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Nursing and Midwifery Council 

Fitness to Practise Committee 

 

Substantive Hearing 

Wednesday 27- Friday 29 July 2022 

Friday, 20 January 2023 

Friday, 3 February 2023 

 

Virtual Hearing 

 

 

Name of registrant:   Ore-Oluwa Richards 

 

NMC PIN:  08D0701E 

 

Part(s) of the register: Nurses part of the register Sub part 1, 

RNMH: Mental health nurse (8 May 2008) 

 

Relevant Location: London Borough of Lambeth 

 

Type of case: Misconduct 

 

Panel members: Richard Youds  (Chair, Lay member) 

Donna Green   (Registrant member) 

Claire Corrigan  (Lay member) 

 

Legal Assessor: Christopher McKay (27 – 29 July 2022) 

                                                                 Robin Hay (20 January 2023, 3 February 2023) 

 

Hearings Coordinator: Renee Melton-Klein (27 – 29 July 2022, 3 

 February 2023) 

                                                                 Nandita Khan Nitol (20 January 2023) 

 

Nursing and Midwifery Council: Represented by Megan Millar, of counsel  

 

Mrs Richards: Present and represented by Dr Abbey Akinoshun 

 

Facts proved: Charges 1, 2  

 

Facts not proved: None 
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Fitness to practise: Impaired 

 

Sanction: Conditions of Practice Order (12 months) 

 

Interim order: Conditions of Practice Order (18 months) 
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Application for Postponement  

 

At the outset of the hearing Dr Akinoshun told the panel that he was currently concluding 

another NMC hearing and would not be available to begin the hearing on 27 July 2022. 

 

Dr Akinoshun drew the panel’s attention to an email dated 27 July 2022 which referenced 

another email dated 13 July 2022. He said that these emails outline procedural concerns 

about the NMC investigation and communication. He submitted that the relevant 

documents were not sent to him and that you believed that all correspondence was going 

through your representative, therefore you were not monitoring your emails for 

correspondence from the NMC. Dr Akinoshun told the panel that you do not monitor your 

emails unless you are expecting something specific and submitted that neither he nor you 

were prepared for the hearing on 27 July 2022.  

 

Further, Dr Akinoshun submitted that on 3 March 2020 he sent a consent form to the NMC 

that authorised him to receive papers in relation to your case, acting as your 

representative. He told the panel he was not sent the relevant papers during this time, 

aside from a missed email dated 4 March 2022 asking if he was still representing you. He 

also informed the panel that he is booked to attend NHSP training on Thursday and Friday  

28-29 July 2022 and would like to attend.  

 

Dr Akinoshun invited the panel to adjourn the hearing and reschedule it for a later date to 

allow for the scheduling conflicts and give you more time to prepare for the hearing. 

 

Ms Millar submitted that Rule 32 of the ‘Nursing and Midwifery Council (Fitness to 

Practise) Rules 2004’, as amended (the Rules) makes clear that the panel may postpone 

or adjourn a hearing, but the NMC does not support the application for the hearing to be 

postponed today. Ms Millar referred to correspondence between the NMC, Dr Akinoshun, 

and yourself. She submitted that the email used for the correspondence was correct and 

there has been reasonable time to either prepare the case or to find another 

representative as you and Dr Akinoshun had known about the hearing since 5 July 2022. 
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She reminded the panel that Rule 32 states, there is public interest in the expeditious 

disposal of this case and a swift decision in fitness to practise cases. Ms Millar submitted 

that though Dr Akinoshun was involved in another hearing today, it would not be 

appropriate to postpone the hearing due to his non-compulsory training which is 

scheduled for the following two days. She further reminded the panel that there is a 

witness who is ready to give evidence today. She submitted that there would be an 

injustice to the NMC and the witness if the application for a postponement were granted. 

 

The panel took the advice of the legal assessor.  

 

The panel considered the application from Dr Akinoshun and the submissions of Ms Millar. 

It also has sight of the relevant proof of service bundle and the correspondence with the 

registrant bundle. The panel decided that the NMC has discharged their duty to 

communicate with you and that it is your responsibility to keep up-to-date with the status of 

your case and be in touch with your representative. The panel did not consider that it 

would be in the public interest to postpone the hearing today to an uncertain date in the 

future. However, the panel noted that it was clear that Dr Akinoshun could not represent 

you today, due to his involvement in another NMC hearing, and in the panel’s judgement it 

would be unfair to you to proceed without your representative. The panel also noted that 

the NMC witness confirmed he was available tomorrow. Dr Akinoshun also confirmed that 

he would be able to rearrange his training and be prepared to represent you tomorrow. 

The panel determined, in these circumstances, that the hearing should be postponed until 

tomorrow morning to allow your representative to attend.   

 

Decision and reasons for hearing to be held in private 

 

At the outset of the hearing, the panel noted that during the hearing reference may be 

made to the health of your representative and your personal matters. The panel 

questioned whether any mention of your representative’s health or your personal matters 

should be held in private. Consideration of this falls under Rule 19 of the Rules. 
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Ms Millar indicated that she supported the suggestion that any reference to your 

representative’s health or your personal matters should be heard in private.  

 

Dr Akinoshun also indicated that he supported the suggestion. 

 

The legal assessor reminded the panel that while Rule 19(1) provides, as a starting point, 

that hearings shall be conducted in public, Rule 19(3) states that the panel may hold 

hearings partly or wholly in private if it is satisfied that this is justified by the interests of 

any party or by the public interest.  

 

Having heard that there may be reference to your representative’s health and your 

personal matters, the panel determined to hold those parts of the hearing in private in 

order to protect the privacy of you and your representative. 

 

Decision and reasons on application to amend the charge 

 

The panel heard an application made by Ms Millar to amend the wording of the stem of the 

charge.  

 

The proposed amendment was to amend the date in the stem of the charge from 26/27 

July to 25/26 July. It was submitted by Ms Millar that the proposed amendment would 

provide clarity and more accurately reflect the evidence. 

 

‘That you, a registered nurse, during the night shift of 25/26 26/27 July 2019:’ 

 

The panel heard from your representative that there were no objections to amending the 

date in the stem of the charge. 

 

The panel accepted the advice of the legal assessor and had regard to Rule 28 of the 

Rules. 

 



 6 

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

justice. The panel was satisfied that there would be no prejudice to you and no injustice 

would be caused to either party by the proposed amendment being allowed. It was 

therefore appropriate to allow the amendment, as applied for, to ensure clarity and 

accuracy. 

  

Details of charge (as amended) 

 

That you, a registered nurse, during the night shift of 25/26 July 2019: 

 

1. Slept on duty which was not permitted; [Found proved] 

 

2. Failed to carry out and/or ensure that hourly checks were carried out between 

12am and 3am for one or more of the following residents: [Found proved] 

 

a) Resident A 

b) Resident B 

c) Resident C 

d) Resident D 

e) Resident E 

f) Resident F 

g) Resident G 

h) Resident H 

i) Resident I 

j) Resident J 

k) Resident K 

l) Resident L 

m) Resident M 

n) Resident N 

o) Resident O 

p) Resident P 
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q) Resident Q 

r) Resident R 

s) Resident S 

t) Resident T  

 

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

misconduct. 

 

Background 

 

The charges arose whilst you were employed as a registered nurse at Collingwood Court 

Care Home (the Home) which is under the management of Bupa Care Homes UK. You 

were employed by Bupa from 24 July 2017 until you resigned on 26 July 2019. 

 

It’s alleged that on the night of 25-26 July 2019 that you were working the night shift at the 

Home. An unannounced night visit was undertaken by the Home’s General Manager, 

Witness 1, and you were found asleep in a chair near the nurses’ station shortly after 

03.00. Witness 1 said that you were hard to wake and that he said your name loudly 

several times and then shook your shoulder several times before you responded. 

 

The Home’s investigation summary notes that the resident’s hourly checks hadn’t been 

completed from 12:00am to 3:00am. There was no alternative document to demonstrate 

that the checks had been completed and you disputed that you were asleep, stating that 

you were on your break and listening to music. 

 

Decision and reasons on facts 

 

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

documentary evidence in this case together with the submissions made by Ms Millar and 

your representative.  
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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. 

 

The panel heard live evidence from the following witness called on behalf of the NMC:  

 

• Witness 1: General Manager at Bupa Care 

Homes UK. Was the General 

Manager at Collingwood Court Care 

Home and your line manager at the 

time of events. 

 

The panel also heard evidence from you under affirmation. 

 

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

legal assessor. It considered the witness and documentary evidence provided by the NMC 

and you through your representative. 

 

In making its decision, the panel accepted the evidence given by Witness 1. The panel 

was of the view that Witness 1’s evidence was clear and consistent and more fully 

supported the documentary evidence before it. The panel was of the view that your 

evidence was undermined by the contradictions in your documentary and oral evidence. 

The panel noted in particular, the contradictory versions in your oral evidence, your 

resignation letter and your responses to Bupa and the NMC about the reasons for your 

resignation on the morning of 26 July 2022. The panel also noted that you did not make 

reference to the allegations or deny them in your response to letters from Bupa dated 16 

December 2019 and 2 January 2020 nor in the letter the to the NMC dated 13 March 

2022, which was substantially the same.  
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The panel considered that through your oral evidence and your representative’s 

submissions you sought to criticise the process of the investigation at Bupa. The panel 

were of the view that as Witness1 had witnessed the misconduct in person it was not 

necessary to carry out further interviews of other staff at the Home. Witness 1 stated he 

wrote to you asking you to attend a disciplinary hearing, and that you did not reply.   

 

The panel then considered each of the disputed charges and made the following findings. 

   

Charge 1 

 

That you, a registered nurse, during the night shift of 25/26 July 2019 slept on duty which 

was not permitted. 

 

This charge is found proved. 

 

In reaching this decision, the panel took into account Witness 1’s oral evidence in which 

he described how he found you asleep in a chair that is used for residents of the home. He 

said that he called your name several times before shaking you on the shoulder. He stated 

that it was so difficult to wake you, that he feared you had suffered a cardiac event and 

was preparing to call for an ambulance. The panel were of the view that Witness 1 calling 

you by your name a number suggested that he believed you were sleeping. The panel 

also noted that as you only had your headphones in one ear it is very unlikely that you 

would not have heard someone calling your name if you had been awake.  

 

Witness 1 took two pictures of you at the time, which the panel had before them. The 

panel accepted the point made by your representative that these photographs only show a 

moment in time and therefore did not put much weight on this evidence. However, they 

were of the view that it showed the circumstances of the event, namely that you were in a 

comfortable position in a reclined chair with only one earphone in. The panel also noted 

that he was able to take these photographs and you did not seem to be aware of it, which 

further suggests that you were not alert at the time. Additionally, the panel considered that 
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there would be no reason to take a photograph of you unless it were to be used as 

evidence in an investigation. 

 

The panel rejected your oral evidence in which you stated that you jumped up the first time 

he said your name and said, ‘I’m on my break and listening to Christian music’.   

 

The panel therefore determined that, on the balance of probabilities, you were asleep 

during your shift which was in contravention of the night working policy, a copy of which 

you have signed, and is exhibited at CR/6. Namely: 

 

• ‘All staff are required to remain awake at all times, so that they are able to 

provide the necessary cover in the home. 

 

• Sleeping whilst on duty, including designated breaks, is considered to be an 

act of gross misconduct, which may lead to dismissal.’ 

 

The panel, therefore, found charge 1 proved.  

 

Charge 2 

 

 That you, a registered nurse, during the night shift of 25/26 July 2019 failed to carry out 

and/or ensure that hourly checks were carried out between 12am and 3am for one or 

more of the following residents: 

 

a) Resident A 

b) Resident B 

c) Resident C 

d) Resident D 

e) Resident E 

f) Resident F 

g) Resident G 
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h) Resident H 

i) Resident I 

j) Resident J 

k) Resident K 

l) Resident L 

m) Resident M 

n) Resident N 

o) Resident O 

p) Resident P 

q) Resident Q 

r) Resident R 

s) Resident S 

t) Resident T  

 

This charge is found proved. 

 

The panel was of the view that it was not your responsibility to carry out the checks on the 

residents of the Home, but rather to supervise and sign off that the checks had been done. 

The panel considered that it was unfortunate the date on the document titled copy of the 

residents hourly checks record (CR/2) was obscured by the top of the clipboard in the 

photograph. The panel took into account your submission that the date may have been 3 

or 5 January 2019 but found that if this were the case then the rest of the checks should 

have been completed and signed until the end of the shift at 8:00am. This would have 

likely been noticed by the next nurse on duty and would have potentially led to a local 

investigation in January 2019, rather than July 2019, as is the case. 

 

Further, the panel noted that during oral evidence you said that only the current daily 

records are kept out and were put in the cupboard at the end of the shift. The panel also 

noted the checks coincide with the time Witness 1 carried out his visit to the Home. On the 

balance of probability, the panel were of the view that the ‘Copy of the residents hourly 

checks record’ was from the date in question.  
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The panel found Witness 1’s oral evidence supported the documentary evidence and 

heard that he went and checked on the patients’ daily records and remained on site until 

the end of the shift to ensure that you stayed alert and supervised the care of the 

residents. The panel also considered your contradictory versions as to why you resigned 

on the morning of 26 July 2022 and that this undermined your evidence. 

 

The panel determined that, on the balance of probabilities, and in light of charge 1 being 

found proved, that you did not ensure that hourly checks on the residents were carried out 

between 12am and 3am. The panel considered each resident separately and as none of 

the boxes for any of the residents had been filled in, or the bottom of the CR/2 form signed 

off by you as required, then all limbs a.) – t.) were found proved. 

 

The panel therefore found charge 2 and all its limbs 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.  

 

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. Second, only if the facts 
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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 and impairment 

 

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.’ 

  

Ms Millar’s submission was that the facts found proved amount to misconduct. The panel 

had regard to the terms of ‘The Code: Professional standards of practice and behaviour 

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

 

Ms Millar submitted that, at this stage, what constituted misconduct was a matter for the 

panel to determine. She submitted that your fitness to practise is impaired by reason of 

your misconduct. She referred to the case of Roylance v General Medical Council when 

considering misconduct.   

 

Ms Millar identified the specific, relevant standards where your actions amounted to 

misconduct. In relation to section 20.2 Code (‘Act with honesty and integrity at all times, 

treating people fairly and without discrimination, bullying or harassment’) and 20.3  (‘Be 

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

people’), she submitted that with the charge found proved, that you slept on duty which 

was not permitted demonstrates that you were not acting with integrity and your behaviour 

affected other people, therefore this section of the Code is engaged.  

 

In relation to paragraph 20.8 of the Code (‘Act as a role model of professional behaviour 

for students and newly qualified nurses and midwives to aspire to’), Ms Millar submitted 

that section 20.8 is engaged as the panel found Charge 2 proved where you failed to carry 
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out and/or ensure that hourly checks were carried out between 12 am and 3 am for 

residents.  

 

Ms Millar submitted that a registered nurse should act with honesty and integrity as this is 

a fundamental tenet of the nursing profession.  To sleep on duty does not uphold one of 

the key standards expected of a registered nurse. Further this conduct and the fact that 

you failed to ensure that hourly checks were carried out on the residents also 

demonstrated that you did not act as a role model for your junior colleagues. Again, your 

actions fell significantly short of what is expected of a registered nurse.  

 

In regard to impairment, Ms Millar referred to the need to protect 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. She 

referred also to the case of Council for Healthcare Regulatory Excellence v (1) Nursing 

and Midwifery Council (2) and Grant [2011] EWHC 927 (Admin).  

 

Ms Millar submitted that the first three of the four limbs of the Dame Janet Smith test are 

engaged.  

 

Ms Millar submitted that it is for the panel to determine whether your conduct is likely to be 

repeated in the future. She submitted that Grant makes it clear that the panel should not 

only consider whether you continue to present a risk to the public, but to also consider the 

public interest ground.  

 

Ms Millar said that the panel should take into account the recent letter from your employer 

when considering whether the concerns had been remedied and whether the conduct is 

likely to be repeated. 

 

Ms Miller submitted that the two charges found proved amounted to misconduct and that 

this is so serious that your fitness to practice is impaired. 
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Ddr Akinoshun reminded the panel to determine first whether there had been misconduct 

and only if it determined that there had been misconduct then proceed to consider whether 

as a result, fitness to practise was impaired.  He reminded the panel that having found 

facts proved does not in itself make the fitness of the registrant to practise impaired. 

Consideration to other relevant factors must be given. 

 

Dr Akinoshun said that the matters found proved in Charge 1 and 2 would amount to 

misconduct. He said that in accordance with the case of R (Cohen) v GMC [2008] EWHC 

581 (Admin) the panel should consider misconduct in the light of all relevant factors. 

These include the circumstances, whether the misconduct was easily remediable, whether 

it has in fact been remedied and whether it is likely to be repeated.  

 

Dr Akinoshun referred to your evidence that you had worked for BUPA for 4 years in total 

and two of those years were spent at Collingwood Court where these current allegations 

were made against you. He added that throughout the period of your work in Collingwood 

Court, you had been carrying out your nursing duties competently and safely without any 

further concerns. Dr Akinoshun submitted that Witness 1 had not made any allegation 

that, prior to 26 July 2019, during his monthly unannounced visits he had found you asleep 

on duty. 

 

Dr Akinoshun’s submission was although the facts found proved amounted to misconduct, 

you are not now impaired.  

 

Dr Akinoshun submitted that the panel must decide that whether your fitness to practise is 

currently impaired as of today and not as at the time of the incident.  Further that the panel 

should take into consideration the fact that you have been working unrestricted as 

registered nurse since this incident. 

 

Dr Akinoshun referred Abrahaem v GMC  [2004] EWHC 279 and submitted that the 

purpose of fitness to practise hearings is not to punish you for past misdoings but to 

protect the public against the acts and omissions of those who are not fit to practice, and 
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public interest may also include the safe return to practise of an experienced nurse like 

you. He submitted that you do not pose any future risks to the public as you have been 

practising safely. 

 

Dr Akinoshun said that you have been working at Parkview Nursing Home since 21 

January 2022 and that there have been no concerns about your falling asleep whilst on 

duty. This was evidenced by your line manager in the reference dated  24 July 2022.  Dr 

Akinoshun said that you are fully aware of the seriousness of the charges found proved 

and have been practising safely since 2019 without any repetition of similar conduct. 

 

Finally, Dr Akinoshun referred to the positive references from your previous and current 

line managers and submitted that risk of repetition is nil, that you do not pose any risk to 

patients or public and that your fitness to practise is not currently impaired.  

 

Decision and reasons on misconduct 

 

In reaching its decision the panel considered all the information before it, together with the 

submissions of Ms Millar and Dr Akinoshun. It accepted the advice of the legal assessor. It 

had well in mind the terms of the Code. 

 

The panel decided that your actions amount to breaches of the Code and fell significantly 

short of the standards expected of a registered nurse. Specifically: 

 

’10 Keep clear and accurate records relevant to your practice  

 

To achieve this, you must, as appropriate:  

 

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

recording if the notes are written some time after the event 

 



 17 

10.3 - complete all records accurately and without any falsification, taking 

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

to these requirements 

 

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

      people 

 

To achieve this, you must:  

 

11.2 - make sure that everyone you delegate tasks to is adequately supervised and 

supported so they can provide safe and compassionate care, and 

 

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

meets the required standard 

 

20. 3 - be aware at all times of how your behaviour can affect and influence the 

behaviour of other people’ 

 

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

misconduct. It had regard to the case of Roylance v General Medical Council 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.’ 

 

The panel determined that your actions in each of the individual charges did fall seriously 

short of the conduct and standards expected of a nurse and amounted to misconduct. 

Although there was no evidence of actual patient harm, your failures had the potential to 

cause significant harm. The panel determined that by sleeping on duty and failing to 

ensure required checks, your conduct breached fundamental tenets of the code and left 

vulnerable people at risk. Your conduct was very serious and would be considered 

unacceptable by fellow practitioners.  
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The panel therefore determined that your conduct fell significantly short of the standards 

expected of a registered nurse and is sufficiently serious to amount to misconduct.  

 

Decision and reasons on impairment 

 

The panel next considered whether by reason of your 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. 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 
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determination show that his/her/ fitness to practise is impaired in the sense 

that S/He: 

 

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

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

 

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

medical profession into disrepute; and/or 

 

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

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

 

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

dishonestly in the future.’ 

 

The panel concluded that the first three of the four limbs of this test were engaged. 

 

The panel found your conduct put patients at risk of significant harm. Moreover, the panel 

determined that your misconduct had breached fundamental tenets of the nursing 

profession and therefore brought its reputation into disrepute. The panel determined that 

confidence in the nursing profession would be undermined if its regulator did not find your 

fitness to practise to be impaired. 

 

The panel also took into account the questions identified in Cohen v General Medical 

Council, namely whether the conduct which led to the charges is easily remediable, 

whether it has been remedied and whether it is highly unlikely to be repeated. 

 

In considering whether you have strengthened your practice, the panel referred to the 

evidence before it. It took into account your two references, and the fact that since the 

matters found proved there have been no further reported concerns. 
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However, there is nothing to indicate that you have taken any significant steps to 

strengthen your practice and to demonstrate insight.  

 
In the light of the above, the panel decided that there is a risk of repetition of your 

misconduct and that a finding of impairment is therefore necessary on the grounds of 

public protection.  

 

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 concluded that public confidence in the profession would be undermined if a 

finding of impairment were not made in this case and therefore also finds your fitness to 

practise impaired on the grounds of public interest. 

 

Having regard to all the above, the panel concluded that your fitness to practise is 

currently impaired. 

 

Sanction 

 

The panel has decided to make a conditions of practice order for a period of 12 months. 

The effect of this order is that your name on the NMC register will show that you are 

subject to a conditions of practice order and anyone who enquires about your registration 

will be informed of this order. 

 

In reaching this decision the panel considered all the evidence before it together with the 

submissions by Ms Millar and Dr Akinoshun. It has had regard to the Sanctions Guidance 

(SG) published by the NMC. The panel accepted the advice of the legal assessor.  
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Submissions on sanction 

 

Ms Millar informed the panel that in the Notice of Hearing, dated 22 June 2022, the NMC 

had advised you and your representative that it would seek the imposition of a 6 month 

suspension order with review before expiry if it found your fitness to practise currently 

impaired.  

 

Ms Millar drew the panel’s attention to the outcome of a previous case arising from a 

referral in 2013 heard by a Conduct and Competence Committee in 2015. The charges 

related to sleeping and being unresponsive whilst on duty. That panel found you not to 

have been sleeping but to have been unresponsive, but misconduct or impairment was not 

found. She said that the NMC relies upon the finding of fact rather than that the charges 

amounted to misconduct. 

 

Ms Millar’s submission was that the appropriate sanction was a suspension order for a 

period of six months. She identified the following aggravating factors: 

   

• Previous regulatory or disciplinary findings 

• Lack of insight into failings 

• Conduct which put patients at risk of suffering harm. 

 

Ms Millar identified as a mitigating factor:  

 

• No restrictions on your practice and you have been working as a registered nurse 

without further concern. 

 

Ms Millar took the panel through the sanctions available to the panel and submitted that 

the first two were not appropriate to meet the protect the public safety or maintain public 

confidence in this case, name no order or a caution order. She then referred to a 

conditions of practice order and whether that would be appropriate. She submitted that the 

facts found proved involved behavioural or attitudinal issues and it would be difficult to 
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devise conditions which would address them. She questioned whether you would engage 

with the conditions and whether such conditions would be workable.  

 

She submitted that a suspension order would be the appropriate sanction as you put 

vulnerable patients at risk of harm and a temporary removal from the register was 

necessary to mark the seriousness of the charges. A strike off order would not be 

proportionate as the charges found proved are not incompatible with your remaining on 

the register but should be marked by a suspension of six months. 

 

Dr Akinoshun’s submission was that proportionality would require that the sanction with 

the least impact on your practice, which also protects public safety and addresses public 

interest concerns, should be imposed.  

 

Dr Akinoshun further submitted that you had developed insight into your failings and that it 

would not be proportionate to remove your expertise and experience from the register of 

nurses. In addition to demonstrating insight into your failings, you have also accepted the 

impact of your behaviour on the public and the nursing profession as a whole. Further that 

you have strengthened and improved your practice since the incident which resulted in the 

charges and kept up-to-date with mandatory training. Also, you have continued practising 

as a registered nurse.  

 

Dr Akinoshun stated that in regard to mitigating factors you have given evidence that you 

were on your break at the time but accepted that this was still contrary to the homes 

policy. Further, he submitted that you have developed a high level of insight and remedied 

gaps in your practice. He said that you have been working for three years since the 

incident and there has been no repetition. He submitted that it his hope that this will inspire 

confidence in your safe practice as a nurse. He said that you have engaged with the NMC 

since the outset of the regulatory process. He submitted that given all of the above the risk 

of repetition is nil at this time.  
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In regard to the previous case in 2013, it was clear in the determination that the previous 

panel’s finding was that the registrant was not asleep, and no misconduct nor impairment 

was found.  

 

Given the sanctions that are available to the panel, Dr Akinoshun submitted that the most 

appropriate sanction would be a caution order as this would allow the panel to mark the 

seriousness of the charges found proved and inform future employers.  

 

Dr Akinoshun said that you are the bread winner of your family, both to your family here 

and to your extended family in Nigeria, some of them under the age of 18. Your inability to 

work would prevent you from providing much needed financial support to them.  

 

Decision and reasons on sanction 

 

In reaching its decision, 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 decision on sanction is a matter for the panel 

independently exercising its own judgement. 

 

The panel took into account the following aggravating features: 

 

• You were the only registered nurse on duty responsible for vulnerable patients  

• Abuse of a position of trust  

• Lack of insight into failings 

• Conduct which put patients at risk of suffering harm. 

 

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. Misconduct of this 

nature requires a sanction. 
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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. 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 determined 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 took into account 

the SG, in particular:  

 

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

and/or retraining; 

• No evidence of general incompetence; 

• Potential and willingness to respond positively to retraining; 

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

the conditions; 

• The conditions will protect patients during the period they are in force; and 

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

 

The panel determined that it would be possible to formulate appropriate and practical 

conditions which would address the failings highlighted. The panel accepted that you 

would be willing to comply with conditions of practice.  

 

Balancing all these factors, the panel determined that that the appropriate and 

proportionate sanction is that of a conditions of practice order. 
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The panel did consider imposing a suspension order or a striking-off order but determined 

that would be disproportionate. The panel was satisfied that as you have continued to 

work as a registered nurse without restriction for three years since the incident, and 

without any further issue, removal from the register was not proportionate.  

 

The panel has therefore concluded that a conditions of practice order will mark the 

importance of maintaining public confidence in the profession, and will send to the public 

and the profession a clear message about the standards of practice required of a 

registered nurse. 

 

In reaching this decision, the panel carefully considered the submissions of Ms Millar in 

relation to the sanction that the NMC was seeking. However, the panel decided that a 

conditions of practice order would give you greater opportunity to develop your insight, 

undertake additional training in order to strengthen your practice and protect the public.  

 

The panel determined that the following conditions are appropriate and proportionate: 

  

‘For the purposes of these conditions, ‘employment’ and ‘work’ mean any 

paid or unpaid post in a nursing, midwifery or nursing associate role. Also, 

‘course of study’ and ‘course’ mean any course of educational study 

connected to nursing, midwifery or nursing associates. 

 

1. Undertake face to face adult safeguarding level three training by a 

recognised provider 

 

2. Undertake training in clinical record keeping and have a monthly 

audit of your clinical records reviewed by your supervisor  

 

3. A personal and in-depth reflection on the impact of your actions on 

patients, other staff, and the nursing profession, and provide specific 
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examples on what you have learnt and how your practice has 

changed as a result of this 

 

4. You must work on the same shift as, but not always directly 

observed by, another registered nurse any time you are working. 

 

5. You must undertake monthly meetings with your clinical supervisor 

who must a registered nurse of band 6, or equivalent, or above to 

discuss: 

• Your clinical practice, 

• Recording keeping,  

• Safeguarding  

 

6. You must send the NMC a report seven days in advance of your next 

NMC hearing or meeting from your clinical supervisor in regard to:  

• Your clinical practice, 

• Recording keeping,  

• Safeguarding  

 

7. You must keep us informed about anywhere you are working by:  

a) Telling your case officer within seven days of 

accepting or leaving any employment. 

b) Giving your case officer your employer’s contact 

details. 

 

8. You must keep us informed about anywhere you are studying by:  

a) Telling your case officer within seven days of 

accepting any course of study.  

b) Giving your case officer the name and contact details 

of the organisation offering that course of study. 
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9. You must immediately give a copy of these conditions to:  

a) Any organisation or person you work for.  

b) Any agency you apply to or are registered with for 

work.  

c) Any employers you apply to for work (at the time of 

application). 

d) Any establishment you apply to (at the time of 

application), or with which you are already enrolled, 

for a course of study.  

 

10. You must tell your case officer, within seven days of your becoming 

aware of: 

a) Any clinical incident you are involved in.  

b) Any investigation started against you. 

c) Any disciplinary proceedings taken against you. 

 

11. You must allow your case officer to share, as necessary, details 

about your performance, your compliance with and / or progress 

under these conditions with: 

a) Any current or future employer. 

b) Any educational establishment. 

c) Any other person(s) involved in your retraining 

and/or supervision required by these conditions 

 

The period of this order is for 12 months in order for you to have sufficient time to 

undertake training and demonstrate compliance with the conditions of practice.  

 

Before the order expires, a panel will hold a review hearing to see how well you have 

complied with the order. At the review hearing the panel may revoke the order or any 

condition of it, it may confirm the order or vary any condition of it, or it may replace the 

order for another order. 
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Any future panel reviewing this case would be assisted by: 

 

• Attendance at any hearing 

• A reference from your current employer 

• Evidence of training  

 

This will be confirmed to you in writing. 

 

Interim order 

 

As the conditions of practice 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 

interests until the conditions of practice 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 Ms Millar. She submitted that a 

conditions of practice order of 18 months was necessary to protect the public and address 

the public interest during the appeal period for the same reasons identified in the 

determination above. 

 

The panel also took into account the submissions of Dr Akinoshun who said that an 

interim order was not necessary as you have been working without restriction, and with no 

incident, up to this point.   

 

Decision and reasons on interim order  
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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 the only suitable interim order would be that of a conditions of 

practice order, as to do otherwise would be incompatible with its earlier findings. The 

conditions for the interim order will be the same as those detailed in the substantive order 

for a period of 18 months to provide sufficient time if an appeal is made. 

 

If no appeal is made, then the interim conditions of practice order will be replaced by the 

substantive conditions of practice order 28 days after you are sent the decision of this 

hearing in writing. 

 

That concludes this determination. 

 


