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Nursing and Midwifery Council 

Fitness to Practise Committee 

Substantive Hearing 

14 – 15 January 2019 & 11 February – 12 March 2019 

Nursing and Midwifery Council, 2 Stratford Place, Montfichet Road, London, E20 1EJ 

 

Name of registrant: Patricia Evelyn Cleopatra Dowdy  
 
NMC PIN:  89C0387E 
 
Part(s) of the register: Registered Nurse (Sub Part 2) 

 Adult Nurse – November 1991 

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

Susan Tokley (Registrant member) 

Sadia Zouq (Lay member) 

 
Legal Assessor: Ian Ashford-Thom  
 
Panel Secretary: Caroline Pringle 
 
Mrs Dowdy: Represented by Ian Persaud, solicitor, but 

neither present at hearing  

 
Nursing and Midwifery Council: Represented by Rebecca Richardson, NMC 

Case Presenter  

 
Facts proved: 4, 5.1, 5.2, 5.3, 6, 7.1.1, 7.1.2, 7.2, 7.3, 7.4.1, 

7.4.2, 7.5, 7.6, 8, 9.1, 9.2, 10.1, 10.2, 10.3, 

11.1, 11.2, 12, 13.1, 13.2, 13.3, 13.4,13.5, 

13.6, 13.7, 13.8, 13.9, 13.10, 13.11, 13.12, 

13.13, 14.1, 14.2, 14.4, 14.5, 15.1, 15.2, 15.3 
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16.1, 16.3, 17.1, 17.2, 17.3, 18.1, 18.2, 

18.3.1, 18.3.2, 18.4 and 19 

 
Facts not proved: 1, 2, 3, 7.1.3, 7.1.4, 9.3, 14.3, 14.6, 15.4 and 

16.2 

 
Fitness to practise: Impaired 
 
Sanction: Striking-off order 
 
Interim Order: Interim suspension order (18 months)  
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Decision and reasons on application under Rule 19 

At the outset of the hearing Ms Richardson made an application that the entire hearing 

of this case be held in private under Rule 19(3). She informed the panel that this case 

related to allegations which arise from Mrs Dowdy’s employment as a registered 

nurse, and later Clinical Lead/Deputy Care Manager, for Patient A. Ms Richardson 

submitted that Patient A was a well-known and high profile individual who, given the 

unique nature of his work and medical condition, is easily identifiable. 

 

Ms Richardson submitted that the allegations against Mrs Dowdy are such that details 

of Patient A’s medical condition, his care and other personal needs, will all need to be 

openly discussed, as will details relating to his professional engagements and 

personal life. Mrs Dowdy is well known to have been Patient A’s nurse. Ms Richardson 

submitted that publication of any information identifying both Mrs Dowdy and the 

details of the allegations against her, and/or the publication of any information relating 

to Patient A’s condition and personal life, could easily and foreseeably lead to Patient 

A being identified, even if his name is not openly mentioned in the hearing.  

 

Ms Richardson submitted that the NMC was committed to maintaining the anonymity 

of patients involved in Fitness to Practise proceedings even when, as in this case, 

patients are deceased by the time of the substantive hearing. 

 

Ms Richardson submitted that, given the unique nature of Patient A’s work and 

medical condition and his high public status, the only way to preserve his anonymity 

was to hold the entire hearing in private under Rule 19(3). Ms Richardson submitted 

that Patient A’s right to anonymity, and his family’s right to privacy, outweighed the 

public interest in a public hearing. 

 

Ms Richardson submitted that consideration had been given to whether any of the 

individual charges could be heard in public. However, she informed the panel that, in 

the view of the NMC, all of the charges would potentially require open discussion of 
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Patient A’s life and care needs or, failing this, Mrs Dowdy’s own health, to which she 

was also entitled to privacy.  

 

Ms Richardson informed the panel that the NMC had warned Mrs Dowdy’s 

representative that it intended to apply for the entirety of the hearing to be held in 

private. No objection was received from Mrs Dowdy or her representative.  

 

The panel accepted the advice of the legal assessor who referred it to Rule 19. Rule 

19(1) provides, as a starting point, that hearings shall be conducted in public. However 

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.  

 

The panel had had the opportunity to read the papers in advance of this hearing. It 

was therefore aware of Patient A’s unique circumstances and agreed that it would be 

possible to identify him from the evidence given by the various witnesses. The only 

way to prevent this would be to hold the entire hearing in private. The panel did not 

consider that it would be possible to hear some of the charges in public, as they all 

relate to Mrs Dowdy’s employment by Patient A, save for charge 19, which relates to 

her own health. The panel was therefore satisfied that the need to protect the 

anonymity of Patient A outweighed the interest in a public hearing. The panel was also 

aware that, during the course of this hearing, it may be necessary to explore aspects 

of Patent A’s life which affect his family (some of whom are due to give evidence). 

Holding the hearing in private would also protect their right to privacy. 

 

Taking all of the above into account, the panel decided to hold the entirety of this 

hearing in private. Its decision will also apply retrospectively to the issues of service of 

notice of hearing and proceeding in absence, which have already been determined.  
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Decision and reasons to make public the panel’s decision to hold the hearing in 

private  

Over the weekend of 9/10 March 2019 there was significant press coverage of this 

matter and the identity of Patient A was made public.  

 

On 11 March 2019, Ms Richardson addressed the panel on this issue. She submitted 

that it was still the NMC’s position that the hearing should be, and continue to be, held 

in private for the reasons given by the panel earlier in this hearing. However, she 

invited the panel to consider whether to make public its reasons for holding the 

hearing in private. 

 

Ms Richardson submitted that, in addition to revealing the identity of Patient A, there 

had also been a degree of speculation as to why the hearing was being held in 

private. She submitted that, in light of this, the public interest in being informed as to  

the reasons for the panel’s decision to hold the hearing in private may outweigh the 

previous concerns about Patient A’s anonymity. 

 

The panel accepted the advice of the legal assessor.  

 

The legal assessor reminded the panel that Rule 19(1) creates a presumption that 

hearings shall be conducted in public, however there are exceptions. 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. The legal assessor 

advised the panel that, in making its decision, it was up to them to conduct a balancing 

exercise between the public interest in a public hearing, and the rights of the 

individuals concerned to privacy.  

 

Although the panel accepted that the identity of Patient A is now known to the public, 

and maintaining his anonymity is no longer an operating factor in this panel’s decision-
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making, it did consider that the privacy and confidentiality of Patient A and his family 

were still relevant factors to weigh in the balance.  

 

The panel was mindful that the presumption is that hearings in this type of case shall 

be conducted in public. It also bore in mind that there is a public interest in justice 

being done in an open and transparent manner. However, the panel remained 

satisfied that it was appropriate to hold this hearing in private. Although the identity of 

Patient A is now in the public domain, the panel remained satisfied that his right, and 

the rights of his family, to privacy outweighed the public interest in a fully public 

hearing. The panel has heard and read a large volume of evidence relating to Patient 

A’s medical condition and care needs, as well as sensitive and personal information 

about his family life and close relatives. Additionally, the panel was mindful of Mrs 

Dowdy’s right to privacy concerning her own health and its bearing on this case. The 

panel was satisfied that these considerations continued to outweigh the public interest 

in a public hearing. 

 

However, the panel was also aware that there had been a degree of speculation as to 

why this matter was being heard in private and that concerns had been raised 

regarding the openness and transparency of the process. At the time of deciding to 

hold the hearing in private in January 2019, publishing that decision may have 

compromised Patient A’s anonymity. However, his identity has now been made public.  

 

The panel was mindful that there is a high public interest in justice not only being 

done, but being seen to be done. Although it had decided that, in this case, it was 

appropriate that this hearing be held in private, it considered that public confidence in 

the transparency of the process could be maintained by the publication of the panel’s 

reasons to hold the hearing in private, so that the public understood why it was not 

holding this hearing in public.  

 

The panel therefore determined that it would continue to hold the hearing in private 

with the exception of the following decisions, which would be made public:  
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 decision and reasons to hold the hearing in private under Rule 19 

 this decision and reasons to make public the panel’s decision to hold the 

hearing in private.  

 

 


