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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing  

Monday 12 – Friday 16 November 2018 
Wednesday 5 – Thursday 6 December 2018 

 

Nursing & Midwifery Council 
2 Stratford Place, Montfichet Road, London, E20 1EJ 

 

Name of registrant: Joe Debrah 
 
NMC PIN:  05D0004C 
 

Part(s) of the register:   Sub part 1 - RN1: Adult nurse 
Level 1 (1 April 2005) 

Area of registered address: England 
 
Type of case: Misconduct 
 
Panel members: Paula Burton  (Chair, lay member) 

Lisa Punter  (Registrant member) 
Linda Redford  (Lay member) 

 
Legal Assessor: Suzanne Palmer  (November 2018) 
 Adrienne Morgan  (December 2018) 
 
Panel Secretary: Sara Page 
 
Mr Debrah: Present and represented by:  

Kofi Aduku, Adukus Solicitors 
 
Nursing and Midwifery Council: Represented by:  

Katie Mustard, Case Presenter (November 2018) 
 Ben Wild, Case Presenter  (December 2018) 
 
Facts proved: Charges 1, 2, 3a) – 3b), 4a) – b) and 6 
 
Facts not proved: Charges 4c), 5a) and 5b) 
 
Fitness to practice: Impaired 
 
Sanction: Striking-off order 
 
Interim order: Interim suspension order (18 months) 
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The charges: 
“That you, a registered nurse: 
 

1. On either 1 October 2015 or 20 October 2015, stole a blue disabled persons badge 
from the badge owner’s vehicle. – found proved 

 
2. On 20 October 2015, made a false representation by using the badge in 1 to park in a 

disabled persons’ parking space. – found proved 
 

3. On 28 April 2016, did not disclose when asked in an electronic application to Interact 
Medical that you were:  

 
a. subject to ongoing NMC proceedings at the time of the application; and/or – 

found proved 
 

b. subject to an ongoing criminal investigation at the time of the application.  – 
found proved 

 
4. On 28/29 January 2017, while working as a bank nurse at Ipswich Hospital NHS Trust: 

 
a. Incorrectly administered medication to Patient A in that you did not flush the 

patient’s cannula before and/or after administering him with an intravenous 
substance; and/or – found proved 

 
b. Inappropriately administered an unknown intravenous medication to Patient B; 

and/or – found proved 
 

c. Attempted to incorrectly administer medication to Patient C, in that you attempted 
to administer one buscopan tablet when the patient was prescribed two. – not 
proved 

 
5. On 4 April 2017, while working as a bank nurse at Colchester Hospital University 

Foundation Trust:  
 

a. attempted to incorrectly commence a medication round early at 19.30 instead of 
22.00 as instructed; and/or – not proved 

 
b. were rude, aggressive and/OR confrontational when challenged in relation to 5a. 

– not proved 
 

6. Your actions in relation to 3a and/or 3b were dishonest in that you knew you were 
subject to NMC proceedings and/OR an ongoing criminal investigation at the time of 
making your application in 3. – found proved 

 
And in light of the above, your fitness to practise is impaired by reason of your misconduct.” 
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Decision and reasons on application on abuse of process: 

 

At the outset of the hearing, Mr Aduku, on your behalf, made an application to stay the 

proceedings on the grounds of abuse of process. He submitted that, because of the length of 

time which had elapsed since some of the alleged events in this case, particularly charge 4, 

you would not have a fair hearing. He further submitted that neither Ipswich Hospital NHS 

Trust (“the Ipswich Trust”) nor Colchester University Foundation Trust (“the Colchester Trust”) 

had investigated the alleged events at the time they are said to have occurred. He submitted 

that in those circumstances, it would be unfair for the panel to consider those alleged events at 

this hearing. 

 

Ms Mustard, on behalf of the NMC, opposed this application. She submitted that there was no 

unusual or prejudicial delay in this case capable of amounting to an abuse of process. She 

submitted that investigations have to go through a number of formal stages in order to ensure 

that the investigations and consequent hearings are carried out properly and fairly. She 

submitted that this case had been dealt with and investigated as expeditiously as possible. 

She referred to a chronology of the progress of the case from referral to date, provided by the 

Case Investigation team at the NMC.  

 

In referring to Mr Aduku’s submission that neither Trust investigated the allegations 

contemporaneously, Ms Mustard submitted that this was a matter which could be explored 

with witnesses during cross-examination and dealt with as part of the evidence in the case. 

She submitted that there was nothing in this point to give rise to an abuse of process. She 

submitted that there was evidence of some level of reporting and investigation of concerns, in 

the form of Datix (web-based incident reporting software) reports generated at the time. She 

submitted that issues as to the quality or quantity of that investigation were matters for 

evidence, and that the panel would be able to weigh in due course when considering its 

findings of fact after hearing all the evidence. 

 

The panel heard and accepted the advice of the legal assessor, who referred to a number of 

cases which may assist the panel in coming to its decision on this application. These included 

R v Maxwell [2011] 1 WLR 1837, Haikel v GMC (Privy Council Appeal No. 69 of 2001), BSB v 
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L (24 January 2007 unreported), and R (Gibson) v GMC [2004] EWHC 2781 (Admin). She 

advised the panel that a stay on grounds of abuse of process could be granted where, based 

on delay or any other factor, a defendant could show that (a) he would not receive a fair 

hearing, or (b) that it would be unfair for him to be tried. She advised the panel to have regard 

to fairness to both parties, and to its overarching duty to protect the public and to uphold wider 

public interest considerations, including declaring and upholding professional standards and 

maintaining public confidence in the profession and in the regulatory process. She reminded 

the panel that in Gibson, it was observed that there should be a very plain case of manifest 

unfairness in the conduct or continuation of proceedings before this principle came into play. 

Similarly, in Haikel it was observed that to stay proceedings on the ground of abuse of process 

is a rare step, only to be taken in exceptional cases, and that there was an important 

countervailing public interest that allegations of a serious nature should be heard and 

determined rather than stayed. 

 

In coming to its decision, the panel considered whether there had been an unreasonable delay 

in this case. These matters were referred to the NMC on 16 May 2017 and the case was 

scheduled for a hearing in November 2018, a period of 18 months. The panel did not consider 

that there was an unreasonable or unacceptable length of time in this case between the 

matters alleged and the hearing. It noted that the NMC had not been inactive during that time, 

and was satisfied that the NMC requires time to undertake a full and proper investigation, 

particularly in the light of the fact that the evidence and witnesses in this case were drawn from 

a number of different sources and locations, relating to different periods of employment. 

 

The panel considered that witnesses would be in attendance during the hearing and that your 

representative would have the opportunity to explore with those witnesses any issues of delay 

in referring the case or failure to carry out sufficient investigation. The panel would be able to 

have regard to that evidence, in so far as it was relevant, in reaching its own conclusions about 

the case.  

 

The panel considered that neither of the issues raised by your representative caused you any 

apparent prejudice or precluded a fair hearing. The panel noted that your representative had 

not pointed to any specific prejudice which it was said that you would suffer. The panel was in 
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no doubt that you would receive a fair hearing. It further considered that there was a public 

interest in hearing the case, both in terms of public protection and in terms of upholding public 

confidence in the profession and the regulatory process. The panel considered that there 

would be no abuse of process in proceeding to hear the case.  

 

The panel therefore rejected Mr Aduku’s application on your behalf for a stay of proceedings, 

and was satisfied that it was fair and appropriate to proceed. 

 

 

Details of charge (prior to amendment): 

 

“That you, a registered nurse: 

 

7. On 1 October 2015, stole a blue disabled persons badge from the badge owner’s 

vehicle.  

 

8. On 20 October 2015, made a false representation by using the badge in 1 to park in a 

disabled persons’ parking space. 

 

9. On 28 April 2016, did not disclose when asked in an electronic application to Interact 

Medical that you were:  

 

a. subject to ongoing NMC proceedings at the time of the application; and/or 

 

b. subject to an ongoing criminal investigation at the time of the application.  

 

10. On 28/29 January 2017, while working as a bank nurse at Ipswich Hospital NHS Trust: 

 

a. Incorrectly administered medication to Patient A in that you did not flush the 

patient’s cannula before and/or after administering him with an intravenous 

substance; and/or 
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b. Inappropriately administered an unknown intravenous medication to Patient 

B; and/or 

 

c. Attempted to incorrectly administer medication to Patient C, in that you 

attempted to administer one buscopan tablet when the patient was 

prescribed two. 

 

11. On 4 April 2017, while working as a bank nurse at Colchester Hospital University 

Foundation Trust:  

 

a. attempted to incorrectly commence a medication round early at 19.30 

instead of 22.00 as instructed; and/or 

 

b. were rude, aggressive and confrontational when challenged in relation to 

5a. 

 

12. Your actions in relation to 3a and/or 3b were dishonest in that you knew you were 

subject to NMC proceedings and an ongoing criminal investigation at the time of making 

your application in 3. 

 

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

 

 

 



 7 

Decision and reasons on application under Rule 19 

 
Ms Mustard informed the panel that she would be making an application under Rule 31 of the 

Nursing & Midwifery Council (Fitness to Practise) Rules 2004 (“the Rules”) for two witnesses to 

provide their evidence via video link. She made a request, pursuant to Rule 19 of the Rules, 

that the application itself be heard in private on the basis that reference would be made to the 

specific details of the witnesses’ health conditions.  

 

Mr Aduku indicated that he raised no objection to Ms Mustard’s Rule 31 application being 

heard in private session pursuant to Rule 19. 

 

The panel heard and accepted the advice of the legal assessor. 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. One matter capable of justifying such a course of action 

is where there is to be discussion of confidential, personal and sensitive information about a 

party, witness or third party during the hearing.   

 

Having heard that there would be reference to details regarding the witnesses’ current and 

ongoing health conditions, the panel determined to hear the NMC’s Rule 31 application in 

private.  

 

Decision and reasons on application under Rule 23 and Rule 31 

 

The panel heard an application made by Ms Mustard under Rule 31 of ‘The Nursing and 

Midwifery (Fitness to Practise) Rules Order of Council 2004’ (“the Rules”) to allow two 

witnesses to give their evidence via video link. Ms Mustard informed the panel that neither 

witness was physically present at this hearing and explained why each of them was unable to 

attend in person by reason of their health.  

 

Patient A 
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Ms Mustard submitted that due to the nature of Patient A’s health conditions, the panel might 

consider that he fell within the definition of people who may be treated as vulnerable witnesses 

pursuant to Rule 23, which states: 

 

“23.⎯ (1)  In proceedings before the Conduct and Competence 

Committee or the Health Committee, the following may be 

treated as vulnerable witnesses⎯  

 (d)  any witness with physical disabilities who requires 

assistance to give evidence 

 

(3)   Measures adopted by the Committee may include, but 

shall not be limited to⎯  

  (a)  use of video links...” 

 

Ms Mustard informed the panel that, subsequent to completing and signing a witness 

statement, Patient A had contacted the NMC on 11 June 2018 to explain that due to having 

undergone surgery he was somewhat physically limited and could not travel long distances. 

Whilst he remained willing and able to give evidence, his physical restrictions meant that he 

would be unable to give evidence in person in London.  

 

Ms Mustard indicated that, having received considerable notice of this issue, the NMC had 

contacted you and your representative to inform you that its intention was to hear Patient A’s 

evidence via video link, pursuant to Rule 31. In the Case Management Form (CMF) signed by 

you and dated 24 August 2018, you had indicated that you agreed to this course of action. The 

matter had been discussed again in e-mail correspondence between the NMC and your 

representative in October 2018 and at a case conference in November 2018. On both 

occasions you had raised no objection to the proposal. 

 

Ms Mustard informed the panel that, having now had sight of a letter from Patient A’s 

consultant outlining his diagnosis, medications, investigations, and prognosis, it was her 

understanding that you now objected to Patient A giving evidence via a video link, as the 
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consultant’s letter did not specifically address Patient A’s ability to travel. Ms Mustard said that 

the NMC had not sought such evidence because it had been under the impression that the 

issue was not in dispute.  

 

Ms Mustard submitted that although the best evidence is live evidence from a witness who is 

physically present, evidence provided via video link does enable questions to be put and for 

the panel to see the witness and their demeanour during cross-examination. In this regard, she 

submitted that no prejudice would arise from Patient A not attending in person and that it 

would be fair to permit him to give evidence in that manner. 

 

Mr Aduku, on your behalf, confirmed that he had seen the medical evidence provided in 

relation to Patient A. He confirmed that the letter from Patient A’s consultant did not specify 

that he is unable to travel as a result of his health condition. However, having taken further 

instructions from you, he informed the panel that there was no objection to Patient A giving 

evidence via video link. 

 

Patient C 

 

Ms Mustard further submitted that Patient C underwent surgery on 3 October 2018 and was 

admitted to hospital for two weeks. She referred the panel to a letter from Patient C’s doctor, 

dated 6 November 2018, in which it states that Patient C is still recovering from his surgery 

and it is neither advisable nor feasible for him to travel “long distances or have to sit for long 

periods of time”. Ms Mustard submitted that the letter is explicit in its detail of Patient C’s 

current state of health and proposed that it would be fair in all the circumstances for Patient C 

to give evidence via video link. 

 

Mr Aduku confirmed that there was no opposition to Patient C giving evidence via video link.  

 

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

consideration in respect of this application.  
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The panel was satisfied that the evidence of both Patient A and Patient C was relevant to the 

charges. Each of them gave the sole direct evidence in relation to, respectively, charges 4(a) 

and 4(c). Whilst the panel accepted that the best evidence would be obtained if the witnesses 

were present to give live evidence, it noted that this was not possible in this case. The panel 

accepted that the reasons given by Ms Mustard were genuine and compelling reasons which 

justified the witnesses’ non-attendance, and that the witnesses were willing to give evidence 

by other means.  

 

The panel considered that there would be no significant prejudice to you in granting the 

application, as the evidence could still be tested by cross-examination and questioning, and 

the panel would still be able to observe their manner and demeanour while giving evidence, 

albeit to a lesser extent than if they were not present. The panel noted that no objection to this 

course of action had been raised on your behalf. 

The panel considered that it was in the interests of justice and the public interest that the 

witnesses’ evidence should be received into evidence. It further considered that to do so by 

video link was the manner of receiving the evidence which was fairest to all parties concerned. 

It considered that it would not be unfair to you to receive the evidence in this manner in all the 

circumstances. 

Accordingly, the panel granted Ms Mustard’s application for Patient A and Patient C to give 

evidence via video link.  

Decision and reasons on application to recall a witness 

 

Witness 5 was the NMC’s sole witness in relation to the events at the Colchester Trust which 

were alleged in Charge 5. In the course of his oral evidence, an issue arose as to whether or 

not you were on duty on the date alleged in the charge. It also emerged that it was not entirely 

clear whether the alleged events were said to have occurred on 2 or 4 April 2017. Witness 5 

indicated that, although he did not have it with him, he had documents available back at his 

place of work which would enable him to demonstrate that you were on duty on the night shifts 

commencing on both 2 and 4 April 2017. The panel indicated that it would be of assistance for 

those documents to be obtained and made available. 
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When those documents were sent through the following day, it transpired that there was some 

disagreement between the NMC and you as to what information could be drawn from them 

and what certain parts of them meant. There was a discussion as to how to proceed to deal 

with this issue, which appeared to the panel to be one of potential relevance in relation to a 

disputed charge. 

 

The NMC’s position was that it was not necessary or proportionate to recall Witness 5, and 

that the competing interpretations of the documents could simply be advanced in submissions 

at the conclusion of the facts stage. If the panel did consider it necessary to recall Witness 5, it 

was the NMC’s position that this could fairly and proportionately be done by telephone, as the 

panel had already had the opportunity to assess Witness 5’s demeanour during his oral 

evidence, the outstanding issue was a factual one relating to business documents, and it 

would cause undue and disproportionate delay to require him to return to the hearing in 

person. 

 

Your position was that you considered that Witness 5 should attend to give evidence about the 

new documents in person. Mr Aduku submitted on your behalf that there were disagreements 

about what the documents mean which could only be explained or resolved by the attendance 

of the witness. He further submitted that you did not consider that this could be done by 

telephone, and that you would not receive a fair hearing if Witness 5 did not return in person. 

 

The panel heard and accepted the advice of the legal assessor, who advised it to have 

regards to the interests of justice, potential prejudice to either party, and to the wider public 

interest. She further advised the panel to have regard to the proportionality of any decision it 

made, bearing in mind any delay which might be caused by awaiting Witness 5’s return and 

the impact this could have on the timetable and on regulatory resources. 

 

The panel considered that the documents which had been obtained were relevant to a 

potentially decisive issue which had been raised in relation to charge 5, namely whether or not 

you were present on the date or dates alleged. The panel noted that on their face, the 

documents appeared to suggest that you were present for the night shifts commencing on 2 
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and 4 April 2017, or at the very least that you were paid for having attended on those dates. It 

noted that your representative appeared to be saying that there was some reason to question 

whether they did in fact show that.  

 

The panel was not sure that the documents would take the case a great deal further, as Ms 

Mustard had already acknowledged that there were what appeared to be other significant 

evidential issues with the case advanced by the NMC in relation to charge 5. However the 

panel considered that it was in the interests of justice for Witness 5 to be recalled so that Mr 

Aduku could have the opportunity to put limited further questions to him about what the 

documents say or mean. The panel considered that those questions should be capable of 

being put, and answered, briefly and succinctly and that this would not be disproportionate in 

all the circumstances.  

 

The panel considered, however, that it would be disproportionate to delay the hearing while 

awaiting Witness 5’s return in person. It considered that it had already had the benefit of 

seeing Witness 5 give his evidence in person, in order to consider his demeanour and 

credibility. The panel considered that the limited and narrow scope of the additional questions 

were unlikely to add significantly to its overall impression of Witness 5’s credibility or otherwise 

as a witness. It considered that it would not cause you any prejudice or unfairness for those 

questions to be asked and answered by telephone.  

 

The panel therefore determined to allow Witness 5 to be recalled, but by telephone only. 

 

Decision and reasons on application to amend the charge 

 

The panel heard an application made by Ms Mustard on behalf of the NMC, to amend the 

wording of a number of charges.  

 

The proposed amendments were as follows: 

 

“That you, a registered nurse: 
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13. On either 1 October 2015 or 20 October 2015, stole a blue disabled persons badge 

from the badge owner’s vehicle.  

 

14. On 20 October 2015, made a false representation by using the badge in 1 to park in a 

disabled persons’ parking space. 

 

15. On 28 April 2016, did not disclose when asked in an electronic application to Interact 

Medical that you were:  

 

a. subject to ongoing NMC proceedings at the time of the application; and/or 

 

b. subject to an ongoing criminal investigation at the time of the application.  

 

16. On 28/29 January 2017, while working as a bank nurse at Ipswich Hospital NHS Trust: 

 

a. Incorrectly administered medication to Patient A in that you did not flush the 

patient’s cannula before and/or after administering him with an intravenous 

substance; and/or 

 

b. Inappropriately administered an unknown intravenous medication to Patient B; 

and/or 

 

c. Attempted to incorrectly administer medication to Patient C, in that you attempted 

to administer one buscopan tablet when the patient was prescribed two. 

 

17. On 4 April 2017, while working as a bank nurse at Colchester Hospital University 

Foundation Trust:  

 

a. attempted to incorrectly commence a medication round early at 19.30 instead of 

22.00 as instructed; and/or 

 

b. were rude, aggressive and/OR confrontational when challenged in relation to 5a. 
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18. Your actions in relation to 3a and/or 3b were dishonest in that you knew you were 

subject to NMC proceedings and/OR an ongoing criminal investigation at the time of 

making your application in 3. 

 

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

 
 

It was submitted by Ms Mustard that the proposed amendment would provide clarity and more 

accurately reflect the evidence. She submitted that the amendments did not materially alter the 

nature, substance or “gravamen” of the allegations set out in the charges, and did not cause 

you any prejudice. 

 

Mr Aduku indicated that he had no representations to make on your behalf. 

 

The panel accepted the advice of the legal assessor in relation to the matters it should take 

into account when considering an application under Rule 28 of the Rules to amend the 

charges. Rule 28 states: 

 

“28.⎯  (1)  At any stage before making its findings of fact, in accordance with 

rule 24(5) or (11), the Investigating Committee (where the allegation 

relates to a fraudulent or incorrect entry in the register) or the Fitness to 

Practise Committee, may amend 

(a) the charge set out in the notice of hearing; or  

(b) the facts set out in the charge, on which the allegation is based, 

unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice.  

(2) Before making any amendment under paragraph (1), the 

Committee shall consider any representations from the parties on this 

issue. 
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The panel was of the view that the proposed amendments in this case would not cause you 

any disadvantage, and noted that you had raised no objection to them. The panel accepted 

that the proposed amendments did not alter the substance or the mischief of the allegations 

against you in the charges. It further accepted that, as amended, the charges would better 

reflect the evidence. It was satisfied in all the circumstances that the amendments could be 

made without injustice, and that it was appropriate to grant the application to amend, to ensure 

clarity and accuracy in the charges. 

 

Determination on the facts: 

 

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

evidence in this case together with the submissions made by Ms Mustard on behalf of the 

NMC and by Mr Aduku on your behalf. 

 

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

 

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 heard live evidence from the following witnesses called on behalf of the NMC:  

 

 Witness 1: Operations Director for Interact Medical; 

 

 Witness 2: Registered Nurse and Ward Sister based 

on Stradbroke Ward at the Ipswich Trust, 

who was informed on 29 January 2017 

that, following the night shift of 28/29 

January 2017, three separate patients 

had made complaints about you; 
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 Patient B (Witness 3): Long-term patient at Ipswich Hospital 

who experienced unfamiliar side effects 

after you allegedly administered to him 

an unknown intravenous medication;  

 

 Patient A (Witness 4): Post-operative patient at Ipswich 

Hospital who raised an issue regarding 

you allegedly not having flushed his 

cannula before and after administering 

an intravenous medication; 

 

 Witness 5: Charge Nurse based on Brightlingsea 

Ward at the Colchester Trust, who was 

informed that, following the night shift of 

4/5 April 2017, a number of patients had 

made complaints about you; and 

 

 Patient C (Witness 6): Pre-operative patient at Ipswich Hospital 

who raised an issue regarding his 

medication on 28/29 January 2017. 

 

The panel also heard evidence from you under oath. 

 

Background 

 

You registered as an Adult Nurse with the NMC in 2005. The matters referred to in charges 1 

and 2 relate to an alleged criminal matter outside work. The matters referred to in charges 3 

and 6 are alleged to have arisen when, in 2016, you applied for employment with Interact 

Medical (“the Agency”), an agency which places nurses and other healthcare professionals 

with hospitals and other clients in need of agency and locum staff. The matters referred to in 

charges 4 and 5 are alleged to have arisen during two night shifts which you worked in the 

capacity of an agency worker (working for the Agency) at, respectively, the Ipswich Trust and 

the Colchester Trust. 
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It is alleged, and is relevant for the purposes of charges 3 and 6, that in May 2015 you were 

the subject of a referral to the NMC from Dartford and Gravesham NHS Trust, relating to your 

fitness to practise. This referral resulted in a three month suspension order being imposed on 

your registration in late 2016. 

 

Charges 1 and 2 

 

It is alleged that you stole a disabled badge from its position on the dashboard of a vehicle 

which was parked, with its window open, in the car park at Maidstone Hospital on 1 October 

2015. It is further alleged that you then displayed the disabled badge in your own car to allow 

you free parking at Pembury Hospital on 20 October 2015. 

 

It is alleged that these matters came to light because the victim, who had reported the badge 

as lost, saw your vehicle parked in a disabled bay at Pembury Hospital, checked the disabled 

badge displayed, and noted that the reference number matched that of the missing badge. It is 

alleged that the victim confronted you in the car park and that you said that you had got the 

badge from a friend and that the victim had no right to question you.  

 

The victim then reported the matter to the police. Criminal proceedings were brought, and you 

were found guilty of theft and fraud by false representation at North & Central Kent Magistrates 

Court on 9 September 2016. You were sentenced to a 12 month conditional discharge, a 

compensation order in the sum of £30 and a costs order in the sum of £400. 

 

Charge 3 

 

On 28 April 2016, you registered with the Agency in order to secure agency nursing work. In 

his role as Operations Director, Witness 1, was responsible for overseeing application 

compliance, clinical governance, and for assessing and managing risk.  

 

Your initial application was made via the Agency’s website. Following the submission of your 

electronic application form, you undertook a competency based interview and manually 
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completed an application form. A scan of this manually-completed application was provided to 

the panel. It seems that the handwritten form was scanned into and stored on the Agency’s 

computer system. The original handwritten form was no longer available and the scanned copy 

of it was extremely difficult to read. The Agency had supplied the NMC with a copy of a blank 

form which was alleged to be not materially different to the original form, in order to show what 

the questions were which had been answered by you. 

 

In the section titled “Regulatory Authority”, the question “Please confirm whether you are 

currently under investigation by your Regulatory Authority or any other organization” [sic], is 

followed by two options, “Yes” or “No”. It is alleged that you answered “No”. 

 

In the “Declarations” section of the online application form, the question “Have you ever been 

convicted of a criminal offence, suspension, caution, or have you been party to a criminal 

investigation or prosecution following the outcome of your most recent disclosure (Disclosure 

and Barring Service ‘DBS’) check (either spent or unspent?)”, is followed by two options, “Yes” 

or “No”. It is alleged that again you answered “No”. 

 

You signed and dated the form as 28 April 2016. 

 

Having successfully completed an interview, you were registered with the Agency and as a 

pre-employment check, the Agency applied for an online DBS check which came back 

satisfactorily. You undertook your first shift on 20 November 2016 but Witness 1 told the panel 

that you “did not undertake much agency work” through the Agency. 

 

The panel was informed that when you re-engaged with the Agency in early 2017, your DBS 

certificate was due to or had expired. You were subscribed to the DBS update service and a 

routine update informed the Agency’s compliance staff that your current DBS certificate “was 

no longer valid”, indicating that there had been changes to your previous DBS status. A new 

DBS check was applied for on 31 March 2017. Because the generated report is sent directly to 

the individual concerned, multiple requests were made of you over some three to four weeks 

to provide the Agency with the updated DBS outcome but you never provided it. 
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Charge 4 

 

The Agency arranged for you to attend a night shift at Ipswich Hospital on the 28/29 January 

2017. Following that shift, the Agency was contacted by the Ipswich Trust on 31 January 2017, 

advising that you had made medication errors on the shift. 

 

As the Ward Manager for Stradbroke Ward (a 27-bedded ward which caters for medical and 

surgical patients), Witness 2 was made aware by a senior member of staff on the morning of 

29 January 2017 that Patients A, B and C had raised concerns regarding your practice in 

relation to the previous night shift of 28/29 January 2017. All these patients were in the same 

bay and Witness 2 spoke to all three patients after she was made aware of their concerns. She 

stated that statements were not taken but a Datix reporting form was completed on 30 January 

2017 and the Agency was informed of the issues raised so that it could investigate these with 

you. 

 

Patient A has Crohn’s disease. He attended Stradbroke Ward in September 2016 for 

anticipated operations in October 2016 and February 2017. Aside from five days spent at 

home in December 2016, Patient A had been on the ward continuously since September 2016. 

He was described as being “au fait” with his medication, the administration route and any side 

effects.  

 

Following his operation in October 2016, Patient A was prescribed cyclizine (an anti-sickness 

medication) which was administered intravenously three times a day. Patient A says that every 

time he was administered cyclizine intravenously, save for this one occasion, the nurse 

administering the medication flushed the cannula before and after administering the 

medication. Witness 2 described the flushing of a cannula before and after administering 

intravenous medication as a routine procedure to ensure that any remnants of previously 

administered medication were removed.  

 

Patient A says that within a few minutes of being administered cyclizine, he would always 

experience the same side effects: dry throat, slurred speech, impaired vision and being 
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unsteady on his feet. These effects, he explained, would last up to fifteen minutes but would 

have worn off completely within 30 minutes. 

 

Patient A alleges that on 28 January 2017 “an agency nurse” who he had not seen before or 

since, administered his IV medication at around 22:00. He alleged that you, the agency nurse, 

did not flush the cannula before or after administering the medication. Subsequent to the 

administration of the medication, Patient A says that he did not experience the usual side 

effects. He also says that he felt sick during the course of the night. He decided to raise the 

issue the next morning with the Ward Sister (Witness 2). 

 

Patient B, who also has Crohn’s disease, attended Stradbroke Ward in December 2016 having 

suffered from weight loss and was admitted to the ward intermittently throughout December 

2016 to April 2017. He was prescribed various medication during his time at the hospital 

(including magnesium or potassium as required and a daily dose of Pabrinex via intravenous 

injection) and was used to the side effects of his usual medication.  

 

Patient B says that IV medication was only ever administered to him, whether “as required” or 

by regular prescription, during the morning medication round; he says that he never received 

IV medication at night. 

 

Patient B alleges that, to his surprise, at around 22:00 on 28 January 2017, he saw the 

“agency nurse” who was conducting the night time medication rounds begin preparing IV 

medication for him. He alleges that he questioned you, the agency nurse, about the IV 

medication but you assured him that it was prescribed and administered it.  

 

Patient B stated that very soon after the medication was administered, he began to experience 

unusual side effects: he felt “hot, dizzy, light headed... confused”, had blurred vision, and his 

heart was racing. He explained he was unable to reach for his buzzer and that he was 

frightened by the side effects he was experiencing. He said that the worst of the effects wore 

off after some 30 – 40 minutes but that he slept badly and had “sweats” and a racing heart 

throughout the night. He said that he was advised by another patient to raise the issue the 
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following morning with Witness 2, and chose to do this rather than to raise the matter with staff 

on the night shift. 

 

Patient C was a patient on Stradbroke Ward on 28/29 January 2017. He was awaiting an 

operation. He alleges that he got out of bed to find you to ask for pain relief as he was 

experiencing stomach discomfort. His medication chart shows that he was able to receive 

paracetamol and buscopan tablets for pain relief. He alleges that he was prescribed two 

buscopan tablets but that you only gave him one. He alleges that when he questioned you, 

you told him that he was given two, and he felt that you were accusing him of lying. He 

explained that he did not wish to argue with you regarding the issue and decided to raise it 

with Witness 2, when she attended for her shift the following day. 

 

It appears from the internal documentation generated at the Ipswich Trust that none of the 

patients were asked by Witness 2 to provide witness statements at the time. The 

documentation about the incident, as reported by Witness 2 once she had spoken to the 

patients, suggests that Patient C reported at the time that when he reported the incorrect dose 

of buscopan, you went away and returned with a second tablet, but were abrupt when giving it 

to him.  

 

Charge 5 

 

On various dates during April 2017, you were working as an agency nurse through the Agency 

at Colchester Hospital. Your shifts included three shifts on Brightlingsea Ward (a 30-bedded 

emergency surgery ward).  

 

As Charge Nurse on Brightlingsea Ward, Witness 5 was made aware by a member of staff on 

the morning of 5 April 2017 that there had been an issue on the previous night shift of 4/5 April 

2017. It is alleged that you had attempted to commence the night time medication round at 

19:30. It is usual practice for the night time medication round to begin at approximately 22:00.  

 

Witness 5 told the panel that he was informed that you had become rude, aggressive and 

confrontational when challenged about starting the medication round early. The nurse in 
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charge is alleged to have felt it necessary to confiscate your drug keys and remove you from 

the ward. A “cause for concern form” was completed dated 5 April 2017 and a Datix form was 

completed on 11 April 2017. 

 

Again, the matter was referred to the Agency. The Agency subsequently referred the various 

alleged concerns which had arisen about you to the NMC. 

 

Panel’s decisions and reasons 

 

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

assessor. It considered the witness and documentary evidence provided by both the NMC and 

Mr Aduku, on your behalf. 

   

Charges 1 and 2 

 

1. “On either 1 October 2015 or 20 October 2015, stole a blue disabled persons badge 

from the badge owner’s vehicle” and 

 

2. “On 20 October 2015, made a false representation by using the badge in 1 to park in a 

disabled persons’ parking space.” 

 

 

These charges are both found proved. 

 

The panel had regard to the certified court extract from North & Central Kent Magistrates Court 

and the correspondence between the NMC and Kent Police, including a case summary from 

the Police Report. 

 

In the extract from the Police Report, dated 29 December 2015, it states that you pleaded not 

guilty on 17 July 2016 to “theft from a motor vehicle and fraud by false representation relating 

to the theft of a disabled badge and using it to get free parking”.  
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You were subsequently found guilty on 9 September 2015 and ordered to pay costs of £400 to 

the Crown Prosecution Service, compensation of £30 and received a conditional discharge for 

12 months. 

 

During the course of the hearing, in answer to any and every question in relation to this 

incident or to Charges 1 and 2, you told the panel that the case had been dealt with by the 

criminal court and that you did not want to revisit the matter. You declined to give any other 

answer even when offered the opportunity to do so by the panel.  

 

The panel was mindful of the advice it had received that, because in this case the criminal 

case resulted in a conditional discharge which is only deemed to be a conviction for very 

narrow purposes, it could not rely on the provisions set out in Rule 31 in relation to evidence 

about convictions. The panel had no direct evidence in relation to the alleged events referred 

to in Charges 1 and 2, and the evidence it had, in the form of the memorandum of conviction 

and police summary, was hearsay evidence. 

 

However, the panel noted that this evidence showed that a criminal court, applying the higher 

standard of proof which applies to criminal proceedings, had heard evidence and reached a 

finding that you were guilty of the matters alleged. You had not provided any denial, 

information or alternative explanation in relation to the alleged events. The panel noted the 

provenance of the information available to it, namely the police and the criminal courts. It 

considered that this provenance was sufficiently reliable for the panel to be able to accept that 

the information contained in the documents was accurate, particularly in the absence of any 

information or representation to the contrary. 

 

On the basis of the evidence which had been placed before it, the panel was therefore 

satisfied that it was more likely than not that the events occurred as alleged in Charges 1 and 

2. The panel therefore found those charges proved. 

 

Charge 3a) and 3b) 
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“On 28 April 2016, did not disclose in an application to Interact Medical that you 

were:  

 

a. subject to ongoing NMC proceedings; and/or 

b. subject to an ongoing criminal investigation.” 

 

These charges are both found proved. 

 

In his evidence, Witness 1 stated that on the application form you provided to the Agency, 

dated 28 April 2016, you did not disclose that you were subject to ongoing NMC proceedings 

or an ongoing criminal investigation. Witness 1 provided a scanned copy of your application 

form along with a blank copy provided by the Agency. He told the panel that it was company 

policy to scan copies of application forms and to shred the original copies. Witness 1 explained 

that since there had been some changes to the company since the completion of your 

application form, blank versions of the form you completed had been removed from its system 

and replaced with an updated version. He described these updates as “minor cosmetic 

changes”; namely different logos and additional information in the footnote. Witness 1 was 

adamant that the substance of the form had remained unchanged, in particular the sections 

you completed titled “Regulatory authority” and “Declarations”. 

 

In your evidence, you told the panel that because it was not legible, you did not accept that the 

scanned copy of the form signed by you and dated 28 April 2016 was the same as the blank 

version provided by the Agency. However, you confirmed that the date and your signature 

were visible on the scanned copy provided. You said that you were unable to recall what 

information you had provided on the form. 

 

The panel considered Witness 1 to be a credible witness. He gave clear and consistent 

evidence in relation to the documents. He acknowledged the flaws in the Agency’s 

documentation and processes. However he was clear in his explanation of what changes had 

been made to the application form, and why, between the times of the completed (but largely 

illegible) version and the blank version. He was firm and consistent in his evidence that there 
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had been no changes in a period of some 11 years in relation to the questions about 

regulatory and criminal investigations and concerns.  

 

The panel accepted Witness 1’s evidence on that issue. It further noted that when carrying out 

its own comparison of the two documents, the style, placement and layout of the text within the 

document and length of questions appeared to marry up and to corroborate what this witness 

said. In the panel’s view, some of the text was just about discernible on the scanned version 

and, again, appeared to tally with the blank form provided.  

 

The panel therefore accepted on the balance of probabilities that specific questions were 

asked, on the application form which was completed by you, about whether you were subject 

to regulatory proceedings or a criminal investigation. In each case you marked the box to 

indicate the answer “No” to that question, and signed and dated the form on 28 April 2016.  

 

When asked whether you were aware of the criminal investigation at the time you completed 

the application form, you reiterated that you did not wish to revisit the matter of the criminal 

proceedings and did not provide any further response. However, the panel was satisfied that 

as the incident was reported by the victim to the police in October 2015 you would have been 

contacted by the police prior to April 2016 and therefore you must have been aware of the 

ongoing criminal investigation.  

 

You confirmed that you had received a letter from the NMC, dated 19 May 2015, which was to 

notify you of a referral that had been made regarding your practice. Therefore, the panel 

concluded that you were also aware at the time you completed the application form you were 

under ongoing investigation by the NMC.  

 

Having found that you were aware of the ongoing criminal and regulatory investigations by 

April 2016, the panel was satisfied that you did not disclose this information and therefore 

found charges 3a) and 3b) proved.  

 

Charge 4a)  
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“On 28/29 January 2017, while working at Ipswich Hospital NHS Trust: 

 

a. Incorrectly administered medication to Patient A in that you did not flush 

the patient’s cannula before and/or after administering him with an 

intravenous substance; and/or...” 

 

This charge is found proved. 

 

In coming to its decision, the panel had regard to the witness statements of Witness 1, Witness 

2, and Patient A along with supporting documentary evidence, including Patient A’s Medication 

Administration Record (MAR) charts and contemporaneous reports of complaints. 

 

Witness 2 told the panel that she had been informed that, when she started her shift on the 

morning of 29 January 2017, three patients had made complaints about you. She made it clear 

to the panel that she had not witnessed the alleged incidents herself, but assisted the panel by 

explaining the policies and standards of practice at the hospital. She had also been to speak to 

each of the three patients involved.  

 

One of the patients who had raised concerns with Witness 2 was Patient A. Patient A told the 

panel that he had been a long term patient as a result of his health condition and was very 

used to the medication he received as well as its administration and any subsequent side 

effects. In his oral evidence, he accepted that the incident had occurred some time ago but 

that it stuck out in his mind as the events that occurred were unusual.  

 

Patient A alleged that, when you came to administer his cyclizine medication intravenously, 

you did not flush his cannula either before or after administering the medication. He stated that 

he queried this with you at the time, but that you assured him it was fine. He told the panel that 

every time he had received medication intravenously before and since, the cannula had 

always been flushed before and after the administration of the medication. He understood that 

this was because it ensured the line was working effectively and to remove any residue from 

previous administrations. At the relevant time, Patient A was prescribed intravenous cyclizine 

three times a day. 
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Due to the substantial side effects he experienced as a result of the cyclizine medication, 

Patient A explained to the panel that not experiencing them on that night was highly unusual. 

Patient A stated that he realised almost instantly that he was not experiencing any of the usual 

side effects but that he did feel sick during the night, leading him to believe he had not been 

administered the cyclizine.  

 

Patient A explained that although he had reservations about the administration of the cyclizine, 

because he was not feeling particularly unwell, he decided to raise the matter with Witness 2 

the following day as he trusted her and was familiar with her. 

 

Witness 2 told the panel that it was normal procedure to flush a cannula before and after 

administration of intravenous medication, and explained the possible risks to patients if this 

was not done. In your evidence, you accepted that it was normal practice to flush a cannula 

before and afterwards, but you also said that you did not accept that it was always necessary. 

You told the panel that you had carried out a flush before and after administering the cyclizine 

on this occasion. 

 

The panel considered Patient A to be a reliable witness who gave a clear and detailed account 

of his experiences on the night in question. He was very familiar with his condition, his 

medication and any side effects, which made his evidence more credible as he appeared to be 

recalling something that was out of the ordinary. The panel noted that there were some 

aspects of the incident where Patient A seemed to have a less clear recollection, for example 

whether or not he was on intravenous fluids at the time or whether or not you gave him his 

intravenous medication the following morning. However Patient A was frank about what he 

could not recall and did not appear to be embellishing his account. The panel could see no 

evidence to suggest any malice or collusion on his part. It saw nothing to undermine the clear 

and consistent core of Patient A’s account in relation to the administration of the cyclizine on 

that night.  

 

The panel considered that Witness 2 was also a credible witness who did her best to assist the 

panel and was clear about what was and was not within her knowledge. However, her 
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evidence was of limited assistance. Most of the evidence she gave was hearsay evidence, 

based on her conversations with Patients A, B and C. Those conversations had not been 

formally recorded or reduced to witness statements at the time. Witness 2 was, however, able 

to give a credible account of what would have been the policy and expected practice in relation 

to the administration of intravenous medication in the hospital at the time. 

 

The panel considered your own evidence in relation to this charge to be, at times, confused 

and unclear. You initially stated that you always flushed a cannula before administering 

medication, but later appeared to suggest that you do not always do so and that it is not 

always necessary.  

 

The panel preferred and accepted the evidence of Patient A and Witness 2. It concluded on 

the balance of probabilities that you were expected to flush the cannula before and after 

administering intravenous medication, and that on this occasion you did not do so.  

 

The panel therefore found this charge proved. 

 

Charge 4b)  

 

“On 28/29 January 2017, while working at Ipswich Hospital NHS Trust: 

 

b. Inappropriately administered an unknown intravenous medication to 

Patient B; and/or...” 

 

This charge is found proved. 

 

In coming to its decision, the panel had regard to the witness statements of Witness 1, Witness 

2, and Patient B along with supporting documentary evidence, including Patient B’s MAR 

charts and contemporaneous reports of complaints. 

 

According to Patient B’s MAR chart, he was not prescribed any intravenous medication to be 

given during the course of your night shift on 28/29 January 2017 between 19:00 and 07:30, 
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although the MAR chart appears to suggest that he was receiving intravenous fluids within the 

24 hour period leading up to the alleged incident. Patient B accepted in his oral evidence that it 

was possible that he may have been receiving intravenous fluids at that time, but he was clear 

that this would have been started some time the previous day and that he never received 

intravenous medication during the 22:00 evening/night time drug round. 

 

Patient B told the panel that he had been approached by you at some time around 22:00 and 

that you had proceeded to administer intravenous medication. He said that he questioned you 

about this as he was not prescribed any medication via that route at that time and had not 

received it on any previous occasion. He recalled that you told him that the medication was 

recorded on his MAR chart and proceeded to administer it. Very shortly thereafter, within “a 

few minutes”, Patient B stated that he experienced quite severe side effects which he 

described as having had “too much alcohol to drink”. He explained that the severity of the side 

effects rendered him unable to move and unable to reach for his buzzer. He described to the 

panel how the experience had caused him to “withdraw into himself”. By the time the side 

effects had subsided, Patient B said he did not have the confidence to speak with you about 

the reaction as he had witnessed you behave in a brusque manner toward another patient. He 

remembered being advised by a fellow patient to raise it with Witness 2 when she came on 

shift which he decided to do as he had a good rapport with her. 

 

In your evidence, you challenged Patient Bs’ recollection of events. You denied administering 

an unknown medication to Patient B on the basis that it was not recorded on his MAR chart. 

You stated that he may have been confused with the intravenous fluids he was receiving at 

that time but that, in any event, no harm was caused to Patient B. 

 

The panel considered Patient B to be a credible witness who, although visibly nervous and 

lacking in confidence, appeared to have a clear and detailed recollection of the events which 

took place that night. He seemed to be knowledgeable about his condition and his regular 

care, and gave a detailed and vivid description of the side-effects and symptoms he suffered 

on this occasion, which he described as being on a completely different level to any side-

effects he had previously experienced with any other medication. Although there were some 

points of detail where his recollection was not as good, such as whether you administered his 
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medication the following morning, the panel did not consider that this undermined the core of 

his account. 

 

The panel noted that Patient B had been challenged on your behalf in relation to why, if he 

was experiencing the significant symptoms he describes, he did not raise this with anyone at 

the time. The panel accepted Patient B’s explanation for this. It further considered that his 

description of “withdrawing into himself” rather than assert himself in this way was consistent 

with his demeanour and presentation during the course of the hearing. 

 

The panel did not agree with your view that the absence of any recording of the administration 

of the medication in the MAR chart was a definitive or reliable indicator of whether or not it was 

actually administered. 

 

The panel preferred the evidence of Patient B. It concluded on the balance of probabilities that 

you did administer an intravenous injection of unknown medication to Patient B on the shift in 

question. Such administration was by definition inappropriate, because no intravenous 

medication of any kind was prescribed to be administered during the medication round in 

question. 

 

The panel therefore found this charge proved. 

 

Charge 4c)  

 

“On 28/29 January 2017, while working at Ipswich Hospital NHS Trust: 

 

c. Attempted to incorrectly administer medication to Patient C, in that you 

attempted to administer one buscopan tablet when the patient was 

prescribed two.” 

 

This charge is found NOT proved. 
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Aside from the contemporaneous reports of the complaint, the panel was not provided with any 

documentary evidence in relation to this charge and relied solely on the witness statements of 

Patient C, Witness 1 and Witness 2. Patient C’s prescription for the medication was not 

provided to the panel. 

 

Patient C informed the panel that he had found you on the ward to ask for some medication to 

ease his stomach pain. You accepted that you had discussed this with Patient C and had gone 

to the medication room to look at Patient C’s medication chart to see whether there was 

medication you could give him.  

 

You said that you identified that Patient C could have paracetamol and buscopan as required. 

You said that you put two tablets of each of these medications into a small medication pot to 

take to Patient C (four tablets in total). However, you said that it was possible that one of the 

buscopan tablets, which you described as being small, had fallen without you noticing this and 

that there may therefore only have been three tablets in the pot. You said that after you had 

given the medication pot to Patient C, he drew to your attention that there were only three 

tablets, so you took the pot back to the medication room and got a second buscopan tablet 

before returning with it to Patient C.  

 

Patient C recalled that he had been given two buscopan tablets on previous occasions but that 

on this occasion you had only provided him with one. He said that he could not recall whether 

or not you had also given him paracetamol. Patient C stated that when he raised the fact that 

you had only brought him one tablet when his prescription was for two, your reaction was such 

that, although you did not directly accuse him of lying, he felt that you were doing so. He said 

that you never brought another tablet for him. 

 

However the panel noted that the internal recording of the complaint at the Ipswich Trust, as 

set out in an email dated 31 January 2017 sent by the Ipswich Trust to the Agency, differed. 

This document, which appears to be the only contemporaneous documentary account of the 

incident, and was written after Witness 2 had spoken to the three patients, says that: 
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“The third patient explained that he had asked for his usual dose of Buscopan, 20 

mgs but the agency nurse only returned with one tablet. When the patient 

questioned the nurse he was advised that it was a 20mg tablet – the patient had 

always been given 2 tablets. The patient asked the nurse to check again – the 

nurse returned with a second tablet and was very abrupt when giving it to the 

patient”.  

 

The panel noted that the Ipswich Trust’s written account was consistent with the written 

account which you provided to the Agency on 4 February 2017, in which you said that when 

Patient C told you that he only had three tablets you returned to the treatment room and 

brought back four tablets for him to take.   

 

The panel considered that Patient C was a credible witness who was doing his best to help the 

panel. However, it was mindful that even an honest witness can be mistaken about some 

details. It noted that all the contemporaneous evidence suggests that you did, as you say, 

return to the treatment room and bring back another buscopan tablet when Patient C drew the 

shortfall to your attention. The panel could not see where the description of you having been 

“brusque” when you returned with the medication, recorded in the Ipswich Trust’s email, would 

have come from if not from Patient C’s oral description of the incident to Witness 2. The panel 

considered it possible that, having not provided a formal witness statement at the time, the 

passage of time meant that Patient C had forgotten this detail of the incident. It certainly 

appeared to be an inconsistency between his contemporaneous reporting of the incident to 

Witness 2 and his oral evidence at this hearing. 

 

The panel was satisfied that Patient C was not intending to mislead the panel. However the 

inconsistency between his accounts was such that the panel considered that there was 

insufficient evidence to establish on the balance of probabilities that you did not provide the full 

prescribed dose of buscopan once the shortfall was drawn to your attention. There was no 

evidence to suggest that the original shortfall was anything other than a genuine mistake. In 

circumstances where a genuine mistake was corrected as soon as it was identified, the panel 

did not consider that you could be said to have “attempted” to administer incorrect medication. 
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The panel therefore found charge 4(c) not proved. 

 

Charge 5a) and 5b) 

 

“On 4 April 2017, while working at Colchester Hospital University Foundation Trust:  

 

a. attempted to incorrectly commence a medication round early at 19.30 instead of 

22.00 as instructed; and/or 

 

b. were rude, aggressive and/or confrontational when challenged in relation 

to 5a.” 

 

These charges are found NOT proved. 

 

In considering this charge, the panel took into consideration the witness statements provided 

by Witness 1 and Witness 5. 

 

Whilst some doubt was raised during the hearing as to whether you worked on the shift 

outlined in the allegation, the panel was provided with further evidence by Witness 5 that 

confirmed you worked a night shift at the hospital on 4 April 2017.  

 

The panel had regard to the “Cause for concern” form that was completed on 5 April 2017 but 

noted that the person who had initially raised the concern (the nurse in charge of the shift 

concerned) had not provided a witness statement and no further information was provided.  

 

The panel heard no direct evidence in relation to these charges. The only evidence was 

hearsay evidence given by Witness 5. He accepted that he had no knowledge of the detail of 

the allegations, in particular the allegation of rude, aggressive or confrontational behaviour. 

There was no record of what precisely you were alleged to have said or done to lead to this 

allegation. 
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You told the panel that you remembered being asked by a patient for some PRN (as required) 

medication, that you had requested the medication cupboard keys in order to access this 

medication, and that this had led to an exchange of words between you and the nurse in 

charge of the shift. You surmised that your request for the medication keys may have caused 

some confusion and led to an assumption that you were attempting to commence the drug 

round earlier than scheduled. However, you state that even if this was the case, the time that 

you were seeking to access the medication keys was much nearer to 21:30 than 19:30. You 

said that it would be acceptable to commence a 22:00 medication round at about 21:30 

because the time was of necessity approximate as you could not provide medication to all 

patients at the precise time of 22:00. You considered that the nurse in charge of the shift had 

behaved in a bullying manner towards you on the shift in question, and said that you had 

contacted the site manager to report the incident and ask to be moved to a different ward, 

such was your concern. 

 

Although the panel considered Witness 5 to be a credible witness, it considered that he was 

unable to assist greatly in relation to this charge. He provided limited hearsay evidence but 

had no direct knowledge of events and no formal investigation appears to have been carried 

out. The panel considered that the evidence was insufficient to establish to the requisite 

standard that the events occurred as alleged. 

 

The panel therefore found charges 5a) and 5b) are not proved. 

 

Charge 6 

 

“Your actions in relation to 3a and/or 3b were dishonest in that you knew you 

were subject to NMC proceedings and/or an ongoing criminal investigation at the 

time of making your application in 3.” 

 

This charge is found proved. 

 

The panel first considered whether there was evidence to establish that you knew, on 28 April 

2016, that you were subject to NMC proceedings and/or an ongoing criminal investigation. To 
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some extent, this issue has already been considered in relation to charge 3 above. For ease of 

reference, that finding is repeated here: 

 

“… the panel was satisfied that as the incident was reported by the victim 

to the police in October 2015 you would have been contacted by the police 

prior to April 2016 and therefore you must have been aware of the ongoing 

criminal investigation.” 

 

You confirmed that you had received a letter from the NMC, dated 19 May 2015, which was to 

notify you of a referral that had been made regarding your practise. Therefore, the panel 

concluded that you were also aware at the time you completed the application form you were 

under ongoing investigation by the NMC”.  

 

The panel noted that neither the criminal trial nor the NMC hearing had taken place by April 

2016: both of those took place later in 2016. Therefore it follows that as at 28 April 2016, you 

knew that both regulatory and criminal investigations were ongoing and had not yet been 

determined. 

 

The panel noted that, following receipt of a written application, it was the Agency’s policy to 

conduct a “face to face” interview. This, Witness 1 stated, did not necessarily mean “in 

person”: some interviews were conducted via video link or by telephone, and it appears that 

this was the case with your interview. The panel’s attention was drawn to a record of an 

interview held with you. Although you initially disputed that the interview had occurred, your 

attention was drawn to the document, which recorded your responses at the interview, dated 7 

June 2016. You then appeared to accept that you were interviewed. 

 

The panel noted that you were asked again at the interview, “Have you had any NMC hearings 

or warnings or been subject to any investigations or complaints by an employer?”, to which 

you again responded “No”.  

 



 36 

The panel was mindful of the legal advice it was given in relation to dishonesty, which included 

reference to the cases of Uddin v GMC [2012] EWHC 2669 (Admin) and Ivey v Genting 

Casinos (UK) Ltd [2017] UKSC 67. Ivey states: 

 

“When dishonesty is in question the fact-finding tribunal must first ascertain 

(subjectively) the actual state of the individual’s knowledge or belief as to the 

facts…once his actual state of mind as to knowledge or belief as to facts is 

established, the question whether his conduct was honest or dishonest is to be 

determined by the fact-finder by applying the (objective) standards of ordinary 

decent people. There is no requirement that the defendant must appreciate that 

what he has done is, by those standards, dishonest.” 

 

The panel considered that it was difficult to establish what, subjectively, was in your mind at 

the time you signed and dated the application form which included the declarations referred to 

in charge 3. It noted that you had effectively refused to answer questions relevant to this issue 

during the hearing. First, you had consistently answered all questions relating to the original 

criminal proceedings with words to the effect of “that issue was dealt with in the criminal court 

and I don’t want to revisit it”. Next, you had consistently answered all questions relating to the 

completion of the application form with words to the effect of “I cannot comment because I do 

not accept that the blank form and the illegible but completed application form have the same 

content”. The panel considered that these responses appeared to some extent to be 

deliberately evasive, and were at best unhelpful in terms of providing any substantive evidence 

in relation to the matters the panel had to determine. 

 

The panel was mindful of the guidance in Uddin that the fact that a representation is made 

which is false does not automatically lead to the inference that it was made dishonestly. There 

may be other explanations which fall short of dishonesty, such as innocent mistake, 

incompetence, misunderstanding or negligence. 

 

However the panel noted in this case that the declarations required you to make a choice to 

circle the answer “yes” or “no”. In both cases, you had deliberately chosen to circle the answer 

“no”. If this was a mistake, an opportunity presented itself to you at interview to correct that 

mistake, but you did not do so and instead effectively confirmed your earlier declaration. There 
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was no evidence, particularly given your effective refusal to answer questions in relation to 

these allegations, to suggest that any misunderstanding, incompetence or negligence played 

any part in your completion of the form. 

 

In the absence of any other plausible explanation, the panel drew the inference on the balance 

of probabilities that by circling “No” to the questions regarding criminal or regulatory 

investigations, you were doing so deliberately, making representations which you knew to be 

false in order to conceal the facts of the investigations from your prospective agency, or to 

mislead them as to the true situation. The panel had no doubt that this would be regarded as 

dishonest by the objective standards of ordinary decent people. 

 

The panel therefore concluded on the balance of probabilities that your actions as set out in 

charge 3(a) and (b) were dishonest. 

 

Accordingly, the panel found charge 6 proved.  

 

Determination on interim order at adjournment of the hearing: 

 

At the close of the facts stage and at the adjournment of hearing, the panel considered an 

application made by Ms Mustard for the imposition of an interim suspension order for a period 

of 18 months. She submitted that this period was necessary and proportionate to allow for the 

full conclusion of this matter, including any unforeseen delays if the hearing were not to 

conclude on the resuming dates agreed by the parties (5 – 6 December 2018). Ms Mustard 

submitted that the imposition of an interim suspension order would be on the grounds of public 

protection and is otherwise in the wider public interest.  

In addition to referring the panel to the nature of the facts now found proved, relating to serious 

medication errors and dishonesty, Ms Mustard informed the panel that the NMC had received 

a further referral from your current employer. She told the panel that the NMC had received an 

email from “Your World Recruitment Group”, dated 19 October 2018, which states: 

“It has come to our attention that [Mr Debrah] is subject to an NMC referral. At 

present the nurse is still working through us but did not inform us of the referral. I 
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wanted to inform you that we are an employer of him (agency work) and 

interested party. Following a conversation with him he states that he did not 

realise it was to be declared to us.” 

Ms Mustard emphasised that the panel was not being asked to make any findings of fact in 

relation to the information regarding the new referral, and acknowledged that limited weight 

could be attached to this information as it had not yet been investigated. However, she 

submitted that the information was a relevant consideration for the risk assessment being 

undertaken.  

 

Mr Aduku opposed the application to impose an interim suspension order for 18 months. He 

submitted that such an order was disproportionate and unnecessary at this stage. He 

submitted that the dishonesty found proved has nothing to do with your clinical competence. 

He submitted that there has not been a previous incident of you causing harm to patients, that 

no harm resulted in this case and that there was nothing to suggest that you pose a risk of 

harm to patients in the future. Mr Aduku further told the panel that you challenge its findings on 

charge 4a) and 4b). Mr Aduku also submitted that as all sanction options would be open to the 

panel in this case, including taking no further action or imposing a caution or conditions of 

practice order, it would be disproportionate to impose an interim suspension order. If the panel 

was minded to impose an interim suspension order, he submitted that 18 months was 

excessive.  

 

The panel accepted the advice of the legal assessor.  

 

The panel found that the matters which it has found proved in relation to charges 4(a) and 4(b) 

involved failings in basic nursing practice – the safe and appropriate administration of 

medication – which placed patients at unwarranted risk of harm. There was currently no 

evidence before the panel that these issues have been addressed, remedied or resolved. At 

this interim stage, the panel considered that there appeared to be a risk of repetition of matters 

which had the potential to place patients at unwarranted risk of harm. The panel therefore 

considered that an interim order was necessary on grounds of public protection.  
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The panel also considered the seriousness of the charges found proved, namely two charges 

relating to matters which constitute criminal offences of dishonesty, together with a further 

charge of dishonestly deceiving your employers. The panel noted that there was now a further 

allegation of a subsequent incident of similar dishonesty involving your current agency, 

although it was mindful that this further allegation has not yet been investigated and could only 

be afforded limited weight at this stage. In those circumstances, the panel considered that an 

order was also required on wider public interest grounds, in order to declare and uphold proper 

professional standards and maintain public confidence in the profession and the regulatory 

process.  

 

Having determined that an order was necessary on public protection and public interest 

grounds, the panel considered whether an interim conditions of practice order would be 

sufficient to protect the public and maintain the public’s confidence in the nursing profession. 

However, the panel did not consider that interim conditions of practice would be workable or 

sufficient to protect the public in this case. It was mindful of your current status as an agency 

worker, which would make it difficult to formulate workable conditions relating to supervision in 

relation to the clinical concerns. In addition, conditions could not and would not address any 

risk of further issues of dishonesty. The panel was mindful that there is now a proven finding of 

one instance of you concealing ongoing regulatory concerns from an employer, and an 

allegation of a further instance of the same behaviour. The panel therefore had real concerns 

about whether you would be able or willing to comply and co-operate with conditions imposed 

by your regulator even if they were to be imposed. 

 

Therefore the panel concluded that only an interim suspension order would be sufficient to 

address the risks identified in this case on an interim basis. The panel took into account Ms 

Mustard’s submissions that an order for a period of 18 months was necessary in the event that 

any appeal or further applications are made that would delay the conclusion of the hearing. 

However the panel considered that 18 months was a disproportionate period in the 

circumstances at the present time. It was mindful that it is currently anticipated that the case 

will be concluded on 5 and 6 December 2018, at which point any interim order would fall away 

(either in its entirety, or to be replaced by a substantive sanction, if one is imposed).  
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The panel was mindful, however, that based on submissions made by Mr Aduku on your 

behalf prior to consideration of the interim order, it appears that there may be some sort of 

challenge to the panel’s findings of fact, or application for the panel to re-open its findings, or 

application for the panel to recuse itself (it was unclear which of these it is being proposed will 

be made on your behalf, if any). The panel considered that it was possible that any such 

application could result in further delay before the case can be finally concluded. However, it 

could currently see no reason why the case would not be concluded within a further period of 

six months or so after the provisional dates set for December 2018. The panel therefore 

decided to impose an interim suspension order for a period of nine months, to allow sufficient 

time for the case to reach a conclusion (currently anticipated to be less than a month from 

today, subject to any further applications or delays). If there is any delay beyond that period, 

the NMC will have to apply to the High Court for an extension of the interim order. 

 

This case will resume on 5 and 6 December 2018. 

 

This date has been confirmed with all the parties. 

 

  

Hearing resumed at 09:41 on Wednesday 5 December 2018. 

  

Determination on fitness to practise: 

  

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 your fitness to practise is 

currently impaired. There is no statutory definition of fitness to practise. However, the NMC 

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

 

Submissions on misconduct 

 

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.” 
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In his submissions, Mr Wild invited the panel to take the view that your conduct amounts to a 

breach of ‘The Code: Standards of conduct, performance and ethics for nurses and midwives 

2015’ (“the Code”). He then directed the panel to specific paragraphs and identified where, in 

the NMC’s view, your actions amounted to misconduct. He invited the panel to consider the 

multiple findings of dishonesty, including the deliberate concealment of ongoing NMC 

proceedings and a finding of guilt before the magistrates court of the theft and use of a 

disabled person’s blue parking badge. He asked the panel to find these actions deplorable.  

  

Mr Wild submitted that the panel should also bear in mind the basic but serious and invasive 

intravenous medication administration errors in relation to Patient A and Patient B. In 

particular, he reminded the panel of the oral evidence of Patient B who, as a result of your 

conduct, was rendered “unable to move... and unable to reach his buzzer”.  

  

Mr Aduku, on your behalf, told the panel that you appeared before the magistrates court and 

pleaded not guilty to both counts of theft and fraud but that you were found guilty at the trial. 

You were sentenced to a 12-month conditional discharge which, he submitted, suggested that 

the criminal court had concluded the nature of the dishonesty was of “a very low level”. He 

stated that as the offence did not relate to your clinical conduct, the panel should be minded to 

give little significance to the conviction. In relation to this submission, Mr Wild invited the panel 

to consider the case of Low v GOC, which states: 

  

“The seriousness of the criminal offence, as measured by the sentence 

imposed, is not necessarily a reliable guide to its gravity in terms of 

maintaining public confidence in a particular profession.” 

  

Mr Aduku addressed the panel on charge 3 and told the panel that as you believed the 

conviction was a “spent conviction”, you did not appreciate that it was necessary to declare it 

upon your application to the Agency. You also believed that it would be disclosed as a result of 

applying for your DBS certificate. He submitted that it was a genuine mistake and a 

misunderstanding. 
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Mr Aduku invited the panel to note that since the conviction, you have not been convicted of 

any other offences and that, consequently, you can be a treated as a man of previously good 

character particularly as the conditional discharge is spent.  

  

In relation to the medication administration errors, Mr Aduku reminded the panel that you deny 

that you failed to flush Patient A’s cannula during the evening medication round and that, when 

questioned during the course of their oral evidence, neither Patient A nor Patient B could 

remember whether their cannulas had been flushed during the course of the morning 

medication round. In this regard, he submitted that it was a one-off incident and has not been 

repeated. Further, he invited the panel to consider Witness 2’s Datix form which stated that no 

harm came to either patient as a result of your conduct. He also referred the panel to her 

evidence that whilst it was best practice to flush a cannula before administering IV medication, 

each trust would have their own methods but that she had confirmed that you had not received 

training in relation to administration of IV medication when working for Ipswich Trust. He told 

the panel that you have since completed a course in administration of IV medication but that 

you had not brought the certificate with you today. 

 

Submissions on impairment 

 

Mr Wild moved on to the issue of impairment, and addressed the panel on the need to have 

regard to protecting 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. He referred the panel to the case of Council for Healthcare 

Regulatory Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 

(Admin). 

 

Mr Wild submitted that you have consistently denied stealing the disabled person’s blue badge 

and displaying it in your car although you were found guilty of having done so to the criminal 

standard.  Both charges 1 and 2 were found proved during the course of the NMC 

proceedings. When questioned about these charges, he submitted that you became 

uncooperative and refused to respond to the panel’s questions asking for the context of the 

allegations. 
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Mr Wild invited the panel to find that your attitude was deeply concerning, and your lack of 

willingness to address the central point of the matters – namely public safety and the public’s 

confidence in the profession – showed an obvious lack of insight. He reminded the panel that 

you were uncooperative when questioned in relation to charges 3 and 6 and at one point 

claimed that you believed the evidence had been manipulated. Further, you made an earlier 

denial that you had been interviewed by the Agency but later conceded, upon being presented 

with documentary evidence to the contrary. Mr Wild reminded the panel that you had provided 

confused, unclear and contradictory evidence which, he submitted, goes to your attitude. This 

was followed by a wholly-unsupported assertion by Mr Aduku on your behalf that the panel 

was biased. This has not been followed by an application.  

  

Mr Wild submitted that you have shown no insight or remorse for your conduct even at a very 

late stage and despite being given numerous opportunities to do so. He submitted that you 

have demonstrated a pattern of behaviour that is “the antithesis of insight”. Due to the 

dishonesty in this case, Mr Wild reminded the panel that the bar for remediation in this case, 

as outlined in R (on the application of Cohen) v General Medical Council [2008] EWHC 581 

(Admin) was set very high. Therefore, without insight, remediation, remorse, reflection, and 

learning, it is demonstrably highly likely that you would repeat your conduct in the future. 

  

Mr Aduku submitted that no harm had been caused to patients as a result of your conduct and 

referred the panel to Witness 2’s Datix report. He provided the panel with three character 

references, a copy of your Curriculum Vitae (CV) and a certificate for a “Mandatory & Statutory 

(Practical) Training Course”, dated 17 April 2018. He submitted that the character references 

all attested to your clinical competence and good character. He stated that your CV showed 

your training and experience having embarked on your nursing career some 15 years ago. Mr 

Aduku told the panel that you have not behaved in a way that would bring the nursing 

profession into disrepute but that, in any event, you have expressed your remorse through him 

as your legal representative, stating that the alleged incidents would not be repeated in the 

future.  
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Mr Aduku told the panel that you have been working as an agency nurse during the period of 

January 2017 until the panel imposed an interim suspension order on the last day of the part-

heard case in November 2018. He submitted that during this time, no concerns had been 

raised regarding your practice. This, he suggested, demonstrated a lack of repetition of the 

incident and that the panel could be assured as a result of your training certificate that you are 

continually developing your clinical practice. Accordingly, Mr Aduku urged the panel to find that 

you are not currently impaired.  

 

The panel has accepted the advice of the legal assessor and referred, where necessary, to the 

case law mentioned in the submissions of the parties, which included: Gabarda v NMC 2015 

Kimmance v GMC 2016, Pillai v GMC 2009, Vaghela v GMC 2013 and Ronald Jack Cohen v 

General Medical Council [2008] EWHC 581 (Admin). 

 

The panel adopted a two-stage process in its consideration, as advised. First, the panel must 

determine whether the facts found proved amount to misconduct. Secondly and  only if the 

facts found proved amount to misconduct, the panel must decide whether, in all the 

circumstances, your fitness to practise is currently impaired as a result of that misconduct.  

 

Panel’s decision and reasons on misconduct 

 

When determining whether the facts found proved amount to misconduct the panel had regard 

to the terms of the 2015 Code. 

  

The panel, in reaching its decision, had regard to the public interest.  It accepted that there 

was no burden or standard of proof at this stage and exercised its own professional judgement 

in reaching its decision. 

 

The panel has decided that your actions did fall significantly short of the standards expected of 

a registered nurse, and that your actions amounted to a breach of the Code and specifically: 
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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 

  

19     Be aware of, and reduce as far as possible, any potential for harm 

associated with your practice  

 

        To achieve this, you must:  

 

19.1    take measures to reduce as far as possible, the 

likelihood of mistakes, near misses, harm and the effect 

of harm if it takes place 

  

20     Uphold the reputation of your profession at all times 

  

20.2     act with honesty and integrity at all times... 

  

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

practising 

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

misconduct.  

In relation to charges 1 and 2, the panel found that it is indefensible to steal a disabled 

person’s parking badge and display it in your own car for the sole purpose of getting free 

and/or accessible parking. The panel recalled Mr Aduku’s submissions on these charges and 

concluded that to say that this incident was not linked to your clinical practice would be 

incorrect as the theft took place in a hospital car park from a vulnerable person and was 

displayed in another hospital car park. It was in no doubt that this is a breach of the 

fundamental tenets of nursing and amounts to serious misconduct. The panel considered that 

separately charges 1 and 2 amounted to serious misconduct. 
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In relation to charges 3a), 3b) and 6, the panel found that failing to disclose to the Agency (at 

both the stage of application and at the interview) that you were subject to criminal 

investigations was clearly wrong. It noted that Mr Aduku’s submissions that you were unaware 

that you had to disclose spent convictions was incorrect as, at the time of application, the 

criminal investigation was ongoing. This persistent dishonesty apparent in these charges is 

clearly a breach of the fundamental tenets of the profession. Honesty, openness and integrity 

are considered to be the bedrock of the nursing profession. Therefore the panel concluded that 

your concealment set out in 3a) and 3b) was dishonest and amounted to serious misconduct.   

In relation to charges 4a) and 4b), the panel took into account that the medication 

administrations errors might not, individually, on the face of it, have amounted to misconduct. 

However having considered the risk you posed to your patients by failing to flush a cannula 

before administering an IV medication and administering an unknown medication to a patient 

who was not prescribed it, was considerable. Therefore, the panel has concluded that each 

individual sub-charge amounted to serious misconduct. The panel bore in mind Patient B’s 

compelling oral evidence. He explained the physical and emotional harm that he was caused 

as a result of you having administered a medication for which he was not prescribed. In 

addition, the panel recalled the oral evidence of Patient A who informed the panel that he 

experienced pain and discomfort as a result of you not having flushed his cannula before 

administering medication through his IV line. In this regard, the panel was satisfied that despite 

the Datix forms recording that “no harm” was caused, any harm was neither long-lasting nor 

permanent. The harm experienced was very real to the patients at the time the incidents 

occurred. As a result, the panel concluded that your actions and omissions breached 

standards 18 and 19 of the Code and did fall significantly short of what the public would expect 

of a registered nurse in these particular circumstances. 

The panel found that your conduct did fall seriously short of the standards expected of a 

registered nurse and that your actions and omissions, individually as well as collectively, 

amounted to serious professional misconduct. 

Panel’s decision and reasons on impairment 

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

currently impaired. 
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Nurses occupy a position of privilege and trust in society and are expected at all times to be 

professional and to maintain professional boundaries. Patients and their families must be able 

to trust nurses with their lives and the lives of their loved ones. To justify that trust, nurses 

must be honest and open and act with integrity. They must make sure that their conduct at all 

times justifies both their patients’ and the public’s trust in the profession. In this regard the 

panel considered the judgement of Mrs Justice Cox in the case of Grant in reaching its 

decision. In paragraph 74 she said: 

“In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally consider not 

only whether the practitioner continues to present a risk to members of the 

public in his or her current role, but also whether the need to uphold 

proper professional standards and public confidence in the profession 

would be undermined if a finding of impairment were not made in the 

particular circumstances.”  

At paragraph 25.67 she referred to Dame Janet Smith's “test” which reads as follows: 

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

professional performance, adverse health, conviction, caution or 

determination show that his/her 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)     has in the past acted dishonestly and/or is liable to act 

dishonestly in the future.” 
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The panel finds that both Patient A and Patient B were put at risk and caused physical and 

emotional harm as a result of your misconduct. It was satisfied that confidence in the nursing 

profession would be undermined if its regulator did not find that multiple charges of dishonesty, 

medication errors resulting in harm to patients, and a conviction for theft and fraud were not 

taken extremely seriously. Your misconduct, the panel concluded, had breached the 

fundamental tenets of the nursing profession and therefore brought its reputation into 

disrepute. 

In considering any future misconduct, the panel considered whether or not you had taken 

steps to remediate your previous failings. It took into account the character references 

provided by you at today’s hearing but accepted that little weight could be placed upon them 

as they appeared to be from friends and/or ex-colleagues and a former patient and not from 

your current employer or place of work. The certificate that you provided, dated 17 April 2018, 

did not address the medication administration errors in relation to charges 4a) and 4b) so 

whilst the panel was satisfied that you have taken steps to undertake further training, it is not 

relevant to the matters before it at this hearing.  

The panel also considered whether or not you have demonstrated insight into your 

misconduct. You have been unable to provide the panel with any evidence of reflection and/or 

remediation. You have not demonstrated an understanding of why your misconduct was wrong 

or any impact this may have had on patients or the wider nursing profession. When questioned 

during the course of the hearing, your demeanour was uncooperative, unhelpful, evasive, and 

showed a complete lack of insight. Moreover, the panel believed that you had not been open, 

honest or remorseful during the course of your hearing and that, on occasions, the panel has 

identified inconsistencies in the accounts you have provided. You have not acknowledged any 

risk of harm or your duty of candour to preserve the safety of those in your care. Without 

showing any evidence that you have learned from these events, the panel concluded that 

there is a very real and significant risk of you repeating your misconduct in the future.  

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. This includes promoting and maintaining public confidence in the nursing 

and midwifery professions and upholding the proper professional standards for members of 
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those professions. The panel determined that, in addition, a finding of impairment on 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. 

 

In reaching this 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 who referred the panel to the 

cases of R (on the application of Abrahaem) v GMC (2004) EWHC 279 (Admin) and Parkinson 

v NMC [2010] EWHC 1898 (Admin). 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.  

 

Submissions 

 

Mr Wild told the panel that the NMC had advised you, in the written notice of this hearing that it 

would ask the panel to make a striking-off order if it found your fitness to practise currently 

impaired. Mr Wild affirmed the NMC’s position and invited the panel to make this sanction. He 

referred the panel to the cases of Bolton v Law Society [1994] 1 WLR 512, General Medical 

Council v Chandra EWCA Civ 1898 and Parkinson v NMC 2010. He invited the panel to 

consider what he considered to be the aggravating and mitigating features of this case and 

invited the panel to consider the appropriate NMC guidance. 
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Mr Wild also told the panel that you have already appeared before your regulator following 

your failure to attend a coroner’s inquest and you were made the subject of a three month 

suspension order. At that hearing, that panel stated that you had little insight into your 

misconduct but it allowed you the opportunity to prove yourself. 

 

Mr Aduku submitted that a striking-off order would be inappropriate and disproportionate. He 

submitted that a suspension order would be the appropriate and proportionate sanction in this 

case as this would allow you the opportunity to demonstrate insight and undertake training to 

fully remediate your misconduct. He reminded the panel that a suspension order would be 

reviewed by a further panel before the end of its imposition and at that stage, that panel would 

be able to consider whether you had demonstrated the necessary insight and remediation to 

satisfy the panel that the risk of repetition was then negligible. 

 

Mr Aduku informed the panel that you have been a nurse for some 15 years and have only 

one conviction for dishonesty, which shows that you are “not a prolific offender and therefore 

there is little chance of you repeating your behaviour”. He reminded the panel that your 

conviction was spent. He submitted that the dishonesty occurred outside of your clinical 

practice and that, as a result, anything more severe than a suspension order would be 

disproportionate.  

 

In relation to the medication errors, Mr Aduku submitted that your misconduct is remediable 

through retraining and that, as the IV medication that you administered to Patient B has never 

been identified, it would be inappropriate and disproportionate to remove you from the register. 

 

Panel’s decision and reasons 

 

In coming to its decision, the panel first considered the aggravating and mitigating features in 

this case. 

 

The panel considered the aggravating features to be the following: 
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 Multiple instances of dishonesty in different settings over an extended 

period of time; 

 The criminal convictions included theft from a vulnerable disabled person 

and the fraudulent use of a blue badge; 

 You put Patient A and Patient B at risk of harm; 

 The basic medication administration errors; 

 Your total lack of insight along with the uncooperative, evasive and 

unhelpful attitude that you have shown during these proceedings; 

 A complete lack of remorse; and 

 The previous NMC proceedings which resulted in a suspension order for 

a period of three months.  

 

The panel was informed that there has been a recent separate referral to the NMC regarding 

your practice, but as the allegations in that case have yet to be considered, it did not place any 

weight on this information. 

 

The panel then considered the mitigating features: 

 

The panel spent a considerable amount of time assessing whether there were any mitigating 

features in this case. It took into account that you have provided the panel with character 

references. The panel scrutinised these documents and was unable to place much weight on 

them. They were not on headed note paper and they had been written by friends and/or 

acquaintances rather than your current employer or place of work. In the circumstances, the 

panel was unable to identify any mitigation.  

 

The panel first considered whether to take no action but concluded that this would be 

inappropriate in view of the seriousness of the case. The panel decided that it would be neither 

proportionate nor in the public interest to take no further action.  

 

It then considered the imposition of a caution order. The panel determined that, due to the 

seriousness of the case, the wider public interest issues, and the public protection issues 

identified, an order that does not restrict your practice would not be appropriate in the 
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circumstances. The SG states that a caution order may be appropriate where “the case is at 

the lower end of the spectrum of impaired fitness to practise and the panel wishes to mark that 

the behaviour was unacceptable and must not happen again.” The panel considered that your 

misconduct was not at the lower end of the spectrum and that a caution order would be 

inappropriate in view of the seriousness of the case. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order. 

 

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

a sufficient and appropriate response. The panel is of the view that there are no practical or 

workable conditions that could be formulated to address your dishonesty. Although the 

medication errors identified in this case were something that could be addressed through 

retraining, the panel has not been provided with any evidence that would suggest you would 

comply with any conditions. The panel has identified you have deep-seated attitudinal issues 

which conditions of practice could not address. 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 or maintain public confidence in the profession. 

 

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

sanction. The SG states that suspension order may be appropriate where some of the 

following factors are apparent:  

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

sufficient; 

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

 No evidence of repetition of behaviour since the incident; and 

 The Committee is satisfied that the nurse or midwife has insight and 

does not pose a significant risk of repeating behaviour. 

The panel also took into account the NMC’s ‘Considering sanctions for serious cases’ and 

‘How we determine seriousness’. It noted that the NMC considered that, where there is any 

breach of the professional duty of candour, it is a serious and significant departure from the 

standards expected of a registered nurse.  By failing to flush Patient A’s cannula and by 

administering an unknown medication to Patient B, you failed to practise effectively or 
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preserve the safety of those in your care. You failed to promote professionalism and trust by 

being dishonest on multiple occasions, in different settings over a period of time. Your 

misconduct amounted to serious breaches of the fundamental tenets of the profession. It then 

went on to consider whether a temporary removal from the register would satisfy both the 

public protection issues identified as well as the wider public interest. 

The panel referred to Mr Aduku’s submissions that a suspension order would satisfy the public 

interest. He said that this would allow you to appear before the NMC at a review hearing 

before the expiry of the order therefore providing you with an opportunity to demonstrate your 

developed insight, remorse and remediation. However, you have previously appeared before 

your regulator regarding concerns about your insight and integrity. The panel noted that you 

have already been the subject of a three month suspension order.  

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

appropriate or proportionate sanction.  

 

The panel then considered a striking-off order. 

 

Your actions, in particular relating to your conviction and prolonged and varied instances of 

dishonesty, were such significant departures from the standards expected of a registered 

nurse that it would be fundamentally wrong for you to remain on the register. You have been 

convicted of two crimes against a vulnerable person for your own personal gain. The panel 

was of the view that the findings in this particular case demonstrate that your misconduct was 

so deplorable that to allow you to continue practising would undermine public confidence in the 

profession and in the NMC as a regulatory body.  

 

The panel considered the matters which it has identified, and 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. 
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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 panel has considered the submissions made by Mr Wild 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. This was uncontested by Mr Aduku on your 

behalf. 

 

The panel accepted the advice of the legal assessor. 

 

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. To do otherwise would be incompatible with its earlier findings. 

 

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 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 you are sent the decision of this hearing in writing. 

 

That concludes this determination. 

 

 


