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Name of registrant: Alec James Wallbank 
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Area of Registered Address: Wales 
 
Type of Case: Misconduct 
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Claire Corrigan (Lay member) 
Jane Jones (Registrant member) 

 
Legal Assessor: Christopher McKay (July – August 2018) 
 Juliet Gibbon (September 2018) 
 
Panel Secretary: Jonathan Storey 
 
Alec James Wallbank: Not present but represented by Colin Wallbank 

and Will Martin (special counsel for the cross-
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Nursing and Midwifery Council: Represented by Hannah Smith, Case 

Presenter 
 
Facts proved: 1a, 1b, 1d, 1ei, 1f, 1g, 1h, 2b 
 
Facts proved by admission: 1c, 1eii, 1i, 2a 
 
Facts not proved: None 
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Fitness to practise: Impaired 
 
Sanction: Striking-off order 
 
Interim order: Interim suspension order (18 months) 



 

 3 

Details of charge: 

 

That you, a Band 6 nurse employed by the Cardiff and Vale University Health Board 

(‘the Trust’) as a Deputy Ward Manager, working in the Crisis Assessment Ward at 

[PRIVATE] Hospital (‘the hospital’). 

 

1. In relation to Patient A, a vulnerable patient: 

a. Flirted with Patient A on one or more occasions. (PROVED) 

b. Contacted Patient A via text message on more than one occasion. 

(PROVED) 

c. Conversed with Patient A using a Facebook account set up under a 

pseudonym. (PROVED BY ADMISSION) 

d. Kissed Patient A. (PROVED) 

e. Met Patient A: 

i. on one or more occasions when she was on unsupervised visits 

from the hospital; (PROVED) 

ii. on one or more occasions following her discharge from the hospital. 

(PROVED BY ADMISSION) 

f. Engaged in sexual intercourse with Patient A on one or more occasions. 

(PROVED) 

g. Suggested to Patient A that you and Patient A could have a future 

relationship. (PROVED)  

h. Did not inform your manager, or any other manager: 

i. that Patient A had told you that she liked you romantically; 

(PROVED) 

ii. that you had met Patient A outside of the hospital following her 

discharge; (PROVED) 

i. Continued to treat Patient A following her re-admission to the hospital 

following a suicide attempt. (PROVED BY ADMISSION) 
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2. Your conduct as set out in charge 1 was: 

a. Inappropriate. (PROVED BY ADMISSION) 

b. Sexually motivated. (PROVED) 

 

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

misconduct.  
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Decision and reasons on application under Rule 19 

 

Prior to Patient A giving her evidence to the panel, Ms Smith, on behalf of the Nursing 

and Midwifery Council (NMC) made a request that part of this hearing be held in private 

on the basis that proper exploration of this case involves consideration of the health of 

Patient A and Mr Wallbank. The application was made pursuant to Rule 19 of the 

Nursing and Midwifery Council (Fitness to Practise) Rules 2004 (the Rules). Mr 

Wallbank Sr, on behalf of Mr Wallbank, indicated that he supported the application.  

 

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

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

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

interests of any party or by the public interest.  

 

Having heard that there will be reference to the health of Patient A and Mr Wallbank, the 

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

rule on whether or not to go into private session as and when such issues are raised. 
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Decision and reasons on application under Rule 23 (special measures) 

 

Prior to Patient A giving evidence to the panel, Ms Smith made an application pursuant 

to Rule 23 of the Rules to facilitate Patient A’s evidence. Rule 23 states: 

 

23 (1) In proceedings before the Fitness to Practise Committee, the following may 

be treated as vulnerable witnesses– 

 … 

(b) any witness with a mental disorder 

… 

(e) any witness, where the allegation against the registrant is of a sexual nature 

and the witness was the alleged victim; 

… 

 

(2) After seeking the advice of the legal assessor, and upon hearing 

representations from the parties, the Committee may adopt such measures as it 

considers necessary to enable it to receive evidence from a vulnerable witness. 

  

(3) Measures adopted by the Committee may include, but shall not be limited to– 

… 

 (d) the hearing of evidence by the Committee in private. 

 

(4) Where– 

(a) the allegation against a registrant is sexual in nature; 

(b) a witness is the alleged victim; and 

(c) the registrant is not represented, 

she shall not be allowed to cross-examine the witness directly in person. 

 

(5) In the circumstances set out in paragraph (4), any questioning of the witness 

shall be undertaken by such person as the Committee considers appropriate. 
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Ms Smith informed the panel that, as a result of Patient A’s health and the nature of 

charge 1f, Patient A should be treated as a vulnerable witness before the panel. Ms 

Smith invited the panel to adopt the following measures: 

 the use of frequent breaks; and 

 hearing the entirety of Patient A’s evidence in private. 

 

Ms Smith also informed the panel that, although Mr Wallbank is represented at this 

hearing, his representative is his father (Mr Wallbank Sr). In the circumstances, Ms 

Smith submitted that it would be inappropriate for Mr Wallbank Sr to cross-examine 

Patient A. Ms Smith informed the panel that the NMC had instructed special counsel on 

a strictly limited basis to cross-examine Patient A on behalf of Mr Wallbank Sr.  

 

Mr Wallbank Sr indicated his agreement with the special measures proposed to 

facilitate Patient A’s evidence. 

 

The panel accepted the advice of the legal assessor. In the circumstances, the panel 

decided that it would be appropriate and necessary to adopt the measures as set out by 

Ms Smith to enable it to receive evidence from Patient A. 
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Decision and reasons on application pursuant to Rule 31 (bank statements) 

 

Following Patient A’s evidence, the panel heard an application made by Ms Smith under 

Rule 31 of the Rules to allow extracts of the bank statements of Patient A and Relative 

A into evidence. Ms Smith submitted that these documents were relevant to charge 1f in 

that they are relevant to the issue as to whether Patient A stayed at [PRIVATE] Hotel 

(the Hotel) at the relevant time. Ms Smith submitted that there would be no unfairness 

caused to the NMC or to Mr Wallbank, as this is predicated on the basis that Relative A 

would be called to formally exhibit her bank statement, and Patient A recalled to 

formally exhibit her bank statement, and answer any cross-examination arising from 

them. 

 

Mr Wallbank Sr did not object to this course of action. 

 

Rule 31 of the Rules states: 

 

31 (1) Upon receiving the advice of the legal assessor, and subject only to the 

requirements of relevance and fairness, a Practise Committee considering an 

allegation may admit oral, documentary or other evidence, whether or not such 

evidence would be admissible in civil proceedings (in the appropriate Court in 

that part of the United Kingdom in which the hearing takes place). 

 

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

consideration in respect of this application.  

 

The panel gave the application careful consideration. The panel considered that the 

bank statements in question were clearly relevant to determining whether Patient A 

stayed at the Hotel. Provided that Patient A and Relative A would be recalled to formally 

exhibit the bank statements and answer any cross-examination arising from them, the 

panel considered that it would be fair to accept them into evidence. In these 

circumstances, the panel decided to accept the bank statements into evidence, but 
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would give what it deemed appropriate weight once the panel had heard and evaluated 

all the evidence before it. 
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Decision and reasons on application pursuant to Rule 31 (Mr 4 statements) 

 

Following the evidence of Mr 3, the panel heard an application made by Ms Smith under 

Rule 31 of the Rules to allow the written statements of Mr 4 (proprietor of the Hotel), 

and a communication log between Mr 4 and the NMC, into evidence.  

 

Mr 4 was not present at this hearing. Prior to the start of this hearing, Mr 4 had provided 

a witness statement to the NMC but had not indicated his availability to attend this 

hearing. The NMC sought a witness summons from the High Court to secure his 

attendance. Upon receiving this witness summons, Mr 4 informed the NMC that he 

would be out of the UK during the course of this hearing due to a holiday booked before 

this hearing was listed, and would not be available to give evidence via WebEx or 

telephone.  

 

Ms Smith informed the panel that, although the statements made by Mr 4 to the police 

and NMC are equivocal, they provide relevant context to the criminal proceedings faced 

by Mr Wallbank in relation to this matter. Given the equivocal nature of the statements, 

and the fact that they do not advance the case for either the NMC or Mr Wallbank, Ms 

Smith submitted that it would be fair to allow the statements into evidence without 

requiring Mr 4’s attendance. 

 

Mr Wallbank submitted that he would not agree that Mr 4’s statements are equivocal, 

and cautioned the panel to treat all of the witnesses in this case fairly. 

 

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

consideration in respect of this application. 

 

The panel gave the application careful consideration. The panel noted that Mr 4’s 

statement to the NMC had been prepared in anticipation of being used in these 

proceedings and contained the paragraph “This statement … is true to the best of my 

information, knowledge and belief” and was signed by him. 
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The panel considered whether Mr Wallbank would be disadvantaged by the change in 

the NMC’s position of moving from reliance upon the live testimony of Mr 4 to that of 

numerous written statements. Having read the statements and communications log, the 

panel considered that there would be very limited benefit in adjourning this hearing to 

arrange for Mr 4’s attendance, which could not be guaranteed. The panel also 

considered there to be a public interest in the issues being explored fully, which 

supported the admission of this written evidence into the proceedings.  

 

In these circumstances, the panel came to the view that it would be fair and relevant to 

accept into evidence the written statements of Mr 4 and the communications log 

between Mr 4 and the NMC. The panel would give what it deemed appropriate weight 

once it had heard and evaluated all the evidence before it. 
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Decision and reasons on application pursuant to Rule 31 (Mr 5 transcript) 

 

Prior to opening his case, Mr Wallbank Sr made an application under Rule 31 of the 

Rules to allow the transcript of Mr 5’s (ex-partner of Patient A) testimony to the Crown 

Court into evidence. Mr 5 had not been called as a witness on behalf of Mr Wallbank 

and was not present at this hearing. Attempts were made during the course of this 

hearing to secure his attendance, but Mr 5 was unavailable due to work commitments. 

 

Mr Wallbank Sr submitted that the transcript of Mr 5’s testimony to the Crown Court was 

relevant to the issue of Patient A’s credibility as a witness. He further submitted that Mr 

5’s testimony to the Crown Court, including allegations that Patient A manipulated 

Facebook accounts and text messages, was a strong parallel with the events in 

question at this hearing. Mr Wallbank Sr submitted that it would be relevant to the 

panel’s consideration, and fair to disclose at this stage of the hearing. 

 

Ms Smith opposed the application. She submitted that large parts of the transcript are 

equivocal and irrelevant to the matters at hand, and may prejudice the panel’s judgment 

with respect to Patient A’s health. Ms Smith further submitted that, if the panel was not 

in agreement with her on that point, the transcript should only be allowed into evidence 

if Mr 5 were able to provide live testimony and be cross-examined alongside it. 

 

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

consideration in respect of this application. 

 

The panel gave the application careful consideration. The panel considered that the 

transcript contained information which could be relevant to consideration of Patient A’s 

credibility as a witness. The panel was mindful that, if Mr 5 was not able to attend this 

hearing, it would be restricted in its ability to determine his own credibility as a witness. 

If Mr 5 could not attend, both the parties and the panel would be deprived from reliance 

upon the live evidence of this witness and the opportunity of questioning and probing 

that testimony. Balanced against this, however, was the fact that the panel considered 
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that there was a public interest in the issues being explored fully which supported the 

admission of this evidence into the proceedings.  

 

In these circumstances, and following further unsuccessful attempts by the parties to 

arrange for Mr 5’s attendance at this hearing, the panel came to the view that it would 

be fair and relevant to accept the transcript of Mr 5’s testimony to the Crown Court into 

evidence. The panel would give this evidence what it deemed appropriate weight once it 

had heard and evaluated all the evidence before it. 
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Decision and reasons on application pursuant to Rule 31 (judge’s remarks) 

 

Prior to opening his case, Mr Wallbank Sr made an application under Rule 31 of the 

Rules to allow the transcript containing some of the Crown Court judge’s remarks into 

evidence. Mr Wallbank Sr submitted that these remarks contained observations on the 

credibility of Patient A as a witness. Mr Wallbank Sr stated that the panel had already 

received some evidence as to the judge’s comments which were unfavourable to Mr 

Wallbank. As such, Mr Wallbank Sr submitted that it would be fair and relevant to allow 

similar evidence in favour of Mr Wallbank.  

 

Ms Smith opposed the application. She submitted that it would not be appropriate to 

allow the opinion of a Crown Court judge on Patient A’s credibility into evidence at this 

hearing. Ms Smith submitted that the evidence before the Crown Court judge was 

different to that which the panel have to consider at this hearing. Ms Smith accepted 

that a limited selection of the Crown Court judge’s remarks were already before the 

panel, but invited the panel to disregard those comments when making its determination 

on the facts.  

 

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

consideration in respect of this application. 

 

The panel gave the application careful consideration. The panel was mindful that the 

Crown Court judge’s remarks were based on what could be different evidence, and that 

they would not be relevant to its deliberation at the facts stage of this hearing. The panel 

noted that it had already had sight of certain other remarks by the Crown Court judge, 

but considered that it could use its professional judgment to disregard these comments 

in its deliberations.  

 

In these circumstances, the panel considered that it would not be fair or relevant to 

allow the Crown Court judge’s remarks into evidence. It therefore refused the 

application. 
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Background 

 

The charges arose whilst Mr Wallbank was employed by the Cardiff and Vale University 

Health Board (the Trust) as a Band 6 mental health nurse and a Deputy Ward Manager, 

working in the Crisis Assessment Ward (the Ward) at [PRIVATE] Hospital (the Hospital). 

The Ward is an acute admission ward for patients suffering from mental health crises. 

 

During [PRIVATE] 2014, Patient A admitted herself voluntarily to the Ward at the 

Hospital where she had a limited engagement with Mr Wallbank. In [PRIVATE] 2014, 

Patient A was admitted to the Ward under section 2 of the Mental Health Act 1983 (the 

Mental Health Act). It is alleged that, during this second admission to the Ward, Patient 

A and Mr Wallbank engaged in a close and inappropriate relationship, involving kissing, 

accompanying her on unsupervised visits away from the Hospital, and he disclosed 

significant personal information to her. 

 

It is alleged that, at the end of Patient A’s second admission to the Hospital, Patient A 

was discharged to a hotel. It is further alleged that Mr Wallbank visited that hotel and 

engaged in sexual intercourse with Patient A. It is alleged that Mr Wallbank did not stay 

the night at that hotel, but returned the following morning and engaged in sexual 

intercourse again with Patient A. 

 

Following this, it is alleged that Mr Wallbank told Patient A that their relationship should 

not continue. Patient A subsequently took a drug overdose and was readmitted to the 

Ward where she was kept under close observation. During this third admission to the 

Ward, Mr Wallbank was one of the nurses who looked after her during this time. Patient 

A was subsequently transferred to a treatment ward in the Hospital, at which point Mr 

Wallbank broke off their alleged relationship. 
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Decision on the findings on facts and reasons 

 

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

together with the submissions made by Ms Smith, on behalf of the NMC, and those 

made by Mr Wallbank Sr, on behalf of Mr Wallbank. 

 

The panel 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 was satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

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

 Patient A; 

 Ms 1 – Ward Manager (Band 7) at the Hospital;  

 Ms 2 – Deputy Ward Manager (Band 6) at the Hospital; 

 Mr 3 – Investigating Officer for the Trust; and 

 Relative A. 

 

In addition, the written statements of Mr 4 (proprietor of the Hotel), the transcript of Mr 

5’s (ex-partner of Patient A) testimony to the Crown Court, and written documentation 

from Mr Wallbank were incorporated into evidence. The panel did not hear evidence 

from Mr Wallbank. 

 

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

from whom it had heard. 

 

The panel considered Patient A to be credible when providing oral evidence to it. The 

panel noted that Patient A’s evidence, including cross-examination, took at least six 

hours to complete and involved detailed testimony about allegations she made 
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regarding Mr Wallbank’s conduct. The panel considered that, given the circumstances, 

Patient A was composed, and presented herself well, despite the occasionally 

distressing and emotive subject matter. 

 

The panel noted that, although Patient A’s account was broadly consistent across her 

oral and documentary evidence, there were some inconsistencies. For example, Patient 

A’s description of previous sexual experiences with different partners were described in 

oral evidence as being a metaphor for her relationship with Mr Wallbank; whilst it 

appeared from contemporaneous documentary evidence that, at the time, Patient A was 

not talking metaphorically. Patient A was able to explain her rationale for the use of 

metaphors at the time to the panel and the Crown Court. In addition, the panel heard 

conflicting evidence about an allegation that Patient A and Mr Wallbank kissed whilst 

Patient A was detained in the Hospital: in Patient A’s evidence, the kissing took place in 

the laundry room; in other documentary evidence, it was referred to as taking place in 

the treatment room. The panel noted these inconsistencies in its deliberations, but 

found them not to undermine her evidence.  

 

It was highlighted under cross-examination and in submissions that Patient A’s 

accounts had varied over time. It was put that Patient A had added information and 

embellished her account. The panel considered that Patient A had provided numerous 

accounts to multiple bodies, including the police, the Trust and the Crown Court. The 

panel considered that Patient A’s statements were obtained at different times by 

different people asking different questions for different purposes. What may be 

considered important by an investigator in a police investigation may not be for an 

investigation conducted by the NMC, and vice versa. On this basis, and given the length 

of time between Patient A first making the allegations and the start of this hearing, the 

panel accepted that there may be some inconsistencies between certain parts of her 

documentary evidence and her oral evidence. However, the panel did not consider that 

such inconsistencies were so significant as to detract from Patient A’s credibility and 

reliability as a witness. 
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The panel was also made aware of Patient A’s mental health at the time of the 

allegations and when providing oral evidence. The panel considered that, when 

providing oral evidence, Patient A presented well and her mental health did not appear 

to impact her ability to recall events or answer detailed questions about them during 

cross-examination. The panel received no expert evidence that any mental health 

issues would have affected Patient A’s memory. 

 

The panel went on to consider whether Patient A had an underlying motive to 

deliberately mislead the panel when providing oral evidence. Submissions were made 

on behalf of Mr Wallbank that Patient A may have had an underlying motive to 

deliberately mislead the panel. During her evidence, Patient A told the panel that she 

did not want anyone else to “go through what [she] had” as a result of Mr Wallbank’s 

conduct. However, the panel did not consider this to be evidence that she had a motive 

of revenge or that she had fabricated her account. The panel was satisfied that there 

was no malicious intent as part of her evidence. On the whole, the panel considered 

Patient A to be a credible and reliable witness.  

 

The panel considered Ms 1 to be credible, straightforward, clear and consistent when 

providing oral evidence to it. The panel noted that Ms 1 was Mr Wallbank’s line 

manager at the time of the allegations, and that she stated that she had a good working 

relationship with him. She gave evidence that she provided support to Mr Wallbank 

when appropriate. The panel had no reason to doubt this. 

 

The panel considered Ms 2 to be credible and professional when providing oral 

evidence to it. The panel noted that Ms 2 was a clinical colleague at the same level of 

seniority as Mr Wallbank, and that she informally warned him about professional 

boundaries. Again, the panel had no reason to doubt this. 

 

The panel considered Mr 3 to be clear, consistent and professional when providing oral 

evidence to it. The panel appreciated the breadth and depth of the investigation he 

conducted into the allegations made against Mr Wallbank. 
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The panel considered Relative A’s evidence to be relevant to the extent that she 

produced documentary evidence supporting Patient A’s claim that her stay at the Hotel 

was paid for in full. She also clearly recalled the course of events and details of 

conversations with Patient A and Mr 4 with regard to her stay in [PRIVATE] from 

[PRIVATE] 2014. 

 

Although it did not receive oral evidence from Mr 4, Mr 5 or Mr Wallbank, the panel 

considered the credibility and reliability of the documentary evidence as it pertained to 

these individuals. 

 

The panel considered the evidence of Mr 4. It noted that Mr 4 made contradictory 

statements to the police, the Crown Court and to the NMC, and appeared unsure about 

key details in relation to the payment and duration of Patient A’s hotel stays. The panel 

considered that Mr 4’s documentary evidence was useful only in that, at the material 

time, it consistently identified the appearance of Patient A, as well as her distressed 

state upon leaving. Apart from this specific aspect, the panel did not place reliance on 

Mr 4’s evidence. 

 

The panel considered that, given the nature and history of Mr 5’s difficult relationship 

with Patient A, Mr 5 had the motivation to mislead the Crown Court. The panel noted 

that Mr 5 had made allegations which undermined Patient A’s credibility as a witness 

during his evidence at the Crown Court. However, without the benefit of hearing 

evidence from Mr 5 at this hearing, the panel placed little weight on his testimony to the 

Crown Court. The panel had not been able to observe Mr 5 giving evidence or see him 

being tested by cross-examination. 

 

Although Mr Wallbank was not present for this part of the hearing, the panel noted that it 

had received:  

 the submissions on his behalf from his father, Mr Wallbank Sr;  

 a transcript of his interview to the police; 
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 a transcript of the evidence of Patient A at the Crown Court; it was therefore clear 

from the questions put by his counsel, on instructions, what Mr Wallbank’s case 

was; 

 the notes of his interviews during the Trust’s investigation;  

 letters submitted to the NMC dated 30 December 2017 and 4 July 2018 

submitted by his father; and  

 his response to the charges form dated 29 June 2018.  

 

The panel noted that Mr Wallbank is a person of good character. The panel considered 

all of this documentary evidence and noted that there were a large number of significant 

inconsistencies throughout his accounts, and that Mr Wallbank’s version of events had 

deliberately changed depending on whom he was speaking to.  

 

The panel noted that Mr Wallbank’s interview with the police was the most 

contemporaneous evidence available to it, and it appeared from that interview that he 

did not dispute large parts of the allegations made against him. The panel noted that, 

even in this interview, there were some inconsistencies but that Mr Wallbank 

consistently denied the most serious allegations regarding sexual contact towards 

Patient A. The panel noted that the interview was conducted in the presence of a 

solicitor who, throughout the course of the interview, intervened and assisted on Mr 

Wallbank’s behalf. On this basis, the panel considered this evidence to be the closest to 

Mr Wallbank’s version of events. However, Mr Wallbank did not attend the hearing to 

give oral evidence, and his evidence was untested by cross-examination. In addition, 

the panel had not been able to see Mr Wallbank, which would have assisted it in 

assessing the reliability of his evidence. 

 

The panel had regard to Mr Wallbank Sr’s submissions that Mr Wallbank had 

intentionally misled the police in his interview by exaggerating his version of events so 

as to encourage allegations of professional misconduct to be made against him, rather 

than criminal charges. The panel also had in mind that Mr Wallbank asserted this 

position as part of Mr 3’s investigation for the Trust, as he had claimed that he had been 
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advised by a police officer to “play up” allegations relating to professional misconduct. 

The panel considered that this is not something a reasonable and honest person would 

have done. As a result, the panel rejected Mr Wallbank’s explanation. The panel noted 

that, during his police interview, Mr Wallbank had an incentive to deny the most serious 

allegations put to him regarding sexual contact with Patient A, a vulnerable mental 

health patient, as the consequences of admitting these allegations as true would be 

severe, and would potentially involve a period of imprisonment. 

 

The panel considered that it was significant that, when Mr Wallbank was asked in his 

police interview whether he would describe Patient A as vulnerable, he replied:  

 

I mean with…considering her mental illness is [PRIVATE], these people are sort 

of fully aware of the world around them and fully capacitous [sic] with regards to 

most of their decisions, it doesn’t leave them…doesn’t usually leave them open 

to abuse, they don’t present with any sort of psychotic symptoms, so I wouldn’t, 

no I wouldn’t describe her as a vulnerable adult, no, other than the context of 

being in the hospital. 

 

It was submitted on Mr Wallbank’s behalf that, at the material time, he considered 

himself to be vulnerable due to experiencing [PRIVATE] health difficulties of his own. 

During the course of the hearing, the panel questioned Ms 1 about this aspect of Mr 

Wallbank’s case. Ms 1 confirmed to the panel that Mr Wallbank did not raise concerns 

about any vulnerability or his ability to practise as a registered nurse at the material 

time. 

 

The panel also considered that, had events transpired as per the submissions of Mr 

Wallbank Sr, then Mr Wallbank would have had many opportunities to inform 

management of the Trust of the potentially compromising and escalating situation he 

claims that he found himself in, but he did not do so.  
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The panel considered that all of the above undermined Mr Wallbank’s credibility and 

reliability as a witness. 

 

The panel had sight of contemporaneous Facebook messages between Patient A and 

Mr Wallbank. The majority of these Facebook messages were not disputed either at the 

police interview and Crown Court trial or in a letter to the NMC dated 30 December 

2017. The panel noted that, during the course of the hearing, submissions were made 

to cast doubt upon the authenticity of these messages by Mr Wallbank Sr and special 

counsel during the cross-examination of Patient A. However, the panel was satisfied 

that it could place reliance on these Facebook messages. The panel noted that it did not 

have any documentary evidence of text messages between Patient A and Mr Wallbank. 

 

At the start of this hearing, the following charges were admitted: 

 

1. In relation to Patient A, a vulnerable patient: 

c. Conversed with Patient A using a Facebook account set up under a 

pseudonym. 

e. Met Patient A: 

ii. on one or more occasions following her discharge from the hospital. 

i. Continued to treat Patient A following her re-admission to the hospital 

following a suicide attempt. 

 

2. Your conduct as set out in charge 1 was: 

a. Inappropriate. 

 

These were therefore announced as proved by way of admission. 

 

The panel then went on to consider the remaining charges. The panel considered each 

charge and made the following findings: 

 

Charge 1: 
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1. In relation to Patient A, a vulnerable patient: 

a. Flirted with Patient A on one or more occasions. 

 

This charge is found proved. 

 

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

and Mr 3. 

 

Patient A told the panel that she was admitted to the Hospital for a second time in 

[PRIVATE] 2014 under section 2 of the Mental Health Act. Patient A stated that, as part 

of her admission, Mr Wallbank took her to a room and “chatted” to her about being 

“sectioned”. Patient A said that they spoke for a while and that Mr Wallbank made a 

comment that he had spoken to her more than would be normal for an admission of this 

nature. 

 

Patient A said that, during her hospital stay, she and Mr Wallbank went for a walk in the 

[PRIVATE] next to the Hospital. Patient A stated that, at this point, Mr Wallbank was 

being flirty with her, and made comments to the effect of “you have to take chances 

when you can”.  

 

In his interview to the police, Mr Wallbank admitted that, at the material time, he 

engaged in “flirty” discussions with Patient A. When asked to clarify, Mr Wallbank 

stated: 

 

It’s hard to explain the way text messages, it’s only adding lots of smiley faces or 

winky faces or sort of ‘lol’s and ‘hahas’ … a bit more overfamiliar. 

… 

she would say something along the lines of ‘do you want to come to the hotel and 

check the radiator?’ and I’d laugh and say ‘Yeah, I’ll come to the hotel and check 

your radiators and thing’ 



 

 24 

… 

Sex is a part of conversation, jokes about sex, phrases referring to sexual things, 

then yeah that would have happened. 

… 

It wasn’t that I found her attractive or wanted to develop anything with her, it was 

just the fact that she seemed to like me, felt nice and continued it, I wasn’t flirting 

to get anywhere, it was just like I said this and she responded in this way, that felt 

nice. 

 

The panel also had sight of the transcript of Mr Wallbank’s Crown Court hearing, which 

states: 

 

Counsel for Mr Wallbank: So, is the, is the answer yes? You were flirting 

back and forth on Facebook, both of you. 

 

Patient A:    Well yes. 

 

As part of his interview with Mr 3 during the Trust’s investigation, Mr Wallbank stated: 

 

I’m a naturally flirtatious person. I never spoke to [Patient A] in a sexually 

humorous way. … I’m confident in talking to people. I greet people by shaking 

their hands, I open doors for people. I’m naturally friendly. Perhaps that is a 

better description than flirtatious. 

 

The panel considered the evidence and noted that, during his police interview, Mr 

Wallbank admitted talking to Patient A in an overfamiliar manner during her time as an 

inpatient at the Hospital, including reference to sexual phrases and metaphors. The 

panel noted Mr Wallbank’s most recent contention that he is a naturally “friendly” 

person, but considered that the conduct admitted to went beyond the realm of 

friendliness and had become flirtatious. Mr Wallbank asserted that, during this time, he 

was not being intentionally “flirty” with Patient A. However, the panel could see no other 
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realistic motivation for Mr Wallbank acting in the way that he did towards Patient A at 

the time, given the surrounding context.  

 

On this basis, the panel decided that, on the balance of probabilities, this charge is 

found proved. 

 

b. Contacted Patient A via text message on more than one occasion. 

 

This charge is found proved. 

 

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

and Mr 3. 

 

During his interview with the police, Mr Wallbank admitted the sending of text messages 

to Patient A whilst she was an inpatient at the Hospital: 

 

Police: Right, okay, and you said that’s by… how sorry did you 

communicate at that point did you say? 

 

Mr Wallbank: Initially on Facebook and then later on it had moved on to 

text messaging and then back to Facebook. 

  

In his witness statement to the NMC, Mr 3 confirmed that Mr Wallbank provided a 

statement to the police during their enquiries. However, Mr 3 further stated that Mr 

Wallbank went on to deny this allegation when interviewed as part of the Trust’s 

investigation.  

 

In his response to the charges, Mr Wallbank denied that he contacted Patient A via text 

message, and that his only written conversation with Patient A took place over 

Facebook.  
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The panel noted that it did not have documentary evidence of text messages between 

Patient A and Mr Wallbank. Evidence initially labelled by the NMC as text messages 

between Patient A and Mr Wallbank were later revealed to be Facebook messages. 

 

However, the panel had sight of the transcript of Mr Wallbank’s Crown Court hearing, 

which states: 

 

Judge: Does the Defendant admit all those texts and 

Facebook messages? 

 

Counsel for Mr Wallbank: Not all of them. There’s, there’s some which, 

because of the passage [of] time, he’s unsure 

about. The vast majority, I can say he does. 

 

AND LATER… 

 

Counsel for Mr Wallbank: He, you’d had his mobile number earlier and 

there’d been texts back and forth but by this 

stage – 

 

Patient A:    So there had been texts back and forth. 

 

Counsel for Mr Wallbank: Yes, but by this stage he’d blocked you, there 

was no reply to these messages, these two 

messages. 

 

The panel noted that, although it did not have direct evidence of text messages before 

it, it could make reasonable inferences from the above exchanges that, at some point 

during the material time, Mr Wallbank engaged in conversation with Patient A via text 

message. 
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Accordingly, on the balance of probabilities, the panel finds this charge proved. 

 

d. Kissed Patient A. 

 

This charge is found proved. 

 

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

and Mr 3. 

 

Patient A told the panel that, during her second admission to the Hospital, she and Mr 

Wallbank went for a walk [PRIVATE]. Patient A said that the atmosphere was 

“flirtatious” and they were holding hands. When they returned to Mr Wallbank’s car, 

Patient A stated that she and Mr Wallbank kissed. Patient A further stated that, when 

they returned to the Hospital, she and Mr Wallbank kissed again. Patient A described 

further, similar, encounters during her second admission to the Hospital where Mr 

Wallbank would escort her away from the Ward and engage in kissing with her. 

 

Patient A told the panel that, following her discharge in [PRIVATE] 2014, she went to a 

bed and breakfast hotel (the Hotel) where she met up with Mr Wallbank and they 

engaged in sexual intercourse. Patient A confirmed to the panel that this involved 

kissing. 

 

Patient A further stated that, during her third admission to the Hospital, she was 

detained under section 2 of the Mental Health Act and put on constant watch 24 hours 

per day. Mr Wallbank was one of the nurses who was tasked with observing her during 

this time. Patient A stated that she and Mr Wallbank went to the laundry room two or 

three times where they would kiss.  

 

The panel had sight of Facebook messages between Patient A and Mr Wallbank, using 

an account labelled [PRIVATE], on [PRIVATE] 2015, which state: 
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Patient A: From my perspective, as soon as you had sex with me, and then 

realized I was going home, you stop caring. You knew the state I 

was in, in the hotel. And then when you knew I was back on the 

ward, you carried on kissing me and telling me that you were going 

to carry on seeing me. But didn’t. Then when you sent that text, I 

nearly died from the overdose. And unfortunately, you’re the only 

one who knows about this, so you’re the only one I can talk to 

about it. 

 

[PRIVATE]: It wasn’t that at all! There was a point when you ended up back on 

the ward and I was off when it hit me how inappropriate I was being 

and realised if I carried on I was going to destroy both of us!! But I 

was never about running after sex, if u remember I came back the 

day after that, I wasn’t running away!! It was like I got a slap into the 

reality of what I was doing when I left work. 

 

Mr Wallbank accepted that he created the [PRIVATE] false Facebook account and used 

this to communicate with Patient A online. He had denied kissing Patient A in a number 

of interviews, but the panel noted that he did not deny it in this response to Patient A. 

 

The panel considered the evidence and noted that there were inconsistencies in Patient 

A’s account regarding this allegation. In particular, the panel noted that, in oral 

evidence, Patient A made reference to kissing Mr Wallbank in the treatment room of the 

Hospital during a text message conversation with a friend during her third admission; 

however, all other evidence makes reference to kissing in the laundry room of the 

Hospital. The panel heard evidence from other staff at the Hospital that these two rooms 

are different in size, shape and use. However, they are situated close to each other in 

the Hospital. 

 

Other than this inconsistency, the panel had no reason to doubt the account of Patient 

A, including the instances of kissing during her second admission to the Hospital. The 
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panel considered that Patient A’s account was credible, and that Mr Wallbank’s 

behaviour during this time (prior to her discharge) was evidence of an escalation of his 

intent with regard to Patient A.  

 

Mr Wallbank’s position was that allegations of kissing were embellished. However, as 

previously stated, the panel considered that this was as a result of the detailed nature of 

the questions asked at different times. 

 

The panel noted that, upon being presented with an assertion via Facebook that he 

kissed Patient A, his immediate response was not one of denial. The panel inferred from 

this communication that Mr Wallbank did not deny kissing Patient A when confronted 

directly with this information. The panel would have expected him to have clearly denied 

the suggestion had it not happened. The panel also considered that, although Mr 

Wallbank denied kissing Patient A in his police interview, he had reason to intentionally 

mislead the police, given the seriousness of the consequences that may have arisen 

from such an admission. 

 

For these reasons, the panel concluded that, on the balance of probabilities, this charge 

is found proved. 

 

e. Met Patient A: 

i. on one or more occasions when she was on unsupervised visits 

from the hospital; 

 

This charge is found proved. 

 

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

and Mr 3. 

 

Patient A wrote in her witness statement to the NMC that, during her second admission: 
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[Mr Wallbank and I] met up and went for a walk [PRIVATE] and we talked. 

[PRIVATE] I later went back to the ward and Alec messaged me on Facebook 

and we arranged to meet the next day. 

 

We met up and went for a walk [PRIVATE] but the atmosphere was more 

flirtatious and we were holding hands. When we got back to the car [PRIVATE] 

and then we kissed; that was the first time we kissed. I remembered saying 

something like I bet you never thought you would do that with a patient and he 

said especially one under section.  

 

We would often go for walks and one time we sat in the car and kissed for a long 

time. … Whenever we went out for a walk it was Alex that instigated it. He would 

come over to me and would say we could go out for a walk if you wanted. 

 

On [PRIVATE] 2014 we went out again and this time we sat in the car and we 

were kissing. We were behind the hospital [PRIVATE]. It was getting heated and 

he was acting like he wanted it to go further. I was going to be late because I was 

due back at 9pm. Alec told me that it would be ok if I was late because I was 

being discharged the next day.  

 

The panel also had sight of an extract of Patient A’s medical notes written on 

[PRIVATE] 2014, which states: 

 

Off ward at commencement of [my] shift as [Patient A] was out with [the] ex-

boyfriend, [Mr 5]. Returned to the ward at 21.00 hrs apologising that she was late 

a she had caught the wrong bus back to the ward. 

 

In her oral evidence, Patient A told the panel that, on 10 August 2014, although she told 

staff on the Ward that she had met with Mr 5, in reality, she had met with Mr Wallbank 

during this time and said she had met someone else so as not to implicate Mr Wallbank. 
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In his interview to the police, Mr Wallbank denied having any contact with Patient A 

when she was on unescorted leave from the Hospital. 

 

The panel considered the evidence and noted that Mr Wallbank’s position was in direct 

opposition to that of Patient A. The panel considered that Patient A’s account was 

credible, and preferred her account to that given by Mr Wallbank. The panel noted that 

there is documentary evidence of Patient A being away from the Ward on the evening of 

[PRIVATE] 2014, and accepted her explanation as part of her oral evidence that she 

had told staff on the ward a different name so as to protect Mr Wallbank. The panel had 

no reason to doubt Patient A’s version of events.  

 

On this basis, the panel decided that, on the balance of probabilities, this charge is 

found proved. 

 

f. Engaged in sexual intercourse with Patient A on one or more occasions. 

 

This charge is found proved. 

 

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

Relative A, Mr 3, Mr 4 and Mr Wallbank. 

 

Patient A told the panel that, when she was discharged following her second admission 

to the Hospital on [PRIVATE] 2014, she went to a bed and breakfast hotel (the Hotel). 

Patient A stated that Mr Wallbank visited her at the Hotel that evening and they had 

consensual sexual intercourse. Patient A said that, almost immediately afterwards, Mr 

Wallbank checked his phone and said [PRIVATE]. Patient A told the panel that, the 

following day, Mr Wallbank returned to the Hotel and apologised to her, and they had 

sexual intercourse again before going out for a coffee.  

 

Patient A told the panel that, on leaving on [PRIVATE] 2014, she had paid for part of the 

bill for staying two nights at the Hotel, but that she needed financial assistance from 
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Relative A to pay the remainder. Relative A confirmed to the panel that she paid the 

remainder of Patient A’s bill at the Hotel and provided an extract of a bank statement to 

support her evidence. 

 

Patient A, in her statement to the police, stated the following: 

 

When Alec finished work he came to the B&B where I was staying and we had 

sexual intercourse. There was not much conversation between us as we started 

kissing almost right away. … Alec performed oral sex on me but I did not do 

anything like that to him. We were naked although I was still wearing my bra. 

This led to full sexual intercourse whereby Alec’s penis entered my vagina. This 

went on for less than 5 minutes and he ejaculated. Alec wore a condom 

throughout and I fully consented to having sexual intercourse with him. 

… 

Alec came to see me the next day and we had sexual intercourse again. Alec 

wore a condom again and his penis penetrated my vagina. I consented fully to 

this taking place. 

 

Mr 4, in his witness statement to the NMC, wrote: 

 

On [PRIVATE] 2014 I checked Patient A into [the Hotel] and she signed the 

guest register.  

… 

Either on the same day or a couple of days later, I recall that she was distressed 

and upset about something. She may have mentioned it being about her 

boyfriend but I do not recall the conversation in detail to be sure. 

 

Mr Wallbank has consistently denied ever having sexual intercourse with Patient A.  

 

The panel considered the evidence before it. The panel noted that Patient A had 

provided a detailed account of her version of events on several different occasions and 
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this had remained consistent throughout. The panel considered that the documentary 

evidence that it had supported the assertion that Patient A stayed at the Hotel at the 

material time, that Mr 4 reported consistently throughout his accounts that Patient A left 

the Hotel in a distressed state, and that Mr Wallbank knew that Patient A was present at 

this hotel following her discharge in [PRIVATE] 2014.  

 

The panel considered that Mr Wallbank’s account had varied significantly during his 

interview with the police on 30 November 2015 and the two subsequent interviews with 

the Trust.  

 

In his interview with the police, Mr Wallbank stated: 

 

Mr Wallbank:  The only time there’s been anything physical was right 

towards the end when I was trying to tell her to go away, 

sounds horrible, trying to like put a stop towards it, she said 

something along the lines of “You can…if you can look me in 

the eye and tell me that you don’t want anything to do with 

me, I’ll leave you alone” and she was at the hotel on 

[PRIVATE] and I went and picked her up from the hotel and 

we went to [PRIVATE] and talked about it, and I told her that 

I didn’t want it, and then at the end she said something along 

the lines of “Do you think I’ll ever be happy” or “I’ll ever have 

somebody like that?” and I said “You never know what the 

future holds” And give her a hug and went. 

 

 Police:  Right, so… 

 

Mr Wallbank: I dropped her back off at the hotel on the way back through. 

 

Police:  So you gave her a hug? 
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Mr Wallbank:  Yeah. 

 

In his interview with Mr 3 on 16 June 2017, Mr Wallbank was asked: 

 

Have you ever met with a patient outside of work? 

 

Yes I did, but I didn’t know I was meeting a patient. In August 2014 I was 

contacted by a girl on Facebook. Her Facebook username was [PRIVATE] 

previously unknown to me. After messaging her for approximately a fortnight, she 

asked to meet me for a coffee. I agreed to meet at the coffee shop in [PRIVATE]. 

 

When I arrived at the coffee store I saw a former patient that had recently been 

discharged from my ward. I knew the patient to be Patient A. As soon as I saw 

her I turned around and left the store. She followed me out of the store and stood 

in front of me. She told me that she was discharged from the ward and that we 

could have a relationship. She said “if you can look me in the eye and tell me that 

you don’t like me I will leave you alone”. I told her that she couldn’t do this kind of 

thing. I told her I was not interested and I left immediately. I was abrupt and my 

response was probably quite rude. I got in my car and drove back home. 

 

Until the time I saw Patient A in [PRIVATE], I did not know I was corresponding 

with her. 

 

In his interview with Mr 3 on 8 August 2017, Mr Wallbank was asked: 

 

So you admitted to the police that you picked Patient A from a hotel, but 

you’re now saying this never actually happened. 

 

Yes. I saw her at [PRIVATE]. I didn’t pick her up. I was playing professional 

misconduct during the police interview. I never went to the hotel and I’m playing it 

up on the advice given. 
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The panel did not accept this version of events. 

 

The panel had sight of Facebook messages between Patient A and Mr Wallbank, using 

an account labelled [PRIVATE], on [PRIVATE] 2015, which state: 

 

Patient A: From my perspective, as soon as you had sex with me, and then 

realized I was going home, you stop caring. You knew the state I 

was in, in the hotel. And then when you knew I was back on the 

ward, you carried on kissing me and telling me that you were going 

to carry on seeing me. But didn’t. Then when you sent that text, I 

nearly died from the overdose. And unfortunately, you’re the only 

one who knows about this, so you’re the only one I can talk to 

about it. 

 

[PRIVATE]: It wasn’t that at all! There was a point when you ended up back on 

the ward and I was of when it hit me how inappropriate I was being 

and realised if I carried on I was going to destroy both of us!! But I 

was never about running after sex, if u remember I came back the 

day after that, I wasn’t running away!! It was like I got a slap into the 

reality of what I was doing when I left work. 

 

The panel noted that, upon being presented with an assertion that he engaged in sexual 

intercourse with Patient A, Mr Wallbank’s immediate response was not one of denial. In 

his police interview, when presented with these Facebook messages, Mr Wallbank 

could not provide a reason as to why he responded this way. The panel inferred from 

this communication that Mr Wallbank did not deny having sexual intercourse with 

Patient A when confronted directly with this information. The panel would have expected 

an experienced professional nurse, faced with an allegation that he had sexual 

intercourse with a vulnerable patient, to have vehemently denied this allegation and to 

have reported it at the first opportunity. The panel noted that Mr Wallbank did not do 
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this. The panel took into account that, whilst Mr Wallbank’s hearsay evidence disputed 

any sexual element to his relationship with Patient A, this had not been corroborated by 

any other source.  

 

For these reasons, the panel accepted the account of Patient A and finds this charge 

proved, on the balance of probabilities. 

 

g. Suggested to Patient A that you and Patient A could have a future 

relationship. 

 

This charge is found proved. 

 

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

and Mr 3. 

 

Patient A told the panel that, before she had sexual intercourse with Mr Wallbank, he 

had made comments about how they could go somewhere and have a relationship. 

Patient A stated that she asked Mr Wallbank about what the relationship would entail, 

and that he responded by saying it could be whatever she wanted it to be. 

 

In his interview with the police, Mr Wallbank stated, when asked about the type of 

discussions he had with Patient A when she was an in-patient at the Hospital: 

 

I guess that’s how I say inappropriate they…sometimes they were quite flirty and 

sometimes, like I said, it was that we did understand each other a bit, so there 

was suggestions later on about the possibility if she should ever remain symptom 

free and remain free from services of there being a relationship between us. 

 

Mr Wallbank further stated, when asked if he wanted a relationship with Patient A: 
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No, No. Like I said we got on very, very well, and we seemed to understand each 

other … Patient A had made it clear that she would like that kind of relationship 

with me, that I thought and said that if in the future things were different and 

she’d sort of not need any mental health services or… that’s when we discussed 

where she lived and things because she lived in [PRIVATE] and … if she was 

there and free of mental health services and I would come and see her and we 

could, that could develop into a relationship, but it was too early to say anything, 

so those conversations happened, but no there was a brief period where I 

considered it, but then no other than that I didn’t want a relationship. 

 

Later, in his written response to the NMC’s charges, Mr Wallbank denied suggesting to 

Patient A that they could have a future relationship. 

 

The panel considered the evidence of Patient A and also noted what Mr Wallbank had 

said in the course of his police interview about a possible future relationship with her. In 

all the circumstances, the panel was satisfied, on the balance of probabilities, that he 

had suggested to Patient A that they could have a future relationship together. 

 

On this basis, the panel finds this charge proved on the balance of probabilities. 

 

h. Did not inform your manager, or any other manager: 

ii. that Patient A had told you that she liked you romantically; 

iii. that you had met Patient A outside of the hospital following her 

discharge; 

 

This charge is found proved in its entirety. 

 

In reaching this decision, the panel took particular account of the evidence of Ms 1, Ms 

2, and Mr 3. 
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Ms 1 (Mr Wallbank’s line manager) told the panel that, in November 2015, the first time 

she became aware of an issue was when she was informed that Mr Wallbank was to be 

immediately removed from clinical duties at the Trust. In the period up to November 

2015, Ms 1 stated that she had no idea that anything inappropriate had occurred, and 

Mr Wallbank had not informed her of any issues relating to Patient A. 

 

Ms 2 (Mr Wallbank’s clinical colleague and peer) told the panel that Mr Wallbank 

informed her that he intended to take Patient A on escorted leave to [PRIVATE] on his 

own. Ms 2 stated that she warned Mr Wallbank against this because of Patient A’s 

flirtatious behaviour with other male members of staff at the Hospital. Ms 2 told the 

panel that Mr Wallbank ignored her advice. 

 

During his interview with Mr 3 as part of the Trust’s investigation, Mr Wallbank stated 

that he informed a colleague at the Hospital, who acted as a police liaison, about his 

concerns regarding Patient A, but did not receive a response from him. In this interview, 

Mr Wallbank admitted not informing Ms 1 about the inappropriate nature of his 

interactions with Patient A. 

 

The panel considered the evidence and noted that, as a clinical practitioner, Mr 

Wallbank would have been under a duty to report any inappropriate interactions with a 

patient to a clinical colleague. There is no evidence before the panel of Mr Wallbank 

having done so prior to his arrest by the police. In particular, there is no evidence that 

Mr Wallbank informed the colleague at the Hospital who acted as a police liaison. As 

part of the Trust’s investigation, this colleague confirmed that he checked his emails 

during this period and could not find such an email from Mr Wallbank.  When asked by 

Mr 3 in interview on 8 August 2017 why he did not inform his own line manager, Mr 

Wallbank responded: 

 

I did think about informing someone, but the prospect of doing this made 

[PRIVATE] and I chose to avoid it. 
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When asked by the police during his interview if he confided in anyone with respect to 

his interactions with Patient A, Mr Wallbank responded: 

 

No… if it’s an inappropriate relationship with a patient, and most of my friends 

are work colleagues, if I tell them, they’re obliged to disclose that, so then I lose 

my job. 

 

The panel considered that, based on the evidence before it, it was more likely than not 

that Mr Wallbank did not disclose that Patient A had told him that she liked him 

romantically, and that he had met her outside of the hospital following her discharge. On 

this basis, the panel considered that this charge found proved on the balance of 

probabilities.  

 

Charge 2: 

 

2. Your conduct as set out in charge 1 was: 

b. Sexually motivated. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account its findings with respect to charge 

1. 

 

Based on all the evidence in this case in relation to charge 1, which was proved in its 

entirety either through admission or panel determination, the panel was satisfied that, by 

flirting with, spending time alone with, kissing and engaging in sexual intercourse with 

Patient A, and suggesting that they could have a future relationship, Mr Wallbank had 

exhibited conduct that was clearly sexually motivated. 

 

For these reasons, the panel finds this charge proved on the balance of probabilities. 
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Resumed hearing – proceeding in absence 

 

The hearing resumed on 3 September 2018 (after two in-camera days on 17 & 20 

August 2018), at which point the panel delivered its decision on its findings on facts to 

the parties present. Following this, Mr Wallbank Sr indicated he would not be taking part 

in the remainder of this hearing. This resulted in his son, Mr Wallbank, not being present 

or represented at this hearing. 

 

The panel therefore considered whether it would be appropriate to continue with the 

hearing in Mr Wallbank’s absence. 

 

The panel was informed that service of notice of this resumed hearing was sent to Mr 

Wallbank’s registered address by recorded delivery and first class post on 3 August 

2018. Royal Mail Track and Trace documentation indicates that the notice of hearing 

was signed for on 6 August 2018. 

 

Ms Smith submitted that, under the Rules, there is no requirement that a notice of a 

resumed hearing needs to be sent to a registrant at least 28 days before the hearing is 

due to commence. She submitted that the NMC had complied with the requirements of 

Rules 11 and 34 of the Rules. 

 

The panel accepted the advice of the legal assessor. 

 

In light of the information available, the panel was satisfied that Mr Wallbank was served 

with notice of this resumed hearing in accordance with the Rules. 

 

Following this, the panel invited submissions from Ms Smith as to whether to continue in 

Mr Wallbank’s absence. Ms Smith submitted that Mr Wallbank’s absence from this 

hearing is voluntary. She submitted that Mr Wallbank Sr had been in contact with his 

son and had been acting on his instructions throughout the hearing. Ms Smith submitted 
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that, as a result, Mr Wallbank has been aware of this hearing throughout its duration, 

and adjourning it to secure his attendance would not serve any useful purpose.  

 

Ms Smith further submitted that Mr Wallbank Sr did not provide a definitive answer 

when asked whether he would be content for this hearing to continue in his absence. 

However, she further submitted that, at the start of the hearing in July 2018, Mr 

Wallbank Sr indicated that he (and Mr Wallbank himself) wished for “finality” in this 

matter. Ms Smith submitted that it would be in Mr Wallbank’s own interest to proceed 

with and, hopefully, conclude this hearing in the allotted time. 

 

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 decided to proceed in the absence of Mr Wallbank. It noted that: 

 Mr Wallbank has made no application for an adjournment; 

 there is no reason to suppose that adjourning would secure Mr Wallbank’s 

attendance at some future date;  

 the charges found proved relate to events that occurred in 2014, therefore there 

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

 

The panel considered that, during this hearing, Mr Wallbank has been invited on several 

occasions to attend and provide evidence, which he has not done at any point. The 

panel concluded that he had voluntarily absented himself. The panel further noted that 

the charges found proved are serious, and that it would be in Mr Wallbank’s own 

interest to conclude this matter expeditiously. In these circumstances, the panel decided 

that it is fair, appropriate and proportionate to proceed Mr Wallbank’s absence. 
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Submission on misconduct and impairment 

 

Having determined that it would proceed in Mr Wallbank’s absence, the panel then 

moved on to consider whether the facts found proved amount to misconduct and, if so, 

whether Mr Wallbank’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 Smith invited the panel to take the view that Mr Wallbank’s 

actions amount to breaches of The Code: Standards of conduct, performance and 

ethics for nurses and midwives 2008 (the Code). She then directed the panel to specific 

paragraphs and identified where, in the NMC’s view, Mr Wallbank’s actions amounted to 

misconduct. 

 

Ms Smith 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 upholding the wider public interest. This 

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

confidence in the profession and in the NMC as a regulatory body. In this regard, Ms 

Smith referred the panel to the case of Council for Healthcare Regulatory Excellence v 

(1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin).  

 

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

number of relevant judgments, including: Roylance and Grant. 

 

The panel adopted a two-stage process in its consideration, as advised. First, the panel 

must determine whether the facts found proved amount to misconduct. Secondly, only if 

the facts found proved amount to misconduct, the panel must decide whether, in all the 
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circumstances, Mr Wallbank’s fitness to practise is currently impaired as a result of that 

misconduct.  
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Decision on misconduct 

 

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

regard to the terms of the Code. In reaching its decision, the panel had regard to the 

public interest, accepted that there was no burden or standard of proof at this stage, 

and exercised its own professional judgement. 

 

The panel was of the view that Mr Wallbank’s actions did fall significantly short of the 

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

the Code. The panel considered the following sections to be relevant: 

 

 Preamble to the Code 

 

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

wellbeing 

 

To justify that trust, you must: 

 work with others to protect and promote the health and wellbeing of those 

in your care… 

 …act with integrity and uphold the reputation of your profession. 

 

As a professional you are personally accountable for actions and omissions in 

your practice, and must always be able to justify your decisions. 

 

3 You must treat people kindly and considerately. 

 

16 You must be aware of the legislation regarding mental capacity, ensuring 

that people who lack capacity remain at the centre of decision making and 

are fully safeguarded. 
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20 You must establish and actively maintain clear sexual boundaries at all 

times with people in your care, their families and carers. 

 

26 You must consult and take advice from colleagues when appropriate. 

 

28 You must make a referral to another practitioner when it is in the best 

interests of someone in your care. 

 

33 You must inform someone in authority if you experience problems that 

prevent you working within this code or other nationally agreed standards. 

 

57 You must not abuse your privileged position for your own ends. 

 

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

 

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

of misconduct. The panel considered the charges and considered whether each charge 

individually amounted to misconduct. 

 

Charge 1a: Flirted with Patient A on one or more occasions. 

 

With respect to charge 1a, the panel considered that the preamble to the Code, as well 

as paragraphs 20, 33, 57 and 61 were all engaged. The panel considered that a nurse 

flirting with a vulnerable mental health patient was extremely serious. Further, Mr 

Wallbank would have been under an obligation to alert colleagues at the Hospital as to 

the situation he found himself in as soon as possible, had Patient A been flirting with 

him. The panel considered that, at all times, Mr Wallbank was personally accountable 

for his actions as a nurse. The panel considered, in this particular case, that, by flirting 

with Patient A, Mr Wallbank started building a sexual relationship with her, thereby 

abusing his position as a mental health nurse, breaching the trust placed in him, and 

significantly undermining the reputation of the nursing profession. For these reasons, 
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the panel concluded that Mr Wallbank’s actions with respect to charge 1a were 

sufficiently serious to amount to misconduct. 

 

Charge 1b: Contacted Patient A via text message on more than one occasion. 

 

Charge 1c: Conversed with Patient A using a Facebook account set up under a 

pseudonym. 

 

With respect to charges 1b and 1c, the panel considered that the preamble to the Code, 

as well as paragraphs 3, 16, 20, 28, 57 and 61 were all engaged. The panel noted that 

Mr Wallbank admitted charge 1c. The panel considered Mr Wallbank should not have 

engaged in any contact with Patient A via text message or through Facebook. The 

panel considered Mr Wallbank’s communication with Patient A through text message 

and Facebook to be primarily self-serving. When Patient A indicated in her messages 

that her mental health was deteriorating, Mr Wallbank continued to communicate with 

her in this way. The fact that Mr Wallbank continued to do so was highly inappropriate, 

especially given the sexual context of some of the messages. The panel considered that 

any unsolicited contact from Patient A to Mr Wallbank should have been reported to 

staff at the Hospital at the first opportunity, and that a nurse acting with integrity would 

have been obliged to escalate and refer such communication to a manager. Instead, Mr 

Wallbank used a Facebook account with a false name to continue to communicate with 

Patient A, thereby abusing his privileged position as a nurse. For these reasons, the 

panel concluded that Mr Wallbank’s actions with respect to charges 1b and 1c were 

sufficiently serious to amount to misconduct. 

 

Charge 1d: Kissed Patient A. 

 

With respect to charge 1d, the panel considered that the preamble to the Code, as well 

as paragraphs 3, 16, 20, 57 and 61 were all engaged. The panel noted that, at the 

material time, Patient A was sectioned under the Mental Health Act, and that Mr 

Wallbank first kissed her when she was on escorted leave from the Hospital. The panel 
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further noted that Mr Wallbank kissed Patient A again in a hotel immediately following 

her discharge, and upon her third admission to the Hospital under section 2 of the 

Mental Health Act after her suicide attempt. The panel considered that Mr Wallbank did 

not maintain clear sexual boundaries with a patient under his own care, and that, by 

kissing Patient A, he continued to progress and develop his relationship with her, and 

second. The panel considered this to be a clear abuse of his privileged position as a 

registered nurse entirely for his own ends and that his actions with respect to charge 1d 

were sufficiently serious to amount to misconduct. 

 

Charge 1e: Met Patient A (i) on one or more occasions when she was on unsupervised 

visits from the hospital; (ii) on one or more occasions following her discharge from the 

hospital. 

 

With respect to charge 1e, the panel considered that the preamble to the Code, as well 

as paragraphs 16, 20, 26, 57 and 61 were all engaged. The panel noted that Mr 

Wallbank admitted charge 1eii. The panel considered that Mr Wallbank’s continued 

meeting with Patient A on unescorted leave and following her discharge from the 

hospital to be a continuation of the escalation of their relationship. The panel further 

considered that Mr Wallbank would be under a duty as a mental health nurse not to 

actively seek to meet up with Patient A at any point as it would not be appropriate to do 

so outside the Hospital, irrespective of whether there was a sexual relationship involved. 

For these reasons, the panel concluded that Mr Wallbank’s actions with respect to 

charge 1e in its entirety were sufficiently serious to amount to misconduct. 

 

Charge 1f: Engaged in sexual intercourse with Patient A on one or more occasions. 

 

With respect to charge 1f, the panel considered that the preamble to the Code, as well 

as paragraphs 3, 16, 20, 57 and 61 were all engaged. The panel considered that a 

mental health nurse having sexual intercourse with a vulnerable mental health patient 

immediately following discharge is extremely serious, and that it would be hard to 

imagine a more serious breach of the Code. The panel considered that Mr Wallbank’s 
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actions with respect to Patient A caused her direct and lasting emotional harm, and that 

his actions were the culmination of all of his behaviours towards her. The panel 

considered that Mr Wallbank’s actions displayed a profound lack of judgment, integrity 

and professionalism, and clearly denigrated the reputation of the nursing profession. For 

these reasons, the panel concluded that Mr Wallbank’s actions with respect to charge 1f 

was sufficiently serious to amount to misconduct. 

 

Charge 1g:  Suggested to Patient A that you and Patient A could have a future 

relationship. 

 

With respect to charge 1g, the panel considered that the preamble to the Code, as well 

as paragraphs 3, 16, 20, 57 and 61 were all engaged. The panel considered that a 

mental health nurse suggesting to a mental health patient that they could have a 

relationship in the future to be extremely inappropriate. The panel considered Mr 

Wallbank’s behaviour in doing so to be highly manipulative, a clear abuse of his 

privileged position and professional boundaries. The panel further considered that Mr 

Wallbank was well aware of Patient A’s mental health difficulties and had not acted with 

integrity, kindness or consideration in suggesting that there would be any possibility of a 

relationship. For these reasons, the panel concluded that Mr Wallbank’s actions with 

respect to charge 1g were sufficiently serious to amount to misconduct. 

 

Charge 1h: Did not inform your manager, or any other manager: (i) that Patient A had 

told you that she liked you romantically; (ii) that you had met Patient A outside of the 

hospital following her discharge 

 

With respect to charge 1h, the panel considered that the preamble to the Code, as well 

as paragraphs 26, 28, 33 and 61 were all engaged. The panel considered that, where a 

vulnerable mental health patient is developing romantic and sexual feeling towards a 

registered nurse, such a nurse is under an obligation to escalate any concerns at the 

earliest opportunity. The panel noted that there were numerous opportunities at which 

Mr Wallbank could have alerted colleagues at the Hospital to the situation in which he 
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found himself, and he, in fact, ignored the advice of one colleague not to escort Patient 

A out of the Hospital. The panel considered Mr Wallbank’s behaviour, in ignoring this 

advice and continuing with the relationship, to be extremely inappropriate and 

sufficiently serious to amount to misconduct. 

 

Charge 1i: Continued to treat Patient A following her re-admission to the hospital 

following a suicide attempt. 

 

With respect to charge 1i, the panel considered that the preamble to the Code, as well 

as paragraphs 3, 16, 28, 33, 57 and 61 were all engaged. The panel noted that Mr 

Wallbank admitted this charge. The panel noted that Mr Wallbank continued to treat 

Patient A during her third admission to the Hospital with the knowledge that he had 

engaged in a sexual relationship with her, and following a suicide attempt, which he 

knew his actions had contributed towards. The panel considered that, in doing so, Mr 

Wallbank exhibited deep-seated personality and attitudinal issues, in not distancing 

himself from the care of, and contact with, Patient A and reporting any concerns 

immediately. For these reasons, the panel concluded that Mr Wallbank’s actions with 

respect to charge 1i were sufficiently serious to amount to misconduct. 

 

Charge 2a: Your conduct as set out in charge 1 was inappropriate. 

 

With respect to charge 2a, the panel considered that all of the provisions of the Code 

identified previously were engaged. The panel noted that Mr Wallbank admitted this 

charge to the extent that his previously admitted behaviour (with respect to charges 1c, 

1eii and 1i) was inappropriate. The panel considered that the inappropriateness inherent 

in the charges, which Mr Wallbank admitted, were serious in and of themselves. The 

panel further considered that the remaining charges found proved increased the level of 

inappropriateness of Mr Wallbank’s behaviour. As a mental health nurse, Mr Wallbank 

should have conducted himself with the integrity and professionalism expected of 

someone in his position. He did not do so. For these reasons, the panel concluded that 
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Mr Wallbank’s actions with respect to charge 2a were sufficiently serious to amount to 

misconduct. 

 

Charge 2b: Your conduct as set out in charge 1 was sexually motivated. 

 

With respect to charge 2b, the panel considered that the preamble to the Code, as well 

as paragraphs 3, 16, 20, 57 and 61 were all engaged. The panel considered that Mr 

Wallbank’s sexually motivated behaviour was deliberate, highly manipulative and 

primarily for his self-gratification. The panel noted that Mr Wallbank’s conduct found 

proved included flirting with, spending time alone with, kissing and engaging in sexual 

intercourse with Patient A (which occurred on the day of her discharge), and suggesting 

that they could have a future relationship. The panel had previously determined that Mr 

Wallbank had exhibited conduct towards Patient A that was clearly sexually motivated. 

The panel further noted that Mr Wallbank’s actions caused direct and lasting emotional 

harm to Patient A, and that it would be hard to imagine a more serious breach of the 

Code. For these reasons, the panel concluded that Mr Wallbank’s actions with respect 

to charge 2b were sufficiently serious to amount to misconduct. 

 

Taking the charges as a whole, for these reasons, the panel concluded that, individually 

and collectively, Mr Wallbank’s actions fell seriously short of the conduct and standards 

expected of a nurse and amounted to misconduct. 
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Decision on impairment 

 

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

to practise is currently impaired. 

 

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

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

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

that trust, nurses must act with integrity. They must make sure that their conduct at all 

times justifies both their patients’ and the public’s trust in the profession. In this regard 

the panel considered paragraphs 74 and 76 of the judgement of Mrs Justice Cox in the 

case of Grant in reaching its decision. 

 

The panel considered that, through his misconduct, Mr Wallbank had caused direct and 

lasting emotional harm to Patient A. Further, Mr Wallbank’s misconduct had breached 

fundamental tenets of the nursing profession and had the potential to bring the 

reputation of the profession into disrepute.  

 

For the reasons outlined below, the panel considered that Mr Wallbank remains liable to 

repeat his actions. The panel noted that Mr Wallbank had not attended this hearing and 

had not provided any oral evidence to the panel. It had sight of a letter from Mr 

Wallbank dated 4 July 2018, which states: 

 

Can I start by apologising again for my actions:- 

 To patient A for not observing professional boundaries and for not dealing 

with her growing feelings for me adequately. I deeply regret if this 

contributed to her deteriorating health in [PRIVATE] 2014 when she was 

experiencing difficulties… 

 To all those who have diverted valuable resources to investigating and 

reviewing the circumstances around these actions. 
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I admit that my actions at this time fell well below acceptable standards and can 

only offer up [PRIVATE] along with an inability to deal with increasingly 

aggressive contact from patient A as mitigation. I believe I have learned from this 

and would certainly strictly follow all professional guidelines and reporting lines in 

any circumstances in the future. 

… 

I would like to think there would be some chance that I could use the skills I have 

acquired over many years in a care environment in the future, albeit with some 

training/supervisory involvement, but respect that this is a decision for the panel. 

 

Regarding Mr Wallbank’s insight, the panel noted his letters of 30 December 2017 and 

4 July 2018 to the NMC, as well as his admissions to some of the charges made against 

him (including that his actions were inappropriate). However, the panel did not have the 

benefit from hearing from Mr Wallbank at any stage of this hearing, and noted that Mr 

Wallbank had denied the most serious charges made against him. The panel 

considered that Mr Wallbank’s remorse, as demonstrated in his letters, was primarily 

self-serving. The panel had not seen any evidence of Mr Wallbank’s understanding of 

how his actions impacted negatively on the reputation of the nursing profession. In 

particular, the panel was concerned with Mr Wallbank’s response when asked during 

his police interview whether he would describe Patient A as vulnerable. Mr Wallbank’s 

response was:  

 

I mean with…considering her mental illness is [PRIVATE], these people are sort 

of fully aware of the world around them and fully capacitous [sic] with regards to 

most of their decisions, it doesn’t leave them…doesn’t usually leave them open 

to abuse, they don’t present with any sort of psychotic symptoms, so I wouldn’t, 

no I wouldn’t describe her as a vulnerable adult, no, other than the context of 

being in the hospital. 
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The panel considered that this response was a staggering response for a mental health 

nurse to have towards a mental health patient. [PRIVATE] For these reasons, the panel 

considered that Mr Wallbank had limited insight into his actions.  

 

The panel noted that sexually motivated misconduct is very difficult for a registrant to 

remediate, and involves deep-seated personality and attitudinal concerns. The panel 

had not received any evidence that Mr Wallbank has remediated his failings in this 

matter. 

 

As a result of Mr Wallbank’s limited insight and remorse, as well as complete lack of 

remediation, the panel was of the view that there is a risk of Mr Wallbank repeating his 

misconduct. The panel therefore decided that a finding of impairment is necessary on 

public protection grounds.  

 

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

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

uphold and protect the wider public interest. This includes promoting and maintaining 

public confidence in the nursing profession and upholding the proper professional 

standards for members of the profession. The panel considered that members of the 

public and the nursing profession, knowing all of the facts of this case, would be 

horrified if a finding of impairment were not made, given the gravity of Mr Wallbank’s 

misconduct and his complete lack of remediation. The panel therefore concluded that, in 

this case, a finding of impairment on public interest grounds was also required. 

 

Having regard to all of the above, the panel was satisfied that Mr Wallbank’s fitness to 

practise is currently impaired. 
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Determination on sanction  

 

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

effect of this order is that the NMC register will show that Mr Wallbank’s name has been 

struck off the register. 

 

In reaching this decision, the panel had regard to all the evidence in this case, as well 

as Ms Smith’s submission that the NMC considered the appropriate sanction in this 

case to be a striking-off order. The panel accepted the advice of the legal assessor. The 

panel bore in mind that any sanction imposed must be appropriate and proportionate 

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

The panel had careful regard to the Sanctions Guidance (SG) published by the NMC, as 

well as Clear sexual boundaries between healthcare professionals and patients: 

guidance for fitness to practise panels, published in 2008 by the Council for Healthcare 

Regulatory Excellence. It recognised that the decision on sanction is a matter for the 

panel, exercising its own independent judgement. 

 

Before making its decision on facts, the panel determined what it considered to be the 

aggravating and mitigating features in this case. 

 

The panel considered the aggravating features to be: 

 evidence of direct and lasting harm to Patient A as a result of Mr Wallbank’s 

misconduct; 

 Mr Wallbank’s abuse of his position of trust towards Patient A, who was 

vulnerable for personal, social and health reasons, and had been sectioned 

under the Mental Health Act for the first time; 

 Mr Wallbank’s clear absence of insight into Patient A’s vulnerability; 

 Mr Wallbank’s lack of insight into the effect and seriousness of his misconduct; 

 Mr Wallbank, in his letters to the NMC, sought to deflect responsibility onto 

Patient A; and 
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 Mr Wallbank engaged in a pattern of misconduct, including manipulation of 

Patient A, which escalated over a period of time. 

 

The panel considered the mitigating features to be: 

 evidence of previous good character; and 

 concerns regarding Mr Wallbank’s health and personal circumstances several 

months prior to the incidents. 

 

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

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

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

action would not protect the public. 

 

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

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

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

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

not happen again”. The panel considered that Mr Wallbank’s misconduct was not at the 

lower end of the spectrum; on the contrary, it considered that Mr Wallbank’s misconduct 

was at the highest end of the spectrum and that a caution order would be inappropriate 

in view of the seriousness of the case. The panel decided that it would be neither 

proportionate nor in the public interest to impose a caution order, and that imposing 

such an order would not protect the public. 

 

The panel next considered whether imposing a conditions of practice order would be a 

sufficient and appropriate response. The panel was mindful that any conditions imposed 

must be proportionate, measurable and workable. The panel took into account the SG, 

and was of the view that there are no practical or workable conditions that could be 

formulated, given the nature of the charges in this case. Mr Wallbank’s misconduct is 

not something that can be addressed through retraining. Furthermore, the panel 

considered that the public interest would not be upheld if conditions of practice were 
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imposed upon Mr Wallbank’s registration. The panel therefore concluded that it would 

not be appropriate or proportionate to impose a conditions of practice order, as it would 

not adequately address the seriousness of this case or protect the public. 

 

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

appropriate sanction. The panel had regard to the SG. It considered that: 

 although there is no evidence that Mr Wallbank has repeated his misconduct, it 

occurred and escalated over a period of time, and was not a single instance; 

 there is evidence of harmful deep-seated personality and attitudinal problems, 

especially given Mr Wallbank’s lack of insight into Patient A’s vulnerability; 

 Mr Wallbank does not have sufficient insight into his misconduct and poses a 

significant risk of repeating his behaviour. 

 

The panel also considered the aggravating features it had identified, including the direct 

and lasting harm caused to Patient A by Mr Wallbank.  

 

Mr Wallbank’s misconduct, as highlighted by the facts found proved, was a significant 

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

serious breach of the fundamental tenets of the profession evidenced by Mr Wallbank’s 

actions is fundamentally incompatible with him remaining on the register. 

 

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

be an appropriate or proportionate sanction.  

 

Finally, in looking at a striking-off order, the panel had regard to the SG. It considered 

that: 

 given the gravity of the misconduct found proved, public confidence in the 

nursing profession and the NMC could not be maintained unless Mr Wallbank is 

removed from the register; 

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

interest; and 
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 the seriousness of Mr Wallbank’s misconduct is incompatible with on-going 

registration. 

 
The panel had further regard to the SG, and noted the following factors which were 

present in this case: 

 Mr Wallbank’s misconduct was a serious departure from relevant professional 

standards as set out in key standards, guidance and advice; 

 Mr Wallbank’s misconduct caused direct and lasting harm to Patient A; 

 Mr Wallbank abused his position of trust with respect to Patient A, a highly 

vulnerable mental health patient; 

 Mr Wallbank’s misconduct was of a serious sexual nature; and 

 Mr Wallbank has demonstrated a persistent lack of insight into the seriousness of 

his actions and their consequences. 

 

The panel was of the view that the findings in this case demonstrate that Mr Wallbank’s 

actions were so serious so as to allow him to continue practising would undermine 

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

 

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

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

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

effect of Mr Wallbank’s actions in bringing the profession into disrepute, the panel 

concluded that nothing short of strike-off would be sufficient in this case. 

 

The panel considered that this order was necessary to mark the importance of 

maintaining public confidence in the profession, and to send to the public and the 

profession a clear message about the standard of behaviour required of a registered 

nurse. 
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Determination on interim order 

 

The panel considered the submission made by Ms Smith that an interim suspension 

order for 18 months should be made on the grounds that it is necessary for the 

protection of the public and is otherwise in the public interest. 

 

The panel accepted the advice of the legal assessor.  

 

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

of the public and is otherwise in the public interest. The panel had regard to the 

seriousness of the facts found proved and the reasons set out in its decision for the 

substantive order in reaching the decision to impose an interim order. To do otherwise 

would be incompatible with its earlier findings. 

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim suspension order will be replaced by the striking-

off order 28 days after Mr Wallbank is sent the decision of this hearing in writing. 

 

That concludes this determination. 


