us to this conclusion: 

 

Taking the least serious sanctions first, it is submitted that taking no action and a 

caution order would not be appropriate in this case. The Guidance (Reference: 

SAN-3a and SAN-3b) states that taking no action will be rare at the sanction stage 

and this would not be suitable where the nurse presents a continuing risk to 

patients. In this case, the seriousness of the misconduct means that taking no 

action would not be appropriate. A caution order would also not be appropriate as 

this would not mark the seriousness and would be insufficient to maintain high 

standards within the profession or the trust the public place in the profession. 

 

The Guidance (Reference: SAN-3c) states that a conditions of practice order may 

be appropriate when “there is no evidence of general incompetence”. The Guidance 

(Reference: SAN-3d) states “in cases where the only issue relates to the nurse, 

midwife or nursing associate’s lack of competence, there is a risk to patient safety if 

they were allowed to continue to practise even with conditions”. 

 

Mr Vellins has had undertakings in place for two and half years and has failed to 

maintain and achieve the required safe standards. It is submitted that should 

conditions be put in place that Mr Vellins would not adhere to them. Therefore, a 

suspension order is most appropriate in this case in order to maintain public 

protection. This is consistent with the approach taken in Molubi v NMC [2016] 

CSIH 95 albeit that was a case of misconduct. 
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The Guidance (Reference: SAN-3e) states that a striking off order “can’t be used 

if the nurse, midwife or nursing associate’s fitness to practise is impaired due 

to… lack of competence”. Given that the concerns raised are in relation to lack of 

competency, a striking-off order would not be an option at this stage.’ 

 

Decision and reasons on sanction 

 

Having found Mr Vellins’ fitness to practise currently impaired, the panel went on to 

consider what sanction, if any, it should impose in this case. The panel has borne in mind 

that any sanction imposed must be appropriate and proportionate and, although not 

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

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

exercising its own judgement. 

 

The panel took into account the following aggravating features: 

 

• Lack of engagement with the NMC at the end of the undertakings process; 

• Submission of supporting documentation dated prior to the commencement of the 

Case Examiners’ undertakings;  

• Lack of insight into failings; 

• A pattern of lack of competence over a period of time. 

 

The panel also took into account the following mitigating features:  

 

• Early engagement with the NMC; 

• Early engagement with his employer; 

• It was Mr Vellins’ first job after he had completed his nursing training; 

 

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

inappropriate in view of the seriousness of the case, and the fact Mr Vellins did not comply 

with the Case Examiners’ undertakings. The panel decided that it would be neither 

proportionate nor in the public interest to take no further action.  
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It then considered the imposition of a caution order but again determined that, due to the 

seriousness of the case, and the public protection issues identified, an order that does not 

restrict Mr Vellins’ practice would not be appropriate in the circumstances.  

 

The panel next considered whether placing conditions of practice on Mr Vellins’ 

registration would be a sufficient and appropriate response. The panel is mindful that any 

conditions imposed must be proportionate, measurable and workable. 

 

The panel reminded itself that Mr Vellins had been provided with undertakings to address 

the regulatory concerns identified. It noted that these were comparable to conditions of 

practice.  

 

The panel bore in mind that Mr Vellins had not complied with these undertakings and 

made subsequent medication errors which resulted in his dismissal. It took account of the 

Guidance (Reference: SAN-3c) which states that a conditions of practice order 

may be appropriate when “there is no evidence of general incompetence”. 

 

However, the panel was of the view that there was evidence of general incompetence. In 

these circumstances, the panel determined that there are no practical or workable 

conditions that could be formulated, given the nature of the charges in this case.  

 

The panel then went on to consider whether a suspension order would be an appropriate 

sanction. It bore in mind that Mr Vellins had been on the undertakings for two and a half 

years and had not strengthened his practice.  

 

Balancing all of these factors the panel has concluded that a suspension order would be 

the appropriate and proportionate sanction. 

 

The panel noted the hardship such an order will inevitably cause Mr Vellins. However, this 

is outweighed by the public interest in this case. 

 

The panel considered that this order is necessary to mark the importance of maintaining 

public confidence in the profession, and to send to the public and the profession a clear 

message about the standards required of a registered nurse. 
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The panel determined that a suspension order for a period of 12 months was appropriate 

in this case to mark the seriousness of the lack of competence.  

 

At the end of the period of suspension, another panel will review the order. At the review 

hearing the panel may revoke the order, or it may confirm the order, or it may replace the 

order with another order.  

 

Any future panel reviewing this case would be assisted by: 

 

• Your engagement with the NMC and attendance at a future review hearing; 

• A reflective piece addressing the impact your lack of competence has had 

or may have had on patients, colleagues and the wider public; 

• Testimonials from paid or unpaid employment; 

• Current evidence of strengthened practice through training courses and/or 

CPD’s; 

• A clear outline of your future intentions so far as nursing is concerned. 

 

This will be confirmed to Mr Vellins in writing. 

 

Interim order 

 

As the suspension order cannot take effect until the end of the 28-day appeal period, the 

panel has considered whether an interim order is required in the specific circumstances of 

this case. It may only make an interim order if it is satisfied that it is necessary for the 

protection of the public, is otherwise in the public interest or in Mr Vellins’ own interest until 

the suspension sanction takes effect. The panel heard and accepted the advice of the 

legal assessor.  

 

NMC written representations on sanction 

 

The panel had regard to the following written submissions contained within the NMC’s 

statement of case: 
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‘If a finding is made that Mr Vellins fitness to practise is impaired on a public 

protection and public interest basis is made and a restrictive sanction imposed 

we consider an 18 month interim order in the same terms as the substantive 

order should be imposed on the basis that it is necessary for the protection of the 

public and otherwise in the public interest.’ 

 

Decision and reasons on interim order 

 

The panel was satisfied that an interim order is necessary for the protection of the public 

and is otherwise in the public interest. The panel had regard to the seriousness of the facts 

found proved and the reasons set out in its decision for the substantive order in reaching 

the decision to impose an interim order.  

 

The panel concluded that an interim conditions of practice order would not be appropriate 

or proportionate in this case, due to the reasons already identified in the panel’s 

determination for imposing the substantive order. The panel therefore imposed an interim 

suspension order for a period of 18 months. 

 

If no appeal is made, then the interim suspension order will be replaced by the substantive 

suspension order 28 days after Mr Vellins is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 
 


