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Fitness to Practise Committee 

Substantive Hearing 

10-17 September 2018 

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

 

Name of Registrant Nurse: Lorine Ogango 

NMC PIN: 97A0320E 

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

 Adult Nursing – March 2000 

 

Area of Registered Address: England  

Type of Case: Misconduct 

 

Panel Members: Matthew Fiander (Chair Lay member) 

Elaine Hurry (Registrant member) 

June Robertson (Lay member) 

 

Legal Assessor: Andrew Reid. 

Panel Secretary: Luke Stockmans 

 

Nursing and Midwifery Council: Represented by Leanne Mohamed, Case 

Presenter 

 

Ms Ogango Not present and not represented.  

 

Facts not proved: 3e, 3h (i and ii), 3i 

Facts proved: 1 (a, b) 2, 3 (a, b, c (i, ii, iii) d, f g, j, k, l, m, 4, a, 

b, c (I, ii, iii), d (i, ii), e (i, ii, iii, iv, v, vi) 

 

Fitness to practise: Impaired  

Sanction:      A striking off order 

Interim Order:     An interim suspension order for 18 months 
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Charges (as read) 

 

That you, a registered nurse: 

  

1.         In November 2014 when applying for a Staff Nurse role at the Royal Brompton 

and Harefield NHS Foundation Trust (“the Trust”): 

  

a.         Answered “no” on the Model Declaration Form A to the question “have you ever 

been disqualified from the practice of a profession, or required to practice subject to 

specified limitations following fitness to practice proceedings, by a regulatory or 

licensing body in the UK or in any other country?”. 

  

b.         Answered “no” on the application form to the question “have you ever been 

removed from the register or have conditions or undertakings been made on your 

registration by a fitness to practise committee or the licensing or regulatory body in the 

UK or in any other country?”. 

  

2.         Your conduct as described in charges 1a and/or 1b was dishonest in that you 

knew that conditions had previously been imposed on your practise following regulatory 

proceedings.  

  

3.         Whilst working as a Staff Nurse at Harefield Hospital: 

  

a.         On 16 April 2015 failed to administer Actrapid to Patient A as instructed by 

Colleague A. 

  

b.         On 16 April 2015 failed to attend to the hygiene needs of Patient B. 

  

c.         On or around 30 April 15 in respect of Patient D on one or more occasions: 

i.          Failed to monitor pain assessment or sensory block. 

ii.         Failed to complete the sensory and motor score. 

iii.        Failed to document urinary output. 
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d.         On 1 May 2015 failed to accurately record the drainage from Patient C’s chest 

drain. 

  

e.         On 21 October 2015 did not manage Patient E’s epidural catheter correctly. 

  

f.          On 29 October 15 failed to record Patient F’s blood glucose as required. 

  

g.         On 27 Jan 2016 gave Patient G tea when they were nil by mouth. 

  

h.         On 19 March 2016: 

i.          After giving Patient H her evening dose of insulin failed to check whether she 

had eaten and/or inform the night staff that her blood glucose needed to be monitored.  

ii.         Failed to carry out or failed to record observations for Patient I. 

  

i.          On 9 April 2016 failed to carry out fluid balance on Patient I. 

  

j.          On 15 April 2016, in relation to Patient P, detached their chest drain from wall 

suction and stopped their Patient Controlled Analgesics without consulting a doctor. 

  

k.         On 4 May 2016 failed to complete a pre-theatre checklist for Patient J. 

  

l.          On 20 June 16 failed to implement a SKINN bundle for Patient K. 

  

m.        On 23 June 16 failed to discharge Patient L with his discharge medication. 

  

4.         Whilst working as a Staff Nurse at Watford General Hospital: 

  

a.         On 19 July 2017, failed to escalate a lost drug chart in relation to Patient M. 

  

b.         On 20 July 2017, shouted at Colleague B.   

  

c.         On 24 July 2017 in relation to Patient N: 

i.          Failed to administer Metformin. 
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ii.         Failed to handover that intravenous medication was due. 

iii.        Failed to correctly document a skin assessment. 

  

d.         On 24 July 2017 in relation to an unknown patient: 

i.          Raised your voice. 

ii.         Failed to check the patient’s name band when giving him medication and/or 

ensure that he took the medication provided.  

  

e.         On 31 July 2017 in relation to Patient O, did not give the following medications 

as required: 

i.          Flucloxicillin. 

ii.         Amoxicillin. 

iii.        Allopurinol. 

iv.        Cyclizine. 

v.         Paracetamol. 

 vi.        Microlette Enema. 

  

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 Ms Ogango was not in 

attendance and that written notice of this hearing had been sent to Ms Ogango’s 

registered address by recorded delivery and by first class post on 10 August 2018.  

 

The panel considered that the notice letter provided details of the allegation, the time, 

dates and venue of the hearing and, amongst other things, information about Ms 

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

power to proceed in her absence.  

 

Ms Mohamed submitted that the Nursing and Midwifery Council (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 Ms Ogango 

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.  

 

Decision on proceeding in the absence of the Registrant 

 

The panel next considered whether it should proceed in the absence of Ms Ogango.  

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; 
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(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 Mohamed invited the panel to continue in the absence of Ms Ogango. She told the 

panel that on 9 August 2018 Ms Ogango had spoken with her NMC case officer. She 

had stated in that telephone conversation that she ‘would not attend the hearing in 

September 2018 or any other time and wanted the matter to proceed in her absence”. 

She also stated that she had nothing further to add to the representations she had 

previously made and was happy for certain witness statements to be read.  Ms 

Mohammed submitted that as a consequence, there was no reason to believe that an 

adjournment would secure her attendance on some future occasion.   

 

The panel accepted the advice of the legal assessor.  

 

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 has decided to proceed in the absence of Ms Ogango. In reaching this 

decision, the panel has considered the submissions of the case presenter, and the 

advice of the legal assessor. It has had regard to the overall interests of justice and 

fairness to all parties. The panel noted: 

 

 Ms Ogango is aware of the hearing. 

 Ms Ogango has stated that she would not attend the hearing at any time. 

 Ms Ogango has stated that she wanted the matter to proceed in her absence. 

 no application for an adjournment has been made by Ms Ogango. 

 there is no reason to suppose that adjourning would secure her attendance at 

some future date.  
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 the NMC said that some witnesses will be attending the hearing to give live 

evidence.  

 not proceeding would inconvenience the witnesses, their employer(s) and, for 

those involved in clinical practice, the clients who need their professional 

services. 

 the charges relate to events that date back to 2014. 

 further delay may have an adverse effect on the ability of witnesses accurately to 

recall events. 

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

 

There is some disadvantage to Ms Ogango in proceeding in her absence. The evidence 

upon which the NMC relies was sent to her at her registered address. She will not be 

able to challenge the evidence relied upon by the NMC and will not be able to give 

evidence on her own behalf. However, in the panel’s judgment, 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. Further it will be assisted in this exercise by the material 

before it, from the evidence of the Trust investigation into the allegations and Ms 

Ogango’s written reflections provided to the Trust.  

 

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

proportionate to proceed in the absence of Ms Ogango. The panel will draw no adverse 

inference from Ms Ogango’s absence in its findings of fact. 

 

 

Decision and reasons on application to amend charge: 

 

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

the wording of charge 3 h (ii) under Rule 28(1) of the Nursing and Midwifery Council 

(Fitness to Practise) Rules 2004, as amended (“the Rules”). 
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The proposed amendment was to preface the sub charge with the date ‘9 April 2016’ 

Ms Mohamed submitted that the amendment was being made to properly reflect the 

evidence in relation to the allegation.  

 

The panel accepted the advice of the legal assessor and had regard to the provisions of 

Rule 28, which states: 

 

28 (1) At any stage before making its findings of fact … 

 

(i) … the Conduct and Competence Committee, may amend 

 

(a) the charge set out in the notice of hearing … 

 

unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice. 

 

The panel determined that the proposed amendment to charge 3 h (ii) could be made 

without injustice. The panel was satisfied that there would be no prejudice caused to Ms 

Ogango by the proposed amendment being allowed. 

 

Background: 

 

Ms Ogango commenced working on Maple Ward at the Royal Brompton & Harefield 

NHS Foundation Trust (the Trust) in January 2015. Following a number of clinical 

concerns noted over a period of approximately one year she was placed on a capability 

programme in April 2016. It is alleged that she made further clinical errors during the 

capability process. Ms Ogango did not complete the process and resigned from the 

Trust in September 2016. 

 

Further concerns were raised about her clinical performance during a subsequent post 

at Watford General Hospital in 2017. 
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In addition, it is alleged that Ms Ogango was dishonest in not declaring a previous 

substantive conditions of practice order to her prospective employer in November 2014 

when applying for a staff nurse role at the Trust. 

 

Decision on the findings on facts and reasons: 

 

In reaching its decisions on the facts, the panel considered all the evidence both oral 

and documentary adduced in this case, together with the submissions made by Ms 

Mohamed on behalf of the NMC.  

 

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

 

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 is satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

The panel heard oral evidence from four witnesses called on behalf of the NMC: 

 

Ms 1, at the time, a line manager on the Maple Ward. 

Ms 2, a senior ward sister on the same Ward. 

Ms 3, a senior staff nurse on the same Ward.  

Ms 4, a senior sister at the Winyard Ward.  

 

The panel heard telephone evidence from two witnesses called on behalf of the NMC.  

 

Ms 5, a clinical nurse specialist and interim lead nurse for pain management.  

Ms 6, a band 6 ward sister on the Winyard Ward. 

 

The panel received written evidence from three NMC witnesses:  

 

Ms 7, a ward sister. 
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Ms 8, a ward sister. 

Ms 9, an investigations manager for the NMC. 

 

The panel found all the witnesses called by the NMC to be credible, reliable, honest and 

professional.  

  

The panel next went on to consider the charges and made the following findings: 

 

Charge 1 (a)  

 

In November 2014 when applying for a Staff Nurse role at the Royal Brompton and 

Harefield NHS Foundation Trust (“the Trust”): 

 

a. Answered “no” on the Model Declaration Form A to the question “have you ever 

been disqualified from the practice of a profession, or required to practice subject to 

specified limitations following fitness to practice proceedings, by a regulatory or 

licensing body in the UK or in any other country?” 

 

The panel found this charge proved. 

 

In reaching its decision the panel had regard to the Application Form and Model 

Declaration form A bearing Ms Ogango’s signature and dated 20 November 2014. The 

panel noted that Ms Ogango’s answer to the question as set out in the above allegation 

in both instances was ‘no’ on both Forms. 

 

The panel further noted Ms Ogango’s response to the allegation in her written reflection 

was as follows: “I was asked about this declaration and acknowledged that they were 

false… I openly admit that my actions at the time were not only dishonest, they were 

also dishonourable.” 
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Charge 1(b) 

 

b. Answered “no” on the application form to the question “have you ever been 

removed from the register or have conditions or undertakings been made on your 

registration by a fitness to practise committee or the licensing or regulatory body in the 

UK or in any other country?”  

 

The panel found this charge proved. 

 

The panel noted its reasons as set out above and found this charge proved.  

 

Charge 2. 

 

2. Your conduct as described in charges 1a and/or 1b was dishonest in that you 

knew that conditions had previously been imposed on your practise following regulatory 

proceedings.   

 

The panel found this charge proved. 

 

In reaching its decision the panel took into account the written statement of Ms 9.  

 

It considered that Ms Ogango had continued to work as a registered nurse until she was 

subject to NMC proceedings in October 2007 when that panel determined she be struck 

off the register.  

 

In November 2008 Ms Ogango successfully appealed the order of that panel and the 

case was relisted for reconsideration. Following this second hearing which Ms Ogango 

attended, she was made the subject of an 18-month Conditions of Practice Order. Ms 

Ogango complied with that order and it was discharged at its review in March 2011.  

 

The panel considered the proceedings referred to above and the fact that Ms Ogango 

had successfully appealed the original sanction. In the panel’s view she must have been 

well aware of the sanction placed against her registration at the time of the allegation. 
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Further, the panel also noted from Ms Ogango’s undated reflection submitted to the 

Trust’s investigation the following comments: “After some serious pondering and 

analysis as to why I acted in such a manner at the time, I was unable to come up with 

any plausible explanation for my actions….” 

 

The panel came to the conclusion that the obvious and only plausible explanation for 

Ms Ogango’s actions was that she had intended to mislead the Trust and in doing so, 

by the standards of ordinary decent people, had plainly been dishonest.  

 

Charge 3 

 

3. Whilst working as a Staff Nurse at Harefield Hospital: 

 

a. On 16 April 2015 failed to administer Actrapid to Patient A as instructed by 

Colleague A. 

 

The panel found this charge proved.  

 

In reaching its decision the panel accepted the evidence of Ms 8 and had particular 

regard to paragraph 5 of her written witness statement. Further, the panel also 

considered her email dated 16 November 2015 reporting the above allegation. The 

panel had received no evidence to contradict the account of Ms 8. Therefore, on the 

balance of probabilities, it found this charge proved.  

 

b. On 16 April 2015 failed to attend to the hygiene needs of Patient B. 

 

The panel found this charge proved. 

 

The panel accepted the account of Ms 8.  It received no evidence to contradict that 

account. On the balance of probabilities it found this charge proved. 

 

c. On or around 30 April 15 in respect of Patient D on one or more occasions: 
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i. Failed to monitor pain assessment or sensory block. 

ii. Failed to complete the sensory and motor score. 

iii. Failed to document urinary output. 

 

The panel considered all 3 sub-charges together and found them proved.  

 

In reaching its decision the panel accepted the evidence of Ms 2. It noted paragraph 4 

of her witness statement. The panel noted that it had found Ms 2’s live evidence to be 

credible reliable and professional.  The panel noted that her oral evidence was 

consistent with the documentary evidence provided.  

 

The panel received no evidence to indicate that the incidents had not occurred as 

alleged. It found this charge proved. 

 

d. On 1 May 2015 failed to accurately record the drainage from Patient C’s chest 

drain. 

 

The panel found this charge proved.  

 

In reaching its decision the panel accepted the evidence of Ms 1. It noted paragraph 5 

of her witness statement. The panel noted that it had found Ms 1’s live evidence to be 

credible reliable and professional.  The panel noted that her oral evidence was 

consistent with the documentary evidence provided.  

 

The panel had no reason to believe that the incident had not occurred as alleged. On 

the balance of probabilities it found this charge proved. 

 

e. On 21 October 2015 did not manage Patient E’s epidural catheter correctly. 

 

The panel found this charge not proved. 



  Page 14 of 33 

 

In reaching its decision the panel had regard to Ms 5’s contemporaneous note made 

when attending to Patient E. 

 

The panel noted some ambiguity in the evidence as to the timing of events and in 

particular whether Ms Ogango had been required to undertake the 4 hourly checks, or 

had documented that she had checked the patient, before or after it was discovered that 

the epidural catheter was not secured.  The panel considered that it was clear from the 

documentary evidence that Ms Ogango had arranged a pain review at 09:30 hours. The 

panel concluded that Ms Ogango had taken steps to manage Patient E’s catheter.  

 

In the circumstances set out above, the panel could not be satisfied on the balance of 

probabilities that Ms Ogango had not managed the patient’s catheter correctly.  

 

f. On 29 October 15 failed to record Patient F’s blood glucose as required.  

 

The panel found this charge proved. 

 

In reaching its decision the panel accepted the evidence of Ms 2. The panel had 

particular regard to paragraph 8 of her witness statement. The panel noted that it had 

found Ms 2’s live evidence to be credible, reliable and professional.  The panel noted 

that her oral evidence was consistent with the documentary evidence provided. It also 

noted Ms Ogango’s comments in her written reflection that she had intended to record 

the above but had been distracted and had forgotten to do so.  

 

 

g. On 27 Jan 2016 gave Patient G tea when they were nil by mouth.  

 

The panel found this charge proved. 
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In reaching its decision the panel accepted the evidence of Ms 2. It had particular 

regard to paragraphs 9 and 10 of her witness statement and her evidence that Ms 

Ogango had given Patient G tea although she was aware of the nil by mouth 

requirement.  Ms 2 told the panel that Ms Ogango had placed the nil by mouth sign 

above the patient’s bed.   

 

 

h. On 19 March 2016: 

 

i. After giving Patient H her evening dose of insulin failed to check whether 

she had eaten and/or inform the night staff that her blood glucose needed to be 

monitored.   

 

 On 9 April 2016: 

ii. Failed to carry out or failed to record observations for Patient I.  

 

i. On 9 April 2016 failed to carry out fluid balance on Patient I.  

 

The panel found these charges not proved.  

 

In reaching its decisions the panel noted that the NMC had provided contradictory 

witness evidence relating to the identity of the patient(s) and the date(s) on which the 

allegations are said to have occurred. It also considered the documentary evidence 

before it to be ambiguous. For these reasons the panel found these sub paragraphs not 

proved.   

 

 

j. On 15 April 2016, in relation to Patient P, detached their chest drain from wall 

suction and stopped their Patient Controlled Analgesics without consulting a doctor.  

 

The panel found this charge proved.  
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In reaching its decision the panel noted and accepted the unchallenged evidence of Ms 

2.  

 

Whilst the panel took into consideration that Ms 2’s evidence of the incident was 

hearsay and not a first-hand account, it accepted that the account relied upon had been 

accurately relayed by the nurse in charge of the ward at the time. That nurse had 

witnessed the event and had cared for and interacted with Patient P.  

 

The panel accepted the incident had occurred as alleged. On the balance of 

probabilities it found this charge proved.  

 

k. On 4 May 2016 failed to complete a pre-theatre checklist for Patient J.  

 

The panel found this charge proved.  

 

In reaching its decision it accepted the evidence of Ms 3. It had particular regard to 

paragraph 4 of her witness statement. The panel noted that it had found Ms 3’s live 

evidence to be credible reliable and professional.  The panel noted that her oral 

evidence was consistent with the written evidence provided. The panel noted that Ms 3 

had been supervising Ms Ogango at the time and had instructed her to complete the 

pre-theatre checklist before delivering Patient J to theatre. Further, it accepted Ms 3’s 

evidence that when Ms Ogango was leaving the ward with Patient J, she had asked Ms 

Ogango if she had completed the required documentation as instructed and was told 

that she had.  

 

However Ms 3 had subsequently discovered that the pre theatre checklist had not 

completed.  

 

The panel received no evidence to indicate that the incident had not occurred as 

alleged. 

 

 

l. On 20 June 16 failed to implement a SKINN bundle for Patient K. 
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The panel found this charge proved. 

 

In reaching its decision the panel accepted the evidence of Ms 2. It also noted that the 

clinical records clearly demonstrated that Ms Ogango had assessed Patient K as having 

a Waterlow score of 23. The panel noted that this score indicated a very high risk in 

relation to Patient K’s skin integrity. It also heard that a score greater than 10 warranted 

immediate implementation of a SKINN bundle in order to protect the patient from 

serious harm.  

 

m. On 23 June 16 failed to discharge Patient L with his discharge medication. 

 

The panel found this charge proved. 

 

In reaching its decision it accepted the evidence of Ms 2. It paid particular regard to 

paragraph 17 of her witness statement. The panel also had regard to Ms Ogango’s 

discharge note, upon which she had clearly written ‘discharged with TTA’ [medication to 

take away]. The panel also noted that a tick box had been checked and it accepted the 

evidence of Ms 2 that following Patient L’s discharge, his medication had been found 

the next day in a bedside locker. 

 

Charge 4.  

 

4 Whilst working as a Staff Nurse at Watford General Hospital: 

 

a. On 19 July 2017, failed to escalate a lost drug chart in relation to Patient M.  

 

The panel found this charge proved. 

 

In reaching its decision the panel accepted the evidence of Ms 6. It noted Ms 6’s 

account that Ms Ogango had finished the drug round and had handed Ms 6 the drug 

trolley, indicating that the round had concluded.  The panel accepted that this was an 
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accurate recollection of the incident and that Ms Ogango had, when completing the drug 

round, failed to escalate the lost drug chart.  

 

b. On 20 July 2017, shouted at Colleague B.    

 

The panel found this charge proved. 

 

In reaching its decision the panel accepted the written evidence of Ms 4. It noted that an 

incident report had been made by a student nurse in relation to the above allegation. 

The panel considered this to be a contemporaneous and accurate recording of the 

event. The panel took account of Ms Ogango’s admission during an interview with the 

Trust that she had shouted at her colleague and apologised to her. This is corroborated 

by the student nurse’s own handwritten account.  On the balance of probabilities, the 

panel found this charge proved.  

 

 

c. On 24 July 2017 in relation to Patient N: 

i. Failed to administer Metformin.  

ii. Failed to handover that intravenous medication was due. 

iii. Failed to correctly document a skin assessment. 

 

The panel considered all three sub-charges together and found them proved.  

 

In reaching its decision the panel had regard to the written evidence of Ms 4 and the 

evidence of Ms 6.   

 

The panel found that the clinical records in relation to Patient N accurately reflected Ms 

Ogango’s failures. Further, in relation to documenting a skin assessment Ms Ogango 

had recorded Patient N’s toes as ‘intact ‘when they had previously been amputated. 

This inaccuracy seriously concerned the panel.  

 

d. On 24 July 2017 in relation to an unknown patient: 

i. Raised your voice.  
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ii. Failed to check the patient’s name band when giving him medication and/or 

ensure that he took the medication provided.   

 

The panel considered both sub-charges together and found this charge proved.  

 

In reaching its decision the panel had regard to the written evidence of Ms 4 and the 

evidence of Ms 6.   

 

In relation to (i) the panel noted the handwritten note of the incident written by Ms 6. 

Whilst Ms 6 admitted that she had not witnessed the incident herself, she told the panel 

that she had been approached by the staff matron (Ms 4) who had witnessed the 

incident.  

 

Further, the panel noted that when questioned in interview, Ms Ogango had admitted 

that she had been ‘starting to lose her patience’. 

 

In relation to (ii) the panel noted that the incidents occurred during a medication round 

and had again been reported contemporaneously by a senior staff matron on the ward.  

 

e. On 31 July 2017 in relation to Patient O, did not give the following medications as 

required: 

i. Flucloxicillin. 

ii. Amoxicillin. 

iii. Allopurinol. 

iv. Cyclizine. 

v. Paracetamol. 

vi. Microlette Enema. 

 

The panel considered all these sub-charges together and found them proved.  

 

In reaching its decision the panel had regard to the written evidence of Ms 4.  
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The panel noted that all the above incidents occurred during a single shift on 31 July 

2017.  

 

The panel considered the relevant rota sheets, patient record and drug charts. It found 

that none of the medications named above had been signed for and, in the absence of 

any evidence to the contrary, concluded they had not been administered.   

 

Submission on misconduct and impairment:  

 

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

whether the facts found proved amount to misconduct and, if so, whether Ms Ogango’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 Mohamed invited the panel to take the view that Ms Ogango’s 

actions amounted to breaches of two editions of the NMC Code. Firstly: The Code 

Standards of conduct, performance and ethics for nurses and midwives (2008) and 

second The Code: Professional standards of practice and behaviour for nurses and 

midwives (2015). She then directed the panel to the relevant paragraphs and identified 

where, in the NMC’s view, Ms Ogango’s actions amounted to misconduct.  

 

Ms Mohamed referred the panel to the case of 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’. She then 

moved on to the issue of impairment, and addressed the panel on the need to have 

regard to protecting the public and the wider public interest. This included the need to 

declare and maintain proper standards and maintain public confidence in the profession 

and in the NMC as a regulatory body. Ms Mohamed referred the panel to the cases of 

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

Grant [2011] EWHC 927 (Admin).  
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Ms Mohamed submitted that Ms Ogango had in the past put patients at unwarranted 

risk of harm.  In terms of repetition, Ms Mohamed submitted that Ms Ogango has shown 

limited insight into her actions and therefore there is a risk of repetition. 

 

Ms Mohamed submitted that the dishonesty found proved was serious and involved a 

deliberate attempt by Ms Ogango to mislead her prospective employers.   

 

Ms Mohamed submitted that a finding of current impairment is necessary on the 

grounds of public interest and for the protection of the public. 

 

The panel has accepted the advice of the legal assessor. 

 

Decision on misconduct 

 

The panel considered all the evidence before it. In reaching its decision the panel took 

into account the submissions of Ms Mohamed on behalf of the NMC as well as the 

written representations Ms Ogango had made to the Trust.  

 

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

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

professional judgement. 

 

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

regard to both the 2008 and 2015 Codes referred to above.  

 

The panel was of the view that Ms Ogango’s actions fell significantly short of the 

standards expected of a registered nurse and breached the Codes as follows: 

 

2008 Code  

 
The people in your care must be able to trust you with their health and well being 

 
To justify that trust, you must: 
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- Be open and honest, act with integrity and uphold the reputation of your 
profession 

 
61. You must uphold the reputation of your profession at all times; 

 

 

2015 Code 

 

1.2 make sure you deliver the fundamentals of care effectively; 
 

1.4 make sure that any treatment, assistance or care for which you are responsible 

is delivered without undue delay; 

 

2.6 recognise when people are anxious or in distress and respond compassionately 

and politely;  

 

3.3 act in partnership with those receiving care, helping them to access relevant 

health and social care, information and support when they need it, and; 

 

8.1 respect the skills, expertise and contributions of your colleagues, referring 

matters to them when appropriate; 

 

8.2 maintain effective communication with colleagues; 

 

8.3 keep colleagues informed when you are sharing the care of individuals with other 

healthcare professionals and staff: 

 

8.5 work with colleagues to preserve the safety of those receiving care; 

 

8.6 share information to identify and reduce risk; 

 

10.1 complete all records at the time or as soon as possible after an event, recording 

if the notes are written some time after the event; 
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10.2 identify any risks or problems that have arisen and the steps taken to deal with 

them, so that colleagues who use the records have all the information they need; 

 

13.3 ask for help from a suitable qualified and experienced healthcare professional 

to carry out any action or procedure that is beyond the limits of your competence; 

 

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

behaviour of other people; 

 

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

nurses and midwives to aspire to. 

 
 

Ms Ogango fell far below the standards expected of a registered nurse. The panel also 

noted that it had found the allegations relating to dishonesty proven.  

 

The panel considered that Ms Ogango’s failings were indicative of a pattern of 

behaviour over a prolonged period that involved poor clinical performance coupled with 

evidence of attitudinal concerns.  The panel noted that the dishonesty it had found 

proved involved her misleading a prospective employer in order to gain employment as 

a registered nurse. Her dishonest behaviour circumvented a necessary check designed 

to ensure patient safety.  

 

In the panel’s view, Ms Ogango’s failings were serious and amounted to misconduct 

which called into question her fitness to practice.  

 

Decision on impairment 

 

The panel next went on to decide if as a result of this misconduct Ms Ogango’s fitness 

to practise is currently impaired. 

 

Nurses occupy a position of privilege and trust in society. Patients and their families 

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

make sure that their conduct at all times justifies both their patients’ and the public’s 
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trust in the profession. In this regard the panel 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 
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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 or is liable in the future to act dishonesty  

 

The panel finds that Ms Ogango’s actions engage limbs a, b, c and d of the Grant 

criteria. In particular, she had breached fundamental tenets of the profession. Her 

failures include a wide range of clinical errors over a period of time, coupled with 

attitudinal concerns. She was also dishonest to her prospective employers. She put 

patients in her care at unwarranted risk of harm. The panel had no doubt that the 

matters found proved brought the nursing profession into disrepute.  For these reasons 

the panel concluded that Ms Ogango’s fitness to practice had been impaired.  

 

In considering whether Ms Ogango’s fitness to practice is currently impaired the panel 

had careful regard to the issues of insight, remediation and history.  

 

Regarding insight, the panel concluded Ms Ogango had not demonstrated an 

understanding of the impact her clinical failings and dishonesty had on the patients in 

her care, her colleagues or on the profession. The panel considered that Ms Ogango’s 

limited insight went no further than simple admissions during the course of the Trust’s 

enquires. However, she made no formal submissions in respect of this hearing.  

 

The panel also noted that, after past regulatory proceedings against her, Ms Ogando 

had remedied the failings then found proved. However, in light of the evidence put 

before this panel about Ms Ogango’s attitude to criticism and her failure to sustain 

improvements in her clinical performance it concluded that she unable or unwilling to 

maintain the necessary improvements.  The panel considered that Ms Ogango has a 

serious attitudinal problem.  
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The panel has received no evidence that Ms Ogango has taken part in any significant 

training or other form of remediation since her referral to the NMC on this occasion. She 

has not addressed her dishonesty sufficiently. The panel was therefore of the view that 

a risk of repetition remains should she return to unrestricted practise as a registered 

nurse.  

 

The panel therefore decided that a finding of current impairment is necessary on the 

grounds of public protection.  

 

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 also required. It was of the view that the public would be concerned if Ms 

Ogango’s fitness to practice was not to be found impaired after the panel’s findings 

given the nature of both her dishonesty and her serious and wide ranging clinical 

failings.  

 

Having regard to all of the above, in the panel’s judgement, Ms Ogango’s fitness to 

practise is currently impaired. 

 

Determination on sanction:  

 

In submissions on sanction Ms Mohamed drew the panel’s attention to the NMC’s 

“Sanctions Guidance to Panels” (SG). She advised the panel that the purpose of a 

sanction is not to be punitive but to protect the public interest. The public interest 

includes the protection of patients and others; the maintenance of public confidence in 

the profession and the regulatory body; and declaring and upholding proper standards 

of conduct and behaviour.  
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Ms Mohamed submitted that any restriction on a nurse’s ability to practise must be 

proportionate and therefore no more than necessary to satisfy the public interest, which 

includes the protection of the public. It must strike a fair balance between the rights of 

the nurse and the public interest. 

 

In light of the panel’s finding of dishonesty, Ms Mohamed drew the panel’s attention to 

the case of Parkinson v NMC [2010] EWHC 1898 (Admin) and submitted to the panel 

that it should look at the specifics of this case when deciding an appropriate sanction. 

 

Further, Ms Mohamed submitted to the panel what she considered to be the 

aggravating features in Ms Ogango’s case.  

 

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

off order. It directs the registrar to strike Ms Ogango off the register. The effect of this 

order is that the NMC register will show that Ms Ogango has been struck-off the 

register. 

 

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

adduced in this case together with Ms Ogango’s submissions. The panel accepted the 

advice of the legal assessor. 

 

The panel had careful regard to the 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 considered that there were no mitigating factors other than that Ms Ogango 

had engaged with her employers during the Trust’s investigation, where she has also 

admitted her dishonesty.  

 

Aggravating factors:  

 Ms Ogango’s attitudinal problems.  

 Ms Ogango made extensive, repeated and basic clinical errors.  
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 Ms Ogango’s errors continued despite extensive support and supervision for 

extended periods, indicating that she was unable or unwilling to maintain 

improvements in her performance.  

 

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

inappropriate in view of the seriousness of the case and the risk of repetition it had 

identified. 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 Ms Ogango’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 and the risk of the repetition identified.  

 

The panel next considered whether placing conditions of practice on Ms Ogango’s 

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 since it has concluded Ms Ogango is unlikely to sustain compliance with any 

conditions imposed. The panel further noted that dishonesty is not something that can 

be addressed through retraining. The panel concluded that, in any event, the placing of 

conditions on Ms Ogango’s registration would not adequately address the seriousness 

of this case and would not protect the public or meet the public interest in this case. 

 

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): 

 a single instance of misconduct but where a lesser sanction is not sufficient;    

 no evidence of harmful deep-seated personality or attitudinal problems;    
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 no evidence of repetition of behaviour since the incident;    

 the Committee is satisfied that the nurse or midwife has insight and does not 

pose a significant risk of repeating behaviour.     

 

In the panel’s judgment none of the above factors is present in this case.  

 

The panel had careful regard to the aggravating factors as identified above and 

concluded that the conduct, highlighted by the facts found proved, was a significant 

departure from the standards expected of a registered nurse.  

 

Balancing all of these factors, in this particular case the panel has determined that a 

suspension order would not be an appropriate or proportionate sanction.  

 

Finally, in considering the imposition of a striking-off order, the panel considered that the 

following factors were present in this case:   

 

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

standards, guidance and advice; 

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

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

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

whether it was caused deliberately, recklessly, negligently or through 

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

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

should always be considered; 

 dishonesty, especially where persistent or covered up; 

 persistent lack of insight into seriousness of actions or consequences. 

 

The panel had regard to the NMC’s guidance on dishonesty which states that “Honesty, 

integrity and trustworthiness are to be considered the bedrock of any nurse or midwife’s 

practice”. 
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The panel also had regard to the relevant case law, in particular in the case of 

Parkinson. In particular: “A nurse found to have acted dishonestly is always going to be 

at severe risk of having his or her name erased from the register. A nurse who has 

acted dishonestly, who does not appear before the panel either personally or by 

solicitors or counsel to demonstrate remorse, a realisation that the conduct criticised 

was dishonest, and an undertaking that there will be no repetition, effectively forfeits the 

small chance of persuading the panel to adopt a lenient or merciful outcome and to 

suspend for a period rather than direct erasure.” 

 

The panel also had regard to the case of Atkinson v General Medical Council [2009].  

 

‘…erasure is not necessarily inevitable and necessary in every case where dishonest 

conduct by a medical practitioner has been substantiated. There are cases where the 

panel, or indeed this court on appeal, have concluded in the light of the particular 

element that a lesser sanction may suffice…. bearing in mind the important balance of 

the interest of the profession and the interest of the individual. It is likely that for such a 

course to be taken, a panel would normally require compelling evidence of insight and a 

number of other factors upon which it could rely that the dishonesty in question 

appeared to be out of character or somewhat isolated in its duration or range, and 

accordingly there was the prospect of the individual returning to practice without the 

reputation of the profession being disproportionately damaged for those reasons.’  

 

The panel had careful regard to the following from the SG: 

 is striking-off the only sanction which will be sufficient to protect the public 

interest? 

 is the seriousness of the case incompatible with ongoing registration? 

 

Ms Ogango’s actions were significant departures from the standards expected of a 

registered nurse. She made extensive, repeated and basic clinical errors, despite 

extensive support and supervision for extended periods. The panel is of the view that 

the findings in this particular case demonstrate that Ms Ogango’s actions were serious 

and to allow her to continue practising would undermine public confidence in the 

profession and in the NMC as a regulatory body. The finding of dishonesty taken 
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alongside the seriousness of the clinical misconduct leads the panel to the conclusion 

that Ms Ogango’s actions are fundamentally incompatible with her remaining on the 

register. 

 

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

panel determined that the only appropriate and proportionate sanction is that of a 

striking-off order. Having regard to these matters, in particular the effect of Ms Ogango’s 

actions in bringing the profession into disrepute by adversely affecting the public’s view 

of how a registered nurse should conduct herself; also the risk of repetition which the 

panel had identified and therefore the need to protect the public, the panel has 

concluded that nothing short of a striking off order would be sufficient in this case. 

 

Accordingly the panel is satisfied that a striking off order is necessary on the grounds of 

both public protection and public interest. 

  

The panel did weigh in the balance the potential impact that such an order would have 

on Miss Ogango’s but taking full account of the important principle of proportionality, the 

panel was of the view that the interests of the public outweighed Miss Ogango’s own 

interest.  

 

The panel, therefore, directs the Registrar to strike Miss Ogango’s name from the 

Register. She may not apply for restoration until five years after the date that this 

decision takes effect.  
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Determination on Interim Order 

 

The striking off order will not take effect until the end of the appeal period (28 days after 

the date on which the decision letter is served) or, if an appeal has been lodged, before 

the appeal has concluded.  

 

The panel considered the submissions made by Ms Mohamed that an interim 

suspension order should be made to cover the 28 day appeal period. She submitted 

that this was appropriate given the panel’s findings on impairment. 

 

The panel accepted the advice of the legal assessor and took account of the guidance 

issued to panels by the NMC when considering interim orders and the appropriate test 

as set out at Article 31 of The Nursing and Midwifery Order 2001. It may only make an 

interim order if it is satisfied that it is necessary for the protection of members of the 

public, is otherwise in the public interest or is in Ms Ogango’s own interests. 

 

The panel determined that an interim order is required for the protection of the public 

and is otherwise in the public interest. It concluded that to not make such an order 

would be incompatible with the panel’s earlier findings and with the substantive sanction 

that it has imposed. The panel first considered whether it was appropriate to impose an 

interim conditions of practice order, but considered that no workable conditions could be 

formulated as identified at the sanction stage. 

 

Therefore the panel decided to impose an interim suspension order for the same 

reasons as it imposed the substantive order and, having accepted Ms Mohamed’s 

submissions, to do so for a period of 18 months in light of the likely length of time that 

an appeal would take to be heard if one were lodged.   

 

The panel recognises the impact that an interim suspension order may have on Ms 

Ogango, however the panel had no information as to the impact of such an order on 

her. It concluded the public interest outweighed hers in this regard.   
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The effect of this order is that, if no appeal is lodged, the substantive striking off order 

will come into effect 28 days after notice of the decision has been served on Ms Ogango 

and the interim suspension order will lapse. If an appeal is lodged then the interim 

suspension order will continue until the appeal is determined. 

 
The panel’s decisions will be sent to Ms Ogango in writing. 
 

That concludes this determination. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


