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Decision and reasons on service of Notice of Meeting 

 

The panel was informed that the Notice of Meeting had been sent to Miss Burchell’s 

representative at the Royal College of Nursing (RCN) on 26 April 2022. 

 

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

the time, dates and venue of the meeting. 

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Miss Burchell 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 charge 

 

That you, registered nurse: 

 

Between March 2018 and February 2019 failed to demonstrate the standards of 

knowledge, skill, and judgement required to practise without supervision as a Band 5 

nurse, in that you: 

 

1. On 2 March 2018, administered Pregabalin to Patient A when it was prescribed 

to be administered from 3 March 2018; 

 

2. On 4 March 2018, administered Tramadol to Patient B without a prescription; 

 

3. On 25 July 2018, administered medication to Patient C without a supervisor 

present, when you knew you were not permitted to administer medication on your 

own; 
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4. On 14 November 2018, upon completing a Nurse Dispensing assessment, you 

were instructed to undertake the assessment again due to gaps in your 

knowledge; 

 

5. Whilst subject to a capability plan, between 20 August 2018 and 13 February 

2019, failed to demonstrate you were competent in the following areas: 

a. medicines management; 

b. acting as shift leader. 

 

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

competence. 

 

Consensual Panel Determination 

 

At the outset of this meeting, the panel was made aware that a provisional agreement of a 

Consensual Panel Determination (CPD) had been reached with regard to this case 

between the NMC and Miss Burchell.  

 

The agreement, which was put before the panel, sets out Miss Burchell’s full admissions 

to the facts alleged in the charges, that her actions amounted to lack of competence, and 

that her fitness to practise is currently impaired by reason of that lack of competence. It is 

further stated in the agreement that an appropriate sanction in this case would be a 

conditions of practice order for a period of 18 months. 

 

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

 

That provisional CPD agreement reads as follows: 

 

‘The Nursing & Midwifery Council and Jillian Marie Burchell, PIN 07E2954E (“the 

Parties”) agree as follows: 
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1. Ms Burchell is content for their case to be dealt with by way of a CPD meeting. 

Ms Burchell understands that if the panel determines that a more severe 

sanction should be imposed, the panel will adjourn the matter for this provisional 

agreement to be considered at a CPD hearing. 

 

The charge 

 

2. Ms Burchell admits the following charges: 

 

That you, registered nurse: 

 

Between March 2018 and February 2019 failed to demonstrate the standards of 

knowledge, skill, and judgement required to practise without supervision as a Band 

5 nurse, in that you: 

 

1. On 2 March 2018, administered Pregabalin to Patient A when it was 

prescribed to be administered from 3 March 2018; 

 

2. On 4 March 2018, administered Tramadol to Patient B without a prescription; 

 

3. On 25 July 2018, administered medication to Patient C without a supervisor 

present, when you knew you were not permitted to administer medication on 

your own; 

 

4. On 14 November 2018, upon completing a Nurse Dispensing assessment, 

you were instructed to undertake the assessment again due to gaps in your 

knowledge; 

 

5. Whilst subject to a capability plan, between 20 August 2018 and 13 February 

2019, failed to demonstrate you were competent in the following areas: 
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a. medicines management; 

b. acting as shift leader. 

 

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

of competence. 

 

The facts 

 

3. Ms Burchell appears on the register of nurses, midwives, and nursing 

associates maintained by the NMC as a Registered Nurse specialising in mental 

health and has been a Registered Nurse since 7 November 2007. 

 

4. On 7 March 2019, the NMC received a referral from Surrey and Borders 

Partnership NHS Foundation Trust (‘the Trust’) concerning Ms Burchell’s fitness 

to practise. At the material time, Ms Burchell was employed by the Trust in a full-

time substantive role as a Band 5 staff nurse at Victoria Ward, Farnham Road 

Hospital. The Trust employed Ms Burchell since May 2008 and on Victoria Ward 

specifically since November 2015. The referral raised concerns about Ms 

Burchell’s clinical competence in respect of medication administration and 

knowledge, and leadership. Witness 1 was Ms Burchell’s line manager and the 

ward manager of Victoria Ward at the time. 

 

Facts relating to charge 1 

 

5. On 2 March 2018, Ms Burchell administered Pregabalin, an anticonvulsant and 

anxiolytic medication used to treat neuropathic pain and fibromyalgia, to Patient 

A one day early, contrary to Patient A’s drug chart. 

 

6. Witness 1 states in their statement that: 
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This was significant as this medication was being cross titrated with another 

medication. This meant that one medication was being stopped to allow the 

Pregabalin to be given. 

 

7. Witness 1 then notes that although the risk of administering Pregabalin to 

Patient A was minimal, the incident was of concern due to Ms Burchell’s failure 

“to administer medication in line with the prescription, which is a fundamental 

part of nursing.” 

 

Facts relating to charge 2 

 

8. The second medication error relates to an incident on 4 March 2018, when Ms 

Burchell administered Tramadol, an opioid analgesic and a Schedule 3 

controlled drug, to Patient B who was not prescribed said medication. 

 

9. Witness 1 states in their statement that, according to Ms Burchell, the 

medication was administered after Patient B complained of “being in agony”, in 

the hope that a doctor would prescribe it retrospectively, which the doctor did 

not do. 

 

Facts relating to charge 3 

 

10. [PRIVATE]. One of the agreed measures was that Ms Burchell was restricted 

from administering any medication to patients until she could demonstrate she 

was up to date with her training, which included PODS (Patients’ Own Drugs) 

training. 

 

11. On 25 July 2018, despite the above restriction being in place and not having 

completed her PODS training, Ms Burchell administered medication to Patient C 

without supervision. 
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Facts relating to charge 4 and 5a 

 

12. On 20 August 2018, Ms Burchell was made subject to a formal process under 

the Trust’s Capability Policy and Procedure. 

 

13. During the first formal meeting under the capability process, held on 25 October 

2018, Witness 1 agreed with Ms Burchell an action plan, support needs, and 

clear standards that Ms Burchell was required to meet. The capability action 

plan identified a number of key issues/areas requiring improvement on the part 

of Ms Burchell. These included medication preparation and administration 

(‘medication management’) and nursing responsibilities. 

 

14. Under medication management, Ms Burchell agreed to: 

 

a) Work with her two assigned Medication Mentors to complete a minimum of 6 

medication rounds, which were to be observed and assessed. Ms Burchell was 

required to “pass every one of these in order to demonstrate reliability and 

consistency.” 

 

b) Demonstrate competence with regard to ordering medicines, including 

controlled drugs. 

 

c) Attend PODS training on 14 November 2018 

 

15. At the aforementioned meeting, Ms Burchell was informed that failure to meet 

the required standards could lead to a final capability meeting and termination of 

contract. The action plan, which was designed to be measurable in order to 

demonstrate Ms Burchell’s competency and capability as a Band 5 registered 

nurse was set to run for 6 weeks. During this time period Ms Burchell would be 

supernumerary 1 day per week to ensure she had sufficient time to complete 

the work required to achieve the goals set out in the improvement plan. 
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Charge 4 

 

16. As per paragraph 10 above, Ms Burchell was required to attend a PODS 

training. However, due to confusion over the available sessions on 14 

November 2018, Ms Burchell instead undertook a Nurse Dispensing training. 

Witness 1 noted that a number of dispensing inaccuracies were reported 

following this training. The dispensing inaccuracies included: 

 

 Lorazepam as needed directions did not match medication chart. 

 Expiry date incorrect on 1 medication label. 

 Quantity on 1 label did not match quantity inside box (quantity inside box 

correct). 

 

17. As a result of the above inaccuracies, it was recommended that Ms Burchell 

repeat the training for further practice. 

 

Charge 5a 

 

18. As part of the action plan noted at paragraph 14 above, Ms Burchell completed 

a number of supervised medication rounds. Although Ms Burchell was said to 

have passed most of those assessments, a number of concerns were identified; 

these are summarised below. 

 

19. Witness 2 supervised Ms Burchell on 2 medication rounds on 12 and 26 

November 2018. Witness 2 notes the following in their statement: 

 

Overall, I found that the registrant did not just have a problem with the day to 

day dispensing of medication but there were also concerns about her calculation 

of the right dose of medication to give to patients. 
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There was an error she made around administering tramadol when it wasn’t 

prescribed and that was a concern. 

 

There was also an issue with calculating the dosage of a medication to give to a 

patient via injection. The registrant also had difficulty in administering the 

injection, but she became better at this with practice and her confidence 

improved. 

 

During one of the medication rounds I remember the registrant made a minor 

error which she became so consumed by she couldn’t focus on the rest of the 

round. 

 

20. The last error mentioned above refers to an incident where Ms Burchell forgot to 

administer Adcal to a patient, which was pointed out by another member of staff. 

 

21. The evidence from both Witness 1 and Witness 2 notes that Ms Burchell 

needed practice with respect to medication dosage calculations and drawing up 

medicines. 

 

22. On 10 December 2018, Ms Burchell was involved in a further near miss 

incident. During a supervised medication round, Ms Burchell erroneously 

dispensed Olanzapine for a patient, but subsequently recognised her mistake 

and disposed of the medication in the correct method. 

 

Facts relating to charge 5b 

 

23. Ms Burchell’s capability action plan referred to her nursing responsibilities, and 

also identified the need “to demonstrate that she is able to act as shift leader in 

a confident and professional manner”. To do this, it was agreed that Ms Burchell 

would act as a shift leader on 4 shifts during the 6-week capability programme. 
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24. Witness 1 obtained feedback from a number of Ms Burchell’s colleagues who 

raised various concerns in respect of Ms Burchell’s performance that can be 

summarised as follows: 

 

 Issues with prioritising tasks and organising ward resources, including staff; 

 Difficulties around completing tasks in a timely manner; 

 Forgetting to complete 15 minute checks; 

 Unable to demonstrate that she could reliably make safe clinical decisions or 

adjust to the changes in the routine; and 

 Overall lack of confidence required of a Band 5 nurse/shift leader 

 

Outcome of the Trust’s capability process 

 

25. On 25 January 2019, Witness 1 met with Ms Burchell to discuss her capability 

performance and areas of concern. At the end of the supervision, Witness 1 

advised Ms Burchell that the capability programme would progress to a final 

capability meeting. Witness 1 states the following in their statement: 

 

Overall the registrant was not able to demonstrate that she could safely and 

reliably fulfil the role of a band 5 staff nurse. Her ability to respond to the 

dynamic nature of the ward and to make safe clinical decisions in response to 

[those] changes remained in doubt. [PRIVATE]. 

  

In order to support the registrant to regain her confidence and skills she was 

relieved of taking charge of a shift and had been restricted from doing 

medications unsupervised following 2 errors. This has meant that the registrant 

has effectively worked at band 3 level since July 2018 which has a considerable 

cost implication for the ward. 
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The registrant stated herself that she did not feel ready to fulfil the role of a band 

5 staff nurse as she did not feel able to act as the nurse in charge and required 

support and direction from senior colleagues. 

 

A final capability hearing was going to be arranged and following that it would 

have been determined whether the registrant would have been downgraded 

temporarily to allow for more training or whether her employment would have 

been terminated. However the registrant resigned before the capability hearing 

could take place. 

 

Lack of competence 

 

26. In the case of R (on the application of Calhaem) v General Medical Council 

[2007] EWHC 2606 (Admin), deficient professional performance is described as 

follows: 

 

It connotes a standard of professional performance which is unacceptably low 

and which (save in exceptional circumstances) has been demonstrated by 

reference to a fair sample of the doctor’s work. 

 

27. Deficient professional performance is the equivalent for the General Medical 

Council as lack of competence is for the Nursing and Midwifery Council. 

 

28. At the material time, Ms Burchell was appointed as a Band 5 staff nurse; it 

follows that her competence falls to be judged against the standards expected 

of said post. The facts set out at paragraphs 5 to 25, inclusive, represent a fair 

sample of Ms Burchell’s work over a reasonable period of time and demonstrate 

a standard of professional performance that is unacceptably low for a Band 5 

staff nurse. As such, the Parties agree, for the purpose of these proceedings, 

that the charges in this case amount to a lack of competence. 
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29. One of the sources of standards that underpin nursing practice, as well as the 

standards that patients and members of the public can expect from health 

professionals, is The Code: Professional standards of practice and behaviour for 

nurses, midwives and nursing associates 2015 (‘the Code’). The Parties agree 

that the following sections of the Code, in place at the material time, were 

engaged, and breached, in this case: 

 

Treat people as individuals and uphold their dignity 

1.2       make sure you deliver the fundamentals of care effectively; 

1.4 make sure that any treatment, assistance or care for which you are 

responsible is delivered without undue delay 

 

Always practise in line with the best available evidence 

6.2      maintain the knowledge and skills you need for safe and effective practice 

 

Recognise and work within the limits of your competence 

13.3  ask for help from a suitably qualified and experienced professional to 

carry out any action or procedure that is beyond the limits of your 

competence 

13.5    complete the necessary training before carrying out a new role 

 

Raise concerns immediately if you believe a person is vulnerable or at risk and 

needs extra support and protection 

17.3  have knowledge of and keep to the relevant laws and policies about 

protecting and caring for vulnerable people 

 

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 

18.1  prescribe, advise on, or provide medicines or treatment, including repeat 

prescriptions (only if you are suitably qualified) if you have enough 



 
 

 
 

13 

knowledge of that person’s health and are satisfied that the medicines or 

treatment serve that person’s health needs 

18.3  make sure that the care or treatment you advise on, prescribe, supply, 

dispense or administer for each person is compatible with any other care 

or treatment they are receiving, including (where possible) over- the-

counter medicines 

 

Provide leadership to make sure people’s wellbeing is protected and to improve 

their experiences of the health and care system 

25.1  identify priorities, manage time, staff and resources effectively and deal 

with risk to make sure that the quality of care or service you deliver is 

maintained and improved, putting the needs of those receiving care or 

services first 

 

30. Ms Burchell’s performance referred to in the charges fell short of what would 

have been expected of a Band 5 staff nurse and represents a serious departure 

from the standards contained in the Code, as particularised above. 

 

31. The Parties agree that the concerns in this case relate to basic, but important, 

aspects of nursing which at all times should be carried out appropriately and 

effectively, to avoid the potential for unwarranted patient harm. 

 

32. It is further agreed that, despite some notable improvement in Ms Burchell’s 

practice, the concerns referred to in the charges persisted, notwithstanding 

support and plans that were put in place in order to improve Ms Burchell’s ability 

to practise safely and competently. 

 

33. The Parties also agree that the concerns in this case were not isolated. They 

were wide-ranging and occurred on more than one date and in relation to more 

than one patient. This, in itself, is indicative of a pattern demonstrating a lack of 

competence. 
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34. The Registrant’s failings are serious and fall short of what would be expected of 

a registered nurse in the circumstances. The areas of concern identified relate 

to basic nursing skill requirements. The failings involve a serious departure from 

expected standards, and put patients at risk of harm. These failings are likely to 

cause risk to patients in the future if they are not addressed. 

 

Impairment 

 

35. The Parties agree that Ms Burchell’s fitness to practise is impaired by reason of 

her lack of competence. 

 

36. There is no definition of “impairment” provided by the NMC’s legislative 

framework. However, the NMC defines “fitness to practise” as the suitability to 

remain on the register without restriction. 

 

37. The Parties have considered the questions outlined by Dame Janet Smith in the 

Fifth Shipman Report, as to the factors that might lead to a finding of 

impairment. These questions were summarised by Cox J in the case of Council 

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

Grant [2011] EWHC 927 (Admin) at paragraph 76 in the following terms: 

 

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. 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 
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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. 

 

38. The Parties have also considered 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.” 

 

39. The Parties agree that the first three limbs, namely a, b, and c, are engaged in 

this matter. 

 

40. Ms Burchell’s conduct relates to a series of medication errors, which has placed 

patients at risk of harm and also has the potential to cause harm in the future. 

 

41. The public, quite rightly, expect nurses to provide safe and effective care, 

administer medication correctly and to manage their time effectively. Ms 

Burchell’s actions, as set out in the charges, brought the profession into 

disrepute and had the potential to undermine trust and confidence in the 

profession. 

 

42. The provisions of the code constitute fundamental tenets of the nursing 

profession. Breaches of the Code, especially where they relate to basic nursing 

practice to provide safe and effective care and to do so within the scope of one’s 

competence, amount to a breaches of the fundamental tenets of the profession 
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Remediation, reflection, training, insight and remorse 

 

43. Ms Burchell has shown some insight and has taken some steps to address the 

underlying causes for her actions. Notwithstanding the level of insight shown, in 

consideration of the question of whether Ms Burchell’s fitness to practise is 

currently impaired, the Parties have given due regard to Cohen v General 

Medical Council [2008] EWHC 581 (Admin) in which the court set out three 

matters which it described as being ‘highly relevant’ to the determination of the 

question of current impairment; 

 

 Whether the conduct that led to the charge(s) is easily remediable. 

 Whether it has been remedied; 

 Whether it is highly unlikely to be repeated. 

 

44. Ms Burchell’s conduct relate to a serious of medication errors and poor time 

management/leadership, which can be remedied through training and 

supervision. 

 

45. Before effective steps can be taken to remedy the concerns, the nurse must 

recognise the problem that needs to be addressed, and particularly demonstrate 

sufficient insight. 

 

46. Ms Burchell has provided a response to the allegation, showing some insight by 

way of admission to the charges and acceptance of the regulatory concerns. 

 

47. In relation to the medication errors, Ms Burchell explained: 

 

I know that I am not a prescriber and that I should not give medication such as 

tramadol without authority. I know that I am not allowed to give medication that 

is not prescribed by a doctor unless it is Paracetamol or a laxative, according to 

the patient group directive, which I am allowed to give once and record it in the 
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designated area on the drug chart, document it in the patient's progress notes, 

hand over to the next team so it can be reviewed by the Ward doctor. 

 

… 

 

Should a similar situation arise in the future would I make the same decision 

and give a medication to a patient that is not prescribed for the patient? No, I will 

not act outside of my professional boundaries, I will call for the doctor and wait 

for him/her to come and decide the line of treatment for the patient. I will also 

inform the patient that I have called for the doctor, and I am waiting for him/her 

to come see the patient and perhaps prescribe something to help with the pain. I 

will always make it very clear to the patient that I am not able to prescribe pain 

medication other than paracetamol and that if they require anything stronger for 

pain, I would need to contact a doctor for this. I will use this experience as a 

lesson to always practice within the professional boundaries as nurse and to 

follow the guidelines of the policies and procedures of whichever organization I 

am employed by. 

 

48. In relation to administering medication when unsupervised Ms Burchell 

explained: 

 

In future to avoid any situation arising around medication administration under 

supervision, I will only enter the clinical room with another nurse and will only 

handle the keys when with the nurse who is shadowing me. I now realize it is 

important for the supervisor to physically see the medication and regardless of 

discussion before he/she can co-sign. This is because having the right dose of 

the right medication, in the right form for the right patient at the right time is 

paramount for patient safety. Particularly when a nurse is under supervision, the 

only way to successfully be supervised is to ensure the supervisor is seeing 

everything you are doing. I didn’t do this and I am sorry for that, I would not do it 

again. 
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49. The Registrant has been subject to an Interim Suspension Order since April 

2019, and therefore is unable to work as a registered nurse. Notwithstanding 

this, Ms Burchell obtained employment working as a healthcare assistant in the 

community between 24 October 2019 and 19 March 2020. 

 

50. In her reflective statement on her previous work as a carer, Ms Burchell 

explained: 

 

During my time as a carer in the community, I also got some individuals 

medication ready and put it within arm’s reach. I supported individuals with their 

hygiene, oral care, grooming, catheter output, I would report if catheter is 

bypassing, report the colour of the urine if it is dark or if blood is observed in it. I 

assisted with patient's environment such as tidying the kitchen, light cleaning for 

some. I report any concerns to the office such as medication found in sofa and 

on the floor for example one individual in particular who has diabetes. I reported 

on numerous occasions when I found metformin in the armchair where the 

individual spent most of his days and I was concerned he wasn't getting his 

therapeutic dose to keep him safe. I have also noted the individual at times 

missed days of medication. I recorded medication given on the medication 

charts, made their beds, emptied commodes and sanitised them and emptied 

the bins in the appropriate receptacles. Accompanied to the shop. Recording 

duties were done on each visit in each [individual’s] folder. One patient I had to 

reposition in bed with the use of a sliding sheet. I also reported on the skin 

integrity so that they may have prompt input with the tissue viability nurse. I 

used the overhead hoist as well as standing hoist for some individuals. 

 

51. However there is no evidence of any training Ms Burchell has undertaken during 

this time to keep her skills and practice up to date. 

 

52.  [PRIVATE]. 
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Public protection impairment 

 

53. The Parties agree that there remains a significant risk of repetition, and a real 

risk of significant harm to patients, if the same or similar conduct occurred 

again. As such, a finding of current impairment is therefore necessary on the 

grounds of public protection 

 

Public interest impairment 

 

54. The Parties agree that a finding of impairment is necessary on public interest 

grounds. 

 

55. In Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin) at paragraph 74 Mrs Justice Cox 

commented that: 

 

“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.” 

 

56. The Parties agree that the lack of competence in this case is so serious, that a 

finding of impairment on the basis of public interest is required. Such a public 

declaration would assist in repairing the damage to the reputation of the 

profession caused by Ms Burchell’s actions. Therefore, in accordance with the 

comments of Mrs Justice Cox, this is a case where a finding of current 

impairment is required to declare and uphold proper professional standards and 

public confidence, and protect the reputation of the nursing profession. 
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57. The Parties agree that Ms Burchell’s fitness to practice is impaired on public 

protection and public interest grounds. 

 

Sanction 

 

58. The Parties have considered all sanction options open to the panel, starting with 

the least restrictive sanction, and agree that the appropriate sanction in this 

case is 18 months conditions of practice order with a review, prior to expiry. 

 

59. In reaching this agreement, the Parties considered the NMC’s published 

sanctions guidance (‘the guidance’), bearing in mind that it provides guidance 

and not firm rules. In coming to this view, the Parties kept in mind the principle 

of proportionality and the principle that sanctions are not intended to be punitive 

but to protect the public interest. As in the case of Bolton v Law Society [1993] 

EWCA Civ 32, that ‘since the professional body is not primarily concerned with 

matters of punishment, considerations which would normally weigh in mitigation 

of punishment have less effect on the exercise of this kind of jurisdiction’. 

 

Aggravating and mitigating features 

 

60. The panel may consider the aggravating features of this case are: 

 

 Ms Burchell made errors linked to fundamental nursing practices. 

 Repetition of conduct over a sustained period of time, despite training and 

support. 

 Ms Burchell’s failings placed patients at a risk of unwarranted harm. 

 

61. The panel may consider the mitigating features of this case are as follows: 

 

 Developing insight and willingness to remediate concerns. 
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 Ms Burchell’s engagement with the NMC. 

 Early admissions at a local level and acceptance of the regulatory concerns. 

 [PRIVATE] 

 As mentioned at paragraph 49, Ms Burchell has worked well from 24 

October 2019 – 19 March 2020, albeit in a care worker capacity. 

 

62. The Parties first considered whether to take no action. However, given that Ms 

Burchell has yet to remedy the deficiencies in her practice and that these 

deficiencies are liable to put patients at unwarranted risk of harm, the Parties 

agree that taking no further action would not address the public protection 

concerns in this case. 

 

63. Similarly, a Caution Order would not restrict Ms Burchell’s practice and would 

not provide any protection to the public against the risks that arise from Ms 

Burchell’s lack of competence. 

 

64. The Parties agree that a Conditions of Practice Order is the appropriate 

sanction. It would reflect the seriousness of the charges and would act to protect 

the public from any risk of repetition. 

 

65. As the case involves specific identifiable areas of Ms Burchell’s clinical practice 

which requires improvement, rather than widespread or general incompetence, 

conditions can be formulated which provided adequate protection to the public, 

whilst providing Ms Burchell the opportunity remedy the deficiencies in her 

practice. 

 

66. The Parties agree and recommend the following conditions: 

 

1) You must not work or otherwise providing nursing services: 

 

a) as the sole nurse on duty; 
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b) through an agency or as a bank nurse. 

 

2) At any time that you are employed or otherwise providing nursing services, to 

place yourself and remain under the supervision of a workplace line manager or 

supervisor nominated by your employer. Such supervision must consist of 

 

a) working at all times on the same shift as, but not necessarily under the direct 

observation of a registered nurse; 

 

b) to complete medication rounds only when under the direct supervision of 

another registered nurse until such time that you are deemed competent by 

a nurse of grade 6 or above, to undertake them independently; 

 

3) You must keep a personal development log every time you undertake 

medication administration and management. The log must: 

 

a) Contain the dates that you carried out medication administration and 

management; 

 

b) Be signed by the nurse who directly supervised you each time; 

 

c) Contain feedback from the nurse who directly supervised you each time; 

 

4) Within 14 days of being deemed competent, you will provide to the NMC 

evidence that your medication competency has been achieved by: 

 

a) sending a report from your line manager or supervisor setting out the 

standard of your supervised medication rounds; 

 

b) Send a copy of the personal development log; 
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5) Within 14 days of commencing your employment, to work with your line 

manager or supervisor (or their nominated deputy) to create a personal 

development plan (‘PDP’) designed to address the concerns relating to 

medicines management in the following areas of your practice: 

 

a) Medication administration; 

 

b) Acting as shift leader. 

 

6) To forward to the NMC a copy of your PDP within 14 days from the date on 

which your PDP is created. 

 

7) To meet every month of your employment with your workplace line manager or 

supervisor to discuss your performance and progress towards your PDP; 

 

8) To send an overall report from your line manager or supervisor setting out the 

standard of your performance and your progress towards achieving the aims set 

out in your PDP: 

 

a) every six months; 

 

b) 14 days before any review hearing. 

 

9) To write a reflective statement commenting on each charge, including its impact 

on patients, colleagues, the public and the profession, outlining what about your 

conduct was exactly wrong and what you would do differently in the future. You 

must provide a copy of this reflection to the NMC 14 days prior to any review 

hearing. 

 

10)  Keeping us informed about where you are working by: 
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a) telling us within seven days of accepting any nursing appointments and 

providing us with contact details of the employer. 

 

b) telling us within seven days when you leave or stop working for an employer. 

 

c) giving us the name and contact details of the individual or organisation 

offering the post, employment or course of study within seven days of 

accepting any post or employment requiring registration with us, or any 

course of study connected with nursing or midwifery. 

 

d) giving us the name and contact details of the individual or organisation within 

seven days of entering into any arrangements required by these conditions. 

 

11)  Immediately telling the following parties that you have agreed to these 

conditions under the NMC fitness to practise procedures, and disclosing the 

conditions to them: 

 

a) any organisation or person employing, contracting with, or using you to 

undertake nursing work; 

 

b) any agency you are registered with or apply to be registered with (at the time 

of application) to provide nursing services; 

 

c) any prospective employer (at the time of application) where you are applying 

for any nursing appointment; 

 

d) any educational establishment where you are undertaking a course of study 

connected with nursing or midwifery, or any such establishment to which you 

apply to take such a course (at the time of application). 
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12)  Telling us about any clinical incidents you are involved in, any investigations 

started against you and/or any disciplinary proceedings taken against you within 

seven days of you being made aware of them. 

 

13)  Allowing us to share, as necessary, information about the standard of your 

performance, your compliance with and progress towards completing these 

conditions with any employer, prospective employer, any educational 

establishment and any other person who is or will be involved in your retraining 

and supervision. 

 

67. An 18 months conditions of practice order with a review will provide Ms Burchell 

the opportunity to remediate her actions and evidence a period of safe and 

effective practice. There are identifiable areas of Ms Burchell’s practice which 

can be remedied with training, reflection and relevant supervision, and 18 

months will provide sufficient time for Ms Burchell to both find suitable 

employment and then demonstrate that she has remedied the deficiencies in 

her practice and can consistently practise safely as a registered nurse. A review 

prior to the expiry of the sanction will allow the panel consider whether the order 

remains necessary. 

 

68. The Parties agree that suspension order would not be appropriate at this time 

given the mitigating features identified in this case and the concerns are not so 

serious to require a more serious sanction. 

 

69. A Striking Off order is not an available sanction at this stage in a case 

concerned with a lack of competence nor would it be a proportionate response 

to the concerns raised at this stage. 

 

70. In these circumstances, the Parties agree that the Conditions of Practice Order 

should be for a period of 18 months. 
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Interim order 

 

71. The Parties agree that there is a risk that patients would be placed at an 

unwarranted risk of harm should Ms Burchell be permitted to practise without 

any restrictions. The Parties agree that an Interim Order for a period of 18 

months is required in this case and is necessary for the protection of the public 

during the appeal period. 

 

72. The Parties agree that there should be an Interim Conditions of Practice Order 

in the same terms as the substantive order. 

 

73. The Parties understand that this provisional agreement cannot bind a panel and 

that the final decision on findings of fact, impairment and sanction is a matter for 

the panel. The Parties understand that, in the event that a panel does not agree 

with this provisional agreement, the admissions to the charges and the agreed 

statement of facts (set out above) may be placed before a differently constituted 

panel that is determining the allegations, provided that it would be relevant and 

fair to do so.’ 

 

Here ends the provisional CPD agreement between the NMC and Miss Burchell. The 

provisional CPD agreement was signed both by Miss Burchell’s representative on her 

behalf and by the NMC on 16 June 2022. 

 

Decision and reasons on the CPD 

 

The panel decided to accept the CPD. 

 

The panel accepted the legal assessor’s advice. He referred the panel to the ‘NMC 

Sanctions Guidance’ (SG) and to the ‘NMC’s guidance on Consensual Panel 

Determinations’. He reminded the panel that they could accept, amend or outright reject 

the provisional CPD agreement reached between the NMC and Miss Burchell. Further, the 
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panel should consider whether the provisional CPD agreement would be in the public 

interest. This means that the outcome must ensure an appropriate level of public 

protection, maintain public confidence in the professions and the regulatory body, and 

declare and uphold proper standards of conduct and behaviour.   

 

The panel noted that Miss Burchell admitted the facts of the charges. Accordingly, the 

panel was satisfied that the charges are found proved by way of Miss Burchell admissions 

as set out in the signed provisional CPD agreement.  

 

Decision and reasons on impairment 

 

The panel then went on to consider whether Miss Burchell’s fitness to practise is currently 

impaired. Whilst acknowledging the agreement between the NMC and Miss Burchell, the 

panel has exercised its own independent judgement in reaching its decision on 

impairment.  

 

In respect of lack of competence, and for the reasons set out above in the CPD, the panel 

was satisfied that a finding of impairment on public protection and public interest grounds 

was justified. The CPD identified a clear risk to the public, and that the concerns have 

occurred over a considerable period of time without any improvement whilst in practice, 

indicating a risk to the public. Miss Burchell has not yet had the opportunity to address the 

concerns in a nursing capacity. The panel determined that the public interest was also 

engaged in respect of protecting the reputation of the profession and upholding 

professional standards.  

 

In this respect, the panel endorsed paragraphs 26 to 34 of the provisional CPD agreement 

in respect of lack of competence.  

 

The panel then considered whether Miss Burchell’s fitness to practise is currently impaired 

by reason of lack of competence. The panel determined that Miss Burchell’s fitness to 

practise is currently impaired on public protection and public interest grounds. The panel 
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noted that due to the long period of interim suspension, Miss Burchell has not had a recent 

opportunity to address the concerns in practice as a registered nurse. The panel 

considered that the shortcomings found proved are capable of remediation. In this respect 

the panel endorsed paragraphs 35 to 57 of the provisional CPD agreement.   

 

Decision and reasons on sanction 

 

Having found Miss Burchell’s 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:  

 

 Ms Burchell made errors linked to fundamental nursing practices. 

 Repetition of conduct over a sustained period of time, despite training and support. 

 Ms Burchell’s failings placed patients at a risk of unwarranted harm. 

 

The panel also took into account the following mitigating features:  

 

 Developing insight and willingness to remediate concerns. 

 Early admissions at a local level and acceptance of the regulatory concerns. 

 [PRIVATE] 

 As mentioned at paragraph 49 (of the CPD), Ms Burchell has worked well from 24 

October 2019 – 19 March 2020, albeit in a care worker capacity. 

 

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.  
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The panel 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 Miss Burchell’s practice would not be appropriate in the 

circumstances.  

 

The panel next considered whether placing conditions of practice on Miss Burchell’s 

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

conditions imposed must be proportionate, measurable and workable. The panel took into 

account the SG, in particular:  

 

 No evidence of harmful deep-seated personality or attitudinal problems; 

 Identifiable areas of the nurse or midwife’s practice in need of 

assessment and/or retraining; 

 No evidence of general incompetence; 

 Potential and willingness to respond positively to retraining; 

 [PRIVATE] 

 Patients will not be put in danger either directly or indirectly as a result 

of the conditions; 

 The conditions will protect patients during the period they are in force; 

and 

 Conditions can be created that can be monitored and assessed. 

 

The panel acknowledged that it would be possible to formulate appropriate and practical 

conditions which would address the failings highlighted in this case. The panel accepted 

that Miss Burchell would be willing to comply with conditions of practice.  

 

The panel considered that the conditions of practice as set out within the agreed CPD are 

workable, proportionate, and suitably address the medication administration concerns as 

well as the leadership elements of the charges. The panel was satisfied that a conditions 

of practice order would provide Miss Burchell with an opportunity to address her actions, 
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strengthen her practice and evidence a period of safe and effective practice in the 

workplace. The panel agreed that the conditions of practice set out in the CPD are 

sufficient to protect the public and address the public interest in this case. 

 

The panel had regard to the fact that Miss Burchell has been working effectively as a 

Healthcare Assistant (HCA) during the period of suspension. It was of the view that it was 

in the public interest that, with appropriate safeguards, Miss Burchell should be able to 

return to practise as a nurse. 

 

Balancing all of these factors, the panel agreed with the CPD that the appropriate and 

proportionate sanction is that of a conditions of practice order. 

 

The panel was of the view that to impose a suspension order would be disproportionate 

and would not be a reasonable response in the circumstances of Miss Burchell’s case. A 

suspension order would not give Miss Burchell the opportunity to address the concerns 

and further strengthen her practice. 

 

Having regard to the matters it has identified, the panel has concluded that a conditions of 

practice order will mark the importance of maintaining public confidence in the profession, 

and will send to the public and the profession a clear message about the standards of 

practice required of a registered nurse. 

 

The panel agreed with the CPD that the following conditions are appropriate and 

proportionate in this case: 

 

1) You must not work or otherwise providing nursing services: 

a) as the sole nurse on duty; 

b) through an agency or as a bank nurse. 
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2) At any time that you are employed or otherwise providing nursing services, to place 

yourself and remain under the supervision of a workplace line manager or 

supervisor nominated by your employer. Such supervision must consist of 

a) working at all times on the same shift as, but not necessarily under the direct 

observation of a registered nurse; 

b) to complete medication rounds only when under the direct supervision of 

another registered nurse until such time that you are deemed competent by a 

nurse of Band 6 or above, to undertake them independently; 

 

3) You must keep a personal development log every time you undertake medication 

administration and management. The log must: 

a) Contain the dates that you carried out medication administration and 

management; 

b) Be signed by the nurse who directly supervised you each time; 

c) Contain feedback from the nurse who directly supervised you each time; 

 

4) Within 14 days of being deemed competent, you will provide to the NMC evidence 

that your medication competency has been achieved by: 

a) sending a report from your line manager or supervisor setting out the standard 

of your supervised medication rounds; 

b) Send a copy of the personal development log; 

 

5) Within 14 days of commencing your employment, to work with your line manager or 

supervisor (or their nominated deputy) to create a personal development plan 

(‘PDP’) designed to address the concerns relating to medicines management in the 

following areas of your practice: 

a) Medication administration; 

b) Acting as shift leader. 

 

6) To forward to the NMC a copy of your PDP within 14 days from the date on which 

your PDP is created. 
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7) To meet every month of your employment with your workplace line manager or 

supervisor to discuss your performance and progress towards your PDP; 

 

8) To send an overall report from your line manager or supervisor setting out the 

standard of your performance and your progress towards achieving the aims set 

out in your PDP: 

a) every six months; 

b) 14 days before any review hearing. 

 

9) To write a reflective statement commenting on each charge, including its impact on 

patients, colleagues, the public and the profession, outlining what about your 

conduct was exactly wrong and what you would do differently in the future. You 

must provide a copy of this reflection to the NMC 14 days prior to any review 

hearing. 

 

10)  Keeping us informed about where you are working by: 

a) telling us within seven days of accepting any nursing appointments and 

providing us with contact details of the employer. 

b) telling us within seven days when you leave or stop working for an employer. 

c) giving us the name and contact details of the individual or organisation offering 

the post, employment or course of study within seven days of accepting any 

post or employment requiring registration with us, or any course of study 

connected with nursing or midwifery. 

d) giving us the name and contact details of the individual or organisation within 

seven days of entering into any arrangements required by these conditions. 

 

11)  Immediately telling the following parties that you have agreed to these conditions 

under the NMC fitness to practise procedures, and disclosing the conditions to 

them: 
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a) any organisation or person employing, contracting with, or using you to 

undertake nursing work; 

b) any agency you are registered with or apply to be registered with (at the time of 

application) to provide nursing services; 

c) any prospective employer (at the time of application) where you are applying for 

any nursing appointment; 

d) any educational establishment where you are undertaking a course of study 

connected with nursing or midwifery, or any such establishment to which you 

apply to take such a course (at the time of application). 

 

12)  Telling us about any clinical incidents you are involved in, any investigations 

started against you and/or any disciplinary proceedings taken against you within 

seven days of you being made aware of them. 

 

13)  Allowing us to share, as necessary, information about the standard of your 

performance, your compliance with and progress towards completing these 

conditions with any employer, prospective employer, any educational establishment 

and any other person who is or will be involved in your retraining and supervision. 

 

The period of this order is for 18 months. 

 

Before the end of the period of the order, a panel will hold a review hearing to see how 

well Miss Burchell has complied with the order. At the review hearing the panel may 

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

or it may replace the order for another order. 

 

Any future panel reviewing this case would be assisted by: 

 

 Evidence of compliance with the conditions of practice; 

 Miss Burchell’s attendance at and participation in the review hearing; and 

 Relevant references and testimonials. 
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This will be confirmed to Miss Burchell in writing. 

 

 

Decision and reasons on interim order 

 

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 Miss 

Burchell’s own interests. The panel accepted the advice of the legal assessor.  

 

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 agreed with the CPD that the only suitable interim order would be that of a 

conditions of practice order, as to do otherwise would be incompatible with its earlier 

findings. The conditions for the interim order will be the same as those detailed in the 

substantive order for a period of 18 months to cover the appeal period.  

 

If no appeal is made, then the interim conditions of practice order will be replaced by the 

substantive conditions of practice order 28 days after Miss Burchell is sent the decision of 

this meeting in writing. 

 

That concludes this determination. 

 

 


