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Fitness to Practise Committee 
Substantive Order Review Meeting 

14 January 2019 
 

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

Name of Registrant:    David Ndade Barungwi 
     
PIN:      04L0233O 
      
Part(s) of the register: Sub part 1 
 RN1: Adult Nurse, level 1 
 (7 December 2004) 
 
Area of Registered Address:    England 
 
Type of Case:     Misconduct 
      
Type of Case:     Substantive Order Review 
 
Panel members:    Paul Morris (Chair/Lay Member) 
                Jane Jones (Registrant Member) 
                Hannah Harvey (Registrant Member) 
 
Legal Assessor:  John Bromley Davenport QC 
  
Substantive Order Reviewed:  Suspension Order  
   
Outcome: Striking-off Order to come into effect upon the 

expiry of the current order at the end of 22 
February 2019  
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Service of Notice: 

 
The panel first considered whether Notice of this meeting has been served in 

accordance with Rules 11A and 34 of the Nursing and Midwifery Council (Fitness to 

Practise) Rules 2004. It was presented with information that Notice was sent by 

recorded delivery and first class post to Mr Barungwi’s registered address on 4 

December 2018.  

 

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

 

The panel is satisfied that by sending notification of the hearing to Mr Barungwi’s 

registered address in the required timescale it is in accordance with the requirements of 

the Rules.  

 
Decision: 

 
This is the first substantive order review of a suspension order imposed on Mr 

Barungwi’s registration on 23 January 2018 by a panel of the Fitness to Practice 

Committee for a period of 12 months.   

 

The charges found proved at the substantive meeting are as follows: 

 

That you, a registered nurse, on 12 August 2016, in relation to Resident A: 

 

1) At around 19:00 did not contact a GP when Resident A’s health deteriorated and/or 

when requested to do so by Resident A’s family. 

2) Did not take and/or record any baseline observations. 

3) Did not record in the progress notes; 

a) Why laxative medication was administered at 16:50. 

b) That Resident A had vomited. 

c) Resident A’s family’s concerns. 

d) That Resident A’s family had made a complaint. 

4) Following Resident A’s family’s complaint; 

a) Did not inform the on-call manager of Resident A’s family’s complaint. 
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b) Did not complete a Datix. 

 

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

misconduct. 

 

The substantive panel in January 2018 stated as follows in relation to impairment: 

 

“Mr Barungwi has not engaged with this process. In the circumstances there is no 

evidence of insight, remorse or remediation. The panel therefore concluded that there 

remains a risk of repetition of the misconduct found proved. 

 

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

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

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

confidence in the nursing and midwifery professions and upholding the proper 

professional standards for members of those professions. Further, the panel is 

concerned about the risk of repetition following a complete lack of engagement with the 

NMC and this process. 

 

Having regard to all of the above, the panel was satisfied that Mr Barungwi’s fitness to 

practise is currently impaired.” 

 

And in relation to sanction: 

 

“The panel is of the view that there are no practical or workable conditions that could be 

formulated. The misconduct identified in this case centred on a conscious omission to 

respond to a deteriorating patient despite being prompted to act by concerned family 

members and colleagues. The panel concluded that the placing of conditions on Mr 

Barungwi’s registration would not adequately address the seriousness of this case. The 

panel has taken into account that Mr Barungwi has failed to demonstrate any insight 

and had not engaged with these proceedings. The panel concluded that in such 

circumstances, a conditions of practice order could not be considered to be workable. 
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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): 

“This sanction may be appropriate where the misconduct is not fundamentally 

incompatible with continuing to be a registered nurse or midwife in that the public 

interest can be satisfied by a less severe outcome than permanent removal from 

the register. This is more likely to be the case when some or all of the following 

factors are apparent (this list is not exhaustive): 

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

sufficient 

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

The panel took into account the potential for patient harm, and the lack of insight and 

remediation demonstrated by Mr Barungwi. The panel concluded that there is a 

likelihood of repetition. 

 

The panel noted the hardship such an order will inevitably cause Mr Barungwi. However 

this is outweighed by the public interest in this case. 

 

Mindful of its overarching public protection duties, the panel considered that such an 

order is necessary to protect the public, mark the importance of maintaining public 

confidence in the profession, and to send a message to the public and the profession of 

the standard of behaviour required of a registered nurse. 

 

Balancing all of these factors and after taking into account all the evidence present, the 

panel determined that the appropriate and proportionate sanction is that of a 

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

register will show that Mr Barungwi’s registration has been suspended. 

 

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

appropriate in this case to mark the seriousness of the misconduct.  
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In testing the proportionality of the above, the panel considered a striking off order. The 

panel noted that Mr Barungwi has not meaningfully engaged with the NMC and has put 

himself at significant risk of being struck off the register. However, the panel noted from 

the evidence presented to it that there was no evidence of deep seated attitudinal 

issues. Further, the incident represented one day in Mr Barungwi’s career concerning 

one patient, and applying the principles of proportionality, it would be disproportionate to 

direct a strike off order at this time. However, Mr Barungwi should be aware that there 

may come a time when on review a panel considers that his continuing non-

engagement with the NMC will be held to be fundamentally incompatible with him 

remaining on the register. 

 

The panel directs a review of this suspension order prior to its expiry. This is not a case 

where it would be appropriate or in the public interest to allow this order to lapse on 

expiry without any assessment of Mr Barungwi’s current fitness to practice. 

 

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

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

the order with another order.  

 

Any reviewing panel may be assisted by the following: 

 

• Mr Barungwi’s attendance  

• Engagement with the NMC 

• Character references and testimonials as to Mr Barungwi’s historic practice and 

any up to date work 

• Documentary evidence of relevant nursing training and courses undertaken 

• A detailed reflective piece addressing the findings of the panel ” 

 

The panel first considered whether Mr Barungwi is currently impaired.   

 

The panel noted that Mr Barungwi had not complied with any of the matters which the 

previous panel indicated might be of assistance to a reviewing panel. There was no 

evidence of insight or remorse and there had been no engagement with the NMC 
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proceedings. Nor was there any evidence that Mr Barungwi had maintained his skills or 

undertaken any training. 

   

There has been no evidence of remediation and no material change in the 

circumstances of this case, save that, for a further period of twelve months, Mr 

Barungwi has failed to engage in any way with this process. Accordingly, today’s 

reviewing panel concluded that Mr Barungwi continues to present a risk of harm to the 

public and that his fitness to practise remains currently impaired. It further concluded 

that 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 this case. 

 

The panel next considered what sanction to impose.  The panel has had regard to the 

NMC Sanctions Guidance for panels. 

 

The panel applied the principle of proportionality, weighing Mr Barungwi’s interests 

against the public interest. The panel bore in mind that the purpose of a sanction is not 

to be punitive, although it may have that effect, but is intended to protect patients and 

the wider public interest. The wider public interest includes maintaining public 

confidence in the profession and the NMC, and declaring and upholding proper 

standards of conduct and performance. 

 

The panel first considered taking no action.  It concluded that this was inappropriate 

given Mr Barungwi’s lack of remediation and also lack of engagement with the NMC and 

that it would not protect the public or uphold public confidence in the profession.   

 

The panel next considered a caution order.  The panel concluded that this was not a 

case where the impairment found was at the lower end of the spectrum.  Further a 

caution order would not prevent Mr Barungwi from practising and would provide no 

public protection from an unsafe nurse. The panel therefore considered a caution order 

inappropriate. 

 

The panel next considered a conditions of practice order.  There was no evidence of Mr 

Barungwi being willing to comply with conditions of practice. In the circumstances the 
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panel determined that it would not be possible to formulate workable and appropriate 

conditions of practice which would effectively protect the public or satisfy the wider 

public interest. 

 

The panel next considered a suspension order.  The panel noted that Mr Barungwi has 

been subject to a suspension order for 12 months. Despite the recommendations of the 

previous panel, Mr Barungwi has not engaged with the NMC nor demonstrated any 

remediation or insight into his failings during this time and the panel concluded that he 

remained a significant risk to patients. In these circumstances the panel concluded that 

a further suspension order would serve no purpose, beyond delaying the inevitable 

conclusion that the only possible alternative was a striking off order. 

 

The panel considered a striking off order.  The panel considered that Mr Barungwi’s 

serious failings in his treatment of Resident A, his continued failure to demonstrate any 

recognition of the gravity of what he did and the lack of any remediation, insight or 

remorse, together with lack of engagement with his regulator, were fundamentally 

incompatible with his remaining on the register.   

 

The panel considered the wider public interest which includes the protection of the 

public, maintenance of public confidence in the profession and the regulator, and the 

declaring and upholding of proper standards of conduct in the profession.  The panel 

concluded that a striking off order was appropriate in these particular circumstances. 

 

The panel did not have any information as to the hardship which the Order may have 

upon Mr Barungwi. However, the public interest outweighs any potential hardship 

caused to Mr Barungwi in any event.  

 

The panel striking off order will come into effect upon the expiry of the current order at 

the end of 22 February 2019. 

 

 


