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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

22 July 2020 
 

Virtual Hearing  
 
 
Name of registrant:   Mr Ravisunkur Faugoo 
 
NMC PIN:  92C0727E 
 
Part of the register: Registered Mental Health Nurse (1995)  
 
Area of registered address: London  
 
Type of case: Misconduct 
 
Panel members: John Hamilton (Chair, lay member 

Melanie Lumbers (Registrant member) 
Jane McLeod (Lay member) 

 
Legal Assessor: John Bromley-Davenport  
 
Panel Secretary: Leigham Malcolm 
 
Nursing and Midwifery Council: Represented by Ms Samantha Forsyth, NMC 

Case Presenter 
 
Mr Faugoo: Present and represented by Mr Simon Walters, 

instructed by the Royal College of Nursing  
 
 
Facts proved by admission: Charges 1 a, b, & c  
 
Fitness to practise: Impaired  
 
Sanction: Caution Order (3 years)  
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Details of charge 

 

That you, a registered nurse, whilst working on Suffolk Ward at Chase Farm 

Hospital: 

 

1) On 27 July 2018 in relation to Patient A:  

 

a) Restrained her when there was no clinical reason and / or justification  

b) Restrained her by the neck  

c) Required Patient A to clean up the water spillage  

 

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

misconduct.  

 

 

Decision and reasons on facts 

 

At the outset of the hearing, the panel heard from Mr Walters, on your behalf, who stated 

that although you accepted all of the charges misconduct was a matter of judgement for 

the panel.  

 

The panel took account of the documentation provided and accepted the advice of the 

legal assessor. It found charges 1a, b, & c proved in their entirety, by way of your 

admissions.  

 

That you, a registered nurse, whilst working on Suffolk Ward at Chase Farm 

Hospital: 

 

1) On 27 July 2018 in relation to Patient A:  
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a) Restrained her when there was no clinical reason and / or justification  

 

Proved by admission  

 

b) Restrained her by the neck  

 

Proved by admission  

 

c) Required Patient A to clean up the water spillage  

 

Proved by admission  

 

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

misconduct.  

 

The charges arose whilst you were employed as a registered nurse at Chase Farm 

Hospital (the Hospital). On the 27 July 2018 at roughly 00:00 whilst working as a Band 5 

Staff Nurse on Suffolk Ward you allegedly took hold of a patient by the back of the neck 

and spun her around squeezing her neck causing significant distress. You accept taking 

hold of the patient’s neck but deny squeezing her neck or using undue force. 

Nevertheless, you accept that your conduct did not constitute an authorised Prevention 

and Management of Violence and Aggression (PMVA) manoeuvre.   

 

The panel viewed the CCTV footage in which you can be seen taking hold of the patient 

by the back of her neck with your left hand and holding her right wrist with your right hand. 

The patient is then spun round 180 degrees. You appear to hold the patient by the neck 

for roughly three seconds before releasing her. You then appear to hold her by the wrist 

for a further 20 seconds. 

 

Section 6.4.3 of The Trust’s Policy for Prevention and Management of Challenging 

Behaviour states: “If, as a last resort, physical interventions are required to manage a 
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challenging situation the following considerations apply: No pressure will be applied to the 

chest, abdomen, back, pelvic area or neck.” The Hospital’s internal investigator confirmed 

that there are no approved restraints that involve touching a patient’s neck and also noted 

that any form of restraint was not warranted on this occasion. 

 

 

Fitness to practise 

 

Having reached its determination on the facts of this case, the panel then moved on to 

consider, whether the facts found proved amount to misconduct and, if so, whether your 

fitness to practise is currently impaired. 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.  

 

The panel, in reaching its decision, has recognised its statutory duty to protect the public 

and maintain public confidence in the profession. Further, it bore in mind that there is no 

burden or standard of proof at this stage and it has therefore exercised its own 

professional judgement. 

 

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.  

 

 

Submissions on misconduct  

 

In coming to its decision, the panel had regard to the case of Roylance v General Medical 

Council (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.’ 
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Ms Forsyth, on behalf of the Nursing and Midwifery Council, submitted that, in view of the 

facts found proved, and upon viewing the CCTV footage, there were three potential 

outcomes available to the panel that could influence its view as to the seriousness of your 

conduct:  

 

1. That you did ‘squeeze’ the patient’s neck; 

2. That you did not ‘squeeze’ the patient’s neck; 

3. That it was not possible to determine from the CCTV whether squeezing 

occurred. 

 

Ms Forsyth informed the panel that the patient, in her account of events, stated that you 

‘squeezed her neck really hard’. She invited the panel, in view of the CCTV footage, to find 

that you took hold of the patient’s neck to make her mop up the floor or in anger.   

 

Ms Forsyth invited the panel to take the view that the facts found proved amount to 

misconduct and she referred the panel to the relevant parts of the Code: Professional 

standards of practice and behaviour for nurses and midwives (2015) (the Code) which in 

the NMC’s view had been breached.  

 

Mr Walters, on your behalf, stated that regardless of whether or not you ‘squeezed’ the 

patient’s neck, the conduct was inappropriate and amounted to misconduct. He submitted 

that it was a momentary unplanned action which you very much regret.  

 

Having viewed the CCTV footage the panel could not be satisfied that you squeezed the 

patient’s neck or that your motivation was as alleged by the NMC.  

 

You did not give evidence to the panel but read a prepared statement. You told the panel 

that your actions were unplanned and you accepted that your conduct was inappropriate. 

You stated that you did not apply more force than you needed to. You stated that you 

were attempting to bring the patient to a halt, you were not trying to punish her. You were 
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concerned that she may slip on the water that she had spilled on the floor. You told the 

panel that you have reflected on your actions and in future will only use approved handling 

techniques.  

 

Mr Walters told the panel that since the incident you have been working as a registered 

nurse via a nursing agency called Sanctuary Health. He informed the panel that during 

your time working at Sanctuary Health you have been rated excellent in all areas of your 

nursing practice, including your clinical ability. He referred the panel to a positive 

testimonial dated 13 July 2020 from the Clinical & Safeguarding Lead at Sanctuary Health 

who has been supporting you under your interim conditions of practice order. Mr Walters 

also referred the panel to recent training that you have undertaken and further positive 

testimonials from colleagues. He submitted that you have used your time since the 

incident to improve your nursing practice and undertake meaningful reflection.  

 

 

Submissions on impairment 

 

Ms Forsyth 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. This included reference to the case of Council for 

Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) and Grant 

[2011] EWHC 927 (Admin).  

 

Ms Forsyth submitted that the manner in which you handled the patient was inappropriate 

and amounted to misconduct. She submitted that your misconduct had potential to cause 

actual harm to the patient, and it may have impacted the trust that the patient has for 

future caring medical professionals.  

 

Ms Forsyth acknowledged the training that you have undertaken since the incident, in 

relation to prevention, management of violence and aggression. She also acknowledged 
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your most recent reflective statement and the positive testimonials that you have 

submitted for consideration at this hearing. However, Ms Forsyth invited the panel to find 

your fitness to practise impaired on the grounds of public protection as well as in the public 

interest.  

 

Mr Walters accepted that your actions on that night fell short of what was expected of you. 

He submitted that it was an isolated incident and plainly a serious one. He told the panel 

that you have never faced an allegation of this nature before nor has there been any 

repetition of this unprofessional behaviour since this incident. He stated that a fully 

informed member of the public would rightly be concerned about the incident.  

 

Mr Walters acknowledged the potential for psychological harm to the patient but stated 

that there was no evidence of actual psychological harm. He submitted that there is 

insufficient evidence for the panel to determine that there is a risk of repetition of the 

misconduct. He stated that you have reflected on your misconduct, expressed regret and 

remorse, and reflected on the impact on the patient and the wider nursing profession. 

Since the incident you have focused on developing your nursing practice and he submitted 

that, currently, you do not pose a risk to the public.  

 

The panel accepted the advice of the legal assessor which included reference to a number 

of relevant judgments. These included: Roylance v General Medical Council (No 2) [2000] 

1 A.C. 311, Nandi v General Medical Council [2004] EWHC 2317 (Admin), and General 

Medical Council v Meadow [2007] QB 462 (Admin). 

 

 

Decision and reasons on misconduct 

 

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

regard to the terms of the Code. 
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The panel was of the view that your actions did fall significantly short of the standards 

expected of a registered nurse, and that your actions amounted to a breach of the Code. 

Specifically: 

 

‘1 Treat people as individuals and uphold their dignity  

To achieve this, you must:  

1.1 treat people with kindness, respect and compassion 

 

4 Act in the best interests of people at all times 

 

6 Always practise in line with the best available evidence 

 

9 Share your skills, knowledge and experience for the benefit of people 

receiving care and your colleagues  

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 

To achieve this, you must: 

20.1 keep to and uphold the standards and values set out in the Code 

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 

20.5 treat people in a way that does not take advantage of their vulnerability or 

cause them upset or distress 



 9 

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

qualified nurses and midwives to aspire to’ 

 

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 despite the stressful factors in play 

during the shift at the time, and the context in which the incident occurred, you acted 

unprofessionally. You failed to adhere to policies that you were aware of. Further, allowing 

the patient, who suffered from mental health issues, to clean up the water from the floor 

fell short of the level of care expected of a registered nurse. The panel considered that 

nursing standards must be maintained at all times.  

 

The panel found that your actions did fall seriously short of the conduct and standards 

expected of a nurse and amounted to misconduct. 

 

 

Decision and reasons on impairment 

 

The panel next went on to decide if as a result of the misconduct, your fitness to practise 

is currently impaired. 

 

Nurses occupy a position of privilege and trust in society and are expected at all times to 

be professional. Patients and their families must be able to trust nurses with their lives and 

the lives of their loved ones. Nurse 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 judgment of Mrs Justice Cox in the case of CHRE 

v NMC and Grant 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 
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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.’ 

 

In paragraph 76, Mrs Justice Cox referred to Dame Janet Smith's “test” which reads as 

follows: 

 

‘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) ... 

 

 

The panel determined that your misconduct has in the past put a patient at risk of harm. 

Your misconduct breached the fundamental tenets of the nursing profession and also 

brought its reputation into disrepute. The panel was satisfied that the misconduct in this 

case is capable of remediation. It carefully considered the evidence before it in 

determining whether or not you have remedied your practice. The panel took into account 
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your reflective statement, the positive testimonials provided, and the evidence of training 

that you have undertaken.  

 

The panel considered that within your reflective statement you sufficiently identified the 

factors which put you under stress at the time of the incident, what you did wrong, and 

what you would need to do differently in the future. The panel considered you to have 

good insight into the issues and concerns in this case. Given your level of insight, along 

with the positive testimonials and your training around prevention, management of 

violence and aggression, the panel determined that you are unlikely to repeat your 

misconduct in the future.  

 

However, the panel bore in mind that the overarching objectives of the NMC; to protect, 

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

uphold and protect the wider public interest. This 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 considered the impact that unprofessional conduct of this kind may have on the 

reputation of the nursing profession. For the promotion and maintenance of the public’s 

confidence in the nursing profession, the panel determined that a finding of impairment on 

public interest grounds alone is required.   

 

 

Submissions on sanction  

 

Ms Forsyth informed the panel that the NMC’s sanction bid was that of a suspension 

order. She stated that the misconduct identified by the panel involved the unjustified 

interference with a patient with poor mental health and was too serious to warrant taking 

no futher action or imposing a caution order. She submitted that a conditions of practice 

order would also not be appropriate given that the issue does not involve clinical 

deficiencies in your nursing practice.  
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Ms Forsyth referred the panel to the Sanctions Guidance (SG) and stated that in view of 

your level of insight and remediation, the panel may decide that your misconduct was a 

lapse of judgement, and not fundamentally incompatible with remaining on the NMC 

register. She submitted that in this case a suspension order may be the appropriate order.   

 

Mr Walters submitted that a suspension order is unrealistic. He stated that the panel must 

balance your interests with the interests of the public. Mr Walters informed the panel of 

your current personal and financial circumstances. The panel heard about the financial 

‘strife’ that you have experienced recently. The panel also heard about your wish to return 

to a substantive nursing post within the NHS in the future.  

 

Mr Walters invited the panel to take a balanced approach when deciding on what sanction 

to impose. He submitted that a caution order would be the appropriate order in this case. 

He submitted that your misconduct was serious, but, ‘short lived’, and caused no harm to 

the patient. He referred the panel to its earlier positive findings in respect of your insight 

and remorse.  

 

Mr Walters submitted that a caution order was the proportionate order in this case as it 

would mark the seriousness of your misconduct, be disclosable to any future employer, 

and maintain public trust and confidence in the nursing profession.  

 

 

Decision and reasons on sanction 

 

The panel considered this case very carefully and decided to make a caution order for a 

period of three years. The effect of this order is that your name on the NMC register will 

show that you are subject to a caution order and anyone who enquires about your 

registration will be informed of this order. 
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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 decision on sanction is a 

matter for the panel independently exercising its own judgement. 

 

The panel took into account the following aggravating features: 

 

 The incident involved a particularly vulnerable patient with poor mental health;  

 You were aware of the correct policies and procedure for handling the patient.  

 

The panel also took into account the following mitigating features:  

 

 The excellent references and testimonials you provided, with particular reference to 

those relating to your practice since the incident;  

 The development in your insight and your remediation since the incident. 

 

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

inappropriate in view of the seriousness of the case. The panel decided that it would be 

neither proportionate nor in the public interest to take no further action. 

 

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 noted that you have shown insight into your misconduct. The panel noted that 

you made full admissions and apologised for your misconduct, showing evidence of 

genuine remorse. It also noted that that you took hold of the patient’s neck for only a few 

seconds, and there is no evidence of actual harm being caused. The panel has been told 

that there have been no adverse findings in relation to your nursing practice either before 

or since this incident. The incident was serious and although you have fully remediated the 
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panel was of the view that the seriousness needed to be marked in order to satisfy the 

public interest in your case.  

 

The panel considered whether it would be proportionate to impose a more restrictive 

sanction and looked at a conditions of practice order. The panel noted that this case does 

not involve clinical deficiencies in your nursing practice. It therefore concluded that no 

useful purpose would be served by a conditions of practice order. The panel also 

determined that a suspension order would be wholly disproportionate in light of the 

considerations noted in the previous paragraph.  

 

The panel has decided that a caution order would sufficiently mark the seriousness of your 

misconduct and address the public interest in your case. For the next three years your 

employer - or any prospective employer - will be on notice that your fitness to practise had 

been found to be impaired. Having considered the general principles above and looking at 

the totality of the findings on the evidence, the panel has determined that to impose a 

caution order for a period of three years would be the appropriate and proportionate 

response. It would mark not only the importance of maintaining public confidence in the 

profession, but also send the public and the profession a clear message about the 

standards required of a registered nurse. Furthermore, the positive testimonials you have 

produced suggest that you would be able to make a positive contribution to the profession 

in the future.  

 

In making this decision, the panel carefully considered the submissions of Ms Forsyth in 

relation to the sanction that the NMC was seeking in this case. However, the panel 

considered that, whilst it is important to mark the seriousness of your misconduct, a 

suspension order would be unnecessarily punitive as it would lead you to become de-

skilled as a nurse.    

 

At the end of this period the note on your entry in the register will be removed. However, 

the NMC will keep a record of the panel’s finding that your fitness to practise had been 

found impaired. If the NMC receives a further allegation that your fitness to practise is 
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impaired, the record of this panel’s finding and decision will be made available to any 

practice committee that considers the further allegation. 

 

This will be confirmed to you in writing.  

 

That concludes this determination.  

 

 

 

 

 


