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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Hearing 

 
15 April 2019 

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

 
Name of registrant: Miss Mun Lai Mah 
 
NMC PIN:  75K0790E 
 
Part(s) of the register: RN1, Registered Nurse (sub part 1) – Adult (27 

September 1997) 
RN2, Registered Nurse (sub part 2) – Adult (5 
December 1977) 

 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Andy Thompson (Chair, Lay member) 

Amy Noakes (Registrant member) 
Nicola Dale (Lay member) 

 
Legal Assessor: James Holdsworth  
 
Panel Secretary: Leigham Malcolm 
 
Miss Mah: Not present and not represented in absence  
 
Nursing and Midwifery Council: Represented by Ms Culverhouse-Wilson, NMC 

Case Presenter. 
 
Order being reviewed: Suspension order – 12 months  
 
Fitness to Practise: Impaired 
  
Outcome: Striking-off order to come into effect at the end 

of 9 May 2019 in accordance with Article 30 (1)  
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Service of notice of hearing 
 
The panel was informed at the start of this hearing that Miss Mah was not in 

attendance, nor was she represented in her absence. 

 

The panel was informed that the notice of this hearing was sent to Miss Mah on 11 

March 2019 by recorded delivery and first class post to her registered address.  

 

The panel accepted the advice of the legal assessor. 

 

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

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

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

Rules).  

 

Proceeding in absence 
 
The panel then considered proceeding in the absence of Miss Mah. The panel was 

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

the utmost care and caution.  

 

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

made by Ms Culverhouse-Wilson, on behalf of the Nursing and Midwifery Council 

(NMC). The panel accepted the advice of the legal assessor. 

 

Ms Culverhouse-Wilson informed the panel that the NMC has received no 

communication from Miss Mah since March 2018. She referred the panel to 

correspondence from Miss Mah in March 2018, prior to her substantive hearing, in 

which she stated that she would not be attending any hearing or meeting and that she 

does not intend to return to nursing. Ms Culverhouse-Wilson stated that there appears 

to be a clear pattern of non-attendance and that there is no evidence to suggest that an 

adjournment would secure Miss Mah’s attendance at a future hearing.  
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The panel acknowledged Miss Mah’s lack of communication and accepted that she had 

chosen to disengage. The panel had no reason to believe that an adjournment would 

result in Miss Mah’s attendance. Having weighed the interests of Miss Mah with those of 

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

determined to proceed in Miss Mah’s absence.   

 

Decision and reasons on review of the current order 
 
The panel decided to impose a striking-off order. This order will come into effect at the 

end of 9 May 2019 in accordance with Article 30 (1) of the Nursing and Midwifery Order 

2001 (as amended) (the Order).  

 

This is the first review of a suspension order originally imposed by a Fitness to Practise 

panel on 6 April 2018 for 12 months. The current order is due to expire at the end of 9 

May 2019.   

 

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

 

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

were as follows: 

 

That you, a registered nurse: 

 

1. On 30 August 2015, in relation to Patient A: 

a. Administered insulin without checking Patient A’s medication chart;  

b. Administered an overdose of insulin to Patient A;  

c. Failed to complete a CIRIS report;  

 

2. On 2 October 2015, in relation to Patient B: 

a. Administered 19 units of insulin when 8 units were prescribed or, in the 

alternative, incorrectly recorded that you had administered 19 units of 

insulin when 8 units were prescribed;  
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b. Recorded the administration of insulin to Patient B on an out-of-date 

MAR chart  

 

3. On 12 October 2015 in relation to Patient C inserted an incorrectly sized 

catheter. 

 

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

misconduct. 

 

The original panel determined the following with regard to impairment: 

 

“The panel next went on to decide if as a result of this misconduct Miss Mah’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. Patients and their families must be able to trust nurses 

with their lives and the lives of their loved ones. To justify that trust, nurses must 

be honest and open and act with integrity. They must make sure that their 

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

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

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

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

She said: 

 

“In determining whether a practitioner’s fitness to practise is 

impaired by reason of misconduct, the relevant panel should 

generally consider not only whether the practitioner continues to 

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

but also whether the need to uphold proper professional standards 

and public confidence in the profession would be undermined if a 

finding of impairment were not made in the particular 

circumstances.” 
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She went on to say: 

 

“I would also add the following observations in this case having 

heard submissions, principally from Ms McDonald, as to the helpful 

and comprehensive approach to determining this issue formulated 

by Dame Janet Smith in her Fifth Report from Shipman, referred to 

above. At paragraph 25.67 she identified the following as an 

appropriate test for panels considering impairment of a doctor’s 

fitness to practise, but in my view the test would be equally 

applicable to other practitioners governed by different regulatory 

schemes. 

 

Do our findings of fact in respect of the doctor’s misconduct, 

deficient professional performance, adverse health, 

conviction, caution or determination show that his/her fitness 

to practise is impaired in the sense that s/he: 

 

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

so as to put a patient or patients at unwarranted risk of 

harm; and/or 

b. has in the past brought and/or is liable in the future to 

bring the medical profession into disrepute; and/or 

c. has in the past breached and/or is liable in the future to 

breach one of the fundamental tenets of the medical 

profession; and/or 

d. ...” 

 

The panel finds that limbs a, b and c are engaged. Miss Mah has in the past 

acted, and is liable in the future to act, so as to put patients at unwarranted risk of 

harm. She has in the past brought, and is liable in the future to bring, the nursing 

profession into disrepute, and, she has in the past breached, and is liable in the 

future to breach, fundamental tenets of the nursing profession. 
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The panel noted that Miss Mah was candid with her employer and acknowledged 

most errors. Regarding insight however, the panel noted Ms 1’s evidence that 

she “didn’t think that Mary [Miss Mah] understood the full impact of her actions, 

or the potential for patient harm. Even when I interviewed her and she was 

invited to bring representation she didn’t. She was apologetic but I am not sure 

that she understood the consequences of her actions. She advised that she was 

planning to retire and spoke about her own health problems.” 

 

The panel considered that Miss Mah has failed to demonstrate significant insight, 

remorse or reflection into her actions, save for her admissions during the internal 

investigation. The panel was therefore concerned that Miss Mah is yet to 

appreciate the gravity of her actions of administering medication prior to checking 

medication charts, failing to escalate incidents appropriately, incorrectly recording 

medication administration and failing to follow correct procedure has had, on 

patients, colleagues, the nursing profession, and the NMC as its regulator. 

 

The panel considered that Miss Mah’s actions are remediable. However, it has 

been presented with no evidence of remediation on Miss Mah’s part, nor has it 

seen any evidence of testimonials. The panel could therefore not be assured that 

Miss Mah has remediated her practice. The panel noted that Miss Mah has 

repeatedly expressed that she is no longer working as a nurse and that she 

wishes to retire. However, the panel could not be satisfied that this was a settled 

intention on Miss Mah’s part. 

 

In the light of the significant and persistent lack of insight and remediation on 

Miss Mah’s part, the panel is of the view that there is a real risk of repetition. The 

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

of public protection.  

 

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

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

and to uphold the wider public interest, which includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the 
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proper professional standards for members of those professions. The panel 

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

was also required, given that Miss Mah’s actions related to a disregard of basic 

skills and principles of nursing. The panel considered that this was necessary, 

not only because of Miss Mah’s lack of insight into the risk of harm, and actual 

harm, caused to her patients and the lack of remediation on her part, but also 

because public confidence in the NMC as a regulator would be undermined if a 

finding of impairment on the ground of public interest were not made. 

 

Having regard to all of the above, the panel was satisfied that Miss Mah’s fitness 

to practise is currently impaired.” 

 
The original panel determined the following with regard to sanction:  

 

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

suspension order for a period of 12 months. The effect of this order is that the 

NMC register will show that Miss Mah’s registration has been suspended. 

 

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

been adduced in this case. The panel accepted the advice of the legal assessor 

which included reference to the case of Raschid v GMC, Fatnani v GMC [2007] 

EWCA Civ 46. The panel has borne in mind that any sanction imposed must be 

appropriate and proportionate and, although not intended to be punitive in its 

effect, may have such consequences. The panel had careful regard to the 

Sanctions Guidance (“SG”) published by the NMC. It recognised that the decision 

on sanction is a matter for the panel, exercising its own independent judgement.  

 

The panel assessed the aggravating and mitigating factors in this case as 

follows: 

 

Aggravating: 

• Miss Mah’s actions involved repeated errors in basic nursing practice; 
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• Harm was caused to Patient C due to Miss Mah’s failure to follow due 

processes and there was a potential for risk of harm to Patient A and 

Patient B; 

• Miss Mah has demonstrated a significant and persistent lack of insight; 

and 

• There has been no real effort by Miss Mah to address the concerns 

raised. 

 

Mitigating: 

• There have been no previous referrals to the NMC in respect of Miss 

Mah’s practice; 

• The evidence demonstrates that Miss Mah was well considered by her 

colleagues; and 

• Miss Mah was candid with her employers in respect of the concerns at 

local level. 

 

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, nor would it adequately 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 Miss Mah’s 

misconduct was not at the lower end of the spectrum and that a caution order 

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

that it would be neither proportionate nor in the public interest to impose a 

caution order, nor would it adequately protect the public. 

 

The panel next considered whether placing conditions of practice on Miss Mah’s 

registration would be a sufficient and appropriate response. The panel is mindful 
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that any conditions imposed must be proportionate, measurable and workable. 

The panel took into account the SG, in particular: 

 

• no evidence of harmful deep-seated personality or attitudinal problems 

• identifiable areas of the nurse or midwife’s practice in need of assessment 

and/or retraining 

• no evidence of general incompetence 

• patients will not be put in danger either directly or indirectly as a result of 

conditional registration 

• the conditions will protect patients during the period they are in force 

 

The panel was of the view that the above factors were present in this case. Miss 

Mah’s misconduct relates to basic skills and principles of nursing which could 

easily be addressed through retraining. However, the panel considered that there 

are no practical or workable conditions that could be formulated given that Miss 

Mah has demonstrated an unwillingness to respond positively to retraining in that 

she has expressed an intention to retire from the nursing profession on several 

occasions. As such, the panel was satisfied that Miss Mah is highly unlikely to 

seek employment and/or training, thereby making compliance with any conditions 

placed on her practice impractical and unworkable. 

 

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

appropriate sanction. The SG indicates that a suspension order may be 

appropriate where some of the following factors are apparent: 

• no evidence of harmful deep-seated personality or attitudinal problems 

• no evidence of repetition of behaviour since the incident 

The panel determined that, although there has been a clear breach of safe 

practices, there are in Miss Mah’s case mitigating circumstances. As such, the 

panel considered that, in Miss Mah’s case, the misconduct was not 

fundamentally incompatible with her remaining on the register. The panel had no 

evidence before it that Miss Mah had repeated this misconduct. The panel noted 

that Miss Mah previously demonstrated a level of remorse at a local level but that 
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there was a significant and persistent lack of insight and remediation on Miss 

Mah’s part at present. The panel considered that this period of suspension would 

afford Miss Mah a final opportunity to reflect on her misconduct and develop her 

insight and remediation should she wish to return to nursing. A suspension order 

would also protect the public whilst it is in force and would be reviewed before its 

expiry. 

 

The panel further considered whether a striking-off order would be proportionate 

in Miss Mah’s case. Taking account of all the information before it, the panel 

concluded that it would be disproportionate at this stage. Whilst the panel 

acknowledges that a suspension may have a punitive effect, it would be unduly 

punitive in Miss Mah’s case to impose a striking off order presently. 

 

Balancing all of these factors the panel has concluded that a suspension order 

would be the appropriate and proportionate sanction. 

 

The panel noted the hardship such an order could cause Miss Mah, but also took 

into account that she had stated consistently that she wished to retire and no 

longer wished to work as a registered nurse. In any case, any hardship is 

outweighed by the public interest in this case. 

 

The panel considered that this order is 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. 

 

The panel determined that a suspension order for a period of 12 months was 

appropriate in this case to mark the seriousness of the misconduct and to afford 

Miss Mah the opportunity to reflect on her position in respect of any intention to 

return to nursing which she may have. The period of suspension will also afford 

Miss Mah the opportunity to develop her insight and remediation should she wish 

to return to nursing. 
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At the end of the period of suspension, another panel will review the order. At the 

review hearing the panel may revoke the order, or it may confirm the order, or it 

may replace the order with another order. Any future panel may be assisted by 

evidence of:  

• a  written reflective piece, using a recognised model, addressing the areas 

of concern identified by the panel; 

• evidence of any training undertaken; 

• up to date references from employers in any paid or unpaid job and in the 

healthcare setting or otherwise; 

• attendance and engagement at any review hearing; 

• an update on Miss Mah’s current approach to her nursing career and any 

evidence to support her intention.” 
 

Decision on current fitness to practise 
 
This panel has considered carefully whether Miss Mah’s fitness to practise remains 

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

defined fitness to practise as a registrant’s suitability to remain on the register without 

restriction. In considering this case, the panel has carried out a comprehensive review 

of the order in light of the current circumstances. It has noted the decision of the last 

panel. However, it has exercised its own judgment as to current impairment.  

 

The panel has had regard to all of the documentation before it and it has taken account 

of the submissions made by Ms Culverhouse-Wilson, on behalf of the NMC. 

 

Ms Culverhouse-Wilson outlined the background to Miss Mah’s case. She referred the 

panel to the decision of the previous substantive panel which states: 

 

“The panel considered that this period of suspension would afford Miss Mah a 

final opportunity to reflect on her misconduct and develop her insight and 

remediation should she wish to return to nursing.”  
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Ms Culverhouse-Wilson reminded the panel that there has been no communication from 

Miss Mah. She submitted that, as there is no new information available, there is no 

evidence that Miss Mah has developed her insight or remediated the concerns in 

relation to her practice. Ms Culverhouse-Wilson therefore invited the panel to find Miss 

Mah’s fitness to practise currently impaired on the grounds of public protection and also 

the public interest and to impose a further period of suspension or a striking-off order.  

   

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

 

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

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

standards of conduct and performance. 

 

The panel considered whether Miss Mah’s fitness to practise remains impaired 

 

The panel bore in mind that the issues with regard to Miss Mah’s nursing practice 

related to fundamental and basic nursing skills. It also noted that Miss Mah has not 

engaged with the process for over a year now. The panel acknowledged Miss Mah’s 

stated intention to retire from nursing in telephone conversations between her and the 

NMC in October 2017, November 2017 and March 2018. In view of this, the panel 

considered it unlikely that she has or is likely to remediate the concerns identified.  

 

The panel considered that, in the absence of any evidence to suggest otherwise, 

nothing had changed and Miss Mah’s fitness to practise remains impaired.   

 

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

wider public interest which includes maintaining confidence in the nursing profession 

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

that, in this case, a finding of continuing impairment on both public protection and public 

interest grounds is required. 

 

For these reasons, the panel finds that Miss Mah’s fitness to practise remains impaired.  
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Determination on sanction 
 
Having found Miss Mah fitness to practise currently impaired, the panel then considered 

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

set out in Article 30 of the Order. The panel has also taken into account the NMC’s 

Sanctions Guidance (SG) and has borne in mind that the purpose of a sanction is not to 

be punitive, though any sanction imposed may have a punitive effect. 

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

inappropriate in view of the concerns identified. The panel decided that it would not be 

appropriate, proportionate nor in the public interest to take no further action. 

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

would also be inappropriate in view of the concerns identified. The panel decided that it 

would not be appropriate, proportionate nor in the public interest to impose a caution 

order. 

The panel then considered whether to impose a conditions of practice order but 

concluded that this would be inappropriate in view of the concerns along with Miss 

Mah’s lack of engagement with the NMC. The panel decided that a conditions of 

practice order would not protect the public. 

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

Miss Mah has not shown any remorse nor demonstrated any insight into her previous 

failings. The panel was of the view that very persuasive evidence would be required to 

demonstrate that Miss Mah no longer posed a risk to the public. This has not been 

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

useful purpose in all of the circumstances, bearing in mind Miss Mah’s stated intention 

to retire from nursing and her ongoing non-engagement. The panel determined that it 

was necessary to take action to prevent Miss Mah from practising in the future and 

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

interest was a striking-off order. 

This decision will be confirmed to Miss Mah in writing. 

 



14 
 

That concludes this determination. 

 

 

 

 


