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Fitness to Practise Committee 

Substantive Hearing 

9 – 12 July 2018 

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

 

Name of Registrant Nurse: Sreeprasanth Thondiparampil Sabapathy 

NMC PIN: 11C0044O 

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

 Adult Nursing – March 2011 

Area of Registered Address: England 

Type of Case:    Misconduct 

 

Panel Members:  John Vellacott (Chair Lay member) 

 Esther Craddock (Registrant member) 

 Rachel Jokhi (Registrant member) 

Legal Assessor: Nicholas Wilcox 

Panel Secretary: Calvin Ngwenya  

 

Nursing and Midwifery Council: Represented by Sophie Quinton-Carter, Case 

Presenter 

 

Registrant: Present and represented by Laura Bailey, 

instructed by the Royal College of Nursing 

(RCN) 

Facts proved by admission: Charge 2 

Facts proved: Charges 1, 3, 4, 5, 6 and charge 7 (in respect 

of 3, 4 and 6) 

Facts not proved: None 

Fitness to practise:   Impaired 

Sanction: Striking Off Order 

Interim Order: Suspension Order (18 months) 
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Decision and reasons on application to amend charge: 

 

The panel heard an application made by Ms Quinton-Carter, on behalf of the NMC, to 

amend the wording of charges 4 and 7 under Rule 28(1) of Nursing and Midwifery 

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

amendment to charge 4 was to correct a typographical error in the word ‘colleague’ and 

to add the words ‘hand or’ before the word ‘hands’ and to add the words ‘breast or’ 

before the word ‘breasts’ so that the charge read: “Placed your hand or hands on 

Colleague A’s breast or breasts over Colleague A’s clothing”. Ms Quinton-Carter 

submitted that as the proposed amendments to charge 4 do not alter the substance of 

the charge, they could be made without prejudice and would accurately reflect the 

NMC’s evidence. 

 

In charge 7, the amendment was to add the words ‘in any or all’ after the word ‘actions’ 

so that the amended charge read: “Your actions in any or all of the charges, 1 to 6, were 

sexually motivated.” Ms Quinton-Carter submitted that the proposed amendment to 

charge 7 was to allow the panel to properly consider any potential findings in charges 1 

to 6, in respect of the allegation of sexual motivation.   

 

Ms Bailey on your behalf did not oppose the application.  

 

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

  

The panel acceded to the application. The panel was of the view that the amendments, 

as applied for, did not materially alter the substance of the charges. The panel was 

therefore satisfied that there would be no prejudice to you and no injustice would be 

caused to either party by the proposed amendments being allowed. It was therefore 

appropriate to allow the amendments to ensure clarity and accuracy. 
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Details of charge (as amended): 

 

That you, a Band 5 registered nurse, while working a night shift in the emergency 

department at Broomfield Hospital on or around 15 March 2017: 

 

1) Asked Colleague A to come into the blood/gas room with you. 

 

2) Placed your arms around Colleague A. 

 

3) Placed your hands on Colleague A’s buttocks over Colleague A’s clothing. 

 

4) Placed your hand or hands on Colleague A’s breast or breasts over Colleague 

A’s clothing 

 

5) Attempted to stop Colleague A from leaving the blood/gas room. 

 

6) Grabbed Colleague A’s hand and placed, or alternatively attempted to place, it 

on your crotch area, over your clothing. 

 

7) Your actions in any or all of the charges, 1 to 6, were sexually motivated. 

 

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

misconduct.  

 

Admissions: 

 

At the start of this hearing, following the reading of the charges, Ms Bailey on your 

behalf indicated that you admitted the facts alleged in charge 2. 

 

The panel therefore found charge 2 proved by way of your admission.  
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Background: 

 

You were referred to the NMC by Essex Police (the Police) in March 2017 following an 

allegation of sexual assault made by one of your work colleagues, Colleague A. The 

incident is alleged to have taken place on the night shift of 15 March 2017, at the 

emergency department of Broomfield Hospital (“the Hospital”), where you were 

employed as a Band 5 registered nurse. 

Colleague A, who was employed as a Health Care Assistant (HCA) at the time, alleged 

that you sexually assaulted her at the Hospital on 15 March 2017. Colleague A stated 

that whilst she was about to attend to a patient you called her over and asked her to go 

with you into the blood/gas room. This is described as a long narrow room with a door at 

one end, a sink on one side of the room with a cupboard and blood/gas machine on the 

other.  

Colleague A stated that once inside the room, with her back to the closed door, you 

stood face to face, then tried to give her a cuddle. You then allegedly placed your arms 

around Colleague A and moved your hands down her back until you placed both your 

hands on the cheeks of her buttocks over her clothing. Colleague A stated that she tried 

several times to push you away and told you “no” but you allegedly just carried on and 

then placed both your hands on her breasts over her clothing.  

Colleague A further alleged that when she tried to leave the room and open the door, 

you tried to stop her. You then grabbed her left hand, pulled it towards you and forced 

her hand on to your groin and private parts over your clothing. Colleague A stated that 

she pulled her hand away as quickly as she could then got out of the room. She stated 

that after calming herself down, she informed a fellow HCA and then reported the matter 

to the nurse in charge, Senior Sister at the Hospital, Ms 1. Ms 1 requested that 

Colleague A wrote a note of what had happened.  

The incident was subsequently reported to the Police and you voluntarily attended a 

police interview and denied the allegations. The criminal investigation into this matter 

was not pursued.  
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Decision on Rule 19 Application: 

 

Ms Bailey, on your behalf made an application for parts of the hearing to be held in 

private pursuant to Rule 19 of the Rules. She submitted that this was on the basis that 

in the course of Colleague A’s cross examination, reference would be made to sensitive 

personal matters relating to Colleague A. 

 

Ms Quinton-Carter did not oppose the application. 

 

The panel accepted the advice of the legal assessor. 

 

The panel was mindful of the provisions of Rule 19(1) and that hearings should usually 

be conducted in public. However, it determined that it would hold those parts of the 

hearing relating to sensitive personal matters in private. The panel was satisfied that the 

interests in maintaining the privacy of those matters outweighed the public interest in 

holding the entire hearing in public. 

 

Preliminary matter regarding line of questioning: 

 

In the course of Colleague A’s cross examination an issue arose with regard to potential 

evidence relating to a historical incident that Colleague A referred to in the statement 

she made to the police on 21 March 2017. [PRIVATE] 

 

Ms Quinton-Carter, on behalf of the NMC, stated that, although it had been agreed with 

Ms Bailey that the issue could be dealt with in a narrow and discrete manner, Ms 

Bailey’s position had since changed [PRIVATE].  

 

Ms Quinton-Carter submitted that the NMC’s position was to defer to the panel’s case 

management powers [PRIVATE]. 

 

Ms Bailey, on your behalf, submitted [PRIVATE], a witness statement had to be taken 

from Colleague A about that matter. [PRIVATE]. However, she could not properly cross 
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examine Colleague A without the benefit of a witness statement detailing the nature of 

the issues.  

 

The panel heard and accepted the legal assessor’s advice.  

 

The panel determined to approach the issue of Colleague A’s evidence and cross 

examination in stages. In the panel’s view there were pertinent questions which would 

assist it in deciding whether it was necessary at this stage to obtain a further statement 

from Colleague A. The panel therefore made a disclosure request to the NMC in the 

form of the following questions: 

[PRIAVTE] 

 

In her response to the questions, Ms Quinton-Carter informed the panel that [PRIVATE]. 

With regard to question 5, in respect of the complaint made against you, Ms Quinton-

Carter informed the panel that the investigation was discontinued due to insufficient 

evidence.  

 

In light of the information it received in response to the questions to the NMC, the panel 

determined that there would be little value in requiring Colleague A to give a further 

witness statement. The panel determined that Ms Bailey could formulate appropriate 

questions to explore any issues in relation to matters mentioned in Colleague A’s 

statement to the police, without requiring her to provide another witness statement.   

 

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 Quinton-Carter, on behalf of the 

NMC and those of Ms Bailey on your behalf. 

 

The panel accepted the advice of the legal assessor whose advice included the 

principles contained in the case of Re H (Minors) (Sexual Abuse: Standard of Proof) 

[1996] AC563. 
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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. 

 

The panel took into account all the oral and documentary evidence in this case including 

the bundle of evidence submitted on your behalf consisting of your reflective statement, 

training certificates and professional testimonials. The panel heard oral evidence from 

two witnesses called on behalf of the NMC: 

Colleague A, (HCA at the Hospital); 

Ms 1, (Senior Sister and nurse in charge at the Hospital). 

 

The panel also heard evidence from you under oath. 

 

The panel began by considering the credibility of the witnesses it heard.  

 

The panel determined that Colleague A was a credible and reliable witness who did her 

best to assist the panel, particularly given the nature of her evidence. The panel noted 

that Colleague A was still visibly upset and traumatised in her recollection of the events 

of 15 March 2017. However, she remained open and honest, even in respect of 

questions relating to some very sensitive and difficult personal circumstances. The 

panel determined that Colleague A’s account of the events was broadly consistent 

throughout her evidence in chief and cross examination. Although the panel noted some 

discrepancies between the accounts of events she gave, it determined that they were 

very minor and could have been down to the different ways in which the statements 

were obtained. 

 

In that regard, the panel determined to place more reliance on the more comprehensive 

and contemporaneous account Colleague A gave to the police on 21 March 2017. In 

assessing the credibility of Colleague A as a witness the panel also considered that it 

heard no evidence in the course of these proceedings of any prior ill will or animosity 

between you and Colleague A. Colleague A’s evidence was that your relationship was 

professional. The panel noted that Colleague A immediately reported the alleged 

incident to another HCA and Ms 1, and that she was willing to give a statement to the 

police. In the panel’s judgement, there was no tangible evidence before it to explain why 
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Colleague A would have fabricated the alleged incident.  The panel determined that 

Colleague A had experienced something sufficiently serious such that she reported the 

matter to Ms 1 and subsequently gave a police statement in relation to the incident. The 

panel found it highly unlikely that Colleague A would have been so upset by the hug 

admitted by you and found it more likely than not that the incidents occurred in the way 

she described them. The panel therefore concluded that Colleague A was an honest 

and credible witness.  

  

With regard to Ms 1, the panel was of the view that she was a consistent and balanced 

witness. She did her best to assist the panel and when she was not certain about her 

recollection of events she said so. She was a confident witness and her recollection was 

consistent with the accounts she gave contemporaneously. Ms 1 described a 

professional working environment, respectful of recognised professional boundaries. 

You described a culture of hugging that was not accepted by the panel. The panel found 

her to be a credible and reliable witness. 

 

The panel next considered the credibility and reliability of your evidence. Other than 

your admission to having hugged Colleague A, you were consistent in your denials and 

were adamant that nothing else happened. The panel took into account that you may 

have been experiencing some language difficulties in articulating yourself in the course 

of your oral evidence. However, even making allowances for those difficulties, the panel 

found some of your responses vague and superficial in relation to some key events. For 

instance, despite explaining with detail what occurred in the blood/gas room, you could 

not recall with any certainty your position or that of Colleague A, in relation to where the 

door of the room was located.  

 

The panel concluded that where your evidence was in conflict with that of Colleague A 

or Ms 1, it preferred the evidence of Colleague A or Ms 1.  

 

The panel went on to consider each of the outstanding charges, and made the following 

findings: 

 

Charge 1: 
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 1. Asked Colleague A to come into the blood/gas room with you. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Colleague A which 

was admitted as her evidence in chief. In her NMC witness statement Colleague A 

stated: “…I was about to attend to a patient when Sree called me over to him. I 

assumed he wanted to speak to me about a work related matter so I went over to him. 

Sree told me to go with him into the blood/gas room.” 

 

In her oral evidence to the panel Colleague A reiterated that you had called her to the 

blood/gas room and that she had no other reason to go there as she was working in a 

different area of the Accident and Emergency department (A&E). Colleague A was clear 

about this in her evidence and that remained her evidence when questioned on the 

issue.    

 

The panel considered your response to this allegation. Your evidence was that you did 

not call Colleague A to the blood/gas room; you said you merely waved at her when she 

was on the other end of the corridor and shortly after Colleague A came into the room. 

You denied asking Colleague A to come into the blood/gas room with you. 

 

The panel had regard to the more comprehensive and contemporaneous statement 

Colleague A gave to the police on 21 March 2017. She stated that when you called her 

into the blood/gas room she instantly thought that you wanted to speak to her in private 

about a patient and therefore followed you into the room without hesitation. The panel 

found Colleague A’s evidence consistent, credible and reliable in relation to this 

incident.  

 

Having weighed all the evidence in relation to this allegation, the panel preferred and 

accepted the evidence of Colleague A. It therefore found the facts alleged in charge 1 

proved on the balance of probabilities. 
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Charge 3: 

 

3.  Placed your hands on Colleague A’s buttocks over Colleague A’s clothing. 
 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Colleague A and 

Ms 1. In her statement Colleague A stated: “Immediately I was inside the room with my 

back to the closed door standing face to face with Sree he tried to give me a cuddle. 

Sree placed his arms around me and his hands wandered down my back until he had 

placed both his hands on the cheeks of my bottom over my clothing.” 

 

In her NMC witness statement Ms 1 stated: [Colleague A] was so upset that she had 

difficulty in speaking. The other healthcare assistant had an awareness of what had 

happened from [Colleague A] so she said do you want me to say. [Colleague A] nodded 

yes. The other healthcare assistant said something had happened. I said what and the 

other healthcare assistant said [Colleague A] had been touched 

inappropriately…[Colleague A] told me that she had gone into the blood test room with 

Sree and had been pushed against the inside of the door by him…He had then touched 

her bottom…” 

 

Ms 1 told the panel that Colleague A was crying, very upset and she could hardly speak 

when she reported the incident to her with another HCA. When the other HCA told Ms 1 

what had happened, Colleague A nodded in agreement and further added that she had 

been forced to do something she did not wish to do and that she had been touched 

inappropriately.  

 

You categorically denied placing your hands on Colleague A’s buttocks over her 

clothing.  

 

The panel noted that Colleague A was consistent in all of the accounts she gave about 

this particular aspect of the allegations. The panel considered that there was no 

evidence of any prior ill will or animosity between you and Colleague A. Colleague A’s 

evidence was that your relationship was professional. The panel took into account that 
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Colleague A immediately reported the alleged incident to another HCA and Ms 1, and 

that she was willing to give a statement to the police.  

 

Having weighed all the evidence in relation to this allegation, the panel preferred and 

accepted the evidence of Colleague A. It therefore found the facts alleged in charge 3 

proved on the balance of probabilities. 

 

Charge 4: 

 

 4. Placed your hand or hands on Colleague A’s breast or breasts over Colleague A’s 

clothing. 

 

This charge is found proved. 

 

The evidence in support of charge 4 came from Colleague A, in her statement she 

stated: “Sree then placed both his hands on both my breasts again over my clothing. I 

told him to get off me and was shocked and upset by what he was doing.”  

 

In her statement to the police Colleague A stated: “…he then pushed his body into mine 

and pinned me to the closed door which I still had my back to, as he did this he brought 

his right hand up and forcefully placed the palm of his hand on my left boob…I was now 

panicking…I needed to get away. I pushed him back but he kept coming back”  

 

In her oral evidence Colleague A reiterated the evidence she gave in her NMC witness 

statement. Colleague A was adamant that was exactly what happened.   

 

You categorically denied placing your hand or hands on Colleague A’s breasts over her 

clothing. 

 

The panel found Colleague A’s evidence credible and reliable in relation to this incident. 

Taking all of the above into account and having weighed the evidence of Colleague A 

against your evidence, the panel found charge 4 proved on the balance of probabilities. 
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Charge 5: 

 

 5. Attempted to stop Colleague A from leaving the blood/gas room. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Colleague A. The 

panel noted that in her witness statement Colleague A stated: “…I tried to get out of the 

room and open the door. Sree tried to stop me. He grabbed my left hand and pulled it 

towards him.”  

 

In her oral evidence Colleague A reiterated the evidence she gave in her NMC witness 

statement and told the panel that you tried to stop her from leaving the blood gas room.    

 

You denied stopping Colleague A from leaving the blood gas/room and said that after 

you hugged you asked her when she was next on shift and she said “Sunday.” You then 

said “see you on Sunday” and Colleague A left the room.   

 

The panel noted that Colleague A was consistent in all of the accounts she gave about 

this particular aspect of the allegation. Taking all of the above into account and having 

weighed the evidence of Colleague A against your evidence, the panel preferred and 

accepted Colleague A’s evidence. The panel therefore found the facts alleged in charge 

6 proved on the balance of probabilities. 

 

Charge 6: 

 

1. Grabbed Colleague A’s hand and placed, or alternatively attempted to place, it 

on your crotch area, over your clothing. 

 

This charge is found proved. 
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In reaching this decision, the panel took into account the evidence of Colleague A which 

was admitted as her evidence in chief. In her NMC witness statement Colleague A 

stated: “I tried to get out of the room and open the door. Sree tried to stop me. He 

grabbed my left hand and pulled it towards him. He then forced my hand on to his groin 

and private parts over his clothing.” 

 

The panel had regard to the more comprehensive and contemporaneous statement 

Colleague A gave to the police on 21 March 2017. She stated; “Whilst still holding my 

wrist he pulled (sic) arm towards him and directed towards his private area, he pulled it 

close enough where I ended up touching his clothing, where his penis would be…” 

 

You denied this allegation and told the panel it did not happen.  

 

The panel considered that Colleague A’s evidence in relation to this incident was 

broadly consistent in her account to the police, her NMC witness statement and her oral 

evidence. It found her evidence in respect of this charge to be credible and reliable.  

Taking all of the above into account and having weighed the evidence of Colleague A 

against your evidence, the panel preferred and accepted Colleague A’s evidence. The 

panel therefore found the facts alleged in the first limb of charge 6 proved on the 

balance of probabilities, namely that you had grabbed Colleague A’s hand and placed it 

on your crotch area, over your clothing.  

 

Charge 7:  

 

7. Your actions in any or all of the charges, 1 to 6, were sexually motivated. 

 

 

This charge is found proved. 

 

The panel had to determine whether your actions in charge 1 to 6 were sexually 

motivated. 
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Having found charges 3, 4 and 6 proved, the panel determined that these acts, by their 

nature, were inherently sexual. In the light of your professional relationship with 

Colleague A, the panel determined that there was no other plausible explanation for 

your actions, other than that they were sexually motivated.  The panel concluded that a 

reasonable member of the public would consider your actions in respect of charges 3, 4 

and 6 to be sexually motivated.  

 

The panel therefore found charge 7 proved in respect of charges 3, 4 and 6. 

 

Decision on misconduct & impairment:  

 

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

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

practise is currently impaired. The NMC has defined fitness to practise as a registrant’s 

suitability to remain on the register unrestricted. The panel took into account the 

submissions from Ms Quinton-Carter on behalf of the NMC and those of Ms Bailey on 

your behalf.  

 

With regard to misconduct, Ms Quinton-Carter submitted that it goes without saying that 

the matters found proved, involving inappropriate sexual contact towards a colleague, 

were sufficiently serious to amount to misconduct. Ms Quinton-Carter invited the panel 

to take the view that your actions amount to serious breaches of The Code: The Code: 

Professional standards of practice and behaviour for nurses and midwives (2015) (“the 

Code”). She directed the panel to specific paragraphs and identified where, in the 

NMC’s view, your actions amounted to misconduct. She submitted that your actions 

breached the requirements of standards 20 and 20.6. She submitted that in light of the 

above, your conduct in relation to the charges found proved, fell well below the 

standards expected of a reasonable and competent nurse.   

 

With regard to impairment, Ms Quinton-Carter submitted that there are no concerns in 

relation to your clinical practice. Therefore, the finding of impairment is primarily sought 

on public interest grounds. She submitted that in terms of public protection, the panel 

should consider that, although no patients were involved, the incidents occurred within a 
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clinical setting and as a member of the public Colleague A was entitled to feel safe in a 

healthcare environment.  Ms Quinton-Carter referred the panel to the case of Council 

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

[2011] EWHC 927 (Admin), particularly paragraph 76 of Mrs Justice Cox’s judgement, 

wherein she endorsed the questions formulated by Dame Janet Smith in her Fifth 

Shipman Report. Ms Quinton-Carter submitted that sub-paragraphs b and c in 

paragraph 76 of Mrs Justice Cox’s judgement in the case of Grant were relevant in your 

case. She also referred the panel to the guidance on sexual boundaries between 

patients and healthcare professionals, which she submitted was equally relevant in the 

circumstances of this case.  

 

Ms Quinton-Carter invited the panel to consider the level of your insight, remorse and 

remediation. She submitted that whilst this was a one off incident, you denied the 

allegations throughout these proceedings, and the panel could form the view that any 

insight or remediation you have demonstrated is limited.  

 

 Ms Quinton-Carter submitted that in the circumstances of your case a finding of 

impairment on public interest grounds is imperative, given the impact of your 

misconduct on public confidence in the profession.  She submitted that members of the 

public would expect a regulator to act where such misconduct is found, and not to do 

so, would undermine public confidence in the NMC as a regulator.  

 

Ms Bailey on your behalf conceded that the matters found proved amount to serious 

professional misconduct, which goes to current impairment on public interest grounds. 

However, she questioned whether there was a justification for a finding of impairment 

on public protection grounds given the specific circumstances of your case. She invited 

the panel to consider that: there were no concerns prior to or since the incident in 

question; no evidence of repetition and that this was a one off incident. She submitted 

that in circumstances where the risk of repetition is considered to be low, the panel 

could take the view that this predominantly a public interest case. 

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

Decision on misconduct: 

 

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

regard to the terms of the Code. 

 

The panel, in reaching its decision, had regard to the public interest and accepted that 

there was no burden or standard of proof at this stage and exercised its own 

professional judgement.  

 

The panel was of the view that your actions did fall significantly short of the standards 

expected of a registered nurse, and that your actions did amount to a breach of the 

Code. Specifically standards; 

 

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…integrity at all times, treating people fairly and without discrimination, 

bullying or harassment. 

 

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

of other people. 

 

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

them upset or distress. 
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20.8 act as a role model of professional behaviour for students and newly qualified 

nurses and midwives to aspire to. 

 

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

of misconduct. However, the panel was in no doubt that, the matters found proved, 

involving sexually motivated conduct towards a junior colleague, were sufficiently 

serious to amount to misconduct. The panel determined that your conduct, which 

breached professional boundaries, fell significantly short of what was proper in the 

circumstances and would be deemed deplorable by fellow professionals. The panel 

therefore concluded that your actions in respect of the charges found proved fell 

significantly below the standard required of a registered nurse and therefore amounted 

to misconduct. 

 

Decision on impairment: 

 

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

is currently impaired. 

The panel was mindful of its duty to consider 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 of your case. 

 

The panel had regard to the guidance given in the judgment of Mrs Justice Cox in the 

case of Grant. At paragraph 74 of that judgment, she said: 

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

reason of misconduct, the relevant panel should generally consider not 

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

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

proper professional standards and public confidence in the profession 

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

particular circumstances.  

 

Mrs Justice Cox went on to say in Paragraph 76: 
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I would also add the following observations in this case having heard 

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

comprehensive approach to determining this issue formulated by 

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

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

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

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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

deficient professional performance, adverse health, conviction, 

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

impaired in the sense that s/he: 

 

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

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

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

medical profession into disrepute; and/or 

c. has in the past breached and/or is liable in the future to breach 

one of the fundamental tenets of the medical profession; and/or 

d.    […]”. 

 

The panel accepted that your actions, although deplorable, did not relate to your clinical 

skills and that on this occasion they did not place patients at unwarranted risk of harm. 

However, the panel found that your actions had engaged limbs b and c of the guidance 

in Grant, in that you have in the past brought the profession into disrepute and breached 

fundamental tenets of the profession.  

The panel was mindful that the issue it had to determine was that of current impairment. 

It therefore considered whether you are liable in future to act in such a way as to breach 

fundamental tenets of the profession or bring the profession into disrepute. The decision 

about the risk of repetition in your case would be informed by consideration of the level 

of insight and remorse you have demonstrated and by whether your misconduct has 
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been or is capable of being remedied. The panel had regard to your reflective statement 

and took into account your oral evidence. 

The panel first considered your insight into the shortcomings in your professional 

practice and whether they had been remediated. The panel took into account the fact 

that you have fully engaged with the regulatory process and accepted that the charges 

found proved amounted to misconduct and current impairment. The panel noted that 

you have reflected on some of the concerns identified in your practice in relation to 

sexual conduct and maintaining professional boundaries. However, the panel 

determined that your reflection was limited as it did not sufficiently demonstrate your 

insight into how your actions impacted negatively on Colleague A, your colleagues and 

the reputation of the nursing profession as a whole. The panel also found limited 

evidence of remorse for your misconduct. The panel therefore determined that your 

insight was limited.  

The panel went on to consider remediation and the risk of repetition. The panel bore in 

mind that there were no concerns in relation to your clinical skills, but that your case 

related to behavioral concerns arising from your inappropriate sexual conduct, which in 

the panel’s view are difficult to remediate. However, in its consideration of whether you 

have remedied your practice the panel took into account that you have taken some 

steps to remediate the behavioural concerns highlighted in this case, particularly in 

relation to maintaining professional boundaries. The panel noted the reading you have 

undertaken and your certificates of training on ‘Professional Boundaries’. The panel also 

took into account that you sought expert professional advice in relation to maintaining 

professional relationships and boundaries.  

The panel also took into account that you have been practising as a registered nurse 

since the incident in question without repetition of the conduct found proved. It also 

noted the positive professional references submitted on your behalf, attesting to your 

good clinical skills and character. The panel considered that your misconduct arose 

from a single and isolated incident and there was no evidence of similar conduct prior to 

or since the incidents in question. In the panel’s view, your misconduct seemed to have 

resulted from a terrible error of judgement and it was also of the view that these 



  Page 20 of 26 

regulatory proceedings were a salutary lesson for you. Taking into account all those 

factors, the panel determined that the likelihood of repetition of your misconduct is low. 

The panel then went on to consider whether a finding of impairment was necessary to 

uphold proper professional standards and public confidence in the profession. The 

panel considered that your inappropriate sexual conduct towards Colleague A, within a 

clinical environment, was particularly serious and anything other than a finding of 

impairment would not be appropriate. The panel bore in mind that its primary function 

includes maintaining confidence in the nursing profession and declaring and upholding 

the proper standards of behaviour. In the judgement of the panel, irrespective of the low 

risk of repetition, public confidence in the profession and the regulator would be 

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

matters found proved in your case. 

 Having regard to all of the above, the panel determined that your fitness to practise is 

currently impaired, solely, on the grounds of the public interest. 

Determination on sanction:  

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

order. The effect of this order is that the NMC register will show that your name has 

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, together with the submissions of Ms Quinton-Carter on behalf of 

the NMC and those of Ms Bailey on your behalf. 

 

Ms Quinton-Carter on behalf of the NMC addressed the panel on the aggravating and 

mitigating features of your case and made submissions in relation to the approach the 

panel should take at the sanction stage. She submitted that the NMC’s sanction bid was 

that of a striking off order. She referred the panel to the ‘Clear sexual boundaries 

between healthcare professionals and patients: guidance for fitness to practise panels 

(CHRE 2008) (Sexual boundaries guidance) and noted that although the guidance is in 

relation to patients, it could be of assistance to the panel at this stage of proceedings.  
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Ms Bailey on your behalf accepted that your misconduct was serious enough to justify 

temporary removal in the form of a 12 month suspension order. However, she made 

submissions as to why it was not incompatible with continuing registration.  Ms Bailey 

addressed the panel on several mitigating features in your case and submitted that 

permanent removal from the register would be disproportionate in the circumstances of 

your case.  With regard to the Sexual boundaries guidance, she submitted that the 

aggravating features do not specifically relate to the circumstances of your case, 

particularly given that your misconduct did not involve any patients. She invited the 

panel to impose a suspension order, which would offer you the opportunity to further 

develop your insight and remediation. She submitted that a striking off order would be 

disproportionate, noting the public interest in allowing an otherwise safe nurse to return 

to practise in the future.  

 

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

 

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

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

consequences. The panel had careful regard to the Sanctions Guidance (“SG”) 

published by the NMC. It recognised that the decision on sanction is a matter for the 

panel, exercising its own independent judgement.  

 

The panel first considered the aggravating and mitigating factors in your case. 

 

The panel identified the following as aggravating factors in your case: 

 

 Your misconduct involved an abuse of  a position of trust as a registered nurse; 

 You were in a position of authority and Colleague A was a junior member of staff; 

 Your actions towards Colleague A clearly caused severe distress and anxiety; 

 Colleague A was a vulnerable witness, who was made to give live evidence in 

these proceedings; 

 There was limited insight into the wider impact and seriousness of your 

misconduct; 
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 The incident which led to your misconduct, in a clinical environment, was 

sustained, albeit that it was an isolated incident.  

 

The panel identified the following as mitigating factors in your case: 

 Your misconduct arose from an isolated incident; 

 You fully engaged with the regulatory process and demonstrated steps towards 

remediation without any repetition of the conduct found proved;  

 There was no evidence of previous regulatory concerns; 

 Your positive professional references. 
 

 

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

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

upwards. 

 

The panel first considered whether to take no action but concluded that this would be 

inappropriate. The panel decided that taking no further action would be inadequate to 

mark the seriousness of the misconduct found. To take no action would therefore not be 

in the public interest of declaring and upholding standards and maintaining public 

confidence in the profession. 

 

Next, in considering whether a caution order would be appropriate in the circumstances 

of your case, the panel took into account the SG, which states that a caution order may 

be appropriate where ‘the case is at the lower end of the spectrum of impaired fitness to 

practise and the panel wishes to mark that the behaviour was unacceptable and must 

not happen again.’ The panel was satisfied that your impairment was not at the lower 

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

seriousness of the matters found proved. The panel therefore decided that a caution 

order would be insufficient to mark the seriousness of your misconduct and to maintain 

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

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

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

conditions imposed must be relevant, proportionate, measurable and workable. The 
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panel was satisfied that there are no practical or workable conditions that could be 

formulated, given that there are no concerns regarding your clinical skills. In any event, 

the panel determined that a conditions of practice order would not adequately satisfy the 

public interest considerations arising from your misconduct. 

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

appropriate sanction.  

The panel took into account that in your reflective statement and oral evidence, you 

demonstrated limited insight and now appreciated the effect such misconduct would 

have on a victim of sexual assault. However, the panel considered that your misconduct 

had breached fundamental tenets of the profession and brought the profession into 

disrepute. In the panel’s view, the incident that led to your misconduct was of a very 

serious nature, involving an abuse of position of trust and sexually motivated conduct 

towards a junior colleague. This was aggravated by the fact that the inappropriate 

sexual conduct involved a vulnerable person and occurred within a clinical environment.  

The panel had regard to the Sexual boundaries guidance. Although the panel was 

conscious of the fact that this guidance related to sexual boundaries between health 

care professional and patients, the panel found it useful in coming to an appropriate 

sanction in this case. It noted that some of the aggravating factors highlighted in that 

guidance were relevant to your case.  

The panel considered that your misconduct, although noted to be an isolated event, with 

no evidence of repetition, involved a sustained assault that had a distressing effect on 

Colleague A.  The panel concluded that the actions leading to your misconduct were not 

at the lower end of the spectrum of inappropriate sexual conduct. In these 

circumstances, the panel determined that the seriousness of your misconduct as 

highlighted by the facts found proved, was a significant departure from the standards 

expected of a registered nurse. The panel concluded that the behaviour demonstrated a 

serious breach of the fundamental tenets of the profession.  

Balancing all of these factors, panel determined that a suspension order would not be 

an appropriate or proportionate sanction.  
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Finally, in looking at a striking-off order, the panel took note of the following paragraphs 

of the SG; 

“Key considerations are: 

• can public confidence in the professions and the NMC be maintained if the nurse 

or midwife is not removed from the register? 

• 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. 

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

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

following… 

 

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

standards, guidance and advice. 

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

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

into contact with in a professional capacity. Harm is relevant to this question 

whether it was caused deliberately, recklessly, negligently or through 

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

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

should always be considered. 

 

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

in relation to vulnerable patients. 

 

• Any serious misconduct of a sexual nature...” 

The panel determined that all of the above factors are engaged in your case. 

The panel was of the view that the findings in your case demonstrate that your 

misconduct was very serious and to allow you to continue practising would undermine 

public confidence in the profession and in the NMC as a regulatory body.  
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The panel noted and took into account the mitigating factors in your case, but in the 

panel’s view, these were significantly outweighed by the aggravating factors. 

Balancing all of these factors and after taking into account all of the evidence before it 

during this case, the panel determined that the only appropriate and proportionate 

sanction is that of a striking-off order. Having regard to the matters it identified, in 

particular the effect of your actions in bringing the profession into disrepute by adversely 

affecting the public’s view of how registered nurses should conduct themselves, the 

panel has concluded that nothing short of a striking-off order would be sufficient in this 

case.  

The panel concluded that your misconduct demonstrated a significant departure from 

the standards expected of a registered nurse and is fundamentally incompatible with 

you remaining on the register. 

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: 

 

Ms Quinton-Carter, on behalf of the NMC, submitted that an interim suspension order 

should be imposed on the basis of the public interest. She submitted that the interim 

suspension order, which would take immediate effect, should be for a period of 18 

months to cover the possibility of an appeal being lodged by you in the 28 day appeal 

period. 

 

Ms Bailey on your behalf did not oppose the application.   

 

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

 

The panel had regard to the circumstances of the case and the reasons set out in its 

decision for imposing a striking off order.  
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The panel decided to make an interim suspension order for a period of 18 months. 

  

The panel had particular regard to its earlier finding of impairment. It also bore in mind 

the seriousness of the matters which it has found proved and concluded that in light of 

its earlier decisions on impairment and sanction, that an interim order was necessary on 

public interest grounds. For the reasons already set out in detail in the decision on 

sanction, the panel considered that workable interim conditions of practice could not be 

formulated which would be adequate to address the public interest pending any appeal. 

The panel therefore concluded that it is necessary for your registration to be subject to 

an interim suspension order on the grounds of the public interest. To do otherwise 

would be inconsistent with its earlier findings. 

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

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

days after you are sent the decision of this hearing in writing. 

 

 

That concludes this determination. 


