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 Nursing and Midwifery Council 
Fitness to Practise Committee 

Substantive Hearing 
09 -12 July 2018 

 
Nursing and Midwifery Council, 2 Stratford Place, London E20 1EJ 

 

Name of registrant:  David Cadman 
 
NMC Pin:  83G1554E 
 
Part(s) of the register:  Registered Nurse - Mental Health 
  Nursing – 1 October 2000 
 
Area of registered address:  England  
 
Type of Case: Misconduct 
 
Panel Members: Jennifer Laing (Chair, Registrant member) 

Alison Lyon (Lay member) 
David Evans (Lay member) 

 
Legal Assessor: Lachlan Wilson 
 
Panel Secretary: Luke Stockmans 
  
 
Mr Cadman: Not present and not represented  
 
Nursing and Midwifery Council: Represented by Tamsin Ryder  
 

Facts proved by admission: 1a, 1b, 2a, 2b, 2c (i), 2d, 2e, 2f, 2g, 2i, 3a, 3b, 
3c (i), 3c (ii), 3c (iii), 3d, 4, 5 and 6 

 
  
Facts proved:     2c (ii), h 
 
Fitness to practise:  Impaired  
 
Sanction:  A striking off order  
 
Interim Order: An interim suspension order- 18 months  
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Details of charge (as amended) 

 
That you, a registered nurse whilst employed by the Leicestershire Partnership NHS 
Trust (“the Trust”): 
 

1. During an incident which occurred between Patients A and B on 5 December 
2015, you failed to provide effective leadership as Nurse Co-Ordinator and/or the 
most senior member of staff on site in that you: 

 
a) Did not adequately lead the staff response to the incident 

 
b) Did not give adequate instructions to staff on required actions to be taken at 

the scene 
 

2. Following the incident which occurred between Patients A and B on 5 December 
2015, you failed to provide appropriate care to Patient A who was injured in that 
you:  

 
a) Did not immediately attend to him upon seeing his condition and/or injuries;  

 
b) Did not carry out a full physical body check 

 
c) Inappropriately lifted him from the floor without: 
 

i. First carrying out a full body check and/or taking observations;  
ii. Consulting a doctor   
 

d) Did not promptly maintain his dignity by covering his bottom half 
 

e) Did not photograph his injuries 
 

f) Did not complete a body map before the end of your shift 
 

g) Did not put a safeguarding care plan in place 
 

h) Did not carry out neurological observations to check for a possible head injury 
upon seeing his condition and/or injuries 
 

i) Did not update the patient’s risk assessment  
 
 

3. Following the incident which occurred between Patients A and B on 5 December 
2015 you:  
 
a) Failed to accurately record the seriousness of the incident on the incident 

details form in that you recorded the incident as minor with a risk rating of ‘2’  
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b) Failed to adequately record in Patient A’s electronic RIO record sufficient 

details about the incident 
 
c) Failed to adequately handover to the following shift: 
 

i. Details of the incident  
ii. Injuries that Patient A had sustained  
iii. Actions that had been taken following the incident  

 
d) Failed to report the incident to the on-call band 7 manager or any senior 

manager in the absence of the Ward Matron who was on leave  
 

4. On 2 January 2017 in respect of Patient C, on one or more occasions you used 
an inappropriate moving and handling technique in that you did not use a hoist in 
accordance with his care plan   
 

5. On 2 January 2017 you directed Colleague A to stand in front of the CCTV 
camera so that the inappropriate moving and handling technique referenced at 
charge 4 above would not be recorded  
 

6. Your conduct in respect of charge 5 above was dishonest in that you intended to 
conceal the method by which you were moving Patient C as you knew it was 
inappropriate  
 
 
And, in light of the above, your fitness to practise is impaired by reason of your 
misconduct  
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Decision on Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mr Cadman was not in 

attendance and that written notice of this hearing had been sent to Mr Cadman’s 

registered address by recorded delivery and by first class post on 5 June 2018.  

 

Notice of this hearing was signed for on 8 June 2018, with the printed name of 

‘Cadman’.  

 

The panel took into account that the notice letter provided details of the allegation, the 

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

Cadman’s right to attend, be represented and call evidence, as well as the panel’s 

power to proceed in his absence.  

 

Ms Ryder submitted the NMC had complied with the requirements of Rules 11 and 34 of 

the Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as amended (“the 

Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

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

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

Rules 11 and 34. It noted that the rules do not require delivery and that it is the 

responsibility of any registrant to maintain an effective and up-to-date registered 

address.  

 

Decision on proceeding in the absence of the Registrant 

 

The panel next considered whether it should proceed in the absence of Mr Cadman. 

 

The panel had regard to Rule 21 (2) states: 
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(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee 

(a) shall require the presenter to adduce evidence that all reasonable 

efforts have been made, in accordance with these Rules, to serve the 

notice of hearing on the registrant; 

(b) may, where the Committee is satisfied that the notice of hearing has 

been duly served, direct that the allegation should be heard and 

determined notwithstanding the absence of the registrant; or 

(c) may adjourn the hearing and issue directions. 

 

Ms Ryder invited the panel to continue in the absence of Mr Cadman on the basis that 

he had voluntarily absented himself. 

 

Ms Ryder referred the panel to the NMC Response to Hearing Form signed and dated 

by Mr Cadman on 12 June 2018. In response to the question ‘Do you intend to come to 

the hearing?’ Mr Cadman had checked the box marked ‘No’. And in response to the 

question: ‘Do you want the hearing to proceed in your absence’ he checked the box 

‘yes’.  

 

Ms Ryder also referred to Mr Cadman’s written submissions. These detailed his health 

and personal circumstances which he told the panel, prevented his attendance. These 

reasons were again detailed by Mr Cadman in an email dated 9 July 2018. 

 

Ms Ryder submitted that, as a consequence, there was no reason to believe that an 

adjournment would secure Mr Cadman’s attendance on some future occasion, nor was 

one requested by Mr Cadman.  
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The panel accepted the advice of the legal assessor.  

 

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

under the provisions of Rule 21 is not absolute and is one that should be exercised “with 

the utmost care and caution” as referred to in the case of R. v Jones (Anthony William), 

(No.2) [2002] UKHL 5. The panel further noted the case of R (on the application of 

Raheem) v Nursing and Midwifery Council [2010] EWHC 2549 (Admin) and the ruling of 

Mr Justice Holman that:  

 

“...reference by committees or tribunals such as this, or indeed judges, to 

exercising the discretion to proceed in the person's absence "with the utmost 

caution" is much more than mere lip service to a phrase used by Lord Bingham 

of Cornhill. If it is the law that in this sort of situation a committee or tribunal 

should exercise its discretion "with the utmost care and caution", it is extremely 

important that the committee or tribunal in question demonstrates by its language 

(even though, of course, it need not use those precise words) that it appreciates 

that the discretion which it is exercising is one that requires to be exercised with 

that degree of care and caution.” 

 

The panel noted the reasons given by Mr Cadman for his non-attendance. It noted that 

Mr Cadman had cited ill health and personal circumstances as the reason for his non-

attendance. The panel further noted Mr Cadman has addressed the events surrounding 

the allegations in writing, he had made admissions to the majority of the charges, and 

had indicated that he no longer wished to practise as a registered nurse.  

 

The panel therefore decided to proceed in the absence of Mr Cadman. In reaching this 

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

advice of the legal assessor.  It has had particular regard to the factors set out in the 

decision of Jones. It has had regard to the overall interests of justice and fairness to all 

parties. It noted that: 
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 no application for an adjournment has been made by Mr Cadman. 

 there is no reason to suppose that adjourning would secure his attendance at 

some future date;  

 witnesses have attended today, intending to give live evidence;  

 not proceeding may inconvenience the witnesses, their employers and, for those 

involved in clinical practice, the clients who need their professional services; 

 the charges relate to events that occurred in 2015; 

 further delay may have an adverse effect on the ability of witnesses accurately to 

recall events; 

 there is a strong public interest in the expeditious disposal of the case. 

 

There is some disadvantage to Mr Cadman by proceeding in his absence. He will not be 

able to challenge the evidence relied upon by the NMC and will not be able to give 

evidence on his own behalf. However, in the panel’s judgment, this can be mitigated.  

 

The panel can make allowance for the fact that the NMC’s evidence will not be tested 

by cross examination and, of its own volition, can explore any inconsistencies in the 

evidence which it identifies. Furthermore, the limited disadvantage is the consequence 

of Mr Cadman’s decision to absent himself from the hearing.  

 

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

proportionate to proceed in the absence of Mr Cadman. The panel will draw no adverse 

inference from Mr Cadman’s absence in its findings of fact. 

 

Background 

 

Since 2000, Mr Cadman had been employed by Leicestershire Partnership NHS Trust 

(The Trust).  In 2006 he was promoted to the role of Band 6 Deputy Ward Matron. 
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In 2015, Mr Cadman worked on the Coleman Ward (The Ward) which is for patients 

with highly complex presentation of both mental and physical health. Patients on this 

ward present behavioural and psychological symptoms of dementia. 

 

On the night shift, in the early hours of the morning on 5 December 2015, an incident 

occurred between Patients A and B. Whilst Patient A was sitting alone in the dining 

room, Patient B entered and launched a violent assault against him. CCTV captured the 

full assault and the staff response thereafter.  Mr Cadman was working this shift as the 

Nurse Co-ordinator, responsible for overseeing two wards and also overseeing any 

incidents that occurred on these wards. 

 

Patient A was on level 3 observations which was the general level of observation for 

patients on the ward. Patient A had been identified as being vulnerable to assault from 

other patients as he did not recognise when he was encroaching on other people’s 

personal space.  

 

Patient B was on level 2 observations. Patient B had previously punched a fellow 

patient and his risk assessment was therefore reflective of his violent tendencies. 

 

It is alleged that Mr Cadman failed to immediately attend to Patient A upon seeing his 

condition and/or his injuries and failed to carry out a full body check.  Patient A was also 

inappropriately lifted from the floor and the appropriate neurological tests required were 

not carried out. It is also alleged that Mr Cadman did not consultant a doctor before 

lifting the patient from the floor.  

 

Further allegations involve another Patient (Patient C) and an inappropriate moving and 

handling technique in that on 2 January 2017 Mr Cadman did not use a hoist in 

accordance with Patient C’s care plan. It is also alleged that he directed Colleague A to 

stand in front of a CCTV camera so that the inappropriate moving and handling 

technique would not be recorded. The NMC will say that this conduct, if found proved 

was dishonest.  
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Amendment to charges pursuant to Rule 28 of the Nursing and Midwifery Fitness 

to Practise Rules 2004 (“the Rules”) 

 

After the charges were read, the panel brought to Ms Ryder’s attention that the wording 

of charge 5 contained an error, in that the word ‘appropriate’ should mean 

‘inappropriate’.  

 

Ms Ryder confirmed to the panel that this was correct and that the word ‘appropriate’ 

was a typing error. 

 

 Ms Ryder requested that changing the word to ‘inappropriate’ would more accurately 

reflect the evidence.  

 
The panel heard and accepted the advice of the legal assessor who referred the panel 
to Rule 28 of the Rules. 
 

Rule 28 of the Rules states: 

 

 28 (1) At any stage before making its findings of fact … 

 

(i) … the Fitness to Practise Committee, may amend 

 

(a) the charge set out in the notice of hearing … 

 

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

proceedings, the required amendment cannot be made without injustice. 

 

The panel decided that to make such an amendment would be fair and accurate and 

would cause no injustice to Mr Cadman.  
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The panel therefore allowed the amendment.  

 

Decision on the findings on facts and reasons 

 

In reaching its decisions on the facts, the panel considered all the evidence adduced in 

this case together with the submissions made by Ms Ryder, on behalf of the NMC. 

 

The panel was provided with CCTV that captured the incident involving Patients A and 

B on 5 December 2015.  

 

A brief summary of the CCTV footage (Exhibit KF/4) is as follows:  

 

 00.49hrs – Patient B arrives 

 00.52.16hrs –  Patient B assault on Patient A starts 

 00.57.06hrs –1st staff member arrives  

 00.57.13hrs –Staff member leaves to get assistance  

 00.57.20hrs –Staff member returns with two more colleagues  

 00.57.43hrs – Resident B is physically removed from Patient A 

 00.58:13hrs –Two staff members escort Patient B from the room  

 00.58.43hrs – Registrant enters, sees situation and leaves again  

 00.59.20hrs – Registrant re-enters. Stands beside Patient A  

 1.00.32hrs – Registrant leaves room 

 1.01.11hrs– Registrant re-enters room 

 1.02.35hrs – Staff member re-enters with tissues 

 1.03.33 – Staff members enters with what appears to be tissues  

 1.04.05hrs – Registrant starts process of lifting Patient A with assistance of 

colleague 

 1.04.34hrs – Registrant covers Patient A 

 1.04.26hrs – Registrant leaves 

 1.04.50hrs – Staff clean Resident A’s face  
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 1.06.30hrs – Registrant re-enters room with bucket and towel. Patient A is 

seated and cleaned  

 1.07.04hrs – Nurse enters, appears to be on the phone  

 01.08.26hrs – Staff member enters with machine 

 01.08.41hrs – Registrant exits room 

 01.08.52hrs – Registrant re-enters room 

 01.09.11 – Registrant appears to place something on Patient A’s face 

 01.09.30hrs – Observations appear to start conducted by staff member 

 01.12.35 – Staff member (perhaps the Doctor) enters 

 1.20.35hrs – Patient A stands up from chair and is now fully clothed 

 1.22.28hrs – Patient A is led out of room by staff  

 

The panel 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 the 

facts will be proved if the panel is satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

The panel has drawn no adverse inference from the non-attendance of Mr Cadman. 

 

The panel heard oral evidence from one witnesses on behalf of the NMC: 

 

Ms 1, the Investigator for the Trust.  

 

The panel found Ms 1 to be a clear, credible, professional and reliable witness. She was 

open and honest throughout and was able to comment on the CCTV evidence. Her 

evidence was highly relevant.  
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The panel also viewed the CCTV which over a period 45 minutes, showed very clearly 

the assault taking place, the response of Mr Cadman and other staff on duty.  

 

Admissions 

 

Prior to the hearing, Mr Cadman had made significant admissions to the charges in his 

response to the charges, which was signed and dated by him on 23 May 2018.  

 

The admitted charges were 1a, 1b, 2a, 2b, 2c(i), 2d, 2e, 2f, 2g, 2i, ,3a, 3b, 3c(i), 3c(ii), 

3c(iii), 3d, 4, 5 and 6. 

 

The panel therefore only had two charges left to consider at the facts stage and made 

the following findings.  

 

2. Following the incident which occurred between Patients A and B on 5 December 

2015, you failed to provide appropriate care to Patient A who was injured in that you:  

 

c) Inappropriately lifted him from the floor without: 

 

ii. Consulting a doctor   

 

The panel found this charge PROVED.  

 

In reaching its decision the panel noted all the evidence before it, including the CCTV 

evidence it had been shown and the oral evidence of Ms 1. 

 

The panel first considered whether there was a duty upon Mr Cadman to consult a 

doctor following the incident between Patients A and B on 5 December 2015.  

 

It was clear to the panel that as Mr Cadman was the Lead Nurse on the shift in question 

and was present in the aftermath of the incident the duty to consult a doctor was his.  
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When viewing the CCTV evidence, the panel noted that after arriving at the incident Mr 

Cadman could not be seen consulting with a doctor before lifting Patient A. Whilst the 

panel considered that at some point a doctor may have been consulted by telephone or 

other means, the panel was persuaded by the absence of any explanation given during 

the Trust Investigation that it was more likely than not that no consultation had taken 

place before Patient A was lifted.  

 

The panel noted the evidence of Ms 1 that the correct procedure would have been to 

immediately consult a doctor.  

 

It also noted that Mr Cadman in the investigation interview dated 23 February 2016 had 

been asked the following question: “How did you reach the decision that it was 

appropriate to move Patient A from the floor prior to the Doctor arriving on the ward?”  

Mr Cadman had responded: “He was on the floor, it was hard and cold and wanted to 

get him dressed and so we moved him.” 

 

The panel next considered the last remaining charge:  

 

2. Following the incident which occurred between Patients A and B on 5 December 

2015, you failed to provide appropriate care to Patient A who was injured in that you:  

 

h) Did not carry out neurological observations to check for a possible head injury 

upon seeing his condition and/or injuries 

 

The panel found this charge PROVED.  

 

In reaching its decision, the panel again considered all the evidence before it, including 

the CCTV evidence it had been shown as well as the oral evidence of Ms 1. 

 

The panel noted from the evidence of Ms 1:  
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“Neurological observations should have been carried out as there had been a head 

injury….in line with the trust Record Keeping Policy and Clinical Risk assessment 

policy.” 

 

The panel took into account that the CCTV evidence clearly showed that a violent, 

serious assault had occurred within the room with significant blood loss evident on the 

floor of the room. The panel considered that this evidence at the scene of the assault 

should have indicated to Mr Cadman that Patient A may have sustained a number of 

serious injuries and was in need of urgent medical attention including neurological 

observations to exclude head injury, full body check and general physical observations.  

 

The panel also noted that the footage also showed the lack of interaction between Mr 

Cadman and Patient A. The panel concluded from this footage that any observation or 

assessment of Patient A’s neurological state/ head injuries or any other injuries would 

not have been capable of being undertaken. The panel also noted that Ms 1 confirmed 

that no documentation of any observations had been recorded.  

 

Mr Cadman had not recorded Patient A’s injuries, had not properly made any 

assessment of their severity and had not undertaken any medical examination of 

Patient A.  The panel noted that as the nurse in charge Mr Cadman had a duty to 

provide Patient A with the urgent care he required and that he had failed to do so.  

 

Submission on misconduct and impairment:  

 

Having reached its decision on facts, the panel then considered whether the facts found 

proved amount to misconduct and, if so, whether Mr Cadman’s fitness to practise is 

currently impaired by reason of that misconduct. 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.  
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In her submissions Ms Ryder referred the panel 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.’ 

 

She submitted that Mr Cadman’s failings amounted to breaches of the NMC code 

applicable at the time, in this case: The Code: Professional standards of practice and 

behaviour for nurses and midwives (2015).  

 

Ms Ryder referred the panel to the specific paragraphs in the Code when submitting 

that Mr Cadman’s actions amounted to misconduct.  

 

She told the panel that that the charges individually amounted to misconduct and when 

viewed collectively, show wide-ranging failings in Mr Cadman’s practise..  

 

Ms Ryder told the panel that Mr Cadman’s conduct amounted to serious professional 

misconduct and would be considered deplorable by fellow practitioners. 

Regarding impairment, Ms Ryder reminded the panel that Mr Cadman, in his response 

to charges form at exhibit 1, admitted almost all of the charges in advance of the 

substantive hearing.  She also told the panel that Mr Cadman had admitted that his 

fitness to practice was impaired.  

 

Ms Ryder submitted that the panel may consider that this demonstrates insight.  

 

In terms of insight, Ms Ryder submitted that although Mr Cadman had written a brief 

apology for his ‘deceit’ he had not fully addressed the potential impact his actions may 

have had on patients and the wider public interest.  Ms Ryder submitted to the panel 

that Mr Cadman’s insight still had some way to go and is particularly lacking in respect 

of charge 6 relating to dishonesty.  

 

In summation, Ms Ryder told the panel that that a finding of impairment was necessary 

on both grounds, that of public protection and also in the public interest.  



 
 
 

16 

 

Decision on misconduct 

 

In reaching its decision the panel considered all the evidence and information before it, 

together with the submissions of Ms Ryder. It accepted the advice of the legal assessor. 

 

When determining whether the facts found proved amount to misconduct the panel had 

regard to the terms of the NMC code relevant to when the matters found proved 

occurred.  

 

The panel found that Mr Cadman’s actions as set out in the charges did fall far short of 

the standards expected of a registered nurse, and that his actions amounted to 

breaches of the 2015 code. Specifically: 

 

1.1 - treat people with kindness, respect and compassion.  

 

1.2 - make sure you deliver the fundamentals of care effectively  

 

1.4 – make sure that any treatment, assistance or care for which you are responsible is 

delivered without undue delay  

 
2.1 – work in partnership with people to make sure you deliver care effectively  

 

8.2 – maintain effective communication with colleagues  

 

8.5 – work with colleagues to preserve the safety of those receiving care 

 

8.6 – share information to identify and reduce risk  

 

10.1 – complete all records at the time or as soon as possible after an event  
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10.2 – identify any risks or problems that have arisen and the steps taken to deal with 

them, so that colleagues who use the records have all the information they need  

 

13.1 – accurately assess signs of normal or worsening physical health in the person 

receiving care  

 

13.2 – make a timely and appropriate referral to another practitioner when it is in the 

best interests of the individual needing any action, care or treatment.  

 

15.2 - arrange, wherever possible for emergency care to be accessed and provided 

promptly  

 

19.1 - take measures to reduce as far as possible – the effect of harm if it takes place  

 

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  

 

20.3 – be aware at all times of how your behavior can affect and influence the behavior 

of other people  

 

25.1 – identify priorities, manage time, staff and resources effectively and deal with risk 

to make sure that the quality of care of service you deliver is maintained and improved, 

putting the needs of those receiving care first  

 

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

of misconduct. However, it concluded that Mr Cadman’s actions both individually and 

collectively were serious departures of the standards expected of a registered nurse 

and amounted to serious misconduct. In particular it noted the dishonesty that Mr 

Cadman had admitted.  
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In all the circumstances the panel was satisfied that his actions would be considered 

deplorable by his fellow practitioners. 

 

Decision on impairment 

 

The panel then considered whether Mr Cadman’s fitness to practise is currently 

impaired by reason of his misconduct. 

 

Nurses occupy a position of privilege and trust in society. 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 Council for 

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

EWHC 927 (Admin) in reaching its decision, in paragraph 74 she said: 

 

In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally consider not 

only whether the practitioner continues to present a risk to members of the 

public in his or her current role, but also whether the need to uphold 

proper professional standards and public confidence in the profession 

would be undermined if a finding of impairment were not made in the 

particular circumstances. 

 

Mrs Justice Cox went on to approve the following questions when considering current 

impairment, in paragraph 76: 

 

  “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 
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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 is liable in the future to act 

dishonestly” 

 

The panel finds that these all matters, including the dishonesty admitted are engaged as 

a result of Mr Cadman’s past actions.  

 

In terms of insight, the panel noted that Mr Cadman had acknowledged the 

inadequacies in both his nursing practise and conduct. He had apologised at an early 

stage and throughout the proceedings for the effect his actions/ omissions had had on 

patients, their families and his colleagues.  

 

Further, the panel took into consideration that it had no evidence of remediation or 

training before it from Mr Cadman. It also noted that the dishonesty it had found proved 

was difficult to remediate, dishonesty being attitudinal in nature. Indeed, the panel also 

took into consideration that Mr Cadman’s dishonesty had taken place at a time when he 

had received a final written warning and this was only his fourth shift following a return 

to work. He had also involved a junior colleague in his dishonest act.  

 

The panel therefore concluded that with limited insight and no evidence of remediation 

there was a high risk of Mr Cadman repeating his failings and that a finding of 

impairment is necessary on the grounds of public protection.  

 

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

professional standards for members of those professions.  

 

It concluded that a finding of impairment on public interest grounds was also required 

and that a failure to do so would undermine the public confidence in the nursing 

profession and in the NMC as regulator. 

 

Having regard to all the above, the panel was satisfied that Mr Cadman’s fitness to 

practise is currently impaired. 

 

Determination on sanction 

 

In submissions on sanction Ms Ryder reminded the panel that the purpose of a sanction 

is not to be punitive but to protect the public interest. The public interest includes 

protection of patients and others; maintenance of public confidence in the profession 

and the regulatory body; and declaring and upholding proper standards of conduct and 

behaviour.  

 

Ms Ryder submitted that any restriction on a nurse’s ability to practise must be no more 

than necessary to satisfy the public interest, which includes the protection of the public. 

It must strike a fair balance between the rights of the nurse and the public interest. 

 

Further, Ms Ryder submitted to the panel what she considered to be the aggravating 

and mitigating features in Mr Cadman’s case.  

 

The panel heard and accepted the advice of the legal assessor who referred the panel 

to the new NMC’s ‘Sanctions Guidance to panels’ (SG).  

 

In reaching its decision on sanction, the panel considered all the evidence before it, 

together with Ms Ryder’s submissions on behalf of the NMC. 
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The panel looked at the aggravating and mitigating of factors in this case. It made the 

following findings:  

 

Aggravating factors: 

 

In relation to charges 1-3 

 Put Patient A (a vulnerable patient) at a serious risk of harm.  

 Although the incident on 5 December 2015 was isolated, it involved a number of 

failings.  

 Mr Cadman was in a senior position at the time of the incident.  

 

In relation to charge 4-6  

 Put Patient C (a vulnerable patient) at a serious risk of harm.  

 Mr Cadman’s dishonesty involved an element of premeditation.  

 Mr Cadman’s dishonesty was in relation to clinical issues.  

 The incident occurred during the timeframe that Mr Cadman was subject to a 

final written warning.  

 

 

Mitigating factors 

 Mr Cadman made early admissions to the majority of the charges, and 

expressed remorse throughout the process.  

 Mr Cadman had engaged with the Trust investigation.  

 No previous referrals have been made to the NMC.  

 Mr Cadman has cited personal stress and health issues at the time of the events 

in question. 

 

The panel took into account the advice set out in the SG. It had regard to the principle of 

proportionality, weighing Mrs Cadman’s interests against the public interest. The panel 

bore in mind that the purpose of a sanction is not to be punitive, although it may have 
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that effect, but is intended to protect patients and serve the wider public interest. The 

wider public interest includes maintaining public confidence in the profession and the 

NMC as its regulator, and declaring and upholding proper standards of conduct and 

behaviour.  

 

Any sanction imposed must be no more than is necessary to protect the public and 

satisfy the public interest. The panel was careful to ensure that its actions reflected its 

view of Mr Cadman misconduct but not the fact that he has not been present at the 

hearing. The panel took full account of his written submissions.  

 

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

considering sanction, can consider the following courses of action in ascending order, 

beginning with the least restrictive sanction: take no 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 concluded that there were no exceptional circumstances in this case, in 

relation to Mr Cadman’s misconduct, which would justify taking no action.  

The panel considered that to take no action would be wholly inappropriate given the 

serious misconduct, including dishonesty, found in this case. Furthermore, the panel 

considered that taking no action would be insufficient for the purpose of upholding 

public confidence in the nursing profession and in the NMC as its regulator.  

 

The panel next considered whether to make a caution order. Given that Mr Cadman’s 

failings were so serious, a caution order would be wholly inappropriate as it would not 

restrict his ability to practise and could not therefore protect the public. It also noted that 

Mr Cadman’s dishonesty was not at the lower end of the spectrum of misconduct.  

 

The panel found no evidence of remediation and limited insight, and as such there 

remains a high risk of repetition in respect of his misconduct. The panel therefore 

determined that imposing a caution order would be wholly inadequate for the purposes 
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of protecting the public, and insufficient for the purpose of upholding public confidence 

in the nursing profession and in the NMC as its regulator.  

 

The panel next considered the imposition of a conditions of practice order. This sanction 

primarily focuses on remedying identifiable areas of concern within a registrant’s clinical 

practice or skills that may require retraining, assessment and supervision. In addition, it 

requires the potential for, and willingness of, a registrant to engage with the conditions. 

 

The panel took into account Mr Cadman’s written representations in which he stated 

that he no longer wished to practise as a nurse.  The panel also noted that there was no 

evidence before it to demonstrate that Mr Cadman would be willing to engage with a 

conditions of practice order. Furthermore M Cadman’s misconduct involved dishonesty 

in a clinical setting.  

 

The panel therefore determined that conditions of practice could not be devised which 

would satisfactorily address the issues of concern in this case. The panel also 

concluded that a conditions of practice order would not adequately mark the 

seriousness of Mr Cadman’s misconduct, nor would it satisfy the wider public interest in 

declaring and upholding standards of behaviour and maintaining public confidence in 

the profession and its regulator.  

 

The panel next considered imposing a suspension order. A suspension order is 

intended to convey a message to the registrant, the profession and the wider public as 

to the gravity of unacceptable and inappropriate behaviour which, in the particular 

circumstances of a case, falls short of being fundamentally incompatible with continued 

registration. A period of suspension can also serve to provide a practitioner with an 

opportunity to reflect on their misconduct and to take action to commence the process 

of remediation or improvement in competence to achieve the level required for 

unrestricted practice. 
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The panel had careful regard to relevant paragraphs of the SG. It took into account the 

following paragraphs: which are examples of when a suspension order might be 

appropriate.  

 

• a single instance of misconduct but where a lesser sanction is not sufficient 

• no evidence of harmful deep-seated personality or attitudinal problems 

• the Committee is satisfied that the nurse or midwife has insight and does not      

pose a significant risk of repeating behaviour 

 

The panel found that Mr Cadman’s misconduct during two separate incidents involved a 

number of clinical failings as well as calculated dishonesty in a clinical environment.  

The panel took into account Mr Cadman admissions to the charges but again noted it 

had no evidence of remediation or training before it.  

 

Accordingly, it is the panel’s judgement that given its earlier finding that Mr Cadman 

lacks sufficient insight and is at significant risk of repeating this behaviour, together with 

the nature of the misconduct in this case, this is not a case where a period of 

suspension would be appropriate or sufficient to protect the public or satisfy the public 

interest in upholding standards and maintaining confidence in the nursing profession. 

 

The panel also had regard to the NMC’s guidance on dishonesty which states that 

‘honesty, integrity and trustworthiness are to be considered the bedrock of any nurse or 

midwives practise’. The conclusions in the decision in the case of Parkinson v Nursing 

Midwifery Council [2010] EWHC 1898, in particular: 

 

'A nurse found to have acted dishonestly is always going to be at severe risk of having 

his or her name erased from the register.  

 

In addition the panel had careful regard to the following from the SG: 
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 Is striking-off the only sanction which will be sufficient to protect the public 

interest? 

 Is the seriousness of the case incompatible with ongoing registration?  

 

The panel carefully assessed the nature of Mr Cadman’s dishonesty, and made 

reference to NMC guidelines on the matter. It concluded that the dishonesty was 

serious because it was:  

 

 Deliberate and intended to conceal clinical issues  

 An abuse of power 

 It involved, and put at risk, a vulnerable patient.  

 It involved an element of pre-meditation.  

 

The panel is of the view that Mr Cadman has shown limited evidence of insight into his 

dishonest behaviour in respect of the matters found proved or their wider effect on 

patients, colleagues and the reputation of the profession. There is also no evidence that 

Mr Cadman has made any attempts, or is willing, to remediate his misconduct. The 

panel acknowledged that Mr Cadman no longer wishes to practise as a nurse.  

 

For all these reasons the panel concluded that a striking-off order is the only appropriate 

and proportionate sanction. Mr Cadman’s misconduct represented a serious departure 

from the standards expected of a registered nurse and given his lack of remediation and 

the risk of repetition, the panel concluded that his misconduct was fundamentally 

incompatible with his ongoing registration.  

 

The panel is satisfied that a striking off order was the only sanction sufficient to protect 

the public. The panel also concluded that public trust and confidence in the nursing 

profession and in the regulatory process would not be sustained if the panel were not to 

remove Mr Cadman from the Register.  
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The panel was mindful of the potential impact that such an order would have on Mr 

Cadman but taking full account of the important principle of proportionality, the panel 

was of the view that the interests of the public outweighed Mr Cadman’s own interest.  

 

The panel, therefore, directs the Registrar to strike Mr Cadman’s name from the 

Register. He may not apply for restoration until five years after the date that this 

decision takes effect.  

 

 

Determination on interim order 

 

The striking off order will take effect 28 days from the date when notice of it is served 

upon Mr Cadman.  

 

The panel considered whether it was appropriate to impose an interim order to cover 

the appeal period before the substantive order takes effect, or to cover any time 

required for an appeal of the substantive decision in this case to be heard. 

 

Article 31 of the Nursing and Midwifery Order 2001 outlines the criteria for the 

imposition of an interim order. The panel may make an interim order on one or more of 

three grounds:  

 

• Where it is satisfied that it is necessary for the protection of members of the    

            public; 

• Where it is satisfied that such an order is otherwise in the public interest; 

• Where it is satisfied that such an order is in the interests of the registrant.  

 

The panel may make an interim conditions of practice order or an interim suspension 

order for a maximum period of 18 months. 
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Ms Ryder made an application for the imposition of an interim suspension order for a 

period of 18 months on the grounds that it was necessary for the protection of the 

public, and that it was otherwise in the public interest. She submitted that such an order 

was appropriate and proportionate, in the light of the panel findings that there remains a 

high risk of repetition of the serious misconduct found proved. She informed the panel 

that any interim order imposed would lapse if no appeal of the panel’s decision is 

lodged. She submitted that an 18 month interim suspension order was necessary to 

allow for any appeal process. 

 

In reaching its decision, the panel had regard to the submissions made by Ms Ryder on 

behalf of the NMC and accepted the advice of the legal assessor.  

 

The panel first considered an interim conditions of practice order but determined that, 

for the reasons set out above in its preceding determination, such an order would not be 

appropriate. 

 

For all the reasons set out in the panel’s determination thus far, and in all the 

circumstances of this case, the panel decided to impose an interim suspension order for 

18 months on the grounds that it was necessary for the protection of the public and that 

it was otherwise in the public interest.  

 

The panel was concerned that, in the light of the reasons set out above for imposing a 

striking off order, members of the public would not be protected and confidence in the 

NMC’s regulatory process would be damaged if, pending an appeal, there was no 

interim order preventing Mr Cadman from working as a registered nurse before the 

substantive order takes effect.  

 

The panel determined that the order should run for a period of 18 months to allow for 

any appeal process and that such an order was both appropriate and proportionate. Any 

hardship caused by the order was outweighed by the public interest. 
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If at the end of the appeal period of 28 days Mr Cadman has not lodged an appeal, the 

interim order will lapse and will be replaced by the substantive order. On the other hand, 

if Mr Cadman does lodge an appeal, the interim order will continue to run.  

 

That concludes these proceedings.  

 

 

 

 


