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Decision and reasons on service of Notice of Meeting

The panel was informed at the start of this meeting that the Notice of Meeting had been
sent to Mrs Brannan’s registered email address by secure email on 11 July 2025.
Further, the panel noted that the Notice of Meeting was also sent to Mrs Brannan’s

representative on the same date.

The panel accepted the advice of the legal assessor.

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

allegations, the time, date and the fact that this meeting was heard virtually.

In the light of all of the information available, the panel was satisfied that Mrs Brannan
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, a registered nurse:

1. On one or more dates in Schedule 1, worked shifts as a nurse at Trust 1 while

in receipt of special leave payment from Trust 2.

2. Your actions at Charge 1 were dishonest in that you represented to Trust 2
that you were entitled to receive special leave payment when you knew or ought

to have known you were not.

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

misconduct.

Schedule 1
20 September 2021
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23 September 2021
24 September 2021

Background

Mrs Brannan was referred to the Nursing and Midwifery Council (the NMC) on 29
September 2021 by the Head of Midwifery at Trust 2. The allegations that led to the
charges arose whilst Mrs Brannan was employed by Trust 1 as a registered Band 5
Staff Nurse in [PRIVATE].

Mrs Brannan started working for Trust 2 on 5 July 2021 and resigned by email on 19
September 2021 with effect from 20 September 2021.

It is alleged that Mrs Brannan obtained a Statement of Fitness for Work (Fit Note) from
her General Practitioner (GP) dated 16 September 2021, which declared her not fit for
work between 16 September 2021 and 25 September 2021 due to ‘Confirmed 2019-

nCoV (novel coronavirus) infection’ (Covid-19).

Mrs Brannan is alleged to have commenced employment with NHS Greater Glasgow
and Clyde (Trust 1) on 20 September 2021 while knowingly employed by NHS
Lanarkshire until 20 October 2021, having submitted a GP Fit Note signing her off work
until 25 September 2021, which enabled her to also claim Special Leave pay from Trust

2, due to being signed off due to Covid-19.

On 27 September 2021, Mrs Brannan was recognised by Witness 1, a senior midwife at
Trust 2 who was working a Bank shift at Trust 1, allegedly working clinically on the
neonatal unit at Trust 1. Witness 1 from Trust 2 informed the senior charge midwife at

Trust 1 that the Mrs Brannan was still in employment with Trust 2.

Mrs Brannan in her email to the NMC dated 24 November 2021 denied claiming sick
leave as Special Leave from Trust 2 when she was in fact not sick. She stated that the
period 25 September 2021 to 20 October 2021 was taken as unpaid leave and that she

provided a valid Fit Note from her GP for the periods where she claimed sick leave.
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Mrs Brannan initially stated that Trust 2 had mistakenly made an unfounded allegation
against her. She subsequently went from making outright denials, then partial admission

to eventually making a full admissions with reasons.

Mrs Brennan’s current employment status is unknown.

Decision and reasons on facts

The panel first considered the NMC guidance CMT- 4 entitled ‘Considering cases at
meetings and hearings’. The panel had regard to Mrs Brannan’s various
communications with the Nursing and Midwifery Council (NMC), including: that charge 1
and her move from Trust 2 to Trust 1 are not disputed. Mrs Brannan has not requested
a hearing. Her last communication with the NMC was on 24 November 2021 and there

has been no recent engagement from her up to this point.

The panel determined that it is therefore right and proper in the circumstances to

proceed with this case as a meeting.

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

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

The panel was aware that the burden of proof rests on the NMC, and that the standard
of proof is the civil standard, namely the balance of probabilities. This means that a fact
will be proved if a panel is satisfied that it is more likely than not that the incident

occurred as alleged.

The panel had regard to the written statements of the following withnesses on behalf of
the NMC:

e Witness 1: Line Manager; Senior midwife at

Trust 2, at the material time
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e Witness 2:

e Witness 3:

e Witness 4:

e Witness 5:

Line Manager; Nurse in charge at

Trust 2, at the material time

Chief Midwife for Maternity and
Neonatal Services at Trust 2, at

the material time

Interim / Lead Nurse for Neonatal
Services at Trust 1, at the material

time

Lead Nurse at Royal Hospital for
Children at Trust 1, at the material

time

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

assessor, which included reference to the case of Ivey v Genting Casinos Ltd t/a

Crockfords [2017] UKSC 67 in relation to the dishonesty element in the charge.

The panel then considered each of the disputed charges and made the following

findings.

Charge 1

1. On one or more dates in Schedule 1, worked shifts as a nurse at Trust 1 while

in receipt of special leave payment from Trust 2.

Schedule 1

20 September 2021
23 September 2021
24 September 2021

This charge is found proved.
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In reaching its decisions on the facts, the panel took into account the respective Witness

Statements of Witness 1, Witness 3 and Witness 4.

The panel had sight of Mrs Brannan’s Contract of Employment with Trust 2 and that she
was under its Special Leave Policy at that time. The Policy treated those absent due to
being Covid-19 positive as on Special Leave which did not affect their sick leave

records or pay.

In Mrs Brannan’s email of 10 August 2021 to Witness 2, she said she was off sick and
included Statement of Fitness for Work (Fit Note) dated 16 September 2021 from her
General Practitioner (GP) who she was due to see again the following day. Mrs
Brannan resigned from Trust 2 on the 19 September 2021, and it is not disputed
between the parties that she commenced working for Trust 1 on 20 September 2021.
She was therefore on full pay while absent from Trust 2 on Special Leave from 6
September to 25 September 2021.

Witness 1 in her Witness Statement, includes:

‘[Witness 2] emailed Jane on 12 August 2021...[Witness 2] confirmed that Jane
was due to work shiftson 6, 7, 13, 18, 23, 24, 27 and 28 September 2021

following her return from annual leave on 5 September 2021.’

The panel determined that Mrs Brannan was aware that she was due to be on duty at

Trust 2 on these dates.

The panel took account of Witness 4’s Witness Statement which included details of Mrs

Brannan’s Suspension Meeting on 29 September 2025:

‘...Jane Brannan denied every point initially and we had to draw it out of her at

each step. Whenever we put something to her, she challenged and denied it at
first but then admitted to it after we probed further...After some discussion, she
conceded that she had a contract with NHS Lanarkshire but handed in her

notice...She claimed that she was not aware she was required to work her notice;
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however, | could see that she had asked to be advised of her notice period in her
resignation email. She also showed me an email from [Witness 1] which
confirmed that her last working day at NHS Lanarkshire was meant to be 14
October 2021.’

Further, during the Suspension Meeting, Mrs Brannan admitted that she had obtained
the Fit Note to get Special Leave, citing the [PRIVATE] impact of [PRIVATE]. The panel
noted that Mrs Brannan was offered assistance to set up a meeting for [PRIVATE] but

she declined the offer.

Witness 1’s Witness Statement, includes:

‘I worked my full 12-hour shift within the neonatal intensive care unit (NICU) at
Princess Royal Maternity Hospital [Trust 1] alongside Jane and had many
discussions with her about babies in our care... During the break, Jane spoke
about her [PRIVATE], where he worked and other general chit chat about him.

From this conversation there was no indication that [PRIVATE].’

The panel determined that it had seen no evidence to support that Mrs Brannan was in
any [PRIVATE] at the time.

The panel determined that Mrs Brannan’s behaviour was highly unprofessional. Her
actions left the neonatal unit short of staff on duty to take care of unwell babies. The
panel determined that her absence from duty would have had a significant impact on

the care of those babies needing care in the unit.

From the email trail between Mrs Brannan and her managers she was informed of her
leave dates and she ignored them and decided to start with another job at Trust 1. The
panel determined this to have been planned by Mrs Brannan, as to obtain another job

takes a period of time.
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Witness 1 in her Witness Statement confirmed in an email dated 21 September 2021 in
her response to Mrs Brannan resignation email of 19 September 2021, that her contract
end date with Trust 2 would be 20 October 2021, but that her last working day
incorporating days off would be 14 October 2021. Mrs Brannan was further advised that
in line with her contract, she would have to give four weeks’ notice and cannot take up
additional employment without informing her current employer. The panel determined
that Mrs Brannan was working at Trust 1 outside of the scope of her contractual

arrangements with Trust 2.

The panel determined that Mrs Brannan failed to give Trust 2 the requisite contractual
notice of four weeks and therefore worked at Trust 1 while absent from Trust 2 on fully
paid Special Leave, having fraudulently declared herself to be Covid-19 positive, when
she knew she was not. The panel determined that in doing so, Mrs Brannan misled
Trust 2 to believe that she was on Special Leave due to being Covid positive. The panel

therefore finds this charge proved.

Charge 2

2. Your actions at Charge 1 were dishonest in that you represented to Trust 2
that you were entitled to receive special leave payment when you knew or ought

to have known you were not.

This charge is found proved.

The panel had regard to the NHS Scotland Workforce Policies Investigation Report
completed on 2 February 2022. It includes:

[Person 1], Neonatal Educator had interviewed MW Brannan for this post, along
with [Person 2] the Senior Charge Nurse on 30 July 2021. [Person 1] confirmed
that at the time of the interview she was of the impression that MW Brannan had
moved to Glasgow, where her [PRIVATE]. It was [Person 1’s] perception that
MW Brannan had left her previous post and had not taken another, so was no

requirement for notice to be worked.’
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‘MW Brannan was interviewed for her NHS GGC post on 30th July. During, or
following her interview, she did not provide an update on her employment status

to confirm that she was now employed by NHS Lanarkshire.’

‘Throughout the recruitment process, taking up offer of employment, and
discussion in the suspension meeting MW Brannan has been noted as not being
entirely honest, during her engagement with others. Given this it was not felt that
her account of events could be fully relied upon. The investigation team were
therefore of a mind to accept that MW Brannan had commenced a substantive
post with NHS Greater Glasgow & Clyde on 20thSeptember 2021 whilst

knowingly employed by and in receipt of paid leave from NHS Lanarkshire.’

The panel was of the view that Mrs Brannan was dishonest throughout to both Trust 1

and Trust 2. She had acquired a Fit Note fraudulently from her GP to dishonestly

represent to Trust 2 that she had Covid-19 in order to be eligible for Special Leave.

Witness 4’s Witness Statement, includes:

‘She gave us a lot of background information about the [PRIVATE] and explained
that she’d had lots of [PRIVATE] at [Trust 2] which meant that she would not get
full pay. She said she knew she would get full pay if she was on special leave
and so she contacted her General Practitioner (GP) to have her sick line
extended for Covid-19. She was very clear and open about this. She was crying
and seemed remorseful; saying that she would resign from [Trust 1] over her
admission that she had fraudulently acquired a fit note to get special leave as

she knew it was the wrong thing to do.

| asked Jane Brannan if she had knowingly entered a contract with [Trust 1]

without declaring current employment with another health board. She admitted to
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doing this. She said she had done it because she [PRIVATE]. She
acknowledged that she should not have done it but said it had been a terrible
year and she had used [PRIVATE]... that weren’t available on the NHS....’

The panel further noted that on Mrs Brannan’s application form with Trust 1, she did not
state that she had ever worked at Trust 2 and listed her previous employment at
[PRIVATE] as her previous employer. The panel was of the view that Mrs Brannan
omitted Trust 2 from her application form was to hide the fact from Trust 1 that she was
on Special Leave from Trust 2. Furthermore, the panel was of the view that if Trust 2
had approached Trust 1 for a reference, again, they would find out that she was on

Special Leave with them.

The panel had regard to the ‘test’ set out in Ivey v Genting Casinos. The first limb of the
test assesses the knowledge or beliefs as to the facts at the time Mrs Brannan received

Special Leave payments from Trust 2.

The second limb of the test assesses whether Mrs Brannan’s conduct was honest or

dishonest by the (objective) standards of ordinary decent people.

The panel applied the two-limb test in Ivey v Genting Casinos. The panel was of the
view that Mrs Brannan was fully aware of what she was doing and understood why she
did. The panel determined that Mrs Brannan would be viewed to be dishonest by the
standard of ordinary decent people. The panel determined that there is no doubt that
Mrs Brannan dishonestly represented to Trust 2 that she was entitled to receive Special

Leave.

Following an internal investigation by Trust 2, it was found that the Mrs Brannan had
been paid for three 11.5 hour shifts for 20, 23 and 24 September 2021. These shifts
were worked when Mrs Brannan was both employed by Trust 1 whilst simultaneously
receiving Special Leave payments from Trust 2.

The panel therefore finds this charge proved.
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Fitness to practise

Having reached its determination on the facts of this case, the panel then moved on to
consider, whether the facts found proved amount to misconduct and, if so, whether Mrs
Brannan’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

ability to practise kindly, safely and professionally.

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, Mrs Brannan’s fitness to practise is currently impaired as a result of that

misconduct.

Representations on misconduct and impairment

In coming to its decision, the panel had regard to the case of Roylance v GMC (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.’

The NMC invited the panel to take the view that the facts found proved amount to
misconduct. The panel had regard to the terms of “The Code: Professional standards of
practice and behaviour for nurses, midwives and nurses associates (2015’ (the Code) in

making its decision.
In written submissions provided to the panel, the NMC identified the specific, relevant

standards in the Code where the NMC say Mrs Brannan’s actions amounted to
misconduct: 20.1 and 21.3. The NMC consider that Mrs Brannan did not adhere to
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these key parts of the Code which calls into question whether she can remain on the

register.

The NMC submits that Mrs Brannan worked several shifts as a nurse in Trust 1 whilst
receiving Special Leave payments from Trust 2. The NMC considers that Mrs Brannan
was dishonest in that she deliberately and knowingly stated her eligibility to receive

Special Leave payments even though she was not eligible to receive them.

The NMC requires the panel to bear in mind its overarching objective to protect 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. The panel has referred to the case of Council for Healthcare
Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927
(Admin).

The NMC invited the panel to find Mrs Brannan’s fitness to practise impaired on the

grounds of public protection and also in the wider public interest.

The panel accepted the advice of the legal assessor which included reference to a
number of relevant judgments. These included: Roylance v General Medical Council
(No 2) [2000] 1 A.C. 311 and Nandi v General Medical Council [2004] EWHC 2317
(Admin).

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 Mrs Brannan’s actions did fall significantly short of the
standards expected of a registered nurse, and that Mrs Brannan’s actions amounted to

a breach of the Code. Specifically:

‘20 Uphold the reputation of your profession at all times
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To achieve this, you must:

20.1 keep to and uphold the standards and values set out in the Code

21 Uphold your position as a registered nurse, midwife or nursing associate
To achieve this, you must:
21.3 act with honesty and integrity in any financial dealings you have with

everyone you have a professional relationship with, including people in your care’

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 Mrs Brannan’s actions
amounted to serious misconduct. The panel determined that Mrs Brannan was a nurse
who was in a position of trust, deliberately and falsely claimed to be was ill with Covid-
19 obtaining Special Leave payments which she was not entitled to. The panel was of
the view that repeated failures to promote professionalism and trust represented a

serious departure from the standards expected of a registered nurse.

The panel found that Mrs Brannan’s actions did fall 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, Mrs Brannan’s fitness

to practise is currently impaired.

In coming to its decision, the panel had regard to the Fitness to Practise Library,
updated on 27 March 2023, which states:

‘The question that will help decide whether a professional’s fitness to practise is
impaired is:

“Can the nurse, midwife or nursing associate practise kindly, safely and
professionally?”

If the answer to this question is yes, then the likelihood is that the professional’s

fitness to practise is not impaired.’
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Nurses occupy a position of privilege and trust in society and are expected at all times
to be professional. Patients and their families must be able to trust nurses with their
lives and the lives of their loved ones. To justify that trust, nurses must be honest and
open and act with integrity. They must make sure that their conduct at all times justifies

both their patients’ and the public’s trust in the profession.

In this regard the panel considered the judgment of Mrs Justice Cox in the case of

CHRE v NMC and Grant in reaching its decision. In paragraph 74, she said:

‘In determining whether a practitioner’s fitness to practise is impaired by
reason of misconduct, the relevant panel should generally consider not
only whether the practitioner continues to present a risk to members of
the public in his or her current role, but also whether the need to uphold
proper professional standards and public confidence in the profession
would be undermined if a finding of impairment were not made in the

particular circumstances.’

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

follows:

‘Do our findings of fact in respect of the doctor’'s misconduct, deficient
professional performance, adverse health, conviction, caution or
determination show that his/her/their fitness to practise is impaired in the
sense that S/He/They:

a) has in the past acted and/or is liable in the future to act so as
to put a patient or patients at unwarranted risk of harm;

and/or

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

the medical profession into disrepute; and/or
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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.’

The panel found limbs b), ¢) and d) to be engaged in this case.

Mrs Brannan’s misconduct had breached the fundamental tenets of the nursing
profession and therefore brought its reputation into disrepute. It was satisfied that
confidence in the nursing and midwifery professions would be undermined if its

regulator did not find charges relating to dishonesty extremely serious.

The panel was of the view that Mrs Brannan’s conduct was unprofessional. She initially
completely denied the allegations against her and later only made limited admissions at
the last possible moment under pressure. The panel noted that Mrs Brannan has shown
no genuine remorse and persisted with her deception for a period of time. The panel
was of the view that her actions were not a one-off occurrence, rather a planned series
of events over a period of time. The panel determined that Mrs Brannan’s fraudulent
conduct was on a broader scale on a number of levels, involving several people in a

number of organisations including the GP, Trust 1 and Trust 2.

The panel determined that Mrs Brannan has not provided any reflective piece and
evidence of strengthened practice. The panel was of the view that Mrs Brannan has
displayed very limited insight in that she changed a number of her answers given at the
local investigation. She indicated that she believed that her resignation from Trust 2
invalidated the GP note that she had received confirming that she had Covid-19.
However, she later confirmed in a statement that she fully refuted the allegations that
she was knowingly in receipt of paid leave, but she did accept that she was overpaid.
She later stated that she is no longer practising and has no interest in practising. The
panel determined that Mrs Brannan’s dishonesty is indicative an attitudinal issue which

would be very difficult to remediate.
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The panel therefore decided that there is a risk of repetition and determined 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; 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 Mrs Brannan’s misconduct was dishonest and engages the
public interest because it involves a fundamental breach of trust. Mrs Brannan breached
fundamental tenets of the nursing and midwifery professions and therefore brought its

reputation into disrepute.

The panel determined that members of the public would find Mrs Brannan’s
actions to be deplorable if it were to learn that a nurse had fraudulently obtained
Special Leave payments from Trust 2 while simultaneously dishonestly working at
Trust 1.

The panel concluded that failing to mark such misconduct with a finding of
impairment would undermine public confidence in the professions and the NMC as
its regulator. The panel, therefore, concluded that a finding of impairment is also in

the wider public interest.

Having regard to all of the above, the panel was satisfied that Mrs Brannan'’s fitness to

practise is currently impaired.

Sanction

The panel has considered this case very carefully and has decided to make a striking-
off order. It directs the registrar to strike Mrs Brannan off the register. The effect of this

order is that the NMC register will show that Mrs Brannan has been struck-off the

register.
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In reaching this decision, the panel has had regard to all the evidence that has been
adduced in this case and had careful regard to the Sanctions Guidance (SG) published

by the NMC. The panel accepted the advice of the legal assessor.

Representations on sanction

The panel noted that in the Statement of Case, the NMC had advised Mrs Brannan that
it would seek the imposition of a striking-off order if it found her fitness to practise

currently impaired.

Decision and reasons on sanction

Having found Mrs Brannan’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:

e Mrs Brannan’s lack of insight into failings
¢ Mrs Brannan’s personal financial gain from a breach of trust/duty

¢ Mrs Brannan'’s premeditated, longstanding deception

The panel acknowledged that Mrs Brannan raised [PRIVATE] due to [PRIVATE] but the
panel saw no evidence of this and did not treat this as a mitigating factor. The panel
noted that she [PRIVATE] offered by Trust 1 during the Suspension Meeting.

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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It then considered the imposition of a caution order but again determined that, due to
the seriousness of the case, the public protection issues identified and the dishonesty
found proved in this case, an order that does not restrict Mrs Brannan’s practice would
not be appropriate in the circumstances. The SG states that a caution order may be
appropriate where ‘the case is at the lower end of the spectrum of impaired fitness to
practise and the panel wishes to mark that the behaviour was unacceptable and must
not happen again.’ The panel considered that Mrs Brannan’s misconduct was not at the
lower end of the spectrum and that a caution order 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 impose a caution order.

The panel next considered whether placing conditions of practice on Mrs Brannan’s
registration would be a sufficient and appropriate response. The panel is of the view that
there are no practical or workable conditions that could be formulated, given the nature
of the charges found proved in this case. The misconduct identified was not something
that can be addressed through retraining, given the attitudinal issues found in this case.
Furthermore, the panel concluded that the placing of conditions on Mrs Brannan’s
registration would not adequately address the seriousness of this case and would not

protect the public.

The panel then went on to consider whether a suspension order would be an
appropriate sanction. The SG states that suspension order may be appropriate where

some of the following factors are apparent:

« A single instance of misconduct but where a lesser sanction is not
sufficient;

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

e No evidence of repetition of behaviour since the incident;

e The Committee is satisfied that the nurse or midwife has insight and
does not pose a significant risk of repeating behaviour;

e In cases where the only issue relates to the nurse or midwife’s health,
there is a risk to patient safety if they were allowed to continue to

practise even with conditions; and
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e In cases where the only issue relates to the nurse or midwife’s lack of
competence, there is a risk to patient safety if they were allowed to

continue to practise even with conditions.

The conduct, as highlighted by the facts found proved, was a significant departure from
the standards expected of a registered nurse. The panel noted that the serious breach
of the fundamental tenets of the profession evidenced by Mrs Brannan’s actions is

fundamentally incompatible with Mrs Brannan remaining on the register.

In this particular case, the panel determined that a suspension order would not be a

sufficient, appropriate or proportionate sanction.

Finally, in looking at a striking-off order, the panel took note of the following paragraphs
of the SG:

. Do the regulatory concerns about the nurse or midwife raise
fundamental questions about their professionalism?

. Can public confidence in nurses and midwives be maintained if the
nurse or midwife is not removed from the register?

. Is striking-off the only sanction which will be sufficient to protect

patients, members of the public, or maintain professional standards?

Mrs Brannan’s actions were significant departures from the standards expected of a
registered nurse, and are fundamentally incompatible with her remaining on the register.
The panel was of the view that the findings in this particular case demonstrate that Mrs
Brannan’s actions were serious and to allow her to continue practising would undermine

public confidence in the profession and in the NMC as a regulatory body.

Balancing all of these factors and after taking into account all the evidence before it
during this case, the panel determined that the appropriate and proportionate sanction
is that of a striking-off order. Having regard to the matters it identified, in particular the

effect of Mrs Brannan’s actions in bringing the profession into disrepute by adversely
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affecting the public’s view of how a registered nurse should conduct themself, the panel

has concluded that nothing short of this would be sufficient in this case.

The panel considered that this order was necessary to mark the importance of
maintaining public confidence in the profession, and to send to the public and the
profession a clear message about the standard of behaviour required of a registered

nurse.

This will be confirmed to Mrs Brannan in writing.

Interim order

As the striking-off 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 Mrs Brannan’s own
interests until the substantive striking-off order sanction takes effect. The panel

accepted the advice of the legal assessor.

Representations on interim order

The panel noted that in the Statement of Case, the NMC had advised Mrs Brannan that
it would seek the imposition of an interim order in the same terms as the substantive
order on the basis that it is necessary for the protection of the public and is also

otherwise in the public interest.

Decision and reasons on interim order

The panel was satisfied that an interim order is necessary for the protection of the public
and is also otherwise in the public interest. The panel had regard to the dishonesty and

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.
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The panel concluded that an interim conditions of practice order would not be
appropriate or proportionate in this case, due to the reasons already identified in the
panel’s determination for imposing the substantive order. The panel therefore imposed
an interim suspension order for a period of 18 months to allow the time required for any

potential appeal process.
If no appeal is made, then the interim suspension order will be replaced by the
substantive striking- off order 28 days after Mrs Brannan is sent the decision of this

hearing in writing.

That concludes this determination.
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