Nursing and Midwifery Council

Fitness to Practise Committee

Substantive Meeting

Friday 25 January 2025 — Tuesday 28 January 2025

Name of Registrant:

NMC PIN:

Part(s) of the register:

Relevant Location:
Type of case:

Panel members:

Legal Assessor:

Hearings Coordinator:

Facts proved:
Fitness to practise:
Sanction:

Interim order:

Virtual Meeting

Shirley Mclean
1311862S

Registered Nurse: RNA
Adult Nursing — September 1016

Greater Glasgow & Clyde

Misconduct

Dave Lancaster (Chair, lay member)
Dorothy Keates (Registrant member)
Laura Wallbank (Registrant member)
John Moir

Emma Norbury-Perrott

All charges

Impaired

Suspension order with review (12 months)

Interim suspension order (18 months)



Decision and reasons on service of Notice of Meeting

The panel was informed at the start of this meeting that that the Notice of Meeting
had been sent to Ms McLean’s registered email address by secure email on 19
December 2025.

The panel accepted the advice of the legal assessor.

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

allegation, the time, dates and that this meeting was to be heard virtually.
In the light of all of the information available, the panel was satisfied that Ms McLean
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. [PRIVATE]

2. [PRIVATE]

3. On 16 June 2020 took medication from the hospital supplies for your own use.

4. Your actions at charge 3 above were dishonest in that you knew you were not

entitled to take such medication but did so anyway.

5. On 21 September 2021 whilst on duty, consumed medication which was not

prescribed for you.

6. On 21 September 2021 did not follow infection control procedures in that you

drank directly from a medicine bottle intended for patients.



7. On 13 September 2021 failed to follow infection control guidelines in that you:

a. did not wash your hands and/or protective gloves when attending to
patients with Covid-19

b. Failed to wipe and/or clean machinery between seeing patients with Covid-
19.

8. On 16 September 2021;

a. Did not give patients their medications as and when required.
b. Did not complete patient observations.

c. Did not complete patient notes

9. Failed to attend work when scheduled to do so on the following dates;

i. 17 July 2021
. 24 July 2024
iii. 26 July 2024

AND in light of the above, your fitness to practise is impaired by reason of your
[[PRIVATE] misconduct at charges 2-9].

Background

The NMC received a referral on 21 September 2021 from NHS Greater Glasgow and
Clyde (the Health Board) in relation to Ms Mclean’s employment at Queen Elizabeth
University Hospital (the Hospital) as a Staff Nurse. Ms Mclean commenced
employment with the Hospital on 24 October 2016, where she worked as a Band 5
Staff Nurse in the [PRIVATE] (the Unit) until her resignation on 12 December 2021.

The referral alleged that between May 2021 and September 2021 concerns were
raised about Ms Mclean’s conduct at work, which included ‘erratic and disorganised’

behaviour, theft/misuse of medication, and concerns about her ability to follow



policies and procedures, take observations, administration of medication and record
keeping. [PRIVATE].

[PRIVATE].

As a result of the concerns about Ms Mclean’s practice, such as her ability to take

observations, administration of medication and her record keeping. [PRIVATE].

[PRIVATE].

Ms Mclean’s NMC registration lapsed on 1 October 2021.

Decision and reasons on facts

In reaching its decisions on the facts, the panel took into account all the
documentary evidence in this case together with the representations made by the

NMC in its statement of case.

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 witnesses on behalf
of the NMC:

e \Witness 1: Lead Nurse at the Unit at the

time of the events

e Witness 2: NMC Assistant Investigator

e Witness 3: Senior Charge Nurse at the

Trust



e Witness 4: Senior Charge Nurse at the

Unit

e Witness 5: Registered Nurse at the Trust
(Bank)

e Witness 6: Clinical Nurse Coordinator at
the Trust

e Witness 7: Senior Charge Nurse at the
Trust

e Witness 8: Family member of Patient 1

Before making any findings on the facts, the panel heard and accepted the advice of
the legal assessor. The panel had regard to the NMC statement of case, witness

statements, and exhibits.

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

findings.

Charge 1

“[PRIVATE]”

This charge is found proved.

[PRIVATE]

Charge 2

“[PRIVATE]”

This charge is found proved.



[PRIVATE]

Charge 3

“3. On 16 June 2020 took medication from the hospital supplies for

your own use.”
This charge is found proved.

In reaching this decision, the panel took into account witness statements from

Witness 5 and Witness 6.

Witness 5 said;”

“...Shirley returned from her break and | asked her to make up some
IV antibiotics for one of the patients. After about ten minutes, Shirley
hadn’t returned so | went to check where she was. She should have
been in the clean utility area but | saw that she was in the oral
medication cupboard, which was in a separate part of the room. |
was outside the room but | could see what she was doing. | saw her
remove a full strip of 14 tablets from a box and then she put the box
back in the drawer and closed the cupboard door. Once Shirley had
left the room, | went to check and | found that it was a strip of
Codeine Phosphate 30mg tablets that were missing. | knew that

none of our patients that night were prescribed these tablets.

| thereafter went to see the Clinical Co-ordinator, [Witness 6], and
reported what | had witnessed. The two of us then went to speak to
Shirley about what had happened. Shirley said she had taken two
Co-codamol tablets for a headache and that she had thrown the rest
of the strip in the bin. Shirley also said that the bins had been
emptied and when we all then went to check we found that to be the
case. The box that | had seen Shirley remove the Codeine

Phosphate from was different from the Co-codamol boxes.



| asked Shirley to empty her pockets but she refused to do so.”

Witness 6 stated:

“...[Witness 5] told me that she had witnessed regarding Shirley
having taken drugs from the drugs cupboard in the clean treatment
room. She also said that she didn’t know where the drugs were now

and that it was codeine phosphate tablets that Shirley had taken.

[Witness 5] and | then went to the ward and | asked Shirley to come
with us into the clean treatment room in order that we get some
privacy. | remember Shirley asking me what it was that she had
done. | asked her if she had taken drugs from the drugs cupboard
and she said that she had a headache and took painkillers for it. |
asked her what she had taken and she said it was 2 x 30/500 co-

codamol tablets.

| told Shirley that she had been seen taking a box of codeine
phosphate tablets from the cupboard. [Witness 5] opened the
cupboard and there was a box of codeine phosphate tablets. A box
contains 2 strips of 14 tablets but there was one strip missing.

Shirley then said that she had taken 2 co-codamol tablets and threw
the rest in the bin. She still denied having taken codeine phosphate
tablets. | checked the bins for the remaining tablets that she said

she thrown away but the bins were empty.

| then asked Shirley to turn out her pockets but she refused to do
this. She kept on saying that you can get tablets any time you
wanted and that people had it in for her. She seemed to be alluding
to the fact that it was easy to get drugs from the ward. | should also
state that all staff are fully aware that no medication should be taken

from ward stock in any circumstances.”

The panel noted that Witness 5 and Witness 6 corroborated the events of the

incident.



The panel noted Ms McLean’s admissions to taking medication for her own use to
both witnesses. Witness 6 described Ms McLean’s response to being questioned

about taking the medication:

“IMs McLean] kept on saying that you can get tablets any time you

wanted”

Therefore, on the balance of probabilities, the panel finds this charge proved.

Charge 4

“4. Your actions at charge 3 above were dishonest in that you knew

you were not entitled to take such medication but did so anyway.”

This charge is found proved.

The panel took into account its earlier findings at charge 3 and Witness 6’s statement.

Witness 6 said;

“Shirley then said that she had taken 2 co-codamol tablets and threw
the rest in the bin. She still denied having taken codeine phosphate
tablets. | checked the bins for the remaining tablets that she said

she thrown away but the bins were empty.

| then asked Shirley to turn out her pockets but she refused to do
this. She kept on saying that you can get tablets any time you
wanted and that people had it in for her. She seemed to be alluding
to the fact that it was easy to get drugs from the ward. | should also
state that all staff are fully aware that no medication should be taken

from ward stock in any circumstances



At this time, Shirley seemed very calm and | would describe her as
not phased by what had happened. She didn’t actually seem to be

too bothered.”

The panel determined that Ms McLeans unapologetic approach towards the theft of
hospital medication for her own use, and her unwillingness to turn out her pockets,
when questioned by senior nursing staff, demonstrated attitudinal issues and

dishonesty.

Witness 6 stated that all staff have an understanding that hospital medication is not
to be accessed for personal use, and there was no evidence before the panel to

contradict this.

Not only did Ms McLean take medication for her own use, she was dishonest about

the type of medication which she had taken. Witness 6 stated:

“Shirley then said that she had taken 2 co-codamol tablets and threw
the rest in the bin. She still denied having taken codeine phosphate
tablets. | checked the bins for the remaining tablets that she said
she thrown away but the bins were empty.

| then asked Shirley to turn out her pockets but she refused to do
this.”

The panel determined that it was highly unlikely that Ms McLean would have put a
strip of unused medication into the bin. The panel also found it more likely that Ms
McLean took the Codeine Phosphate, withessed by Witness 5, rather than the Co-

Codamol, as she claimed.

The panel had regard to the case of Ivey v Genting Casinos (UK) Ltd t/a Crockfords
[2017] UKSC 67 which sets out the test for dishonesty. Ms McLean knew that she
could not take stock medication for personal consumption, and an ordinary person

would regard doing so as dishonest.



The panel also noted Ms McLean’s claim of putting the full strip of remaining Co-
Codamol in the bin, was unsupported, given that this full strip of medication could not
be found and the bins in the location were empty. The panel also noted Ms McLeans’

refusal to turn out her pockets when asked to do so by senior staff.

Therefore, on the balance of probabilities, the panel finds this charge proved.

Charge 5

“5. On 21 September 2021 whilst on duty, consumed medication

which was not prescribed for you.”

This charge is found proved.

The panel had regard to Witness 7’s eyewitness statement and statement for

incident, and Witness 1’s statement.

In Witness 7’s statement, they said:

“As soon as | walked into the drugs room, | saw Shirley McLean standing

there. She was drinking directly from a bottle of lactulose. [PRIVATE].

In the statement for incident, Witness 7 said:

“I walked into the drug cupboard in [the Unit] to find Shirley swigging
lactulose from the bottle. She jumped when | entered, quickly she
poured some into a medicine cup and replaced the lid then the bottle

to the trolley.

She explained that she was ... [PRIVATE] and would | mind if she had some
lactulose. | asked her if she had been drinking from the bottle to which she
replied ‘yes’, then asked, ‘what should she do now, should she put the bottle

in the bin?’ | said yes of course and walked away.



She followed me out of the room into the ward and asked if | was
going to report her as she would be sacked. | never answered and

walked away.

| then phoned [Witness 1], Lead Nurse, and reported what | had

witnessed.”
Witness 1 stated:

”...Shirley had been found drinking from a bottle of hospital

medication in the drugs room and had asked another member of

staff not to report it.”
The panel noted Ms McLean’s admission to drinking from the bottle of medication to
Witness 7, and the evidence from Witness 1 stating that they were also aware of this
incident.
The panel saw no evidence to contradict the accounts of Witness 7 and Witness 1.
Therefore, on the balance of probabilities, the panel finds this charge proved.

Charge 6

“6. On 21 September 2021 did not follow infection control procedures in that

you drank directly from a medicine bottle intended for patients.”

This charge is found proved.

The panel had regard to its earlier findings at charge 5, and Witness 7’s statement.

Witness 7 stated:

“My main concern with Shirley’s actions was that some of my patients,

who were elderly and included Sepsis patients, could have found



themselves drinking from a contaminated bottle and this could have

put them at risk.”

The panel determined that by drinking directly from the bottle of medication, as
observed by Witness 7, Ms McLean breached Infection Control and Prevention

measures, which all nurses must adhere to.

Therefore, the panel finds this charge proved.

Charge 7

“7. On 13 September 2021 failed to follow infection control guidelines in that

you:

a. did not wash your hands and/or protective gloves when
attending to patients with Covid-19
b. Failed to wipe and/or clean machinery between seeing

patients with Covid-19.”

This charge is found proved.

The panel had regard to Witness 3’s statement and the Policy on the Provision and

Use of Personal Protective Equipment April 2021.

Witness 3 stated:

“During the shift, | was approached by a Foundation Year 2 Doctor
who reported concerns to me that she had about Shirley in relation
to her breaking infection control guidelines. She explained that
Shirley was going in and out of the rooms of Covid positive patients
and then straight into the rooms of non-covid patients. She was also
using a machine to take observations and then using the same

machine, without wiping it down or cleaning it, on non-covid patients.



The Doctor was upset at this lack of awareness being shown by
Shirley.

| spoke to Shirley about these concerns raised by the Doctor. Shirley

said that she had forgotten which patients who [sic] had covid.”

The panel had sight of the Policy on the Provision and Use of Personal Protective
Equipment April 2021 documents, which clearly outlined the requirement for the

appropriate use of Personal Protective Equipment (PPE) for all staff.

The panel noted that is it an expected standard of practice for Nurses to wash hands
before and after tending to patients and follow the extra guidelines in the context of a
global pandemic. Witness 3’s statement demonstrates that Ms McLean was not

following this standard infection control method.

The panel also noted that when Witness 3 spoke to Ms McLean regarding the
Doctor’s concerns, Ms McLean did not deny the allegations and simply replied that

she had forgotten which patients had Covid-19.

Further, the panel noted it’s earlier findings at charge 6 where Ms McLean broke
infection prevention control by drinking hospital medication out of the bottle indicating
a certain propensity to breach infection control procedures.

Therefore, on the balance of probabilities, the panel finds this charge proved.
Charge 8
“8. On 16 September 2021,
a. Did not give patients their medications as and when
required.

b. Did not complete patient observations.

c. Did not complete patient notes”



This charge is found proved.

The panel took into account a contemporaneous DATIX, Witness 3’s statement, and

an email written by Witness 3 relating to the incidents.

Witness 3 stated:

“l was working a shift on [the Unit] along with Shirley. | saw that she
had glazed eyes, her speech was slurred and erratic, she was unable
to concentrate and | did not think she was capable of performing her
duties. She was taking an exceedingly long time on her medication
round and some drugs were missed. There were also instances of
patient notes and observations being missed. She was not coping
throughout the shift and | had to speak to her about her conduct. | was
so concerned by her behaviour that | had to complete a DATIX and

this is documented ...”

The panel also had sight of an email written by Witness 3, which was sent to senior

management, raising strong concerns regarding Ms McLean,;

“Shirley has failed to take patient observations, failed to give patients
prescribed medication, failed to complete nursing notes and
documentation for her patients. Her nursing practices is erratic and
disorganised. Shirley, when questioned about her patients is unable
to explain even the basics about her patients condition ie why they are

in hospital.

Every shift we have concerned members of staff comment on Shirley’s
erratic behaviour, poor standards of care and nursing practise. Staff
members bringing to our attention things that have been ‘missed’

while Shirley has been looking after them [patients]”

The panel had nothing before it to contradict all of the evidence provided, and

on the balance of probabilities, this charge is found proved.



Charge 9

“9. Failed to attend work when scheduled to do so on the following

dates;

I 17 July 2021
. 24 July 2024
iil. 26 July 2024

This charge is found proved.

In reaching this decision, the panel took into account a letter written by Witness 1

addressed to Ms McLean, welfare call logs, [PRIVATE].

The panel had sight of a letter, written by Witness 1, dated 30 July 2021, which

stated:

“I refer to our conversation on Thursday 29th July 2021 regarding my
concerns over (i). your level and pattern of absence during the last
couple of weeks; (ii). memory loss and (iii). erratic behaviour. You
were accompanied by SCN [Witness 3] and happy to proceed on this
basis. You were reminded that you failed to report for duty on
Saturday 17th July 2021 [PRIVATE]. You were reminded that [Ms 1]
had called you during the afternoon of Monday 26th July 2021 to
remind you that you were rostered for duty that evening. During the
conversation with CN [Ms 1] you confirmed to her that you would be
reporting for duty that evening however you failed to report for duty.
During our discussion you advised that you had no recollection of the

conversation with CN [Ms 1].”

The panel also observed a written timeline of events which documented welfare call
logs made by senior staff to Ms McLean regarding her failure to attend shifts that she
was assigned to. Ms McLean’s non-attendance was also highlighted in a referral
letter to [PRIVATE] by Witness 1;



[PRIVATE].

Taking into account the contemporaneous documentation of Ms McLeans’ failure to
attend her assigned shifts, and the lack of any evidence to refute this, the panel finds

this charge proved.

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 Ms McLean’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, Ms MclLean’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 and midwives (2015’ (“the Code”) in making its

decision.

The NMC identified the specific, relevant standards where Ms McLean’s actions

amounted to misconduct.

‘Misconduct
11.The comments of Lord Clyde in Roylance v General Medical
Council [1999] UKPC 16 may provide some assistance when

seeking to define misconduct:

a. [331B-E] Misconduct is a word of general effect, involving some
act or omission which falls short of what would be proper in the
circumstances. The standard of propriety may often be found by
reference to the rule and standards ordinarily required to be followed

by a [nurse] practitioner in the particular circumstances’.

12.As may the comments of Jackson J in Calheam v GMC [2007]
EWHC 2606 (Admin) and Collins J in Nandi v General Medical
Council [2004] EWHC 2317 (Admin), respectively

a. ‘[Misconduct] connotes a serious breach which indicates that the

doctor’s (nurse’s) fitness to practise is impaired’.

13.And

a. ‘The adjective “serious” must be given its proper weight, and in
other contexts there has been reference to conduct which would be

regarded as deplorable by fellow practitioner’.

14 Where the acts or omissions of a registered nurse are in
guestion, what would be proper in the circumstances (per Roylance)
can be determined by having reference to the Nursing and Midwifery

Council’s Code of Conduct.



15.We consider the following provisions of the Code have been
breached in this case;

1 Treat people as individuals and uphold their dignity

To achieve this, you must:

a. treat people with kindness, respect and compassion

b. make sure you deliver the fundamentals of care effectively

c. make sure that any treatment, assistance or care for which you

are responsible is delivered without undue delay

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 records at the time or as soon as possible after an

event, recording if the notes are written sometime after the event

19 Be aware of, and reduce as far as possible, any potential for
harm associated with your practice

To achieve this, you must:

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
19.2 take account of current evidence, knowledge and developments
in reducing mistakes and the effect of them and the impact of human
factors and system failures

19.3 keep to and promote recommended practice in relation to
controlling and preventing infection

19.4 take all reasonable personal precautions necessary to avoid
any potential health risks to colleagues, people receiving care and
the public

20 Uphold the reputation of your profession at all times

To achieve this, you must:



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

20.2 act with honesty and integrity at all times, treating people fairly
and without discrimination, bullying or harassment

20.4 keep to the laws of the country in which you are practising
20.9 maintain the level of health you need to carry out your

professional role

23 Cooperate with all investigations and audits This includes
investigations or audits either against you or relating to others,
whether individuals or organisations. It also includes
cooperating with requests to act as a witness in any hearing
that forms part of an investigation, even after you have left the

register.

16.We consider the misconduct serious for three reasons. First, the
registrant’s conduct placed patients and the public at risk of harm.
Second, it involved dishonesty which is fundamentally incompatible
with the position of trust enjoyed by registered nurses and is liable to
undermine public confidence in the profession. Third, there are
concerns about [PRIVATE], with sufficient evidence to find this

impacts on her ability to practise.

17.The registrant’s misconduct posed a risk of harm to patients,
colleagues, and the public. In consuming codeine phosphate which
was not prescribed for her, the registrant risked impairing her ability
to safely and effectively undertake her duties as a nurse. In failing to
adhere to infection control guidance, in the context of a global
pandemic, she risked cross-infection of patients, families, colleagues
and others; that posed a particular risk to vulnerable patients. In
failing to administer medication when required, she risked the health
and wellbeing and comfort of patients entrusted to her care. In failing

to complete patient observations and notes, she risked care being



provided to patients without a full, accurate picture of their condition

and treatment.

18.In misappropriating medication from hospital stock for her own
use, the registrant acted dishonestly in that she took something she
knew did not belong to her. That raises fundamental concerns about

her ability to uphold the standards and values set out in the Code.

19.Finally, [PRIVATE].’

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 cases 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 Ms McLean’s fitness to practise impaired;

“20.The NMC'’s guidance explains that impairment is not defined in
legislation but is a matter for the Fitness to Practise Committee to
decide. 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?”

21.1f the answer to this question is yes, then the likelihood is that the

professional’s fitness to practise is not impaired.

22.Answering this question involves a consideration of both the
nature of the concern and the public interest. In addition to the
following submissions the panel is invited to consider carefully the

NMC'’s guidance on impairment.



23.When determining whether the Registrant’s fitness to practise is
impaired, the questions outlined by Dame Janet Smith in the 5th
Shipman Report (as endorsed in the case of Council for Healthcare
Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant
[2011] EWHC 927 (Admin)) are instructive. Those questions were:

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

3. has [the Registrant] in the past committed a breach of one of the
fundamental tenets of the [nursing] profession and/or is liable to do
so in the future and/or

4. has [the Registrant] in the past acted dishonestly and/or is liable to

act dishonestly in the future.

24.1t is the submission of the NMC that all questions can be
answered in the affirmative in this case. The registrant’s misconduct
placed put patients at unwarranted risk of harm (reference is made
to paragraph 17 above). In failing to follow infection control
guidelines in the context of a global public health emergency, the
registrant’s conduct was such as to bring the nursing profession into
disrepute. The registrant’s misconduct breached several
fundamental tenets of the nursing profession, as embodied in the
Code (reference is made to paragraph 15 above). The registrant also
acted dishonestly in taking medication which she knew did not

belong to her and which she had no right to take.

25.Impairment is a forward-thinking exercise which looks at the risk
the registrant’s practice poses in the future. NMC guidance adopts
the approach of Silber J in the case of R (on application of Cohen) v
General Medical Council [2008] EWHC 581 (Admin) by asking the



guestions whether the concern is easily remediable, whether it has in
fact been remedied and whether it is highly unlikely to be repeated.

26.There is evidence the registrant [PRIVATE].

27.We consider the registrant has displayed no insight. We take this
view because she has engaged with the NMC, but only very
superficially. She has not provided any reflection or evidence of
training, nor details of her current employment or [PRIVATE]. She
has told the NMC that [PRIVATE].

28.We have no evidence the registrant has undertaken relevant

training in respect of the issues of concern.

29.The registrant has not worked as a nurse since December 2022.
She has therefore been unable to demonstrate remediation of the

concerns in practice.

30.We consider there is a continuing risk to the public due to the
registrant’s lack of full insight, failure to undertake and evidence
relevant training, having not had the opportunity to demonstrate
strengthened practice through work in a relevant area, and
[PRIVATE].

Public interest

31.In Council for Healthcare Regulatory Excellence v (1) Nursing
and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) at

paragraph 74 Cox J commented that:

“In determining whether a practitioner’s fitness to practise is impaired
by reason of misconduct, the relevant panel should generally
consider not only whether the practitioner continues to present a risk
to members of the public in his or her current role, but also whether

the need to uphold proper professional standards and public



confidence in the profession would be undermined if a finding of

impairment were not made in the particular circumstances.”

32.Consideration of the public interest therefore requires the Fitness
to Practise Committee to decide whether a finding of impairment is
needed to uphold proper professional standards and conduct and/ or

to maintain public confidence in the profession.

33.In upholding proper professional standards and conduct and
maintaining public confidence in the profession, the Fitness to
Practise Committee will need to consider whether the concern is
easy to put right. For example, it might be possible to address
clinical errors with suitable training. A concern which hasn’t been put
right is likely to require a finding of impairment to uphold professional

standards and maintain public confidence.

34.However, there are types of concerns that are so serious that,
even if the professional addresses the behaviour, a finding of
impairment is required either to uphold proper professional
standards and conduct or to maintain public confidence in the

profession.

35.We consider there is a public interest in a finding of impairment
being made in this case to declare and uphold proper standards of
conduct and behavior. The registrant’s conduct engages the public
interest because the charges in this case are serious, involving a
pattern of misconduct over a period of months, and failures in
fundamental elements of safe practice including medication
administration and record keeping. Those involve real risk of harm to
patients. The charges also include serious conduct of a type more
difficult to put right, including dishonesty.

36.The public interest in a finding of impairment is strengthened by
the [PRIVATE].”



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, Nandi v General Medical Council [2004] EWHC 2317
(Admin), and General Medical Council v Meadow [2007] QB 462 (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 Ms McLean’s actions did fall significantly short of the
standards expected of a registered nurse, and that Ms McLean’s actions amounted

to a breach of the Code. Specifically:

“1 Treat people as individuals and uphold their dignity

To achieve this, you must:

1.1 treat people with kindness, respect and compassion

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

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 records at the time or as soon as possible after an

event, recording if the notes are written sometime after the event

13 Recognise and work within the limits of your competence
To achieve this, you must, as appropriate:
13.4 take account of your own personal safety as well as the safety

of people in your care



19 Be aware of, and reduce as far as possible, any potential for
harm associated with your practice

To achieve this, you must:

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
19.2 take account of current evidence, knowledge and developments
in reducing mistakes and the effect of them and the impact of human
factors and system failures (see the note below)

19.3 keep to and promote recommended practice in relation to
controlling and preventing infection

19.4 take all reasonable personal precautions necessary to avoid
any potential health risks to colleagues, people receiving care and
the

20 Uphold the reputation of your profession at all times

To achieve this, you must:

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

20.2 act with honesty and integrity at all times, treating people fairly
and without discrimination, bullying or harassment

20.3 be aware at all times of how your behaviour can affect and
influence the behaviour of other people

20.4 keep to the laws of the country in which you are practising
20.9 maintain the level of health you need to carry out your

professional role

23 Cooperate with all investigations and audits

This includes investigations or audits either against you or
relating to others, whether individuals or organisations. It also
includes cooperating with requests to act as a witness in any
hearing that forms part of an investigation, even after you have

left the register.”



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

The panel determined that Ms McLeans conduct was very serious. Ms McLean’s
actions placed patients, and the public, at a risk of harm and the dishonesty found
proved indicates attitudinal issues which are not easily remediated.

Nurses occupy a position of trust. Ms McLean abused this privilege which put
patients, colleagues, and the public at risk of harm, and undermined public
confidence in the nursing profession and its regulator. Ms McLean took hospital
medication, which she knew did not belong to her, and gave no apology for her
wrongdoing. The panel determined that this demonstrates an inability to uphold the

standards and values as set out in the NMC Code of Conduct (the Code).

The panel also determined that Ms McLean’s [PRIVATE] has affected her ability to
practise safely, kindly, and professionally. Ms McLean has also failed to engage with
the NMC in regard to [PRIVATE].

The panel found that Ms McLean’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, Ms McLean’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.’

Nurses occupy a position of privilege and trust in society and are expected at all
times to be professional and to maintain professional boundaries. 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

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 finds that patients were put at risk of harm as a result of Ms McLean’s
misconduct. Ms McLean’s misconduct breached the fundamental tenets of the
nursing profession and therefore brought its reputation into disrepute. It was satisfied
that confidence in the nursing profession would be undermined if its regulator did not

find charges relating to dishonesty extremely serious.

The panel concluded that all four limbs of Grant apply given the wide-ranging
concerns, and the dishonesty involved.

The panel had no evidence before it demonstrating that Ms McLean had an
understanding of how her actions put patients, colleagues, and the public at a risk of
harm, nor has she shown any insight or reflection into matters found proved. Ms
McLean has not demonstrated an understanding of how her actions, lack of integrity,
and dishonesty, have impacted negatively on the reputation of the nursing
profession. As a consequence, the panel has concluded that there is a serious risk of

repetition of Ms McLean’s misconduct.

The panel 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; 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 general public expects nurses to behave with integrity, honesty and respect. An
informed member of the public would be seriously concerned about Ms McLean’s
misconduct. Public confidence in the profession, and also the confidence of
colleagues, would be undermined if a finding of impairment were not made. The
panel therefore finds Ms McLean’s fitness to practice also to be impaired on public

interest grounds.

Having regard to all the above, the panel was satisfied that Ms McLean’s fithess to

practise is currently impaired.

Sanction

The panel has considered this case very carefully and has decided to make a
suspension order for a period of 12 months with a review. The effect of this order is

that the NMC register will show that Ms McLean'’s registration has been suspended.

In reaching this decision, the panel has had regard to all the evidence that has been
adduced in this case and had careful regard to the Sanctions Guidance (SG)
published by the NMC. The panel accepted the advice of the legal assessor.

Representations on sanction

The panel noted that in the Notice of Meeting, dated 19 December 2024, the NMC
had advised Ms McLean that it would seek the imposition of a suspension order if it
found Ms McLean’s fitness to practise currently impaired.

The NMC submitted:

“Sanction
37.We consider the following sanction is proportionate: 13

38.Suspension order of 6-9 months, with review.



39.With regard to our sanctions guidance the following aspects have
led us to this conclusion:

40.There are aggravating factors, including a pattern of serious
misconduct extending over a period of months, compounded by
failure to engage meaningfully with the NMC’s investigation or to
demonstrate insight or remediation. There are also mitigating factors
such as [PRIVATE], albeit that is of uncertain weight due to the lack

of medical evidence.

41.The concerns are plainly too serious for no action to be taken.
The registrant’s misconduct posed a real risk to patients, colleagues,
and the wider public. Failure to take action would undermine public
confidence in the profession and the NMC as its regulator.

42.A caution order is also inappropriate. The NMC’s guidance in
SAN-3b states that a caution order is appropriate only where there is
no risk to the public or patients. The registrant’'s misconduct involved
real, repeated risk of harm to patients and the public. In consuming
medication which was not prescribed for her, the registrant risked
rendering herself unable to work safely and effectively. In failing to
adhere to infection control guidance, she risked cross-infection of
patients, colleagues and others. In failing to administer medication
when required, she risked deterioration and suffering in patients. In
failing to complete patient observations and notes, she risked care
being provided to patients without a full, accurate picture of their

condition.

43.A conditions of practice order is not appropriate in this case. The
NMC'’s guidance in SAN-3c states such an order will be appropriate
if it will protect patients during the time it is in force. The concerns in
this case are serious and extensive. Though some arise from the
registrant’s clinical practice, some do not. Due to her non-

engagement and non-cooperation, there is little evidence available



about [PRIVATE], and none about conditions that might be
formulated to manage its impact on her professional practice. The
registrant’s dishonesty is a concern more difficult to put right, which
gives rise to serious concerns about compliance with any condition
that might be imposed, especially absent evidence of insight,

reflection, or remediation.

44.Striking off would be disproportionate in the circumstances, where
[PRIVATE].

45.In all the circumstances, a suspension order is appropriate and
proportionate. Though it would not afford an opportunity for the
registrant to strengthen her practice or monitor improvement and
development, it would allow an opportunity for her to engage with the
NMC, [PRIVATE], and to take steps to develop insight and

undertake remediation.”

Decision and reasons on sanction

Having found Ms McLean’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 Abuse of a position of trust

e Lack of insight into failings

e A pattern of misconduct over a period of time

e Conduct which put patients at risk of suffering harm.

e Lack of integrity and dishonesty



The panel also took into account the following mitigating features:

e [PRIVATE]

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 Ms McLean’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 Ms McLean’s 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 Ms McLean’s
registration would be a sufficient and appropriate response. The panel is mindful that
any conditions imposed must be proportionate, measurable and workable. The panel

took into account the SG, in particular:

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

o Identifiable areas of the nurse or midwife’s practice in need of
assessment and/or retraining;

« No evidence of general incompetence,;

o Potential and willingness to respond positively to retraining;

« The nurse or midwife has insight into any health problems and is
prepared to agree to abide by conditions on medical condition,

treatment and supervision;



« 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 is of the view that there are no practical or workable conditions that could
be formulated, given the nature of the charges in this case. The panel also noted that
it was not given any information by Ms McLean regarding her current employment

situation.

The panel determined that the misconduct and dishonesty identified in this case is
difficult to address through retraining. Ms McLean has not demonstrated insight or
reflection into her misconduct and has not provided any evidence of strengthening of
practice. Furthermore, the panel concluded that the placing of conditions on Ms
McLean’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;

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

« No evidence of repetition of behaviour since the incident;

« 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



« 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 panel noted an email sent by Ms McLean to the NMC on 31 March 2023:

“... after a lot of thought and consideration | would like to eventually
be able to return to practice and | would be grateful if you could
update me on this case and how I should apply to have my
suspension lifted.”

The panel had no new information from Ms McLean regarding her current or future
career intentions. However, the panel noted Ms McLean’s previous wish to remain

on the register, with a view to return to practice.

The panel determined that it would be proportionate to impose a suspension order to
afford Ms McLean time to address [PRIVATE], engage with the NMC, and fully
address the misconduct found proved. Whilst the panel acknowledges that a
suspension may have a punitive effect, it determined that a suspension order was
the appropriate and proportionate sanction to protect the public and meet the public

interest.

The panel noted that its findings included [PRIVATE].

The panel noted the hardship a suspension order will inevitably cause Ms McLean.

However, this is outweighed by the public interest in this case.

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

nurse.



The panel determined that a suspension order for a period of 12 months was
appropriate in this case to mark the seriousness of the misconduct.

At the end of the period of suspension, another panel will review the order. At the
review hearing the panel may revoke the order, or it may confirm the order, or it may
replace the order with another order.

Any future panel reviewing this case would be assisted by:

« Ms McLeans engagement with proceedings

o [PRIVATE]

o Statement of intention regarding Ms McLean’s registration

« Evidence of strengthening of practice

« Reflective piece demonstrating insight and addressing the misconduct

This will be confirmed to Ms McLean in writing.

Interim order

As the suspension 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 Ms
McLean’s own interests until the suspension sanction takes effect. The panel heard
and accepted the advice of the legal assessor.

Representations on interim order

The panel took account of the representations made by the NMC:

‘Interim Order Consideration

46.If a finding is made that the registrant’s fitness to practise is
impaired on a public protection basis is made and a restrictive

sanction imposed we consider an interim order in the same terms as



the substantive order should be imposed on the basis that it is
necessary for the protection of the public and otherwise in the public

interest.

47.If a finding is made that the registrant’s fitness to practise is
impaired on a public interest only basis and that their conduct was
fundamentally incompatible with continued registrant we consider an
interim order of suspension should be imposed on the basis that it is

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 otherwise in the public interest. The panel had regard to 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 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 for any
appeal to be resolved. Not to impose an interim suspension order would be

inconsistent with the panel’s earlier decision.
If no appeal is made, then the interim suspension order will be replaced by the
substantive suspension order 28 days after Ms McLean is sent the decision of this

hearing in writing.

That concludes this determination.



