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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 Miss Pearce’s registered email address by secure email on 3 June
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, and that this meeting would be heard virtually on or after 2 July 2025.

In the light of all of the information available, the panel was satisfied that Miss
Pearce 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, while working as a registered nurse at [PRIVATE]:

1. On 30 April 2021 took dihydrocodeine from the medication cupboard on a

ward without authorisation and/or clinical justification.

2. On 30 April 2021 took codeine phosphate from the medication cupboard on a

ward without authorisation and/or clinical justification.

3. Your actions as set out at charges 1 and/or 2 were dishonest in that you took

medication that did not belong to you.

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

misconduct.



Background

On 14 June 2022, the NMC received a referral from University Hospitals of Leicester

(the “Trust’) in respect of Miss Pearce, a Registered Nurse.

Inconsistencies were found in stock levels of the medication dihydrocodeine in
[PRIVATE] (‘the Ward’) of [PRIVATE] and boxes were found to be unaccounted for.
The Ward is [PRIVATE]. The pharmacy had raised concerns that the Ward was
going through codeine based medication at a higher rate than it should be. Codeine
was kept on the Ward, but was not usually a medication used for cardiac patients’

chest pain.

However, it was common for other wards to borrow medication as the Pharmacy
closed at 6pm. There was no formal process for wards borrowing medication. Due to
the concern that had been raised, the Ward had routine medication counts during

each shift.

It is alleged that on 30 April 2021, Miss Pearce was observed to be acting
suspiciously and, when challenged, was found to have taken quantities of
dihydrocodeine and codeine phosphate. She initially denied taking the medication
but later made admissions shortly afterwards. She returned the missing medication

to those investigating.

Decision and reasons on facts

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 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 withesses on behalf
of the NMC:

e Witness 1: Matron employed at the Trust

e Witness 2: Matron employed at the Trust

at the time of the incident

e Witness 3: Local Security Management

Specialist at the Trust

e Witness 4: Registered Nurse at the Trust

The panel also had regard to written representations from Miss Pearce.

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

the legal assessor. It considered all of the documentary evidence in this case.

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

Charge 1

That you, while working as a registered nurse at [PRIVATE]:

1. On 30 April 2021 took dihydrocodeine from the medication
cupboard on a ward without authorisation and/or clinical justification.

This charge is found proved.

In reaching this decision, the panel took into account Witness 4’'s NMC statement
dated 28 January 2025, Witness 1’s NMC statement dated 12 July 2023, Witness 2°s



NMC statement dated 23 January 2025, Witness 3’s local statement, Miss Pearce’s
local Trust investigation statement dated 11 July 2022 and Miss Pearce’s initial

investigation meeting notes dated 22 June 2021.

The Panel first considered Witness 4’s NMC statement dated 28 January 2025 in

which she stated;

‘I saw through the glass window in the treatment room by the door
that Adria Pearce had 2 boxes of medication in her hand, while the
mediine (sic) trolley was still open. After a few minutes, whilst | was
at the nursing station. Adria Pearce came out of the treatment room,
and she said that she was going to the toilet. After Adria Pearce
went to the toilet. | asked [Colleague 5] to go and check the
medication, as per the Ward Sister’s instructions after each drug

round’

‘... [Colleague 5] came and informed me about the missing drugs (1
box of Dihydrocodeine, 1 stripe of Codeine and another box

Codeine).’

Witness 1 corroborates this account in her NMC statement dated 12 July 2023 by

stating;

‘[Witness 4] was outside the treatment room and saw through the
window that Adria was looking in the cupboards and she felt that
Adria was acting suspiciously. Adria then left the treatment room and
went straight to the staff toilets and coat room. [Witness 4] then did a
medication count and found that a box of 28 Dihydrocodeine and
four strips (containing 14 tablets each) of Codeine Phosphate were

unaccounted for.’

Initially Miss Pearce denied any knowledge of the missing medication when she was

asked about it on the day of the incident. However upon further questioning, she



admitted to taking it. In regard to the initial investigation meeting with Miss Pearce,

Witness 3’s local statement states;

‘I asked Aria if she could account for any of the missing medication
she replied “no” | asked if she knew of any persons who may be

taking medication for their own use, she replied “no”.’

‘...At this point | asked Adria if she had taken the medication she

replied “yes”.’

The panel also had consideration of Witness 2's NMC statement dated 23 January

2025 which says;
‘The registrant was challenged about the missing medication. The
registrant let us know that the medication was in their locker. The

registrant then went to retrieve the medications/tablets from their

locker in the staff room.’

Further, the panel considered Miss Pearce’s local Trust investigation statement

dated 11 July 2022 in which she said;

I did remove tablets from the drug trolley that day and did place

them in my pocket with the intention of taking them home.’

Based on the evidence before it, the panel concluded that this charge is found

proved.
Charge 2
That you, while working as a registered nurse at [PRIVATE]:

2. On 30 April 2021 took codeine phosphate from the medication
cupboard on a ward without authorisation and/or clinical justification.



This charge is found proved.

In reaching this decision, the panel took into account Witness 4’'s NMC statement
dated 28 January 2025, Witness 2‘'s NMC statement dated 23 January 2025,
Witness 3’s local statement, Miss Pearce’s Trust investigation statement dated 11
July 2022 and Miss Pearce’s initial investigation meeting notes dated 11 June 2021.

The Panel first considered Witness 4’'s NMC statement dated 28 January 2025 in

which she stated;

‘I saw through the glass window in the treatment room by the door
that Adria Pearce had 2 boxes of medication in her hand, while the
mediine (sic) trolley was still open. After a few minutes, whilst | was
at the nursing station. Adria Pearce came out of the treatment room,
and she said that she was going to the toilet. After Adria Pearce
went to the toilet. | asked [Colleague 5] to go and check the
medication, as per the Ward Sister’s instructions after each drug

round’

‘... [Colleague 5] came and informed me about the missing drugs (1
box of Dihydrocodeine, 1 stripe of Codeine and another box

Codeine).’

The panel also had consideration of Witness 2’'s NMC statement dated 23 January
2025 which says;

‘The registrant was challenged about the missing medication. The
registrant let us know that the medication was in their locker. The
registrant then went to retrieve the medications/tablets from their

locker in the staff room.’

Witness 3’s local statement states;



‘I asked Aria if she could account for any of the missing medication
she replied “no” | asked if she knew of any persons who may be

taking medication for their own use, she replied “no”.’

“...At this point | asked Adria if she had taken the medication she
replied “yes”.’

Further, the panel considered Miss Pearce’s submissions dated 11 July 2022 in

which she said;

‘I did remove tablets from the drug trolley that day and did place

them in my pocket with the intention of taking them home.’

Based on the evidence before it, the panel concluded that this charge is found

proved.

Charge 3

That you, while working as a registered nurse at [PRIVATE]:

3. Your actions as set out at charges 1 and/or 2 were dishonest in

that you took medication that did not belong to you.

This charge is found proved.

In reaching this decision, the panel took into account Witness 3’s local statement,
Miss Pearce’s Trust investigation statement dated 11 July 2022, her initial
investigation statement dated 14 May 2021 and initial investigation meeting notes
dated 22 June 2021.

The panel first considered the documentary evidence contained in Witness 3’s local
statement dated 30 April 2021 that said;



‘I asked Aria if she could account for any of the missing medication
she replied “no” | asked if she knew of any persons who may be

taking medication for their own use, she replied “no”.’

The panel also considered Miss Pearce’s Trust investigation statement dated 11 July
2022 which states;

‘I did remove tablets from the drug trolley that day and did place
them in my pocket with the intention of taking them home, albeit |
was still hesitant and was wanting to return them as | knew | has

done wrong’

IPRIVATE]’

The panel also considered Miss Pearce’s initial investigation statement dated 14
May 2021 in which she said;

‘As soon as | had taken them, | felt immense guilt and anxiety. | was
hesitating whether to take them home or put them back on the

trolley.

The panel acknowledged that Miss Pearce has explained her motivation for taking

the medication from the cupboard.

The panel considered the evidence having regard to the two-stage test set out in the
case of Ivey v Genting Casinos (UK) Ltd t/a Crockfords [2017] UKSC 67.

The panel began by considering Miss Pearce’s state of mind when she took the
medication referred to in Charges 1 & 2. She was well aware that she should not
have taken the medication but her motive for doing so was to avoid the

consequences of her having destroyed medication [PRIVATE].

The panel considered that, in light of that state of mind, her conduct would be

regarded as dishonest by the standards of right-thinking people.



Accordingly it found charge 3 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 Miss Pearce’s fithess 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, Miss Pearce’s fithess 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.



In its statement of case, the NMC made submissions on 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:

[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. Where the acts or omissions of a registered nurse are in
question, 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.

13. We consider the following provision(s) of the Code have been

breached in this case;
Uphold the reputation of your profession at all times:

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;

20.8 act as a role model of professional behaviour for students and

newly qualified nurses, midwives and nursing associates to aspire to.

14. It is acknowledged that not every breach of the Code will result in

a finding of misconduct. However, it is submitted that the



Registrant’s actions are a serious departure from the professional
standards and behaviour expected of a registered nurse, and

constitute as serious professional misconduct’

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) and Cohen v GMC [2008] EWHC 581 (Admin).

In its statement of case, the NMC invited the panel to find Miss Pearce’s fitness to

practise impaired:

Impairment

156. 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?”

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

professional’s fitness to practise is not impaired.

16. 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.

17. 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
tfo 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.

18. The NMC submit that all four limbs can be answered in the

affirmative in this case.

19. The Registrant has in the past acted as so put patients at
unwarranted risk of harm. Although the medication was recovered
shortly after it had been taken by the Registrant, by taking
medication, the Registrant’s actions had the potential to put patients
at unwarranted risk of harm, as it could have reduced sufficient

supplies for patients who required the medication.

20. The Registrant in the past has brought and/or is liable in the
future to bring the nursing profession into disrepute. Registered
professionals occupy a position of privilege and trust in society and
are expected at all times to be professional. The public would be
concerned to learn that a nurse was stealing medication from a
ward. The seriousness of the charges is such that it calls into
question the Registrant’s professionalism and trustworthiness in the

workplace.



21. The Code divides its guidance for nurses in to four categories
which can be considered as representative of the fundamental

principles of nursing care. These are:

a. Prioritise people;

b. Practice effectively;

c. Preserve safety and

d. Promote professionalism and trust

22. The Registrant has in the past acted dishonestly, reflected by her
taking medication which did not belong to her, without clinical

Justification.

23. The NMC have set out above how, by identifying the relevant
sections of the Code, the Registrant breached fundamental tenets of
the profession. These sections of the Code define, in particular, the
responsibility to promote professionalism and trust to ensure safe

conduct and practise.

24. 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
questions whether the concern is easily remediable, whether it has in
fact been remedied and whether it is highly unlikely to be repeated.

25. The guidance at FTP-15 entitled ‘Insight and strengthened
practice’ states that the evidence of the nurse, midwife or nursing
associate’s insight and any steps they have taken to strengthen their
practice will usually be central to deciding whether their fitness to

practice is currently impaired’.



26. The Registrant’s actions involved dishonesty, which is regarded
as conduct which is more difficult to remediate. The NMC’s guidance
entitled ‘Can the concern be addressed?’ at FTP-15a states as
follows: ‘examples of conduct which may not be possible to address,
and where steps such as training courses or supervision at work are
unlikely to address the concerns include:...dishonesty, particularly if
it was serious and sustained over a period of time, or is directly
linked to the nurse, midwife or nursing associate’s professional
practice’. The Registrant’s dishonesty is serious and was directly
related to her practice in that she took medication from the Trust

where she was working.

27. The NMC have considered the guidance at FTP-15b entitled
‘has the concern been addressed’. The Registrant has
demonstrated remorse and taken responsibility for her conduct.
However, the Registrant has not identified how her actions could
present a risk to patients, and the potential damage this may have
upon public confidence in the profession. It is submitted that the
Registrant has not demonstrated meaningful insight into the concern.
A sufficient explanation has not been provided as to how she would
act differently in the future if faced with the same pressures. She has
not provided up-to-date information about [PRIVATE]. The
Registrant has not provided evidence to suggest that she has taken
steps to address the underlying concerns in this case. The NMC
consider that the factors that appear to have contributed in the
Registrant’s conduct have not been full (sic) addressed, and there

remains a risk of repetition.

Public interest

28. In Council for Healthcare Requlatory 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.”

29. 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.

30. 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.

31. 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.

32. 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 and protect the wider public interest. This
includes promoting and maintaining public confidence in the nursing
and midwifery profession and upholding the proper professional
standards for members of those professions. Nurses occupy a

position of privilege and trust and have a professional responsibility



to act with honesty and integrity at all times. Honesty and integrity is
a fundamental principle of the nursing profession.

33. It is submitted that an informed member of the public would be
concerned to learn the Registrant’s conduct and the public
confidence in the profession would be undermined if a finding of
impairment were not made. The NMC therefore consider that the

Registrant’s conduct is also impaired on public interest grounds’

The panel accepted the advice of the legal assessor which included reference to a

number of relevant judgments. These included: Roylance, Cohen and Grant.
Decision and reasons on misconduct

In coming to its decision, the panel had regard to the case of Roylance 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 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 panel was of the view that Miss Pearce’s actions fell significantly short of the
standards expected of a registered nurse, and that Miss Pearce’s actions amounted
to a breach of the Code. Specifically:

‘18 Advise on, prescribe, supply, dispense or administer medicines
within the limits of your training and competence, the law, our guidance

and other relevant policies, guidance and regulations
To achieve this, you must:

18.4 take all steps to keep medicines stored securely

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

20.8 act as a role model of professional behaviour for students and newly

qualified nurses, midwives and nursing associates to aspire to’

The panel appreciated that breaches of the Code do not automatically result in a
finding of misconduct. The panel considered each of the charges individually when

considering misconduct.

The panel determined that Miss Pearce’s misconduct is serious in that she
intentionally removed medication from where it was stored in the Ward in order to
[PRIVATE] as set out more fully in the determination on facts. Miss Pearce knew that
it was wrong to remove the medication which was for the use of patients only. The
panel was also of the view, if Miss Pearce was not challenged at the time of the
incident, it is unknown whether she would have returned the medication. Whilst Miss
Pearce made early admissions and gave an explanation of her actions, the panel
was of the view that there were other options that Miss Pearce could have
considered instead of removing the medication from the Ward. Therefore, the panel
found that Miss Pearce’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, Miss Pearce’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.’

The panel considered the test of Mrs Justice Cox in the case of CHRE v NMC and
Grant in reaching its decision. In paragraph 76, she said:

‘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 found limbs b), ¢) and d) of the Grant “test” engaged with regard to both

the past and the future and limb a) engaged regarding future only.



The panel bore in mind 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.

In consideration of putting patients at unwarranted risk of harm, the panel
determined that removing medication which was not generally required by patients of
the Ward, Miss Pearce would not have put patients at risk of physical harm as a
result of her misconduct. The panel noted that there was no evidence before it to
suggest that patients were harmed during this incident, however this does not
mitigate the potential for harm of patients, should the medication not be readily
available were this to be repeated in other wards. The panel also noted that Miss
Pearce gave an explanation for her misconduct, however there was no evidence
before it to suggest that Miss Pearce’s [PRIVATE] had changed since the incident
and therefore that she would not remove medication in the future. The panel
determined that there is a risk of future harm as a result of Miss Pearce’s

misconduct.

The panel was of the view that Miss Pearce’s misconduct was such that it breached
the fundamental tenets of the nursing profession. Registered Nurses are expected to
act honestly, and with integrity, and that a member of the public would expect that of
a Registered Nurse. The panel considered that a member of the public would not
expect a Registered Nurse to steal from their place of work and lie about it when
confronted. It considered that, if the public knew this information their confidence in
the nursing profession would be undermined. In this regard, the panel determined
that Miss Pearce’s misconduct fell below the standards expected of a Registered

Nurse and therefore brought its reputation into disrepute.

Further, the panel was of the view that the misconduct relating to dishonesty in this
case could not easily be remediated. The panel acknowledged the fact that Miss
Pearce has shown remorse and apologised for her misconduct. She has admitted to
dishonesty in regard to removing the medication from the Ward. However, the panel

noted the lack of evidence before it, by way of an up to date reflective statement,



strengthening of practice and Miss Pearce’s lack of recent engagement with
proceedings. It determined that it was likely that matters of the kind found proved
could be repeated without any evidence to suggest that Miss Pearce’s [PRIVATE]
have been resolved. The panel was of the view that should the opportunity arise in
the future, and Miss Pearce found herself to be [PRIVATE], then she would be
tempted to repeat her misconduct.

The panel was satisfied that confidence in the nursing profession would be
undermined if its regulator did not find charges relating to dishonesty extremely

serious.

In the absence of any detailed evidence demonstrating reflection, insight and
strengthening practice, the panel could not conclude that Miss Pearce’s misconduct
is highly unlikely to be repeated. In the circumstances, the panel concluded that
there remains a risk of repetition. The panel therefore decided that a finding of

impairment is necessary on the grounds of public protection.

The panel determined that an informed member of the public would be concerned
about Miss Pearce’s misconduct and that 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 Miss Pearce’s fitness to practise also to be
impaired on public interest grounds.

Having regard to all of the above, the panel was satisfied that Miss Pearce’s fitness

to practise is currently impaired on both public protection and public interest grounds.
Sanction
The panel has considered this case very carefully and has decided to make a

suspension order for a period of 12 months with review. The effect of this order is

that the NMC register will show that Miss Pearce’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 3 June 2025, the NMC had
advised Miss Pearce that it would seek the imposition of a striking-off order if it found

Miss Pearce’s fitness to practise currently impaired.

‘Sanction

34. Taking into account the NMC Sanctions Guidance, the NMC
considers that the appropriate and proportionate in this case is a
striking-off order.

28 The mitigating features identified are:

a. Personal mitigation

b. Remorse

c. Some insight

29 With regard to our sanctions guidance the following aspects have

led us to this conclusion:

31. Taking the least serious sanctions first, it is submitted that taking
no action or imposing a caution order would not be appropriate in
this case. The NMC Sanctions Guidance (“‘the Guidance”) states that
taking no action will be rare at the sanction stage and this would not
be suitable where the nurse presents a continuing risk to patients. In
this case, the seriousness of the charges means that taking no
action would not be appropriate. A caution order would also not be
appropriate as this would not mark the seriousness of the concerns
and the behaviour is not at the lower end of the spectrum of impaired

fitness to practise.



32. Conditions of practice order: the concerns in this case are not of
a clinical nature, and there are no practicable and workable
conditions that could be formulated given the nature of the
misconduct. Placing conditions of practice order on the Registrant’s
nursing registration would not adequately address the seriousness of

this case, nor would it satisfy the public interest considerations.

33. Suspension order: a suspension order would also be an
insufficient sanction for this case. Although this is a single instance
of misconduct, it is submitted that there is evidence of a harmful
deep-seated personality or attitudinal problem. There is a risk of
repetition. Although the Registrant has demonstrated remorse and
taken responsibility for her conduct, she has not identified how her
actions could present a risk to patients,

and the potential damage this may have upon public confidence in
the profession. She has not provided a sufficient explanation as to
how she would act differently in the future if faced with the same
pressures. From her responses to date it is not clear whether or how
the Registrant has addressed the numerous contextual concerns she

has described.

34. Striking off: This is the only adequate sanction in this case. NMC
guidance sets out 3 key points for the panel to consider before
imposing a striking off order:

* Do the regulatory concerns about the nurse, midwife or nursing
associate raise fundamental questions about their professionalism?
 Can public confidence in nurses, midwives and nursing associates
be maintained if the nurse, midwife or nursing associate 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?



35. The regulatory concerns raise fundamental questions about the
Registrant’s professionalism. Public confidence in nurses, midwives
and nursing associates be maintained if the registrant is not removed
from the register. A striking-off order is the only sanction which is
sufficient to protect patients, members of the public and to maintain

professional standards’

Decision and reasons on sanction

Having found Miss Pearce’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 Miss Pearce abused her position of trust as a Registered Nurse

e Limited insight into failings

The panel also took into account the following mitigating features:

e Miss Pearce made admissions to her misconduct at an early stage
e Miss Pearce expressed remorse of her misconduct at an early stage and
throughout her engagement with the NMC

e Personal mitigation

The panel had regard to the SG San-2 which gives guidance on sanctions of

particularly serious cases, including those involving dishonesty;

‘Honesty is of central importance to a nurse, midwife or nursing

associate’s practice. Therefore allegations of dishonesty will always



be serious and a nurse, midwife or nursing associate who has acted
dishonestly will always be at some risk of being removed from the

register. However, in every case, the Fitness to Practise Committee
must carefully consider the kind of dishonest conduct that has taken

place. Not all dishonesty is equally serious.’

The guidance outlines a list of criteria which may indicate when dishonesty may be
more or less serious. In this case, the panel noted that matters relating to Miss
Pearce’s dishonesty occurred as a single instance. It also noted that Miss Pearce’s
actions involved abuse of a position of trust as a Registered Nurse. There is
evidence of Miss Pearce’s personal gain through her explanation as to why she
dishonestly removed medication from the Ward. Having regard to all of the factors,
the panel determined that whilst Miss Pearce’s dishonesty in this case was serious, it
was not at the upper end of the spectrum of seriousness.

The panel first considered whether to take no action but concluded that this would be
inappropriate in view of the seriousness of the case and public protection concerns.
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 Miss Pearce’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 Miss Pearce’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 Miss Pearce’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;

e No evidence of general incompetence;

e Potential and willingness to respond positively to retraining;

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

« Patients will not be put in danger either directly or indirectly as a result
of the conditions;

e 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 misconduct
identified in this case was not something directly linked to Miss Pearce’s clinical
practice and as such cannot be addressed through conditions of practice.
Furthermore, the panel concluded that the placing of conditions on Miss Pearce’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:

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

« 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;

The panel considered all of the evidence before it and noted that Miss Pearce’s
misconduct was a single instance. According to the limited evidence put before it, the
panel determined that there were no deep-seated attitudinal concerns or concerns
regarding Miss Pearce’s clinical practice. The panel acknowledged that Witness 4 in
her NMC statement dated 28 January 2025 said “She was a valued member of the
staff a good team player.” Further, in Witness 1’s NMC statement dated 12 July
2023, she said, “I thought she was a very good nurse, very bright, conscientious and

gave great nursing care.”

The panel acknowledged Miss Pearce’s apology, early admissions of her misconduct
and disclosure of [PRIVATE] show limited but developing insight. However, with
limited up to date evidence regarding Miss Pearce’s [PRIVATE], the panel
determined that there would still be a risk of Miss Pearce’s misconduct being
repeated. Considering the misconduct in the light of [PRIVATE] that Miss Pearce
said led to it, the panel was satisfied the misconduct was not fundamentally

incompatible with remaining on the register.

It did go on to consider whether a striking-off order would be proportionate but,
taking account of all the information before it, and of the mitigation provided, the
panel concluded that it would be disproportionate. Whilst the panel acknowledges
that a suspension may have a punitive effect, it would be unduly punitive in Miss
Pearce’s case to impose a striking-off order.

Balancing all of these factors the panel has concluded that a suspension order would

be the appropriate and proportionate sanction.

The panel noted the hardship such an order will inevitably cause Miss Pearce.

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.

In making this decision, the panel carefully considered the submissions of the NMC
in relation to the sanction that the NMC was seeking in this case. However, the panel
considered that a striking-off order would not be proportionate or appropriate in this
case. The panel was satisfied that a suspension order would be sufficient in
maintaining public confidence in the nursing profession. The panel determined that if
a well-informed member of the public was aware of the [PRIVATE] of Miss Pearce,
they would view a striking-off order to be punitive. The panel therefore determined a
suspension order would be sufficient to mark the seriousness of Miss Pearce’s
misconduct whilst protecting the public.

The panel determined that a suspension order for a period of 12 months with review
was appropriate in this case to mark the seriousness of the single instance of
misconduct and to allow Miss Pearce sufficient time to re-engage with proceedings,

reflect, develop insight and begin to strengthen her practice.

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:

« Re-engagement with NMC proceedings

o Evidence of Miss Pearce’s continued interest in nursing, including
completion of professional courses, research and testimonials from
any employer

o Reflective statement including how Miss Pearce’s misconduct and her

actions have impacted on her and others.

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 Miss
Pearce’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 in its statement of

case in respect of an interim order;

‘Interim Order Consideration

36. If a finding is made that the Registrant’s fitness to practise is
impaired and a restrictive sanction imposed, it is submitted that an
interim order should be imposed for a period of 18 months on the
same terms as the substantive order. If in the event that a striking-off
order is imposed, the NMC submit that a suspension order should be

imposed’

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
seriousness of the facts found proved and the reasons set out in its decision for the

substantive order in reaching the decision to impose an interim order.

The panel concluded that 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 the
appeal period. In making this order, the panel considered the impact this order will



have on Miss Pearce and was satisfied that this order, for this period, is necessary,

appropriate and proportionate.

If no appeal is made, then the interim suspension order will be replaced by the
substantive suspension order 28 days after Miss Pearce is sent the decision of this

hearing in writing.
This will be confirmed to Miss Pearce in writing.

That concludes this determination.



