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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

28 August 2018 – 31 August 2018 

Nursing and Midwifery Council, Regus, Forsyth House, Cromac Square, Belfast, BT2 
8LA 

 

Name of registrant: Ntombiyenkosi Bertinah Sikhakhane 
 
NMC PIN:  01B1125O 
 
Part(s) of the register: RN1: Adult Nurse, Level 1 
 31 March 2001 
 
Area of registered address: Omagh, Northern Ireland 
 
Type of case: Misconduct 
 
Panel members: David Crompton (Chair, Lay Member) 

Richard Davies  (Lay member) 
Deirdre O’Donnell  (Registrant member) 

 
Legal Assessor: Laura McGill 
 
Panel Secretary: Deepan Jaddoo  
 
Ms Sikhakhane: Not present and not represented  
 
Nursing and Midwifery Council: Siobhan Caslin, NMC Case Presenter 
 
Facts proved: All 
 
Fitness to practise: Impaired 
 
Sanction: Striking Off Order 
 

Interim order: Interim Suspension Order – 18 Months 
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Details of charge: 

 

That you, whilst employed as a Registered Nurse at Drumragh Care Home; 

 

1) On 16 July 2015, in relation to Patient A, you did not intervene when a Healthcare 

Assistant was using an inappropriate method of restraint. 

 

2) Between 19 August 2015 and 25 May 2017, whilst under investigation by the 

Nursing and Midwifery Council you failed to co-operate with a request to provide 

your address. 

 

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

misconduct. 
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Decision on service of Notice of Hearing: 

 

Ms Sikhakhane was not in attendance or represented in her absence at the hearing. 

The panel noted that written notice of this hearing had been sent to Ms Sikhakhane’s 

registered address by recorded delivery and by first class post on 28 June 2018.  

 

The panel took into account that the notice of hearing provided details of the allegations, 

the time, dates and venue of the hearing and, amongst other things, information about 

Ms Sikhakhane’s right to attend, be represented and call evidence, as well as the 

panel’s power to proceed in her absence. Ms Caslin submitted that the NMC had 

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

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

 

In the light of all of the information available and the advice of the legal assessor which 

the panel accepted, the panel was satisfied that Ms Sikhakhane has been served with 

notice of this hearing in accordance with the requirements of Rules 11 and 34.  

 

Decision on proceeding in the absence of Ms Sikhakhane: 

 

Ms Caslin invited the panel to continue in the absence of Ms Sikhakhane on the basis 

that she had voluntarily absented herself. Ms Caslin referred the panel to the NMC’s 

Proceeding in Absence Bundle (PIA Bundle) and to the correspondence between Ms 

Sikhakhane and her NMC Case Officer.  

 

Ms Caslin submitted that there was no reason to believe that an adjournment would 

secure Ms Sikhakhane’s attendance on some future occasion.  

 

Rule 21 (2) (b) states: 

 

“Where the registrant fails to attend and is not represented at the 

hearing, the Committee...may, where the Committee is satisfied that the 
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notice of hearing has been duly served, direct that the allegation should 

be heard and determined notwithstanding the absence of the 

registrant...”  

 

The panel accepted the advice of the legal assessor who referred to the case of R v 

Jones [2002] UKHL5 and General Medical Council v Adeogba [2016] EWCA Civ 162. 

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

under the provisions of Rule 21 is one that should be exercised “with the utmost care 

and caution”.  

 

The panel noted the e-mail correspondence between Ms Sikhakhane and her NMC 

Case Officer. The panel noted that despite numerous attempts made by the NMC to 

ascertain whether Ms Sikhakhane would be attending today’s hearing, no response 

from her in relation to this particular issue had been forthcoming.  

  

The panel decided to proceed in the absence of Ms Sikhakhane. In reaching this 

decision, the panel considered the submissions of the case presenter and the advice of 

the legal assessor. It had regard to the overall interests of justice and fairness to all 

parties. It noted that: 

 

 No application for an adjournment has been made by Ms Sikhakhane; 

 Whilst Ms Sikhakhane has not indicated that she is content for the hearing to 

proceed in her absence, she has not provided any response to her notice of 

hearing, nor has she provided any documentary evidence for the panel to 

consider; 

 Two witnesses were attending today to give evidence, one of whom who wished 

to attend via WebEx and one of whom wished to attend via telephone;  

 Not proceeding may inconvenience these witnesses; 

 Further delay may have an adverse effect on the ability of  these witnesses to 

accurately recall events and their willingness to attend a future hearing; 
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 There is a strong public interest in the expeditious disposal of the case, given 

that the charges relate to incidents which occurred in 2015, some three years 

ago; 

 There was no information and indeed no evidence that could satisfy the panel 

that Ms Sikhakhane would engage with proceedings at a later date; 

 Ms Sikhakhane is clearly aware of the process underway, however has engaged 

only a minimal basis. 

 

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

proportionate to proceed in the absence of Ms Sikhakhane. The panel wished to make 

clear that Ms Sikhakane would not be prejudiced in relation to charge (2) by its decision 

to proceed in her absence. 

 

Background: 

 

On 11 August 2015, the NMC received a referral in respect of Ms Sikhakhane. At the 

time of the alleged incident, Ms Sikhakhane was working at Drumragh Care Home (“the 

Home”) as an Agency Nurse, on behalf of her employer, Thornbury Nursing Services 

(“the Agency”).  

 

It is alleged that on 16 July 2015, whilst Ms Sikhakhane was working as the sole 

Registered Nurse on the nightshift at the Home, she witnessed the inappropriate 

restraint of Resident A by a Health Care Assistant (Colleague A) and did not intervene. 

Another Health Care Assistant (Colleague B) is alleged to have witnessed this incident, 

and later reported this to the Home. It is alleged that Colleague A had asked Colleague 

B to help her tie Resident A to a chair, using a man’s neck tie. It is alleged that Ms 

Sikhakhane was present during this incident, had seen everything and yet did not say 

anything or intervene. 

 

Resident A was an elderly male resident who had a history of dementia and required 

assistance with some activities. Resident A’s care plan specifically identified ‘increased 
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agitation’ as being a risk factor and indicated that an appropriate control measure was 

for staff to be clear and concise in their communication and approach him front on. 

 

The matter was reported to the police and safeguarding, however no further action was 

taken by those agencies in relation to Ms Sikhakhane, however an investigation was 

commenced by the NMC.  

 

During the course of the NMC investigation, it became apparent that letters being sent 

to Ms Sikhakhane’s registered WISER address were being returned to the NMC marked 

‘Return to Sender’. On 18 August 2016, the NMC instructed a third party to carry out a 

‘Trace Report’ in order to find Ms Sikhakhane’s last known address. Contact was 

eventually re-established with Ms Sikhakhane via e-mail on 7 March 2017, however it is 

alleged that she failed to provide the NMC with her current address, despite being 

asked to do so by her NMC Case Officer on numerous occasions. The NMC sent a 

letter to Ms Sikhakhane on 17 March 2017 reminding her of her obligation to co-operate 

and provide her address as per Section 23 of the NMC Code. To date, Ms Sikhakhane 

has not provided the NMC with an alternative address. The NMC therefore allege that 

between 19 August 2015 and 25 May 2017, whilst under investigation, she failed to co-

operate with a request to provide her address.
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Decision and reasons on application under Rule 19 (in relation to a subsequent 

application under Rule 31): 

 

Ms Caslin made a request under Rule 19, for an application under Rule 31, in relation to 

Colleague B providing evidence via video-link (WebEx), to be held in private, on the 

basis that the reasons contained within her submissions under Rule 31 relating to 

Colleague B involved her health.  

 

The legal assessor reminded the panel that while Rule 19 (1) provides, as a starting 

point, that hearings shall be conducted in public, Rule 19 (3) states that the panel may 

hold hearings partly or wholly in private if it is satisfied that this is justified by the 

interests of any party or by the public interest.  

 

Having heard that there will be reference to Colleague B’s health, the panel determined 

to hold part of the application which relates to health in private.  

 

Decision and reasons on application pursuant to Rule 31 in relation to Colleague 

B’s evidence via WebEx: 

 

The panel heard an application made by Ms Caslin under Rule 31 to allow Colleague B 

to provide evidence to the panel via WebEx. In support of this application, Ms Caslin 

referred the panel to a letter from Colleague B’s GP, dated 21 February 2018. 

 

Ms Caslin told the panel that Ms Sikhakhane’s previous substantive hearing had been 

postponed due to the fact that Colleague B could not attend on that occasion for the 

health reasons outlined above, as well as her commitments related to a training course 

she was undertaking. Ms Caslin submitted that despite Colleague B’s health issues, 

Colleague B was content to attend today via WebEx and provide her evidence to the 

panel. Ms Caslin referred the panel to a letter to Ms Sikhakhane dated 5 June 2018, in 

which her NMC Case Officer notifies her of the NMC’s intention to apply for Colleague 

B’s evidence to be heard via WebEx. Ms Caslin told the panel that this letter also 
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reminded Ms Sikhakhane that she was entitled to object to this course of action and 

invited any objections to be received within 14 days, however despite this, no response 

from her was received. Ms Caslin referred the panel to the case of Polanski v Conde 

Nast Publications Ltd (HL) [2005] UKHL 10; [2005] 1 WLR 637; [2005] 1 All ER 945; 

[2005] EMLR 287 and submitted that no injustice would be caused to any party by the 

panel allowing Colleague B’s evidence to be heard by WebEx. 

 

Given the above, Ms Caslin submitted that it would be fair and relevant to allow 

Colleague B to provide her evidence to the panel in this manner. 

 

The panel accepted the advice of the legal assessor. She advised the panel of the legal 

test of relevance and fairness to be applied for such an application and referred to Rule 

31 of the Rules. 

 

The panel gave consideration to the application. The panel took into account that 

Colleague B was a direct eye witness to the incident involving Resident A and would be 

able to comment on Ms Sikhakhane’s involvement with Resident A’s care. Furthermore, 

Colleague B would be able to comment on procedures in place at the relevant time and 

Resident A’s care regime. The panel also took into account that Colleague B’s 

statement had been prepared in anticipation of being used in these proceedings and 

was signed by her. Her evidence is clearly relevant. There was also public interest in 

the issues being explored fully which supported the admission of this evidence into the 

proceedings. The panel noted that Ms Sikhakhane raised no objections to Colleague B 

providing oral evidence to the panel in this manner, despite being put on notice of this. 

The panel determined that, by receiving evidence via WebEx, it still had the opportunity 

to observe Colleague B’s demeanour and credibility and to ask any questions. The 

panel was also aware that it should consider what weight might reasonably be attached 

to this evidence. 

 

Accordingly, the panel was of the view that the evidence was relevant and that hearing 

it by WebEx would cause no unfairness, as Ms Sikhakhane had been served a copy of 
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Colleague B’s statement, had not notified the NMC of any objections, and had not 

attended in order to cross examine Colleague B. 

 

In these circumstances, the panel determined that it would be right for Colleague B to 

give evidence to the panel via WebEx. 

 

Decision and reasons on application pursuant to Rule 31 in relation to Ms 1’s 

telephone evidence: 

 

The panel heard an application made by Ms Caslin under Rule 31 to allow Ms 1 to 

provide evidence to the panel via telephone. Ms Caslin told the panel that Ms 1 was an 

NMC Case Investigation Manager, was not a witness of fact, and that she would exhibit 

documentation on behalf of the NMC in support of charge 2. This documentation 

comprises all correspondence between Ms Sikhakhane and the NMC between 25 

August 2015 and 21 August 2018. Ms Caslin submitted that it was not proportionate to 

compel Ms 1 to physically attend, especially in circumstances where Ms Sikhakhane 

has not attended. Ms Caslin therefore submitted that it would be more appropriate for 

Ms 1 to give her evidence via telephone. 

 

The panel accepted the advice of the legal assessor. 

 

The panel gave consideration to the application. Ms 1’s statement had been prepared in 

anticipation of being used in these proceedings and was signed by her. The panel noted 

that whilst Ms 1 was not a direct witness, her evidence is clearly relevant.  

 

The panel considered the test of relevance and fairness. 

 

In these circumstances, the panel determined that it would be right for Ms 1 to give 

evidence to the panel by telephone. 
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Decision and Reasons on application pursuant to Rule 31: 

 

The panel heard an application made by Ms Caslin under Rule 31 of the Rules to allow 

the written statement of Ms 2, which contained hearsay into evidence. Ms Caslin told 

the panel that Ms 2’s evidence was relevant as it corroborates the oral evidence of 

Colleague B. 

 

Ms Caslin referred the panel to the case of Thorneycroft v Nursing and Midwifery 

Council [2014] EWHC 1565 (Admin) which outlined a list of factors to be taken into 

consideration when determining whether it would be fair to admit the witness statement 

of an absent witness into evidence. She submitted that, whilst it may be said that some 

unfairness may be caused to Ms Sikhakhane, Ms 2’s evidence was not considered by 

the NMC to be sole and decisive, and that her evidence merely supports evidence 

already heard by the panel from Colleague B. 

 

Ms Caslin explained that the NMC had initially sought to obtain a witness statement 

regarding the hearsay evidence, however this individual did not wish to engage in NMC 

proceedings. Ms Caslin told the panel that the NMC had received this evidence in June 

2017. Ms Caslin submitted that any question of credibility could be addressed by the 

weight the panel deemed appropriate to attach to Ms 2’s evidence.  

 

The panel heard and accepted the legal assessor’s advice on the issues it should take 

into consideration in respect of this application. This included that Rule 31 provides that, 

so far as it is ‘fair and relevant,’ a panel may accept evidence in a range of forms and 

circumstances, whether or not it is admissible in civil proceedings. She took the panel 

through the relevant case law, and detailed the principles outlined in R (Bonhoeffer) v 

GMC [2011] EWHC 1585 (Admin), Ogbonna and Thorneycroft. 

 

The panel determined that having sight of the hearsay evidence prior to making its 

determination would be unnecessary and inappropriate. 
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The panel decided to refuse the application. The panel carefully considered the 

submission made by Ms Caslin, but concluded that, in view of the fact that the NMC had 

received this evidence in June 2017, some 15 months ago, but for whatever reason had 

chosen not to use this material, had not sought to call Ms 2 as a witness, and had not 

notified Ms Sikhakhane of its intention to rely on this evidence, it would be unfair to 

admit the evidence of Ms 2. The panel noted that Ms Sikhakhane has not been provided 

with an opportunity to challenge this evidence and put forward her version of events, 

although the panel had not seen any of the hearsay evidence at this stage. 

 

The panel accepted that Ms 2’s evidence may be relevant, but determined that it would 

be unfair to allow her evidence to be admitted untested.  

 

The panel further considered, in regard to the principles set out in Thorneycroft, that the 

NMC had not taken sufficient steps to secure the attendance of the witness, or, in the 

alternative, sufficiently demonstrated to the panel why further steps would not be 

appropriate. The panel considered, given the seriousness of the allegations in Ms 

Sikhakhane’s case, that it was not appropriate for the NMC to seek to rely on this 

evidence at this late stage. 

 

In these circumstances the panel refused the application.
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Determination on facts: 

 

In reaching its determination on facts, the panel had regard to all the evidence adduced 

and heard submissions from Ms Caslin, on behalf of the NMC. 

 

The panel was mindful 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, for a 

fact to be found proved, the NMC must satisfy the panel that what is alleged to have 

happened is more likely than not to have occurred.  

 

It accepted the advice of the legal assessor. 

 

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

documentary evidence in this case. On behalf of the NMC, the panel was provided with 

written witness statements from two witnesses, both of whom gave oral evidence via 

WebEx or via telephone: 

 

 Colleague B, Health Care Assistant (HCA) at the Home (via WebEx); 

 Ms 1, NMC Case Investigation Manager (CIM) (via telephone); 

 

The panel considered the oral evidence of Colleague B and found her to be an honest 

and credible witness. The panel determined that her oral evidence was consistent with 

her written statement and that she tried her best to assist the panel by answering 

questions in a straight forward manner. The panel found that she bore no malice 

towards Ms Sikhakhane and was clear where there were specific details where she 

could no longer remember.  

 

The panel considered Ms 1 to be a credible witness. The panel noted that whilst Ms 1 

was not a direct witness, it found that, with her 4 years of experience as a CIM, she 

provided useful background to the panel, particularly with regard to the NMC 

investigation.  
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The panel then considered the charges and made the following findings: 

 

Charge 1: 

 

1) On 16 July 2015, in relation to Patient A, you did not intervene when a Healthcare 

Assistant was using an inappropriate method of restraint. 
 

This charge is found proved. 

 

Colleague B, in her written statement stated the following:  

 

“During my shift on 16 July 2015, I witnessed the other healthcare assistant on duty 

tying a resident [Resident A] to a chair. It was a big chair, just like an armchair that you 

sit in. Resident A had been unsettled that night and was getting progressively more 

agitated and he was walking around in circles within the communal area. At this point, 

the other care assistant asked me to help her to tie Resident A to the chair. I knew that 

it was wrong, so I just walked out of the room at that point. The other care assistant was 

using a man's neck tie to tie Resident A to the chair. Ntombi was present the whole time 

this was going on. She was watching the other care assistant tie Resident A to the 

chair. She was stood there the whole time: she saw everything that was going on. 

Ntombi did not say anything: she did not say anything to me and I did not hear her say 

anything to the care assistant or Resident A. I walked away and went to deal with the 

other residents. 

 

I returned to the communal area after attending to other residents in their rooms. When I 

returned, Resident A was able to move around freely, so he had obviously managed to 

get free while I was away. I did not see how this happened. I left the communal area 

again for between 10 and 20 minutes. When I returned, Resident A was tied up again. 

He was tied to the chair again and had been left on his own. It was still the man's neck 

tie that was being used to tie Resident A. I cannot remember what happened after this.” 
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The panel noted that it had no other evidence before it which disputed Colleague B’s 

version of events, nor did it have any written submissions from Ms Sikhakhane. Having 

determined that Colleague B was a credible witness, the panel accepted her evidence.  

 

The panel had sight of Resident A’s care plan and noted that there was nothing in this 

clinical record to suggest that any special measure or restraint was required in order to 

provide care to Resident A when he was agitated. On the evidence before it, the panel 

determined that Colleague B, by having tied a neck-tie around Resident A, had used an 

inappropriate and improvised method of restraint on Resident A. 

 

Having determined that an inappropriate restraint was used on Resident A, the panel 

considered whether Ms Sikhakhane would have had a duty to intervene at the time. The 

panel accepted Colleague B’s oral evidence, that Ms Sikhakhane, at the time, was 

within a few inches of Resident A and in full view of the incident, and that she would 

have heard the exchange between Colleague A & B. The panel accepted the evidence 

contained in Colleague B’s written statement, that Ms Sikhakhane said nothing at the 

time. The panel noted that Ms Sikhakhane did not report this incident to the Home and 

that if it were not for Colleague B, a relatively newly appointed HCA at the time with only 

5 weeks of experience, this incident may have never been reported. The panel also 

noted that Ms Sikhakhane was the sole Registered Nurse on duty at the time. 

 

Taking all of the above into account, the panel determined that it was more likely than 

not, that Ms Sikhakhane did not intervene when a Colleague A was using an 

inappropriate method of restraint on Resident A. The panel considered that Ms 

Sikhakhane, as a Registered Nurse should have acknowledged her duty under the 

NMC Code to intervene in Resident A’s care.  

 

Accordingly, the panel found this charge proved. 
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Charge 2: 

 

2) Between 19 August 2015 and 25 May 2017, whilst under investigation by the 

Nursing and Midwifery Council you failed to co-operate with a request to provide 

your address. 
 

The panel noted that there were no direct witnesses in relation to this allegation and that 

the evidence to support this charge was in the form of documentary evidence provided 

and exhibited by Ms 1. Whilst Ms 1 was not a direct witness, she was able to direct the 

panel to the most pertinent and relevant correspondence which outlined the numerous 

attempts by the NMC to make contact with Ms Sikhakhane, requesting her co-operation 

with the investigation, between 19 August 2015 and 25 May 2017. 

 

The panel found Ms 1’s 4 year experience as a CIM to be particularly helpful, given that 

she was able to provide context in relation to the unusual nature of Ms Sikhakhane’s 

responses to the NMC, when set against her experience of seeing responses from 

registrants over a 4 year period.  

 

The panel took into account Ms Sikhakhane’s e-mail response on 7 March 2017 to a 

request from the NMC to be provided with her current address, in which she stated 

“Thanks for contacting me, unfortunately this is the only means of getting to me if you 

want to be in touch.”  

 

The panel also took into account a letter dated 17 March 2017, in which her NMC Case 

Officer reminded Ms Sikhakhane of her duty to co-operate with the NMC: “I would like to 

remind you how important it is that we have a current postal address for you. I would be 

grateful if you could advise me of your current postal address so that we can send you 

important documentation and updates regarding your case. I would also like to remind 

you of your obligation as a Registered Nurse to cooperate with our investigation and 

provide me with your address, as per section 23 of the NMC Code.” 
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The panel noted that Ms Sikhakhane’s response to this letter was received on 17 March 

2017 via e-mail, in which she wrote back stating: “Thanks for the information but never 

needed it anyway. Please do yourself a good favour by minding your own business.” 

 

The panel considered the correspondence sent to Ms Sikhakhane requesting her to 

provide the NMC with a current address over a period of some 15 months which 

specifically notified Ms Sikhakhane of her duty under the NMC Code to co-operate in 

such a manner. The panel also took into account Ms 1’s evidence, where she described 

Ms Sikhakhane responses as being highly unusual and that she had “never seen 

responses like that from a registrant before”.  

 

Taking all of the above into account, the panel determined that the only conclusion it 

could reach, was that Ms Sikhakhane was fully informed of her duty to co-operate with 

the NMC investigation, and by choosing not to provide her address, had failed to do so. 

The panel had no evidence before it which called into question the validity of the NMC’s 

evidence, which was contemporaneous and all clearly recorded and dated.  

 

The panel therefore found this charge proved.
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Decision and Reasons on application pursuant to Rule 24: 

 

Ms Caslin made an application under Rule 24(12)(a) of the Rules, and invited the panel 

to consider additional material obtained by the NMC which, in her submission, was 

relevant to the panel’s decision on impairment.  

 

Ms Caslin told the panel that on 28 August 2018, which was day 1 of the hearing, the 

NMC discovered three media articles pertaining to criminal proceedings taken against 

Colleague A, in relation to the incident involving Resident A which occurred at the 

Home. Ms Caslin explained that the NMC had only recently discovered these articles 

through carrying out a final check on where Drumragh Care Home was actually 

situated. The NMC clarified that the Home was indeed situated in Omagh, County 

Tyrone, but also found these media articles by way of an internet search.  

 

Ms Caslin submitted that whilst the thrust of these three media articles relate to the 

criminal proceedings taken against Colleague A, one of the media articles contained Ms 

Sikhakhane’s name, reported on her involvement in the incident, and was reported to 

contain direct quotes from family members of Resident A. 

 

Ms Caslin submitted that the three media articles were from three well established 

media outlets, namely:  

 

 the BBC (dated 13 December 2016); 

 the Irish News (dated 13 December 2016) and; 

 the Belfast Telegraph (dated 19 December 2017). 

 

Ms Caslin told the panel that these articles were widely disseminated within Northern 

Ireland at the time of publishing and clearly would have impacted upon public 

confidence in and on the reputation of the profession. 
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Ms Caslin told the panel that the NMC had sent Ms Sikhakhane the three media articles 

yesterday afternoon and advised the NMC intended to apply to admit these as evidence 

at the impairment stage. Ms Caslin told the panel that the NMC had requested from Ms 

Sikhakhane any objections she may have in relation to these being relied on by the 

NMC and presented to the panel. Ms Caslin said that whilst Ms Sikhakhane had not 

objected to the NMC’s proposed course of action, she had sent an e-mail response this 

morning commenting on the content of the articles. Ms Caslin therefore invited the panel 

to consider that Ms Sikhakhane had been made aware of the NMC’s intention to adduce 

this evidence at this stage. 

 

Ms Caslin submitted that whilst this evidence has been obtained under unusual 

circumstances, the evidence was nonetheless highly relevant to the panel’s 

determination on impairment, as it was clear that the public interest element of this 

consideration had been engaged. In closing, Ms Caslin submitted that the panel would 

be hampered in its deliberations on impairment without this evidence.  

 

The panel accepted the advice of the legal assessor who referred the panel to Rule 

24(12)(a) of the Rules which states: 

 

(12) Where the allegation is of a kind referred to in article 22(1)(a) of the Order, 

notwithstanding any admissions made for the purposes of paragraph (4)(b), the 

Committee shall—  

 

(a) invite representations and may hear evidence from the parties as to whether the 

registrant’s fitness to practise is impaired; 

 

The legal assessor also referred the panel to the case of R (Mahfouz) v Professional 

Conduct Committee of the General Medical Council [2004] EWCA Civ 233, and advised 

that newspaper coverage should not be seen by the committee or tribunal, and that the 

panel should avoid it if possible. 
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The panel considered that the evidence which the NMC sought to adduce at this stage 

related to hearsay evidence contained in media articles, and as such, must be 

approached with significant caution. The panel took into account that whilst these 

articles were from reputable sources, the panel had no way of determining their 

accuracy. The panel could not be sure that the quotations reflected the entire statement 

made by a relative, nor was it provided with any context as to how the content, in 

particular the quotes, came about or how faithful these were to the event in question. 

The panel also had regard to the fact that the media articles have been existence for a 

considerable period of time, and that Ms Sikhakhane had only been given up to 12 

hours to respond to this evidence. The panel considered the issue of fairness and took 

into account that Ms Sikhakhane was not present, nor was she legally represented.  

 

For the reasons outlined above, the panel determined that it would be unfair for the 

NMC to rely on this material at this stage.  

 

The panel therefore refused this application. 

 

Submission on misconduct and impairment:  

 

Having announced its finding on all the facts, the panel then moved on to consider 

whether the facts found proved amount to misconduct and, if so, whether Ms 

Sikhakhane’s fitness to practise is currently impaired. The NMC has defined fitness to 

practise as a registrant’s suitability to remain on the register unrestricted.  

 

Ms Caslin provided a document to the panel which contained an e-mail response from 

Ms Sikhakhane to the NMC dated 30 August 2018 which made reference to the 

incidents. In the absence of Ms Sikhakhane, Ms Caslin submitted that this information 

may be relevant to this stage of the proceedings. 

 

Ms Caslin referred the panel to the case of Cheatle v General Medical Council [2009] 

EWHC 645 (Admin). She next referred to the case of Roylance v General Medical 
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Council (no. 2) [2000] 1 AC 311 in which Lord Clyde defined misconduct “as 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 

rules and standards ordinarily required to be followed by a practitioner in the [relevant 

field]. Such falling short as is established should be serious.” 

 

She reminded the panel that there is no burden of proof at this stage and the decision 

on misconduct is for the panel’s independent judgment.  

 

Ms Caslin invited the panel to take the view that Ms Sikhakhane’s actions amount to a 

breach of ‘The Code: Professional standards of practice and behaviour for nurses and 

midwives (2015), (the Code). She then directed the panel’s attention to the following 

paragraphs where, in the NMC’s view, Ms Sikhakhane’s actions amounted to 

misconduct: 

 

In relation to charge 1: (1, 1.1, 1.2, 1.5, 2.1, 2.6, 3.1, 3.4, 4, 8.5, 14.1, 14.2, 14.3, 16, 

16.1, 17.1, 17.3, 20, 20.1, 20.3, 20.5, 20.8, 25, 25.1, 25.2) 

 

In relation charge 2: (23.1) 

 

Ms Caslin then moved on to the issue of impairment. She referred the panel to the case 

of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) 

Grant [2011] EWHC 927 (Admin).  

 

In relation to charge 1, Ms Caslin submitted that, given the significant omission by Ms 

Sikhakhane, not to intervene whilst Resident A was being restrained by Colleague A 

using an inappropriate method, she allowed Resident A to be placed at unwarranted 

risk of potential harm. Ms Caslin reminded the panel of Colleague B’s evidence, that 

she would have expected Ms Sikhakhane to intervene and stop Colleague A, and that 

Colleague A’s actions went against Resident A’s human rights and dignity. As such, Ms 
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Caslin submitted that this was a case where a finding of impairment on both public 

protection and public interest grounds was required. 

 

In relation to charge 2, Ms Caslin submitted that this was not a case of 

miscommunication or omission on Ms Sikhakhane’s part, but deliberate and wilful 

disregard for her regulator and her duty to co-operate with the NMC. Ms Caslin told the 

panel that Ms 1, in her evidence, exhibited documentation containing correspondence 

between the NMC and Ms Sikhakhane. Ms 1 was clear in her oral evidence, stating that 

she had never experienced a response from a registrant like this before. As such Ms 

Caslin submitted that this was a case where a finding of impairment was required to 

uphold confidence in the profession, the NMC as regulator and maintain proper 

professional standards.  

 

Taking all these factors into account, she invited the panel to find that Ms Sikhakhane’s 

fitness to practise is currently impaired.  

 

Ms Caslin next referred the panel to the case of Cohen v GMC [2008] EWHC 581 

(Admin) and invited the panel to consider whether the conduct was remediable and the 

level of Ms Sikhakhane’s insight and remorse. 

 

Ms Caslin submitted that there was no evidence to show that Ms Sikhakhane has taken 

any steps to remediate her practice and therefore invited the panel to take the view that 

a risk of repetition remains in the future. There was also no evidence to show that Ms 

Sikhakhane has shown any insight into the impact her actions had had on Resident A, 

her colleagues or how the wider public would view her actions. 

 

Ms Caslin invited the panel to consider the public interest and referred the panel to the 

case of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin), particularly paragraph 76 of Mrs Justice 

Cox’s judgement, wherein she endorsed the questions formulated by Dame Janet Smith 
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in her Fifth Shipman Report. Ms Caslin submitted that the first three limbs in paragraph 

76 of Mrs Justice Cox’s judgement in the case of Grant were engaged in this case. 

 

Ms Caslin submitted that in view of the breach of fundamental tenets of the profession, 

a finding of impairment is also necessary on the grounds of the public interest in order 

to uphold proper professional standards and uphold public confidence in the NMC as a 

regulator. 

 

The panel accepted the advice of the legal assessor. 

 

Decision on misconduct: 

 

The panel first considered whether the facts found proved amounted to misconduct. 

This is a matter for the panel’s judgment. In considering whether the conduct, as found 

proved, amounted to misconduct, the panel reminded itself that not every act falling 

short of what would be proper in the circumstances, and not every breach of the code, 

would be sufficiently serious that it could properly be described as misconduct. 

 

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

of misconduct. However, the panel was of the view that Ms Sikhakhane’s actions 

constituted serious departures from the standards expected of a Registered Nurse.  

 

The panel determined that Ms Sikhakhane’s actions, in relation to charge 1, by failing to 

intervene when Colleague A used an inappropriate method of restraint on a vulnerable, 

elderly resident, was a significant omission which breached fundamental principles set 

out in the Code. The panel determined that Ms Sikhakhane, as the sole Registered 

Nurse on shift should have acted to safeguard Resident A, in accordance with his care 

plan and in his best interests. Instead, Ms Sikhakhane chose not to intervene, even 

though she had a clear view of the incident and was in close proximity to Resident A. 

The panel took into account Colleague B’s strong reaction to this incident and noted that 

she walked out of the room and later reported this incident to the Home. The panel 
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noted that if it were not for Colleague B reporting this to the Home, the incident may 

have never come to light, as there was no evidence to show that Ms Sikhakhane had 

ever reported or documented the incident. In order to safeguard other patients, she 

should have reported the incident and raised concerns about the care provided by 

Colleague A, and considered the implications for the resident’s care plan. 

 

In the panel’s view, Ms Sikhakhane’s actions breached the four fundamental pillars of 

the Code, namely: Prioritise People, Preserve Safety, Practise Effectively and Promote 

Professionalism and Trust. As such, the panel determined that her actions, in relation to 

charge 1, fell well short of the standards expected of a Registered Nurse.  

 

The panel next considered Ms Sikhakhane’s actions in relation to charge 2. The panel 

took into account the numerous and repeated attempts made by the NMC to ascertain 

Ms Sikhakhane’s address. Despite these attempts made by the NMC over a long period 

of time, Ms Sikhakhane wilfully, deliberately, and repeatedly chose not to provide her 

address, and by doing so, showed a flagrant disregard for the NMC as her regulator. 

The panel noted that there were multiple and different methods used by the NMC, 

including instructing a third party, to try and engage with Ms Sikhakhane. Despite this, 

Ms Sikhakhane refused to engage in the vast majority of those attempts, and when she 

did, her engagement was unhelpful and not constructive. The panel determined that this 

went further than a simple mistake or oversight. The NMC’s request for her address 

represented a basic and straightforward requirement. Ms Sikhakhane had given no 

reason for acting as she had done, which led the panel to conclude that her behaviour 

towards her regulator demonstrated a deep seated behavioural and attitudinal problem. 

As such, the panel determined that her actions in relation to charge 2 did amount to 

misconduct, that section 23 of the Code was engaged, and that they fell significantly 

short of the standards expected of a Registered Nurse.
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 Decision on impairment: 

 

The panel next went on to decide if as a result of this misconduct Ms Sikhakhane’s 

fitness to practise is currently impaired. 

 

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 stated: 

 

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

impaired in the sense that s/he: 

 

a. has in the past acted and/or is liable in the future to act so as to 

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

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

medical profession into disrepute; and/or 

c. 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. […] 

 

The panel considered that Ms Sikhakhane’s conduct had engaged the first three criteria 

of the guidance in Grant. The panel concluded that Ms Sikhakhane has in the past 

acted so as to place patients at an unwarranted risk of harm, has breached fundamental 

tenets of the profession and has brought the profession into disrepute. The panel bore 

in mind that it had to look to the future and consider whether Ms Sikhakhane was liable 

to act in such a way again. The decision about the risk of repetition in this case would 

be informed by consideration of the level of insight and remorse demonstrated by Ms 

Sikhakhane and by whether her misconduct has been or is capable of being remedied.  

 

The panel noted that as a result of Ms Sikhakhane’s actions, in relation to charge 1, by 

not providing an appropriate standard of care to Resident A, a vulnerable and elderly 

resident, Ms Sikhakhane allowed him to be placed at unwarranted risk of harm. 

Resident A was restrained using an inappropriate method, despite Ms Sikhakhane 

being present and despite her experience as a Registered Nurse. By failing to act 

appropriately in Resident A’s best interests and to protect his dignity compassionately, 

Ms Sikhakhane went against her fundamental duty as a Registered Nurse. She did not 

fulfil her responsibilities as a Registered Nurse as was expected of her by her 

colleagues, the public and the NMC as her regulator. The panel noted that it had no 

evidence of reflection, insight, remorse or remediation from Ms Sikhakhane in relation to 

her misconduct.  
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The panel had sight of Ms Sikhakhane’s most recent e-mail to the NMC dated 30 

August 2018, in which she stated: It's a great surprise to me to read that the care 

assistant... said she took instruction from me to restrain the resident. While I wasn't 

aware of this action taking place as the resident was mostly walking free and I was busy 

administering drugs to residents. I regarded the care assistant as very senior since 

having a profession above being a mere carer. I really trusted her. In the panel’s view 

this showed a clear reluctance to accept any responsibility for her actions and only 

sought to blame and implicate her colleagues. 

 

The panel therefore determined that there was no evidence before it, which would 

indicate that Ms Sikhakhane appreciates the seriousness of her misconduct, of the 

potential harm that could have been caused to Resident A, or what she would do 

differently in the future if placed in a similar situation.  

 

Taking into account all of the above, the panel determined that whilst Ms Sikhakhane’s 

conduct is capable of remediation, it had not been provided with any evidence 

whatsoever of remediation. Given Ms Sikhakhane’s lack of insight and given that there 

is no evidence of any remediation, the panel concluded that Ms Sikhakhane is liable in 

the future to act so as to put patients at unwarranted risk of harm, breach the 

fundamental tenets of the profession and bring the profession into disrepute. 

Accordingly, a finding of impairment on the grounds of public protection is necessary.  

 

The panel bore in mind that its primary function is to protect patients and the wider 

public interest which includes maintaining confidence in the nursing profession and 

upholding the proper standards and behaviour. In the judgement of the panel, 

irrespective of the risk of repetition, public confidence in the profession and the regulator 

would be undermined if a finding of impairment was not made in light of the seriousness 

of the matters found proved in this case and Ms Sikhakhane’s complete lack of insight. 
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The panel next considered charge 2, namely Ms Sikhakhane’s failure to co-operate with 

requests to provide the NMC with her address. The panel noted that in order for the 

NMC to sufficiently protect the public and carry out its role effectively as a regulator, it 

required the co-operation of all of its registrants, in order for it to keep an accurate and 

up-to date register. This is the only way the NMC can ensure the public that all of its 

members are held accountable when their fitness to practise is called into question.  

 

The panel determined that Ms Sikhakhane’s actions, by wilfully and repeatedly 

disregarding this request, demonstrated a disruptive, counter-productive pattern of 

behaviour indicative of attitudinal issues. In the panel’s view, this raises significant 

concerns about her understanding of her obligations as a registered professional and 

the role of the NMC as her regulator. Further, Ms Sikhakhane does not appear to 

understand the impact her actions have had on the nursing profession, its reputation 

and has not accepted any wrongdoing. The panel concluded that her response dated 30 

August 2018, which stated: “I am quite aware of the fact that I have not furnished NMC 

with my postal address as per requirement. That's the allegation I take ownership of”, 

demonstrated her clear indifference towards the NMC’s request. 

 

Taking into account all of the above, the panel determined that public confidence in the 

nursing profession and the NMC as regulator would be undermined if a finding of 

impairment on public interest grounds was not made in light of the seriousness of the 

matters found proved and Ms Sikhakhane’s complete lack of insight. The panel 

determined that impairment on the grounds of public interest was necessary.  

 

Having regard to all of the above, the panel determined that Ms Sikhakhane’s fitness to 

practise is currently impaired.
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Decision and Reasons on application pursuant to Rule 24: 

 

Ms Caslin made an application under Rule 24(13) of the Rules, and invited the panel to 

consider additional material obtained by the NMC which, in her submission, was 

relevant to the panel’s decision on sanction. Ms Caslin told the panel that the material 

she sought to adduce at this stage was the same material she sought to previously 

adduce at the impairment stage. It was therefore not necessary for Ms Caslin to 

reiterate the background and content of this material. Ms Caslin referred the panel to 

Rule 24(13), which states: 

 

(13) When making its decision on sanction the Committee—  

 

(a) may invite any person who, in its opinion, has an interest in the proceedings to 

submit written representations within such time as the Committee may direct;  

 

(b) shall invite representations from the parties as to any relevant factors which may 

affect the Committee’s decision on the sanction, if any, to be imposed; 

 

Ms Caslin first addressed the panel on Rule 24(13)(a). She reminded the panel that two 

of the media articles are said to contain direct quotes from relatives of Resident A. Ms 

Caslin submitted that whilst it is accepted that these articles do no constitute written 

representations as envisaged by the Rules, she invited the panel to find, that with an 

expansive interpretation of the Rules, this material could be taken into account and 

would therefore be relevant to its findings on sanction.  

 

If the panel did not consider this material relevant under Rule 24(13)(a), she invited the 

panel to find that this material was relevant under Rule 24(13)(b).  

 

Ms Caslin referred the panel to the case of Mahfooz. She told the panel that unlike 

Mahfooz, this is not a case where media coverage had been sought to be adduced at 

the fact finding stage. In Ms Caslin’s submission, seeking to adduce this material at 
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sanction stage was entirely different. Ms Caslin submitted that the articles were entirely 

relevant at this stage, as they outlined the impact the incident involving Resident A had 

had on his family and upon the reputation of the profession. As such, this material would 

provide the panel with a full picture of Ms Sikhakhane’s current fitness to practise.  

 

Ms Caslin submitted that no unfairness would be caused to Ms Sikhakhane, given that 

she was informed of the NMC’s intention to rely on this material and has provided a 

response in relation to this which the panel has already had sight of. Further, this 

confirms that Ms Sikhakhane had been notified of the NMC’s application. In those 

circumstances, she invited the panel to find that this material was fair and relevant to 

the panel’s decision on sanction. 

 

The panel accepted the advice of the legal assessor. 

 

The panel reminded itself that its consideration as to what impact Ms Sikhakhane’s 

actions had on the public interest were for its own independent judgment. 

 

The panel noted that it was not in dispute that there may have been media reporting of 

the incident involving Resident A and Ms Sikhakhane, or that these articles may be 

uncomplimentary in terms of what had occurred. In the panel’s view, this was not a case 

where it was overwhelmingly necessary for the panel to rely on hearsay evidence of this 

nature in order to assist in its decision making. The panel also noted that the NMC had 

not formally sought to adduce further evidence from Resident A’s family members 

regarding the impact on Resident A during the course of its investigation. 

 

The panel also took into account its earlier findings, that it had no way of knowing the 

authenticity of these articles, nor the context of the comments made by Resident A’s 

family. Taking into the principles of fairness and proportionality, the panel did not 

consider it fair, necessary or relevant for this material to be considered.  

 

The panel therefore decided to refuse the application. 
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Determination on sanction:  

 

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

order.  

 

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

adduced in this case together with the submissions of Ms Caslin on behalf of the NMC. 

 

Ms Caslin outlined the aggravating and mitigating factors in this case. She referred the 

panel to the Sanctions Guidance (“SG”) and submitted that the most appropriate 

sanction in this case would be a striking off order, but that ultimately sanction is a matter 

for the panel’s independent judgment. 

 

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

 

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

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

consequences. The panel had careful regard to the SG. It recognised that the decision 

on sanction is a matter for the panel, exercising its own independent judgment.  

 

The panel first considered the aggravating and mitigating factors in this case, as follows: 

 

The panel identified the following aggravating factors: 

 

 Ms Sikhakhane was in a position of authority at the time of the incident involving 

Resident A and was the sole Registered Nurse on duty; 

 Ms Sikhakhane’s conduct allowed Resident A to be placed at unwarranted risk of 

harm; 

 Resident A was a vulnerable, elderly resident with dementia; 

 Ms Sikhakhane’s actions, in relation to her non-cooperation with the NMC 

demonstrates a pattern of wilful, disruptive behaviour; 
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 Ms Sikhakhane’s behaviour demonstrates deep seated attitudinal issues towards 

the NMC; 

 Ms Sikhakhane has not shown any evidence of: insight, remediation, or remorse 

for any of her actions, nor has she apologised to Resident A or his family; 

 Ms Sikhakhane has failed to take full responsibility for her misconduct. 

 

The panel identified the following mitigating factors: 

 

 The panel had no evidence of any other regulatory findings in relation to 

Ms Sikhakhane’s practice. 

 

The panel then turned to the question of which sanction, if any, to impose. It considered 

each available sanction in turn, starting with the least restrictive sanction and moving 

upwards. 

 

The panel first considered whether to take no action. The panel bore in mind that it had 

identified at the impairment stage that Ms Sikhakhane’s failings were serious and that 

there is a risk of repetition. To take no action would not protect the public. In addition, 

the panel considered that to take no further action would be inadequate to mark the 

seriousness of the misconduct and would not satisfy the wider public interest. 

 

Next, the panel considered whether a caution order would be appropriate. 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 Ms Sikhakhane’s conduct was not at the lower end of the 

spectrum and that a caution order would be inappropriate in view of the seriousness of 

the case, Ms Sikhakhane’s lack of insight and the risk of repetition identified. The panel 

determined that it would be neither proportionate nor in the public interest to impose a 

caution order.  
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The panel next considered whether imposing a conditions of practice order would be a 

sufficient and appropriate sanction. The panel was mindful that any conditions imposed 

must be proportionate, measurable and workable. The panel considered that it has no 

evidence that Ms Sikhakhane would be willing or able to comply with conditions. On the 

contrary, Ms Sikhakhane has demonstrated an unwillingness to cooperate with her 

regulator. The panel also determined that it would be difficult to formulate any conditions 

which would address Ms Sikhakhane’s attitudinal and behavioural issues, which by their 

nature would be hard to remediate. Taking account of all the above, the panel 

concluded that placing conditions on Ms Sikhakhane’s registration would not adequately 

protect the public or address the seriousness of Ms Sikhakhane’s failings. 

 
The panel then went on to consider whether a suspension order would be an 

appropriate and proportionate sanction. Whilst the panel has identified that a 

suspension order would be sufficient to protect the public, and that the conduct in was 

capable of remediation, there was no evidence whatsoever of reflection or remediation. 

Ms Sikhakhane has not demonstrated any insight or remorse for her actions, nor has 

she apologised to Resident A or his family. The panel took into account the seriousness 

of the misconduct, which allowed a vulnerable, elderly resident to be placed at 

unwarranted risk of harm, and its overarching duty to uphold proper standards and 

uphold the public confidence in the profession. The panel carefully considered the SG in 

relation to suspension orders for both charges, however it concluded that none of the 

relevant factors in support of a suspension order applied in this case. 

 

The panel determined that a suspension order would not be a sufficient, appropriate or 

proportionate sanction as it would fail to meet the wider public interest in maintaining 

public confidence in the nursing profession. 

 
Finally, in relation to a striking-off order, the panel carefully considered the following 

questions as set out in the SG: 
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Is striking-off the only sanction which will be sufficient to protect the public interest? Is 

the seriousness of the case incompatible with ongoing registration? 

 

Can public confidence in the professions and the NMC be sustained if the nurse or 

midwife is not removed from the register? 

 

It noted the following points: 

 

This sanction is likely to be appropriate when the behaviour is fundamentally 

incompatible with being a registered professional, which may involve any of the 

following: 

 

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 or midwife comes 

into contact with in a professional capacity. 

Persistent lack of insight into seriousness of actions or consequences. 

 

The panel had particular regard to the seriousness of the misconduct which allowed 

Resident A to be placed at unwarranted risk of harm. There was no evidence that Ms 

Sikhakhane had learned from what had happened in ways that would bear on her own 

conduct and that of associated HCA’s. As a result, there remained the potential that 

other residents could be have been placed at unwarranted risk of harm. The panel 

noted that Ms Sikhakhane disregarded correct procedure and made a conscious 

decision to stand by and not intervene during the incident involving Resident A. The 

panel has no evidence of remorse whatsoever from Ms Sikhakhane for her actions, 

which it found concerning, given the impact this would have had on Resident A, and his 

family.  

 

The panel also took into account that Ms Sikhakhane’s failure to cooperate with the 

NMC and provide her address was carried out in a wilful, deliberate, repeated manner, 
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and was carried out over a substantial period of time. The panel noted that Ms 

Sikhakhane had provided no reasonable explanation for acting in this manner. The 

panel determined that her persistent pattern of uncooperative behaviour demonstrated 

deep seated attitudinal issues towards her regulator.  

 

Given the risk identified, coupled with Ms Sikhakhane’s complete lack of insight, 

remorse, and her failure to take full responsibility and be accountable for her actions, 

the panel formed the view that her conduct is fundamentally incompatible with her 

remaining on the register. To allow Ms Sikhakhane to remain on the register would 

significantly undermine public confidence in the profession and in the NMC as a 

regulatory body. Having considered the SG, the panel concluded that Ms Sikhakhane’s 

actions breached every pillar of the Code and 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. 

 

The panel therefore directs the registrar to strike Ms Sikhakhane’s name off the register. 

The effect of this order is that the NMC register will show that she has been struck off 

the register.
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Determination on interim order 

 

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

suspension order for a period of 18 months should be made on the grounds that it is 

necessary for the protection of the public and is otherwise in the public interest.  

 

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 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 Ms Sikhakhane is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 
 

 
 

 
 


