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Fitness to Practise Committee Meeting  

2 July 2018 

NMC, 2 Stratford Place, Montfichet Rd, London E20 1EJ  

 

Name of Registrant Nurse: Stephen Board     

NMC PIN:     01E0554E      

Part(s) of the register: RNA, Registered Nurse – Sub Part 1 

      Adult (May 2004) 

Area of Registered Address:    West Sussex     

Type of Case:  Conviction 

Panel Members:  Ilana Tessler (Chair – Lay member) 

              Sue O’Sullivan (Registrant member) 

      Colin Sturgeon (Lay member) 

Legal Assessor:     Barrie Searle    

Panel Secretary:     Anita Abell 

Facts found proved:   Charges 1a, 1b and 1c 

Fitness to practise:   Impaired 

Sanction:     Striking off order 

Interim Order:    Interim suspension order for 18 months 
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Service of notice 

 

Written notice of this meeting had been sent to Mr Board’s registered address by 

recorded delivery and by first class post on 25 May 2018 stating that a meeting 

would take place on or after 29 June 2018.  A letter was also sent on 25 May 2018 to 

the prison where Mr Board is serving a 12-year sentence.  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mr Board 

has been served with notice of this hearing in accordance with the requirements of 

Rules 11 and 34 of the Nursing and Midwifery Council (Fitness to Practise) Rules 

2004.  

 

 

The charges 

 

That you, a registered nurse: 

 

1) On 25 September 2017, at the Crown Court at Lewes, were convicted of the 

following offences: 

 

a) On 28 January 2006 - sexual assault on a female (x 2); 

 

b) On 7 February 2008 – sexual assault on a female (x 3) and assault by 

penetration on a female (x 1) 
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c) On 10 December 2015 – sexual assault on a female (x2) 

 

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

conviction. 

 

Determination on facts 

 

The legal assessor reminded the panel of Rule 31 (2) which states: 

 

31(2) Where a registrant has been convicted of a criminal offence – 

 

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

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

conclusive proof of the conviction; and 

 

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

proof of those facts. 

 

Having been provided with a copy of the memorandum of conviction from Lewes 

Crown Court, the panel found that the facts were found proved. 

 

The panel therefore finds all charges proved.  

 

 

 



4 

 

 

 

Determination on impairment  

 

The panel also had additional information in the form of some further details of the 

charges and the sentencing remarks of the Crown Court judge.  There was also a 

letter dated 23 October 2017 from Mr Board. 

 

When reaching its decision on impairment the panel took into account that the 

convictions related to three separate incidents between between 2006 and 2015.  

The sentencing judge referred to Mr Board’s behaviour as “some perverted desire to 

sexually molest women” and that these women were “in the most vulnerable position 

imaginable, two of them having just come out of major surgery and in the post-

operative state, one of them having cataract surgery, where, if she had reacted in 

any way to what you were doing to her, she would undoubtedly have been blinded”. 

 

The learned judge emphasised that the offences “are about as serious as they can 

get” because Mr Board was a person that the victims should have been able to trust 

and rely upon and yet he had chosen to abuse them in this way. Two of the victims 

mentioned in their victim impact statements that their condition necessitated further 

surgery and treatment and that this caused them further anxiety on account of how 

they had been treated by Mr Board. 

 

The panel concluded that Mr Board had breached the following: 

 

The NMC code of professional conduct: standards for conduct, performance 

and ethics, as updated in November 2004: 

 

7 As a registered nurse, midwife or specialist community public 
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health nurse, you must be trustworthy 

 

7.1 You must behave in a way that upholds the reputation of the professions. 

Behaviour that compromises this reputation may call your registration into question 

even if is not directly connected to your professional practice. 

 

 

The Code, Standards of conduct, performance and ethics for nurses and 

midwives, effective from 1 May 2008: 

 

49 You must adhere to the laws of the country in which you are practising. 

 

61 You must uphold the reputation of your profession at all times. 

 

 

The Code, Professional standards of practice and behaviour for nurses and 

midwives’, effective from 31 March 2015 (‘the NMC Code’): 

 

20 – Uphold the reputation of your profession at all times 

To achieve this you must: 

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

20.2 act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment 

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

20.5 treat people in a way that does not take advantage of their vulnerability or 

cause them upset or distress 

20.6 stay objective and have clear professional boundaries at all times with people in 

your care (including those who have been in your care in the past), their families and 

carers 

 

The panel are aware that a breach of an NMC Code does not automatically imply 

impairment. 
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However, in this case the panel take the view that the public’s trust in the NMC is 

underpinned by the integrity of its registrants, and convictions involving sexual 

offences seriously undermine that trust. The inclusion of Mr Board on the sex 

offenders’ register itself undermines the reputation of the profession. 

 

The panel next considered the questions formulated by Dame Janet Smith in her 

Fifth Report from Shipman, approved in the case of CHRE v NMC & Grant [2011] 

EWHC 927 (Admin) (‘Grant’) by Cox J which are 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 

 undamental tenets of the medical profession; and/or 

d. has in the past acted dishonestly and/or is liable to act dishonestly in the future. 

 

The panel concluded that limbs a, b and c are engaged.  Mr Board caused actual 

harm to his patients by sexual assault and psychological trauma.  His behaviour, 

which resulted in 12 years imprisonment and being placed on the sex offenders 

register, has brought the profession into disrepute.  Further, he breached 

fundamental tenets of the profession in that he did not act with integrity or make the 

care of his patients his first concern.   

 

 

The panel concluded that there is no evidence of any remediation.  Further, Mr 

Board pleaded not guilty and still maintains his innocence.  The panel considered 
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that this showed a lack of insight.  Mr Board has not expressed remorse.  The panel 

therefore concluded that Mr Board’s fitness to practise is currently impaired on the 

grounds of public protection.  

 

The panel also concluded that the need to uphold proper professional standards and 

public confidence in the profession and in the NMC as regulator would be 

undermined if a finding of impairment of fitness to practise were not made in the 

circumstances of this case. 

 

 

In light of the above, the panel finds that Mr Board’s fitness to practise is currently 

impaired on the grounds of public protection and public interest, by reason of his 

conviction.  

 

 

 Determination on sanction 

 

Having determined that Mr Board’s fitness to practise is impaired, the panel went on 

to consider what sanction, if any, it should impose on his registration.  The panel 

noted that the NMC sanction bid was for a striking off order.  

 

The panel accepted the advice of the legal assessor.   

 

Under Article 29 of the Nursing and Midwifery Council Order 2001, the panel can 

take the following actions in ascending order: no further action; make a caution order 

for one to five years; make a conditions of practice order for no more than three 

years; make a suspension order for a maximum of one year; or make a striking off 

order.  The panel has borne in mind that the purpose of a sanction is not to be 

punitive, though it may have a punitive effect.   
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The panel considered the sanctions in ascending order of seriousness, and 

recognised that it should impose the least restrictive sanction compatible with the 

maintenance of patient safety. 

 

 The panel’s first priority is the protection of patients. 

 

The panel has applied the principles of fairness, reasonableness and proportionality, 

weighing the interests of patients and the public with Mr Board’s interests and taking 

into account the mitigating and aggravating factors in the case. The public interest 

includes the protection of patients, the maintenance of public confidence in the 

profession and declaring and upholding proper standards of conduct and behaviour.  

 

The panel has also taken account of the current NMC publication Sanctions 

Guidance (SG) and the Public Standards Authority (PSA) publication Clear sexual 

boundaries between healthcare professionals and patients: guidance for fitness to 

practise panels (January 2008). 

 

The panel concluded that the aggravating features in this case are that: 

 There is a lack of evidence of insight and/or remorse on behalf of Mr Board 

who pleaded not guilty and maintains his innocence 

 The conviction involves serious matters of sexual assault, in one instance, by 

penetration of the vagina with a finger 

 The offence occurred in the work place and constituted a gross abuse of trust 

 The abuse of trust involved targeting vulnerable patients 

 There was actual patient harm in the form of the psychological impact of Mr 

Board ’s actions on the three patients 

 The risk of harm to the patient who could have been blinded was extremely 

serious 
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The panel concluded that the mitigating features in this case are that: 

 There are no previous criminal convictions and no previous regulatory 

concerns.  

 

The panel first considered taking no further action but determined that this would be 

inappropriate. These are very serious charges and the panel has concluded that as 

there is no remediation, insight or remorse, there is a risk of repetition. Taking no 

further action would not provide sufficient public protection nor would it uphold the 

standards of behaviour expected of a registered nurse. 

 

The panel then went on to consider whether a caution order would be appropriate.  

The panel concluded that a caution order was not appropriate as it would not 

address the risk of harm to patients and it would not be in the public interest as it 

would not uphold the standards of behaviour expected of a registered nurse.  

Further, this case could not be described as being at the lower end of the spectrum 

of impaired fitness to practise.  

 

The panel next considered a conditions of practice order.   The panel considered that 

Mr Board is serving a lengthy prison sentence so is not in a position to comply with a 

conditions of practice order.  The correspondence from him to the NMC indicates 

that he has “no desire to maintain registration with the NMC”.   The panel concluded 

a conditions of practice order would not be proportionate given the seriousness of 

the charges. 

 

The panel considered whether a suspension order would be appropriate in this case.  

The panel took into account the factors listed in the SG which render a suspension 

appropriate and concluded 
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 This was not a single instance of misconduct but was a pattern of behaviour 

repeated over a significant period of time 

 There is a significant risk of repetition 

 Mr Board has not demonstrated any remediation, insight or remorse. 

 

These factors indicated to the panel that a suspension order is not appropriate and it 

needed to consider a striking off order.  

 

 

The panel concluded that Mr Board’s behaviour was a serious departure from the 

relevant professional standards.  He acted in a way which caused actual harm to 

three patients.  His actions were an abuse of power which violated those patients 

when they were in a weak and vulnerable position.  Further Mr Board has shown a 

persistent lack of insight into the effect his behaviour has had on his patients, his 

colleagues and the wider nursing profession. 

 

Taking into account all of the above and the context in which the misconduct 

occurred, the panel concluded that a striking off order was the only sanction which is 

sufficient to protect the public and the public interest.  In particular, the panel 

concluded that public confidence in the professions and the NMC as regulator could 

not be sustained if Mr Board was to remain on the register, and that the issues 

raised in this case are so serious that they are incompatible with on-going 

registration. 

 

Determination on Interim Order 

 

Pursuant to Article 29 (11) of the Nursing and Midwifery Order 2001, this panel’s 

decision will not come into effect until after the 28 day appeal period, which begins 

on the date that notice of the striking off order has been served.  Article 31 of the 

Nursing and Midwifery Order 2001 outlines the criteria for the imposition of an interim 
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order.  The panel may only make an interim order if it is satisfied that it is necessary 

for the protection of the public, or is otherwise in the public interest or in Mr Board’s 

own interest. The panel may make an interim conditions of practice order or an 

interim suspension order for a maximum of 18 months. 

 

The panel has accepted the advice of the legal assessor. It has also had regard to 

the NMC’s guidance to panels in considering whether to make an interim order. The 

panel has taken into account the principle of proportionality, bearing in mind the 

interests of the public and Mr Board’s own interests.   

 

The panel has taken into account its reasons for making a striking off order. For 

those same reasons, the panel is satisfied that it necessary for the protection of the 

public and it is otherwise in the public interest for Mr Board’s registration to be 

subject to an interim order. The panel first considered whether an interim conditions 

of practice order would be appropriate and proportionate and determined that it 

would not be for the same reasons given in the substantive order. The panel 

therefore imposes an interim suspension order. 

 

The period of this order is for 18 months to cover any potential appeal, but if at the 

end of a period of 28 days, Mr Board has not lodged an appeal the interim order will 

lapse and be replaced by the substantive order. On the other hand, if Mr Board does 

lodge an appeal, the interim order will continue until the appeal is concluded. 

 

That concludes this determination. 

 

 


