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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Thursday 7 July – Friday 8 July 2022 
 

Virtual Hearing 
 
 
Name of registrant:   Emma Lavelle 
 
NMC PIN:  11A0399S 
 
Part(s) of the register: Registered Nurse – RNA   
 Adult Nursing – June 2015 
 
Relevant Location: Glasgow  
 
Type of case: Conviction 
 
Panel members: Peter Wrench  (Chair, Lay member) 

Martin Bryceland  (Registrant member) 
James Hurden  (Lay member) 

 
Legal Assessor: Trevor Jones  
 
Hearings Coordinator: Khadija Patwary 
 
Nursing and Midwifery Council: Represented by David Claydon, Case 

Presenter 
 
Miss Lavelle: Present and represented by Christie Wishart  
 
Facts proved:    Charge 1  
 
Fitness to practise: Impaired  
 
Sanction: Suspension order (12 months) – with review 
  
Interim order:    Interim suspension order (18 months) 
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Details of charge 

 
That you, a registered nurse: 

 

1. On 16 July 2020, were convicted of ‘Fraudulent Scheme’. (proved) 

 

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

conviction. 
 

 

Decision and reasons on application for hearing to be held in private 

 
At the outset of the hearing, Mr Claydon on behalf of the Nursing Midwifery Council 

(NMC), made a request that parts of this hearing be held in private on the basis that 

proper exploration of your case involves references to your health. The application was 

made pursuant to Rule 19 of ‘Nursing and Midwifery Council (Fitness to Practise) Rules 

2004’, as amended (the Rules).  

 

Ms Wishart, on your behalf, indicated that she supported the application. 

 

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

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

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

interests of any party or by the public interest.  

 

Having heard that there will be references to your health, the panel determined to hold 

parts of the hearing in private in order to preserve the confidential nature of those 

matters. The panel was satisfied that these considerations justify that course, and that 

this outweighs any prejudice to the general principle of hearings being in public.  
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Decision and reasons on facts 

 

The charge concerns your conviction and, having been provided with an extract 

conviction report (certificate of conviction). Ms Wishart, on your behalf admitted both the 

conviction and the underlying facts as presented by the NMC the panel finds that the 

facts are found proved in accordance with Rule 31 (2) and (3).  

 

The panel heard evidence from you under oath. 

 

Background 

 

The charges arose whilst you were employed as a registered band 5 nurse at NHS 

Greater Glasgow & Clyde (the Trust). The Trust introduced a new temporary staffing 

scheme (the Bank), but staff were experiencing problems getting paid. In January 2018, 

the Trust gave you and other staff nurses sign off privileges for the Bank. Essentially 

this allowed you and others to enter and authorise Bank shifts, by entering your national 

insurance number as your username and a password. The Trust say that this was only 

to be done in exceptional circumstances, as ordinarily the Senior Charge Nurse would 

book and authorise Bank shifts.  

 

This all came to light on 9 August 2018. Your line manager was suspicious as her Bank 

budget was overspent for July 2018. HR then contacted her line manager and she 

asked HR to investigate. Suspicion was raised about Bank shifts booked particularly in 

relation to the following dates: 

 

• 16 July 2018 

• 6 August 2018 

 

HR and the line manager were suspicious that you and Colleague A were booking and 

authorising shifts for each other. HR asked for an audit to be undertaken covering the 

period 1 January 2018 to 31 July 2018. This established that 18 Bank shifts had been 

retrospectively added to the bank system by you and Colleague A between 18 January 

2018 and 31 July 2018. 
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[PRIVATE]. 

 

By September 2018, the Trust initiated a formal investigation. You cooperated with this 

and in the end admitted that you had fraudulently claimed for shifts you had not worked. 

Further you admitted using Colleague A’s Bank log in details to fraudulently sign off the 

shifts, while maintaining that you had worked some of them. 

 

The Trust referred the matter to NHS Counter Fraud, and this led to an NHS Counter 

Fraud investigation. The Trust’s Counter Fraud Specialist referred you and Colleague A 

to the Procurator Fiscal for a charging decision. In April 2019, you and Colleague A 

were charged with Fraudulent Scheme. 

 

You self-referred to the NMC in May 2019 and you told us that you “partially agree” with 

the concerns set out. Around this time, the Trust dismissed you. 

 

You appealed the dismissal decision, and this was not upheld. 

 

On 16 July 2020 you pleaded guilty to the following charge: 

 

‘Between 6th January 2018 and 17 August 2018, both dates inclusive, at the 

Queen Elizabeth University Hospital, Glasgow you and [Colleague A] did form a 

fraudulent scheme to obtain money from NHS Greater Glasgow and Clyde in 

wages for work you had not been authorised to do and did not do in pursuance of 

said scheme you did book shifts for each other, make and submit claims for 

payment of shifts you had not worked, authorised payment of these shifts for 

each other and did obtain £3,096.40 by fraud.’ 

 

On 22 October 2020, your guilty plea was amended to reflect the deletion of the amount 

of £3,096.40 in the charge and the insertion of the amended amount of £1504.88. 

 

On 24 November 2020, you were sentenced to a restriction of liberty order and ordered 

to pay £752.44 compensation to the Health Board. 
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Fitness to practise 

 

Having announced its findings on the facts, the panel then considered whether, on the 

basis of the facts found proved, your fitness to practise is currently impaired by reason 

of your conviction. 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.  

  

 

Submissions on impairment 

 

Mr Claydon addressed the panel on the issue of impairment and reminded the panel to 

have regard to 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) Grant [2011] EWHC 927 

(Admin).  

 

Mr Claydon submitted your actions have brought the profession into disrepute. He said 

that over a sustained period of time you made dishonest claims for shifts that were not 

worked and that you exploited a weakness in the NHS system. He submitted that there 

has been some planning as you and Colleague A would have needed to discuss what 

you were doing as you needed each other’s National Insurance numbers. He said that 

this was carried on for six months. Mr Claydon submitted that a member of the public 

should, quite rightly, expect nurses to maintain impeachable integrity and probity and if 

they were appraised of your behaviour, it may well damage the reputation of, and 

undermine trust and confidence in the nursing profession.   

 

Mr Claydon referred the panel to the NMC code and submitted that the panel may 

consider that you had breached fundamental tenets of the Code. He submitted that you 

had breached code 20.1, 20.2, 20.4, 20.8 and 21.3. Mr Claydon submitted that you had 

engaged in a premeditated, systematic and long-standing deception over a period of 

approximately six months on the NHS to obtain a significant sum of money for personal 
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financial gain. Mr Claydon submitted that the panel may take into account that you have 

been convicted of fraud and therefore it may be of the view that the dishonesty is not 

easily remediable.  

 

Mr Claydon submitted that when considering whether the conviction has been 

remedied, it may take into account your reflective piece, the fact that you accept 

responsibility for your actions and what you did was wrong. However, he questioned 

whether you took full ownership of your misconduct. He submitted that your insight into 

the concerns identified is developing but it has not yet reached a stage where it is 

complete.  

 

Mr Claydon submitted that the panel may feel that the concerns in this case are of such 

a serious nature that the need to protect the wider public interest calls for a finding of 

impairment to uphold standards of the profession, maintain trust and confidence in the 

profession and the NMC as its regulator. The panel may feel that without a finding of 

current impairment, public confidence in the profession, and the regulator, would be 

seriously undermined. He submitted that a finding of current impairment on the ground 

of public interest is justified. 

 

Ms Wishart submitted that you love your current job. She submitted that you have two 

excellent references from your current managers. Ms Wishart referred the panel to an 

employment reference from your manager dated 9 June 2022, which states that “EL has 

a profile rating of 4.72 out of a total of 5 which is exemplary rating. This is a peer review 

rating provided by the care homes the nurse has worked in. This factors in your clinical 

and professional performance, including leadership, clinical practice, reliability and 

professionalism during shifts.” Ms Wishart informed the panel that your profile rating 

currently stands at 4.2 out of 5 because of absences due to these proceedings but this 

is still an exemplary rating. 

 

Ms Wishart also referred the panel to another employment reference from a different 

manager, dated 22 June 2022, in which she stated that at the time that you started you 

lacked confidence in your abilities and were quiet. However, you have since shown your 

talents as a nurse and the manager would be keen to see your progress in your role. Ms 
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Wishart submitted that she also stated that you are remorseful and that you have 

learned from your mistakes. Ms Wishart said that you have never tried to hide what you 

have done, you have owned up to the fact that you falsified timesheets and even offered 

to repay the money that you took. She said that this was a desperate act done by a 

woman in a desperate situation. Ms Wishart informed the panel that you falsified seven 

shifts out of thousands that you had undertaken. She submitted that this statement is 

not to minimise or deflect the seriousness of what you have done as to falsify a 

timesheet is wrong and unacceptable behaviour from a nurse but to highlight that these 

seven shifts were done in a small time period when you were not in your normal state of 

mind. 

 

[PRIVATE]. 

 

Ms Wishart submitted you have turned your life around. [PRIVATE]. Ms Wishart 

submitted that you have had responsibility for signing off your own shifts since these 

allegations and that you have not falsified since, which all goes to support that your 

actions were out of character. She submitted that you have shown significant insight 

throughout this process. You have apologised repeatedly which demonstrates that you 

understand that your actions were wrong. She submitted that you do not blame anybody 

but yourself for this situation.  

 

The panel accepted the advice of the legal assessor that included reference to a 

number of relevant judgments such as CHRE v NMC and Grant. 

 

 

Decision and reasons on impairment 

 

The panel next went on to decide if as a result of the conviction, 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. Patients and their families must be able to trust nurses with their 

lives and the lives of their loved ones. To justify that trust, nurses must be honest and 
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open and act with integrity. 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: 

 

a) … 

 

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.’ 
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The panel found that your conduct had breached the fundamental tenets of the nursing 

profession and therefore brought its reputation into disrepute. It was satisfied that 

confidence in the nursing profession would be undermined if its regulator did not take 

extremely seriously this charge involving dishonesty. The panel had sight of the 

following sections of The Code: Professional standards of practice and behaviour for 

nurses and midwives (2015) (The Code): 

 

‘You uphold the reputation of your profession at all times. You should display a personal 

commitment to the standards of practice and behaviour set out in the Code. You should 

be a model of integrity and leadership for others to aspire to. This should lead to trust 

and confidence in the professions from patients, people receiving care, other health and 

care professionals 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 

 

20.2 act with honesty and integrity at all times… 

 

20.4 keep to the laws of the country in which you are practising 

 

21 Uphold your position as a registered nurse, midwife or nursing associate 

 

To achieve this, you must:  

 

21.3 act with honesty and integrity in any financial dealings you have with everyone you 

have a professional relationship with, including people in your care.’ 
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Regarding insight, the panel considered that you admitted to the allegations. The panel 

noted your reflective piece and determined that your insight is currently developing. The 

panel considered that you outlined how your conduct has impacted negatively on the 

reputation of the nursing profession and have apologised for it you have also 

demonstrated an understanding of the serious nature of your conviction. However, the 

panel determined that in your reflective piece you did not take full responsibility for your 

actions and that you were putting the blame on others and on your situation, rather than 

fully accepting your own poor judgement.  

 

The panel took into account that dishonesty is difficult to remediate. The panel 

considered that by acting dishonestly you had brought the nursing profession into 

disrepute. Trust and integrity are the bedrock of the nursing profession. Furthermore, 

the panel considered that your actions resulted in a breach of some of the fundamental 

tenets of the nursing profession, particularly in terms of the breaches of the Code 

identified above. The panel took account of the health issues, which you were 

experiencing at the time, and the impact of these events on you in the period in which 

the concerns occurred. However, the panel was of the view that you conspired to exploit 

the NHS system, in a premeditated course of action for your own personal financial gain 

and that you continuously undermined the seriousness of your actions by justifying it 

with [PRIVATE] at the time. The panel noted that you continued to defraud the NHS for 

a further three months after [PRIVATE] and the fraud only ceased when it was 

discovered by an audit. This undermined the weight the panel afforded your explanation 

that your decision making was compromised by [PRIVATE]. 

 

The panel noted that you have been convicted in a criminal court and that the sentence 

has been completed. It further noted that your current employer is supporting you and it 

has provided testimonials that you are open, honest, and trustworthy. Given that there 

have been no concerns about your practice as a nurse the panel decided that a finding 

of impairment is not necessary on the grounds of public protection. However, given the 

limitations of your current insight, it cannot be satisfied that the risk of repetition of 

similar behaviour is highly unlikely. 
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However, the panel bore in mind that the overarching objectives of the NMC are to 

protect, promote and maintain the health safety and well-being of the public and 

patients, and to uphold/protect the wider public interest, which 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.  

 

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

currently impaired, on grounds of public interest. 

 
 
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 your 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.  

 

 

Submissions on sanction 

 

Mr Claydon submitted that if the panel were to take no further action or impose a 

caution order it would not be appropriate given the nature of the concerns. He submitted 

that a conditions of practice order will also not address the impact of your conduct in a 

way that would be either workable or proportionate given this was not a clinical failing. 

Mr Claydon submitted that whilst there are areas that require addressing, these 

concerns are attitudinal rather than clinical and, as such, together with the severity of 

the conduct, a conditions of practice order is not suitable.  
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Mr Claydon submitted that a suspension order is not appropriate when weighed against 

the SG. He submitted that a striking-off order is the most appropriate sanction because 

the misconduct that led to the conviction in question should never have taken place and 

cannot be justified. Mr Claydon submitted that striking off is the only sanction which will 

be sufficient to protect the public interest and uphold proper professional standards. He 

invited the panel to consider a striking-off order due to the seriousness of your offending 

which took place over a six-month period and which was premeditated and planned.  

 

Ms Wishart submitted that you have faced up to your actions with no regard to the 

possible repercussions because you knew that it was the right thing to do. She said that 

you had not thought of ‘saving your own skin’ through this process. Ms Wishart further 

submitted that in this case, it was stated that there was a lack of acknowledgement of 

the seriousness of the charges and a failure to take any steps to address the behaviour 

or make amends. She submitted that on the contrary, you have made such efforts as 

you offered to repay the sum straight away and you have fully complied with the 

compensation order. She said that you have shown growth, insight and reflection to the 

panel at this hearing and throughout this process.  

 

Ms Wishart submitted that you have shown significant insight into your actions and that 

the panel should allow you to continue to practise as a nurse. She submitted that you 

have learnt from your mistakes, and these will not be repeated. Ms Wishart submitted 

that a caution order may be considered appropriate in this instance. She submitted that 

you have gone through a criminal court and been found guilty. She said that you have 

fully complied with your six-month restriction of liberty order and the compensation 

order. Alternatively, a conditions of practice order could be considered. Ms Wishart 

submitted that you are currently subject to monthly reviews in your role at Florence. She 

said that this would allow you to continue in a career that you love whilst protecting the 

patients and the public. 

 

Ms Wishart submitted that if the panel were not of the view that a caution or conditions 

of practice order would be appropriate, then it may consider a suspension order. She 

submitted that you do not display a deep-seated personality or attitudinal problem. You 

have acknowledged from the outset your wrongdoing and have never shied away from 
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whatever repercussions there would be as a result. She submitted that you have not 

displayed any repetition of behaviour since these allegations. Ms Wishart submitted that 

a short suspension order shows that the conduct was unacceptable and will restore the 

public trust.  

 

 

Decision and reasons on sanction 

 

Having found your fitness to practise currently impaired, the panel went on to consider 

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

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

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

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

independently exercising its own judgement. 

 

The panel took into account the following aggravating features: 

 

• Abuse of a position of trust 

• Made personal and financial gain from the abuse of trust 

• Insight into the failings is limited but developing  

• Your deception was premediated and systematic over a period of 6 months 

 

The panel also took into account the following mitigating features:  

 

• Although you did not make full admissions in the course of the Trust’s 

investigation and the NHS Counter Fraud Team, you self-referred this matter to 

the NMC and pleaded guilty to a criminal charge 

• [PRIVATE] 

 

The panel took careful account of the NMC’s guidance on assessing the seriousness of 

dishonesty. It assessed that the following factors were relevant in this case: 
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• There had been misuse of power, to the extent that you had abused the trust 

placed in you to operate the shift system honestly; 

• You gained financially from that breach of trust; and 

• It was a premeditated and systematic deception that continued for over 6 

months. 

However, it also identified that there had been no risk to patients and no evidence was 

before the panel that patient care was adversely affected by your actions. The panel 

concluded that this was serious dishonesty, but not dishonesty of the worst sort. 

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.  

 

It then considered the imposition of a caution order but again determined that, due to 

the seriousness of the case, and the public interest issues identified, an order that does 

not restrict your practice would not be appropriate in the circumstances. The SG 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 considered that your 

misconduct was not at the lower end of the spectrum and that a caution order would be 

inappropriate in view of the issues identified. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order. 

 

The panel next considered whether placing conditions of practice on your registration 

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

imposed must be proportionate, measurable and workable. It was of the view that there 

are no practical or workable conditions that could be formulated, given the nature of the 

charge in this case. The misconduct identified in this case was not something that can 

be addressed through retraining. Furthermore, the panel concluded that the placing of 

conditions on your registration would not adequately address the seriousness of this 

case and would not address the public interest issues identified. 

 



  Page 15 of 17 

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

appropriate sanction. The SG states that suspension order may be appropriate where 

some of the following factors are apparent:  

 

• No evidence of repetition of behaviour since the incident; and  

• The Committee is satisfied that the nurse or midwife has insight and 

does not pose a significant risk of repeating behaviour.  

 

There has been no repetition and although, as the panel has identified, your insight is 

not yet complete, the panel does not consider that the risk of repetition is now 

significant. The panel was clear that your conviction was serious, but, after full 

consideration it was satisfied that your offending was not fundamentally incompatible 

with remaining on the register.  

 

It did go on to consider whether a striking-off order would be proportionate but, taking 

account of all the information before it, and of the mitigation provided, the panel 

concluded that it would be disproportionate. Whilst the panel acknowledges that a 

suspension may have a punitive effect, it would be unduly punitive in your case to 

impose a striking-off order. It noted that some time has now passed since you made the 

fraudulent entries and since you were convicted by the criminal court. This has given 

you the opportunity to demonstrate safe and effective practice without any new 

concerns arising.  

 

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

the appropriate and proportionate sanction at this point given the passage of time. 

 

The panel noted the hardship such an order will inevitably cause you. 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 standard of behaviour required of a registered nurse. 
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In making this decision, the panel carefully considered the submissions of Mr Claydon in 

relation to the sanction that the NMC was seeking in this case. However, the panel 

considered that the public interest will be addressed by way of a suspension order. The 

panel considered, in light of the testimonials regarding your current employment, that 

the public interest was also served by retaining the skills of competent nurse for the 

future. The panel determined that a suspension order for a period of 12 months was 

appropriate in this case to mark the seriousness of the conviction.  

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: 

 

• Evidence of further reflection to demonstrate your developing insight into 

the impact of the conviction and of your taking full ownership of your 

decision to carry out this offence; and 

• Any testimonials from your future employers. 

 

 

Interim order 

 

As the substantive 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 your 

own interest until the suspension order takes effect.  

 

The panel heard and accepted the advice of the legal assessor.  

 

 

Decision and reasons on interim order  
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The panel considered the submissions made by Mr Claydon that an interim order 

should be made to cover the appeal period. He submitted that an interim order is 

necessary to protect the public interest. He invited the panel to impose an interim 

suspension order for a period of 18 months to cover the appeal period and any appeal if 

made. 

 

Ms Wishart, on your behalf submitted that you do not oppose the interim order. 

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary to protect the 

public interest. The panel had regard to the seriousness of the conviction and the 

reasons set out in its decision for the substantive order in reaching the decision to 

impose an interim order. It considered that to not impose an interim suspension order 

would be inconsistent with its earlier findings.  

 

Therefore, the panel made 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 

suspension order 28 days after you are sent the decision of this hearing in writing. 

 

This will be confirmed to you in writing. 

 

That concludes this determination. 

 


