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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Hearing 

Monday 17 – Friday 21 January 2022 
Friday 24 – Wednesday 29 June 2022 

 

Virtual Hearing 
 
 
Name of registrant:   Ivor John 
 
NMC PIN:  13A1296E 
 
Part(s) of the register: Nursing, Sub Part 1 
 RNMH, Mental Health Nurse (27 April 2013) 
 
Relevant location: Kent 
 
Type of case: Misconduct 
 
Panel members: Anthony Mole (Chair, Lay member) 

Denford Chifamba (Registrant member) 
Anna Ferguson (Registrant member) 

 
Legal Assessor: Charles Parsley  
 
Hearings Coordinator: Sharmilla Nanan 
 
Nursing and Midwifery Council: Represented by Raj Joshi, Case Presenter 
 
Mr John: Present and represented by Jennifer Agyekum 

(17 January 2022) 
Present and represented by Gabriel Adedeji (18 -
21 January 2022) 
(Instructed on behalf of the Royal College of 
Nursing (RCN))  

 
Facts proved: Charges 1, 2a, 2b, 2c (Only in respect that social 

media contact was made in the knowledge that 
Patient A was vulnerable), 2d, 3, 4 and 5 

 
Facts not proved: Not applicable 
 
Fitness to practise: Impaired 
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Sanction: Suspension order (12 months and with a 

review) 
 
Interim order: Interim suspension order (18 months) 
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Decision and reasons on application to adjourn the hearing 

 

On 17 January 2022, the panel heard an application made by Ms Agyekum, on your 

behalf, for a short adjournment of the hearing. Counsel had only recently been instructed 

and was unavailable on 17 January 2022 and could not attend until the following day. The 

application was made pursuant to Rule 32 of the ‘Nursing and Midwifery Council (Fitness 

to Practise) Rules 2004’, as amended (the Rules). 

 

Ms Agyekum informed the panel that negotiations for an alternative disposal of this matter 

were ongoing up until last Friday 14 January 2022 between the Royal College of Nursing 

(RCN) and Nursing and Midwifery Council (NMC). Following the failure of these 

discussions, the RCN had tried to obtain counsel to represent you but were unable to 

secure counsel who could attend before the 18 January 2022. She conveyed apologies to 

the panel from the RCN.  

 

Ms Agyekum submitted that there would be significant unfairness and prejudice to you if a 

short adjournment was not allowed as there would be no equality of arms given that the 

NMC is represented by counsel. She submitted that it is not your fault and that your 

representative could not attend today and that it is proportionate to allow the 

postponement of the hearing today to allow your representatives take instructions from 

you, prepare your case and attend the hearing as your representative. 

 

Ms Agyekum accepted that there is a requirement for the expeditious disposal of this 

matter but noted that if you were forced to proceed without counsel you would have to 

negotiate the issues with the NMC bundles and the cross examination of witnesses by 

yourself. She noted that by granting the adjournment, these issues would be dealt with by 

your representative and provide you with time to speak with your newly instructed 

representative regarding any other issues.  

 

Mr Joshi, on behalf of the NMC, stated that this matter has been ongoing for some time. 

He outlined the historic correspondence between the NMC and the RCN regarding the 
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case preparation of this matter. He noted that there were no issues raised by the RCN at 

the informal case conference to prevent the case going ahead as listed. He submitted that 

it was in the interests of the NMC and its witnesses, who are on standby to provide live 

evidence this week, to proceed with the hearing today.  

 

The panel made enquiries with all parties and whilst the application was made for an 

adjournment, it was agreed that, having regard to Rule 32 and as the panel was not yet 

seized of the case, it was more appropriate to regard the application as a request for a 

postponement.   

 

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

 

The panel took into consideration that you have been engaging with the NMC and that it 

was through no fault of your own that your representative was not present at the hearing 

today. The panel bore in mind that without any representation at the hearing, you would 

have to navigate the evidence bundles and cross examination of witnesses. It was of the 

view that it would be unfair to you and the burden on you would be too great at this stage 

of the hearing.  

 

The panel accepted the apologies made on behalf the RCN but noted that the RCN should 

have started the process to find you appropriate representation at this hearing before last 

Friday 14 January 2022. The panel was of the view that despite any ongoing discussions 

for an alternative disposal, the RCN should have been prepared with appropriate 

representation in the event that these discussions were not successful.   

 

The panel was of the view that the charges in this matter are serious and determined that 

it was in the public interest to postpone the proceedings until your counsel was available 

the following day. Accordingly, the panel determined that it was fair to both you and the 

NMC to postpone today’s proceedings. 

 

 



 5 

Details of charge 

 

That you, a registered nurse, 

 

1. Following a mental health triage assessment of Patient A on 28 March 2018 you 

contacted Patient A via social media on an unknown date; [PROVED] 

 

2. Your action at charge 1: 

a. Was not clinically justified; [PROVED] 

b. Was made possible by your use of information disclosed to you by Patient A    

during your assessment of her; [PROVED] 

c. Was made in the knowledge that Patient A was vulnerable and/or was 

receiving ongoing mental health treatment from the Trust; [PROVED - only 

in respect that social media contact was made in the knowledge that 

Patient A was vulnerable] 

d. Was sexually motivated in that you sought to pursue a future sexual 

relationship with Patient A. [PROVED] 

 

3. Between April 2018 and February 2019 engaged in a sexual relationship with 

Patient A. [PROVED] 

 

4. At an investigative interview on 1 March 2019, told Colleague A that your 

relationship with Patient A was “never a sexual relationship” or words to that effect; 

[PROVED] 

 

5. Your action at charge 4 above was dishonest in that you knew you had engaged in 

a sexual relationship with Patient A and were trying to mislead Colleague A and/or 

minimise your actions. [PROVED] 

  

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

misconduct. 
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Your response to the charges 

 
On 18 January 2022, after the charges were read out, Mr Adedeji stated that you did not 

accept that Patient A was still a patient at the time stated in the charges.  

 

Mr Adedeji on your behalf stated that you had no other information apart from the 

complainant’s first name to contact Patient A by social media. He submitted that you did 

not accept charge 1 on the basis that Patient A was not a patient at the relevant time.  

 

Mr Adedeji stated that you disputed the date that you contacted Patient A and contact was 

made in June 2018. You accepted there was no clinical reason for the contact but 

maintained Patient A was not a patient when you contacted her. In addition, he stated that 

you did not believe that Patient A was vulnerable and said that you knew that she was not 

receiving treatment from Sussex Partnership NHS Foundation Trust (the Trust) at that 

time.  

 

Mr Adedeji informed the panel that while initially the relationship between you and the 

complainant was not sexual, it did develop into a sexual relationship.  You dispute that the 

relationship was sexual for the entirety of the dates outlined in the charge 3, in that you 

say the sexual relationship was between August and November 2018.  

 

In respect of charges 4 and 5, Mr Adedeji stated that you accept that you told Colleague A 

that it was “never a sexual relationship” or words to that effect and in doing so you were 

dishonest. He reiterated that you do not accept that the complainant was a patient at the 

relevant time. 

 

It was agreed that whilst some qualified admissions had been made to the charges there 

were no formal admissions and all of the charges remain not admitted.  
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Decision and reasons on application to admit hearsay evidence 

 

The panel heard an application made by Mr Adedeji under Rule 31 that hearsay evidence 

of Patient A and Colleague B should not be allowed into evidence and ruled inadmissible 

in this hearing. He took the panel through the evidence included in the NMC bundle which 

he submitted should be excluded as hearsay. 

 

Mr Adedeji submitted that Colleague B is a registered nurse who had not provided a 

witness statement.  He referred the panel to Colleague A’s witness statement. He noted 

that within her statement she exhibited an interview with Colleague B at paragraph 10b. 

He noted that Colleague A’s witness statement also included hearsay evidence of what 

Colleague B had told Colleague A, seen at paragraphs 11 and 25-29. He submitted that 

this hearsay evidence was disputed by you and could not be tested as Colleague B was 

not at the hearing to give evidence. It is unknown what steps were taken by the NMC to 

obtain her statement and secure her attendance at this hearing. Further, no reason as to 

why there is no statement from Colleague B or why she is not at this hearing has been 

provided by the NMC. He noted that even if matters were alternatively disposed of, this 

does not preclude that a statement should have been taken from Colleague B. 

 

Mr Adedeji referred the panel to Colleague A’s witness statement. He noted that within her 

statement she exhibited a record of her meeting with Patient A that was included within a 

safeguarding report at paragraph 10c. Mr Adedeji also noted that in paragraphs 30-34 of 

Colleague A’s witness statement, she exhibited and made observations regarding Patient 

A’s letter to the Trust. Mr Adedeji submitted that you dispute this hearsay evidence and 

that Patient A was not at the hearing for her evidence to be tested. He noted that the 

Patient A did not want to take part in the NMC hearing but no witness statement had been 

obtained. He invited the panel to consider whether this hearsay evidence forms the sole or 

decisive evidence outlined in the charges. 
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Mr Adedeji took the panel to the relevant parts of the safeguarding report which he 

submitted are inadmissible and should be excluded as it is hearsay evidence and 

incapable of being tested.  

 

Mr Adedeji referred the panel to the relevant authority of Thorneycroft v Nursing and 

Midwifery Council [2014] EWHC 1565 (Admin) in which there is reference to R 

(Bonhoeffer) v GMC [2012] IRLR 37. 

 
Mr Adedeji submitted that this is a balance of fairness exercise and that as a consequence 

the panel must mandate that the hearsay evidence outlined is excluded. He noted the 

panel will have regard to the explanations for the absence of these witnesses at the 

hearing and whether the evidence forms the sole or decisive evidence in relation to the 

charges. 

 

Further, Mr Adedeji submitted that there is inadmissible evidence throughout the NMC 

exhibit bundle. He noted that the complainant is referred to as Patient A in the charges 

and that the NMC’s evidence confirms at the time that you entered into a relationship with 

the complainant, she was not a patient at the Trust as she had been discharged. He noted 

that in the Trust’s local investigation you admitted the relationship with the complainant 

and expressed remorse but maintained that she was not a patient. He noted that it is 

agreed that references to the complainant should be as “A” in the Trust’s local 

investigation.  

 

Mr Joshi submitted that it is a matter for the panel to decide whether it is fair and relevant 

to admit the hearsay evidence as outlined by Mr Adedeji. He stated that the panel will 

need to consider if it is the sole or decisive evidence to prove the charges outlined.  

Further, he submitted that the individuals spoken to, including Patient A and Colleague B, 

during the Trust’s investigation appreciate the importance of information provided and the 

purpose for which it would be used. He referred the panel to Patient A’s letter regarding 

your conduct and that she feels that some disciplinary action should be taken.  
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Mr Joshi referred the panel to the cases of R (Bonhoeffer) v GMC and Thorneycroft v 

Nursing and Midwifery Council. He submitted that under Article 6 of the Human Rights Act, 

there is no absolute right to cross examine witnesses and noted that there are exceptions.  

He submitted that the evidence of Patient A and Colleague B’s hearsay evidence is not 

sole or decisive. Further, he submitted that the evidence of Colleague A is the primary 

evidence in this case. He noted that Colleague A carried out the investigation and 

obtained the relevant exhibits.  

 
Mr Joshi asked the panel to consider what evidence Patient A and Colleague B could be 

cross examined on had they attended the hearing. Further, he submitted that the RCN had 

the opportunity to raise these issues regarding these witnesses’ attendance during the 

case preparation meetings.   

 
Mr Joshi submitted that the hearsay evidence in this case reinforces the other evidence 

within the case and should be allowed.  

 

In response to Mr Joshi’s submissions, Mr Adedeji submitted that it is the NMC’s 

responsibility as the regulator to prove the case and to bring the evidence in an admissible 

format. He noted that there have been matters in this case which have always been in 

dispute by you, irrespective of whether it is only now being addressed on your behalf.  

 

The panel heard and accepted the legal assessor’s advice on the issues it should take into 

consideration in respect of this application. This included that Rule 31 provides that, 

‘subject only to the requirements of relevance and fairness’, a panel may accept evidence 

in a range of forms and circumstances, whether or not it is admissible in civil proceedings.  

 

The panel gave the hearsay application of Colleague B and Patient A serious 

consideration.  

 

The panel took into consideration inter alia paragraphs 44 and 45 of the judgment in 

Thorneycroft v Nursing and Midwifery Council. 
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Paragraph 45: 

 

“The relevant principles which emerge from the authorities are these: 

1.1. The admission of the statement of an absent witness should not be 

regarded as a routine matter. The FTP rules require the Panel to consider 

the issue of fairness before admitting the evidence.  

1.2. The fact that the absence of the witness can be reflected in the weight to 

be attached to their evidence is a factor to weigh in the balance, but it will not 

always be a sufficient answer to the objection to admissibility. 

1.3. The existence or otherwise of a good and cogent reason for the non-

attendance of the witness is an important factor. However, the absence of a 

good reason does not automatically result in the exclusion of the evidence. 

1.4. Where such evidence is the sole or decisive evidence in relation to the 

charges, the decision whether or not to admit it requires the Panel to make a 

careful assessment, weighing up the competing factors. To do so, the Panel 

must consider the issues in the case, the other evidence which is to be 

called and the potential consequences of admitting the evidence. The Panel 

must be satisfied either that the evidence is demonstrably reliable, or 

alternatively that there will be some means of testing its reliability.” 

 

The panel was of the view that Patient A’s letter to the Trust, as exhibited by Colleague A, 

is direct evidence from Patient A. The panel acknowledged that the content of Patient A’s 

letter is important but was of the view this should have been followed up and substantiated 

with a formal witness statement as the charges outlined in this case are serious. The 

panel noted that Patient A initially wrote her letter of complaint to the Trust in March 2019 

but in May 2019 she stated in a meeting with Colleague A “described that she did not feel 

Ivor, the Person thought to be the Cause of Risk, was at any fault or was an abuser, 

conversely Patient A explained that she had pursued the COR and he had been helpful to 

her when she had been going a difficult time in her personal life”. The panel was of the 

view that Patient A has provided an inconsistent account of her interactions with you. 

Without the opportunity to probe and test the evidence the panel’s inability to explore the 
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inconsistencies could lead to inappropriate speculation. It only has a summary of an 

interview by Colleague A on 27 March 2019 contained within the safeguarding report of 

the claims made by Patient A.  There were other people also present during that interview 

but there is no evidence from any of them and there does not appear to be any 

confirmation of the accuracy of this summary by means of a contemporaneous record 

and/or signed record of that interview. 

 
The panel noted that there was no formal witness statement from Patient A nor was she 

present at the hearing to provide live evidence. The panel took into consideration 

Paragraph 44 of Thorneycroft v Nursing and Midwifery Council which states: 

 

“In R (Bonhoeffer) v GMC (2012) IRLR 37 , the Court of Appeal held that 

Ogbonna did not lay down a general rule that there always had to be good 

and cogent reasons for the absence of the witness. All such cases are fact-

sensitive and the test is the requirement of fairness. Important factors may 

be a history of animosity between the parties, a conflict of factual evidence 

and the degree of impact which the evidence would have on the registrant's 

career.”  

 

The panel noted that the issues of potential animosity following the breakdown of your 

relationship with Patient A and the degree of impact which the evidence could possibly 

have on your career were important factors to consider. The panel took into consideration 

that at the relevant time Patient A appeared to be vulnerable and if this remained the 

position if she were to give direct evidence at the hearing there are procedures which can 

be followed to support Patient A in providing her evidence. The panel considered that 

there is no information that the NMC attempted to secure Patient A’s evidence and that 

there is no evidence that Patient A did not participate in the hearing as a result of any 

potential vulnerability. The panel took into consideration that no reasons were provided by 

the NMC as to why it was seeking to rely on Patient A’s hearsay evidence at the hearing 

other than the panel were informed that she did not want to engage. 
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The panel was of the view that Patient A’s evidence was potentially decisive in going to 

prove some aspects of the case. The panel determined that Patient A’s hearsay evidence 

is not demonstrably reliable and it has no means of testing the reliability of Patient A’s 

account or to evaluate the inconsistency in the accounts within the evidence. Therefore it 

determined that it is not fair to admit it in the hearing.  

 

The panel next considered admitting the hearsay evidence of Colleague B. The panel took 

into consideration that the NMC did not provide any reason as to why there was no 

witness statement from Colleague B or why she was not present at the hearing. It noted 

that Colleague B was a registered nurse at the time and would be obliged by the NMC’s 

Code of Conduct to assist in any regulatory investigation or hearing.  

 
The panel considered whether Colleague B’s evidence was sole or decisive evidence in 

relation to the charges in this matter. It considered your admission that there was a 

relationship between you and Patient A and that you disputed that Patient A was a patient 

at the relevant time of the charges during the Trust’s local investigation and at an early 

stage in the NMC investigation. It also considered that Colleague B’s hearsay evidence 

could have been subjectively interpreted by Colleague A in her own evidence obtained by 

the NMC.  In light of this, the panel was of the view that Colleague B’s evidence contained 

some aspects which could have been decisive in relation to charges in this matter which 

are in dispute.  

 

The panel took into account the lack of a signed witness statement from Colleague B, its 

inability to test the reliability of Colleague B’s evidence via direct questioning and the lack 

of other evidence which might confirm the accuracy of Colleague B’s evidence. The panel 

also noted that it had no information as to whether the NMC had taken reasonable steps 

to secure her attendance, or whether there was a good reason for her non-attendance. 

The panel determined that it could not fairly admit the evidence from Colleague B.  
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The hearing resumed on 24 June 2022.  
 

Decision and reasons on facts 

 

In reaching its decisions on the disputed facts, the panel took into account the 

documentary evidence exhibited and your oral evidence, together with the submissions 

made by Mr Joshi on behalf of the NMC and by Mr Adedeji on your behalf.  

 

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 a fact will 

be proved if a panel is satisfied that it is more likely than not that the incident occurred as 

alleged. 

 

Background 

 

The charges arose whilst you were employed as a registered nurse by the Mental Health 

Crisis and Liaison Team, Sussex Partnership Foundation Trust (the Trust).   

 

On 2 March 2018, you completed a triage assessment with Patient A who was referred to 

the Assessment and Treatment Service from the Crisis Team having experienced mental 

health difficulties following the breakdown of her marriage. At this assessment, Patient A 

disclosed personal information regarding her personal circumstances to you. Your clinical 

advice was that Patient A self-refer to the Health in Mind service.  

 

On 13 February 2019, you informed the Trust that you had had a relationship with Patient 

A. You alleged that Patient A threatened to expose your relationship unless you paid her a 

sum of money. You were interviewed by the Trust on 1 March 2019. In the interview you 

alleged that you met Patient A at a concert and that the nature of your relationship with 

Patient A was platonic.  
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Following this interview, you requested a further interview with the Trust, which was 

carried out on the 29 March 2019. At this interview, you confirmed that a couple of months 

after the triage assessment you had found Patient A's Facebook business page and 

contacted her by sending her a private message. You admitted that the nature of your 

relationship with Patient A was of a sexual nature. 

 

You were dismissed from the Trust on 4 June 2019.  

 

Before making any findings on the facts, the panel heard and accepted the advice of the 

legal assessor. The panel then considered each of the disputed charges and made the 

following findings. 

   

Charge 1 

 

“That you, a registered nurse, 

 

1. Following a mental health triage assessment of Patient A on 28 March 

2018 you contacted Patient A via social media on an unknown date” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account the NMC’s documentary evidence 

and your oral evidence.  

 

The panel bore in mind the letter dated 23 March 2018, which outlined Patient A’s 

appointment to see you at the Assessment and Treatment Service on 28 March 2018. The 

panel took into consideration that Patient A’s triage assessment notes were completed on 

29 March 2018 by you. The panel are satisfied that you completed the triage appointment 

with Patient A on 28 March 2018.  
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The panel considered the Trust’s interview conducted on 20 March 2019, in which you 

said “I am guessing it to be about 2-3 months after the assessment, so was around the 

end of May beginning of June time and I found her website and i [sic] sent her a message 

just asking if this was Patient A from [PRIVATE]. I did not ask her if she was Patient A – 

This was never referred to. I asked her if she was from [PRIVATE]”.  

 

The panel also took into consideration that you accepted in your oral evidence that you 

contacted Patient A, “I believe that I Googled or Facebooked or whatever, [Patient A] and 

catering… I know that when I did contact, I was far from certain that it was a person that I'd 

seen.  And so the contact was extremely tentative and just said, "Hi, is [Patient A].”  

 

The panel were satisfied that on a balance of probabilities that you had contacted Patient 

A via social media on an unknown date following the triage assessment conducted on 28 

March 2018. 

 

Charge 2) a) 

 

“2. Your action at charge 1: 

a. Was not clinically justified” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account your oral evidence in which you 

accepted “…I certainly felt during the assessment that we had a lot in common, we shared a 

lot of interests… It went no differently, took no longer and went into any different areas than 

any assessment that I would do.  I did think that we would get on well in a social connection.  

I'm not for one second going to deny that.  She said as she walked out, "Oh give me a ring, I 

would like that".  I didn't precipitate that in any way, neither did I respond to that in any way.  I 

didn't phone her, other than for professional reasons” and “…I think I felt that we had a lot in 

common, clearly contact didn't happen out the blue, I didn't just get drunk and think, "I'll look 

her up".  And so I had thoughts that I would find a means of contacting her if I could”.  
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The panel noted that it has not been suggested by any party that there was any clinical 

justification contacting Patient A via social media. In addition, it was of the view that 

neither an employer or the public would find it acceptable or appropriate for you to contact 

patients via social media.  

 

The panel are satisfied that you contacted Patient A via social media for personal reasons 

and doing so was not clinically justified.  

 

Charge 2) b) 

 

“2. Your action at charge 1: 

b. Was made possible by your use of information disclosed to you by 

Patient A during your assessment of her” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account your oral evidence and the NMC’s 

documentary evidence.  

 

The panel noted that you stated in your oral evidence “I searched on Facebook for [Patient 

A] and catering businesses and I found her.  I found somebody called A who was local who 

had a catering business. I thought that was probably her.”  Further, the panel accepted that 

in your oral evidence you said “I had that information as a result of the assessment.  If the 

assessment were --if the charge were to indicate that I had retained any specific means of 

contacting her, phone number, address, then that wouldn't be correct.  To the extent that, 

yes, I knew her name and some information about her, then yes of course I did know that 

and as a result of the assessment and I absolutely would accept that.”  The panel noted 

that you also accepted in your oral evidence that a patient’s name is part of their identity 

and their data.  
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The panel noted that you saw Patient A as a result of her referral and as a consequence 

any personal information that she disclosed in that assessment should have been 

protected as it formed part of her personal data.  The panel was of the view that Patient 

A’s name, area of residence and lifestyle information would not have been available to you 

had it not been for the assessment conducted on 28 March 2018. It noted that if another 

nurse had taken the appointment with Patient A, you would not have had this information 

available to you. The panel considered that you had enough information to conduct your 

search to find and contact Patient A via social media, as a result of the information that 

was disclosed to you in the triage assessment.  

 

The panel, therefore, found this charge proved.  

 

Charge 2) c) 

 

“2. Your action at charge 1: 

c. Was made in the knowledge that Patient A was vulnerable and/or 

was receiving ongoing mental health treatment from the Trust” 

 

This charge is found PROVED (only in respect of “Your action at charge 1 was made 

in the knowledge that Patient A was vulnerable”). 

 

In reaching this decision, the panel took into account the NMC’s documentary evidence. 

 
The panel bore in mind that Patient A had been referred to the Assessment and Treatment 

Service following her review by the Crisis Team, due to concerns regarding her mental 

health. It noted that Patient A was going through the [PRIVATE] difficulties that this 

brought. [PRIVATE]. The panel also noted during her assessment with you, that Patient A 

had given an example of her mental and emotional distress [PRIVATE]. The panel 

determined that these factors, when considered together, indicated that Patient A was a 

vulnerable person.  
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The panel was of the view that you were made aware of Patient A’s circumstances during 

the triage assessment that you conducted with her. It took into consideration that in your 

notes of your meeting with Patient A, you described Patient A [PRIVATE]. It noted your 

recommendation to self-refer to Health in Mind, a wellbeing service, for support.  

 

The panel determined that when you contacted Patient A via social media, you did so in 

the knowledge that Patient A was a vulnerable person.  

 

The panel had no information that at the time when you contacted Patient A, she was 

receiving ongoing treatment from the Trust. The panel found the second part of this 

charge “and/or was receiving ongoing mental health treatment from the Trust” not proved. 

 
 

Charge 2) d) 

 

“2. Your action at charge 1: 

d. Was sexually motivated in that you sought to pursue a future sexual 

relationship with Patient A.” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account the NMC’s documentary evidence 

and your oral evidence.  

 

The panel considered your interview with the Trust on 29 March 2019, in which you 

accepted your sexual relationship with Patient A “several weeks/months into the 

relationship. Overall it was an infrequent.” 

 

In your oral evidence, you accepted that your relationship with Patient A had become 

sexual, but you disputed that this was the motivation for your relationship with Patient A. 

You also accepted that you found Patient A attractive from the time that you met her. 
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The panel took into consideration that you stated that you were not sexually motivated 

[PRIVATE].  

 

The panel determined that you had contacted Patient A via social media to pursue a 

personal relationship with her. The panel took into consideration that you sought out 

Patient A, made contact and pursued a relationship that at some point included sexual 

relations. The panel determined that you actively pursued Patient A, who had been 

referred to the Assessment and Treatment Service for a triage assessment, for the 

purposes of forming a relationship. The panel concluded it is more likely than not, that in 

pursuing Patient A you did so envisaging that there would be a sexual element to your 

relationship.  

 

The panel finds this charge proved.  

 

Charge 3) 

 

“3. Between April 2018 and February 2019 engaged in a sexual relationship 

with Patient A.” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account your oral evidence and the NMC’s 

documentary evidence.  

 
The panel bore in mind that in your interview with the Trust on 29 March 2019, in which 

you said about your relationship with Patient A, “There was sexual relations in the 

beginning, although over time this was a problem. Correction There was no sexual aspect 

until several weeks/months into the relationship. Overall it was an infrequent.” It noted that 

you further clarified that there was a sexual relationship between you and Patient A 



 20 

“although not immediately (for some while). It was never frequent or an important aspect 

of the relationship”. 

 
In your oral evidence you accepted that your relationship with Patient A became sexual at 

some point between the dates in the charge.  

 

The panel therefore found this charge proved.  

 

Charge 4) 

 

“4. At an investigative interview on 1 March 2019, told Colleague A that your 

relationship with Patient A was “never a sexual relationship” or words to that 

effect” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account the documentary evidence of the 

NMC.  

 

The panel took into consideration the interview dated 1 March 2019 with Colleague A. It 

noted that you said “We became friends and have been until fairly recently but it 

never became a sexual relationship”, regarding your relationship with Patient A. It noted 

that you asked for a further interview with the Trust and on 29 March 2019, you clarified 

“The relationship with Patient A was as I stated in our previous meeting, basically just a 

normal consensual adult relationship. There was sexual relations in the beginning, 

although over time this was a problem. Correction There was no sexual aspect until 

several weeks/months into the relationship. Overall it was an infrequent.” 

 

The panel, therefore, found this charge proved.  

 

Charge 5) 
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“5. Your action at charge 4 above was dishonest in that you knew you had 

engaged in a sexual relationship with Patient A and were trying to mislead 

Colleague A and/or minimise your actions.” 

 

This charge is found PROVED. 

 

In reaching this decision, the panel took into account the NMC’s documentary and your 

oral evidence. 

 

The panel took into consideration your oral evidence that you accepted your actions were 

dishonest, in that you knew you had engaged in a sexual relationship with Patient A and 

tried to mislead Colleague A and/or minimise your actions. 

 

The panel considered that by initially stating in the interview with the Trust on 1 March 

2019 that you were not in a sexual relationship with Patient A and then later admitting on 

29 March 2019, that you were in a sexual relationship with Patient A, you were dishonest. 

The panel determined that when you made your initial statement you knew it was not true 

and even though you later took action to correct the statement, you were dishonest by the 

(objective) standards of ordinary decent people.  

 
The panel found this charge proved.  

 

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.  

 



 22 

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 

 

Mr Joshi referred the panel 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.’ 

  

Mr Joshi invited the panel to take the view that the facts found proved amount to 

misconduct and to have regard to the terms of ‘The Code: Professional standards of 

practice and behaviour for nurses and midwives (2015)’ (the Code) in making its decision.  

 

Mr Joshi identified the specific, relevant standards where he submitted that your actions 

amounted to misconduct. He referred the panel to the NMC’s guidance on misconduct 

which states “…where there has been serious harm to a patient or service-user, provided 

there is no longer a risk to patient safety, and the nurse, midwife or nursing associate has 

been open about what went wrong and can demonstrate that they have learned from it, we 

will not usually need to take action. However, some concerns about patient harm will be so 

serious that they can't be addressed and we will need to take action to protect public 

confidence or to uphold professional standards. In cases like this, we will usually only 

need to take action if it's clear that the nurse, midwife or nursing associate deliberately 

chose to take an unreasonable risk with the safety of patients or service users in their 

care.”  He also referred the panel to the NMC’s guidance on seriousness and dishonesty.   
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Mr Adedeji submitted that you accepted your conduct with the complainant was 

inappropriate and that there was a breach of the Code.  

 

Submissions on impairment 

 

Mr Joshi 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 and references to the cases of Council for 

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

[2011] EWHC 927 (Admin) and Cohen v General Medical Council [2008] EWHC 581 

(Admin). 

 

Mr Joshi submitted that your fitness to practise is currently impaired in light of his 

submissions made at the impairment stage.  

 

Mr Adedeji submitted that you have admitted the inappropriate relationship that took place 

between you and the complainant. He submitted that you have maintained your position 

since your second interview with the Trust on 29 March 2019. Further, he stated that the 

complainant was determined by the Trust not to have been a patient at the time when you 

initiated contact with her via social media. He also submitted to the panel that there is a 

low risk of repetition as you are currently retired, have drawn your NHS pension and have 

no intention to return to nursing. He referred the panel to a further reflective statement that 

you submitted to the NMC at the case examiner stage, on or around 13 January 2020, for 

its consideration.  

 

 Mr Joshi submitted that the panel should consider what weight, if any, to attach to the 

further reflective piece submitted to the panel at this stage.  
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The panel accepted the advice of the legal assessor which included reference to the 

judgments in Roylance v General Medical Council, Cohen v General Medical Council and 

CHRE v NMC and Grant and the NMC guidance on ‘Insight and strengthened practice’.  

 

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. 

 

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: 

 

‘Prioritise people 

 
 You put the interests of people using or needing nursing or midwifery 

services first. You make their care and safety your main concern and 

make sure that their dignity is preserved and their needs are 

recognised, assessed and responded to. You make sure that those 

receiving care are treated with respect, that their rights are upheld and 

that any discriminatory attitudes and behaviours towards those 

receiving care are challenged. 

 

 1  Treat people as individuals and uphold their dignity  

 To achieve this, you must:  

1.1 treat people with kindness, respect and compassion 

 
 5 Respect people’s right to privacy and confidentiality  

As a nurse, midwife or nursing associate, you owe a duty of 

confidentiality to all those who are receiving care. This includes making 

sure that they are informed about their care and that information about 

them is shared appropriately.  
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To achieve this, you must: 

5.1 respect a person’s right to privacy in all aspects of their care 

5.2 make sure that people are informed about how and why information 

is used and shared by those who will be providing care 

 

Preserve safety 

 
You make sure that patient and public safety is not affected.  

You work within the limits of your competence, exercising your  

professional ‘duty of candour’ and raising concerns immediately  

whenever you come across situations that put patients or public  

safety at risk. You take necessary action to deal with any concerns  

where appropriate 

 
    17 Raise concerns immediately if you believe a person is 

vulnerable or at risk and needs extra support and protection  

To achieve this, you must:  

17.1 take all reasonable steps to protect people who are vulnerable or 

at risk from harm, neglect or abuse 

 

 Promote professionalism and trust 

 
 You uphold the reputation of your profession at all times. You should 

display a personal commitment to the standards of practice and 

behaviour set out in the Code. You should be a model of integrity and 

leadership for others to aspire to. This should lead to trust and 

confidence in the professions from patients, people receiving care, 

other health and care professionals and the public 

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

vulnerability or cause them upset or distress 

20.6 stay objective and have clear professional boundaries at all times 

with people in your care (including those who have been in your care in 

the past), their families and carers’ 

 

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 you were in a position of trust as a 

registered nurse and that you abused your position as a clinician with Patient A. The panel 

noted that it is your assertion that Patient A invited you to initiate contact with her. It is the 

panel’s view that, as a healthcare professional, this should have served as an additional 

concern around Patient A’s vulnerability and not as a reason to contact her. The panel 

considered that a fundamental aspect of care is to uphold professional boundaries with 

patients and former clients. The panel noted that patients and former patients have a right 

to privacy in relation to any personal information that is disclosed during any healthcare 

service they receive. The panel was of the view that you abused the privileged position 

you held with regard to Patient A’s personal information. The panel considered you did not 

protect the interests of Patient A when you engaged in a personal and sexual relationship 

with her.  The panel considered that your conduct in this respect was not appropriate or 

respectful to Patient A and increased the risk to her mental wellbeing. 

 

The panel determined you were initially dishonest with regards to your relationship with 

Patient A. It accepted that within a relatively short period of time you corrected the initial 

dishonesty in requesting a second interview where you detailed the correct status of your 

relationship with Patient A. Nevertheless, it has determined you were dishonest with your 

employer. That is not the action expected of a registered nurse and in the panel’s 

professional judgement your conduct amounted to serious misconduct. 

 

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

expected of a nurse and amounted to misconduct. 
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Decision and reasons on impairment 

 

The panel next went on to decide whether 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 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 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 

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: 
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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 considered that all limbs of the Grant test were engaged. The panel has found 

that Patient A, who was vulnerable, was put at potential risk of emotional harm as a result 

of your misconduct. The panel accept that Patient A was not under your care or the care 

of the Trust at the time you contacted her via social media. The panel took into 

consideration that the Trust reported that Patient A “…did not feel Ivor, the Person thought 

to be the Cause of Risk, was at any fault or was an abuser, conversely Patient A 

explained that she had pursued the COR and he had been helpful to her when she had 

been going [sic] a difficult time in her personal life”. The panel considered that you were 

aware of the circumstances that made Patient A vulnerable and that actions which led to 

your misconduct had breached a fundamental tenet of the nursing profession to uphold 

professional boundaries, and therefore brought its reputation into disrepute. The panel 

was of the view that an informed member of the public would be shocked to learn the 

details of this case, including that your contact with Patient A took place some weeks 

following her discharge from the Trust and resulted in a personal relationship that had a 

sexual element to it. Further, the panel noted that Patient A later sought support from the 

Health in Mind Service and received 11 sessions of treatment but had no information as to 

why she did so. It was also satisfied that confidence in the nursing profession would be 

undermined if its regulator did not find charges relating to dishonesty to be serious.  
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The panel took into account the oral evidence you gave at the facts stage and your two 

reflective statements. 

 

Regarding insight, the panel considered that you have limited insight.  The panel took into 

consideration that you made partial admissions at the outset of the hearing. It noted that 

you acknowledged that your conduct was wrong and that you did not uphold professional 

boundaries with Patient A. It also considered that whilst you initially denied the sexual 

nature of your relationship with Patient A to the Trust, you quickly took steps to correct that 

position.  

 

The panel, however, was of the view that you have not demonstrated an understanding of 

how your actions put your former, vulnerable patient at a risk of harm when you contacted 

her via social media. The panel also considered that while you have acknowledged that 

your conduct was wrong you have not demonstrated an understanding of why that was the 

case. The panel considered that your oral evidence and reflective statements focused on 

how the events outlined in the charges have affected your personal circumstances and not 

the potential impact of your conduct on Patient A, your colleagues and employer, the wider 

public or the reputation of the nursing profession. 

 

The panel was satisfied that the misconduct in this case is capable of being addressed but 

was of the view that there is a risk of repetition. The panel bore in mind that it did not have 

any information as to how you have strengthened your practice and how you would handle 

a similar situation differently in the future. The panel therefore decided that a finding of 

impairment is necessary on the grounds of public protection.  

 

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 

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.  

 



 30 

The panel determined that a finding of impairment on public interest grounds is necessary. 

The panel concluded that a member of the public would be shocked by the facts proved 

and that public confidence in the profession would be undermined if a finding of 

impairment were not made in this case. The panel therefore also finds your fitness to 

practise impaired on the grounds of public interest. 

 

Having regard to all of the above, the panel was satisfied that your fitness to practise is 

currently impaired. 

 

Sanction 

 

The panel has considered this case very carefully and has decided to make a suspension 

order for a period of 12 months. The effect of this order is that the NMC register will show 

that your registration has been suspended. 

 

In reaching this decision, the panel has borne in mind the overarching objectives of the 

NMC and has had regard to all the evidence that has been adduced in this case and had 

careful regard to the Sanctions Guidance (SG) published by the NMC. The panel accepted 

the advice of the legal assessor.  

 

Submissions on sanction 

 

Mr Joshi informed the panel that in the Notice of Hearing, dated 13 December 2021, the 

NMC had advised you that it would seek the imposition of a striking-off order if it was 

found that your fitness to practise is currently impaired. He outlined the relevant NMC 

guidance regarding sanction and seriousness for the panel to consider. He also referred 

the panel to the case of Bolton v Law Society (1994) 1 WLR 512. He reminded the panel 

of the circumstances of the charges and the cumulative findings made during this hearing 

and he submitted that the panel should consider the implications for the wider public 

interest in its decision-making for sanction. 
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The panel also bore in mind Mr Adedeji’s submissions in which he reminded the panel that 

the sanction imposed should be proportionate and it should start with the least restrictive 

first. He took the panel through the aggravating and mitigating factors of the case. He 

submitted that the panel could consider the imposition of a suspension order to provide 

you with the opportunity to demonstrate full insight into your misconduct. He 

acknowledged that it would be a lengthy process if you decided to return to nursing 

practice given that you have now retired.  

 

Decision and reasons on sanction 

 

Having found your fitness to practise currently impaired, the panel went on to consider 

what sanction, if any, it should impose in this case. 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: 

 A serious breach of trust. 

 You pursued a former client who was vulnerable and developed a relationship with 

her which became sexual in nature. 

 You were initially dishonest to your employer. 

 Your conduct put a former patient at risk of suffering harm. 

The panel also took into account the following mitigating features:  

 Partial admissions made at an early stage in relation to your misconduct.  

 You have demonstrated limited insight into your failings. 

 Your dishonesty occurred on one occasion. You admitted that you had been 

dishonest and sought to correct it at an early stage. 

 No evidence of actual harm.  
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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.  

 

It then considered the imposition of a caution order but again determined that, due to the 

seriousness of the case, and the public protection issues identified, an order that does not 

restrict your practice would not be appropriate in the circumstances. The SG 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 your misconduct 

was not at the lower end of the spectrum and that a caution order would be inappropriate 

in view of the issues identified. The panel decided that it would be neither proportionate 

nor in the public interest to impose a caution order. 

 

The panel next considered whether placing conditions of practice on your registration 

would be a sufficient and appropriate response. The panel is mindful that any conditions 

imposed must be proportionate, measurable and workable. The panel is of the view that 

there are no practical or workable conditions that could be formulated, given the nature of 

the charges found proved in this case. Furthermore, the panel concluded that the placing 

of conditions on your registration would not adequately address the seriousness of this 

case and would not protect the public. 

 

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

sanction. The panel considered the SG and noted that the following factors for the 

imposition of a suspension order are apparent in this case:  

 

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

sufficient; 

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

 No evidence of repetition of behaviour since the incident; 
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The panel noted that the relationship which you pursued lasted for several months and 

that your misconduct arose from a single set of circumstances namely the initial contact 

and professionally improper relationship with Patient A. The panel noted that you have not 

sought to return to work as registered nurse since your suspension by the Trust and it had 

no information as to how you would act if you were in similar circumstances. The panel 

bore in mind that you have demonstrated limited insight and whilst there is a risk of 

repetition it was capable of remediation.  

 

The panel was satisfied that in this case, the misconduct was not fundamentally 

incompatible with remaining on the register.  

 

The panel did go on to consider whether a striking-off order would be proportionate. It 

considered the SG in that regard which states:  

 

 Do the regulatory concerns about the nurse or midwife raise 

fundamental questions about their professionalism? 

 Can public confidence in nurses and midwives be maintained if the 

nurse or midwife 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 noted that you abused your position of trust by breaching a patient’s right to 

privacy and it bore in mind the serious issues raised in this case. It accepted that you had 

acknowledged that you had breached patient trust and overstepped professional 

boundaries However the misconduct proved in this case is capable of being addressed 

and concluded that it would be disproportionate to impose a striking-off order. Whilst the 

panel acknowledges that a suspension may have a punitive effect, it would be unduly 

punitive in your case to impose a striking-off order.  
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The panel considered that by imposing a suspension order, public confidence in the 

profession can be maintained and this would also be sufficient to protect patients, 

members of the public, or maintain professional standards. The panel was of the view that 

a period of suspension would provide you with an opportunity to strengthen your practice 

and demonstrate full insight. 

 

Balancing all of these factors the panel has concluded that a suspension order would be 

the appropriate and proportionate sanction. 

 

The panel noted the hardship such an order will inevitably cause you, however this is 

outweighed by the public interest in this case. 

 

The panel considered that this order is necessary and appropriate 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. 

 

In making this decision, the panel carefully considered the submissions of Mr Joshi in 

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

considered that the public interest has been meet by the imposition of a suspension order.  

 

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. 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 future panel reviewing this case would be assisted by: 

 

 Your future attendance at any review hearing. 
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 A reflective piece which addresses your conduct in the charges found 

proved, in relation to the following:  

o The potential risk of patient harm. 

o The impact of your conduct on colleagues. 

o How public confidence in the profession has been undermined. 

 Insight as to what you would do differently in similar circumstances and 

what mechanism you would implement to prevent this from happening 

again. 

 Evidence of any completed training courses for maintaining professional 

boundaries and dealing with vulnerable patients / service users.  

 Any paid or unpaid workplace testimonials or references. 

 

This will be confirmed to you in writing. 

 
Interim order 

 

As the suspension order cannot take effect until the end of the 28-day appeal period, the 

panel has considered whether an interim order is required in the specific circumstances of 

this case. It may only make an interim order if it is satisfied that it is necessary for the 

protection of the public, is otherwise in the public interest or in your own interest until the 

suspension sanction takes effect. The panel heard and accepted the advice of the legal 

assessor.  

 

Submissions on interim order 

 

The panel took account of the submissions made by Mr Joshi. He submitted that until the 

suspension order comes into effect there is a period of appeal which would need to be 

covered by an interim suspension order. He invited the panel to make this order for a 

period of 18 months. 
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The panel also took into account the submissions of Mr Adedeji. He submitted that you are 

currently not able to practise as a nurse as you would need to complete a return to 

practise course and due to the practicalities involved you have missed the opportunity to 

revalidate. He submitted that an interim suspension order will have no bearing on whether 

you can currently practically practise as a registered nurse. 

 

Decision and reasons on interim order  

 

The panel was satisfied that an interim 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.  

 

The panel concluded that an interim conditions of practice order would not be appropriate 

or proportionate in this case, due to the reasons already identified in the panel’s 

determination for imposing the substantive order. The panel therefore imposed an interim 

suspension order for a period of 18 months to cover any potential period of appeal.  

 

If no appeal is made, then the interim suspension order will be replaced by the substantive 

suspension order 28 days after you are sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


