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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 
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Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 
 

Name of registrant: Mariama Sandi 
 
NMC PIN:  12C0690E 
 

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

 Adult Nursing  
 (March 2012) 
 

Area of Registered Address: England 
 
Type of Case: Conviction 
 

Panel Members: Graham Park (Chair, Lay member) 

Michael Duque (Registrant member) 
Catherine Askey (Registrant member) 

 

Legal Assessor: Robert Frazer  
 
Panel Secretary: Edmund Wylde 
 

Mariama Sandi: Present and represented by Marc Walker 
 
Nursing and Midwifery Council: Represented by Ruth-Ann Cathcart, Case 

Presenter 

 
Facts proved: All, by conviction 

 
Fitness to practise: Impaired 

 
Sanction: Strike Off 

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

 

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

the wording of the stem of charge, 

 

The proposed amendment was to replace the word “County” with “Crown”. It was 

submitted by Ms Cathcart that the proposed amendment would provide clarity and more 

accurately reflect the case, as criminal convictions do not occur in the County Court; the 

matter appeared to be a typographical error. 

 

Original Charge: 

 

“That you, a registered nurse, were on 17 January 2018 at Reading County Court 

convicted of:” 

 

Proposed amendment: 

 

“That you, a registered nurse, were on 17 January 2018 at Reading Crown Court 

convicted of:” 

 

Mr Walker, on your behalf, did not oppose the amendment.  

 

The panel accepted the advice of the legal assessor that Rule 28 of the Rules states: 

 

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

24(5) or (11), the Investigating Committee (where the allegation relates to a 

fraudulent or incorrect entry in the register) or the Fitness to Practise Committee, 

may amend 

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

(b) the facts set out in the charge, on which the allegation is based, 
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unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice.  

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

consider any representations from the parties on this issue. 

The panel was of the view that such an amendment, as applied for, was in the interests 

of justice. The panel was satisfied that there would be no prejudice to you and no 

injustice would be caused to either party by the proposed amendment being allowed. It 

was therefore appropriate to allow the amendment, as applied for, to ensure clarity and 

accuracy. 
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Details of charge [AS AMENDED] 

 

That you, a registered nurse, were on 17 January 2018 at Reading Crown Court 

convicted of: 

 

1. Cruelty to a person under 16 years 

2. Assault occasioning actual bodily harm 

3. Assault occasioning actual bodily harm 

4. Cruelty to a person under 16 years 

 

AND that by reason of your conviction your fitness to practise is impaired. 
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Decision on the findings on facts and reasons 

 

The charges concern your conviction and, having been provided with a copy of the 

Certificate of Conviction, the panel found that the facts are found proved in accordance 

with Rule 31 (2) and (3) of the Rules which states: 

 

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

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

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

shall be conclusive proof of the conviction; and 

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

admissible as proof of those facts. 

(3) The only evidence which may be adduced by the registrant in rebuttal of a 

conviction certified or extracted in accordance with paragraph (2)(a) is 

evidence for the purpose of proving that she is not the person referred to in 

the certificate or extract. 

The charge was therefore found to be proved.  
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Submissions on Impairment 

 

Ms Cathcart, on behalf of the NMC, submitted that your fitness to practise is currently 

impaired, on both public interest and public protection grounds. She directed the panel’s 

attention to relevant provisions of The Code: Professional standards of practice and 

behaviour for nurses and midwives (2015) (“the Code”) which the NMC considers that 

your actions and conviction have breached, specifically: 

 

Promote professionalism and trust 

 

You uphold the reputation of your profession at all times. You should display a 

personal commitment to the standards of practice and behaviour set out in the 

Code. You should be a model of integrity and leadership for others to aspire to. 

This should lead to trust and confidence in the profession from patient, people 

receiving care, other healthcare professionals and the public. 

 

20 Uphold the reputation of your profession at all times 

 

To achieve this, you must: 

 

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

 

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

cause them upset or distress 

 

… 

 

20.8 act as a role model of professional behaviour for students and newly 

qualified nurses and midwives to aspire to  
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Ms Cathcart further directed the panel’s attention to the four-limbed test found within the 

case of Council for Healthcare Regulatory Excellence v (1) Nursing and Midwifery 

Council (2) Grant [2011] EWHC 927 (Admin); she submitted that only the second and 

third limbs of that test are engaged in this case, as there are no suggestions of any 

clinical concerns in your case, nor any suggestion of dishonesty.    

 

Ms Cathcart submitted that your fitness to practise is currently impaired, primarily on the 

ground of public interest, as there were no concerns as to your clinical practice. Ms 

Cathcart invited the panel to consider that your colleagues and members of the public  

would expect a nurse in a position of responsibility to keep within the laws of the 

country, to be a role model, and that your actions have brought the reputation of the 

profession into disrepute.  Ms Cathcart reminded the panel that you pleaded not guilty 

and were found guilty by a jury following trial on two counts of assault and two counts of 

cruelty in the Crown court.  She informed the panel that, since then, you have engaged 

with the NMC, and have provided a reflective piece and supporting documents.  

 

With regards to your insight, Ms Cathcart directed the panel to your reflective statement 

and submitted that there was no consideration of the impact your actions have had on 

[PRIVATE]. Ms Cathcart directed the panel to the relevant passages of your reflective 

statement, and submitted that you did not show how you will communicate more 

effectively or cope with triggers in the future. She further submitted that there is no 

evidence to suggest that you have enrolled in any courses or coaching to address the 

underlying matters surrounding your offending behaviour. Ms Cathcart also drew the 

panel’s attention to the character testimonials which you have provided, and submitted 

that many of them pre-date your conviction and do not comment on you as a nurse. 

 

Ms Cathcart submitted that the level of seriousness in this case is high, and that there is 

a strong public interest in a finding of current impairment, in order to uphold the 

standards of the profession and the public confidence in the NMC as a regulator; the 

public rely on nurses, who they can trust, to act with honesty and integrity at all times 

and not to break the law. Ms Cathcart invited the panel to consider that public 
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confidence in the profession would be undermined if a finding of no current impairment 

was made. 

 

Ms Cathcart went on to address the panel on matters of public protection and submitted 

that your fitness to practise was also impaired on this ground. She invited the panel to 

consider whether your non-clinical failings are likely to be difficult to remediate, and 

submitted that you have not taken any significant steps to ensure that no repetition 

occurs. You have not participated in any counselling or courses designed to assist with 

anger management or how to deal properly with conflict. Ms Cathcart invited the panel 

to find that your reflective statement appears to accept your wrongdoing and takes 

account of the reputational harm done to the nursing profession, but does not go far 

enough. She submitted that your levels of insight and remediation are such that 

repetition of your behaviour cannot be ruled out. Ms Cathcart concluded her 

submissions by inviting the panel to make a finding of current impairment on both public 

protection and public interest grounds.  

 

Mr Walker, on your behalf, informed the panel that you accept that a finding of 

impairment is necessary in the wider public interest. He reminded the panel that you 

have been convicted of assault and child cruelty offences, where the judge concluded 

that such offences were very serious and required a suspended custodial sentence. Mr 

Walker informed the panel that you agree that your actions have caused damage to the 

profession, and that the NMC‘s role as regulator would be undermined if such a finding 

is not made, on public interest grounds.  

 

Mr Walker invited the panel to find that your fitness to practise is currently impaired on 

solely public interest grounds, and not on public protection grounds.  He submitted that 

the underlying conduct in this case is remediable, that you have demonstrated adequate 

insight into your actions, outlined steps to take to avoid repetition of the matters, and 

have reflected on what you did. He directed the panel’s attention to relevant passages 

of your reflective statement, and submitted that you have reflected on how to 
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communicate better and see matters from perspectives other than your own. Mr Walker 

submitted that your main focus and aspiration is to [PRIVATE]. 

 

Mr Walker directed the panel’s attention to the character testimonials which you have 

provided; he submitted that, because of your insight shown, and your genuinely caring 

nature demonstrated through your character references, the likelihood of repetition of 

your behaviour is greatly lessened. Mr Walker submitted that, moreover, your behaviour 

arose in a specific and difficult set of circumstances which, while not excusing your 

behaviour, are unlikely to re-occur. He informed the panel that you have an otherwise 

positive professional record, with no concerns by past or current employers or previous 

referrals to the NMC. There are no issues with your practice or conduct when working 

as a nurse.  Mr Walker also submitted that you have engaged throughout this process, 

culminating in your attendance today, and that you understand the seriousness of these 

matters both in a criminal and regulatory context. Mr Walker concluded his submissions 

by inviting the panel to consider that, from a practical point of view, there was no further 

opportunity for repetition of your behaviour. 

 

Mr Walker therefore invited the panel to find that your fitness to practise is currently 

impaired on public interest, but not public protection, grounds.
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Decision on impairment 

 

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

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

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

unrestricted. 

 

The panel took into account all of the documentary information before it, including the 

NMC Hearings bundle and the bundle which you provided for consideration (which 

included a reflective statement and a number of character references). It also took into 

account the submissions made by Ms Cathcart, and the submissions made by Mr 

Walker on your behalf. 

 

The panel accepted the advice of the legal assessor, who reminded the panel of the 

need to consider the test for impairment in the case of Council for Healthcare 

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

(Admin), and also to consider issues of remediation in the case of Cohen v GMC [2008] 

EWHC 581 (Admin). 

 

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

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

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

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

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

profession. In this regard the panel considered the judgement of Mrs Justice Cox in the 

case of Grant in reaching its decision, in paragraph 74 she said: 

 

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

reason of misconduct, the relevant panel should generally consider not 

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

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

 

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

dishonestly in the future. 
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The panel finds that the second and third limb of the test in Grant are engaged in this 

case, and considered that your actions have breached the following provisions of the 

Code: 

 

1 Treat people as individuals and uphold their dignity 

 

To achieve this, you must: 

  

1.1 treat people with kindness, respect and compassion 

 

… 

 

1.5 respect and uphold people’s human rights 

 

Promote professionalism and trust 

 

You uphold the reputation of your profession at all times. You should display a 

personal commitment to the standards of practice and behaviour set out in the 

Code. You should be a model of integrity and leadership for others to aspire to. 

This should lead to trust and confidence in the profession from patient, people 

receiving care, other healthcare professionals and the public. 

 

20 Uphold the reputation of your profession at all times 

 

To achieve this, you must: 

 

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

 

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

cause them upset or distress 
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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 noted that both parties agree that your fitness to practise is currently 

impaired, but was not bound by this agreement.  

 

The panel initially determined that the matters involved in your conviction are of a 

serious nature. 

 

The panel considered that your reflective statement indicates limited insight into your 

actions; it appears to be predominantly inward-looking and lacking the required depth of 

insight, rather than demonstrating real understanding into the underlying issues with 

your actions. Furthermore, the panel considered that you failed to appreciate how your 

conduct has impacted on the reputation of the profession and the wider public interest. 

It is a privilege to be a member of the nursing profession, and your serious behaviour 

has negatively impacted on the profession. The panel determined that it had no 

evidence before it that you have made any attempts to follow up on the aspirations in 

your reflective statement, and has no information on the depth of your commitment to 

remedy such matters. It concluded its deliberations on this point by determining that, 

while you have demonstrated some remorse, it is unclear what you were remorseful for. 

 

The panel bore in mind that the overarching objectives of the NMC are to protect, 

promote and maintain the health safety and well-being of the public and patients, and to 

uphold/protect the wider public interest, which includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions. The panel determined that, in 

this case, a finding of impairment on public interest grounds was required.  
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With regards to public protection, the panel considered the nature of the conviction and 

the offences themselves to be serious. It noted that these involved assault and cruelty 

towards [PRIVATE]. The panel also took account of the fact that there are no clinical 

issues concerning your practice. It had regard to the positive testimonials you provided 

which spoke of your otherwise kind and caring nature towards friends and their 

relatives. In these circumstances, where the offences were restricted towards a single 

individual who you are no longer in contact with, the panel determined that the risk of 

repetition of your behaviour is reduced. There is no evidence of any similar conduct 

towards any other individual, and, in these circumstances, the panel was not persuaded 

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

 

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

currently impaired on the grounds of public interest alone.  
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Decision and reasons on application under Rule 19 

 
During his submissions on sanction, Mr Walker made a request that the hearing of part 

of your case hereafter be held in private on the basis that proper exploration of that part 

of your case involves your health. The application was made pursuant to Rule 19 of the 

Rules.  

 

Ms Cathcart did not oppose the application. 

 

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.  

 

Rule 19 states 

 

19.(1) Subject to paragraphs (2) and (3) below, hearings shall be conducted in 

public. 

(2)   Subject to paragraph (2A), a hearing before the Fitness to Practise 

Committee which relates solely to an allegation concerning the registrant’s 

physical or mental health must be conducted in private. 

(2A) All or part of the hearing referred to in paragraph (2) may be held in public 

where the Fitness to Practise Committee—  

(a)   having given the parties, and any third party whom the Committee 

considers it appropriate to hear, an opportunity to make representations; 

and  

(b)  having obtained the advice of the legal assessor, is satisfied that the 

public interest or the interests of any third party outweigh the need to 

protect the privacy or confidentiality of the registrant. 
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(3) Hearings other than those referred to in paragraph (2) above may be held, 

wholly or partly, in private if the Committee is satisfied  

(a) having given the parties, and any third party from whom the Committee 

considers it appropriate to hear, an opportunity to make representations; 

and 

(b) having obtained the advice of the legal assessor, that this is justified 

(and outweighs any prejudice) by the interests of any party or of any 

third party (including a complainant, witness or patient) or by the public 

interest. 

(4) In this rule, “in private” means conducted in the presence of every party and 

any person representing a party, but otherwise excluding the public. 

Having heard that there will be reference to your health, the panel determined to hold 

such parts of the hearing in private.  
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Determination on sanction:  

 

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

off order. It directs the registrar to strike you off the register. The effect of this order is 

that the NMC register will show that you have been struck-off the register. 

 

In reaching this decision, the panel has had regard to all the evidence that has been 

presented in this case, as well as the submissions made by Ms Cathcart and Mr Walker. 

The panel acknowledged the NMC Sanction Bid of a Striking-Off Order, but was not 

bound by such a bid, and has exercised its independent judgement. The panel has 

borne in mind that any sanction imposed must be appropriate and proportionate and, 

although not intended to be punitive in its effect, may have such consequences. The 

panel had careful regard to the Sanctions Guidance (“SG”) published by the NMC. It 

recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgement.  

 

The panel accepted the advice of the legal assessor, which included reference to a 

number of relevant cases, including: D v NMC [2014] EWHC 1298 (Admin), CHRE v 

GDC & Fleischmann [2005] EWHC 87 (Admin), Samuel v Royal College of Veterinary 

Surgeons [2014] UK PC 13. All of these cases dealt with sanctions following convictions 

for which custodial or suspended custodial sentences were imposed.  

 

The panel considered the aggravating factors in this case to be as follows: 

 

 You were convicted of a serious criminal offence, which resulted in a custodial 

sentence (albeit suspended for two years); 

 Your actions involved violence, cruelty, and loss of control; 

 Your actions resulted in harm to the victim, namely [PRIVATE];  

 You have demonstrated limited insight and remorse into your actions; and  

 There is limited evidence of remediation in managing the contributing factors 

which led to the events culminating in your conviction. 
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The panel considered the mitigating factors in this case to be as follows: 

 

 You have provided positive testimonials which speak to your character and 

abilities as a registered nurse; 

 You have no previous regulatory concerns in relation to your nursing practice; 

 You have accepted that your fitness to practise is currently impaired; and  

 You have attended this hearing recognising that your case deserves a sanction 

of at least a suspension order. 

 

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

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

neither proportionate nor in the public interest to take no further action. 

 

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 your conduct was not at the lower end of 

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

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

interest to impose a caution order. 

 

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

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

imposed must be proportionate, measurable and workable.  

 

The panel is of the view that there are no practical or workable conditions that could be 

formulated, given the nature of the charges in this case. The panel had nothing before it 

to suggest that the conviction or suspended custodial sentence is in any way related to 

your clinical practice; therefore there are no conditions of practice appropriate, practical 
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or workable to address the mischief in this case. Furthermore the panel concluded that 

the placing of conditions on your registration would not adequately address the 

seriousness of this case. 

 

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

appropriate sanction.  

 

The conduct, as highlighted by the facts found proved, was a significant departure from 

the standards expected of a registered nurse. The panel considered that it related to 

one episode of conduct, but included a number of separate incidents over a period of 

days within that episode. The panel considered that there were sufficient opportunities 

between each incident in which you should have reflected on your actions and which 

you did not do so. The panel determined that it had no evidence of a deep-seated 

attitudinal or personality issues in this case, nor of any evidence of repetition of the 

behaviour since the events which led to your conviction. However, the panel considered 

that you had limited insight into your actions and, in light of the reflective statement 

which you have provided to the panel, you still do not appear fully to understand the 

significance of your actions and the consequences of them [PRIVATE].  

 

The panel therefore determined that a suspension order in this case would not be a 

sufficient, appropriate or proportionate sanction to address adequately the public 

interest.  

 

The panel finally considered a striking off order. 

 

The panel considered the similarities of the circumstances of this case with those of D v 

NMC [2014] EWHC 1298 (Admin). In that case, the panel noted that the nurse was a 

mother who assaulted one of her young children by use of a cane. She was sentenced 

to a period of imprisonment. The panel considered that the circumstances of this case 

are not dissimilar to those in D, albeit your custodial sentence has been suspended for 

a period of 24 months. 
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The panel considered that your conduct was premeditated to some degree, in that you 

repeated it over a period of days, having had the opportunity to reflect on your actions 

and desist. Furthermore, your actions resulted in harm to another and involved violent 

conduct towards a member of the public, [PRIVATE]. The panel concluded its 

deliberations on this matter by reminding itself that you have been convicted of a 

serious offence involving violent conduct.  

 

Your actions were significant departures from the standards expected of a registered 

nurse, and are fundamentally incompatible with you remaining on the register. The 

panel was of the view that your actions were extremely serious and to allow you to 

continue practising would undermine public confidence in the profession and in the 

NMC as a regulatory body. The panel considered that your conduct in acting as you did 

[PRIVATE] was fundamentally incompatible with you remaining on the register. Your 

actions would be judged as deplorable by other members of the profession and the 

wider public, who would not expect a nurse who acted in such a fashion to be permitted 

to remain on the register.   

 

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

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

is therefore 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, the panel 

has concluded that nothing short of this would be sufficient in this case. 

 

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 has considered the submissions made by Ms Cathcart that an interim order 

should be imposed on public interest grounds alone. The panel also took account of the 

submissions made by Mr Walker, on your behalf, who submitted that you have had no 

previous disciplinary or regulatory issues. He further submitted that you are clinically a 

competent nurse, and have been since you qualified in 2012. Mr Walker invited the 

panel to consider that the public interest will be served when the order comes into force 

in 28 days’ time, and that there is no need for an interim order to cover that 28 day 

period. Mr Walker submitted that you should be afforded the 28 day period to get your 

affairs in order.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension order is necessary and in the public 

interest. The panel had regard to the seriousness of the facts found proved and the 

reasons set out in its decision for the substantive order in reaching the decision to 

impose an interim order. It considered that, if no interim order were in place, your ability 

to practise as a nurse would remain unrestricted and that would be incompatible with 

the panel’s 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 the striking-off order 28 

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

 

That concludes this determination. 

 


