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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

26-30 November 2018 

Nursing and Midwifery Council 

2 Stratford Place, Montfichet Road, London, E20 1E 
 

Name of registrant: Nervana Khalifa 
 

NMC PIN:  15D0146C 
 
Part(s) of the register: Registered Nurse – Sub part 1 

 Adult Nursing (April 2005) 
 
Area of registered address: Italy 
 
Type of case: Misconduct 

 
Panel members: Clive Chalk   (Chair, Lay member) 

Catherine Lamb  (Registrant member) 
Linda Redford  (Lay member) 

 
Legal Assessor: Nina Ellin  
 
Panel Secretary: Jonathan Storey 

 
Miss Khalifa: Not present or represented  
 
Nursing and Midwifery Council: Represented by Ruth-Ann Cathcart, Case 

Presenter 
 
Facts proved: 1, 2, 4, 5, 6, 7, 8, 9, 11, 12, 13 
 

Facts not proved: 3, 10 

 
Fitness to practise: Impaired 
 

Sanction: Striking-off order 

 
Interim order: Interim suspension order (18 months) 
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Details of charge: 

 

That you, whilst in practice as a registered nurse transgressed professional 

boundaries in respect of your relationship with Patient A in that between 27 

October 2016 and 29 December 2016 you: 

 

1. Inappropriately visited Patient A in Ipswich Hospital on more 

than one occasion, despite only meeting him professionally for 

the first time on or about 28 October 2016, when you had caring 

responsibilities for him. (PROVED) 

 

2. Inappropriately discussed your family circumstances with 

Patient A. (PROVED) 

 

3. Requested money from Patient A for your mum who you said 

was ill. (NOT PROVED) 

 

4. Accepted approximately £290 from Patient A. (PROVED) 

 

5. Inappropriately accepted a watch from Patient A. (PROVED) 

 

6. Inappropriately accepted monetary vouchers from Patient A. 

(PROVED) 

 

7. Inappropriately accepted and removed from Ipswich Hospital, 

Patient A’s keys. (PROVED) 

 

8. Inappropriately accessed and/or stayed at Patient A’s flat while 

he was in hospital. (PROVED) 
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9. Inappropriately asked him about his property arrangements. 

(PROVED) 

 

10. Removed the following items from Patient A’s property without 

his consent: 

 

a. Handkerchiefs (NOT PROVED) 

b. Bed linen (NOT PROVED) 

 

11. Inappropriately held yourself out as Patient A’s friend to medical 

staff. (PROVED) 

 

12. Inappropriately allowed yourself to be named as a personal 

contact for Patient A. (PROVED) 

 

13. Your conduct in relation to one or more of charges 1, 2, 3, 4, 5, 

6, 8, 9, 10 and 12 above were dishonesty in that you sought to 

obtain financial gain from your actions. (PROVED) 

 
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 Miss Khalifa was not in 

attendance and that written notice of this hearing had been sent to Miss Khalifa’s 

registered address by recorded delivery and by first class post on 25 October 2018. 

Notice of this hearing was also sent to Miss Khalifa via email on 6 November 2018 to 

her email address registered with the Nursing and Midwifery Council (NMC). Notice of 

this hearing was attempted to be delivered to Miss Khalifa’s registered address on 9 

November 2018, but was unsuccessful. 

 

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 Miss 

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

to proceed in her absence.  

 

Ms Cathcart 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 Miss Khalifa 

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.  
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Decision on proceeding in the absence of Miss Khalifa: 

 

The panel next considered whether it should proceed in the absence of Miss Khalifa. 

The panel had regard to Rule 21(2), which states: 

 

(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 Cathcart invited the panel to continue in the absence of Miss Khalifa on the basis 

that she had voluntarily absented herself. Ms Cathcart informed the panel of attempts 

made by the NMC to contact Miss Khalifa. Ms Cathcart confirmed that the latest 

communication from Miss Khalifa to the NMC was via email on 7 July 2017. Ms 

Cathcart submitted that, since that time, there has been no engagement at all by Miss 

Khalifa with the NMC in relation to these proceedings. As a consequence, Ms Cathcart 

submitted that there was no reason to believe that an adjournment would secure Miss 

Khalifa’s attendance on some future occasion.  

 

The panel accepted the advice of the legal assessor.  
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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. 

 

The panel noted that Miss Khalifa has not communicated with the NMC in relation to 

this matter since 7 July 2017.  

 

The panel decided to proceed in the absence of Miss Khalifa. In reaching this decision, 

the panel considered the submissions of Ms Cathcart, and the advice of the legal 

assessor. It had particular regard to the factors set out in the decision of GMC v 

Adegoba [2016] EWCA Civ 162, as well as to the overall interests of justice and fairness 

to all parties. It noted that: 

 

 Miss Khalifa has not made an application for an adjournment; 

 Miss Khalifa has not engaged with the NMC since 7 July 2017 and has not 

responded to any of the letters sent to her about this hearing; 

Given Miss Khalifa’s lack of engagement, and current residence in Italy, there is 

no reason to suppose that adjourning would secure her attendance at some 

future date;  

 Two witnesses have attended today to give live evidence, three others are due to 

attend;  

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

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

 The charges concern allegations of dishonesty against a vulnerable person; 

 The charges relate to events that occurred in 2016; and 

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

 

There is some disadvantage to Miss Khalifa in proceeding in her absence. Although the 

evidence upon which the NMC relies will have been sent to her at her registered 

address, she has made no response to the allegations since 7 July 2017. She will not 

be able to challenge the evidence relied upon by the NMC and will not be able to give 
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evidence on her own behalf. However, in the panel’s judgement, 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 Miss Khalifa’s decision to absent herself from the hearing and/or waive her right to 

attend and/or be represented.  

 

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

proceed in the absence of Miss Khalifa. The panel will draw no adverse inference from 

Miss Khalifa’s absence in its findings of fact. 
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Decision and reasons on application under Rule 19: 

 

At the outset of the hearing, Ms Cathcart made a request that part of this hearing be 

held in private on the basis that proper explanation of Miss Khalifa’s case involves 

discussing the health of Patient A. The application was made pursuant to Rule 19. 

 

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

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

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

interests of any party or by the public interest.  

 

Having heard that there will be reference to the health of Patient A, the panel 

determined to hold such parts of the hearing in private. The panel determined to rule on 

whether or not to go into private session as and when such issues are raised. 
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Decision and reasons on application pursuant to Rule 31 (ABE video interview): 

 

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

Achieving Best Evidence (ABE) video interview of Patient A into evidence. 

 

Patient A was not present at this hearing. Ms Cathcart informed the panel that Patient A 

is elderly and currently unable to communicate, having been diagnosed with leukaemia 

three weeks before this hearing was due to start. He is currently terminally ill, and 

receiving 24-hour care at home.  

 

Ms Cathcart informed the panel of previous attempts made by the NMC to obtain a 

formal witness statement from Patient A. The NMC contacted Patient A in February 

2018 by telephone: Patient A stated that he did not wish to be involved in the NMC’s 

investigation, and stated multiple issues regarding his health at that time. A further 

outreach was made by the NMC in September 2018 by telephone, and Patient A 

confirmed his previous position that he did not wish to assist with the NMC’s 

investigation, and that he wanted to be left alone. On this basis, Ms Cathcart submitted 

that the NMC had made sufficient efforts to ensure that Patient A was present at this 

hearing and that Patient A had indicated his unwillingness to do so. 

 

As part of a joint investigation between Suffolk County Council and the police, an ABE 

video interview was conducted between Patient A and Ms 2 (Adult Safeguarding Senior 

Practitioner at Suffolk County Council) on 10 March 2017. The panel was informed that 

an ABE video interview is often used as a special measure to assist vulnerable victims 

and witnesses in criminal investigations to provide the best evidence possible without 

having to attend a formal hearing or trial.  

 

Ms Cathcart submitted that the ABE video interview, and accompanying transcript 

commissioned by the NMC, are the sole and decisive evidence relating to the majority 

of the charges in this case. Ms Cathcart submitted that such evidence is clearly relevant 

to this case. 
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Regarding potential unfairness to Miss Khalifa, Ms Cathcart informed the panel that the 

NMC considered it inappropriate to send the ABE video interview to Miss Khalifa in Italy. 

However, Miss Khalifa was informed about the existence of the ABE video interview, 

and that she would be able to view a copy of the video upon request. Miss Khalifa did 

not respond to this information. The transcript of the ABE interview was sent to Miss 

Khalifa by email. She was made aware of the evidence intended to be given by Patient 

A.  

 

In the preparation of this hearing, the NMC had indicated to Miss Khalifa that it was 

intended that the ABE video interview be shown to the panel, as opposed to arranging 

for Patient A to provide live evidence. On this basis, Ms Cathcart submitted that there 

was no lack of fairness to Miss Khalifa in allowing the ABE video interview into 

evidence. 

 

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

into consideration in respect of this application. This included that Rule 31 of the Rules 

provides that, so far as it is fair and relevant, a panel may accept evidence in a range of 

forms and circumstances, whether or not it is admissible in civil proceedings. The legal 

assessor also referred the panel to the case of Thorneycroft v NMC [2014] EWHC 1565 

(Admin), which provides guidance for regulatory panels to consider when determining 

applications of this nature. 

 

The panel gave the application serious consideration. In making its decision, the panel 

considered the transcript of the ABE video interview, as well as Miss Khalifa’s statement 

to Saints Group and a summary of her interview with the police. 

 

The panel considered that the video of the ABE video interview was clearly relevant to 

the matters in this case. The panel accepted Ms Cathcart’s submission that the ABE 

video interview, and underlying transcript, were the sole and decisive evidence in 

relation to charges 2, 3, 4, 5, 6, 8, 9, 10 and 12. 
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In relation to the issue of fairness, the panel took account of the following:  

 

 The ABE video interview was the sole and decisive evidence in support of 

numerous charges; 

 Although it appears that Miss Khalifa has not viewed the ABE video interview, 

she has responded to the allegations made by Patient A on two separate 

occasions, and these responses are contained in the documents before the 

panel; 

 There is no suggestion that Patient A had reason to fabricate his allegations; 

 The charges concern allegations of appropriating personal property from a 

vulnerable person and underlying dishonesty; such allegations are serious and 

could have a significant impact on Miss Khalifa’s career if proved; 

 Although it did not have formal medical evidence before it, it appeared that 

Patient A is in extremely poor health and would be unable to provide live 

evidence in person and at this point in time was unresponsive and therefore 

unable to communicate; 

 The NMC had taken all reasonable steps to secure the attendance of Patient A, 

and had provided notice to Miss Khalifa that an application would be made to 

present the ABE video interview and accompanying transcript into evidence; 

 Although it would not be possible to ask Patient A any further questions, the 

panel would be able to view the ABE video interview (one hour 16 minutes) and 

assess how Patient A gave his evidence; and 

 The panel had Miss Khalifa’s statement to Saints Group and a summary of her 

interview with the police, which it would take into account as it heard and 

considered the evidence.  

 

The panel considered whether Miss Khalifa would be disadvantaged by the NMC’s 

reliance upon the ABE video interview with Patient A, rather than his live testimony. The 

panel noted that Miss Khalifa had been provided with a copy of the transcript of the ABE 

interview and had been invited to watch the ABE video interview itself. Miss Khalifa did 

not take that up that invitation. As the panel has already determined that Miss Khalifa 
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had chosen voluntarily to absent herself from these proceedings, it considered that she 

would not be in a position to cross examine Patient A in any event.  

 

There was also public interest in the issues being explored fully which supported the 

admission of this evidence into the proceedings.  

 

In these circumstances, the panel concluded that it would be fair and relevant to accept 

the ABE video interview with Patient A into evidence, but would give what it deemed 

appropriate weight once the panel had heard and evaluated all the evidence before it. 
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Background 

 

The charges arose while Miss Khalifa was employed as an agency nurse with Saints 

Group. Miss Khalifa was allocated to the care of Patient A, an elderly patient at Ipswich 

Hospital (“the Hospital”) on 28 October 2016. Patient A is Italian, originally from 

Tuscany. 

 

It is alleged that Miss Khalifa spoke to Patient A in Italian upon meeting him, and later 

arranged to bring a change of clothes from his home. It is alleged that, to do this, Miss 

Khalifa took Patient A’s house key and wallet containing cash. When Miss Khalifa 

returned, it is alleged that she asked Patient A about his property arrangements.  

 

It is further alleged that Miss Khalifa told hospital staff that she was a “good friend” of 

Patient A and that she allowed herself to be named as a personal contact for him. 

 

During Patient A’s stay in the Hospital, he was moved from the admissions ward to a 

surgical ward and then to the critical care unit (CCU). It is alleged that, during this time, 

Miss Khalifa, when not on duty, would visit Patient A, and told him about her mother in 

Italy not being very well and needing money. It is further alleged that Miss Khalifa 

accepted approximately £290 from Patient A for this purpose. In addition, it is alleged 

that Miss Khalifa accepted a watch and monetary vouchers for Marks & Spencer and 

Tesco. It is alleged that, during Patient A’s stay in the Hospital, Miss Khalifa accessed 

and stayed in Patient A’s flat for a period of time.  

 

Patient A self-discharged from the Hospital against medical advice on 14 November 

2016 because he believed a nurse was living in his flat. He later told Ms 1, an 

acquaintance he knew from church, about his concerns regarding Miss Khalifa. Ms 1 

informed the safeguarding team at the Hospital, who launched an investigation into the 

allegations. 
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All five witnesses heard in this case confirmed that Patient A had mental capacity at the 

time of their involvement. 
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Decision on the facts and reasons 

 

The panel decided that charges 1, 2, 4, 5, 6, 7, 8, 9, 11, 12, and 13 are proved. It 

decided that charges 3 and 10 are not proved. 

 

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

including documentary evidence, together with the submissions made by Ms Cathcart, 

on behalf of the NMC. 

 

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

to the test set out in the case of Ivey v Genting Casinos [2017] UKSC 67 when 

concerning allegations of dishonesty. 

 

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 was satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

The panel drew no adverse inference from Miss Khalifa’s non-attendance at this 

hearing. 

 

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

 

 Ms 1 – acquaintance of Patient A and ward clerk at the Hospital; 

 Ms 2 – Adult Safeguarding Senior Practitioner, Suffolk County Council;  

 Ms 3 – registered nurse at the Hospital at the material time; 

 Ms 4 – Junior Sister at the Hospital; and 

 Ms 5 – Senior Nurse for Dementia Care and Adult Safeguarding at the 

Hospital. 
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The panel also accepted into evidence the ABE video interview of Patient A, conducted 

on 10 March 2017 by Ms 2, and an accompanying transcript of that interview, 

commissioned by the NMC. 

 

The panel first considered the overall credibility and reliability of all of the witnesses 

from whom it had heard. 

 

Although it did not have the benefit of hearing direct oral evidence from Patient A under 

oath, the panel watched the ABE video interview conducted on 10 March 2017 by Ms 2. 

The panel considered that Patient A had good recall of events and gave a consistent 

account regarding the allegations. Patient A was able to respond to questions asked by 

Ms 2 with clarity, despite English not being his first language. The panel also considered 

that Patient A did not appear to be angry towards Miss Khalifa, and provided a balanced 

account of what happened. He seemed resigned to the facts and blamed himself. 

 

The panel accepted Patient A was vulnerable and that limited details of his account 

were sometimes unclear in terms of their chronology. However, these did not detract 

from his credibility as a witness. The panel was told and accepted that Patient A had full 

mental capacity when he gave his interview. The panel noted that the ABE interview 

with Patient A occurred approximately three months after the incidents took place; with 

the passage of time, it would be reasonable not to be able to recall every detail of such 

an incident.  

 

The panel therefore placed significant weight on the ABE video interview when 

considering the charges. 

 

The panel considered Ms 1 to be clear and credible in her oral evidence. Ms 1 provided 

evidence only about what she knew regarding Patient A and his interactions with Miss 

Khalifa; she didn’t attempt to elaborate on events that she didn’t know about. The panel 

considered that Ms 1 answered questions well, and in a straightforward manner. It had 

no reason to doubt Ms 1’s honesty or credibility. 
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The panel considered Ms 2 to be independent and competent in giving her oral 

evidence. In her professional capacity, Ms 2 carried out the ABE video interview with 

Patient A. The panel considered Ms 2 was clear, concise and credible in explaining her 

opinion of Patient A during that interview.  

 

The panel considered Ms 3 to be particularly helpful regarding policies and working 

practices at the Hospital in relation to patients’ valuables and gifts. Ms 3 did not have 

significant contact with Patient A, but was able to describe her account to the panel in a 

professional manner.  

 

The panel considered Ms 4 to be genuine in her attempts to assist the panel. Ms 4 

appeared nervous during her evidence. As a result, the panel considered that some of 

her answers to questions were less precise. However, it considered that other answers 

given by Ms 4 (e.g. her description of Miss Khalifa’s nursing uniform, and her contention 

that Miss Khalifa held herself out as a “very good friend” to Patient A) were very clear 

and helpful. 

 

The panel considered Ms 5 to be a credible witness, who gave clear evidence regarding 

her involvement in this matter. Ms 5 was certain about what Patient A told her about his 

allegations against Miss Khalifa. She explained safeguarding procedures at the Hospital 

to the panel. The panel considered that Ms 5 was candid about Patient A’s self-

discharge from the Hospital, and the fact that this should have raised safeguarding 

concerns at the time. The panel found this indicative of her honesty. 

 

The panel considered each charge and made the following findings: 

 

Charge 1: 
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“That you, whilst in practice as a registered nurse transgressed professional boundaries 

in respect of your relationship with Patient A in that between 27 October 2016 and 29 

December 2016 you: 

 

1. Inappropriately visited Patient A in Ipswich Hospital on more than one 

occasion, despite only meeting him professionally for the first time on or 

about 28 October 2016, when you had caring responsibilities for him.” 

 

This charge is found proved. 

 

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

4, as well as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE video interview, Patient A said that Miss Khalifa visited him in 

hospital and spoke to him in Italian with a Tuscan accent, stating: “I am your friend, I am 

here for you. Don’t worry, I look after you. I know you are alone, you don’t have family, 

but now you have me and I will take care of you.” Patient A stated that he asked Miss 

Khalifa, with whom he felt a connection due to their shared language, to bring him some 

clean clothes and gave her his wallet and house key in order to retrieve them. Patient A 

stated that Miss Khalifa returned to visit him on multiple occasions while he was an 

inpatient at the Hospital, until he discharged himself on 14 November 2016. 

 

Ms 4 told the panel that she recalled Miss Khalifa coming onto the CCU at the Hospital 

at some point. Patient A was on this unit at the time. Ms 4 said that Miss Khalifa was 

wearing her nursing uniform, but held herself out as a “good friend” to Patient A. Ms 4 

told the panel that Miss Khalifa left with some of Patient A’s personal property, including 

his wallet. Ms 4 stated that she felt sufficiently uncomfortable about the encounter that 

she verbally escalated her concerns and documented them in Patient A’s clinical record. 

Ms 4 said that, in her experience, it was unusual for a nurse to visit a patient they had 

previously treated, unless they were a relative. They might, if they had been on their 

ward for some time, phone CCU to check on a patient’s condition. Ms 4 confirmed that 
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she amended the integrated patient record following the request of Patient A: he asked 

that a Roman Catholic priest be recorded as his first contact. Ms 4 added further details 

of the priest’s address and telephone number.  

 

In her letter to Saints Group responding to allegations made against her, Miss Khalifa 

said that she was responsible for the care of Patient A on a professional basis only on 

27 October 2016, and was not professionally involved in his care after that time. Miss 

Khalifa wrote that she visited Patient A in her own time on or around 29 October 2016 to 

make sure that he was “OK after what had happened”. She wrote that she had seen 

many colleagues visit patients in the Hospital in their free time, and remarked that, in 

Italy, such an activity happens on a daily basis. She did not believe she was doing 

something inappropriate or unprofessional. She further wrote that she helped Patient A 

in her own time, on a voluntary basis, because he was vulnerable and they shared a 

language, religion and culture. 

 

It is not in dispute that Miss Khalifa visited Patient A on at least one occasion following 

her giving care to him on or around 28 October 2016.  

 

The panel next considered whether such visits were inappropriate. The panel had 

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

midwives (2015)’ (“the Code”). Although it was not considering misconduct at this stage 

of proceedings, it had regard to paragraph 20.6, which states that a nurse must “stay 

objective and have clear professional boundaries at all times with people in your care 

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

 

The panel considered that Miss Khalifa only had professional caring responsibilities for 

Patient A on or around 28 October 2016. The daily intervention record for Patient A 

shows that Miss Khalifa was responsible for his care on this date. The panel accepted 

Ms 4’s evidence that, during a visit, Miss Khalifa stated that she was a “very good 

friend” to Patient A. The panel had sight of Patient A’s integrated patient record at the 

Hospital, and noted that Miss Khalifa was listed as a second contact on this form. In the 
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section marked “Relationship to patient”, the word “friend” appears. Ms 3 and Ms 4, the 

only witnesses responsible for completing this record, confirmed that they did not make 

this entry. This additional information is not signed or dated. 

 

The panel considered it highly unusual to develop a close friendship with someone after 

only knowing that person in a professional capacity for a maximum of 12 hours (the 

length of a nursing shift). The panel also considered it unusual for nurses to visit 

patients following their care in such circumstances. Ms 4 said that, if nurses at the 

Hospital wished to check up on with patients they had cared for, they would usually 

telephone, rather than visit in person, unless they were a relative of the patient. 

 

The panel noted Miss Khalifa’s contention that, due to a common language, religion and 

culture, she felt a connection with Patient A. However, in reality, Miss Khalifa had only 

known him for one shift in a professional capacity. The panel considered that Miss 

Khalifa misrepresented herself in claiming to be Patient A’s good friend, and did not 

accept her account. It concluded that Miss Khalifa’s visits to Patient A were a breach of 

professional boundaries, and inappropriate. 

 

For these reasons, the panel finds charge 1 proved. 

 

Charge 2: 

 

2. “Inappropriately discussed your family circumstances with Patient A.” 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A, as well 

as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE interview, Patient A said that, on one of her visits, Miss Khalifa told 

him about her mother, a retired nurse who lives in Tuscany and is poor and unwell. 
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Patient A stated that Miss Khalifa told him that she gave her mother financial assistance 

every month. Patient A said that, on one occasion, he spoke with Miss Khalifa’s mother 

herself over the telephone. Patient A also said that Miss Khalifa told him about her 

difficult housing circumstances, as well as issues with her partner. 

 

In her letter to Saints Group responding to allegations made against her, Miss Khalifa 

wrote that she did not discuss her personal matters with Patient A; rather, he shared 

some information about his family with her. In her interview with the police on 12 April 

2017, Miss Khalifa said that, although she did tell Patient A that her mother was a nurse 

from Tuscany, she did not tell him that she was sick. As part of the summary of Miss 

Khalifa’s involvement with the police, she reported that she had introduced her 

boyfriend to Patient A. 

 

In considering the evidence, the panel noted that, as part of the ABE interview, Patient 

A was able to provide a large amount of information about Miss Khalifa’s personal 

circumstances. The panel considered that Patient A’s account was credible and 

believable. It noted that it was highly likely that Patient A knew personal information 

about Miss Khalifa’s personal family circumstances through talking to her directly. 

 

The panel next considered whether such conversations were inappropriate. It noted that 

talking about a shared heritage or one’s family life in a general sense is not, in and of 

itself, an inappropriate topic of conversation between a nurse and a patient. However, 

the conversations between Patient A and Miss Khalifa concerned Miss Khalifa’s 

mother’s finances, health matters and her own difficult circumstances. The panel 

considered these topics highly inappropriate for a professional nurse to discuss with a 

patient, irrespective of any bond that may have formed between them, and a breach of 

paragraph 20.6 of the Code. 

 

For these reasons, the panel finds charge 2 proved. 

 

Charge 3: 
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3. “Requested money from Patient A for your mum who you said was ill.” 

 

This charge is found NOT proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A, as well 

as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE interview, Patient A stated multiple times that Miss Khalifa never 

requested money from him directly. However, he stated that Miss Khalifa would tell him 

about her mother who she said was ill, with an intent to take advantage of his naivety 

and “compassion”. Patient A said he gave Miss Khalifa money for this purpose. 

 

Ms 2 and Ms 5 both told the panel that Patient A had “gifted” money to Miss Khalifa. 

 

Miss Khalifa denies requesting any money from Patient A. 

 

The panel considered the evidence and accepted Patient A’s evidence that Miss Khalifa 

had multiple conversations with him where she told an account of her mother’s poor 

health and financial situation. The panel found Patient A’s account to be credible and 

believable. The panel considered it likely that Miss Khalifa hoped to receive some 

money as a result of telling this story, and did not accept her denial. 

 

However, the panel noted the exact wording of the charge. It considered that the word 

“requested” is an active verb, with a specific meaning: to politely or formally ask for 

something. None of the witnesses at this hearing said that they had any knowledge of 

Miss Khalifa formally asking Patient A for money. Patient A himself said that he gave 

money to Miss Khalifa voluntarily, and that she never asked for it.  

 

The panel considered that there is a significant difference between directly requesting 

something and indirectly persuading someone to give you something. The panel noted 
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that the charge, as written, had no qualifying wording surrounding it regarding the 

directness of a request, and considered it on a plain reading of the words. 

 

On this basis, as there is no evidence of Miss Khalifa requesting money from Patient A, 

the panel finds that charge 3 is not proved. 

 

Charge 4: 

 

4. “Accepted approximately £290 from Patient A.” 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A, Ms 3, 

Ms 5, as well as Miss Khalifa’s statements in relation to this allegation. 

 

Patient A said in the ABE interview that, following their conversations regarding Miss 

Khalifa’s mother, he gave Miss Khalifa £150 whilst in the Hospital, and another £140 

when he returned home. He stated this twice during the interview, in particular: 

 

“[Miss Khalifa] told me about her mother, that she is also nurse, she live in Italy, 

she is retire and she is quite poor and she need help, financial help every month, 

and because I am – well, I don’t want to say compassionate, but probably I am 

stupid, I give her some help. In hospital I give her about £150 and after I give 

another 140 at home, plus I bought some, from the moment I was at home, I 

bought a lot of food for her, including Limoncello.” [sic] 

 

Ms 5, in her oral evidence, told the panel that Patient A had gifted money to Miss 

Khalifa. Ms 5, as part of her investigation, had examined all of Patient A’s hospital 

records and found various amounts of money were quoted as being in his wallet. 

Patient A was clear that he did not his wallet put in the safe as its contents would be 

returned via a cheque, not cash. 
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Miss Khalifa denied receiving approximately £300 from Patient A for her mother. In her 

interview with the police, she said that Patient A asked her to pay his bills for her. Miss 

Khalifa said that she would pay these bills using her own money and Patient A would 

pay her back. She said that this is the only money she accepted from Patient A and 

would have been approximately £150-160. In her statement to Saints Group, Miss 

Khalifa said she refused money that Patient A offered her “as gifts”.  

 

The panel had sight of Patient A’s property disclaimer form upon admission to the 

Hospital. In the box entitled “Property”, there is an entry which reads “wallet 245 

pounds”. Next to this entry, there is a signature and a printed name “Nervana”. 

 

The panel considered the evidence and noted that the exact amount of money allegedly 

received by Miss Khalifa is uncertain, with some estimates being as high as £400-500. 

However, the panel considered that Patient A’s account mentions the exact amount of 

£290 on at least two occasions, as well as a breakdown of how this money was given to 

Miss Khalifa. The panel noted that Patient A referred to this money separately from any 

other money given to Miss Khalifa, for example, to pay bills or to buy small items (e.g. a 

sandwich and drink from a high street coffee chain). 

 

In line with its findings with charge 3, the panel accepted Patient A’s assertion that he 

felt “compassionate” towards Miss Khalifa and gave her money to assist with her family 

circumstances. The panel noted that Miss Khalifa had accepted money from Patient A. 

However, it did not accept her assertions for the reasons that she gave. 

 

On this basis, the panel considered it more likely than not that Miss Khalifa accepted 

approximately £290 from Patient A, and finds charge 4 proved. 

 

Charge 5: 

 

5. “Inappropriately accepted a watch from Patient A.” 
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This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A as well 

as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE interview, Patient A said that he gave Miss Khalifa a Pulsar watch, 

and outlined the design of the watch to Ms 2, as well as its similarity to a more 

expensive Cartier watch. He gave extensive details of the watches and the shops he 

purchased the watches from. 

 

Miss Khalifa, in her statement to Saints Group, wrote that, after refusing Patient A’s 

money as a gift, he offered her a black watch, which she refused to take. She wrote that 

her partner was present when this happened.  

 

The panel considered the evidence and noted that there was no documentary evidence 

corroborating the account of Patient A or that of Miss Khalifa. It also noted that the only 

time Patient A mentioned this allegation was in the ABE interview. He did not mention 

giving a watch to Miss Khalifa in his conversation with Ms 1, or his telephone 

conversation with Ms 5 as part of her safeguarding enquiry. 

 

However, the panel noted its assessment of Patient A as a credible witness, as well as 

its previous findings in Miss Khalifa accepting approximately £290 from Patient A. It also 

noted Ms 1’s evidence that Patient A was reluctant to discuss these allegations with 

him. The panel inferred that it was likely that he had not told Ms 1 or Ms 5 everything 

that had happened out of embarrassment. As part of the ABE interview, Patient A states 

that he was a “perfect idiot” as a result of his interactions with Miss Khalifa. For these 

reasons, the panel accepted the evidence of Patient A in that Miss Khalifa accepted a 

watch from him.  
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The panel next went on to consider whether accepting a watch was inappropriate. The 

panel had regard to the Code. It had regard to paragraph 21.1, which states that a 

nurse must “refuse all but the most trivial gifts, favours or hospitality as accepting them 

could be interpreted as an attempt to gain preferential treatment”. All of the witnesses 

who worked at the Hospital confirmed that it was not appropriate to accept a gift, unless 

trivial (e.g. chocolates). Ms 1 explained to the panel the procedures for writing gifts in a 

ward-based book so that thank you letters could be sent. Ms 5 confirmed that there is 

local policy at the Hospital specifically relating to gifts.  

 

The panel considered that the watch that Miss Khalifa accepted was not a trivial gift. It 

concluded that her acceptance of it was a breach of professional boundaries and 

inappropriate. It therefore finds charge 5 proved. 

 

Charge 6: 

 

6. “Inappropriately accepted monetary vouchers from Patient A.” 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A as well 

as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE interview, Patient A said that he gave Miss Khalifa monetary 

vouchers to use at Marks & Spencer and Tesco.  

 

In her interview with the police, Miss Khalifa denies accepting or being offered 

monetary vouchers from Patient A. 

 

The panel considered the evidence and noted that there was no documentary evidence 

corroborating the account of Patient A or that of Miss Khalifa. It also noted that the only 

time Patient A mentioned this allegation was in the ABE interview. He did not mention 
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giving monetary vouchers to Miss Khalifa in his conversation with Ms 1, or his telephone 

conversation with Ms 5 as part of her safeguarding enquiry. 

 

However, the panel noted its assessment of Patient A as a credible witness. It had 

previously found that Miss Khalifa accepted approximately £290 from Patient A and a 

watch. These actions breached local policy and the Code. It also noted that Patient A 

gave a detailed and believable account about the circumstances surrounding him giving 

the monetary vouchers to Miss Khalifa, including his view that Miss Khalifa did not 

ordinarily shop at these stores. For these reasons, the panel accepted the evidence of 

Patient A in that Miss Khalifa accepted monetary vouchers from him. 

 

The panel next went on to consider whether accepting monetary vouchers was 

inappropriate. The panel had regard to paragraph 21.1 of the Code, as outlined above. 

The panel considered that the monetary vouchers that Miss Khalifa accepted were not a 

trivial gift. It concluded that her acceptance of them was a breach of professional 

boundaries and inappropriate. It therefore finds charge 6 proved. 

 

Charge 7: 

 

7. “Inappropriately accepted and removed from Ipswich Hospital, Patient A’s 

keys.” 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A, Ms 4, as 

well as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE interview, Patient A stated that he gave Miss Khalifa the keys to his 

flat in order for her to bring him a change of clothes whilst he was at the Hospital. 
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Ms 4 told the panel that she witnessed Miss Khalifa, upon one of her visits to Patient A, 

leaving with Patient A’s wallet and keys. The panel had sight of a record of Patient A’s 

medical notes on 31 October 2016 at 20:31 which states: 

 

“I had spoked to his friend Nervana regarding his wallet money and house key. 

She did says that patient had given it to her yesterday to pay his bills and to 

clean his house. Patient is aware about it. So I Clarified with Patient and he told 

me his aware about it.” [sic] 

 

Miss Khalifa, in her interview with the police, said that, during her visit to see Patient A 

on the CCU ward, she offered to collect Patient A’s mail. Patient A gave her the keys to 

his flat in order to assist with this. Miss Khalifa said, “...He was very stressed and maybe 

she shouldn’t have taken his key but she thought she was helping and being nice”. She 

stated that she only went to Patient A’s home with his permission, and that was to 

retrieve clothes, glasses and other personal items. 

 

The panel considered the evidence. It is not in dispute that that Miss Khalifa accepted 

and removed Patient A’s keys from the Hospital in order to enter his flat. The panel then 

went on to consider whether Miss Khalifa’s actions were inappropriate. It considered 

that, pursuant to its earlier findings, Miss Khalifa had only cared for Patient A in a very 

limited professional capacity for one shift. She also misrepresented herself as a “good 

friend” to Patient A. Ms 4 stated that she felt “uncomfortable” about the interaction she 

witnessed between Patient A and Miss Khalifa.  

 

The panel had regard to paragraph 20.6 of the Code, which states that a nurse must 

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

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

 

For the reasons given, the panel concluded that it was highly inappropriate for Miss 

Khalifa as a registered nurse to accept Patient A’s keys and remove them from the 

Hospital. It therefore finds charge 7 proved.  
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Charge 8: 

 

8. “Inappropriately accessed and/or stayed at Patient A’s flat while he was in 

hospital.” 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A, Ms 1 

and Ms 5, as well as Miss Khalifa’s statements in relation to this allegation. 

 

As part of the ABE interview, Patient A said that Miss Khalifa told him she had been 

staying at his flat, he self-discharged from the Hospital against medical advice. Patient 

A said that Miss Khalifa stayed at his flat with her partner. He said that the electricity bill 

for his time in the Hospital was a similar amount to that when he normally lived in his 

flat. He stated that, when he returned home, the cooker had been used and Miss Khalifa 

had attempted to make pasta for him. He further stated that items in his bathroom had 

been moved around and that she had slept in his bed.  

 

Ms 1 told the panel that she went to visit Patient A, alongside her adult daughter, 

following his self-discharge from the Hospital in order to retune his television. Patient 

A’s television had been tuned to a European channel, which Patient A said he had not 

done. Ms 1 said that it was at this visit that Patient A disclosed to her some of the 

allegations against Miss Khalifa. 

 

Ms 5, as part of her investigation, confirmed that Patient A told her that Miss Khalifa had 

moved herself and her boyfriend into his home. 

 

The panel had sight of Patient A’s daily intervention record for 14 November 2016, 

which states that Patient A wants to self-discharge as he states that “a nurse is in his 

house”. 
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Miss Khalifa denies staying, or allowing a second person to stay, at Patient A’s flat. 

However, she accepts accessing his flat, she says, to collect items for him. 

 

It is noteworthy that, following his discharge from the Hospital, Patient A had his locks 

changed by a neighbour. 

 

The panel noted that, pursuant to its findings on charge 7, it is not in dispute that Miss 

Khalifa accessed Patient A’s flat using his keys. The panel went on to consider whether 

it is more likely than not that Miss Khalifa stayed in Patient A’s flat. It considered the 

evidence and noted that Patient A provided a detailed account of how his flat had 

changed when he returned to it following his self-discharge from the Hospital. The panel 

also noted that Patient A stated that Miss Khalifa had discussed details about his 

property arrangements with him (pursuant to charge 9 below) that she could only have 

known had she visited the property.  

 

The panel noted Miss Khalifa’s denial that she stayed at Patient A’s flat. However, it 

considered that Patient A’s account was credible and believable, and noted its previous 

findings that Miss Khalifa had inappropriately accepted gifts from Patient A and crossed 

professional boundaries. The panel did not believe Miss Khalifa’s denials, and 

concluded that she had stayed at Patient A’s flat while he was in the Hospital. 

 

The panel then went on to consider whether Miss Khalifa’s actions were inappropriate. 

The panel could see no circumstance why any nurse should stay in a patient’s home 

while that patient is in hospital. It noted its earlier findings that Miss Khalifa had only 

cared for Patient A in a professional capacity for one shift. Nevertheless, she had 

misrepresented herself as a “good friend” to Patient A. The panel considered it highly 

relevant that Patient A made the serious decision to discharge himself, against medical 

advice, from the Hospital after being made aware that Miss Khalifa was in his house. 
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For these reasons, the panel considered Miss Khalifa’s accessing and staying in Patient 

A’s flat while he was in hospital to be inappropriate. Charge 8 is therefore proved. 

 

Charge 9: 

 

9. “Inappropriately asked him about his property arrangements.” 

 

This charge is found proved. 

 

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

5, as well as the statements of Miss Khalifa in relation to this allegation. 

 

As part of the ABE interview, Patient A said that, after Miss Khalifa’s first visit to see 

Patient A, she asked him whether he rented or owned his flat outright. Patient A further 

stated that, at a later time, Miss Khalifa asked if it was possible to put an extra bed for 

her in his flat. Patient A said that he would need to ask the council, as he lived in a 

council flat. 

 

Ms 5 confirmed to the panel that Patient A told her about Miss Khalifa’s questions 

regarding his property arrangements. 

 

Miss Khalifa, in her statement to Saints Group, wrote that she overheard Patient A 

discussing moving council flats to one with an extra room for her. Miss Khalifa stated 

that she did not need the room, and told Patient A not to say anything like that again. 

 

The panel considered the evidence and noted its previous findings. It noted that, during 

the course of the ABE interview, Patient A was insistent that the first thing Miss Khalifa 

asked him during their second visit concerned whether he owned or rented his flat. The 

panel further noted that Patient A mentioned this in the ABE interview on more than one 

occasion, as well as to Ms 5 as part of her safeguarding enquiry.  
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The panel considered Miss Khalifa’s account, but preferred that of Patient A. It 

considered that Patient A was a credible witness, and his account was believable. In 

line with its earlier findings, the panel did not consider Miss Khalifa’s account to be 

credible. 

 

The panel then went on to consider whether the discussions about Patient A’s property 

arrangements were inappropriate. It noted its earlier findings and considered that a 

registered nurse discussing personal financial arrangements about a patient’s flat is 

highly inappropriate. The panel noted its finding that Miss Khalifa had misrepresented 

herself as a “good friend” to Patient A, and considered that such behaviour made her 

actions worse. It concluded that Miss Khalifa’s actions were inappropriate. Charge 9 is 

therefore proved. 

 

Charge 10: 

 

10. “Removed the following items from Patient A’s property without his consent: 

a. Handkerchiefs 

b. Bed linen.” 

 

This charge is found NOT proved in its entirety. 

 

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

of Ms 5. 

 

Patient A, in his ABE interview, stated that, when he returned home from the Hospital, 

he found that handkerchiefs and new bed linen had disappeared. He did not directly 

allege that Miss Khalifa had removed them from his flat. 

 

Ms 5 confirmed to the panel that Patient A had told her that a new pack of bed linen had 

been opened and used by Miss Khalifa when she stayed at his flat. However, Ms 5 did 
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not recall any mention of handkerchiefs, and Patient A did not allege that any such 

items had been stolen. 

 

The panel considered the evidence and accepted Patient A’s account that he may not 

be able to find certain items in his flat following his return from the Hospital. However, 

there is no evidence before the panel linking these disappearances directly to Miss 

Khalifa.  

 

In the absence of specific evidence linking the loss of these items to Miss Khalifa, the 

panel finds that charge 10 is not proved in its entirety. 

 

Charges 11 and 12: 

 

11. “Inappropriately held yourself out as Patient A’s friend to medical staff.” 

 

12. “Inappropriately allowed yourself to be named as a personal contact for 

Patient A.” 

 

These charges are found proved. 

 

In reaching this decision, the panel took into account the evidence of Patient A, Ms 4 

and Ms 5. Although these charges are separate, the panel considered them together 

due to the similarities in evidence. 

 

Patient A stated in the ABE interview that, during Miss Khalifa’s first visit to him, she 

said: “I am your friend, I am here for you. Don’t worry, I look after you. I know you are 

alone, you don’t have family, but now you have me and I will take care of you.” 

 

Ms 4 told the panel that, when she encountered Miss Khalifa talking to Patient A, Miss 

Khalifa stated that she was a “very good friend” to Patient A. 
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The panel had sight of Patient A’s integrated patient record at the Hospital, and noted 

that Miss Khalifa was listed as a second contact on this form. In the section marked 

“Relationship to patient”, the word “friend” appears. Ms 3 and Ms 4, the only witnesses 

responsible for completing this record, confirmed that they did not make this entry. This 

additional information is not signed or dated. 

 

The panel considered the evidence and noted that Ms 4 was clear in her recollection 

that Miss Khalifa said she was a “very good friend” to Patient A. The panel accepted this 

evidence as credible and reliable. The panel had no reason to doubt the accuracy of the 

integrated patient record form which noted Miss Khalifa’s relationship to Patient A as a 

friend. 

 

The panel next went on to consider whether these actions were inappropriate. Following 

its previous finding in relation to charge 1, the panel considered that it unlikely that Miss 

Khalifa would have formed a significant friendship with Patient A after one professional 

shift. As such, the panel considered Miss Khalifa’s holding herself out as a “good friend” 

to be a misrepresentation to medical staff, and highly inappropriate. In addition, the 

panel considered it inappropriate for Miss Khalifa to name herself as a patient contact of 

Patient A for the same reasons. 

 

The panel had regard to paragraph 20.6 of the Code, which states that a nurse must 

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

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

It therefore concluded that Miss Khalifa’s actions were inappropriate, and finds charges 

11 and 12 proved in their entirety. 

 

Charge 13: 

 

13. “Your conduct in relation to one or more of charges 1, 2, 3, 4, 5, 6, 8, 9, 10 

and 12 above were dishonesty in that you sought to obtain financial gain 

from your actions.” 
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This charge is found proved in its entirety, with the exception of charges 3 and 

10. 

 

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

statements of Miss Khalifa in relation to this allegation, as well as its findings on the 

previous charges. 

 

Patient A stated in the ABE interview that he considered Miss Khalifa’s actions, in total, 

to be dishonest. He stated that Miss Khalifa took advantage of his vulnerabilities, 

loneliness and shared language and culture to obtain financial gain from their purported 

“friendship”.  

 

Miss Khalifa, in her interview with the police, denies being dishonest, and that her 

actions were only done out of an attempt to be nice to Patient A and were an expression 

of her Catholic faith. 

 

The panel had regard its earlier findings, as well as to the guidelines set out in the case 

of Ivey, which states: 

 

“The fact-finding tribunal must first ascertain (subjectively) the actual state of the 

individual’s knowledge or belief as to the facts […] When once his actual state of 

mind as to the knowledge or belief as to the facts is established, the question 

whether his conduct was honest or dishonest is to be determined by the fact-

finder by applying the (objective) standards of ordinary decent people. There is 

no requirement that the defendant must appreciate that what he has done is, by 

those standards, dishonest.” 

 

The panel first considered Miss Khalifa’s actual belief as to the facts. It noted her 

contention above that her actions were an attempt to be nice to Patient A, and that 

nurses in Italy perform such actions on a regular basis. However, it further noted that, at 
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the time of the events, Miss Khalifa had only known Patient A professionally for one shift 

of approximately 12 hours. The panel considered that such time would not be sufficient 

to develop the level of friendship that Miss Khalifa purported to have with Patient A. The 

panel considered its previous findings that Miss Khalifa had inappropriately: 

 

 Misrepresented herself as Patient A’s good friend to medical staff; 

 Told Patient A information about her personal family circumstances as a method 

to induce him to giving her money; 

 Stayed at Patient A’s flat while he was in the Hospital (rent-free); and 

 Accepted multiple gifts from Patient A. 

 

The panel also considered that Miss Khalifa, at all times, was subject to the Code. It 

considered that Miss Khalifa would have been well aware of her responsibilities 

regarding professional boundaries with patients and receiving gifts. For these reasons, 

the panel considered that Miss Khalifa knew that her actions found proved were 

dishonest in that she sought to obtain financial gain from them. 

 

The panel then went on to consider whether ordinary decent people would find Miss 

Khalifa’s actions to be dishonest. It considered that such people would think that Miss 

Khalifa’s actions amounted to her taking advantage of an elderly, vulnerable patient by 

using a shared language, culture, and religion. Reasonable people would consider this 

behaviour to be wrong and dishonest. 

 

The panel concluded that Miss Khalifa’s actions were deliberate, targeted and carried 

out with a view to obtaining financial gain and other benefits from a vulnerable patient. 

 

For these reasons, with the exception of charges 3 and 10, this charge is found proved 

in its entirety. 
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Decision and reasons on misconduct and impairment: 

 

Having announced its findings, the panel then moved on to consider whether the facts 

found proved amount to misconduct and, if so, whether Miss Khalifa’s fitness to practise 

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

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

unrestricted.  

 

In her submissions, Ms Cathcart invited the panel to conclude that Miss Khalifa’s 

actions amount to breaches of the Code. She directed the panel to specific paragraphs 

of the Code and identified where, in the NMC’s view, Miss Khalifa’s actions amounted to 

misconduct. Ms Cathcart referred the panel to a number of relevant judgments, 

including 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”.  

 

Ms Cathcart then moved on to the issue of impairment, and addressed the panel on the 

need to have regard to protecting the public and upholding the wider public interest. 

This includes the need to declare and maintain proper standards and maintain public 

confidence in the profession and in the NMC as a regulatory body. Ms Cathcart referred 

the panel to the cases of Council for Healthcare Regulatory Excellence v (1) Nursing 

and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) and Cohen v GMC [2008] 

EWHC 581 in her submissions. 

 

Regarding dishonesty, Ms Cathcart referred the panel to the case of GMC v Patel 

[2018] EWHC 171, which indicates that any efforts made at remediating misconduct 

involving dishonesty are of far less significance than, for example, cases involving 

clinical errors. 
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The panel accepted the advice of the legal assessor, who referred the panel to a 

number of relevant judgments, including: Cheatle v GMC [2009] EWHC 645, Roylance, 

Grant, and Cohen.  

 

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, Miss Khalifa’s fitness to practise is currently impaired as a result of that 

misconduct.  
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Decision on misconduct 

 

When deciding whether the facts found proved amount to misconduct, the panel had 

regard to the terms of the Code, as well as the public interest. The panel 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 Miss Khalifa’s actions fell significantly short of the 

standards expected of a registered nurse, and that her actions amounted to breaches of 

the Code, specifically: 

 

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

 

20.2 act with honesty and integrity at all times, treating people fairly 

and without discrimination, bullying or harassment 

 

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

vulnerability or cause them upset or distress 

 

20.6 stay objective and have clear professional boundaries at all times 

with people in your care (including those who have been in your 

care in the past), their families and carers 

 

21.1 refuse all but the most trivial gifts, favours or hospitality as 

accepting them could be interpreted as an attempt to gain 

preferential treatment 

 

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

of misconduct. However, the panel was of the view that Miss Khalifa engaged in a 

course of action that targeted an extremely vulnerable patient. The panel noted that all 

patients, by their very nature, are vulnerable. However, it considered that Patient A was 
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particularly so, as he was elderly, frail and had no next of kin in the United Kingdom. 

Miss Khalifa exploited Patient A’s vulnerabilities, as well as his admitted naivety and 

compassionate nature, through her actions found proved by the panel.  

 

The panel noted that many of the charges found proved were, in and of themselves, 

inappropriate conduct by Miss Khalifa. It considered that Miss Khalifa used a shared 

language, culture and religion with Patient A in a targeted and predatory manner to 

dishonestly obtain financial gain at his expense. The panel considered that such 

conduct went beyond mere inappropriateness, and was extremely serious. In particular, 

the panel considered that Miss Khalifa’s moving herself into Patient A’s home while he 

was in hospital to be completely unacceptable for a registered nurse. 

 

The panel also noted that witnesses involved in the care of Patient A remarked on Miss 

Khalifa’s clear and blatant breaches of the Code, especially with regard to accepting 

gifts and maintaining professional boundaries. The panel considered that this was clear 

evidence that members of the nursing profession would regard Miss Khalifa’s actions as 

deplorable. The panel also considered that members of the public, knowing the full 

extent of Miss Khalifa’s actions, would be horrified by her dishonest conduct. 

 

For these reasons, the panel concluded that Miss Khalifa’s actions – individually and 

cumulatively – fell seriously short of the conduct and standards expected of a nurse and 

amounted to misconduct. 

 



 41 

Decision on impairment 

 

The panel next went on to decide if, as a result of this misconduct, Miss Khalifa’s fitness 

to practise is currently impaired. 

 

Nurses occupy a position of privilege and trust in society and are expected at all times 

to be professional and to maintain professional boundaries. Patients and their families 

must be able to trust nurses with their lives and the lives of their loved ones. To justify 

that trust, nurses must be honest and open and act with integrity. They must make sure 

that their conduct at all times justifies both their patients’ and the public’s trust in the 

profession. In this regard the panel considered paragraphs 74 and 76 of the the 

judgement of Mrs Justice Cox in the case of Grant in reaching its decision. 

 

The panel considered that, through her misconduct, Miss Khalifa placed Patient A at an 

unwarranted risk of harm: his belief that she had moved into his house put him under a 

large amount of stress, and was his justification for discharging himself from the 

Hospital, against medical advice. Although there is no evidence of Miss Khalifa causing 

direct physical harm to Patient A, the panel considered that he was so concerned about 

Miss Khalifa’s potential return that he arranged for the locks to his flat to be changed. 

The panel considered that Miss Khalifa’s actions would have had a detrimental effect on 

his mental health.  

 

The panel also considered that Miss Khalifa’s course of conduct brought the nursing 

profession into disrepute and breached fundamental tenets of the profession relating to 

honesty and integrity. 

 

The panel noted that Miss Khalifa has not been in contact with the NMC regarding this 

matter since 7 July 2017. Her last email to her case officer at the NMC states: 

 

“I just want to add that i am very good nurse and i have received very good 

feedback from Wards Sister and colleagues from Ipswich Hospital. I just act with 
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my heart as sometimes nurses do, and I did a mistake as the police officer told 

me that unfortunately we can’t help anybody today…and she was right…but what 

I can do I am a Nurse I am born to help and working with my heart…that’s why 

even If i was one of the best nurses ever I can’t do my job anymore I am not 

anymore able to do it..because of all that, because of the lies and the suffer and 

strangle I have been true…for what? For really nothing.” [sic] 

 

The panel considered that this email shows no evidence of remorse, insight or 

remediation on Miss Khalifa’s part. Miss Khalifa has made no admissions of wrongdoing 

or apologies for her misconduct, and has not demonstrated any understanding of why 

what she did was wrong. Indeed, the panel considered that Miss Khalifa considers 

herself to be a good and honest nurse. Apart from one instance during her interview 

with the police where Miss Khalifa is reported to say “maybe she shouldn’t have taken 

[Patient A’s] key but she thought she was helping and being nice”, she has not 

meaningfully reflected upon her actions.  

 

Miss Khalifa’s misconduct was underpinned by dishonesty. The panel considered that, 

in any event, dishonesty is hard to remediate. However, the panel has no evidence that 

Miss Khalifa has made any attempt to do so.   

 

The panel concluded that Miss Khalifa had commenced on a course of action with a 

vulnerable patient whom she didn’t know, and was reckless as to how that patient would 

respond to her actions. In light of Miss Khalifa’s lack of remorse, insight or remediation, 

the panel is of the view that there is a significant risk of repetition. The panel therefore 

decided that a finding of impairment is necessary on public protection grounds.  

 

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 and protect the wider public interest. Upholding the public interest includes 

promoting and maintaining public confidence in the nursing profession and upholding 

the proper professional standards for members of that profession. The panel considered 
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that Miss Khalifa targeted an extremely vulnerable patient in a dishonest manner while 

he was in hospital. The panel considered that members of the public would be appalled 

by Miss Khalifa’s misconduct, and decided that, in this case, a finding of impairment on 

public interest grounds is also required. 

 

Having regard to all of the above, the panel was satisfied that Miss Khalifa’s fitness to 

practise is currently impaired. 
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Decisions and reasons on sanction: 

 

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

It directs the registrar to strike Miss Khalifa’s name off the register. 

 

In reaching this decision, the panel had regard to all the evidence in this case. The 

panel 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.  

 

As part of her submissions, Ms Cathcart told the panel that the NMC had previously 

indicated to Miss Khalifa that it would be inviting the panel to impose a striking-off order. 

 

Before making its decision on sanction, the panel first determined what it considered to 

be the aggravating and mitigating features in this case. 

 

The panel considered the aggravating features to be that Miss Khalifa: 

 Engaged in a premeditated and targeted course of action; 

 Abused the trust of Patient A: a particularly elderly, vulnerable patient in hospital 

with no next of kin in the United Kingdom; 

 Engaged in misconduct that  took place over a period of time; 

 Engaged in misconduct that was dishonest, a misuse of her power to achieve a 

financial gain, and put Patient A at an unwarranted risk of harm; and 

 Has demonstrated no evidence of insight, remorse or remediation. 

 

The panel considered the mitigating features to be that Miss Khalifa has: 

 No previous regulatory concerns; and 

 No concerns about her clinical skills as a nurse. 
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The panel first considered whether to take no action, but concluded that this would be 

highly inappropriate in view of the seriousness of the case. The panel decided that it 

would be neither proportionate nor in the public interest to take no further action, and 

that doing so would not suitably protect the public. 

 

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

the panel took into account the SG, which states that a caution order may be 

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

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

not happen again.” The panel considered that Miss Khalifa’s misconduct was not at the 

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

seriousness of the case. The panel decided that it would be neither proportionate nor in 

the public interest to impose a caution order, and that doing so would not suitably 

protect the public. 

 

The panel next considered whether placing conditions of practice on Miss Khalifa’s 

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

any conditions imposed must be proportionate, measurable and workable. However, it 

considered that Miss Khalifa’s misconduct involved engaging in a dishonest pattern of 

behaviour toward Patient A with the intent of achieving a financial gain. The panel was 

of the view that there are no practical or workable conditions that could be formulated, 

given this misconduct found proved. Such misconduct is not something that can be 

addressed through retraining. Furthermore, the panel concluded that placing conditions 

on Miss Khalifa’s registration would not adequately address the seriousness of this case 

and would not protect the public. 

 

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

appropriate sanction. The SG indicates that a suspension order would be appropriate 

where (but not limited to): 
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 The nurse engaged in a single instance of misconduct but where a lesser 

sanction is not sufficient; 

 There is no evidence of harmful deep-seated personality or attitudinal problems; 

 There is no evidence of repetition of behaviour since the incident; and 

 The Committee is satisfied that the nurse has insight and does not pose a 

significant risk of repeating behaviour. 

 

The panel considered that Miss Khalifa’s actions took place over a period of time, and 

was not a single instance of misconduct. It also considered that Miss Khalifa’s 

dishonesty in seeking to obtain a financial gain from Patient A was evidence of harmful 

attitudinal problems. Further, the panel considered that Miss Khalifa abused her position 

of trust as a nurse, and engaged in premeditated and targeted behaviour. Although 

there is no evidence of Miss Khalifa repeating her behaviour, the panel considered that 

she poses a significant risk of doing so. The panel was also not satisfied that Miss 

Khalifa has any insight into her actions.  

 

Miss Khalifa’s misconduct, as highlighted by the facts found proved, was a significant 

departure from the standards expected of a registered nurse. The panel noted that the 

serious breach of the fundamental tenets of the profession evidenced by Miss Khalifa’s 

actions is fundamentally incompatible with her remaining on the register. 

 

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

an appropriate or proportionate sanction.  

 

Finally, in looking at a striking-off order, the panel took note of the following from the 

SG: 

 Do the regulatory concerns about the nurse or midwife raise fundamental 

questions about their professionalism? 

 Can public confidence in nurses and midwives be maintained if the nurse or 

midwife is not removed from the register? 
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 Is striking-off the only sanction which will be sufficient to protect patients, 

members of the public, or maintain professional standards? 

 

Miss Khalifa’s actions were significant departures from the standards expected of a 

registered nurse, and are fundamentally incompatible with her remaining on the register. 

The panel was of the view that the findings in this particular case demonstrate that Miss 

Khalifa’s actions were extremely serious and to allow her to continue practising would 

undermine public confidence in the profession and in the NMC as a regulatory body. 

 

The panel had regard to the section of the SG entitled ‘Considering sanctions for 

serious cases – Cases involving dishonesty’. That states that, generally, the forms of 

dishonesty which are most likely to call into question whether a nurse or midwife should 

be allowed to remain on the register will involve: 

 

 Misuse of power; 

 Vulnerable victims; 

 Personal financial gain from a breach of trust; 

 Direct risk to patients; and 

 Premeditated, systematic or longstanding deception. 

 

The panel considered that all of these factors were present in Miss Khalifa’s 

misconduct, and that her dishonesty was very serious. 

 

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

during this case, the panel decided that the appropriate and proportionate sanction is a 

striking-off order. Having regard to the matters it identified, in particular the effect of 

Miss Khalifa’s actions in bringing the profession into disrepute by adversely affecting the 

public’s view of how a registered nurse should conduct herself, the panel concluded that 

nothing short of this would be sufficient in this case. 

 



 48 

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. 
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Determination on interim order: 

 

The panel considered the submissions made by Ms Cathcart that an interim suspension 

order should be made on the grounds that it is necessary for the protection of the public 

and is otherwise in the public interest. 

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary for the protection 

of the public and is otherwise in the public interest. In reaching this decision, the panel 

had regard to the seriousness of the facts found proved and the reasons set out in its 

decision for the substantive order. To do otherwise would be incompatible with its earlier 

findings. 

 

The period of this interim 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 suspension order will be replaced by the striking-

off order 28 days after Miss Khalifa is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


