
  Page 1 of 8 

Fitness to Practise Committee 
Substantive Order Review Meeting 

15 January 2019 
 

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

Name of Registrant:    Kadiatu O’Baikamara 
     
PIN:      11I0834E 
      
Part(s) of the register: Registered Nurse – Sub Part 1  
  Adult Nursing – September 2011 
 
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 upon the expiry of the current 

order at the end of 21 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 Miss O’Baikamara’s registered address on 23 

November 2018   

 

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

 

The panel is satisfied that by sending notification of the hearing to Miss O’Baikamara’s 

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

the Rules.  

 
Decision: 

 
This is the second substantive order review of a suspension order imposed on Miss 

O’Baikamara’s registration on 20 April 2018 by a panel of the Fitness to Practice 

Committee for a period of 6 months. The order was extended for 3 months at the 

previous review hearing on 19 October 2018. 

 

The charges found provide at the substantive hearing are as follows: 

 

‘That you, a Registered Nurse, whilst responsible for the care of Patient A during 

a night shift on 14 and 15 September 2016 on the Medical Assessment Unit 

(MAU) at Queen Elizabeth Hospital, Norfolk (the Hospital), as operated by Queen 

Elizabeth NHS Foundation Trust (the Trust): 

 

1. Following observations taken of Patient A's condition at approximately 19:45 

on 14 September 2016, did not: 

 



  Page 3 of 8 

1.1 Escalate, or record the escalation of, a change in condition of Patient 

A to either a doctor, or the nurse in charge of the shift; 

1.2 Repeat, or record, observations of Patient A's condition, between 

19:45 on 14 September 2016 and 03:30 on 15 September 2016 

 

2. Did not complete, or record within Patient A's Adult Clinical Observations 

Chart ("the Observations Chart") the results of, observations taken of Patient A's 

condition at around 23:45 on 14 September 2016; 

 

3. Did not escalate, or record the escalation of, Patient A's condition to a doctor: 

 

3.1 Following an episode/s of pyrexia: 

  3.1.1 at 23:30 on 14 September 2016; 

  3.1.2 at 01:30 on 15 September 2016; 

  3.1.3 at 03:30 on 15 September 2016 

 

 3.2 Following an episode of "funny" breathing, as discovered by Colleague A, 

during the early hours of 15 September 2016  

 

4. Having discovered Patient A in a collapsed state at approximately 05:45 on 15 

September 2016, did not: 

 

 4.1 Use the emergency cord to seek assistance. 

 4.2 Understand and/or communicate to others Patient A's resuscitation 

status. 

 

5. Your conduct as stated at any/or all of charges 1 to 4 inclusive above, caused 

or contributed to, Patient A not receiving: 



  Page 4 of 8 

 5.1 …. 

 5.2 Contact from his family immediately prior to his death. 

 

And, for the reasons stated above, your fitness to practise is impaired by reason 

of your misconduct.’ 

 

The previous review panel in October 2018 stated as follows in relation to impairment: 

 

“Regarding Miss O’Baikamara’s insight, the panel noted that the last panel found that 

Miss O’Baikamara has limited insight. The panel noted that Miss O’Baikamara has not 

provided this panel with any new information.  

 

The last panel determined that without further information from Miss O’Baikamara there 

was a risk of repetition of the matters of the kind found proved. This panel has noted 

that there has been no information received. The panel therefore decided that a finding 

of continuing impairment is necessary on the grounds of public protection.  

 

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

wider public interest which includes maintaining confidence in the nursing profession 

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

that, in this case, a finding of continuing impairment on public interest grounds is also 

required. 

 

For these reasons, the panel finds that Miss O’Baikamara’s fitness to practise remains 

impaired.” 

 

And in relation to sanction: 

 

“The panel considered substituting the current suspension order with a conditions of 

practice order. A conditions of practice order could well be appropriate, with Miss 

O'Baikamara’s engagement. However the panel had not been provided with any new 

evidence to show that Miss O’Baikamara had demonstrated insight or remorse or that 
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she had remediated her practise. A workable conditions of practise order could not be 

formulated without Miss O'Baikamara cooperation.  

 

The panel next considered the imposing of a further suspension order. It was of the 

view that a suspension order would allow Miss O’Baikamara time to engage with these 

fitness to practise proceedings and encourage her to get back into the workplace as a 

registered nurse. The reviewing panel, if provided with full information from Miss 

O'Baikamara would be able to reconsider whether her fitness to practise was still 

impaired and to decide on an appropriate course of action at the next review hearing.  

 

The panel concluded that a further three month suspension order would be the 

appropriate and proportionate response and would afford Miss O’Baikamara adequate 

time to develop her insight and remediation and to also complete any necessary training 

and development. It would also give Miss O’Baikamara an opportunity to approach past 

and current health professionals or her current employer to attest to her honesty and 

integrity in her workplace assignments since the substantive hearing. 

 

Miss O'Baikamara should be aware that a future panel may consider a striking off order 

should she decide not to engage. 

 

Prior to the expiry of the order, it will be reviewed by another panel. At that review, the 

panel may vary the order, revoke the order or replace it with a different type of order. 

Alternatively, you may request an early review of this order at any time if there has been 

a material change of circumstances.  

 

Any future panel may be assisted by: 

  

- Evidence of training on a nationally recognised Early Warning Score either face 

to face or online; 

- A reflective statement demonstrating Miss O’Baikamara’s understanding of the 

need to escalate the deteriorating health of a patient to senior staff; 

- Up to date references and/or testimonials from any paid and/or unpaid work 

whether in the healthcare sector or not; 
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- Miss O'Baikamara’s attendance at the next review hearing.” 

 

 

The panel first considered whether Miss O’Baikamara was currently impaired.   

 

The panel today was provided with evidence of training Miss O’Baikamara has 

undertaken and a reflective piece written by her. It was also provided with a brief 

reference from a nursing agency where she was employed until 22 September 2016. 

The panel was of the view that the training certificates and reflective piece were entirely 

insufficient to demonstrate satisfactory remediation or insight regarding the concerns 

that have been identified.  

 

In particular the panel was concerned that Miss O’Baikamara had shown no insight as 

to the effect which her actions had on Patient A and his family and the risks which her 

misconduct caused to Patient A. Her reflective statement failed to demonstrate any 

insight into the misconduct found proved apart from an attempt to explain her 

documentation errors. She also failed to understand the need to escalate the 

deteriorating health of a Patient to senior or medical staff. It also considered that the 

training certificates were for basic mandatory training, were not assessed and did not 

meet the criteria suggested by the previous panel. Nor did she provide up to date 

references or testimonials. The panel has no information regarding Miss O’Baikamara   

 

Accordingly, today’s reviewing panel concluded that Miss O’Baikamara continues to 

present a risk of harm to the public and that her 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 Miss O’Baikamara’s interests 

against the public interest. The panel bore in mind that the purpose of a sanction is not 
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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 O’Baikamara’s lack of remediation.   

 

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 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. The panel has not been 

provided with sufficient material for it to be satisfied that a conditions of practice order 

would be sufficient to protect the public, would meet the public interest or be workable.  

 

The panel next considered a suspension order. The panel noted that Miss O’Baikamara 

has been subject to a suspension order for over a year. Despite the clear 

recommendations of the two previous panels, Miss O’Baikamara has not demonstrated 

any insight, remorse or remediation in relation to her failings during this time and the 

panel concluded that she 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 Miss 

O’Baikamara’s continued failure to demonstrate any recognition of the gravity of what 

she did and the lack of any remediation, insight or remorse were fundamentally 

incompatible with her 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 
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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 Miss O’Baikamara. However, the public interest outweighs any potential hardship 

caused to Miss O’Baikamara in any event.  

 

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

the end of 21 February 2019. 

 

 


