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Nursing and Midwifery Council 

 
Fitness to Practise Committee 

 
Substantive Hearing 

 
4 - 13 February 2019 

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

 
Name of registrant: Ms Anne Nattimba-Ddamulira 
 
NMC PIN:  07F1152E 
 
Part of the register: Registered Nurse – Adult (2007) 
 
Area of Registered Address: England 
 
Type of Case: Misconduct 
 
Panel Members: Julie Tindale (Chair, Registrant member) 

Helen Hoult (Registrant member) 
Matthew Fiander (Lay member) 

 
Legal Assessor: James Holdsworth  
 
Panel Secretary: Leigham Malcolm  
 
Ms Nattimba-Ddamulira: Not present and not represented in absence  
 
Nursing and Midwifery Council: Represented by Ms Siobhán Caslin, NMC 

Case Presenter 
 
Facts proved: 1)a)i), ii), iii), 2)a) ii), b)iii), iv), c), d), 4)a), b), c), 

e) & 5)  
 
Facts proved by admission:  2)a)i), iii), b)i), ii), 3a), b) & 4)d) 
 
Fitness to practise: Impaired   
 
Sanction: Striking-off order  
 
Interim Order: Interim suspension order – 18 months  



 2 

Details of charge:  
 
That you a registered Nurse: 

 

1) During the Night Shift of 24/25 December 2016, in relation to Patient A 

 

a) At around 06:00, following observations which indicated a National Early Warning 

Score (“NEWS”) of 7: 

i) Did not nebulise Patient A or record that you had. 

ii) Did not increase Patient A’s supplementary oxygen supply to 4 litres or to 

record that you had 

iii) Did not increase the rate of observations of Patient A 

 

2) During the Night Shift of 25/26 December 2016, in relation to Patient A: 

 

a) At around 21:30, after being informed that Patient A’s pulse was high and that 

Patient A was short of breath: 

i) Did not undertake any or adequate clinical observations of Patient A. 

ii) Did not instruct that more frequent clinical observations take place.  

iii) Did not escalate a NEWS of 5 to the medical team or Critical Care Outreach 

Team (“CCOT”). 

 

b) Other than on the occasion at 2 above: 

i) Did not evaluate the NEWS. 

ii) Did not undertake any or adequate clinical observations.  

iii) Did not ensure that health care support workers (“HCSWs”) carried out any or 

adequate clinical observations. 

iv) Did not identify and/or escalate the deterioration in the condition of Patient A 

to the medical team or CCOT. 

 



 3 

c) Did not handover Patient A’s NEWS to Colleague B when she covered your 

break. 

 

d) After finding Patient A unresponsive, did not promptly: 

i) Call for the medical team  

ii) Commence CPR.  

 

3) During the Night Shift of 25/26 December 2016, in relation to patients other than 

Patient A: 

 

a) Did not undertake any or adequate clinical observations. 

 

b) Did not ensure that HCSWs carried out any or adequate clinical observations. 

 

4) During or following the night shift of 25/26 December 2016: 

 

a) At around midnight, pre-recorded an entry in Patient A’s notes for 06:30 on 26 

December 2016.  

 

b) Amended the time of the entry in Charge 4(a), above, to 05:00 when it had not 

been made at 05:00.  

 

c) Recorded in the entry in Charge 4(a), above, that vital signs for Patient A had 

been monitored when they had not. 

 

d) Recorded in the entry in Charge 4(a), above, ‘Pulse is 109 Doctors aware’ when 

they were not. 

 

e) Recorded an entry in the SSKIN bundle chart at 02:00 when you had not 

attended Patient A around that time. 
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5) Your conduct in Charges 4(a) and/or 4(b) and/or 4(c) and/or 4(d) and/or 4(e), above, 

was dishonest in that you were recording information which you knew was not 

correct. 

 

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

misconduct. 
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Decision on Service of Notice of Hearing 
The panel was informed at the start of this hearing that Ms Nattimba-Ddamulira was not 

in attendance and that written notice of this hearing had been sent to Ms Nattimba-

Ddamulira’s registered address by recorded delivery and by first class post on 20 

December 2018.   

 

The panel took into account that the notice letter provided details of the allegations, the 

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

Nattimba-Ddamulira’s right to attend, be represented and call evidence, as well as the 

panel’s power to proceed in her absence.  

 

Ms Caslin submitted that the Nursing and Midwifery Council (NMC) had complied with 

the requirements of Rules 11 and 34 of the Nursing and Midwifery Council (Fitness to 

Practise) Rules 2004, as amended (“the Rules”).  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Ms Nattimba-

Ddamulira has been served with notice of this hearing in accordance with the 

requirements of Rules 11 and 34.  

 

Decision on proceeding in the absence of the Registrant 
The panel next considered whether it should proceed in the absence of Ms Nattimba-

Ddamulira. 

 

The panel had regard to Rule 21 (2) states: 

 

(2) Where the registrant fails to attend and is not represented at the hearing, the 

Committee 
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(a) shall require the presenter to adduce evidence that all reasonable 

efforts have been made, in accordance with these Rules, to serve the 

notice of hearing on the registrant; 

(b) may, where the Committee is satisfied that the notice of hearing has 

been duly served, direct that the allegation should be heard and 

determined notwithstanding the absence of the registrant; or 

(c) may adjourn the hearing and issue directions. 

 

Ms Caslin invited the panel to continue in the absence of Ms Nattimba-Ddamulira on the 

basis that she had voluntarily absented herself. Ms Caslin drew the panel’s attention to 

Ms Nattimba-Ddamulira’s response to an earlier notice of hearing dated 30 October 

2018. In her response to Ms Nattimba-Ddamulira indicated that she would not be 

attending the hearing, that she wished for the hearing to proceed in her absence, and 

that she would not request a postponement. Ms Nattimba-Ddamulira stated:  

 

“I am not coming to the hearing because I do not have a representative and I 

can’t afford to pay for a solicitor.”  

 

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 further noted the case of R (on the application 

of Raheem) v Nursing and Midwifery Council [2010] EWHC 2549 (Admin) and the ruling 

of Mr Justice Holman that:  

 

“...reference by committees or tribunals such as this, or indeed judges, to 

exercising the discretion to proceed in the person's absence "with the utmost 

caution" is much more than mere lip service to a phrase used by Lord Bingham 
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of Cornhill. If it is the law that in this sort of situation a committee or tribunal 

should exercise its discretion "with the utmost care and caution", it is extremely 

important that the committee or tribunal in question demonstrates by its language 

(even though, of course, it need not use those precise words) that it appreciates 

that the discretion which it is exercising is one that requires to be exercised with 

that degree of care and caution.” 

 

The panel has decided to proceed in the absence of Ms Nattimba-Ddamulira. In 

reaching this decision, the panel has considered the submissions of the case presenter, 

and the advice of the legal assessor.  It has had particular regard to the factors set out 

in the decision of R v Jones (Anthony William), (No.2) [2002] UKHL 5.  It has had regard 

to the overall interests of justice and fairness to all parties. It noted that: 

 

• Ms Nattimba-Ddamulira has indicated that she wishes for the hearing to proceed 

in her absence; 

• no application for an adjournment has been made by Ms Nattimba-Ddamulira; 

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

some future date;  

• One witness has attended today to give live evidence;  

• not proceeding may inconvenience the witness, her employer and the clients who 

need her professional services; 

• further delay may have an adverse effect on the ability of the witness to 

accurately recall events; 

• Ms Nattimba-Ddamulira’s case is joined to that of Colleague B’s. Colleague B is 

present with her representative; 

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

 

There is some disadvantage to Ms Nattimba-Ddamulira in proceeding in her absence. 

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

able to give evidence on her own behalf. However, in the panel’s judgment, this can be 

mitigated. The panel can make allowance for the fact that the NMC’s evidence will not 
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be tested by cross examination and, of its own volition, can explore any inconsistencies 

in the evidence which it identifies. Furthermore, the limited disadvantage is the 

consequence of Ms Nattimba-Ddamulira’s decisions to absent herself from the hearing, 

waive her rights to attend and/or be represented and to not provide evidence or make 

submissions on her own behalf beyond her brief comments in her response to the 

notice of hearing form dated 14 November 2018.  

 

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

proportionate to proceed in the absence of Ms Nattimba-Ddamulira. The panel will draw 

no adverse inference from Ms Nattimba-Ddamulira’s absence in its findings of fact. 

 

Decision and reasons on application to amend the charge 
The panel heard an application made by Ms Caslin, on behalf of the NMC, to amend the 

wording of charge 1 a) i) and 1 a) ii).  

 

The proposed amendment was to insert ‘and/’ into charges 1)a)i) and 1)a)ii). It was 

submitted by Ms Caslin that the proposed amendment would provide clarity and more 

accurately reflect the evidence. 

 

The proposed amendment reads as follows:  

 That you a registered Nurse: 
 

1) During the Night Shift of 24/25 December 2016, in relation to Patient A 

 

a) At around 06:00, following observations which indicated a National Early 

Warning Score (“NEWS”) of 7: 

i) Did not nebulise Patient A and/or record that you had. 

ii) Did not increase Patient A’s supplementary oxygen supply to 4 litres 

and/or to record that you had 

iii) Did not increase the rate of observations of Patient A 
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The panel accepted the advice of the legal assessor that Rule 28 of the Nursing and 

Midwifery Council (Fitness to Practise) Rules 2004, as amended (“the Rules”) states: 

 

28. (1) At any stage before making its findings of fact, in accordance with rule  

24(5) or (11), the Investigating Committee (where the allegation relates to a 

fraudulent or incorrect entry in the register) or the Fitness to Practise Committee, 

may amend 

(a) the charge set out in the notice of hearing; or  

(b) the facts set out in the charge, on which the allegation is based, 

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

proceedings, the required amendment cannot be made without injustice.  

(2) Before making any amendment under paragraph (1), the Committee shall 

consider any representations from the parties on this issue. 

 

The panel was of the view that such an amendments, as applied for, were in the interest 

of justice. The panel was satisfied that there would be no prejudice to Ms Nattimba-

Ddamulira and no injustice would be caused to either party by the proposed 

amendments being allowed. It was therefore appropriate to allow the amendments, as 

applied for, to ensure clarity and accuracy. 

  

Decision and reasons on application pursuant to Rule 31 
The panel heard an application made by Ms Caslin under Rule 31 of the Rules to allow 

the written statement of Dr 1, at that time a Foundation Year 2 Doctor at North 

Middlesex University Hospital NHS Foundation Trust (the Trust), into evidence. Whilst 

the NMC had made sufficient efforts to ensure that Dr 1 was present, and whilst she 

was willing to attend, due to very recent unforeseen personal circumstances she was 

unable to attend the hearing and give evidence. Ms Caslin submitted that the witness 
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statement of Dr 1 relates to the charges against Ms Nattimba-Ddamulira, and is 

therefore relevant and ought to be allowed into evidence.  

 
In preparation for this hearing, the NMC had indicated to Ms Nattimba-Ddamulira in the 

case management form that it was intended that this witness provide live evidence to 

the panel. Despite knowledge of the nature of the evidence to be given by this witness, 

Ms Nattimba-Ddamulira made the decision not to attend this hearing. On this basis Ms 

Caslin advanced the argument that there was no lack of fairness to Ms Nattimba-

Ddamulira in allowing Dr 1’s written statement into evidence.  

  

The panel gave the application with regard to Dr 1’s evidence careful consideration. The 

panel noted that Dr 1’s statement had been prepared in anticipation of being used in 

these proceedings and contained the paragraph ‘This statement, consisting of 3 pages, 

is true to the best of my knowledge and belief.’ and was signed by her. 

 

The panel considered whether Ms Nattimba-Ddamulira would be disadvantaged by the 

change in the NMC’s position of moving from reliance upon the live testimony of Dr 1 to 

that of a written statement. The panel considered that as Ms Nattimba-Ddamulira had 

been provided with a copy of Dr 1’s statement and, as the panel had already 

determined that Ms Nattimba-Ddamulira had chosen voluntarily to absent herself from 

these proceedings, she would not be in a position to cross examine this witness in any 

event. There was also public interest in the issues being explored fully which supported 

the admission of this evidence into the proceedings. There was also public interest in 

the issues being explored fully which supported the admission of this 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 statement of Dr 1 but would give what it deemed 

appropriate weight once the panel had heard and evaluated all the evidence before it. 
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Background 
The NMC received a referral in relation to Ms Nattimba-Ddamulira from the Trust on the 

14 June 2017. Ms Nattimba-Ddamulira worked for the Trust as a Band 5 Registered 

Nurse.  

 

It is alleged that during a night shift on 24/25 December 2016 Ms Nattimba-Ddamulira 

did not, having been given specific instructions, take appropriate action when she 

discovered that Patient A had a raised NEWS score of 7.  

 

It is also alleged that during a night shift on 25/26 December 2016, whilst Ms Nattimba-

Ddamulira was the nurse in charge, she did not follow the correct clinical and 

operational procedures in relation to patients in her care and in particular to Patient A.  

 

It is alleged that a Health Care Support Worker (HCSW) escalated to Ms Nattimba-

Ddamulira that Patient A’s condition had deteriorated. It is alleged that Ms Nattimba-

Ddamulira failed to respond appropriately and failed to escalate Patient A’s deteriorating 

condition. 

 

Patient A was discovered unresponsive at 06:18 on 26 December 2016 and, due to her 

physical presentation and the low oxygen levels in her blood, was believed to have 

been dead for some hours. Following the incident on the 26 December 2016 an 

investigation commenced.  

 

The Trust’s investigaton highlighted a discrepancy between Ms Nattimba-Ddamulira’s 

documented notes and the events that are alleged to have taken place. During the 

investigation CCTV records were reviewed which allegedly show Ms Nattimba-

Ddamulira at the nurses’ station for prolonged periods of time and that for over 6 hours, 

she did not undertake any direct patient care in relation to Patient A.  
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Findings of fact and reasons 
In reaching its decisions on the facts, the panel considered all the evidence adduced in 

this case together with the submissions made by Ms Caslin, on behalf of the NMC, and 

those of Mr Montford on behalf of Colleague B.  

 

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

 

The panel was aware that the burden of proof rests on the NMC, and that the standard 

of proof is the civil standard, namely the balance of probabilities. This means that the 

facts will be proved if the panel was satisfied that it was more likely than not that the 

incidents occurred as alleged. 

 

The panel has drawn no adverse inference from the non-attendance of Ms Nattimba-

Ddamulira.  

 

The panel heard oral evidence from Ms 1, Matron for Discharge Services employed by 

the Trust, tendered on behalf of the NMC. In addition, the panel heard oral evidence 

from Colleague B. The written statement of Dr 1 was admitted into evidence.   

 

The panel first considered the credibility and reliability of the witnesses it had heard.  

 

The panel considered Ms 1’s evidence to be clear and credible. The panel was of the 

view that she possessed a great deal of experience as a registered nurse and in 

conducting investigations. The panel noted Ms 1 was fair to both Ms Nattimba-

Ddamulira and Colleague B and did not try to embellish her evidence. The panel was of 

the view that Ms 1’s oral evidence was consistent with her written statement and when 

she was unsure or unable to remember something, she was honest and open about it.  

 

The panel considered Colleague B’s evidence to be confused and contradictory. The 

panel noted that Colleague B’s account of events during the night of 25/26 December 

2016 changed over time as she became more aware of the evidence against her. The 
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panel considered that Colleague B repeatedly changed her account attempting to make 

it fit the evidence. It considered Colleague B’s evidence to be inconsistent with her 

written statement and the interview notes from the local investigation. The panel formed 

the view that at times Colleague B sought to mislead it and deflect responsibility onto 

her colleagues and that her oral evidence was not credible in many respects.  

 

The panel considered that Dr 1’s written NMC statement was consistent with her earlier 

statement and the clinical records.  
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Ms Nattimba-Ddamulira admitted the following charges; 

 

2) During the Night Shift of 25/26 December 2016, in relation to Patient A: 

 

a) At around 21:30, after being informed that Patient A’s pulse was high and that 

Patient A was short of breath: 

i) Did not undertake any or adequate clinical observations of Patient A. 

iii) Did not escalate a NEWS of 5 to the medical team or Critical Care Outreach 

Team (“CCOT”). 

 

b) Other than on the occasion at 2 above: 

i) Did not evaluate the NEWS. 

ii) Did not undertake any or adequate clinical observations.  

 

3) During the Night Shift of 25/26 December 2016, in relation to patients other than 

Patient A: 

 

a) Did not undertake any or adequate clinical observations. 

 

b) Did not ensure that HCSWs carried out any or adequate clinical observations. 

 

4) During or following the night shift of 25/26 December 2016: 

 

d) Recorded in the entry in Charge 4(a), above, ‘Pulse is 109 Doctors aware’ when 

they were not. 

 

These were therefore announced as proved. 

 

The panel considered each outstanding charge and made the following findings: 

 



 15 

Charge 1: 
 
1) During the Night Shift of 24/25 December 2016, in relation to Patient A 

 

a) At around 06:00, following observations which indicated a National Early Warning 

Score (“NEWS”) of 7: 

i) Did not nebulise Patient A or record that you had. 

 

 
This charge is found proved. 
 

The panel had regard to Ms Nattimba-Ddamulir’s record of the advice given by the 

critical care outreach team (CCOT) after she had notified them of the NEWS score of 7 

which she had recorded in the multi-disciplinary nursing notes. The instructions were to 

nebulise Patient A and increase oxygen to 4 litres. The panel noted that Ms Nattimba-

Ddamulira made no note of the administration of the nebuliser in these same notes, nor 

is there any note in any other documentation, including the NEWS chart. Therefore, the 

panel found this charge proved.  

 

ii) Did not increase Patient A’s supplementary oxygen supply to 4 litres and or to 

record that you had 

 

This charge is found proved. 
 

Similarly, having been instructed by the CCOT to increase the oxygen from 2 litres to 4 

litres recorded by Ms Nattimba-Ddamulira in the multi-disciplinary nursing notes, there 

was no record made that the oxygen level had been increased to 4 litres. Nor is there 

any other record including in the NEWS chart to suggest that this had been done.  

 

The evidence in Patient A’s notes and her NEWS chart indicated that the oxygen flow 

remained at 2 litres until her death. Therefore, the panel found this charge proved.  
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iii) Did not increase the rate of observations of Patient A 

 

 

This charge is found proved. 
 

The panel noted that the observation guidance for NEWS scoring states that a NEWS 

score of 7 requires continuous observations of vital signs. The panel also noted that the 

monitoring frequency was recorded in the NEWS chart as remaining at 4 – 6 hourly. 

Furthermore, the multi-disciplinary notes do not indicate any instruction to increase the 

frequency of observations. Nor did it include any record of observations. The panel 

concluded that there was no evidence before it to suggest that Ms Nattimba-Ddamulira 

increased the rate of Patient A’s observations. The panel therefore found this charge 

proved.  

 

 

Charge 2: 
 

2) During the Night Shift of 25/26 December 2016, in relation to Patient A: 

 

a) At around 21:30, after being informed that Patient A’s pulse was high and that 

Patient A was short of breath 

ii) Did not instruct that more frequent clinical observations take place.  

 

This charge is found proved. 
 

The panel had regard to another statement by Ms Nattimba-Ddamulira during the same 

interview where she admitted that she did not instruct the Health Care Assistant to carry 

out further observations:  



 17 

 

Ms 1: “So you took her pulse and did you give any instructions to the support 

worker to…?” 

 

Ms Nattimba-Ddamulira: “I told her let’s keep on monitoring her; let’s keep on 

observing.”  

 

Ms 1: “And what did the healthcare support worker interpret by that? Did you as a 

registered nurse say I want you to take her observations every hour, every two 

hours or did you just say let’s keep an eye on her?” 

 

Ms Nattimba-Ddamulira: “No I told we have to look after her and observe her for 

any change.” 

 

Ms 1: “But you didn’t give a specific instruction?” 

 

Ms Nattimba-Ddamulira: “I didn’t.”  

 

In light of Ms Nattimba-Ddamulira’s statement the panel found this charge proved.  

 

 

b) Other than on the occasion at 2 above: 

iii) Did not ensure that health care support workers (“HCSWs”) carried out any or 

adequate clinical observations. 

 

 

This charge is found proved. 
 

The relevant HCSW admitted in interview with Ms 1 on 23 March 2017 that she did not 

conduct any observations on Patient A throughout the night of 25/26 December 2016. 
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Nor did she conduct any hourly comfort rounds, despite the fact that she had recorded 

that these had been completed.  

 

Ms 1 stated in her evidence that it is the duty of a registered nurse to ensure that 

delegated tasks were carried out. On the evidence before it the panel determined that 

Ms Nattimba-Ddamulira did not ensure that the HCSWs carried out any or adequate 

observations. The panel therefore find this charge proved.  

 

 

iv) Did not identify and/or escalate the deterioration in the condition of Patient A 

to the medical team or CCOT 

 
This charge is found proved. 
 
The panel noted that Ms Nattimba-Ddamulira’s admission to this charge was equivocal 

and therefore decided to treat it as a non-admission. The panel concluded that 

identification and escalation was not carried out because of the failure to observe. The 

panel therefore found this charge proved.  

 

 

 

c) Did not handover Patient A’s NEWS to Colleague B when she covered your 

break. 

 

 

This charge is found proved. 
 

The panel had regard to an investigation interview conducted by Ms 1 on 24 March 

2017 in which Ms Nattimba-Ddamulira admits that she did not inform Colleague B that 

Patient A’s NEWS score was 5.  
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Ms 1: “Did you inform … that that Patient A’s NEWS score was 5?”  

 

Ms Nattimba-Ddamulira: “No I didn’t.”  

 

In light of Ms Nattimba-Ddamulira’s statement the panel find this charge proved.  

 

 

d) After finding Patient A unresponsive, did not promptly: 

i) Call for the medical team  

 

 
This charge is found proved. 
 

The panel had regard to the CCTV evidence and the timetable of events created by Ms 

1. The CCTV evidence clearly shows Ms Nattimba-Ddamulira going into Bay 1 at 06:17 

with a blue tray in her hand. Ms Nattimba-Ddamulira exited at 06:18 to find Colleague B. 

It was still 06:18 when both Ms Nattimba-Ddamulira and Colleague B went into Bay 1. 

Colleague B exited Bay 1 and used the telephone at the nurses’ station at 06:19; which 

is the time the crash call was logged by the switchboard. Ms Nattimba-Ddamulira also 

exited Bay 1 with a blue tray in her hand and headed towards the treatment room, 

leaving Patient A unattended.  

 

There is no evidence that Ms Nattimba-Ddamulira, after finding Patient A unresponsive, 

activated the alarm in Patient A’s Bay, which she should have done. The CCTV 

demonstrated no sense of urgency. The panel formed the view that this is not a proper 

response and therefore find this charge proved.  

 

 

ii) Commence CPR.  

 

This charge is found proved. 
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The panel formed the view, based on the findings above and the CCTV evidence, that 

Ms Nattimba-Ddamulira did not promptly commence CPR upon finding Patient A 

unresponsive. When examining the CCTV evidence the panel observed both Ms 

Nattimba-Ddamulira and Colleague B exiting Bay 1, leaving Patient A unattended, after 

patient A had been found unresponsive when CPR had not been commenced.  

 

Further, the panel heard oral evidence from Ms 1 that when the patient was found 

unresponsive, the alarm should immediately have been raised and CPR commenced.  

 

It was clear to the panel that CPR had not been commenced promptly. The panel 

therefore find this charge proved.  

 

4) During or following the night shift of 25/26 December 2016: 

 

a) At around midnight, pre-recorded an entry in Patient A’s notes for 06:30 on 26 

December 2016.  

 

This charge is found proved. 
 

The panel had regard to an investigation interview conducted by Ms 1 on 24 March 

2017 in which Ms Nattimba-Ddamulira admits to making the entry prospectively. 

Ms 1: “So what time was it actually written?”  

 

Ms Nattimba-Ddamulira: “Maybe after midnight or one...”  

 

In light of Ms Nattimba-Ddamulira’s admission the panel find this charge proved.  

 

b) Amended the time of the entry in Charge 4(a), above, to 05:00 when it had not 

been made at 05:00.  
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This charge is found proved. 
 

The panel had regard to the multi-disciplinary records for Patient A completed by Ms 

Nattimba-Ddamulira. Ms Nattimba-Ddamulira recorded the time of the entry as 06:30 

which was crossed through and she had written below 05:00. The panel also 

considered the evidence of Dr 1, whose entry in the same record documenting the 

‘crash call’ follows Ms Nattimba-Ddamulira’s entry and is timed at 06:30. In her witness 

statement Dr 1 records that ‘whilst documenting the ongoing events of the crash call, I 

noted a previous nursing entry as 06:30am and therefore pre-recorded…’  

 

The panel accepted this as evidence that Ms Nattimba-Ddamulira’s entry, when Dr 1 

wrote her entry in the notes, was still timed as 06:30 and had not yet been changed by 

Ms Nattimba-Ddamulira.  

 

Furthermore, Ms Nattimba-Ddamulira could not have made an entry at 05:00 as CCTV 

evidence shows that she was not on the ward at that time as she was on her break. At 

the time of Ms Nattimba-Ddamulira’s investigatory interview on 24 March 2017 with Ms 

1 it was accepted by her that she returned just after 06:00 from the two hour break that 

she took.  

 

 

c) Recorded in the entry in Charge 4(a), above, that vital signs for Patient A had 

been monitored when they had not. 

 
This charge is found proved. 
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The panel repeats its findings set out above in relation to charge 4) a) and finds this 

charge also proved.  

 

 

e) Recorded an entry in the SSKIN bundle chart at 02:00 when you had not 

attended Patient A around that time. 

 

This charge is found proved. 
 

The panel has reviewed the 02:00 of 26 December 2016 entry in SSKIN bundle chart 

for Patient A. That entry is initialled ‘AD’. The panel accepts Ms 1’s evidence that this 

indicates that Ms Nattimba-Ddamulira made the entry. Further the panel accepts Ms 1’s 

evidence that the CCTV evidence shows Ms Nattimba-Ddamulira at the nurses’ station 

for a period of almost half an hour spanning 02:00. The panel therefore finds that Ms 

Nattimba-Ddamulira did not attend Patient A at around 02:00.  

 

5) Your conduct in Charges 4(a) and/or 4(b) and/or 4(c) and/or 4(d) and/or 4(e), above, 

was dishonest in that you were recording information which you knew was not 

correct. 

 

This charge is found proved. 
 
All of these charges relate to false entries made by Ms Nattimba-Ddamulira and, on the 

facts, self-evidently known by her to be false. Applying the test set out in the case of 

Ivey v Genting Casinos [2017] UKSC 67, the panel has had no difficulty in concluding 

that Ms Nattimba-Ddamulira’s conduct in relation to all of the sub-charges in charge 4 

was blatantly dishonest.  
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Misconduct and impairment: 
The panel adopted a two-stage process in its consideration. 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 

circumstances, your fitness to practise is currently impaired as a result of that 

misconduct.  

 

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.  

 

Submissions: 
Ms Caslin submitted that, in light of the facts found proved by the panel, the concerns in 

regard to Ms Nattimba-Ddamulira’s nursing practice related to six areas: 

 

1. Observation and patient care  

2. Delegation  

3. Communication  

4. Responding to an emergency  

5. Recognising and escalating a deteriorating patient  

6. Dishonesty in regard to record keeping. 

 

Ms Caslin directed the panel to the following parts of The Code: Standards of practice 

and behaviour for nurses, midwives and nursing associates 2015 (“the Code”) and 

invited the panel to take the view that Ms Nattimba-Ddamulira’s actions amounted to 

serious breaches of the following sections of the code: 

 

1. Treat people as individuals and uphold their dignity 

1.1 treat people with kindness, respect and compassion  

1.2 make sure you deliver the fundamentals of care effectively 

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

responsible is delivered without undue delay 
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2.1 work in partnership with people to make sure you deliver care effectively 

 

3. Make sure that people’s physical, social and psychological needs are assessed and 

responded to 

3.1 pay special attention to promoting wellbeing, preventing ill health and meeting 

the changing health and care needs of people during all life stages 

3.2 recognise and respond compassionately to the 

 

4. Act in the best interests of people at all times 

 

7. Communicate clearly 

 

8. Work cooperatively 

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

matters to them when appropriate 

8.2 maintain effective communication with colleagues  

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

other healthcare professionals and staff  

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

8.6 share information to identify and reduce risk 

 

10. Keep clear and accurate records relevant to your practice  

This includes but is not limited to patient records. It includes all records that are 

relevant to your scope of practice.  

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

recording if the notes are written sometime after the event 
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10.2 identify any risks or problems that have arisen and the steps taken to deal 

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

need 

10.3 complete all records accurately and without any falsification, taking 

immediate and appropriate action if you become aware that someone has not 

kept to these requirements 

10.4 attribute any entries you make in any paper or electronic records to yourself, 

making sure they are clearly written, dated and timed, and do not include 

unnecessary abbreviations, jargon or speculation 

 

11. Be accountable for your decisions to delegate tasks and duties to other people 

11.3 confirm that the outcome of any task you have delegated to someone else 

meets the required standard. 

 

13.1 accurately assess signs of normal or worsening physical and mental health 

in the person receiving care  

13.2 make a timely and appropriate referral to another practitioner when it is in 

the best interests of the individual needing any action, care or treatment 

 

15. Always offer help if an emergency arises in your practice setting or anywhere else  

15.2 arrange, wherever possible, for emergency care to be accessed and 

provided promptly, and  

 

19. Be aware of, and reduce as far as possible, any potential for harm associated with 

your practice 

 

20. Uphold the reputation of your profession at all times 

20.1 keep to and uphold the standards and values set out in the Code 
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20.2 act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment 

 

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

behaviour of other people 

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

qualified nurses and midwives to aspire to 

 

20.9 maintain the level of health you need to carry out your professional role, and 

 

25. Provide leadership to make sure people’s wellbeing is protected and to improve 

their experiences of the healthcare system  

25.1 identify priorities, manage time, staff and resources effectively and deal with 

risk to make sure that the quality of care or service you deliver is maintained and 

improved, putting the needs of those receiving care or services first 

 

Ms Caslin submitted that all four limbs of the Grant test are engaged. She submitted 

that Ms Nattimba-Ddamulira has in the past acted in a way that placed patients at 

unwarranted risk of harm brought the nursing profession into disrepute and breached 

fundamental tenets of the profession. She submitted that Ms Nattimba-Ddamulira has 

also been repeatedly dishonest. She highlighted Ms Nattimba-Ddamulira’s ‘laziness’, 

her not providing patient care, her not delegating to others and her not escalating 

concerns.  

 

Ms Caslin submitted that Ms Nattimba-Ddamulira is not in attendance and has not made 

any substantial submissions, apart from admitting a small number of charges. 

Therefore, the panel are unable to assess her level of insight and remediation. Ms 

Caslin submitted that due a lack of any evidence of insight and remediation Ms 

Nattimba-Ddamulira is in the future likely to place patients at unwarranted risk of harm, 



 27 

bring the profession into disrepute and breach fundamental tenets of the nursing 

profession.  

 

Ms Caslin submitted that in this case Ms Nattimba-Ddamulira’s dishonesty is particularly 

serious. She submitted that Ms Nattimba-Ddamulira pre-recorded observation records 

six and a half hours ahead of time, and subsequently compounded her dishonesty by 

amending her false entry to 5am, a time at which she was on her break and could not 

have carried out the observation. This amendment was made after it was discovered 

that the original entry was false because Patient A was undergoing attempted 

resuscitation at the time that the entry was purportedly made. The amendment was 

clearly an attempt to cover up the previous dishonesty. Furthermore, she made a false 

entry in the SSKIN bundle. Ms Caslin submitted that this behaviour was indicative of a 

‘laissez-faire’ attitude to record keeping.  

 

Ms Caslin submitted that Ms Nattimba-Ddamulira’s conduct was of clinical concern. 

However, the thrust of her misconduct is not easily remediable because the problem is 

not that she did not know what was required of her. She submitted that the CCTV 

indicates that she was simply lazy in her duties as a registered nurse. Ms Caslin 

submitted that it was Ms Nattimba-Ddamulira’s attitude to basic clinical tasks that was 

most concerning.  

 

Ms Caslin, submitted that this is not a case where Ms Nattimba-Ddamulira was working 

in under-resourced circumstances. She submitted that Ms Nattimba-Ddamulira 

prioritised her own needs over the need of her patients. Ms Caslin submitted that this 

issue goes to her character and fundamental outlook as a registered nurse.  

 

Ms Caslin 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 submitted that Ms 

Nattimba-Ddamulira’s misconduct was wide ranging and spanned a number of nursing 
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responsibilities. She submitted that Ms Nattimba-Ddamulira’s failures, individually and 

cumulatively, amounted to serious misconduct. 

 

Ms Caslin then moved on to the issue of impairment, and addressed the panel on the 

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

the need to declare and maintain proper standards and maintain public confidence in 

the profession and in the NMC as a regulatory body. Ms Caslin referred the panel to the 

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

Council (2) Grant [2011] EWHC 927 (Admin). She invited the panel to find Ms Nattimba-

Ddamulira’s fitness to practise impaired on the grounds of public protection and public 

interest.  

 
Decision on misconduct 
The panel has accepted the advice of the legal assessor.  

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

regard to the terms of the Code. 

 

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

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

professional judgement. 

 

The panel was of the view that Ms Nattimba-Ddamulira’s actions did fall significantly 

short of the standards expected of a registered nurse, and that her actions amounted to 

a breach of all the sections of the Code as submitted by Ms Caslin, except for section 

10.4.  

 

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

of misconduct. However, the panel was of the view that Ms Nattimba-Ddamulira’s 

behaviour was the result of appalling attitudinal deficiencies combined with dishonesty 

of the most serious nature. The panel observed CCTV evidence of Ms Nattimba-
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Ddamulira at the nurses’ station apparently doing nothing for prolonged periods when 

she ought to have been caring for her patients or ensuring that they were cared for. 

Furthermore, the panel concluded that Ms Nattimba-Ddamulira’s false observation 

record, first indicating a time of 06:30 and then amended to read 05:00, was amended 

after Patient A had been found unresponsive and revealed that the original entry must 

have been false.  The amendment was a further act of dishonesty clearly intended to 

cover up her previous dishonesty. The panel was of the view that this was behaviour 

which members of the profession would undoubtedly consider to be deplorable.  

 

The panel found that Ms Nattimba-Ddamulira’s actions did fall seriously short of the 

conduct and standards expected of a nurse and amounted to serious misconduct. 

  
Decision on impairment 
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 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, in paragraph 74 

she said: 

 

In determining whether a practitioner’s fitness to practise is impaired by 

reason of misconduct, the relevant panel should generally consider not 

only whether the practitioner continues to present a risk to members of the 

public in his or her current role, but also whether the need to uphold 

proper professional standards and public confidence in the profession 

would be undermined if a finding of impairment were not made in the 

particular circumstances.  
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Mrs Justice Cox went on to say in Paragraph 76: 

 

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

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

comprehensive approach to determining this issue formulated by 

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

At paragraph 25.67 she identified the following as an appropriate test for 

panels considering impairment of a doctor’s fitness to practise, but in my 

view the test would be equally applicable to other practitioners governed 

by different regulatory schemes. 

 

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

deficient professional performance, adverse health, conviction, 

caution or determination show that his/her fitness to practise is 

impaired in the sense that s/he: 

 

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

put a patient or patients at unwarranted risk of harm; and/or 

 

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

medical profession into disrepute; and/or 

 

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

one of the fundamental tenets of the medical profession; and/or 

 

d. has in the past acted dishonestly and/or is liable to act 

dishonestly in the future. 

 

The panel accepted Ms Caslin’s submission that the concerns in regard to Ms Nattimba-

Ddamulira’s nursing practice related to six areas: 
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1. Observation and patient care  

2. Delegation  

3. Communication  

4. Responding to an emergency  

5. Recognising and escalating a deteriorating patient  

6. Dishonesty in regard to record keeping. 

 

The panel formed the view that, in all the circumstances of this case, Ms Nattimba-

Ddamulira’s repeated dishonesty was particularly egregious.  

 

The panel noted that she had made some admissions in her response to the notice of 

hearing and that she had recognised that her fitness to practise is impaired. However, 

the panel had no evidence before it to suggest that Ms Nattimba-Ddamulira had any 

significant insight into her misconduct or had remediated it.  

 

Notwithstanding the fact that Ms Nattimba-Ddamulira has no other fitness to practise 

history, the panel is of the view that there is a real risk of repetition based on Ms 

Nattimba-Ddamulira’s clinical failings, the concerns in regard to her attitude to basic 

nursing tasks, her lack of probity and the absence of any evidence of insight and 

remediation. The finding of impairment is therefore 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/protect the wider public interest, which includes promoting and maintaining 

public confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions.” The panel determined that, 

in this case, a finding of impairment on public interest grounds is also required. 

 

Having regard to all of the above, the panel was satisfied that Ms Nattimba-Ddamulira’s 

fitness to practise is currently impaired. 
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Submissions on sanction:  
Ms Caslin submitted that the NMC’s sanction bid, communicated to Ms Nattimba-

Ddamulira in the notice of this hearing, was that of a striking-off order. 

 

Ms Caslin submitted that the panel ought to have regard to the Sanctions Guidance 

(“SG”) published by the NMC and also referred the panel to an NMC document for case 

preparation titled ‘Serious concerns which are more difficult to put right’.  

 

Ms Caslin submitted that aggravating factors in Ms Nattimba-Ddamulira’s case include: 

 

• the failures span a broad range of basic nursing duties  

• they covered two consecutive night shifts with close repetition of misconduct 

• a number of patients were affected, including Patient A 

• Ms Nattimba-Ddamulira was the nurse in charge and held a position of 

responsibility 

• repeated dishonesty in a clinical setting including an attempt to cover-up when 

something had gone wrong  

• an identified attitudinal problem  

• a persistent lack of insight and remorse 

• no evidence of remediation in regard to her failings.  

 

Ms Caslin submitted that mitigating factors in Ms Nattimba-Ddamulira’s case include: 

 

• her early admission to some of the charges.  

 

Ms Caslin submitted that having identified a real risk of repetition it would be wholly 

inappropriate for the panel to take no further action. She also submitted that Ms 

Nattimba-Ddamulira’s egregious dishonesty could not be said to fall at the lower end of 

the spectrum and that a caution order would do nothing to protect the public from the 

risk identified.  
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Ms Caslin submitted that Ms Nattimba-Ddamulira’s failings arise from her attitude to 

basic nursing tasks and probity which the panel have indicated it is difficult to remediate. 

Furthermore, she submitted, given Ms Nattimba-Ddamulira’s non-attendance and 

limited engagement it may be unlikely that she will engage positively with conditions of 

practice.  She submitted that a conditions of practice order would not be appropriate in 

light of the attitudinal issue identified, seriousness of her failings and her repeated 

dishonesty.  

 

Ms Caslin submitted that Ms Nattimba-Ddamulira’s misconduct is not a single incident. 

She submitted that Ms Nattimba-Ddamulira demonstrated a flagrant disregard for her 

responsibilities and compounded her failings by repeating her misconduct.  

 

Ms Caslin submitted that none of the factors set out in the guidance, which indicate that 

a suspension order may be appropriate, are present in Ms Nattimba-Ddamulira’s case, 

namely: 

 

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

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

• The Committee is satisfied that the nurse has insight and does not pose a 

significant risk of repeating behaviour.  

 

Therefore, Ms Caslin submitted, the only remaining sanction available is that of a 

striking–off order.  

 
Ms Caslin told the panel that there has been a clear breach of the professional duty of 

candour. She stated that Ms Nattimba-Ddamulira put her own needs before the needs 

of her patients and was directly responsible for exposing patients to harm or neglect. 

She submitted that the dishonesty in this case falls at the upper end of the spectrum of 

dishonesty as Ms Nattimba-Ddamulira sought to conceal and cover up the failings in her 

care.  
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Finally, Ms Caslin submitted that the only appropriate sanction is that of a striking-off 

order as Ms Nattimba-Ddamulira’s conduct on the nights in question is incompatible 

with remaining on the register.  

 

Determination on sanction:  
The panel has considered this case and has decided to make a striking-off order. It 

directs the registrar to strike Ms Nattimba-Ddamulira’s name off the register. The effect 

of this order is that the NMC register will show that Ms Nattimba-Ddamulira has been 

struck-off the register. 

 

In determining which sanction to impose, the panel has had regard to all the evidence 

that has been presented in this case and the submissions of Ms Caslin. 

 

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

 

The panel determined that the aggravating and mitigating factors in this case are those 

set out by Ms Caslin in her submissions, except for “a persistent lack of insight and 

remorse.” Given Ms Nattimba-Ddamulira admissions to some of the charges and her 

acceptance that her fitness to practice is currently impaired the panel has accepted that 

she has a degree of insight.  

 

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

inappropriate in view of the seriousness of the case and the particular concerns 

identified. The panel decided that it would not be proportionate, protect patients, nor 

would it be in the public interest to impose a caution order. 
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Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the SG, which states that a caution order may be 

appropriate where ‘the case is at the lower end of the spectrum of impaired fitness to 

practise and the panel wishes to mark that the behaviour was unacceptable and must 

not happen again.’ The panel considered that Ms Nattimba-Ddamulira’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 not be 

proportionate, protect patients, nor would it be in the public interest to impose a caution 

order. 

 

The panel next considered whether placing conditions of practice on Ms Nattimba-

Ddamulira’s registration would be a sufficient and appropriate response. The panel is 

mindful that any conditions imposed must be proportionate, measurable and workable. 

The panel took into account the SG, in particular: 

 

“Conditions may be appropriate when some or all of the following factors are 

apparent: 

 

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

• Identifiable areas of the nurse’s practice in need of assessment and/or 

retraining  

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

the conditions  

• Conditions can be created that can be monitored and assessed.” 

 

Given Ms Nattimba-Ddamulira’s attitudinal issues in regard to basic nursing tasks, 

combined with her repeated dishonesty, the panel was of the view that there are no 

practical or workable conditions that could be formulated. The panel was of the view 

that the misconduct identified in Ms Nattimba-Ddamulira’s case was not something that 

can be addressed through retraining. Furthermore the panel concluded that the placing 

of conditions on Ms Nattimba-Ddamulira’s registration would not adequately address the 
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seriousness of this case and would not protect the public nor address the public interest 

or uphold the required standards of the nursing profession.  

 

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

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

where (but not limited to): 

 

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

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

• The Committee is satisfied that the nurse has insight and does not pose a 

significant risk of repeating behaviour. 

 

The panel noted that the misconduct spanned two consecutive night duties where Ms 

Nattimba-Ddamulira was in charge of the overall shift and patients 1 – 7 including 

Patient A. In fact, she had admitted patient A on the night of 24/25 December 2016 and 

was appraised of her worsening condition on both nights. Her conduct on those nights 

was a significant departure from the standards expected of a registered nurse. The 

panel noted that the serious breaches of the fundamental tenets of the profession 

evidenced by Ms Nattimba-Ddamulira’s actions, omissions and failures are extremely 

serious. The combination of her attitude to basic nursing tasks on the nights in question 

and her repeated dishonesty, led the panel to conclude that there is evidence of a 

harmful attitudinal problem. The panel concluded that a suspension order would not be 

appropriate, proportionate nor in the public interest.  

 

The panel considered Ms Nattimba-Ddamulira’s pre-recording of patient observations 

by six and a half hours to be a calculated attempt at deception. As was the subsequent 

amendment of the time. It bore in mind the attitudinal issues identified, along with Ms 

Nattimba-Ddamulira’s lack of insight into her failings and the consequent risk of 

repetition. 
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Finally, in considering a striking-off order, the panel took note of the following from the 

SG: 

 

“Before imposing this sanction, key considerations the panel will take into 

account include:  

 

• Do the regulatory concerns about the nurse raise fundamental questions 

about their professionalism? 

• Can public confidence in nurses be maintained if the nurse is not removed 

from the register?  

• Is striking-off the only sanction which will be sufficient to protect patients, 

members of the public, or maintain professional standards?” 

 

The panel recognises that a suspension order or a striking-off order may have serious 

financial and other implications for Ms Nattimba-Ddamulira. It has balanced this against 

the need to protect the public and the wider public interest.  

 

The facts found proved in this case are very serious. Not only was Ms Nattimba-

Ddamulira repeatedly dishonest but anyone who views the CCTV images of her 

inactivity on the night of 25/26 December 2016 would be appalled at her behaviour as 

set out in the facts found proved. The panel has no doubt that Ms Nattimba-Ddamulira’s 

behaviour raises fundamental questions about her professionalism. In the panel’s view, 

Ms Nattimba-Ddamulira’s behaviour, was the opposite of professional. It was selfish and 

uncaring. It was deliberate and showed that she had very little regard for the wellbeing 

or safety of the patients in her care. One aspect of Ms Nattimba-Ddamulira’s dishonesty 

was designed to cover up her earlier dishonesty. Any sanction lower than a striking-off 

order would severely undermine public confidence in the profession and in the NMC as 

its regulator. A striking-off order is also necessary to protect the public and to uphold 

proper standards of conduct and behaviour for nurses. 
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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. 

 
 
Determination on Interim Order 
Ms Nattimba-Ddamulira, the panel has considered the submissions made by Ms Caslin 

that an interim order 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 order will be replaced by the striking-off order 28 

days after Ms Nattimba-Ddamulira is sent the decision of this hearing in writing. 

 

That concludes this determination. 
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