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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Thursday 19 May & Friday 20 May 2022 
 

Virtual Hearing 
 
 
Name of registrant:   Irene Tebaldi-Callaghan 
 
NMC PIN:  05J0630E 
 
Part(s) of the register: Registered Nurse – Sub Part 1 
                                                                 Children Nursing – 22 February 2006 
 
Relevant Location: London 
 
Type of case: Lack of competence 
 
Panel members: Anthony Kanutin (Chair, registrant member) 

Jim Blair (Registrant member) 
Janine Green (Lay member) 

 
Legal Assessor: Graeme Sampson 
 
Hearings Coordinator: Parys Lanlehin-Dobson 
 
Nursing and Midwifery Council: Represented by Ruth-Ann Cathcart, Case 

Presenter 
 
Mrs Tebaldi-Callaghan: Not presented and not represented in absence  
 
Facts proved: All (by admission) 
 
Facts not proved: None 
 
Fitness to practise: Impaired  
 
Sanction:                                                Condition of practice order (18 months) 
 
Interim Order:                                         Interim conditions of practice order (18  

      months)
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Decision and reasons on service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mrs Tebaldi-Callaghan was not 

in attendance and that the Notice of Hearing letter had been sent to her registered email 

address on 20 April 2022. The Notice of Hearing letter was also sent to Mrs Tebaldi-

Callaghan’s representative at the Royal College of nursing (RCN) on the same date.  

 

Ms Cathcart, on behalf of the Nursing and Midwifery Council (NMC), submitted that it 

had complied with the requirements of Rules 11 and 34 of the ‘Nursing and Midwifery 

Council (Fitness to Practise) Rules 2004’, as amended (the Rules).  

 

The panel accepted the advice of the legal assessor.  

 

The panel took into account that the Notice of Hearing provided details of the 

allegations, the time, dates and virtual hearing link and, amongst other things, 

information about Mrs Tebaldi-Callaghan’s right to attend, be represented and call 

evidence, as well as the panel’s power to proceed in her absence.  

 

In the light of all of the information available, the panel was satisfied that Mrs Tebaldi-

Callaghan has been served with the Notice of Hearing in accordance with the 

requirements of Rules 11 and 34.  

 

Decision and reasons on proceeding in the absence of Mrs Tebaldi-Callaghan 

 

The panel next considered whether it should proceed in the absence of Mrs Tebaldi-

Callaghan. It had regard to Rule 21 and heard the submissions of Ms Cathcart who 

invited the panel to continue in the absence of Mrs Tebaldi-Callaghan. She submitted 

that Mrs Tebaldi-Callaghan was aware of these proceedings and had voluntarily 

absented herself. Ms Cathcart referred the panel to the following representations made 

of Mrs Tebaldi-Callaghan’s behalf by the RCN dated 18 May 2022: 
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 “Our member will not be attending the hearing nor will they be 

represented. No disrespect is intended by their non-attendance.  Our 

member has received the notice of hearing and is happy for the hearing to 

proceed in their absence.  They are keen to continue to engage with the 

proceedings.  

 

Considering the factors set out in the decision of General Medical Council v 

Adeogba [2016] EWCA Civ 162, it is submitted that it is in the overall 

interests of justice, fairness and proportionality to all parties to proceed in 

the member’s absence. Our member has engaged with the NMC and has 

provided the attached documents to assist the Panel in their 

considerations. Accordingly, there is no reason to suppose that adjourning 

would secure her attendance at some future date and there is a strong 

public interest in the expeditious disposal of the case. 

 

We set out below our member’s representations and ask that this letter be 

placed before the Panel at the hearing.” 

 

The panel also had sight of a letter from Mrs Tebaldi-Callaghan, dated 18 May 2022, 

which states “I am willing to engage with the NMC, however I will not attend the NMC 

hearing on 19 and 20 May 2022”. 

 

The panel accepted the advice of the legal assessor.  

 

The panel noted that its discretionary power to proceed in the absence of a registrant 

under the provisions of Rule 21 is not absolute and is one that should be exercised ‘with 

the utmost care and caution’ as referred to in the case of R v Jones (Anthony William) 

(No.2) [2002] UKHL 5. 

 

The panel has decided to proceed in the absence of Mrs Tebaldi- Callaghan. In 

reaching this decision, the panel has considered the submissions of Ms Cathcart, the 

representations from the RCN, a letter from Mrs Tebaldi- Callaghan and the advice of 

the legal assessor.  It has had particular regard to the factors set out in the decision of R 
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v Jones and General Medical Council v Adeogba [2016] EWCA Civ 162 and had regard 

to the overall interests of justice and fairness to all parties. It noted that:  

 

 No application for an adjournment has been made by Mrs Tebaldi-

Callaghan; 

  Mrs Tebaldi-Callaghan has informed the NMC that she has received the 

Notice of Hearing and confirmed she is content for the hearing to 

proceed in her absence; 

 The RCN have provided written submissions on her behalf and Mrs 

Tebaldi-Callaghan has admitted to all the charges in this case and 

admits that she is currently impaired.  

 There is no reason to suppose that an adjournment would secure her 

attendance at some future date;  

 The charges relate to events that occurred between 2018 and 2020; 

 There is a strong public interest in the expeditious disposal of the case. 

 

 

In these circumstances, the panel has decided that it is fair, appropriate and 

proportionate to proceed in the absence of Mrs Tebaldi-Callaghan. The panel will draw 

no adverse inference from Mrs Tebaldi-Callaghan’s absence in its findings of 

impairment and sanction should it reach that stage. 

 

Details of charge 

 

That you, between 15 June 2018 and 5 November 2020 failed to demonstrate the 

standards of knowledge, skill and judgment required to practise without supervision as a 

band 5 nurse in that: 

 

1) On a date prior to 29 November 2019:  

 

a) Were unable to effectively communicate a Situation, Background, Assessment, 

Recommendation, Decision (‘SBARD’) evaluation to the nurse in charge. 

b) Failed to adequately plan patient care. 
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c) Failed to timeously administer medication. 

d) Failed to complete and arrange discharge documents, medication, information for 

patients or discussion with the medical team for a patient who was due to be 

discharged. 

 

2) On 5 December 2019: 

 

a) Failed to administer a patient’s medication on time. 

b) Drew up an incorrect dose of medication for a patient. 

c) Failed to identify and/or escalate concerns over a patient with a low temperature. 

d) Failed to document distress in a patient with a recorded high blood pressure. 

e) Failed to administer a patient’s antibiotic medication. 

 

3) On 20 January 2020, copied and pasted Child E’s ICU notes without checking they 

were accurate and up to date. 

 

4) On 26 April 2020: 

a) Failed to follow correct personal protective equipment procedures after 

performing an Aerosol Generating Procedure on Child A. 

b) Failed to immediately contact the doctor in relation to Child A when required to 

do so by the nurse in charge. 

c) Failed to ensure there were sufficient ECG leads in Child A’s room. 

d)  Inappropriately left the ward to take a break whilst looking after Child A, a 

deteriorating patient. 

e) Failed to handover details of Child A before leaving to take a break. 

f) Failed to document fluid balance for Child A. 

g) Failed to adequately communicate concerns about Child A to the Clinical Site 

Practitioners. 

 

5) On a date in May 2020: 

a) Failed to inform the medical team of the arrival of a patient thereby causing a 

delay to the patient’s Intravenous Immunoglobulin treatment. 
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b) Failed to accurately communicate the frequency of your planned patient 

observations. 

 

6) On 21 May 2020: 

a) Pre-printed drug labels for a patient’s Gabepentin medication prior to preparation 

and administration. 

b) Failed to take urgent blood samples from Child D and/or 

c) Failed to communicate the urgency to the CVAD specialist team when requesting 

they attend to fix Child D’s line. 

d) Failed to check the volume of medication in a syringe received from the 

Centralised Intravenous Additive Service. 

e) Failed to prime the syringe in charge 6) c) above ready for administration. 

 

7) On 8 June 2020: 

a) Inappropriately left the ward to accompany a patient for X-ray and ultra sound 

scans. 

b) Failed to notify colleagues that you were leaving the ward (in charge 7)a) above). 

 

8) On 11 June 2020 failed your 2 yearly IV re-assessment. 

 

9) On 30 September 2020 failed to document fluid balance for a patient who was on 

strict fluid input/output. 

 

10) On a date in September 2020 incorrectly administered IV paracetamol to Child F by 

setting the administration to run for 1 hour 10 minutes when it should have been set 

to run for 15 minutes. 

 

11) On 4 October 2020: 

a) Failed to check a patient’s Amikacin levels prior to administering medication. 

b) Failed to administer a patient’s Pip/Taz medication. 

c) Failed to remove Child C’s TPN (Total Parental Nutrition) from the fridge in time 

to enable it to be brought up to the correct temperature for administration. 

d) Failed to re-check Child C’s temperature following a recording of 35.5. 



  Page 7 of 28 

e) Incorrectly recorded measurements on a patient’s WETFLAG (Weight, Electricity, 

Tube, Fluid, Lorazepam, Adrenaline and Glucose), namely: 

i) 200 joules for electricity when the maximum allowable was 150 joules. 

ii) 100ml for glucose when the maximum allowable was 50ml. 

f) Alternatively to charge 11)e) above, inappropriately caused and/or permitted a 

student nurse to record measurements on the patients WETFLAG. 

g) In relation to the alternative charges 11)e) or 11)f) above, inappropriately caused 

and/or permitted a student nurse to co-sign the WETFLAG with you. 

 

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

competence.  

 

Decision and reasons on facts 

 

At the outset of the hearing, the panel heard from Ms Cathcart, who informed the panel 

that Mrs Tebaldi- Callaghan made full admissions to all charges in this case. This is 

confirmed by Mrs Tebaldi- Callaghan in her letter 18 May 2022. 

 

The panel therefore finds all charges proved in their entirety, by way of Mrs Tebaldi- 

Callaghan’s admissions.  

 

Background 

 

The charges arose whilst Mrs Tebaldi-Callaghan was employed as a band 5 Senior 

Nurse at Great Ormond Street Hospital for Children NHS Foundation Trust (the Trust), 

from September 2013 until her dismissal on 10 November 2020. Mrs Tebaldi was 

referred to the NMC on 10 November 2020 by the Head of Nursing. The referral raised 

concerns with her ability to: 

  

 prioritise patient care 

 ensure accurate and up to date documentation is available for patients 

 communicate clearly with colleagues about the needs of patients 
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 independently raise concerns to colleagues regarding a patient’s condition, 

including a deteriorating child 

 manage medication, including ensuring that all medications are given at the 

correct time 

 take charge of the ward in the absence of a senior staff nurse and to work 

independently 

  

Fitness to practise 

 

Having found all of the facts proved by way of admission, the panel then moved on to 

consider whether the facts found proved amount to a finding of lack of competence and, 

if so, whether Mrs Tebaldi-Callaghan’s 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. Firstly, the panel must 

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

only if the facts found proved amount to lack of competence, the panel must then decide 

whether, in all the circumstances, Mrs Tebaldi-Callaghan’s fitness to practise is 

currently impaired as a result of that lack of competence. 

 

Submissions on lack of competence  

 

Ms Cathcart referred the panel to the NMC Guidance on lack of competence which 

states: “conduct that would usually involve an unacceptably low standard of professional 

performance, judged on a fair sample of the registrants work, which could put patients 

at risk” and “that this could be demonstrated by a lack of knowledge, skill or judgement 

showing they are incapable of safe and effective practice”. 
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She submitted that that following parts of the NMC Code (2015 as updated on 10 

October 2018) are engaged in this case:  

 

1. 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 

  

3. Make sure that people’s physical, social and psychological needs 

are assessed and responded to. 

 

6. Always practise in line with the best available evidence. 

 

6.2. Maintain the knowledge and skills you need for safe and effective 

practice. 

 

7. Communicate clearly. 

 

8 Work cooperatively  

To achieve this, you must:  

 

8.2 maintain effective communication with colleagues  

 

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

with other health and care professionals and staff  

 

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

 

8.6 share information to identify and reduce risk  
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10 Keep clear and accurate records relevant to your practice  

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

includes but is not limited to patient records. 

 

To achieve this, you must: 

 

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

recording if the notes are written sometime after the event 

 

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

deal with them, so that colleagues who use the records have all the 

information they need 

 

10.3 complete all records accurately and without any falsification, taking 

immediate and appropriate action if you become aware that someone has 

not kept to these requirements 

 

10.4 attribute any entries you make in any paper or electronic records to 

yourself, making sure they are clearly written, dated and timed, and do not 

include unnecessary abbreviations, jargon or speculation 

 

Ms Cathcart submitted that nurses who are competent should have the skills, 

experience and qualifications relevant to any field of nursing which they seek to practise 

and the part of the register they have joined. They should demonstrate a commitment to 

keeping those skills up to date and deliver a service that is capable, safe, 

knowledgeable, understanding and completely focused on the needs of the people in 

their care. The panel are respectfully reminded that Mrs Tebaldi-Callaghan should be 

judged by the standards of the average registered nurse and not by any higher, or more 

demanding standard. 
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Ms Cathcart submitted that the panel may be assisted when defining lack of 

competence by the guidance in R (on application of Calhaem) v General Medical 

Council [2007] EWHC 2606 (Admin) where it was said:  

 

‘Deficient professional performance1 … is conceptually separate both from 

negligence and from misconduct. 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’. 

 

Ms Cathcart submitted that, in this case, concerns have existed since 2018 and, since 

that time Mrs Tebaldi-Callaghan’s practice has been characterized by wide ranging and, 

at times, basic competence issues despite her receiving support and guidance from the 

Trust. 

 

Ms Cathcart submitted that, the charges found proved by way of admission provide a 

fair sample of Mrs Tebaldi-Callaghan’s work which demonstrate that her practice at the 

Trust from 2018 – 2020 was unacceptably low, particularly in the following areas: 

 

a) prioritisation of care of patients  

b) documentation of all aspects of patient care to be completed accurately and 

promptly  

c) effective communication with nurse in charge, medical team and at handover  

d) escalation of concerns regarding patients’ clinical conditions without 

prompting  

e) prescription and administration of medication on time 

 

Submissions on impairment  

 

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

profession and in the NMC as a regulatory body.  

 
Ms Cathcart submitted that if the panel are satisfied that the matters found proved do 

amount to lack of competence (as submitted or otherwise) the next matter the panel 

must consider is whether Mrs Tebaldi-Callaghan’s fitness to practise is currently 

impaired by reason of that lack of competence.  

 

She reminded the panel of rule 31(7)(b) of the Nursing and Midwifery Council (Fitness 

to Practise) Rules 2004, and submitted that a  departure from the Code is not of itself 

sufficient to establish impairment of fitness to practise, and this is a matter for the 

panel’s professional judgment. 

 

Ms Cathcart referred that panel to the cases of Council for Healthcare Regulatory 

Excellence v (1) Nursing and Midwifery Council (2) and Grant [2011] EWHC 927 

(Admin) and the following relevant questions set out in this case:  

 

1. has [the Registrant] in the past acted and/or is liable in the future to act as so 

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

 

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

the [nursing] profession into disrepute; and/or 

 

In relation to past conduct, Ms Cathcart submitted that, where it is found that a nurse 

lacked competence at the time to which the allegation relates, her fitness to practise will 

have been impaired at that time and that her practice will have placed patients at 

unwarranted risk of serious harm.  

 

Ms Cathcart further submitted that, the public rightly expects that nurses will be safe 

and competent practitioners. Whilst, no doubt, the public would accept that everyone 

makes mistakes from time to time in a case such as this, where Mrs Tebaldi-

Callaghan’s practice has fallen significantly short of minimum standards of safe practice 

in a number of basic areas for a period of years, the nursing profession has been 

brought in to disrepute. 



  Page 13 of 28 

 

In relation to future risk, Ms Cathcart submitted the panel will likely find assistance in the 

questions asked by Silber J in Cohen, namely, whether the lack of competence is easily 

remediable, whether it had in fact been remedied and whether it is highly unlikely to be 

repeated. She further submitted that it is self-evident that there is a risk to the public 

where a nurse lacks the requisite competence. She submitted that should a nurse be 

allowed to practice without restriction in circumstances whereby she lacks competence 

this would inevitably serve to undermine public trust. 

 

Ms Cathcart submitted that it is accepted that competence concerns are generally 

remediable. However it is submitted, nothing before this panel to suggest Mrs Tebaldi-

Callaghan has remediated her practice. Mrs Tebaldi-Callaghan has not worked as a 

nurse since 2020 and when she stopped working there were serious concerns about 

her competence and the period she has spent away from the profession can only have 

served to heighten those concerns as her skills diminished. 

 

Ms Cathcart referred the panel to the information placed before the panel by Mrs 

Tebaldi-Callaghan.  It is acknowledged that Mrs Tebaldi-Callaghan’s reflections do 

demonstrate some insight and that this is to her credit.  She further submitted that Mrs 

Tebaldi-Callaghan had addressed the alleged events individually and assessed the 

impact and learning from each event.  Ms Cathcart submitted that while in some 

instances Mrs Tebaldi-Callaghan comments on the lack of vigilance or accuracy of 

others, such as student nurses, she submitted that overall Mrs Tebaldi-Callaghan has 

confirmed her own responsibility for events. For each of the events addressed Mrs 

Tebaldi-Callaghan has also specified how she would act differently in the future.  Ms 

Cathcart submitted that the panel may find that Mrs Tebaldi-Callaghan has shown 

sufficient insight into the range of alleged errors covering many aspects of clinical 

practice.  

 

Ms Cathcart submitted that despite the level of insight shown Mrs Tebaldi-Callaghan 

has not demonstrated sufficient remedial steps in a clinical setting to assure the panel 

that she no longer lacks the competence to perform the role of a band 5 nurse safely 

and effectively.   She submitted that therefore the risk of repetition remains high.  
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Ms Cathcart referred the panel to the training certificates that were presented on behalf 

of Mrs Tebaldi-Callaghan, namely; 

 

a) Nursing Studies – Patient Care and Hygiene – June 2021 

b) Infection Control – 1 July 2021 

c) Promoting effective communication skills in nursing practice – 8 February 

2022 

d) Maintaining best practice in record-keeping and documentation – 10 

February 2022 

e) Reducing medication errors in nursing practice – 21 February 2022 

f) Understanding the main principles of temperature monitoring – 2 March 

2022 

 

Ms Cathcart submitted that except for the certificate relating to patient care and 

hygiene, the rest of the courses were undertaken online. She submitted that as Mrs 

Tebaldi has not been working in a nursing role, there is no evidence before the panel 

that she has demonstrated practical competence and applied her learning in a clinical 

setting. 

 

Ms Cathcart referred the panel to the testimonials provided on behalf of Mrs Tebaldi-

Callaghan, all of which dated within December 2020.  Ms Cathcart submitted that while 

the testimonials have been prepared by registered professionals they do not appear to 

refer to recent relevant practice and as such are useful in attesting to Mrs Tebaldi-

Callaghan’s attitude and commitment but are of little assistance in reassuring the panel 

of her current level of practice.  

 

Ms Cathcart concluded her submission by inviting the panel to find that Mrs Tebaldi- 

Callaghan is currently impaired on the grounds of public protection.  She further 

submitted that a finding of impairment is also indicated on the grounds of public interest 

as public confidence in the nursing profession would be undermined if a finding of 

impairment was not made.   
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The RCN submitted the following representations on behalf of Mrs Tebaldi-Callaghan, 

dated 18 May 2022:  

 

“ … 

 

We set out below our member’s representations and ask that this letter be 

placed before the Panel at the hearing. 

 

As per the attached statement at page 1 of the Defence bundle our 

member fully admits the charges against her. She is currently subject to an 

Interim Conditions of Practise Order that was imposed on 7 December 

2020 (Please see the attached a copy of the conditions at page 41-42 of 

the Defence bundle). Our member is not currently in employment but is 

actively seeking out nursing posts. 

 

Whilst it is acknowledged that the Panel must exercise its own independent 

judgment on impairment and sanction, we would respectfully invite the 

Panel to impose a Conditions of Practise Order which reflects the terms of 

the current interim order. We submit that this is an appropriate and 

proportionate sanction that would protect the public and adequately 

address the public interest. 

 

The Panel’s attention is drawn to the attached fitness to practise evidence 

at pages 2-40 of the Defence bundle to assist in their considerations. Our 

member is committed to her nursing career and has completed extensive 

training and reflection regarding the concerns levelled at her. The 

testimonials provided (albeit some time ago) further demonstrate our 

member’s competence and good character, and can reassure the Panel 

that there is no attitudinal issue that may preclude the workability of any 

conditions of practice when taken with the evidence of her insight. …” 

 

 

Decision and reasons on lack of competence 
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The panel took account of the submissions of Ms Cathcart, the written submission sent 

by the RCN, Mrs Tebaldi-Callaghan’s reflective statement, testimonials and training 

certificates. When determining whether the facts found proved amount to a lack of 

competence, the panel had regard to the Code. The panel bore in mind, when reaching 

its decision, that you should be judged by the standards of the reasonable average 

Band 5 Registered Nurse and not by any higher or more demanding standard.  

 

The panel bore in mind the wide ranging, consistent and repeated number of issues 

with Mrs Tebaldi-Callaghan’s clinical practice, which is accepted by her.  It also bore in 

mind that there was a substantial amount of evidence in support of Mrs Tebaldi-

Callaghan’s lack of competence. It considered the concerns in relation to Mrs Tebaldi-

Callaghan’s knowledge, judgement and skills to practise safely and effectively as a 

band 5 registered nurse.   

 

The panel noted that Mrs Tebaldi-Callaghan’s competence concerns date back to 2018 

and the Trust had placed her on performance management and objective plans. It noted 

that Mrs Tebaldi-Callaghan had also undertaken assessments to address the concerns 

yet despite this the issues with her competencies persisted. In the panel’s consideration 

of Mrs Tebaldi-Callaghan’s knowledge as a registered nurse the panel had regard to the 

charges found proved in this case, particularly those relating to patient care planning 

and medication administration and it formed the view that Mrs Tebaldi-Callaghan had 

demonstrated that she does not have the requisite knowledge to administer medication 

correctly and provide adequate care plans for patients under her care. It further 

considered that Mrs Tebaldi-Callaghan had failed the Intravenous assessment twice. 

The panel considered these to be basic, fundamental and necessary knowledge and 

skills required of a registered nurse.  

 

The panel further considered the charges relating to communication and in particular a 

failure to appropriately escalate emergencies and other urgent issues. The panel was of 

the view that this indicates that Mrs Tebaldi-Callaghan is unable to exercise the 

necessary judgement and vigilance required to practise safely and effectively as nurse.  
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In these circumstances and taking account of the charges found proved, the panel 

concluded that Mrs Tebaldi-Callaghan’s practice fell significantly below the standard 

that one would expect of the average registered nurse acting in her role.  

 

In all the circumstances, the panel determined that Mrs Tebaldi-Callaghan’s 

performance demonstrated a lack of competence. 

 

Decision and reasons on impairment 

 

The panel next went on to decide if as a result of the lack of competence, Mrs Tebaldi-

Callaghan’s fitness to practise is currently impaired. Nurses occupy a position of 

privilege and trust in society. Patients and their families must be able to trust nurses 

with their lives and the lives of their loved ones. Nurses must make sure that their 

performance, knowledge and skills at all times justify 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 Grant in 

reaching its decision. In paragraph 74, she said: 

 

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

reason of misconduct, the relevant panel should generally consider not 

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

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

proper professional standards and public confidence in the profession 

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

particular circumstances.’ 

 

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

follows: 

 

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

professional performance, adverse health, conviction, caution or 
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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) … 

 

d) …’ 

 

The panel considered limbs a) and b) of the above test to be engaged. The panel found 

that patients were put at real risk of serious harm as a result of Mrs Tebaldi-Callaghan’s 

lack of competence. Mrs Tebaldi-Callaghan’s lack of competence had breached 

fundamental tenets of the nursing profession and therefore brought its reputation into 

disrepute.  

 

Whilst the concerns in this case are remediable, there was insufficient evidence before 

the panel that Mrs Tebaldi-Callaghan has addressed or strengthened the deficiencies in 

her practice.  

 

In relation to insight, the panel noted that Mrs Tebaldi-Callaghan accepts and 

acknowledges her deficiencies as a nurse and appears to want to strengthen her 

practise. However the panel noted and was mindful of the repetition of the concerns 

despite being provided with various forms of support, strategies and learning tools by 

the Trust. The panel noted certain instances where there was repetition of mistakes 

made on consecutive days, when the mistake had been flagged up to Mrs Tebaldi- 

Callaghan on the first day. It also noted that a theme had developed, where after 

training, her performance seemed to improve for a short time and then relapsed again. 

These errors created genuine risk of causing serious harm had her performance not 
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been monitored and checked. The panel was of the view that Mrs Tebaldi-Callaghan 

has limited insight into how to use and apply the support and knowledge she needs to 

move forward in her practice. The panel had evidence of Mrs Tebaldi- Callaghan not 

checking things properly, and making significant errors with regard to escalating serious 

concerns regarding a sick child as well as several potentially very serious basic 

medication errors. The panel was of the view that whilst Mrs Tebaldi- Callaghan was 

subject to performance management objectives, she is able to comply with them, it 

appeared this knowledge did not become engrained or embedded so that it formed part 

of her everyday practice on an ongoing basis. It noted that in her reflections Mrs 

Tebaldi-Callaghan was keen to express her passion for nursing, the panel considered 

that given the intense and fluctuating nature of the ward and vulnerability of the patients, 

Mrs Tebaldi-Callaghan’s passion does not mitigate the seriousness of the repeated 

concerns and the present risk of harm. 

 

The panel had regard to the training course undertaken and the testimonials provided. 

However the panel considered that Mrs Tebaldi-Callaghan has not worked in clinical 

setting as a registered nurse since November 2020, and as such she has been unable 

to apply her theoretical learnings in a practical setting. Therefore the panel was of the 

view that Mrs Tebaldi-Callaghan has not yet demonstrated a sustained period of safe, 

effective and competent practice as a registered nurse.  

 

In the circumstances, the panel considered the risk of repetition is severely heightened 

given the prolonged history of failures and no information to suggest a period of safe 

and effective practice. It therefore decided that a finding of impairment is necessary on 

the grounds of public protection.  

 

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

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

uphold/protect the wider public interest, which includes promoting and maintaining 

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

professional standards for members of those professions.  
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Given the large number and range of issues with Mrs Tebaldi-Callaghan’s practice, the 

panel determined that, in this case, a finding of impairment on public interest grounds 

was also required. As fully informed members of the public would be shocked if a 

finding of impairment were not found in this case.  

 

Having regard to all of the above, the panel was satisfied that Mrs Tebaldi- Callaghan’s 

fitness to practise is currently impaired. 

 

Sanction 

 

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

of practice order for a period of 18 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. 

 

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

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

by the NMC.  

 

Submissions on sanction 

 

Ms Cathcart submitted that the issues in this case were wide ranging and too serious for 

the panel to consider either taking no action or imposing a caution order. She submitted 

that the NMC considered a conditions of practice order to be the appropriate sanction in 

this case. She referred the panel to the current interim conditions of practice order that 

Mrs Tebaldi-Callaghan is subject to. Ms Cathcart submitted that the panel may consider 

adopting these conditions to stand as the substantive sanction imposed. 

 

Ms Cathcart submitted that given the consistency issues identified, an amendment to 

condition 3 of the current interim conditions could alleviate any concerns the panel may 

have in regards to Mrs Tebaldi-Callaghan’s persistent in competencies.  Ms Cathcart 

proposed the following condition: 
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3.You must ensure you are supervised at any time you are working as a registered 

nurse. Your supervision must consist of: 

a) Being directly supervised when administering medication, until 

you are deemed competent to do so on three separate occasions 

by another registered nurse.  On at least one of the three 

occasions, the Registered Nurse should be of Band 6 or above.  

Once you are deemed competent to administer medication on three 

separate occasions, you must provide evidence of this to the NMC.    

b) At all other times working on the same shift as, but not always 

directly supervised by, a registered nurse. 

 

 Ms Cathcart invited the panel to impose a conditions of practice order for a period of 18 

months to allow Mrs Tebaldi-Callaghan to seek employment as a registered nurse and 

opportunity to comply with the conditions.  

 

The RCN submitted the following representations on behalf of Mrs Tebaldi-Callaghan, 

dated 18 May 2022:  

 

“ … 

 

The NMC Sanction Guidance states that a decision on sanction must be 

proportionate, and not go further than it needs to. It is submitted that any 

more severe sanction than conditions of practice would be 

disproportionately punitive in all the circumstances of this case.  

 

As any substantive order cannot take effect until the end of the 28-day 

appeal period and in light of the admissions made, it is submitted that an 

interim order in the same terms as the current interim conditions of practice 

is necessary until the substantive order takes effect. 

 

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

by any substantive order 28 days after our member is sent the decision of 

the Panel in writing. 



  Page 22 of 28 

 

We would like to draw to the Panel’s attention that CPD was considered as 

an alternative disposal method and our member was happy to accept the 

initial proposal of 12 months conditions of practice. However, regrettably 

the NMC advised they were unable to draft this due to time constraints 

(please see the attached email at page 43 of the Defence bundle).  

 

 

We trust the above assists and await the Panel’s decision. 

…” 

 

 

Decision and reasons on sanction 

 

Having found Mrs Tebaldi-Callaghan’s fitness to practise currently impaired, the panel 

went on to consider what sanction, if any, it should impose in this case. It took account 

of the submissions made by both Ms Cathcart and the RCN. It also accepted the advice 

of the legal assessor.  

 

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 bore in mind that the issues in your case relate to Mrs Tebaldi-Callaghan’s 

competence as a nurse, and in all the circumstances, it considered there to be the 

relevant aggravating factors: 

 

 Consistent, wide ranging and repetitive nature of the concerns  

 Vulnerability of the patients involved 

 The time and effort required by Mrs Tebaldi-Callaghan’s colleagues to support 

and monitor her practice. 
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The panel first considered whether to take no action but concluded that this would be 

inappropriate in view of the risks identified. 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, similarly, 

due to the risks identified, an order that does not restrict Mrs Tebaldi-Callaghan’s 

nursing practice would not be appropriate in the circumstances. The panel decided that 

a caution order would not be proportionate, nor would it do anything to protect the public 

in view of the issues with her competence as a nurse.  

 

The panel next considered whether placing conditions of practice on Mrs Tebaldi-

Callaghan’s nursing practice would be a suitable response. The panel is mindful that 

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

took into account the SG, in particular the factors identified as likely to be present where 

conditions of practice may be appropriate:  

 

 ‘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; 

 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 was sufficiently satisfied that Mrs Tebaldi-Callaghan’s would be willing to 

comply with conditions of practice and it determined that it would be possible to 

formulate appropriate and practical conditions which would address the failings 

highlighted in this case.  

 

The panel determined that the most appropriate and proportionate sanction is a 

conditions of practice order for a period of 18 months because it would protect patients 
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from the risks identified, as well as support Mrs Tebaldi-Callaghan in seeking 

employment as a registered nurse and developing her clinical practice. The panel was 

also satisfied that this sanction would be sufficient to serve the public interest.  

 

The panel considered a suspension order but decided that it would not be an 

appropriate response, in the circumstances of this case, as it would not provide Mrs 

Tebaldi-Callaghan the opportunity to strengthen her skills and demonstrate a sustained 

period of safe and effective nursing practice.   

 

In these circumstances the panel decided it could adopt the conditions that were 

already in place as part of the current interim conditions of practice order Mrs Tebaldi-

Callaghan is subject to. 

 

The panel did have concerns about the consistent and repetitive nature of the charges 

proved in this case. The panel considered if Mrs Tebaldi-Callaghan was subject to 

supervision by another registered nurse and a practical assessment,  on one or even 

three occasions, and was then considered competent, it could not be satisfied that she 

would then demonstrate consistent and continued, safe and effective practice. The 

panel therefore decided to impose an additional condition to ensure a longer period of 

supervision and practical assessment. 

 

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 limit your nursing practice to one single substantive employer; 

this must not be an agency. 
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2. You must not be the nurse in charge of a shift, or the sole nurse on duty at 

any one time. You must not supervise student nurses. 

 
3. You must ensure you are supervised at any time you are working as a 

registered nurse. Your supervision must consist of: 

a) Being directly supervised when administering medication, until 

you are deemed competent to do so on three separate 

occasions by another registered nurse.  On at least one of the 

three occasions, the Registered Nurse should be of Band 6 or 

above.  Once you are deemed competent to administer 

medication on three separate occasions, you must provide 

evidence of this to the NMC.    

b) At all other times working on the same shift as, but not always 

directly supervised by, a registered nurse. 

 

4. You must ensure you meet with your line manager, mentor or supervisor at 

least once a month to discuss your: 

• Clinical performance 

• Communication with colleagues 

• Prioritisation of patient care 

• Escalating concerns 

• Management and administration of medications and; 

• Record keeping. 

 

5. You must undergo a practical assessment every 3 months with regard to 

your ability and performance in medication management/administration 

and general patient care.   

 

6. You must provide a report from your line manager, mentor or supervisor to 

the NMC, prior to any NMC review hearing or meeting, which includes 

your: 

• Clinical performance 

• Communication with colleagues 

• Prioritisation of patient care 
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• Escalating concerns 

• Management and administration of medications and; 

• Record keeping. 

• A detailed report of the outcome of your 3 monthly practical 

assessment as mentioned above in condition 5 

 

7. You must keep us 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. 

 

8. You must keep us 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. 

 

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

a. Any organisation or person you work for. 

b. Any employers you apply to for work (at the time of application). 

c. Any establishment you apply to (at the time of application), or 

with which you are already enrolled, for a course of study. 

 

10. 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. 

 

11. 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. 
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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 18 months.  

 

Before the order expires, a panel will hold a review hearing to see how well Mrs Tebaldi-

Callaghan 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 

 

Decision and reasons on interim order  

 

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

the panel 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.  

 

Ms Cathcart invited the panel to impose an 18-month interim conditions of practice 

order for the same reasons as the substantive order has been imposed. 

 

The RCN acknowledged that the substantive order will not take effect until 28 days after 

this hearing concludes and submitted that it was neutral on the need for an interim 

conditions of practice order. 

 

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 reasons set out in its 

decision for the substantive order in reaching the decision to impose an interim order.  
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The panel concluded that the only suitable interim order would be that of an interim 

conditions of practice order and determined that the interim conditions of practice will 

mirror those detailed in the substantive order. It considered that to impose an interim 

suspension order would be inconsistent with its earlier findings. 

 

The panel determined that the interim conditions of practice order will be for a period of 

18-months to cover any 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 Mrs Tebaldi- are sent the decision of this hearing in writing. 

 
 

 


