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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Hearing 

 
5 October 2018 

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

Name of registrant: Ms Patricia Aloamaka 
 
NMC PIN:  08B0314E 
 
Part(s) of the register: Registered Nurse – Sub Part 1  
 Adult – May 2008 
 
Area of Registered Address: England 
 
Type of Case: Lack of competence and Misconduct 
 
Panel Members: Elizabeth Burnley (Chair, lay member) 

Jodie Banner (Registrant member) 
Melissa D’Mello (Lay member) 

 
Legal Assessor: Susan Monaghan  
 
Panel Secretary: Leigham Malcolm 
 
Ms Aloamaka: Not present and not represented in absence   
 
Nursing and Midwifery Council: Represented by Ms Helen Guest, NMC 

Regulatory Legal Team. 
 
Order being reviewed: Suspension order – 3 months  
  
Outcome: Striking-off order, to come into effect at the end 

of 20 October 2018 in accordance with Article 
30 (1) 
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Service of Notice of Hearing 

The panel was informed at the start of this hearing that Ms Aloamaka was not in 

attendance, nor was she represented in her absence. 

 

The panel was informed that the notice of this hearing was sent to Ms Aloamaka on 5 

September 2018 by recorded delivery and first class post to her registered address. The 

panel heard the notice of this hearing had been delivered to Ms Aloamaka on 6 

September 2018.  

 

The panel accepted the advice of the legal assessor. 

 

In the light of the information available the panel was satisfied that notice had been 

served in accordance with Rules 11 and 34 of The Nursing and Midwifery Council 

(Fitness to Practise) Rules Order of Council 2004 (as amended February 2012) (the 

Rules).  

 

Proceeding in absence 

The panel then considered proceeding in the absence of Ms Aloamaka. The panel was 

mindful that the discretion to proceed in absence is one which must be exercised with 

the utmost care and caution.  

 

Ms Guest referred the panel to an email from Ms Aloamaka received by the NMC at 

09:14 this morning. The email stated; 

 

“Unfortunately, I am still unwell and will not be able to attend the hearing…” 

 

Ms Guest informed the panel that Ms Aloamaka, in her email, was not requesting an 

adjournment and submitted that she had waived her right to attend. Ms Guest submitted 

that it is in the public interest to hear the case expeditiously as the order was due to 

expire on 20 October 2018. She submitted that the hearing should proceed in the 

absence of Ms Aloamaka.  
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The panel considered all of the information before it, together with the submissions 

made by Ms Guest on behalf of the Nursing and Midwifery Council (NMC). The panel 

had regard to Ms Aloamaka’s email.  

 

The panel accepted the advice of the legal assessor. 

 

The panel concluded that Ms Aloamaka had chosen voluntarily to absent herself and to 

date has provided no medical evidence of any health condition. The panel had no 

reason to believe that an adjournment would result in Ms Aloamaka’s attendance. 

Having weighed the interests of Ms Aloamaka with those of the NMC and the public 

interest in an expeditious disposal of this hearing the panel determined to proceed in Ms 

Aloamaka absence.   

 

 

Decision and reasons on review of the current order: 

The panel decided to impose a striking-off order. This order will come into effect at the 

end of 20 October 2018 in accordance with Article 30 (1) of the Nursing and Midwifery 

Order 2001 (as amended) (the Order).  

 

This is the third review of a suspension order, originally imposed by a panel of the 

Conduct and Competence Committee on 20 June 2016 for 12 months. The current 

order is due to expire at the end of 20 October 2018.  

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  

 

At the substantive hearing in June 2016 the following charges were found proved: 

 

Competence Charge 

 

That you, whilst employed by Lewisham and Greenwich NHS Trust (“the Trust”) 

as a Band 5 Endoscopy Nurse between 12 April 2010 and 17 January 2014, 

failed to demonstrate the standards of knowledge, skill, and judgement required 

to practise without supervision as a Band 5 Endoscopy Nurse in that you: 
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1. Did not achieve a level 3 in the required endoscopy nurse competencies 

during your employment with the Trust. 

 

2. On 22 March 2012: 

2.1 left an unknown patient who was in a critical condition to obtain 

denture pots; 

2.2 did not assist in transferring the patient to ICU. 

 

3. On multiple occasions, including 17 May 2012, did not follow the correct 

procedure for biopsies.  

 

4. On 13 June 2012, when assisting Dr 1 with a dilatation of an unknown 

patient: 

 

4.1 Incorrectly assembled the dilatation equipment in that you put the 

syringe on upside down; 

 

4.2 Incorrectly dilated to four atmospheric levels, rather than three 

atmospheric levels. 

 

5. On 21 June 2012, incorrectly cannulated an unknown patient in that you 

inserted the cannula facing towards the patient’s fingers; (Admitted) 

 

6. On 10 October 2012 incorrectly administered 1.5ml of adrenalin to an 

unknown patient rather than 3ml as required. 

 

7. On 1 November 2012 when asked by Mr 2 to record an unknown patient’s 

increased blood pressure reading, said it was “just a few minutes from the 

last reading”, or words to that effect. 

 

8. On 6 March 2013 sent letters containing sensitive patient information to 

the wrong GP surgery; 
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9. On an unknown date, did not follow the correct procedure for identifying 

patients.  

 

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

lack of competence. 

 

Misconduct Charge 

That you, a registered nurse, whilst employed by Lewisham and Greenwich NHS 

Trust (“the Trust”) as a Band 5 Endoscopy Nurse between 12 April 2010 and 17 

January 2014: 

 

10. On 1 November 2012 walked out of the procedure room whilst assisting 

in a procedure for an unknown patient.  

  

11. On 2 November 2012 did not follow instructions given to you by Ms 3 in 

that you did not prepare the endoscopy room. 

 

12. On 6 November 2012 did not maintain observation of an unknown patient. 

 

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

misconduct. 

 

The second reviewing panel determined the following with regard to impairment: 

 

This reviewing panel has considered carefully whether Ms Aloamaka’s fitness to 

practise remains impaired. Whilst there is no statutory definition of fitness to 

practise, the NMC has defined fitness to practise as a registrant’s suitability to 

remain on the register without restriction. In considering this case, the panel has 

carried out a comprehensive review of the order in light of the current 

circumstances. It has noted the decision of the last panel. However, it has 

exercised its own judgment as to current impairment.  
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The panel has had regard to all of the documentation before it, namely the NMC 

bundle. 

 

The panel accepted the advice of the legal assessor.  

 

The panel first considered whether Ms Aloamaka’s fitness to practise is currently 

impaired.  

 

Ms Aloamaka has failed to engage with the NMC and has not submitted anything 

in relation to her insight into her failings or any evidence of an attempt at 

remediation. The panel has no information even as to whether Ms Aloamaka is 

currently working. 

 

The panel concluded that, due to the lack of any evidence to the contrary, Ms 

Aloamaka has not remediated her failings or made any attempt to do so. It took 

account of what the previous panel had stated would be helpful to this panel and 

noted that none of these actions have been taken. It further noted that the NMC 

wrote to Ms Aloamaka in April 2018 to inform her that she would need to get in 

touch if she wished to have her case heard before a panel at a hearing or if there 

were documents she wanted to put before the panel. Ms Aloamaka has not 

responded to these requests. 

 

The panel concluded that a risk of repetition remains.  

 

The panel therefore concluded that Ms Aloamaka’s fitness to practice remains 

currently impaired both on public protection and public interest grounds. 

 

The second reviewing panel determined the following with regard to sanction:  

 

Having found Ms Aloamaka’s fitness to practise currently impaired, the panel 

then considered what, if any, sanction it should impose in this case. The panel 

noted that its powers are set out in Article 29 of the Order. The panel has also 

taken into account the NMC’s Sanctions Guidance (SG) and has borne in mind 
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that the purpose of a sanction is not to be punitive, though any sanction imposed 

may have a punitive effect. 

 

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

would be inappropriate in view of the risk of repetition identified in this case. The 

panel decided that it would be neither proportionate nor would it protect the 

public from risk of harm. 

 

The panel then considered whether to impose a caution order but concluded that 

this would be inappropriate in view of the risk of repetition identified.  A caution 

order would allow Ms Aloamaka to practice without restriction when she has not 

remediated her shortcomings. A caution order would not satisfy the public 

interest. 

 

The panel next considered a conditions of practice order.  The panel had regard 

to the fact that Ms Aloamaka has not provided any information with regard to 

remediating her practice and appears to have disengaged with the NMC. The 

panel concluded from Ms Aloamaka’s lack of engagement, that Ms Aloamaka 

was unlikely to be willing to comply with a conditions of practice order.  The panel 

therefore determined that, in these circumstances, it could not formulate 

workable conditions of practice to address the shortcomings identified in Ms 

Aloamaka’s practice. 

 

The panel considered the imposition of a further period of suspension. Ms 

Aloamaka has not demonstrated any insight with regard to the impact of her 

actions had on her colleagues and the wider public perception and the damage 

caused to the reputation of the profession. The lack of full insight and insufficient 

remediation is the basis of the panel’s view that she continues to present a real 

risk of repetition of her misconduct. Further the panel had no information in 

regards as to whether Ms Aloamaka has remediated any of the concerns raised 

with her competence.  
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Applying the principle of proportionality the panel was of the view that a 

suspension order would protect the public and maintain public confidence in the 

profession. The panel concluded that a further suspension of 3 months from the 

expiry of the original order is appropriate and proportionate and will satisfy the 

public interest. This period will provide Ms Aloamaka with time in which to further 

reflect on her failings, develop her insight and demonstrate remediation, although 

this is not the purpose for its imposition.  

 

The panel did consider a striking off order but determined that both the 

substantive and the first reviewing panel concluded that the competency charges 

were of greater significance. This panel concurred with that approach. As a result 

the panel concluded that based on the SG and Okeke v Nursing and Midwifery 

Council [2013] EWHC 714 (Admin) was not an available sanction at this time.  

 

When this suspension order is being reviewed the reviewing panel will have the 

option of a striking off order not only for the competence charges but the 

misconduct charges as well. Ms Aloamaka will then have been subject to a 

suspension order for a period of two years. 

 

The panel was of the view that the next reviewing panel would be assisted by the 

provision of the following 

 

 A written reflective statement regarding Ms Aloamaka’s actions and 

their impact on patients, her colleagues and the reputation of the 

profession.  

 Up to date testimonials relating to Ms Aloamaka’s practice or any 

other work, whether paid or unpaid. 

 Evidence of how Ms Aloamaka has sought to refresh her nursing 

skills and knowledge. 
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Decision on current fitness to practise 

The panel has considered whether Ms Aloamaka’s fitness to practise remains impaired. 

Whilst there is no statutory definition of fitness to practise, the NMC has defined fitness 

to practise as a registrant’s suitability to remain on the register without restriction. In 

considering this case, the panel has carried out a comprehensive review of the order in 

light of the current circumstances. It has noted the decision of the last panel. However, it 

has exercised its own judgment as to current impairment.  

 

The panel has had regard to all of the documentation before it, including an email 

received from Ms Aloamaka this morning. It has also taken account of the submissions 

made by Ms Guest on behalf of the NMC.   

 

Ms Guest outlined the background of Ms Aloamaka’s case. She submitted that Ms 

Aloamaka’s engagement has been limited throughout these regulatory proceedings. 

She informed the panel that the NMC had not at any stage received evidence of Ms 

Aloamaka’s health condition.  

 

Ms Guest submitted that Ms Aloamaka has provided no evidence of reflection or insight 

and that there is no evidence of any steps taken towards remediation. She submitted 

that there is every risk that Ms Aloamaka’s lack of competence and misconduct would 

be repeated.   

 

Ms Guest submitted that the panel may be compelled to find that Ms Aloamaka’s fitness 

to practise is impaired on the grounds of public protection and public interest. She 

submitted that whilst a suspension order may provide protection to the public it would 

serve no useful purpose. Ms Guest impressed upon the panel that a striking-off order is 

now available to the panel.  

 

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

 

In reaching its decision, the panel was mindful of the need to protect the public, 

maintain public confidence in the profession and to declare and uphold proper 

standards of conduct and performance. 
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The panel considered whether Ms Aloamaka’s fitness to practise remains impaired.  

 

The panel formed the view that Ms Aloamaka has a persistent lack of insight into her 

lack of competence and misconduct. Ms Aloamaka has not expressed remorse at any 

stage in these proceedings, she has placed blame on others and her focus has been on 

perceiving herself as the victim. Further, the panel noted that Ms Aloamaka has shown 

no recognition of the extensive support that she has been provided by the Trust to 

improve her competence.  

 

The panel considered that, although Ms Aloamaka is not currently working as a nurse, 

she has not provided the panel with any evidence of insight or reflection. On the 

contrary, her email dated 5 October 2018, states; 

 

“I am insisting that the order be revoked to enable me to move forwards.”  

 

The panel formed the view that this statement illustrates that Ms Aloamaka has no 

understanding of the importance of demonstrating remediation before being allowed to 

practice without restriction.  

 

The panel noted that the charges found proved relate to wide ranging and fundamental 

nursing skills. It was mindful that Ms Aloamaka was given a comprehensive level of 

support and provided with every chance to learn and improve her nursing skills.  

 

In light of this the panel determined that Ms Aloamaka is liable to repeat matters of the 

kind found proved. The panel therefore decided that a finding of continuing impairment 

is necessary on the grounds of public protection.  

 

The panel had borne in mind that its primary function was to protect patients and the 

wider public interest which includes maintaining confidence in the nursing profession 

and upholding proper standards of conduct and performance. The panel determined 

that, in this case, a finding of continuing impairment on public interest grounds is 

required. 
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For these reasons, the panel finds that Ms Aloamaka’s fitness to practise remains 

impaired.  

 

 

Determination on sanction 

Having found Ms Aloamaka’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 30 of the Order. The panel has also taken into account the 

NMC’s Sanctions Guidance (SG) and has borne in mind that the purpose of a sanction 

is not to be punitive, though any sanction imposed may have a punitive effect. 

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

inappropriate in view of the risk of repetition identified and seriousness of the case. The 

panel decided that it would be neither proportionate nor in the public interest to take no 

further action. 

The panel then considered whether to impose a caution but concluded that this would 

be inappropriate in view of the risk of repetition identified and 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 went on to consider a conditions of practice order. It decided that given Ms 

Aloamaka’s persistent lack of insight and engagement, and some evidence of general 

incompetence as a nurse, that a conditions of practice order would not protect the 

public.  

The panel next considered imposing a further suspension order. The panel noted that 

Ms Aloamaka has not shown remorse for her lack of competence, or misconduct, which 

was more than a single incidence. The panel was mindful that Ms Aloamaka has not 

taken up any of the suggestions of the previous panels. Further, Ms Aloamaka has not 

demonstrated any insight into her previous failings.  
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The panel noted that Ms Aloamaka’s substantive hearing was over two years ago. The 

panel was of the view that this time has afforded Ms Aloamaka sufficient opportunity to 

reflect and remedy her lack of competence or misconduct.  

The panel was mindful that the previous reviewing panels set out a list of actions that 

Ms Aloamaka could take in order to assist the panel today. The panel noted that Ms 

Aloamaka has taken none of the actions specified. The panel considered that public 

confidence cannot be maintained in a nurse who does not engage with their regulator, 

has a persistent lack of insight into their lack of competence and misconduct and fails to 

understand the consequences of their actions.  

 

The panel therefore determined that a further period of suspension would not serve any 

useful purpose in all of the circumstances. The panel determined that Ms Aloamaka’s 

persistent lack of insight into the seriousness of her actions and their consequences 

shows an attitudinal problem which is not improving. Therefore, the panel concluded 

that the only sanction that would adequately protect the public and serve the public 

interest was a striking-off order. 

 

This decision will be confirmed to Ms Aloamaka in writing. 

 

That concludes this determination. 

 

 

 


