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Service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mr Ilyes was not in attendance, 

nor was he represented in his absence. 

 

The panel was informed that the notice of this hearing was sent to Mr Ilyes’ on 21 

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

panel noted that notice of this hearing was delivered to Mr Ilyes’ registered address on 

22 September 2018.  

 

The panel was informed that the location of this hearing was changed from Aldwych to 

Stratford at short notice. Ms Iqbal informed the panel that this had been communicated 

to Mr Ilyes by an NMC Case Officer via email, telephone and text message but that he 

had not responded. Ms Iqal informed the panel that the Aldwych NMC office had been 

contacted by telephone today and had confirmed that Mr Ilyes was not present at that 

venue.  

 

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 Mr Ilyes. The panel was 

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

the utmost care and caution.  

 

The panel considered all of the information before it, together with the submissions 

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

accepted the advice of the legal assessor which included reference to Adeogba.  

 



   

Ms Iqbal invited the panel to continue in the absence of Mr Ilyes on the basis that he 

had voluntarily absented himself. Ms Iqbal informed the panel that Mr llyes did not 

attend the substantive hearing nor had he responded to any of the letters sent to him in 

the two year period between the substantive hearing and this review hearing. 

 

The panel noted that there had been no response from Mr Ilyes in relation to the notice 

of hearing. The panel was mindful that Mr Ilyes has not engaged with the NMC in 

relation to these proceedings despite multiple attempts by an NMC case officer to 

contact him via email, telephone, and text message.  

 

Mr Ilyes had been sent notice of today’s hearing and the panel was satisfied that he was 

or should be aware of today’s hearing and it is of the view that he had chosen to 

disengage. The panel, therefore, concluded that he had chosen voluntarily to absent 

himself. The panel had no reason to believe that an adjournment would result in Mr 

Ilyes attendance on some future date. Having weighed the interests of Mr Ilyes with 

those of the NMC and the public interest in an expeditious disposal of this hearing the 

panel determined to proceed in Mr Ilyes’s 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 28 November 2018 in accordance with Article 30 (1) of the Nursing and 

Midwifery Order 2001 (as amended) (the Order).  

 

This is the first review of a conditions of practice order, originally imposed by a panel of 

the Conduct and Competence Committee on 27 October 2016 for two years. The 

current order is due to expire end of 28 November 2018.  

 

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

 

The charges found proved which resulted in the imposition of the substantive order 

were as follows: 

 

1. “ Whilst employed at Ernelsthorp Manor and Lodge on 28 October 2015:  

 

a. Failed to give medication to service users A, E and/or F; 

b. Failed to report that you had not administered medication to service users 

A, E and/or F to a manager; 

c. Recorded that you had given medication to service users B, C and/or D 

when this was not the case; 

2. Whilst employed at Headingley Care Centre between 2 November 2015 and 

30 November 2015 on 16 November 2015: 

 

a. Administered the wrong medication to service user G; 

b. Failed to document that you had administered the wrong medication to 

Service user G; 

c. Did not report the medication error to the nurse in charge”; 

 

The original panel determined the following with regard to impairment: 

 

“The panel had regard to the statement that Mr Ilyes produced for Prestige 

Nursing & Care Agency concerning the drug errors which occurred at Ernelsthorn 

Manor and Lodge Care Home. The panel noted that Mr Ilyes had not adequately 



   

or appropriately sought to respond to the genuine concerns that were raised 

regarding his medicines management and administration whilst he worked at the 

Home and that his responses appeared to indicate that he felt he should not 

have been expected to do any more than he had.   

 

The panel determined that Mr Ilyes had extremely limited insight into the 

seriousness of his failures and the potential risks his poor practice posed to the 

service users, some of whom lacked capacity. In particular the panel noted the 

real and significant risk of harm posed to Service User A who was not given 

prescribed insulin for a whole day.  

 

Given Mr Ilyes’ lack of engagement with the NMC process, the panel had no 

evidence before it that he had taken steps to positively reflect on the seriousness 

of his failures and the risk of harm he posed to those in his care. Taking all of the 

points above in to account the panel determined that Mr Ilyes had extremely 

limited insight.  

  

In respect of remediation, the panel bore in mind that Mr Ilyes had disengaged 

with the NMC and this hearing despite the numerous steps taken by the NMC to 

engage him with these proceedings. As such, the panel was not in possession of 

any evidence that would suggest that Mr Ilyes has taken steps to remedy the 

failings in his practice such as evidence of training relevant to the facts the panel 

found proved. Further, there was no evidence before the panel regarding Mr 

Ilyes’ current practice such as professional references and testimonials 

 

The panel went on to consider the risk of repetition. 

 

The panel bore in mind the submission of Mr Edwards in respect of previous 

errors that Mr Ilyes’ is alleged to have made whilst working at Drakes Nursing 

Home . However, it was mindful that it had received no documentary evidence of 

this and had not made any of its own findings. The panel therefore concluded 

that whilst this information was a relevant factor in its consideration it was not 

central to its determination on impairment.  



   

 

The panel bore in mind the repetitious nature of the facts found proved. All of the 

facts found proved concern Mr Ilyes’ failures in medicines management and 

administration. In respect of Charge 1a, b and c the panel noted that the failings 

had occurred during the course of a 12 hour shift. In respect of Charges 2a, 2b 

and 2c the panel bore in mind that these failings had occurred some five days 

after Mr Ilyes had undertaken and passed a competency assessment in 

medicines administration and management. The panel determined that the 

totality of Mr Ilyes’ failings had occurred in a short period of time, namely 

between 28 October and 16 November 2015.  

 

The panel considered that, given Mr Ilyes’ lack of insight and his fa ilure to 

provide evidence of remediation there remained a high risk of repetition of the 

misconduct it has found.  

 

The panel went on to considered the judgement of Mrs Justice Cox in the case of 

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

Council (2) Grant [2011] EWHC 927 (Admin) in reaching its decision, in 

paragraph 74 she said: 

 

In determining whether a practitioner’s fitness to practise is 

impaired by reason of misconduct, the relevant panel should 

generally consider not only whether the practitioner continues to 

present a risk to members of the public in his or her current role, 

but also whether the need to uphold proper professional standards 

and public confidence in the profession would be undermined if a 

finding of impairment were not made in the particular 

circumstances.  

 

Mrs Justice Cox went on to 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. 

 

The panel determined that limbs a, b and c are engaged in this case.  

 

The panel determined that Mr Ilyes’ misconduct had placed vulnerable and 

dependent service users in his care at an increased risk of harm; had brought his 

profession into disrepute; and had breached one of the fundamental tenets of the 

profession. The panel determined that Mr Ilyes was also liable to act in the future 

in a similar way.  

 



   

The panel bore in mind that its primary function is to protect patients and the 

wider public interest which includes maintaining confidence in the nursing 

profession and upholding the proper standards and behaviour. Given the serious 

lack of insight, lack of remediation and the high risk of repetition, the panel, 

having regard to all of the above, was satisfied that his fitness to practise is 

currently impaired”. 

 

The original panel determined the following with regard to sanction:  

 

“The panel next considered whether placing conditions of practice on Mr Ilyes’ 

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

mindful that any conditions imposed must be proportionate, measurable and 

workable.  

 

The panel considered whether there were identifiable areas of Mr Ilyes’ practice 

that could benefit from supervision and/or retraining. The panel had regard to the 

areas of Mr Ilyes’ practice that it had identified as inadequate in its determination 

on impairment. It recognised that all of Mr Ilyes’ failures concerned the 

management of medications which included the administration of drugs, record 

keeping, the reporting of medication errors and his understanding of the 

associated risks posed to those in his care.  

 

The panel considered that the totality of Mr Ilyes’ failures in medicines 

management and administration were capable of remediation through a period of 

retraining, reflection and supervision of his practice as a registered nurse. In this 

respect, it considered whether conditions were workable. The panel determined 

that restricting Mr Ilyes’ ability to manage the administration of medication would 

protect those in his care whilst he addressed the failures in his practice through 

retraining and supervision. Further the panel determined that Mr Ilyes would 

benefit from a focused personal development plan that addressed the standard 

of his medicines management and administration and his record keeping. The 

panel considered that such measures would alleviate the risk to the public it had 

identified.    



   

 

The panel next considered whether Mr Ilyes would respond positively to 

retraining through a conditions of practice order. It bore in mind the number of 

medication errors Mr Ilyes had made, including those at Drakes Nursing Home. 

Further, Mr Ilyes had undergone a period of supervision and had undertaken and 

passed a competency assessment in medicines management whilst he was 

employed at Headingley Care Centre. It noted that Mr Ilyes had passed the 

assessment on 11 November 2015 and that five days later, on 16 November 

2015, Mr Ilyes had made the medication administration and management errors 

that are set out at Charge 2. The panel concluded that whilst this indicated a poor 

track record of responding positively, Mr Ilyes may be able to respond positively 

to retraining in the future. It also noted that the witness, Mrs 2, told the panel that 

Mr Ilyes had been ‘quite happy’ to comply with the imposition of a period of 

supervision after the incidents in Charge 2.  

 

The panel also considered whether Mr Ilyes was likely to engage with a 

conditions of practice order. It recognised Mr llyes’ lack of engagement with the 

NMC and these proceedings. However, despite Mr Ilyes’ lack of engagement 

with this hearing the panel bore in mind that he had previously engaged with the 

NMC and could do so in the future. Further, it had regard to the positive 

reference it had received from NursePlus.  

 

The panel noted that Mr Ilyes had remained employed in a healthcare setting 

albeit not as a registered nurse. It considered that the reference was very 

positive about Mr Ilyes’ work as a HCA and support worker and that there had 

been no concerns. Further, it noted that the branch manager of NursePluse 

spoke highly of Mr Ilyes, that he is one of their best workers and that he is often 

rebooked and requested by their clients.  

 

Given the details of this case and particularly the lack of insight and engagement 

shown by Mr Ilyes, the panel gave serious consideration to the imposition of a 

substantive suspension order. However, at this point the panel was of the view 

that to impose a suspension order would be disproportionate and would not be a 



   

reasonable response in the circumstances of Mr Ilyes’ case. The panel 

considered that the misconduct it has found was not incompatible with ongoing 

registration and that there were identifiable areas of Mr Ilyes’ practice that could 

be addressed through a comprehensive set of conditions.  

 

The panel determined that a lesser sanction was sufficient to protect the public 

and maintain public confidence in the reputation of the profession. Having 

balanced all of these factors it determined that that the appropriate and 

proportionate sanction is that of a conditions of practice order. 

 

The panel determined that the following conditions are appropriate and 

proportionate in this case: 

 

1. You must undertake and successfully complete an accredited course, 

provided by an appropriate UK based provider, in medicines management 

and administration. 

 

2. You must undertake and successfully complete an accredited course, 

provided by an appropriate UK based provider, in record keeping.  

 
3. You must only administer medication, under the direct supervision of a 

registered nurse, until such time as: 

 

a. you have successfully completed the requirements of condition 1 

and condition 2; and 

 

b. Once you have successfully completed the requirements of 

condition 1 and condition 2 you must then undertake and 

successfully complete one month of supervised drug 

administration, under the direct supervision of a registered nurse, 

and be assessed as competent before undertaking drug 

administration without supervision. 

 



   

4. You must work with your line manager, mentor or supervisor (or their 

nominated deputy) to create a personal development plan designed to 

address the concerns about the following areas of your practice:  

 

a. Medication administration and management; and 
 

b. Record keeping.  

 
 

5. You must meet with your line manager, mentor or supervisor (or their 

nominated deputy) at least once a month to discuss the standard of your 

performance and your progress towards achieving the aims set out in your 

personal development plan. 

 

6. You must forward to the NMC a copy of your personal development plan 

within 28 days of the date on which these conditions become effective or 

the date on which you take up an appointment, whichever is sooner. 

 

7. You must send a report from your line manager, mentor or supervisor (or 

their nominated deputy) setting out the standard of your performance and 

your progress towards achieving the aims set out in your personal 

development plan to the NMC at least 14 days before any NMC review 

hearing or meeting. 

 
8. You must undertake reflection and produce a reflective essay, using a 

recognised reflective model, specifically addressing the impact that your 

failures in medicines administration and record keeping could have had on 

those in your care, on your colleagues and public confidence in the 

profession.  

 

9. You must allow the NMC to exchange, as necessary, information about 

the standard of your performance and your progress towards achieving 

the aims set out in your personal development plan with your line 

manager, mentor or supervisor (or their nominated deputy) and any other 

person who is or will be involved in your retraining and supervision with 



   

any employer, prospective employer, and at any educational 

establishment. 

 
10. You must disclose a report not more than 28 days old from your line 

manager, mentor or supervisor (or their nominated deputy) setting out the 

standard of your performance and your progress towards achieving the 

aims set out in your personal development plan to any current and 

prospective employers (at the time of application) and any other person 

who is or will be involved in your retraining and supervision with any 

employer, prospective employer, and at any educational establishment. 

 

11. You must tell the NMC within 7 days of any nursing appointment (whether 

paid or unpaid) you accept within the UK or elsewhere, and provide the 

NMC with contact details of your employer.   

 

12.  You must immediately tell the following parties that that you are subject to 

a conditions of practice order under the NMC’s fitness to practise 

procedures, and disclose the conditions listed at (1) to (10) above, to 

them.  

 

1. Any organisation or person employing, contracting with, or using 

you to undertake nursing work.  

 

2. Any agency you are registered with or apply to be registered with 

(at the time of application) to provide nursing services.  

 

3. Any prospective employer (at the time of application) where you are 

applying for any nursing appointment.  

 

4. Any educational establishment at which you are undertaking a 

course of study connected with nursing or midwifery, or any such 

establishment to which you apply to take such a course (at the time 

of application).  

 



   

13. You must tell the NMC about any professional investigation started 

against you and/or any professional disciplinary proceedings taken against 

you within 7 days of you receiving notice of them. 

14.  

a) You must within 7 days of accepting any post or employment 

requiring registration with the NMC, or any course of study 

connected with nursing or midwifery, provide the NMC with the 

name/contact details of the individual or organisation offering the 

post, employment or course of study  

b) You must within 7 days of entering into any arrangements required 

by these conditions of practice provide the NMC with the name and 

contact” 

 

 



   

Decision on current fitness to practise 

 

The panel has considered carefully whether Mr Ilyes’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. It has taken account of 

the submissions made by Ms Iqbal on behalf of the NMC. 

 

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. 

 

The panel considered whether Mr Ilyes’s fitness to practise remains impaired. The panel 

noted from the outset that Mr Ilyes has not engaged with NMC in relation to both today’s 

proceedings, and the substantive proceedings.  

 

Regarding insight, the panel noted that the last panel found that Mr Ilyes insight was 

limited.  At this hearing the panel was not provided with any new evidence regarding 

these matters as Mr IIyes has not engaged. Accordingly, the panel found that the 

position had not changed and concluded that Mr IIyes still has no insight, has not 

remediated his failings, and in light of this there remains a risk of repetition.  

 

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 noted that 

there is a duty for registrants to engage with the NMC as their regulator. The panel is of 

the view that Mr Illyes, by not engaging with these proceedings or the substantive 

proceedings has the potential to undermine public confidence in the profession, and the 

NMC as its regulator. Accordingly, the panel determined that, in this case, a finding of 

continuing impairment on public interest grounds is also required.  

 

For these reasons, the panel finds that Mr Ilyes fitness to practise remains impaired.  

 

Determination on sanction 

 

Having found Mr Ilyes’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 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 the serious public protection 

concerns in this case. The panel decided that it would be neither proportionate nor in 

the public interest to take no further action. The panel decided that a caution order 

would not be appropriate for the same reasons.  

The panel next considered the continuation of the conditions of practice order. The 

panel considered that there is no evidence to suggest that Mr Ilyes has complied with 

the condition of practice order. The panel noted that the order was for a period of two 

years to allow Mr Ilyes ample opportunity to engage and evidence compliance with the 

conditions, but he has failed to do so. Accordingly, the panel decided that a conditions 

of practice order was no longer workable or practicable. The panel concluded that no 

workable conditions of practice could be formulated in this case, which would protect 

the public or satisfy the wider public interest. 

 

In determining whether a suspension order is the appropriate sanction the panel noted 

that this case involved serious wide ranging clinical failings. Mr Ilyes has displayed 



   

attitudinal concerns and his lack of engagement suggest a further period of suspension, 

although would protect the public, would serve a limited purpose as Mr Ilyes has made 

no suggestion that he is willing to engage or remediate his conduct. In these 

circumstances the panel determined that a period of suspension would not serve any 

useful purpose.  

 

This is such a serious case of multiple incidents and complete lack of subsequent 

engagement that the panel determined that it was necessary to take action to prevent 

Mr Ilyes from practising in the future and concluded that the only sanction that would 

adequately protect the public and serve the public interest was a striking-off order. The 

panel noted that Mr Illyes has had ample opportunity to engage and demonstrate 

remediation of the misconduct but has failed to do so. The panel was of the view that 

this evidenced serious attitudinal concerns and a disregard for the profession and the 

NMC as its regulator.  

 

The panel therefore directs the registrar to strike Mr Ilyes’s name off the register.  

In accordance with Article 30 (1) of the Nursing and Midwifery Order 2001 this striking-

off order will come into effect upon the expiry of the existing conditions of practice order, 

namely 28 November 2018.  

 

This decision will be confirmed to Mr Ilyes in writing. 

 

That concludes this determination. 

 

 

 


