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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Monday 23 – Thursday 26 May 2022 
 

Virtual Hearing 
 
 
Name of registrant:   Evelyn Mary Nisbet 
 
NMC PIN:  78I0037S 
 
Part(s) of the register: Registered Nurse – Adult Nursing (October 1981) 
 
Relevant Location: Fife 
 
Type of case: Misconduct 
 
Panel members: Debbie Jones (Chair, Lay member) 

Sue Field  (Registrant member) 
Margaret Wolff (Lay member) 

 
Legal Assessor: Karen Rea  
 
Hearings Coordinator: Vicky Green  (23-24 May 2022) 

Anya Sharma (25 May 2022) 
Alice Byron  (26 May 2022) 

 
Nursing and Midwifery Council: Represented by Yusuf Segovia, Case Presenter 
 
Mrs Nisbet: Present and represented by Cameron Smith, 

advocate 
 
Facts proved by way of admission: All 
 
Fitness to practise: Impaired 
 
Sanction: Conditions of practice order (12 months) 
 
Interim order: Interim conditions of practice order (18 

months) 
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Details of charge 

 

That you, a registered nurse, between 2 April 2018 and 16 June 2018 did not ensure that 

for resident A:  

 

1. The Resident Care Plan:  

 

a) Was fully completed.  

b) Was signed by:  

i. A manager.  

ii. The resident, or  

iii. The next of kin.  

 

2. Regular observations were carried out monitoring:  

 

a) Temperature.  

b) Pulse.  

c) Blood pressure.  

d) Respiration.  

 

3. A completed Resident Fluid and Food Record was:  

 

a) Totalled every 24 hours.  

b) Balanced every 24 hours.  

 

4. Actions following GP visits were recorded.  

 

5. The Bed Change Checklist was fully completed.  

 

6. The Relatives Communication Log was regularly completed.  
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7. Weekly Weight Monitoring and Malnutrition Universal Screening Tool assessments 

were carried out.  

 

8. Urine:  

 

a) Was regularly tested.  

b) Specimens were sent to the laboratory for analysis.  

 

9. Blood glucose levels:  

 

a) were checked regularly, or  

b) were recorded regularly.  

 

10. A bedrail risk assessment was recorded hourly.  

 

11. The Personal Evacuation Plan was signed off by a manager.  

 

12. Weekly Waterlow Score Chart assessments were undertaken.  

 

13. Wound assessment charts were fully complete.  

 

14. Exact times when paracetamol was administered were recorded.  

 

15. Weight loss was escalated and/or advice sought from a G.P. and/or dietitian.  

 

16. Daily nail checks were carried out.  

 

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

misconduct. 
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Decision and reasons on facts 

 

At the outset of the hearing, Mr Smith informed the panel that you have made full 

admissions to all of the charges.  

 

The panel therefore finds all of the charges proved in their entirety, by way of your 

admissions.  

 

Background 

 

In October 2018 the Nursing and Midwifery Council (the NMC) received a referral from the 

Director of Abbotsford Tayside View Care Home (the Home). When the charges arose you 

were employed as a registered staff nurse, and had been in this post at the Home since 

26 April 2013.  

 

On 2 April 2018 Resident A was admitted into the Home and she resided at the Home until 

she was taken to hospital on 16 June 2018. Resident A was recorded as having diabetes 

and dementia when she was admitted into the Home. Resident A died of sepsis in hospital 

on 18 June 2018.  

 

Between 2 April and 16 June 2018, you were the named nurse for Resident A and 

responsible for the care provided to her during 30 shifts. The charges relate to a failure to 

either provide or delegate appropriate care to Resident A; namely, ensuring that accurate 

records were kept; that necessary observations were carried out, all of which led to a 

failure to recognise the extent of Resident A’s deteriorating health. No causation between 

your actions and omissions and the death of Resident A has been established in this case.  

 

Ms 2, the Manager at another Home within the Abbotsford Group, carried out an 

investigation into care practices at the Home after Resident A’s death. Ms 2 found a 

number of deficiencies in your role as the named nurse between April and June 2018. She 
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described these in detail in her witness statement dated 15 October 2019. This witness 

statement was admitted as agreed evidence in the hearing.  

 

Fitness to practise 

 

Having found all of the charges proved by way of your admissions, the panel then moved 

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

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

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

remain on the register unrestricted.  

 

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

and maintain public confidence in the profession. Further, it bore in mind that there is no 

burden or standard of proof at this stage and it has therefore exercised its own 

professional judgement. 

 

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

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

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

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

 

Your evidence  

 

In your evidence you told the panel that since the charges arose you have continued to 

practise as a registered nurse and that you currently work at Pitlair House. You said that 

you were due to retire but due to a shortage of nurses you agreed to work as a bank nurse 

for Pitlair House and you regularly take shifts as and when required. You told the panel 

that when you work at Pitlair House you are the nurse in charge and therefore responsible 

for the residents and staff on that shift. 
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You told the panel that you have had a long career in the healthcare sector, and you 

started your nursing training in 1977. You said that you started working in care homes 

about 19 years ago.  

 

You told the panel that when Resident A was admitted into the Home you were the named 

nurse and that you had overall responsibility for the care provided to her. You told the 

panel that a number of staff were involved in providing care to Resident A. You said that 

when you reduced your hours from full to part time, the number of residents that you were 

the named nurse for remained the same. You told the panel that there was a high turnover 

of staff at the Home. You said that you were not happy working at the Home and that you 

felt very isolated as you didn’t have the support of a senior carer. You also told the panel 

that despite you asking management for assistance and the support of senior carers none 

was provided. You said that working at the Home was difficult and that you would have left 

sooner but the residents became upset when staff left as many of them did not have any 

family.  

 

In response to a question from Mr Smith about record keeping, you said that a nurse 

needs to keep good notes so that others can see what care has been provided and future 

care can be determined. You said that you now check all notes and that before the end of 

a shift a carer must show you their notes before they leave so any discrepancies or issues 

can be dealt with.  

 

You said that you accept that the care provided to Resident A was not up to standard and 

that you did have concerns about her. You said that if you noticed a patient losing weight 

now you would inform the dietician and send a referral asking for the resident to be seen. 

You said that in your current role there is more interaction between specialists and the 

staff.  

 

You said that when working at the Home you only took blood sugar readings if a resident 

was unwell. You said that Resident A was not on any regular checks, and that the only 

chart you saw for her was an insulin chart and you accepted that this was an oversight on 
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your part. You said that there should be monitoring charts for anyone who has been 

diagnosed as having diabetes.  

 

In response to a question from Mr Smith, you said that you have taken on board many 

learning points from this experience. You said that you have to have a good manager who 

will support you and set good standards. You told the panel that you frequently worked 

without a manager in place. You said that you want staff that you manage to feel 

empowered and willing to take on responsibility. You said that you are a big believer in 

teaching and that you encourage everyone to do as much as they can. 

 

When asked by Mr Smith what steps you have taken in your own practice to ensure that 

nothing like this will happen again you said that you are more vigilant now. You told the 

panel that you do more checks, follow up and offer your staff more support. You said that 

all of your staff know that you will check paperwork at the end of the shift. You told the 

panel that you are more supported in your current role and no complaints have been made 

about the care you provide.  

 

In response to a question from Mr Smith about what mechanisms you have in place to 

support you, you said that you communicate with other nurse and that you continue to 

learn from training courses, seminars and webinars. You said that you also read articles to 

keep your knowledge up to date.  

 

You said that you feel terrible about what happened with Resident A and that you came 

into nursing to care. You said that you are disappointed and you should have done better. 

You told the panel that you accept responsibility for the care provided to Resident A and 

that you have tried to move on and now give residents a higher and better standard of 

care.  

 

During questions from the panel you were asked about the administration of medication, in 

particular paracetamol. When asked about the dangers of overdosing you said that if 

paracetamol was taken on an empty stomach it could cause a bleed on the stomach.  
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Ms 1’s evidence  

 

Ms 1 told the panel that she is the registered manager of Pitlair House and that she is a 

registered nurse and qualified in 1995. Ms 1 informed the panel that she started working 

as the registered manager of Pitlair House about three years ago. She said that you were 

already working at Pitlair House when she started working there and you told her about 

the NMC proceedings.  

 

Ms 1 said that she has found you to be an outstanding nurse and that she has no 

concerns about your practice. Upon questions from Mr Smith, she told the panel that there 

have been no concerns about your record keeping. She said that you have some difficulty 

with the new electronic systems but you have made efforts to improve these skills. In 

respect of urine samples, Ms 1 told the panel that in-house testing takes place at Pitlair 

House and she has no concerns about your ability in this area: she said that you are very 

proactive in identifying any potential issues.  

 

Ms 1 told the panel that she has no concerns about your communication with staff and 

residents. She also told the panel that she has no concerns about your medication 

administration and that you have mentored many of the senior carers. Ms 1 told the panel 

that you are up to date with mandatory training. 

 

Ms 1 told the panel that she has no concerns about your fitness to practise and is she is 

happy for you to continue working at Pitlair House. 

  
Submissions on misconduct 

 

Mr Segovia referred the panel to the case of Roylance v General Medical Council (No. 2) 

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

or omission which falls short of what would be proper in the circumstances.’ 
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Mr Segovia invited the panel to take the view that the facts found proved amount to 

misconduct. He invited the panel to have regard to the terms of ’The Code: Professional 

standards of practice and behaviour for nurses and midwives (2015) (the Code) in making 

its decision. Mr Segovia identified the specific, relevant standards where in his 

submission, your actions amounted to misconduct.  

 

Mr Segovia referred the panel to the witness statement of Ms 2 and submitted that you 

were responsible for overseeing the care provided to Resident A. He submitted that the 

charges are serious and that you had a responsibility to check Resident A’s charts and 

intervene when her health was deteriorating. Mr Segovia submitted that the charges are 

serious, wide-ranging and that the level of care that you provided to Resident A fell below 

the standard expected of a registered nurse and amounted to misconduct.  

 

Mr Smith, on your behalf, submitted that you have admitted all of the charges against you 

and that you accept that the charges are serious and that a finding of misconduct is 

probably inevitable and ultimately a matter for the panel.  

 

Submissions on impairment 

 

Mr Segovia moved on to the issue of impairment and addressed the panel on the need to 

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

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

and in the NMC as a regulatory body. This included reference to the cases of Council for 

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

[2011] EWHC 927 (Admin).  

 

Mr Segovia submitted that having heard the evidence of Ms 1 who stated that you have 

worked as a registered nurse without concerns for a number of years, a finding of 

impairment is not necessary on public protection grounds. He submitted that you 

previously placed patients at a risk of harm, breached fundamental tenets and brought the 

profession into disrepute.  
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Mr Segovia submitted that a finding of impairment was required on public interest grounds. 

He submitted that in failing to provide appropriate care to Resident A you brought the 

profession into disrepute and a finding of impairment on public interest grounds was 

required to uphold proper standards. 

 

Mr Smith submitted that a finding of impairment is not required in your case. He submitted 

that your past conduct is not such that a finding of impairment on public interest grounds is 

required. Mr Smith submitted that there is a high test for a finding of impairment of public 

interest grounds alone and that this threshold has not been passed. He submitted that the 

charges are serious and you accept that. He submitted that there was no causative link 

between your conduct and the death of Resident A. He submitted that a right-minded 

member of the public would not find that confidence in the nursing profession would be 

undermined if current impairment was not found in this case.  

 

Mr Smith submitted that you are a committed nurse who cares deeply about her patients 

and that you remained at the Home, despite the lack of support and effective 

management, in the interests of the residents. Mr Smith submitted that, whilst he did not 

seek to excuse your actions and omissions, you did not have adequate support at the 

Home. Mr Smith submitted that you have reflected on your misconduct, demonstrated 

insight and learned from your mistakes. Mr Smith submitted that Ms 1 was a credible and 

reliable witness who gave an overwhelmingly positive account of your abilities as a nurse. 

Mr Smith submitted that there have been no concerns about your practice and that you 

are a caring and competent nurse. He submitted that your fitness to practise is not 

currently impaired.  

 

The panel accepted the advice of the legal assessor. 
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Decision and reasons on misconduct 

 

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

regard to the terms of the Code. 

 

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

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

Specifically: 

 

‘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 

 

3.1 pay special attention to promoting wellbeing, preventing ill-health and meeting 

the changing health and care needs of people during all life stages 

 

8.2 maintain effective communication with colleagues  

 

8.5 work with colleagues to preserve the safety of those receiving care 

 

8.6 share information to identify and reduce risk 

 

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 

 

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

and mental health in the person receiving care 

 

13.2 make a timely referral to another practitioner when any action, care or 

treatment is required 
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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’ 

 

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

misconduct. However, the panel was of the view that all of the charges both individually 

and cumulatively, had the potential to cause serious harm. The panel found that your 

actions and omissions were wide ranging and occurred over a prolonged period of time, 

ten weeks and five days during which time you worked 30 shifts as the named nurse for 

Resident A. Whilst the panel bore in mind the contextual factors at the Home and the 

difficulties you faced with regard to staffing, it found that as the named nurse, you had a 

duty to ensure that adequate care was provided to Resident A and to identify any 

deterioration in her health. The panel concluded that all of the charges, taken in the round, 

fell seriously short of the conduct and standards expected of a nurse and amounted to 

misconduct. 

 

Decision and reasons on impairment 

 

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

is currently impaired. 

 

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

be professional. 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 
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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) 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) ...’ 

 

The panel finds limbs a, b and c engaged in this case. The panel found that your actions 

and omissions during the course of 30 shifts over a period of ten weeks and five days 

placed Resident A at risk of actual serious harm. You had a duty to ensure that the correct 

care was provided to Resident A and you failed to recognise that her health was 

deteriorating over a prolonged period. In failing in your duty to ensure that the proper care 
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was provided to Resident A, the panel determined that you brought the profession into 

disrepute and breached fundamental tenets of the profession.    

 

In determining your level of insight into your misconduct, the panel had regard to your oral 

evidence. Whilst the panel noted that you made full admissions to, and accepted the 

charges against you and expressed remorse, it found that you do not have full insight into 

your misconduct. In your evidence you did not set out how you would act differently if you 

were faced with a similar set of circumstances in the future, and the panel was of the view 

that you focussed on the lack of support provided to you at the Home, rather than on your 

own practice. The panel therefore found that you have developing insight.  

 

As the charges relate to clinical failings, the panel determined that your misconduct is 

remediable. The panel had regard to the witness statement of Ms 2, together with the 

charges, and it found that the concerns about your practice are wide-ranging and highlight 

some gaps in your knowledge. Whilst the panel accepted the evidence of Ms 1, that, in her 

opinion, there are no concerns about your practice, it found that there was no evidence to 

demonstrate that you have addressed the entirety of the specific clinical concerns, such as 

written evidence of relevant further training you have undergone, written evidence of your 

mandatory continuous professional development (CPD) and a written reflective statement. 

This was despite a period of approximately four years having passed since the events 

under scrutiny. Therefore, for these reasons, the panel found that you have not 

demonstrated that you have fully remediated your practice. 

 

Having found that you do not have full insight into your misconduct and that you have not 

fully remediated the significant number of basic clinical failings raised by the admitted 

charges, the panel determined that a finding of impairment is necessary on the grounds of 

public protection. You were the named nurse with a duty to ensure other staff met patients’ 

basic nursing requirements, as identified within the admitted charges. To that end, you 

had failed to comply with that duty within basic clinical areas. In the panel’s judgement, in 

the intervening period, whilst you have addressed the recordkeeping element of the 

charge, you have not yet fully, or successfully, addressed the other elements identified 
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within it. This included basic medication knowledge, as demonstrated by Ms 2 in her 

admitted witness statement, and as shown in your oral evidence to the panel and that of 

Ms 1. The panel concluded that this was especially important as Ms 1 had informed the 

panel that, for example, you are a mentor to senior carers in relation to the administration 

of medication. In the panel’s judgement, the contents of Ms 2’s witness statement, your 

oral evidence and that of Ms 1, bear witness to a number of disturbing basic clinical 

failings that have not yet been addressed by you.  

 

Furthermore, in the panel’s judgement, although you are currently working in a supportive 

environment, it was not satisfied that, if you were to work elsewhere and were less 

supported, a similar situation may not arise.  

 

For all these reasons, the panel concluded that there remains a risk of repetition and that 

you remain impaired on the ground of public protection.  

 

The panel next took into account the overarching objectives of the NMC; to protect, 

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

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

public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions.  

 

The panel determined that a finding of impairment on public interest grounds is required 

because a fully informed member of the public would be concerned if a finding of 

impairment was not made in the circumstances, for the reasons set out above. 

 

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

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

your fitness to practise impaired on the grounds of public interest, for the reasons set out 

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

currently impaired on the grounds of public protection and in the wider public interest.  

 
Sanction 

 

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

of practice order for a period of 12 months. The effect of this order is that your name on 

the NMC register will show that you are subject to a conditions of practice order and 

anyone who enquires about your registration will be informed of this order. 

 

Submissions on sanction 

 

Mr Segovia informed the panel that in the Notice of Hearing, dated 24 March 2022, the 

NMC had advised you that it would seek the imposition of a conditions of practice order if 

it found your fitness to practise currently impaired. Mr Segovia submitted that this position 

remains unchanged in light of the panel’s findings on impairment. 

 

Mr Segovia submitted that a conditions of practice order is the most proportionate order to 

address the public protection concerns, but it is solely a matter for the panel to consider. 

He submitted that in fairness to you, there are no previous NMC findings against you. Mr 

Segovia provided the panel with some suggestions on conditions which could address the 

panel’s concerns in relation to insight and remediation.  These included direct supervision 

of medication administration.   

 

Mr Segovia submitted that 12 months may be the appropriate length of time for a 

conditions of practice order, so that there is ample time for any conditions to be put into 

practice and successfully completed.  

 

The panel also bore in mind Mr Smith’s submissions. He told the panel that he is in 

agreement with Mr Segovia that an order of conditions of practice would be appropriate, 

but that the type and length of the order is a matter for the panel to consider. Mr Smith told 
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the panel that you would be in a position and be content to comply with any conditions that 

the panel may wish to impose.  

 

Mr Smith submitted that a conditions of practice order strikes the best balance in terms of 

proportionality and allows the panel to be satisfied that any concerns which have been 

raised can be met, especially in light of the panel’s findings that your conduct is 

remediable. He submitted that the proposed conditions are workable and given that you 

have the support of your employer, the panel can be confident that your employer will 

assist you in fulfilling your conditions.  

 

Mr Smith submitted that a conditions of practice order is capable of addressing the 

concerns which have been raised by the panel and is the most proportionate order in the 

circumstances of this case. He submitted that it is of relevance that you have a nursing 

career spanning over 30 years and with no previous NMC proceedings. 

 

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 

Sanctions Guidance. The decision on sanction is a matter for the panel independently 

exercising its own judgement. 

 

The panel took into account the following aggravating features: 

 

 A pattern of misconduct over a period of time 

 Conduct which put patients at risk of suffering harm. 

 

The panel also took into account the following mitigating features:  
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 You have shown some insight  

 You made full admissions at the hearing stage 

 You have shown remorse and have apologised  

 The context of the working environment at the Home at the time of the incidents 

and the lack of support for you 

 

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 protection issues identified, an order that does not 

restrict your practice would not be appropriate in the circumstances. The Sanctions 

Guidance 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. The panel took into account 

the Sanctions Guidance, 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; 

 … 
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 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 determined that it would be possible to formulate appropriate and practical 

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

Mr Smith’s assurance that you would be willing to comply with conditions of practice.  

 

The panel had regard to the fact that these incidents occurred four years ago and that, 

other than these incidents, you have had an unblemished career of 30 years as a nurse. 

The panel was of the view that it was in the public interest that, with appropriate 

safeguards, you should be able to continue practising as a nurse, as this would ensure at 

this time, and going into the future, that the public would remain protected and that the 

wider public interest, equally, would be reflected. 

 

Balancing all of these factors, the panel determined that 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 or a striking-off order would 

be wholly disproportionate and would not be a reasonable response in the circumstances 

of your case, where you have been working successfully for four years with your new 

employer who is content with you. The panel noted that Ms 1 spoke highly of you and that 

you have expressed through Mr Smith that you are willing to work with conditions of 

practice.  

 

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

practice order will mark the importance of protecting the public, maintaining public 

confidence in the profession, and it will also send to the public and to the profession a 

clear message about the standards of practice required of a registered nurse.  
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The panel determined that the following conditions are appropriate and proportionate in 

this case: 

  

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

or unpaid post in a nursing, midwifery or nursing associate role. Also, ‘course of 

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

midwifery or nursing associates. 

 

1. You must ensure that you are supervised any time you are working. 

Your supervision must consist of:  

 Working at all times on the same shift as, but not always 

directly observed by, a registered nurse 

 

2. You must work with your line manager/mentor, who must be a 

registered nurse, to create a personal development (PDP). Your 

PDP must address the following:  

 Recognition and management of the deteriorating 

patient/resident specific to the care home setting. 

 Medicines management and administration: to include an 

initial supervisory period where you will not administer 

medications unsupervised until you have successfully 

completed a medicines management and administration 

assessment. During this supervisory period you will not 

provide mentorship to other colleagues.  

 An understanding of the responsibilities of the named nurse in 

the care home setting. 

 

3. You must:  

 Send your case officer a copy of your PDP prior to the next 

review of this order, but no later than ten working days prior to 

the hearing date 
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 Meet with your line manager/mentor monthly to discuss your 

progress towards achieving the aims set out in your PDP.  

 Send your case officer a report from your line 

manager/mentor before the next review, but no later than ten 

working days prior to the hearing date. This report must show 

your progress towards achieving the aims set out in your 

PDP.  

 

4. You must keep the NMC informed about anywhere you are working 

by:  

a) Telling your case officer within seven days of 

accepting or leaving any employment. 

b) Giving your case officer your employer’s contact 

details. 

 

5. You must keep the NMC informed about anywhere you are studying 

by:  

a) Telling your case officer within seven days of 

accepting any course of study.  

b) Giving your case officer the name and contact details 

of the organisation offering that course of study. 

 

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

a) Any organisation or person you work for.  

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

work.  

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

application). 

d) Any establishment you apply to (at the time of 

application), or with which you are already enrolled, 

for a course of study.  
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e) Any current or prospective patients or clients you 

intend to see or care for on a private basis when you 

are working in a self-employed capacity 

 

7. You must tell your case officer, within seven days of your becoming 

aware of: 

a) Any clinical incident you are involved in.  

b) Any investigation started against you. 

c) Any disciplinary proceedings taken against you. 

 

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

about your performance, your compliance with and / or progress 

under these conditions with: 

a) Any current or future employer. 

b) Any educational establishment. 

c) Any other person(s) involved in your retraining 

and/or supervision required by these conditions. 

 

The period of this order is for 12 months. This will allow you time to consolidate your 

practice under these conditions and to be able to demonstrate to any review panel how 

you are complying with them. In the panel’s judgment at this time, any longer period would 

not enhance the purpose of these conditions, and any shorter period would not allow you 

the time required. 

 

Before the order expires, a panel will hold a review hearing to see how well you have 

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: 
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 Your PDP; 

 A piece of reflective writing, using a recognised clinical model; 

 Evidence of any relevant training undertaken and successfully completed; 

 Evidence of testimonials and/ or references from your employer and any 

colleagues with whom you work.  

 

This will be confirmed to you in writing. 

 
 
Interim order 

 

As the conditions of practice 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 conditions of practice sanction takes effect. The panel heard and 

accepted the advice of the legal assessor.  

 

Submissions on interim order 

 

The panel took account of the submissions made by Mr Segovia. He submitted that an 

interim conditions of practice order for a period of 18 months is required to satisfy the 

public protection and public interest grounds identified to cover the period until the 

substantive order comes into place, as well as any period of appeal of the substantive 

order which you may make. He submitted that the interim conditions of practice order 

should contain the same conditions as the substantive order. 

 

Mr Smith did not oppose this application. 

 

Decision and reasons on interim order  
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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 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 for the reasons already identified in the panel’s determination for 

imposing the substantive order. The panel therefore imposed an interim conditions of 

practice order for a period of 18 months to permit any appeal, if made, to reach its 

conclusion. 

 

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 you are sent the decision of this 

hearing in writing. 

 

That concludes this determination. 

 


