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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Hearing 

23 – 24 August 2018 

 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 
 

Name of registrant: Mr Sunday Adekanye 
 
NMC PIN:  13H0001E 
 
Part(s) of the register: Registered Nurse – Mental Health  
 
Area of Registered Address: England 
 
Type of Case: Conviction 
 
Panel Members: Ian Luder (Chair, lay member) 

Lorna Taylor (Registrant member) 
Trevor Spires (Lay member) 

 
Legal Assessor: Mr Gerard Coll 
 
Panel Secretary: Leigham Malcolm 
 
Mr Sunday Adekanye: Present by telephone, not represented  
 
Nursing and Midwifery Council: Represented by Ms Rebecca Richardson, 

Case Presenter 
 
Facts proved: 1. 
 
Facts proved by admission: 1. 
 
Facts not proved: N/A 
 
Fitness to practise: Impaired  
 
Sanction: Striking-off order   
 
Interim Order: Interim Suspension Order – 18 months  
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Details of charge: 

 

That you, a registered nurse, on 1 November 2017 were convicted at Highbury Corner 

Magistrates Court of an offence of assault by beating contrary to section 39 of the 

Criminal Justice Act 1988. 

 

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

conviction. 
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Decision on the findings on facts and reasons 

 

Ms Richardson, on behalf of the Nursing and Midwifery Council (NMC), opened the 

hearing by providing the panel with some context for your conviction and outlined the 

background of the case. She invited the panel to find the facts found proved based on 

the certificate of your conviction and your admission. 

 

The panel heard and accepted the advice of the legal assessor.  

 

The charges concern your conviction and, having been provided with a copy of the 

certificate of conviction, the panel finds the charge proved by virtue of the certificate and 

by virtue of your admission in accordance with Rule 31 (2) and (3) of the Rules which 

states: 

 

(2)   Where a registrant has been convicted of a criminal offence 

(a) a copy of the certificate of conviction, certified by a competent officer of 

a Court in the United Kingdom (or, in Scotland, an extract conviction) 

shall be conclusive proof of the conviction; and 

(b) the findings of fact upon which the conviction is based shall be 

admissible as proof of those facts. 

(3) The only evidence which may be adduced by the registrant in rebuttal of a 

conviction certified or extracted in accordance with paragraph (2)(a) is 

evidence for the purpose of proving that she is not the person referred to in 

the certificate or extract. 
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Background  

 

You were employed as a band 5 mental health nurse on Devon Ward, Chase Farm. The 

NMC received a referral form Barnet, Enfield and Haringey Mental Health NHS Trust 

after you were dismissed following a local investigation. The allegation relates to a 

physical assault on a patient in the dining room of Devon Ward on 5 May 2017. On 1 

November 2017 you were convicted of an offence of assault by beating at Highbury 

Magistrates’ Court. 

 

Charge 1: 

 

 

1. That you, a registered nurse, on 1 November 2017 were convicted at 

Highbury Corner Magistrates Court of an offence of assault by beating 

contrary to section 39 of the Criminal Justice Act 1988. 

 

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

your conviction. 

 

This charge is found proved. 

 

Decision on impairment 

 

The panel next went on to decide if as a result of this conviction your fitness to practise 

is currently impaired. 

 

Ms Richardson, on behalf of the NMC, stated that 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 
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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 judgement of Mrs Justice Cox in the case of Council for 

Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] 

EWHC 927 (Admin) 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.  

 

Mrs Justice Cox went on to say in Paragraph 76: 

 

I would also add the following observations in this case having heard 

submissions, principally from Ms McDonald, as to the helpful and 

comprehensive approach to determining this issue formulated by 

Dame Janet Smith in her Fifth Report from Shipman, referred to above. 

At paragraph 25.67 she identified the following as an appropriate test for 

panels considering impairment of a doctor’s fitness to practise, but in my 

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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

deficient professional performance, adverse health, conviction, 

caution or determination show that his/her fitness to practise is 

impaired in the sense that s/he: 
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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. …  

 

Ms Richardson submitted that the NMC defines impairment as suitability to remain on 

the register without restriction. She reminded the panel that they must consider public 

protection and the public interest. Ms Richardson submitted that loss of temper or loss 

of control is not conduct which is easily remediable. She stated that there is little to 

indicate that you have remediated the conduct which lead to your conviction. Ms 

Richardson submitted that there is a risk of repetition since, although you accept the 

conviction, you do not accept the conduct that lead to the conviction. She invited the 

panel to find impairment on the grounds of public protection and the public interest.  

 

The panel then heard evidence from you under oath.  

 

While you promised on an number of occasions that you would “never allow this to 

happen” again, you repeatedly denied having hit Patient X, even though the assault was 

witnessed by two patients and two colleagues.  

 

Although you accept that you were convicted, you consider this to be the result of a 

conspiracy by those who testified against you, but you advised the panel that you were 

unable to fund the costs of appealing.  
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When questioned about the steps you would take to avoid a repetition of this violence in 

a similar situation, you indicated that you would never allow yourself to be in a situation 

where people could make things up.  

 

You told the panel that you visit the library frequently and have read about safeguarding 

to improve your understanding of this subject. You have also attended employability 

training and have found the stress management element within this course helpful.  

 

Although recognising that you were faced with a difficult situation and a challenging 

patient, the panel was of the view that your actions did fall significantly short of the 

standards expected of a registered nurse, and that your actions amounted to serious 

departures from The Code for Nurses and Midwives, effective from March 2015 (The 

Code). Specifically code provisions:  

 

1.1 treat people with kindness, respect and compassion 

 

13.4 take account of your own personal safety as well as the safety of people in 

your care, and 

 

14.1 act immediately to put right the situation if someone has suffered actual 

harm for any reason or an incident has happened which had the potential for 

harm 

 

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

 

20.4 keep to the laws of the country in which you are practising 

 

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

qualified nurses and midwives to aspire to 
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The panel considered that the first three limbs of the Grant test as set out above were 

engaged.  

 

The panel next considered the question of your insight. It concluded that you remain in 

denial as to your conduct during the incident and lack insight into the actions which lead 

to your conviction. It noted that you appear, to a degree, to understand in theory that 

hitting a patient is wrong but you fail to associate that understanding with your own 

conduct. You also failed to acknowledge the physical or mental harm which could have 

been suffered by Patient X by you assaulting him.  

 

The panel next considered the three questions raised by Silber J in R (Cohen) v GMC 

[2008] EWHC 581 (Admin), namely: 

 

1 whether the conduct is remediable; 

2 whether it has been remedied;  

3 whether it is highly unlikely to be repeated. 

 

The panel concluded that as you do not accept the incident occurred, you have not 

developed sufficient insight to commence the process of remediating your conduct, 

which would in any event be difficult.    

 

Far from being able to determine that the risk of repetition is low, the panel considered 

the risk of repetition to be concerning. It was of the view that your lack of acceptance of 

the events prevented you from displaying a meaningful level of insight, and from taking 

measures such as further training, to attempt to remediate your conduct and reduce the 

risk of repetition.  

 

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

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

uphold/protect the wider public interest, which includes promoting and maintaining 
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public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions. 

 

The panel formed the view that failing to find impairment would be detrimental to the 

public’s trust and confidence in the nursing profession. 

 

The panel determined that, in this case, a finding of impairment both on public 

protection and wider public interest grounds was required.  

 

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

currently impaired. 

 

Determination on sanction 

 

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

off order. It directs the registrar to strike you off the register. The effect of this order is 

that the NMC register will show that you have been struck-off the register. 

 

Ms Richardson, on behalf of the NMC, whilst recognising that the decision and sanction 

was for the panel alone, submitted that the NMC considered a striking-off order to be 

the appropriate sanction.   

 

Ms Richardson outlined the aggravating and mitigating features in this case. The 

aggravating features being: 

 

 This was an abuse of a position of trust and responsibility;  

 Your conduct put Patient X at risk of harm; 

 Your criminal conviction was harmful to the reputation of the profession; 

 There is a risk of future patient harm because of your lack of insight ; 

 The public interest was seriously engaged as illustrated by the Judge’s 

sentencing remarks. 
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In terms of mitigation Ms Richardson indicated the following: 

 

 You were of previous good character and you had submitted a number of 

testimonials, although none referred specifically to the circumstances of 

your conviction or this hearing; 

 There had been no previous regulatory findings against you; 

 You had made some efforts to keep your nursing knowledge up to date;  

 You had some insight and understanding but had not acknowledged the 

harm you had caused to Patient X and others and you lacked thought as 

to what you would do if faced in the future with a similar situation; 

 Your insight was however reduced by the fact that it was primarily self-

centred. 

 

You submitted a written document and participated in today’s session via telephone. 

The panel was concerned by two statements in particular in your written submission, ‘I 

did not hit the gentle man [sic]’ and ‘I think it’s unfair to conclude that I would not be able 

to control my temper only because of the outcome of the court’.   

 

The panel found that you failed to display any understanding of the physical, mental and 

emotional impact of your actions upon patients and colleagues. It was also of the view 

that your conduct had been an abuse of trust and a violation of the rights of a vulnerable 

patient.  

 

The panel was of the view that despite being given opportunities during cross 

examination and throughout the hearing you failed to demonstrate that you understood 

the issue and had sufficient insight into your conduct. Although you stated to the panel 

on a number of occasions that you would not repeat your actions, you failed to display 

any understanding into the consequences of your actions for patients, colleagues or the 

reputation of the profession. Without sufficient insight you cannot demonstrate that you 

have remediated or, indeed, could remediate your conduct. 
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In reaching its decision, the panel has had regard to all the evidence that has been 

adduced in this case. The panel accepted the advice of the legal assessor. The panel 

has borne in mind that any sanction imposed must be appropriate and proportionate 

and, although not intended to be punitive in its effect, may have such consequences. 

The panel had careful regard to the Sanctions Guidance (“SG”) published by the NMC. 

It recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgement.  

 

The panel broadly concurred with the NMC analysis of the aggravating and mitigating 

features but considered that your conduct put Patient X at risk both of physical and 

psychological harm. Moreover, your assault occurred when Patient X had already been 

restrained and subdued and although you had been provoked this was a retaliatory 

action by you, a matter stressed in the certificate of conviction.   

 

The panel recognised that the Devon Ward of Chase Farm Hospital was a challenging 

environment and that Patient X was a challenging service user. Nevertheless, you were 

an experienced mental health nurse whose training should have comprehensively 

covered how to manage and de-escalate situations of the kind that you faced. Your 

actions significantly transgressed acceptable behaviour.  

 

The panel gave appropriate weight to the positive statements in the submitted 

testimonials, but noted that with two exceptions, they did not provide addresses and 

only two indicate the professional status of the writer.  

 

When considering sanction, the panel first considered whether to take no action but 

concluded that this would be inappropriate in view of the seriousness of the case. 

Furthermore, it would not mitigate the risk of repetition and therefore fail to provide any 

public protection. The panel decided that it would be neither proportionate nor in the 

public interest to take no further action. 
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Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the SG, which 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 the nature of the offence resulting in your 

conviction was not at the lower end of the spectrum. Accordingly, a caution order would 

not be appropriate and furthermore would fail to provide any public protection. The 

panel decided that it would be neither proportionate nor in the public interest to impose 

a caution order. 

 

The panel next considered whether placing conditions of practice on your registration 

would be a sufficient and appropriate response. The panel is mindful that any conditions 

imposed must be proportionate, measurable and workable.  

 

The panel was of the view that there are no practical or workable conditions that could 

be formulated to manage the risk of repetition it has identified, given the nature your 

insight into your conviction in this case. Furthermore, the panel concluded that the 

placing of conditions on your 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 guidance indicates that a 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 or deep-seated personality or attitudinal problems;  

 No evidence of repetition of behaviour since the incident; 

 The panel is satisfied that the nurse or midwife has insight and does not pose a 

significant risk of repeating behaviour.  
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In this particular case, the panel determined that a suspension order would not be a 

sufficient, appropriate or proportionate sanction. The panel was of the view that whilst 

your actions resulting in your conviction was a single incident, your continued denial of 

the facts found proved by the court was indicative of an attitudinal problem. 

Furthermore, even 15 months after the event, you still lack any real insight into your 

conduct, aside from the impact on yourself, and into what action would be necessary for 

you to be able to demonstrate remediation. Therefore, the panel determined that there 

would remain a significant risk of repetition even after a period of suspension and that 

you would therefore continue to pose a risk to the public.  

 

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

SG, which states that a striking-off order might be appropriate when some or all of the 

following factors are apparent: 

 

 A serious departure from the relevant professional standards as set out in key 

standards, guidance and advice 

 Doing harm to others or behaving in such a way that could foreseeably result in 

harm to others, particularly patients or other people the nurse comes into contact 

with in a professional capacity. Harm is relevant to this to this question whether it 

was caused deliberately, recklessly, negligently, or through incompetence, 

particularly where there is a continuing risk to patients. Harm may include 

physical, emotional and financial harm. The seriousness of the harm should 

always be considered 

 Abuse of position, abuse of trust, or violation of the rights of patients, particularly 

in relation to vulnerable patients 

 Any violent conduct, whether towards members of the public or patients, where 

the conduct is such that the public interest can only be satisfied by removal 

 Persistent lack of insight into seriousness of actions or consequences 

 Convictions or cautions involving any of the conduct or behaviour in the above 

examples 
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The panel considered that all of the above were engaged. Therefore, your actions were 

significant departures from the standards expected of a registered nurse, and are 

fundamentally incompatible with you remaining on the register. The panel was of the 

view that the findings in this particular case demonstrate that your actions were serious 

and meet the criteria of a striking-off order.  

 

Having regard to the matters it identified, in particular the effect of your actions in 

bringing the profession into disrepute by adversely affecting the public’s view of how a 

registered nurse should conduct himself, the panel has concluded that nothing short of 

a striking-off order would be sufficient in this case. 

 

The panel considered that this order was necessary to mark the importance of 

maintaining public confidence in the profession, and to send to the public and the 

profession a clear message about the standard of behaviour required of a registered 

nurse. 

 
Determination on Interim Order 

 

The hearing resumed at 15:30 for the purpose of the panel delivering its determination 

on sanction. Despite three efforts by the panel secretary, it proved impossible to reach 

Mr Adekanye by telephone. The panel adjourned to enable further efforts to be made by 

the case officer. These proved equally unsuccessful and the panel handed down its 

determination at 15:50 having concluded that it was in the public interest to do so.  

 

Immediately thereafter Ms Richardson made an application for an interim suspension 

order.  

 

The panel has considered the submissions made by Ms Richardson that an interim 

suspension order should be made on the grounds of both the public protection and the 

public interest.  
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The panel took account of the submissions made by Ms Richardson that in light of Mr 

Adekanye’s current impairment on both public protection and public interest grounds, an 

interim suspension order is necessary.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension 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. To do otherwise 

would be incompatible with its earlier findings. 

 

The period of this interim suspension order is for 18 months to allow for the possibility of 

an appeal to be made and determined. 

 

If no appeal is made, then the interim order will be replaced by the striking-off order 28 

days after Mr Adekanye is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


