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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Hearing 

     14 February 2019 

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

 
 

Name of registrant: Aderonke Opeyemi Adigun 
 
NMC PIN:  05G0011E 
 
Part of the register: Registered Nurse – Sub part 1 
 Adult – 16 February 2007 
 
Area of Registered Address: England 
 
Type of Case: Misconduct/Conviction 
 
Panel Members: John Brookes (Chair – Lay member) 

Pauline Esson (Registrant member) 
Paul Morris (Lay member) 

 
Legal Assessor: Penny Howe QC  
 
Panel Secretary: Vicky Green 
 
Ms Adigun: Not present and not represented in her 

absence 
 
Nursing and Midwifery Council: Represented by Ben Edwards, Case Presenter 
 
Order being reviewed: Conditions of Practice Order – 6 months  
  
Outcome: Striking off order to come into effect at the end 

of 20 March 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 Ms Adigun was not in 

attendance, nor was she represented in her absence. 

 

The panel was informed that the notice of this hearing was sent to Ms Adigun on 15 

January 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 Ms Adigun. 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 Mr Edwards on behalf of the Nursing and Midwifery Council (NMC). The panel 

accepted the advice of the Legal Assessor. 

 

Mr Edwards invited the panel to proceed in the absence of Ms Adigun. He drew the 

panel’s attention to an on table document from Ms Adigun which included a Personal 

Statement and an email chain. Mr Edwards submitted that Ms Adigun had not 

requested an adjournment and there was no reason to believe that an adjournment 

would secure her attendance at a later date. 
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Ms Adigun had been sent notice of today’s hearing and the panel was satisfied that she 

was or should be aware of today’s hearing and was of the view that she had chosen not 

to attend. The panel, therefore, concluded that she had chosen voluntarily to absent 

herself. The panel had no reason to believe that an adjournment would result in Ms 

Adigun’s attendance; nor has she sought one. Further, given the impending expiration 

date of the order the panel determined that there was a public interest in reviewing the 

order before this date. The panel therefore determined to proceed in Ms Adigun’s 

absence. 

 

 

Decision and reasons on application pursuant to Rule 31 to admit further 
information 
 
The panel heard an application made by Mr Edwards on behalf of the NMC, under Rule 

31 of the Nursing and Midwifery Council (Fitness to Practise) Rules 2004, as amended 

(the Rules), for further information produced by the NMC to be considered. Mr Edwards 

told the panel that the further information is an email from the Community/Clinical 

Manager at Capital Staffing dated 18 October 2018. The email gave details of a 

complaint that arose when Ms Adigun was employed as a Health Care Assistant.  

 

Mr Edwards told the panel that the email of 18 October 2018 had not been included 

within the NMC bundle, and had not been served on Ms Adigun until it was sent by 

email to day. He told the panel that efforts have been made by the NMC to contact Ms 

Adigun by telephone and email today to inform her that this information may be put 

before the panel. 

 

Mr Edwards drew the panel’s attention to an email dated 13 September 2018 from the 

NMC to Ms Adigun which stated the following: 

 

‘Thank you for your email of 6 September 2018… 
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…thank you for informing us both of the complaint from the Capital Group 

Agency and the letter that you received from the DBS Service.’   

 

Mr Edwards submitted that Ms Adigun is clearly aware of the complaint. He submitted 

that the information is relevant in that it goes to Ms Adigun’s performance in a clinical 

setting. Mr Edwards further submitted that in the circumstances, as Ms Adigun herself 

made the NMC aware of the complaint, it is fair to admit this evidence. 

 

The panel accepted the advice of the legal assessor. Rule 31 of the Rules provides that, 

so far as it is “fair and relevant”, a panel may accept evidence in a range of forms and 

circumstances, whether or not it is admissible in civil proceedings.  

 

The panel agreed to admit the information.  The panel determined that this information 

was relevant. As to the question of fairness, the panel noted that Ms Adigun, herself, 

informed the NMC about the complaint, so she was clearly aware of the complaint and 

the nature of it. Given that complaint has not been tested and that it is hearsay 

evidence, the panel will determine at a later stage what weight, if any, should be 

attached to it. 

 
 

Decision and reasons on review of the current order 

 

The current conditions of practice order will be replaced with a striking off order which 

will come into effect at the end of 20 March 2019 in accordance with Article 30 (1) of the 

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

 

This is a mandatory review in accordance with Article 30(1) of the Order. This is the 

eighth effective review of a substantive order imposed on Ms Adigun’s registration. A 

panel of the Conduct and Competence Committee originally imposed a conditions of 

practice order for a period of 12 months on 12 May 2011. That order was first reviewed 

on 8 May 2012 at which time it was varied and extended for 12 months. On 2 May 2013, 

the panel decided to adjourn the hearing. The second review hearing took place on 24 

May 2013 when the conditions of practice order was varied and extended for 12 

months. The order was reviewed again on 12 May 2014 when it was varied and 
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extended for a further 2 years, and again on 10 May 2016, when the order was 

extended for a period of 6 months. This order was reviewed again on 16 December 

2016 and the conditions of practice order was extended for a further 3 months. This 

order was reviewed on 3 March 2017 and the conditions of practice order was varied 

and continued for 18 months. The order was last reviewed on 17 August 2018 and the 

conditions of practice order was extended for a period of 6 months. This order is due to 

expire at the end of 20 March 2019. 

 

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

were as follows: 

 
That you, whilst employed as a Registered Nurse at the Lewisham Hospital NHS 

Trust, on 6th November 2008: 

 

1. Crushed an unknown quantity of Zopiclone tablets with sterile water and 

administered them intravenously to Patient A, instead of administering the 

tablets via the naso-gastric tube.  

 

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

misconduct. 

 

That you, whilst a registered Nurse: 

  

2. On 20th March 2009, at Woolwich Magistrates Court, were convinced of   

using a motor vehicle without a test certificate and were accordingly 

sentenced.  

 

3.  On 11th June 2009, at Lambeth and Southwark Magistrates Court, were 

convicted of driving a motor vehicle when your alcohol level was above the 

limit, contrary to Section 5(1)(a) of the Road Traffic Act 1988 and were 

accordingly sentenced.  
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4. On or around 1st February 2010, on a “Notification of Practice” form 

submitted to the Nursing and Midwifery Council, failed to declare that you had 

been convicted of the above convictions.  

 

5. Your behaviour set out at paragraph 4, above, was dishonest.  

 

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

convictions/misconduct. 

 

The most recent reviewing panel determined the following with regard to impairment: 

 

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 Ms Adigun’s fitness to practise remains impaired.  
 
In the panel’s consideration of whether Ms Adigun has remedied her practice, it 

noted that it had no new information before it to demonstrate remediation, and 

that there has been no material change in Ms Adigun’s circumstances. The panel 

accepted Ms Mclean’s submission that although the concerns identified are 

remediable, they have not yet been remediated. It considered the previous 

panel’s concern in 2014 in respect of Ms Adigun not finding a placement on a 

Return to Practice course, and the frustration expressed as to the lack of 

progress being made in this respect since the substantive hearing in 2011. The 

panel was mindful that Ms Adigun has told previous panels that she was, at 

those times, on the verge of securing a Return to Practice course.  

 

Regarding insight the panel noted that the last two panels found that Ms Adigun 

had not demonstrated any insight into her clinical errors or her dishonest 

conduct. In the absence of any new information, that remained a real concern for 

this panel.  
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Furthermore, the panel noted that Ms Adigun did not comply with the suggestions 

made by the panel on 3 March 2017 as to how she could assist this reviewing 

panel. While the panel can understand why Ms Adigun has not produced any 

Return to Practice course results, the panel considered that it also did not have 

any written testimonials, or a written account of progress against current 

conditions from Ms Adigun, and she has not attended.  

 

Having regard to the amount of time that has passed since Ms Adigun has 

practised a registered nurse, and the lack of new information before the panel, 

the panel has determined that a risk of repetition remains, and a finding of 

continued impairment is necessary on the grounds of public protection and is 

otherwise in the public interest.  

 

For these reasons, the panel finds that Ms Adigun’s fitness to practise remains 

impaired.  

 

The last reviewing panel determined the following on sanction: 

 

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

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

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

into account the NMC’s Sanctions Guidance (SG) and has borne in mind that the 

purpose of a sanction is not to be punitive, though any sanction imposed may 

have a punitive effect. 

The panel first considered whether to take no action, or impose a caution order, 

but concluded that this would be inappropriate in view of the risk of repetition 

identified and the seriousness of this case. The panel decided that to take no 

action would not protect the public, nor would it satisfy the public interest. 

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

panel was of the view that a conditions of practice order is sufficient to protect 

patients and satisfy the wider public interest, and would also allow Ms Adigun the 
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opportunity to pass her numeracy test and commence a Return to Practice 

course. The panel noted that her current conditions of practice order is entirely 

reliant on her Return to Practice course, and in fairness to Ms Adigun, an 

extension of this order would allow one more opportunity to pass the test. The 

panel considered the length of this order, and determined that extending the 

current conditions of practice order for a period of 6 months would allow Ms 

Adigun sufficient time to pass her numeracy test and register with a Return to 

Practice course.  

The panel very seriously considered imposing a suspension order based on the 

fact that Ms Adigun has not put in front of this panel a detailed written account as 

to how she has or has not met with her current conditions of practice order. Ms 

Adigun has also not given this panel formal written and up-to-date testimonials 

and references. The panel also noted that Ms Adigun has continued to fail to 

demonstrate insight.  

Bearing in mind the evidence before it of Ms Adigun’s intention to undertake a 

numeracy test, the panel was satisfied that the public would remain adequately 

protected and the public interest satisfied by the continuation of the following 

conditions which it considered are appropriate and proportionate in this case: 

 

1. At any time that you are employed or otherwise providing nursing services 

as a registered nurse, you must place yourself and remain under the 

indirect supervision of a workplace line manager, mentor or supervisor 

nominated by your employer, such supervision to consist of a registered 

nurse of at least band 5 or equivalent who is physically present in or on 

the same ward, unit, floor, or home that you are working in or on. 

 

2. You must not carry out medication administration: 

a) Unless supervised; or  

b) Until you have successfully completed a medication administration 

course which must include both theoretical and practical 

assessments. 
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3. When administering medication under supervision you must keep a 

personal development log and make a recording every time you have 

undertaken medication administration. Such record must be signed by the 

person who supervised you, and contain that person’s comments on how 

you carried out the procedure. This condition will stand until such time as 

you have complied with 2 (b) above. 

 
4. If as a registered nurse you work or provide services, you must work with 

your line manager, mentor or supervisor (or their nominated deputy) to 

formulate a Personal Development Plan specifically designed to address 

the deficiencies in medicines administration. 

 

5. If as a registered nurse you work or provide services, you must meet with 

your line manager, mentor or supervisor (or their nominated deputy) at 

least once every month to discuss the standard of your performance and 

your progress towards achieving the aims set out in your personal 

development plan. 

 
6. If as a registered nurse you work or provide services, you must send a 

report from your line manager, mentor or supervisor (or their nominated 

deputy) setting out the standard of your performance and your progress 

towards achieving the aims set out in your Personal Development Plan to 

the NMC 28 days before any NMC review hearing or meeting. 

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

the standard of your performance and your progress towards achieving 

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

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

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

any employer, prospective employer, and at any educational 

establishment. 

 
8. You must inform the NMC of any criminal or professional investigation 

started against you and any criminal or professional disciplinary 
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proceedings taken against you within 7 days of you receiving notice of 

them. 

 
9. You must notify the NMC within 7 days of any nursing or midwifery 

appointment (whether paid or unpaid) you accept within the UK or 

elsewhere, and provide the NMC with contact details of your employer. 
 

10. You must within 7 days of accepting any post or employment requiring   

registration with the NMC, or any course of study connected with nursing 

or midwifery, provide the NMC with the name/contact details of the 

individual or organisation offering the post, employment or course of 

study.  

 
11. You must inform the following parties that your registration is subject to 

the conditions, listed at (1) to (10) above: 

a) any organisation or person employing or contracting with you to 

undertake professional nursing or midwifery work; 

b) any agency you are registered with or apply to be registered with to 

work as a nurse or midwife (at the time of application); 

c) any prospective employer (at the time of your application) with 

whom you are seeking work as a nurse or midwife; 

d) any educational establishment at which you are undertaking a 

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

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

of application). 

 

The panel considered that the next reviewing panel would benefit from the following: 

• Ms Adigun’s attendance at the next hearing; 

• A written update concerning progress regarding Ms Adigun’s Return to 

Practice course; 

• A detailed written account of how Ms Adigun has, or has not, complied with 

each of the conditions; 

• Formal written and up-to-date testimonials and references from senior 

colleagues on letter-headed paper; 
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• A written reflective statement demonstrating whether Ms Adigun has developed 

insight into her clinical errors and dishonest conduct.  

This conditions of practice order will take effect upon the expiry of the current 

conditions of practice order, namely at the end of 20 September 2018 in accordance 

with Article 30 (1) of the Nursing and Midwifery Order 2001. 

 
Decision on current fitness to practise 
 

The panel has considered carefully whether Ms Adigun’s fitness to practise remains 

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

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

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

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

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

 

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

Statement and some emails that were submitted by Ms Adigun. It has taken account of 

the submissions made by Mr Edwards on behalf of the NMC. 

 

Mr Edwards outlined the background of the case to the panel along with the outcomes 

of the substantive hearing which took place in May 2012 and the subsequent review 

hearings. 

 

Mr Edwards drew the panel’s attention to Ms Adigun’s Personal Statement in which she 

stated that despite her best efforts, she has been unable to secure a place on a Return 

to Practice Course and that conditions 4-6 are not workable. Mr Edwards submitted that 

these conditions are standard conditions and that these conditions are not so onerous 

that they would prevent Ms Adigun from securing a place on a Return to Practice 

Course or a clinical placement. 

 

Mr Edwards drew the panel’s attention to the previous panel’s recommendations to Ms 

Adigun: 
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• Ms Adigun’s attendance at the next hearing; 

• A written update concerning progress regarding Ms Adigun’s Return to 

Practice course; 

• A detailed written account of how Ms Adigun has, or has not, complied with 

each of the conditions; 

• Formal written and up-to-date testimonials and references from senior 

colleagues on letter-headed paper  

• A written reflective statement demonstrating whether Ms Adigun has 

developed insight into her clinical errors and dishonest conduct.  

 

He submitted that Ms Adigun has not addressed any of the recommendations that the 

previous panel made. As a consequence she has not demonstrated any insight into her 

clinical failings or the dishonesty found proved at the substantive hearing in 2012. Mr 

Edwards submitted that in the absence of any evidence of insight and remediation, he 

invited the panel to find that Ms Adigun’s fitness to practise remains impaired. 

 

Mr Edwards further submitted that due to the length of time this conditions of practice 

order had been in place, without any progress, it could be argued that it is no longer in 

the public interest to continue the order in its current form. Mr Edwards invited the panel 

to consider replacing the conditions of practice order with either a suspension order 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 Ms Adigun’s fitness to practise remains impaired.  
 

The panel had regard to the charges found proved by the substantive panel in 2012. It 

was of the view that these charges are serious. The panel noted the subsequent 
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decisions of the reviewing panels and noted that since the imposition of the conditions 

of practice order in 2012, Ms Adigun has not addressed the clinical concerns relating to 

her practice, or the dishonesty charges that were found proved. The panel 

acknowledged that the conditions of practice order will only take effect once Ms Adigun 

is working in a clinical setting as a Registered Nurse. The panel did however note that 

since the substantive hearing, despite recommendations made by reviewing panels, Ms 

Adigun has not provided any evidence of remediation or insight. This demonstrates, in 

the panel’s view, an increased lack of insight since the substantive hearing. The panel 

acknowledged that although Ms Adigun, at times, does appear to engage with the NMC, 

this is not meaningful engagement. Ms Adigun has failed to demonstrate full insight into 

her clinical failings or the dishonesty found proved and failed to demonstrate an 

understanding of the implications that her misconduct could have on her colleagues and 

the nursing profession as a whole. 

 

In the absence of any evidence of remediation or insight the panel determined that Ms 

Adigun’s fitness to practise remains impaired on grounds of public protection and public 

interest. 

 

 

Determination on sanction 

 

Having found Ms Adigun is currently impaired, the panel then considered what, if any, 

sanction it should impose in this case. The panel noted that its powers are set out in 

Article 29 of the Order. The panel has also taken into account the NMC’s Sanctions 

Guidance 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 allow the order to lapse but concluded that this 

would be inappropriate in view of the seriousness of the charges found proved and the 

lack of evidence of remediation. The panel then considered whether to impose a caution 

order but concluded that this would be inappropriate for the same reasons. 

The panel next considered continuing a conditions of practice order. It noted that Ms 

Adigun has been subject to a conditions of practice order for 8 years without any 
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progress. It determined that in light of this, a conditions of practice order would not be 

workable or appropriate in the circumstances. 

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

Adigun has not provided any evidence of remediation or insight into her clinical failings 

or the dishonesty found proved. Ms Adigun has had 8 years to address her failings and 

demonstrate that she is capable of safe and effective practice. Ms Adigun has not 

demonstrated any insight during this time nor has she provided any evidence of 

remediation. Having regard to all of the above, the panel determined that a period of 

suspension would not serve any useful purpose and indeed would be contrary to the 

public interest in that, in the particular circumstances of this case, it would undermine 

public confidence in the profession and the regulatory process.  

 

Ms Adigun has doggedly failed to address the reviewing panel’s recommendations and 

solely reflected on her inability to secure a place on a Return to Practice course. She 

has therefore shown a persistent lack of insight into her misconduct, its impact on 

patients and the profession and has not addressed any of the concerns raised by 

previous panels. The panel is of the view that such lack of engagement and increasing 

lack of insight is fundamentally incompatible with being a registered professional. It is 

for these reasons that the panel has concluded that a striking off order is proportionate 

in the circumstances and is the only sanction that would adequately protect the public 

and serve the public interest. This includes maintaining confidence in the regulatory 

process. 

 

This decision will be confirmed to Ms Adigun in writing. 

 

That concludes this determination. 

 
 

 

 


