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Fitness to Practise Committee 
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Nursing and Midwifery Council 
2 Stratford Place, Montfichet Road, London, E20 1EJ 

 
 
Name of registrant:   Kadiatu Jalloh 
 
NMC PIN:  98B1451E 
 
Part(s) of the register: RNMH: Mental Health Nurse – 14 June 2002 
 
Relevant Location: Hackney and Lewisham 
 
Type of case: Misconduct 
 
Panel members: Gregory Hammond (Chair, Lay member) 

Pauline Esson (Registrant member) 
Gill Mullen  (Lay member) 

 
Legal Assessor: Michael Epstein 
 
Hearings Coordinator: Max Buadi 
 
Nursing and Midwifery Council: Represented by Sapandeep Singh Maini-

Thompson, Case Presenter 
 
Ms Jalloh: Present and represented by Thomas Buxton 

(instructed by the Royal College of Nursing) 
 
Facts Admitted: Charge 4 and 5a 
 
Facts proved: Charge 1a, 1b, 2, 6a and 7 (in respect of charges 

2 and 4) 
 
Facts not proved: Charge 3, 5b, 6b and 8 
 
Fitness to practise: Impaired  
 
Sanction: Suspension order (12 months) 
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Interim order: Interim suspension order (18 months) 



 

 3 

Decision and reasons on application to admit a letter from Patient A 

 

The panel heard an application made by Mr Maini-Thompson under Rule 31 to allow a 

letter written by Patient A into evidence.  

 

Mr Maini-Thompson informed the panel that the handwritten letter from Patient A 

describes his version of events that are alleged to have taken place in March 2020. Mr 

Maini-Thompson submitted that there is a dispute between the NMC and Mr Buxton, on 

your behalf, in regard to the letter because Patient A is not attending to give live evidence. 

Mr Maini-Thompson submitted that, as a result, the letter is hearsay. 

 

Mr Maini-Thompson submitted that the letter from Patient A is admissible because it is 

relevant to the current proceedings. This is because it is a source of the complaint giving 

rise to these proceedings. He submitted that Patient A, within the letter, is giving a 

personal account of the day in question. 

 

Mr Maini-Thompson submitted that admitting the letter from Patient A into evidence is not 

unfair because it is not sole and decisive evidence. He referred the panel to the case of 

Thorneycroft v NMC [2014] EWHC 1565 (Admin) which identified relevant principles 

governing the decision of the admission of hearsay. He submitted that the letter is not sole 

and decisive because there is CCTV footage of the incident. He submitted that the 

contents of the CCTV footage should be considered alongside the letter.  

 

Mr Maini-Thompson conceded that the NMC is not in a position to adduce any evidence 

as to how the signed letter came into being. 

 

Mr Maini-Thompson invited the panel to admit the letter into evidence, to be considered in 

conjunction with the CCTV evidence. He submitted that, if admitted, the panel will 

determine what weight to attach to it.  
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In response to panel questions, Mr Maini-Thompson submitted that he is not sure who 

exactly the letter was addressed to but informed the panel that the letter was produced for 

the local investigation at Cygnet Hospital. He also stated that he does not know how Ms 2 

acquired the letter. 

 

Mr Buxton submitted that the letter of Patient A is relevant to charges 1a and 1b. 

 

He referred the panel to the case of El Karout v NMC [2019] EWHC 28 (Admin) which 

established the overriding principle is whether or not it would be fair to admit such 

evidence. He submitted that if the panel consider the evidence to be fair, only then can it 

move onto what weight it wishes to give to such evidence. 

 

Mr Buxton reminded the panel that it has not seen the letter from Patient A. He submitted 

that the letter was provided by Patient A and it is dated 27 March 2020. He reminded the 

panel that the allegations refer to an incident that allegedly took place on 11 March 2020. 

 

Mr Buxton submitted that the panel will view CCTV footage of the alleged incident. He 

submitted that the evidence in relation to charge 1 depends entirely on its assessment of 

that CCTV footage. He submitted that the CCTV footage is not entirely clear. He submitted 

that given the allegations you face relate to actions in respect of a chair and kicking 

Patient A in the head, he submitted that the panel’s assessment of what the CCTV footage 

shows is key. 

 

Mr Buxton reminded the panel that the NMC concede that it is not clear how this letter 

came into existence. He reminded the panel that the letter is dated 27 March 2020, more 

than two weeks after the incident. He submitted that the letter makes reference to the 

complainant having informed a different member of staff on 26 March 2020. He also 

submitted that, prior to this, nobody knows what happened.  

 

Mr Buxton submitted that it is for the panel to determine the charge based upon the CCTV 

evidence before it.  
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Mr Buxton submitted that the provenance of the letter of Patient A is not known and 

therefore gives rise to an issue of fairness in admitting it. He submitted that you are 

precluded from exploring issues relating to the letter and specifically the timeline between 

11 March 2020 and 26 March 2020 which places you at a considerable disadvantage.  

 

Mr Buxton submitted that the letter from Patient A is potentially more prejudicial than 

probative of the issues the panel are being asked to consider in this case. He submitted 

that the letter therefore, if admitted, would run the risk of being given undue weight 

especially if the panel are not clear as to what happened on the CCTV footage. 

 

Mr Buxton also submitted that the absence of Patient A means that you cannot challenge 

the contents of the letter which makes it unfair to be admitted. He told the panel that it will 

hear from you. He submitted that the best way for the panel to assess the evidence in 

relation to charge 1a is for it to watch the CCTV footage, consider your account and come 

to a fair and impartial conclusion. 

 

The panel heard and accepted the advice of the legal assessor. It took as its starting point 

Rule 31. This explains that evidence is only admissible in NMC proceedings if it is both (a) 

relevant and (b) fair. It considered the factors in the case of Thorneycroft. 

 

The panel was satisfied that the letter from Patient A was relevant to charges 1a and 1b.  

 

The panel was satisfied that the letter from Patient A was not the sole or decisive 

evidence. It took account of the fact that it had a direct witness account of the incident and 

this witness is due to attend to give evidence live. It also noted that it had CCTV footage of 

the incident.  

 

With regards to fairness, the panel bore in mind that it was not going to hear live evidence 

from Patient A and therefore his evidence cannot be challenged.  
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However, it noted that the letter was used for the purposes of an investigation. 

Additionally, whilst the provenance of the letter is unclear, it bore in mind that it could ask 

Ms 2 how this letter was produced. 

 

In light of the above, the panel decided that it would be fair and relevant to admit the letter 

of Patient A. In due course the panel will determine what weight, if any, to attach to it.   

 

Details of charge 

 

That you, a registered nurse: 

 

1. On or around 11 March 2020 while Patient A was restrained on the floor : 

a) thrust a chair at Patient A’s head; 

b) Kicked patient A in the head one or more times. 

 

2. Failed to disclose on an application form to Homerton University Hospital dated 30 

April 2020 that you had been employed by Cygnet Health Care. 

 

3. On 19 May 2020, during an interview at Homerton University Hospital, failed to 

declare that you had been dismissed from your employment with Cygnet Health 

Care. 

 

4. Failed to disclose on a declaration form dated 21 May 2020 that you had been 

dismissed by Cygnet Health Care. 

 

5. Worked on 4th and/or 5th July 2020 as a registered nurse in breach of an interim 

order (IO) in that you : 

a) worked for Day Webster when your practice had been confined to working for 

Trust Care Solutions Ltd and Pertemps Medical Professionals; 

b) failed to ensure that you were supervised whilst working as a nurse.  
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6. Breached your conditions of practise order in that you failed to disclose your 

conditions of practise immediately, or at all, to: 

a) Day Webster Group; 

b) Homerton University Hospital. 

 

7. Your conduct in Charges 2, and/or 3 and/or 4 and/or 6b was dishonest in that you 

deliberately sought to mislead Homerton University Hospital by withholding this 

information. 

 

8. Your conduct in charge 6a was dishonest in that you deliberately sought to mislead 

Day Webster Group by withholding this information. 

 

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

misconduct. 

 

At the outset of the hearing, you admitted charges 4 and 5a and these were announced as 

proved by admission. You admitted to “thrusting” a chair, but deny it was directed at 

Patient A’s head as alleged in charge 1a. 

 

Background 

 

Cygnet Health Care (“Cygnet”) is a private hospital providing care for patients that require 

treatment under the Mental Health Act. Tyler Ward (‘the Ward’) is a Psychiatric Intensive 

Care Unit. 

 

On the evening of 11 March 2020, you were working a shift at Cygnet as the nurse in 

charge of the Ward. At approximately 22:56 (time taken from the CCTV footage exhibited 

by Ms 2), an incident was ongoing with Patient A, which required Patient A to be 

restrained. 
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During the incident, another nurse sought to engage with Patient A and de-escalate the 

situation. During the restraint, it is alleged the you kicked Patient A to the head, while 

Patient A was restrained and on the floor. It is alleged your actions were intentional and 

quite forceful. 

 

The NMC relies upon CCTV evidence which allegedly shows you jabbing in the direction 

of Patient A’s head/neck with the corner of a chair you were holding. 

 

The NMC accepts the findings of a local investigation conducted by Cygnet which 

suggests that Patient A, unprovoked, “slapped and punched” you at approximately 22:48 

that night, prior to the incident. This is recorded in an incident form. The NMC also relies 

upon a handwritten letter from Patient A about the incident, which is dated 27 March 2020. 

Patient A appears to accept that he “punched [the Registrant] in the face” as suggested by 

the incident form. Patient A’s letter continues by stating that you “kicked [him] in the face 3 

times” while he was restrained and on the floor. 

 

Pursuant to Cygnet’s local investigation, you were suspended and then, following a 

disciplinary hearing on 12 May 2020, Cygnet dismissed you from your employment on the 

grounds of gross misconduct. 

 

On 30 April 2020, you completed an application to join the staff bank at Homerton 

University Hospital Trust (“the Trust”). It is alleged that you did not declare your 

employment and subsequent suspension at Cygnet on your application.  

 

On 19 May 2020, you had an online interview for the staff bank role at the Trust. Your 

interview was successful and, as such, you were asked to complete a ‘Trust Declaration 

Form’, which was submitted to the Trust on 21 May 2020. You gave the answer “No” to 

Questions 6 and 7 on the Declaration Form. Question 6 asks, ‘Have you ever been 

dismissed by reason of misconduct from any employment, volunteering, office or other 

position previously held by you?’ Question 7 is, ‘Are you currently subject to a fitness to 
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practise investigation and/or proceedings of any nature by a regulatory or licensing body in 

the UK or in any other country?’ 

 

It subsequently came to the attention of the Trust that you were the subject of an Interim 

Conditions of Practice Order (ICOPO) imposed by the NMC. As a result, your recruitment 

with the Trust did not proceed any further. 

 

You were allegedly working a night shift at the Trust as an agency nurse on 4 July 2020. 

During the course of the shift, an employee of the Trust, Ms 4, became aware of 

restrictions on your practice on the NMC Register, which indicated that you were subject 

to an ICOPO. Ms 4 discussed the matter with you. You advised Ms 4 that the Agency was 

aware of the ICOPO. In response, you said it was the Agency’s responsibility to inform the 

Trust of the ICOPO. The NMC alleges the Agency was not aware of the restrictions on 

your practice. 

 

The NMC alleges you have been dishonest in your failure to report your ICPO to the 

relevant parties. 

 

Decision and reasons on application of no case to answer 

 

On your behalf, Mr Buxton submitted that there is no case to answer in respect of charge 

1a. This application was made under Rule 24(7). This rule states: 

 

24 (7) Except where all the facts have been admitted and found proved under 

paragraph (5), at the close of the Council’s case, and – 

 

(i) either upon the application of the registrant … 

 

the Committee may hear submissions from the parties as to whether sufficient 

evidence has been presented to find the facts proved and shall make a 

determination as to whether the registrant has a case to answer. 
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In relation to this application, Mr Buxton referred the panel to the case of R v Galbraith 

(1981) 73 Cr App R 124, in which the following limbs were established: 

 

“(1) If there is no evidence that the crime alleged has actually been committed by 

the defendant, there is no difficulty. The judge will of course stop the case.  

 

2) The difficulty arises where there is some evidence but it is of a tenuous 

character, for example, because of inherent weakness or vagueness or because it 

is inconsistent with other evidence.  

 

(a) Where the judge comes to the conclusion that the prosecution evidence, 

taken at its highest, is such that a jury properly directed could not properly 

convict upon it, it is his duty, upon a submission being made, to stop the 

case.” 

Mr Buxton submitted that the basis on which he makes his application is that there is 

effectively no evidence as per the first limb in the case of Galbraith. Mr Buxton submitted 

that even if the panel is not with him regarding this, he submitted that the evidence is 

insufficient under limb 2. 

 

Mr Buxton questioned what evidence the NMC could point to substantiate charge 1a such 

that the panel could find it proved. 

 

Mr Buxton submitted that the NMC rely on Mr 1 and his witness statement. He submitted 

that neither the witness statement nor Mr 1 in his evidence mentioned anything to do with 

a targeted use of a chair against Patient A, which he suggested is significant.  

 

Mr Buxton submitted that the CCTV footage does not assist the panel and at its highest 

could not support the allegation that a chair was thrust at Patient A’s head. He submitted 

that, at its highest, the CCTV footage shows that this incident was a chaotic and fast 
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moving scene. He also referred the panel to the oral evidence of Mr 1 who stated that the 

restraint of Patient A was “rowdy” with “too many people”. 

 

Mr Buxton reminded the panel that Mr 1 did not identify the use of the chair in the way 

alleged when he saw the CCTV footage.  

 

Mr Buxton invited the panel to find no case to answer in respect of charge 1a. 

 

Mr Maini-Thompson submitted that there is indeed evidence to support charge 1a.  

 

Mr Maini-Thompson submitted that at the beginning of the proceedings you made a partial 

admission that you did in fact thrust a chair but dispute that it was thrust in the direction of 

Patient A’s head. He submitted that it is for the panel to determine what direction the chair 

is being moved in and for what particular purpose. He submitted that the panel will 

consider the possible motive for moving this chair. 

 

Mr Maini-Thompson submitted that during the panel’s deliberations, it will have the 

opportunity to view the CCTV footage and make a determination upon it.  

 

Mr Maini-Thompson submitted that there is a prima facie case. He submitted that there is 

evidence upon which a jury properly directed could convict. He reminded the panel that 

the burden of proof is lower than that of a criminal case.  

 

Mr Maini-Thompson invited the panel to find that there is a case to answer in respect of 

charge 1a. 

 

In response to Mr Maini-Thompson’s submissions pertaining your partial admission, Mr 

Buxton reminded the panel of Rule 24 (7) of the Rules. He submitted that a partial 

admission should not play any part in the panel’s considerations. 
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Mr Maini-Thompson submitted that he chose his words carefully when he said partial 

admission. He submitted that it is not the NMC’s case that you have admitted to charge 

1a. He submitted that it is accepted by you that there was movement of a chair and this is 

why you accepted some of the wording of charge 1a. He submitted that it is based on this 

that you have a case to answer alongside what is shown on the CCTV. 

 

The panel took account of the submissions made and heard and accepted the advice of 

the legal assessor.  

 

In reaching its decision, the panel made an initial assessment of all the evidence that had 

been presented to it in relation to charge 1a. It considered the evidence at its highest, 

taking into account its strength and its weaknesses. The panel was solely considering 

whether sufficient evidence had been presented, such that a properly directed panel could 

find the charge proved and therefore whether you had a case to answer. 

 

The NMC identified the evidence in support of this charge as being your partial admission 

and the CCTV footage. The panel viewed the CCTV footage multiple times and was 

satisfied that there is sufficient evidence. 

 

Applying the first limb of Galbraith, the panel concluded that a reasonable panel, properly 

directed, could find this charge proved. 

 

The panel determined that there is sufficient evidence to support charge 1a as presented 

at this stage and, as such, it was not prepared, based on the evidence before it, to allow 

the application of no case to answer. What weight the panel gives to any evidence 

remains to be determined at the conclusion of all the evidence. 
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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 Mr Maini-

Thompson on behalf of the NMC and by Mr Buxton 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. 

 

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

 

• Mr 1: Healthcare Support Assistant at 

Cygnet Hospital (Blackheath); 

 

• Ms 2: Regional Quality Assurance 

Manager at Cygnet Hospitals; 

 

• Ms 3: Head of Complaints/Concerns and 

Data Protection Officer for Day 

Webster Group; 

 

• Ms 4: At the relevant time, a Clinical Site 

Manager for Homerton University 

Hospital NHS Foundation Trust; 

 

• Mr 5: At the relevant time, Head of 

Resourcing at Homerton University 

Hospital NHS Foundation Trust. 
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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, CCTV and documentary evidence provided by 

both the NMC and by Mr Buxton on your behalf. 

 

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

   

Charge 1a 

 

1. On or around 11 March 2020 while Patient A was restrained on the floor: 

a) thrust a chair at Patient A’s head; 

 

This charge is found proved. 

 

In reaching this decision, the panel took account of the evidence of Mr 1, your evidence 

and the CCTV footage. 

 

The panel took account of the oral evidence of Mr 1 who did not mention that he 

witnessed you thrusting a chair at Patient A’s head. However, he stated that while Patient 

A was being restrained to the floor, Patient A was lying with his head in the direction of the 

door. 

 

At the Investigatory meeting on 6 April 2020, you were interviewed by Ms 2 in relation to 

this incident. You stated that you were giving the chair to another nurse and denied using 

it to thrust at Patient A. You also repeated this in your oral evidence at this hearing. 

 

The panel took account of the CCTV footage provided in relation to incident on 11 March 

2020. The panel noted that at 22:56:52, Patient A is on the floor but it cannot see his 

head. It also noted that at this time, you have taken the chair from another nurse and it is 

clear that you are making a double thrusting movement with the chair in your hands in the 
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direction of Patient A’s obscured head. Mr 1 is then seen taking the chair from you after 

you have made the double thrusting movement. 

 

The panel took account of what it had seen in the CCTV footage and the explanation you 

had provided. It considered that your explanation is inconsistent with the CCTV footage. 

 

In light of the above the panel concluded, on the balance of probabilities, that the evidence 

adduced by the NMC was sufficient to establish that on or around 11 March 2020 while 

Patient A was restrained on the floor, you thrust a chair at Patient A’s head. 

 

Therefore, the panel find this charge proved.  

 

Charge 1b 

 

1. On or around 11 March 2020 while Patient A was restrained on the floor: 

b) Kicked patient A in the head one or more times. 

 

This charge is found proved. 

 

In reaching this decision, the panel took account of the evidence of Mr 1, your evidence 

and the CCTV footage. 

 

The panel took account of the witness statement of Mr 1 which stated: 

“…I was checking with the patient how he was being held and asking him how he was. 

I tapped a couple of staff to alter their holds, or body positions in order that it was more 

effective and safer and more comfortable for the patient. The patient was not 

struggling, he was just being held on the floor. 

I remember seeing Kadiatu at the door area, she wasn’t doing much. She then just 

moved in and kicked the patient on the head, while he was lying on the floor being 

restrained. I was livid, I was angry and upset that she would do such a thing…” 
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Upon viewing the CCTV footage, Mr 1 explained that while Patient A was being restrained 

to the floor, Patient A’s head was facing the door. He also changed his interpretation of 

your action from a kick to a stamp and he identified you stamping on Patient A’s head at 

22:57:17 of the CCTV footage. 

 

Under cross examination Mr Buxton questioned whether Mr 1 was outside of the room 

when this happened or inside and if he could see the stamp as a result. However, Mr 1 

was clear in his oral evidence that he could see you stamp in the direction of Patient A’s 

head. 

 

In your oral evidence, you denied kicking or stamping in the direction of Patient A’s head 

and said that you were pulling your leg away from Patient A. 

 

The panel took account of the CCTV footage and noted that there are two clear motions 

with your foot. It noted that at 22:56:54 of the CCTV footage, you kick your leg in the 

direction of Patient A’s head. This is immediately after the incident with the chair in charge 

1a. The panel noted that Mr 1 is not looking in your direction at this time. Further, Mr 1 did 

not mention this in either his witness statement or in his oral evidence upon viewing the 

CCTV footage. The panel could not see if your foot impacted Patient A’s head. 

 

However, the panel noted that at 22:57:17 of the CCTV footage, you are again seen 

kicking in the direction of Patient A’s head. Additionally, Mr 1 is by the door and looking in 

the direction of where Patient A’s head would be.  The panel bore in mind that Mr 1 

changed his description of your action from a kick to stamp. Mr 1 had the benefit of 

viewing the CCTV footage at the hearing. 

 

The panel found that your explanation of your action was inconsistent with the CCTV 

footage and preferred the evidence of Mr 1 and the CCTV footage. The panel considered 

that it is clear you have propelled your foot towards Patient A’s head and it is immaterial 
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whether it was a kick or a stamp. It considered that Patient A would not necessarily be 

able to register what type of impact it was.  

 

The panel bore in mind that Mr 1 stated that he reported what he had seen to the nurse 

who was standing by the door next to him. He also stated that he reported it 

contemporaneously to a senior colleague and repeated this in the investigatory meeting 

on 14 May 2020. 

 

The panel took account of the letter purportedly from Patient A. He stated that you kicked 

him three times in the head. The panel was mindful that this amounted to hearsay as 

Patient A had not attended to give evidence at this hearing nor had he provided a formal 

witness statement. While there was no way to test the veracity of the complaint, the panel 

was satisfied that it broadly supported the evidence of Mr 1 and the CCTV footage. 

However, the panel placed little weight on this hearsay evidence.  

 

In light of the above, the panel concluded, on the balance of probabilities, that the 

evidence adduced by the NMC was sufficient to establish that on or around 11 March 

2020 while Patient A was restrained on the floor, you kicked Patient A in the head one or 

more times. 

 

Charge 2 

 

2. Failed to disclose on an application form to Homerton University Hospital dated 30 

April 2020 that you had been employed by Cygnet Health Care. 

 

This charge is found proved. 

 

In reaching this decision, the panel took account of your application form sent to Homerton 

Hospital and your evidence.  
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The panel noted the chronology of events leading up to your application form being sent to 

Homerton Hospital.  

 

After the incident on 11 March 2020, you had been suspended from Cygnet subject to an 

investigation. Following a disciplinary hearing on 12 May 2020, Cygnet sent a letter, dated 

14 May 2020, informing you that you had been dismissed. 

 

The panel took account of your application form and bore in mind that you sent it on 30 

April 2020. It noted the section titled “Current/most recent employer (reference always 

required)”. Under this you have listed the name and address of a previous employer, your 

role and the date your employment started and ended. This was “PRIORY GROUP 

TENDERING, ESSEX”, and the dates for this employment were February to August 2018. 

 

The panel noted that the third employer you have listed is “CAMBIAN FAIVOUR learning 

disability” stating a start date as “July 2017” and an end date of “March 2018”. The panel 

also noted that you have stated, next to “Reason for leaving (if applicable)” as “Relocated 

to London”. 

 

In your oral evidence you stated that you did not mention Cygnet as your current employer 

because they had taken over Cambian.  As a result, you stated that they were now the 

same organisation.  

 

Looking at the application form, the panel noted that it was clear that you have not listed 

Cygnet as your current employer. At the time of the application form, you would have been 

suspended by Cygnet but still employed by them as the decision to dismiss you was taken 

after you had sent the application form on 30 April 2020.  

 

The panel did not accept your explanation that this was a standard form from the Trac 

System which you did not change. The panel determined that as an experienced nurse 

who has had many jobs you would have known that you should have listed Cygnet as your 

current employer.  



 

 19 

 

The panel also considered that even if it were to accept that you thought Cygnet and 

Cambian were now the same employer, you have listed your end date for Cambian as 

March 2018. When you sent your application form to Homerton Hospital, you were still 

employed by Cygnet. 

 

In light of the above, the panel concluded, on the balance of probabilities, that the 

evidence adduced by the NMC was sufficient to establish that you failed to disclose on an 

application form to Homerton University Hospital dated 30 April 2020 that you had been 

employed by Cygnet Health Care. 

 

Charge 3 

 

3. On 19 May 2020, during an interview at Homerton University Hospital, failed to 

declare that you had been dismissed from your employment with Cygnet Health 

Care. 

 

This charge is found not proved. 

 

In reaching this decision, the panel took account of your evidence. 

 

The panel bore in mind that in relation to this charge, it is the NMC’s case that you knew 

you had been dismissed by Cygnet but failed to disclose this at the interview.  

 

In your oral evidence, you stated that at the time you were interviewed by Homerton 

Hospital, you did not know you had been dismissed by Cygnet. You said only that you had 

heard rumours that you were dismissed.  

 

You also stated that at the interview, you were only asked scenario related and clinical 

questions. 
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The panel reminded itself that it is for the NMC to prove the charge. It took account of the 

letter from Cygnet, dated 14 May 2020, informing you of your dismissal. It also bore in 

mind that your interview with Homerton Hospital was close to the time of your disciplinary 

hearing.  However, the NMC have not provided evidence to confirm when the letter from 

Cygnet was posted or when you received this letter.  

 

The panel also noted that the NMC have not provided it with a transcript of the interview 

and no witnesses from the interview have attended the hearing. As a result, it could not 

determine if you were asked about your employment history. As a result, the panel could 

not establish a duty on you to disclose this information. 

 

Based on the evidence before it, the panel could not ascertain if you knew you had been 

dismissed before the interview with Homerton Hospital.  

 

In light of the above the panel concluded on the balance of probabilities, that the evidence 

adduced by the NMC was insufficient to establish that you on 19 May 2020, during an 

interview at Homerton University Hospital, failed to declare that you had been dismissed 

from your employment with Cygnet Health Care. 

  

Therefore, the panel find this charge not proved.  

 

Charge 5b 

 

5. Worked on 4th and/or 5th July 2020 as a registered nurse in breach of an interim 

order (IO) in that you: 

b. failed to ensure that you were supervised whilst working as a nurse.  

 

This charge is found not proved. 

 

In reaching this decision, the panel took account of the shift report, your ICOPO, the 

evidence of Ms 4 and your evidence.  
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The panel took account of your shift report provided by Ms 3 which details the shifts you 

worked at the Homerton Hospital from 29 April 2020 to the nightshift of 4/5 July 2020. 

Upon looking at this report, the panel was satisfied that on 4 and 5 July 2020 you were 

working.  

 

The panel also took account of your ICOPO which was in force from 11 June 2020. 

Condition 3 stated: 

 

3. You must ensure that you are supervised by a registered nurse any time you are 

working. Your supervision must consist of 

 

• Working at all times on the same shift as, but not always directly observed 

by, a registered nurse. 

 

The panel was satisfied that when working the nightshift of 4 and 5 July 2020, you would 

have needed to be supervised while you were working, but not directly. 

 

In your oral evidence, you stated that you were working in the Intensive Care Unit with a 

patient for their mental state and worked with another nurse who provided the clinical care. 

You also said that you were in the bay area with several nurses and were never left alone.  

 

The panel reminded itself that it is for the NMC to prove the charge. It noted that the NMC 

had not provided any evidence to demonstrate that you were not supervised during your 

shift. 

 

The panel also noted that Ms 4 in her witness statement stated: 

 

“…The restrictions also detailed that Kadiatu was not to be left on her own and to 

be supervised at all times…” 
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However, in her oral evidence, Ms 4 conceded that she misunderstood the nature of the 

supervision required by your ICOPO. 

 

Based on the evidence before it, the panel found it more likely than not that you were 

supervised indirectly during the nightshift on 4 and 5 July 2020.  

 

In light of the above the panel concluded, on the balance of probabilities, that the evidence 

adduced by the NMC was insufficient to establish that you were in breach of your IO in 

that you worked shifts on 4 and 5 July without supervision.  

 

Therefore, the panel find this charge not proved.  

 

Charge 6a 

 

6. Breached your conditions of practise order in that you failed to disclose your 

conditions of practise immediately, or at all, to: 

a) Day Webster Group; 

 

This charge is found proved. 

 

The panel noted the chronology of events pertaining to this charge. On 11 June 2020 you 

were present at the IO hearing. At this hearing an ICOPO was imposed on your 

registration. 

 

In an email dated 12 June 2020, your representative at the RCN sent you a copy of the 

conditions. The email stated: 

 

“…Please see the attached decision with the full conditions so that you can make 

sure, until you get the formal letter, that you are in compliance with those conditions 

at all times…” 
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The panel was satisfied that you would have been aware that you were on an ICOPO.  

 

The panel took account of condition 6 of your ICOPO which stated: 

 

6. You must immediately give a copy of these conditions to: 

b) Any agency you are registered with for work. 

 

The panel noted that, in an email dated 19 June 2020, you forwarded your ICOPO to your 

agency Day Webster Group. It bore in mind that this was seven days after you had 

received it from the RCN. 

 

The panel also noted that you had incorrectly spelled the email address for Day Webster 

Group and, as a result, they would not have received it. 

 

The panel determined that the condition 6 of the ICOPO is clear. You did not send your 

ICOPO to Day Webster when you received it on 12 July 2020, but you attempted to send it 

on 19 July 2020.  

 

The panel bore in mind that you did not work for Day Webster during the seven days from 

when you received the ICOPO to when you sent it to Day Webster. It was of the view that, 

although you did not send the ICOPO to Day Webster Group immediately, you did attempt 

to send it to them before you were due to commence your next shift. 

 

The panel considered that typing the email address for Day Webster incorrectly was 

understandable. However, it determined that you had a responsibility to inform Day 

Webster that you had an ICOPO and you did not do this. You had a responsibility to 

ensure that they received the information. The panel did not have any other evidence 

before it that you made a further attempt to inform Day Webster of your ICOPO.   

 

Therefore, the panel finds this charge proved.  
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Charge 6b 

 

6. Breached your conditions of practise order in that you failed to disclose your 

conditions of practise immediately, or at all, to: 

b) Homerton University Hospital. 

 

This charge is found not proved. 

 

The panel bore in mind the chronology of events as stated in charge 6a and was of the 

view that you would have been aware you were subject to an ICOPO. 

 

The panel took account of condition 6 of your ICOPO which stated: 

 

6. You must immediately give a copy of these conditions to: 

a) Any organisation or person you work for. 

 

The panel noted that at this time you were working bank shifts with Homerton Hospital 

through your agency, Day Webster Group. At this time you were employed by Day 

Webster Group and not Homerton Hospital. 

 

In light of the above, the panel was satisfied that, as per your ICOPO, your responsibility 

was to inform Day Webster of your ICOPO and not Homerton Hospital directly. 

 

Therefore, the panel finds this charge not proved.  
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Charge 7 

 

7. Your conduct in Charges 2, and/or 3 and/or 4 and/or 6b was dishonest in that 

you deliberately sought to mislead Homerton University Hospital by withholding 

this information. 

 

This charge is found proved in respect of charges 2 and 4. 

 

In reaching this decision, the panel bore in mind the test for dishonesty in Ivey v Genting 

Casinos (UK) Ltd t/a Crockfords [2017] UKSC 67. It had to now determine what your 

actual state of mind was as to the facts and decide whether your conduct with that state of 

mind would be considered dishonest by the standards of ordinary honest and decent 

people.  

 

With regards to charge 2 the panel noted that under the section titled “Current/most recent 

employer (reference always required)”, you have not included what would have been your 

current employer at the time of the application on 30 April 2020, Cygnet. The panel bore in 

mind that the application form made it clear what was required from you and, instead, your 

most recent employer is listed as Priory Group. You have included Cambian as a later 

entry, but with and an end date of 2018. 

 

The panel took account of an email exchange between Mr 6, a recruitment officer at 

Homerton Hospital, and yourself dated 19 May 2020. Mr 6 told you, “The referees you 

provided do not appear to cover the last three years of your employment”. You replied, on 

19 May 2020, stating “Which one of them please . Can’t remember now.” Mr 6 responded 

on 20 May 2020 asking you to provide a referee of your “most recent/current employer”. 

 

The panel noted that you responded in an email dated 20 May 2020 with what it 

considered to be a somewhat ambiguous response containing a name and email address 

for a colleague at Cygnet. In your oral evidence you stated that the email address that you 

provided was of a colleague who worked with you at Cygnet.  
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The panel was of the view that, as an experienced nurse, you ought to have known that 

you would have to supply a reference from your current employer. It also bore in mind that 

you had to be prompted for this. 

 

The panel determined that at the time of your application, you would have known that you 

were suspended and under investigation at Cygnet. Therefore, you knew you were still 

employed at Cygnet. 

 

The panel was satisfied that your intention was to mislead Homerton Hospital in order that 

you could secure a bank position. 

 

The panel was also satisfied that an ordinary decent member of the public would consider 

this to be dishonest. 

 

The panel considered whether your error was due to language skills or disorganisation in 

your personal/professional life. However, it concluded that these were not the reasons and 

that you were dishonest rather than inefficient.  

 

With regards to charge 4, the panel took account of the declaration form. Next to the 

question “Have you ever been dismissed by reason of misconduct from any employment, 

volunteering, office, or other position previously held by you?”  you have answered “No”. 

It also bore in mind that you admitted that you sent the form without declaring that you had 

been dismissed by Cygnet. 

 

The panel did not accept your explanation that you drafted the form before receiving the 

letter of dismissal and then submitted it without proof reading it after you had learned of 

your dismissal. It was of the view that you intentionally attempted to mislead Homerton 

University Hospital to secure a bank position. 

 

As a result, the panel determined that the first part of the test in Ivey has been satisfied.  
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The panel was also satisfied that an ordinary decent member of the public would consider 

your actions to be dishonest. 

 

The panel concluded that on the balance of probabilities your actions in relation to charges 

2 and 4, based on the test in Ivey v Genting Casinos (UK) Ltd t/a Crockfords [2017] UKSC 

67 were dishonest. 

 

Charge 8 

 

8. Your conduct in charge 6a was dishonest in that you deliberately sought to 

mislead Day Webster Group by withholding this information. 

 

This charge is found not proved. 

 

The panel took account of the test for dishonesty outlined in charge 7. 

 

In its decision in charge 6a, the panel established that you did attempt to disclose the fact 

that you were subject to an ICOPO to Day Webster Group, albeit not successfully. On this 

factual basis, it found charge 6a proved. 

 

The panel was satisfied that in the misaddressed email to Day Webster Group, dated 19 

June 2020, your intention was to inform them that you were subject to an ICOPO. The 

panel was not persuaded that the misspelled email address was a deliberate act on your 

part intended to mislead.  

 

The panel was satisfied that, in your mind, you had sent your ICOPO to Day Webster 

Group, but they did not receive it as you misspelled their email address. 
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The panel had regard to the submissions of Mr Maini-Thompson who stated that you 

would have received an email informing you that you had sent the ICOPO to the wrong 

email address. However, the NMC had not provided evidence to support this. 

 

In light of the above the panel concluded, on the balance of probabilities, that the evidence 

adduced by the NMC was insufficient to establish that your conduct in relation to charge 

6a was dishonest. 

 

Therefore, this charge is found not 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. 

 

Mr Maini-Thompson’s submissions on misconduct and impairment 

 

Mr Maini-Thompson provided the panel with written submissions which it has read. It 

stated: 

 

‘Introduction 

1. The panel has found proven by admission: Charge 4 and 5a.  
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2. The panel has also found proven: Charge 1a, 1b, 2, 6a and 7 (in respect of charges 

2 and 4). 

 

3. The NMC submits the charges proven amount to serious misconduct and 

significantly impair the Registrant’s fitness to practice. The Registrant’s conduct 

would place others at risk of harm if repeated. 

 

4. The NMC submits that, as a registered nurse, the Registrant is currently a risk to 

the health, safety or wellbeing of the public. It is submitted that by reason of her 

misconduct, her continued practice would diminish public confidence and 

professional standards. 

 

NMC Code of Conduct 

 

[Mr Maini-Thompson identified parts the ’The Code: Professional standards of 

practice and behaviour for nurses and midwives (2015’ (the Code) he 

considered relevant to this case] 

 

5. With the panel having found Charges 1a and 1b proven, it is submitted the 

Registrant failed to treat Patient A with kindness, respect and compassion. To the 

contrary, the Registrant’s actions were physically abusive, degrading of Patient A’s 

dignity and exploitative of his vulnerability. 

 

6. With the panel having found Charges 1a and 1b proven, it is submitted the 

Registrant failed to act in Patient A’s best interests. To the contrary, the 

Registrant’s actions detrimental to his safety and wellbeing. 

 

7. With the panel having found Charges 2, 4, 6a and 7 proven, it is submitted the 

Registrant has failed to “Uphold the reputation of [her] profession at all times.”  
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8. Regarding Charges 2, 4 and 7, it is submitted the Registrant deliberately failed to 

act with integrity. She sought to advance her personal interests over and above the 

interests of her profession and the public at large. 

 

9. Regarding Charges 5a and 6a, it is submitted the Registrant failed to keep and 

uphold the standards of professionalism set out in the NMC’s Code of Practice.  

 

Misconduct 

 

10. The NMC submits the Registrant’s breaches of the Code of Conduct are serious in 

nature and constitute misconduct. This is for two reasons. First, because of their 

individual gravity and second because the Registrant was dishonest on multiple 

occasions. 

 

Current Impairment 

11. Current impairment may be assessed with reference to three questions: 

 

a. Is the alleged misconduct remediable? 

b. Has there been evidence of remediation? 

c. Is the conduct highly unlikely to be repeated? 

 

12. The NMC submits there has been no evidence of remediation in respect of any of 

the regulatory concerns in this case. In particular: 

 

d. There is no evidence of a personal reflection having been undertaken by the 

Registrant in respect of Charges 1a and 1b; deliberately kicking a patient 

and dishonesty are both indications of a personality or attitudinal problem. It 

is submitted the Registrant’s latest training in techniques of patient restraint 

do not assuage these attitudinal problems. 
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e. The Registrant has been found to be dishonest. There is no clear evidence 

of how the Registrant would have acted differently in her job applications had 

she not been caught; 

 

f. The Registrant’s admissions to Charge 4 and Charge 5a do not encompass 

the full range of regulatory concern with her honesty and professionalism. In 

respect of those dishonesty charges found proven, there is no evidence the 

Registrant has accepted personal responsibility for her  breaches of the 

Code of Conduct. 

 

13. The NMC submits in absence of the aforementioned reflection, there is a real risk of 

repetition.’ 

Mr Buxton’s submissions on misconduct and impairment 

 

Mr Buxton stated that he makes no submission in respect of misconduct. He submitted 

that he has read Mr Maini Thompson’s written submissions and conceded that any assault 

on a patient and acts of dishonesty amount to serious misconduct.  

 

With regard to misconduct Mr Buxton conceded, on your behalf, that your conduct had 

brought the profession into disrepute. He also conceded, on your behalf, that the issue of 

dishonesty remains live.  

 

Mr Buxton submitted that the question for the panel is whether your current position is 

such that your practice needs to be restricted. 

 

Mr Buxton submitted that the matters fall into two distinct classes of misconduct. 

 

With regards to the assault on Patient A, Mr Buxton submitted that he takes issue with 

paragraph 3 of Mr Maini-Thompsons written submissions. He submitted that the panel will 

need to assess the level of risk and, if there is any, consider if a restriction is required.  

 



 

 32 

Mr Buxton submitted that since these matters were referred, you have been working 

without any concerns being raised. He drew the panel’s attention to the many testimonials 

and the training certificates you have provided that have covered the two years since 

these matters were raised.  

 

Mr Buxton submitted that when assessing risk, the panel should not place emphasis on 

the seriousness of the allegation over and above whether there is a risk of this happening 

again. 

 

Mr Buxton submitted that you have remediated the matters and referred the panel to the 

training undertaken. He submitted that there has been no hint of repetition and submitted 

that the risk of repetition is low.  

 

Mr Buxton moved onto the charges found proved in relation to dishonesty. He referred the 

panel to the testimonials that describe you as a nurse of good character, honest and 

hardworking. Mr Buxton submitted that, plainly, this is no longer the case. He submitted 

that one must put these events into perspective and bear in mind that over a long career 

there has been no suggestion of dishonesty before or since these matters. 

 

Mr Buxton submitted that it is trite to suggest that someone who, for the first and only time 

in their long professional career has fallen below the standards of honesty and integrity is 

at serious risk of doing so again.  

  

Mr Buxton submitted that the suggestion of an attitudinal problem does not reflect the 

facts. He submitted that the question is whether the risk of this being repeated either 

exists at all or can be said to be high.  

 

Mr Buxton referred the panel to the testimonials provided by the agencies referred to in 

your ICOPO and your current line manager. He reminded the panel that you have been 

working since these matters arose without concern. 

 



 

 33 

Mr Buxton invited the panel to find that risk of you repeating this act of dishonesty is low. 

 

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: 

 

1 Treat people as individuals and uphold their dignity  

 

To achieve this, you must:  

 

1.1 treat people with kindness, respect and compassion  

 

1.2 make sure you deliver the fundamentals of care effectively  

 

1.5 respect and uphold people’s human rights  

 

20 Uphold the reputation of your profession at all times  

 

To achieve this, you must:  

 

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

 

20.2 act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment  
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20.3 be aware at all times of how your behaviour can affect and influence the 

behaviour of other people  

 

20.4 keep to the laws of the country in which you are practising  

 

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

cause them upset or distress  

 

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

nurses, midwives and nursing associates to aspire to 

 

23 Cooperate with all investigations and audits  

 

This includes investigations or audits either against you or relating to others, 

whether individuals or organisations. It also includes cooperating with requests to 

act as a witness in any hearing that forms part of an investigation, even after you 

have left the register.  

 

To achieve this, you must:  

 

23.3 tell any employers you work for if you have had your practice restricted or had 

any other conditions imposed on you by us or any other relevant body. 

  

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

misconduct. The panel noted that there were three areas of concern: 

 

• The incident with Patient A;  

• Dishonesty relating to your job application; and 

• Breaching your ICOPO. 
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With regards to the incident with Patient A (charges 1a and 1b), the panel took into 

account the context of these matters. It bore in mind that Patient A had struck you prior to 

the hospital staff restraining him and considered that your reaction, in the fast moving 

events covered in charges 1a and 1b, was a reaction to this. However, the panel 

considered that there still would have been an expectation for a nurse of your standing 

and experience, to control your reaction and remain professional.  

 

The panel also bore in mind that you were the nurse in charge during this incident and 

noted that, in your oral evidence, you stated that it was your role to ensure the restraint 

was applied properly. Instead, the panel noted that you thrust a chair in the direction of 

where Patient A was facing and kicked him at least once.  It determined that your actions 

in this case were deplorable and a serious departure from the standards expected of a 

registered nurse. 

 

With regards to the job application form and the declaration form and the dishonesty 

associated with their completion (charges 2, 4 and 7 in respect of charges 2 and 4), the 

panel considered this to be a serious failing. It bore in mind that an experienced nurse 

such as yourself would have completed job applications in the past and would have known 

what was expected of you. The panel considered that it was evident that you were 

avoiding questions that could undermine your application by answering dishonestly. As a 

result the potential employer was not given sufficient information to make a judgment on 

your suitability.   

 

The panel determined that your actions fell significantly short of the conduct and standards 

expected of a nurse to amount to serious misconduct. 

 

With regards to the breaches of your ICOPO (charges 5a and 6a), the panel bore in mind 

that it did not find that you intentionally tried to mislead Homerton Hospital or Day 

Webster. It also bore in mind that you attempted to contact Day Webster to inform them of 

your ICOPO but had misspelled their email address, and therefore, they did not receive it. 
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However, the panel had found no dishonesty in this matter and considered your errors to 

be administrative mistakes and misunderstandings.  

 

While the panel found these charges proved, it did not find your actions to be sufficiently 

serious to amount to misconduct. 

 

However, it considered that charges 1a, 1b, 2, 4 and 7 (in respect of charges 2 and 4) in 

this case amounted to a sufficiently serious departure from the appropriate standards 

expected and found these to be misconduct. 

 

Decision and reasons on impairment 

 

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

is currently impaired. 

 

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

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

the lives of their loved ones. 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 paragraph 76, of the case of Grant, Mrs Justice Cox referred to Dame Janet Smith's 

“test” which reads as follows: 

 

‘Do our findings of fact in respect of the doctor’s misconduct, deficient 

professional performance, adverse health, conviction, caution or 

determination show that his/her/ fitness to practise is impaired in the sense 

that S/He: 

 

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

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

 

With regards to charge 1a and 1b, the panel considered that limbs a, b and c are engaged 

by your misconduct in this case.  

  

With regards to charges 2, 4 and 7 (in respect of charges 2 and 4), the panel considered 

that limbs b, c and d are engaged by your misconduct in this case.  

 

The panel concluded that you had in the past acted so as to put Patient A at an 

unwarranted risk of harm. The panel determined that your failings breached fundamental 

tenets of nursing practice and that your misconduct is liable to bring the nursing profession 

into disrepute. In the panel’s judgement, the public do not expect a nurse to act as you did 

as they require nurses to adhere at all times to the appropriate professional standards and 

to safeguard the health and wellbeing of patients. 

 

With regards to charge 7 (in respect of charges 2 and 4), it was satisfied that confidence in 

the nursing profession would be undermined if its regulator did not find charges relating to 

dishonesty extremely serious.  

 

The panel, however, recognised that it had to make a current assessment of your fitness 

to practice, which involved not only taking account of past misconduct but also what has 

happened since the misconduct came to light. The panel had regard to the case of Cohen 

and considered whether the concerns identified in your nursing practice were capable of 
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remediation, whether they have been remedied and whether there was a risk of repetition 

of similar conduct in the future. In considering those issues the panel had regard to the 

nature and extent of the misconduct and considered whether you had provided sufficient 

evidence of insight and remorse.  

 

Regarding insight, in relation to charges 1a and 1b, the panel took account of your 

reflective statements. It noted that you have expressed remorse for the incident, have 

undertaken relevant training and have had no repetition in the more than two years of 

work since the incident as shown by numerous testimonials from colleagues and line 

managers. The panel also noted that you stated, in your reflective statement, that your GP 

has referred you to cognitive behavioural therapy. You stated: 

 

“…I engaged with the service and have found it very useful especially as that you 

have engaged with this and found it useful and it gives me a registered practitioner 

an opportunity to see treatment from the patient’s perspective. I feel I am in a much 

better position now to deal with patients if I found myself in a similar situation…” 

 

The panel was satisfied that you demonstrated sufficient insight into these failings. 

 

The panel was satisfied that the concerns arising from your misconduct, in relation to 

charges 1a and 1b were capable of remediation. The panel carefully considered the 

evidence before it in determining whether or not you had remedied your practice. 

 

The panel took account of the Certificates of Completion in relation to Prevention and 

Management of Violence and Aggression Training. It bore in mind that these were face to          

face courses and you completed them in 2020, 2021 and 2022.    

 

The panel also took account of the numerous testimonials you have provided, particularly 

from your current line manager and supervisor at Barnet and Enfield NHS Trust who are 

aware of the matters raised in this case. They attest to your professionalism, your 

willingness to lead, to support staff and your kindness towards patients. 
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The panel is encouraged by your professional development since the incident on 11 

March 2020. The panel is satisfied that you have taken steps to address your failings and 

have demonstrated strengthened practice. The panel also took into account that you have 

been working since these incidents occurred and it was satisfied that there is no evidence 

to suggest that your misconduct will be repeated.  

 

In light of your steps taken to strengthen your practice through training and clinical 

supervision, the positive feedback from colleagues and the fact that you are currently 

working without incident, the panel decided that a finding of impairment is not necessary 

on the grounds of public protection with regards to charges 1a and 1b.  

 

Misconduct involving dishonesty is often said to be less easily remediable than other kinds 

of misconduct. However in the panel’s judgment, evidence of insight, remorse and 

reflection together with evidence of subsequent and previous integrity are all highly 

relevant to any consideration of the risk of repetition, as is the nature and duration of the 

dishonesty itself.  

 

With regards to charges 2, 4 and 7 (in respect of charges 2 and 4), the panel took account 

of the fact that you are a nurse of good character. While the panel found two instances of 

dishonesty relating to your job application, it noted that it had no evidence before it to 

suggest that this had happened before or since. The panel was satisfied that this was a 

one-off incident. 

 

The panel then considered your insight with regards to charges 2, 4 and 7 (in respect of 

charges 2 and 4). The panel bore in mind that you accepted charge 4, but you stated you 

were dishonest because you should have checked your application form before you 

submitted it. However, the panel noted that, despite your use of the word “dishonest” you 

did not accept that your actions deliberately misled Homerton Hospital. 
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In light of this, the panel took account of your reflective statement. It noted that you have 

not addressed the impact that your dishonesty had on colleagues and in bringing the 

nursing profession into disrepute. As a result, the panel determined that you had 

demonstrated insufficient insight on this matter. 

 

Although the panel did not find a deep-seated attitudinal problem in your case, the lack of 

sufficient insight into your dishonesty indicated that there is a risk of repetition. The panel 

therefore decided that a finding of impairment is necessary on the grounds of public 

protection. 

 

The panel bore in mind 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.  

 

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.’ 

 

The panel was satisfied that, having regard to the nature of the misconduct in this case, 

the need to uphold proper professional standards and public confidence in the profession 

would be undermined if a finding of current impairment were not made in respect of the 

charges found to be misconduct.  



 

 41 

 

The panel reminded itself that you had thrust a chair and kicked Patient A while he was 

restrained. It also considered that trust within the nursing profession was important and 

bore in mind that you intentionally tried to mislead Homerton Hospital in relation to your 

employment history.  

 

The panel determined that a reasonable, informed member of the public would be very 

concerned if your fitness to practise were not found to be impaired in these circumstances. 

 

For all the above reasons the panel concluded that your fitness to practise is currently 

impaired by reason of misconduct on public interest grounds.  

 
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. 

 

Submissions on sanction 

 

Mr Maini-Thompson submitted that it is necessary for the panel to impose a striking off 

order based on its finding of impairment on public protection and public interest grounds. 

 

Mr Maini-Thompson addressed the panel’s finding of impairment on public interest 

grounds. He submitted that public confidence in the nursing profession would be severely 

compromised if a nurse found to have physically assaulted a patient was continuing to 

practise.  

 

Mr Maini-Thompson addressed the panel’s finding of impairment on public protection 

grounds. He submitted that whilst on principle, the charges of dishonesty found proved are 

remediable, in the circumstances remediation has not taken place to a satisfactory 
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standard. He submitted that there are still real risks of further dishonesty from you if you 

were to be allowed to practise unrestricted. 

 

Mr Maini-Thompson submitted that a suspension order would do little to assuage the 

concern the public would have regarding the physical assault of Patient A. He submitted 

that if you were to be suspended for a period of 12 months, it is not clear what this time 

period would achieve to rectify public confidence.  

 

Mr Maini-Thompson submitted that a conditions of practice order would not be appropriate 

because you have already been subject to an ICOPO and you have not abided by it. He 

submitted that the panel can have no confidence that if a conditions of practice order was 

imposed today, you would abide by it.  

 

Mr Maini-Thompson submitted that a striking off order is the only appropriate and 

proportionate sanction for this case.  

 

The panel also had regard to the aggravating factors Mr Maini-Thompson previously 

stated in his written submissions on impairment which were: 

 

a. Abuse of a vulnerable patient 

b. Deliberate dishonesty 

c. Lack of insight 

 

Mr Buxton, on your behalf, conceded that the facts found proved are serious. He 

submitted that nurses are required at all times to act with professionalism and to earn the 

trust of the wider public. Mr Buxton submitted that the public would not expect a nurse to 

act as you did. 

 

Mr Buxton submitted that the allegations and facts regarding the incident in 2020 have 

been put into context by the panel. While describing the incident as deplorable and a 
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serious departure of the standards expected, he reminded the panel that it also found that 

you had remediated fully in respect of these actions.  

 

Mr Buxton reminded the panel of its findings regarding your demonstrating remorse, 

undertaking training, there being no repeat of your actions and your sufficient insight. Mr 

Buxton submitted that on this basis your actions have been remediated in full. 

 

Mr Buxton also reminded the panel of its findings of impairment with regards to 

dishonesty. Mr Buxton submitted that there has been remorse albeit, in the panel’s view, 

insufficient insight.  

 

Mr Buxton addressed the panel with regard to a conditions of practice order. He submitted 

that conditions have already acted successfully as a vehicle for developing insight. He 

submitted that the fact that you have abided by your ICOPO is an indication that you have 

insight in this case which is developing.  

 

Mr Buxton reminded the panel that your current line manager, in her testimonial, 

confirmed that you are still working under supervision.  

 

Mr Buxton provided the panel with positive factors for a sanction that falls short of the 

striking off order suggested by the NMC. He submitted that there has been no repetition of 

the conduct over a considerable period of time. He submitted that there is no evidence of 

an attitudinal problem. 

 

Mr Buxton submitted that, with regards to dishonesty, you failed to act with integrity in 

advancing your own personal interests over those of the profession and the wider public. 

He submitted that this diminished confidence in the profession, but it was a one off 

incident in an otherwise long career. 

 

Mr Buxton submitted that you followed the ICOPO and made good progress. He submitted 

that the insight you have shown resulted from reflection and consideration of your 
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behaviour. He submitted that this has a bearing on the issue of risk of repetition of this 

kind of behaviour in the future.  

 

Mr Buxton submitted that a striking off order is reserved for the most serious cases of 

dishonesty. He submitted that this is not a case of you seeking to cover up something 

implicating colleagues and bringing the establishment into disrepute. He submitted that the 

dishonesty here is not related to vulnerable patients and there was no direct risk to 

patients. 

 

Mr Buxton submitted that, based on the above, short of strike off, the panel may consider 

a suspension order to be the appropriate sanction. He submitted that this sanction would 

cover the public interest and public protection concerns identified in this case. He further 

submitted that it would mark the seriousness of the case, it would be a permanent mark on 

your record and would require a further review that would be an opportunity for you to 

demonstrate further insight and reflection. 

 

Mr Buxton reminded the panel that you are a nurse who has worked in healthcare for 30 

years. [PRIVATE]. 

 

Mr Buxton invited the panel to consider the imposition of a suspension order. 

 

Decision and reasons on sanction 

 

In reaching this decision, the panel 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.  

 

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 
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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: 

 

• Your conduct placed a vulnerable patient at a risk of harm whilst they were under 

your authority as the Nurse in Charge; 

• There was a personal interest by not declaring your most recent employer on your 

application form. 

 

With regards to the dishonesty found in this case, the panel had regard to the NMC 

Guidance “Considering sanctions for serious cases” (Reference: SAN-2), which stated: 

 

“…In every case, the Fitness to Practise Committee must carefully consider the 

kind of dishonest conduct. Not all dishonesty is equally serious…” 

 

The panel noted that your dishonesty in this case placed patients and colleagues at 

indirect risk. It considered that by depriving your employers of important information, they 

were unable to put mechanisms in place to support you and protect patients.  

 

However, the panel reminded itself that while it had found two instances of dishonesty 

relating to your job application, it noted that it had no evidence before it to suggest that this 

had happened before or since. It noted that this was not a longstanding deception and 

bore in mind that the numerous testimonials you provided suggest that this was out of 

character for you. 

 

In light of the above, the panel determined that your dishonesty in this case was not at the 

upper end of the spectrum of seriousness.  
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The panel also took into account the following mitigating features:  

 

• A 30-year unblemished career in healthcare; 

• A single instance of dishonest conduct; 

• Positive steps taken to remediate the concerns pertaining to the March 2020 

incident; 

• Your insight into the March 2020 incident demonstrated an ability to reflect that can 

be applied to the outstanding issues; 

• Numerous testimonials from colleagues, your current line manager and supervisor; 

• You have worked with the same employer for a year with no concerns raised; 

• No previous regulatory history. 

 

The panel also took account of the personal mitigation raised by Mr Buxton in his 

submissions pertaining [PRIVATE], although noted that personal mitigation carries less 

weight in regulatory than in criminal cases. 

 

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

inappropriate in view of the seriousness of the case and the public protection and public 

interest concerns identified. The panel decided that it would be neither proportionate nor 

be 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, 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.’ 

Given the panel’s findings on misconduct and impairment, it 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. 
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The panel next considered whether placing conditions of practice on your registration 

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

imposed must be proportionate, measurable and workable. The panel took into account 

the SG, in particular:  

 

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

• 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 was mindful that any conditions imposed must be proportionate, measurable 

and workable. It bore in mind the ICOPO placed on your registration appeared to have 

worked well to address the concerns raised regarding your practice. However, the panel 

noted that this predated its findings in relation to your dishonesty. 

 

In light of the above the panel determined that the dishonesty identified in this case did not 

lend itself easily to be addressed through conditions.  

 

Furthermore, the panel concluded that imposing a conditions of practice order on your 

registration would not adequately address the seriousness of this case and would not 

satisfy the wider public interest.  

 

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

sanction. The SG states that suspension order may be appropriate where some of the 

following factors are apparent:  
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• No evidence of harmful deep-seated personality or attitudinal problems; 

• No evidence of repetition of behaviour since the incident; 

• The Committee is satisfied that the nurse or midwife has insight and does 

not pose a significant risk of repeating behaviour; 

 

The panel found no evidence of harmful deep-seated personality or attitudinal problems in 

your case. There has been no repetition of the behaviour since the incident and the panel 

was satisfied that you demonstrated remorse into your misconduct and evidence of 

reflection that the likelihood of repetition is low. While you have not yet demonstrated 

insight into the dishonesty, the panel decided that you show potential to do so if given an 

opportunity. 

 

In light of the above, the panel considered that your misconduct was not fundamentally 

incompatible with your remaining on the register and that the public interest could be 

marked by a suspension order. 

 

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

taking into account all the information before it, and of the mitigation provided, the panel 

concluded that it would be disproportionate. Whilst the panel acknowledges that a 

suspension may have a punitive impact, it would be unduly punitive in your case to impose 

a striking-off order. 

 

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 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. 
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The panel determined that a suspension order for a period of 12 months is appropriate 

and proportionate in this case to mark the seriousness of your misconduct. It also 

considered that this period of suspension would allow you time to sufficiently reflect on the 

impact your dishonesty had on patients, colleagues and the nursing profession. 

 

The panel determined that a suspension order, unlike a striking off order, would also 

provide the opportunity to return an otherwise experienced nurse with a previously 

unblemished record to practice. It considered that it is in the public interest to return 

nurses to the Register where possible. 

 

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 continued engagement with NMC and your attendance, in person, via 

video link or telephone at the review hearing; 

• A comprehensive reflective piece addressing the impact your dishonesty 

had on patients, colleagues and the nursing profession.  

• References and testimonials from any work undertaken whether it be paid 

or voluntary.  

 

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 
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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.  

 

Submissions on interim order 

 

The panel took account of the submissions made by Mr Maini-Thompson. He submitted 

that an interim order should be made in order to allow for the possibility of an appeal to be 

made and determined. He submitted that an interim suspension order for a period of 18 

months should be made on the grounds that it is necessary for the protection of the public 

and is otherwise in the public interest.  

 

Mr Buxton informed the panel that you will not appeal the panel’s decision. He reminded 

the panel that you have continued to work without incident since these events.  

 

Mr Buxton invited the panel to impose an interim conditions of practice order which will 

allow you to work for the duration of the 28-day period before the suspension order takes 

effect. 

 

The panel accepted the advice of the legal assessor. 

 

The panel also took into account the submissions of Mr Maini-Thompson and submissions 

made by Mr Buxton on your behalf. 

 

 

 

 

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 



 

 51 

facts found proved and the reasons set out in its decision for the substantive order in 

reaching the decision to impose an interim order.  

 

While the panel noted that Mr Buxton said that you will not appeal the decision, it 

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. 

 

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. 

 

 

 
 
 
 


