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Details of charge

That you a registered nurse, whilst working at Swallows Meadow Court Care Home (‘the
Home’) on 15/16 May 2021;

1) Upon being informed that Resident A was unresponsive;
a) Did not check Resident A for vital signs;
b) Did not commence cardiopulmonary resuscitation (‘CPR’) on Resident A.

c¢) Did not use the defibrillator on Resident A.

2) Inaccurately informed the paramedics that:
a) You had carried out CPR on Resident A for 20 minutes.
b) A defibrillator had been used on Resident A.
c) The CPR attempts had been stopped as Resident A needed cleaning

3) At an investigatory meeting held on 17 May 2021 inaccurately stated that you had
performed CPR on Resident A.

4) Your actions in one or more of the above charges 2) a), 2 b), 2) c) & 3) were dishonest
in that you misrepresented that resuscitation treatment had been carried out on Resident
A.

5) Told Colleague X to withhold/provide false information relating to the lack of treatment
provided to Resident A, in that you used words to the effect of;

a) ‘If management asks did, | do CPR, you say yes.’

b) ‘Shut your mouth and tell no one’

6) Your actions in one or more of the above charges 5 a) & 5 b) were dishonest, in that
you directed/coerced Colleague X, to conceal the lack of treatment provided to Resident
A.



7) Spoke to Colleague Y about Resident A using words to the effect ‘He was 92 years old,
he was old enough.’

8) Spoke to Colleague X about Resident A using words to the effect ‘He was old enough.’

9) Told Colleague Y to withhold information from the paramedics, in that you used words

to effect of ‘Come here, don’t say anything, they’re still here.’

10) Your actions in charge 9) above were dishonest, in that you directed/coerced
Colleague Y, to conceal the lack of treatment provided to Resident A.

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

misconduct.

Decision and reasons on application to admit written statement of Witness 3

The panel heard an application made by Mr Soliman on behalf of the Nursing and
Midwifery Council (‘'NMC’) under Rule 31 to allow the written statement of Witness 3 into
evidence. Mr Soliman submitted that both parties were in agreement that this statement

would be read into evidence in its entirety.

The panel heard and accepted the legal assessor’s advice on the issues it should take into
consideration in respect of this application. This included that Rule 31 provides that, so far
as it is ‘fair and relevant’, a panel may accept evidence in a range of forms and

circumstances, whether or not it is admissible in civil proceedings.

The panel gave the application regarding Witness 3 serious consideration. The panel
noted the submissions by Mr Soliman and the fact that this application is agreed by Ms

Chapman on your behalf.



In these circumstances, the panel came to the view that it would be fair and relevant to
accept into evidence the written statement of Witness 3, but that it would give what it
deemed appropriate weight once the panel had heard and evaluated all the evidence

before it.

Decision and reasons on application to admit written statement of Witness 2 as

hearsay evidence

The panel heard an application made by Mr Soliman under Rule 31 to allow the written

statement of Witness 2 into evidence as hearsay.

Mr Soliman told the panel that Witness 2 is not attending this hearing, the NMC had made
efforts to ensure that they were present and referred the panel to the on-table documents
referring to the correspondence between the witness and the NMC. He submitted that the
NMC had every indication that Witness 2 would be attending the hearing to give evidence

and referred the panel to the confirmation email dated 9 January 2025.

Mr Soliman submitted that the evidence of Witness 2 is not sole and decisive in support of
the charges against you and is supported by Witness 1’s oral and written evidence. Mr
Soliman referred the panel to the witness statement and exhibit bundles and the relevant

paragraphs within.

Mr Soliman further submitted that, with regards to the evidence of Witness 2, there is
nothing to suggest that their statement is not demonstrably reliable or that the witness had
fabricated their allegations. He further submitted that their statement is supported by other

evidence in this case, namely the evidence of Witness 1.

With regards to Witness 2’s non-attendance, Mr Soliman submitted that whilst a good and
cogent reason is not known for why they could not attend, it did not mean that their
statement should be excluded. He submitted that statement of Witness 2’s should be

admitted as hearsay evidence, however, it may carry less weight as it cannot be tested.



Finally, Mr Soliman submitted that you have admitted to the charges 1c, 2 and 4, which
are corroborated by the evidence of Witness 2, and therefore it cannot be given zero

weight given the circumstances of the case.

Mr Soliman invited the panel to allow the written statement of Witness 2 into evidence as

hearsay.

Ms Chapman submitted that you objected to the admission of the written statement of
Witness 2 and any reference to it into evidence as hearsay.

Ms Chapman submitted that whilst it is accepted that the evidence of Witness 2 is relevant
to the charges, it would be unfair to admit it. She referred the panel to the case of
Thorneycroft v NMC [2014] EWHC 1565 (Admin).

Ms Chapman submitted that Witness 2’s evidence is neither demonstrably reliable nor are
there any means of testing its reliability. She further submitted that this evidence is both
sole and decisive evidence in support of charges 7, 8 and 10 and that the statement is

heavily disputed by you.

Ms Chapman further submitted that there was no good reason for non-attendance of
Witness 2.

Ms Chapman referred the panel to the case of El Karout v The Nursing and Midwifery
Council [2019] EWHC 28 (Admin).

Ms Chapman submitted that the contents of Witness 2’s statement are untrue and that
they are an unreliable witness and therefore that their account of what transpired is not
correct and that there is no means of challenging it. She further referred the panel to the

exhibit bundle and Witness 2’s local statement. Ms Chapman submitted that this



statement does not bear a statement of truth and therefore the veracity of that statement

or otherwise cannot be confirmed with the witness.

Ms Chapman submitted that it could be accepted, that Witness 1 has given some vague
and tenuous evidence that could be said to relate to charge 7, but the evidence they gave
on that is unclear. She submitted that Witness 1 did not use the terms alleged in the
charge 7, and they were not sure if they overheard what was said or whether they had
been told about it by Witness 2. Ms Chapman submitted that the evidence of Witness 2’s
is the only decisive evidence as to the charges and as such, it would not be fair to admit it
when it is disputed, not demonstrably reliable and with there being no means of the

content being tested.

With regards to the seriousness of the charge, Ms Chapman submitted, taking into
account the impact which adverse findings might have on your career, in this instance,
these charges are very serious, as they relate to dishonesty and abuse of position of trust.
She further submitted that if proven, these charges could result in a strike off, which is

what the NMC are seeking in this matter.

Ms Chapman submitted, with regards to the non-attendance of Witness 2, that the witness
has provided no reason for their non-attendance today. She submitted that it would be
unfair if the witness evidence could be relied upon, and you would be deprived of your
right to test it.

With regards to whether the NMC have taken reasonable steps to secure Witness 2’s
attendance, Ms Chapman submitted that it was accepted that the NMC have contacted
Witness 2 in early January 2025 and referred the panel to the on-table documents relating
to that correspondence. Ms Chapman submitted that it cannot be seen from any of the
correspondence whether the witness was in fact made aware of the date proposed for
them to give evidence at any time prior to the 20 January 2025, which was the same day it
was proposed they would give evidence. Ms Chapman submitted that there may be some

correspondence as to this, but it was not before the panel today.



In conclusion, Ms Chapman submitted that you cannot have a fair hearing if Witness 2’s

evidence or any reference to it is admitted.

The panel heard and accepted the legal assessor’s advice on the issues it should take into
consideration in respect of this application. This included that Rule 31 provides that, so far
as it is ‘fair and relevant’, a panel may accept evidence in a range of forms and
circumstances, whether or not it is admissible in civil proceedings. The legal assessor

referred the panel to the case of Thorneycroft.

The panel gave the application in regard to Witness 2 serious consideration. The panel
noted the submissions by Mr Soliman and Ms Chapman and the advice of the legal
assessor. The panel also had regard to the NMC ‘Guidance on Evidence’ (DMA-6) and the

relevant case law.

The panel noted that neither of the parties were disputing the relevance of Witness 2’s
evidence and determined it to be relevant in this case as it described material events. The
panel identified, therefore, that the important issue was whether it would be fair to admit

this statement.

As a first step, the panel considered whether the evidence of Witness 2 was sole and
decisive regarding every disputed charge in turn.

With regards to charge 1a, the panel determined that Witness 2’s evidence was not sole
and decisive. The panel noted the written statement of Witness 1, in which they stated:
‘She did not take his pulse or any vitals. She did not perform CPR.’ The panel also noted
that this was corroborated by Witness 1 in their oral evidence at this hearing. The panel

also noted that you denied this charge on the basis that you could not remember.



The panel noted that Witness 2’s evidence is sole and decisive in relation to charges 5a
and 5b. The panel determined that whilst the evidence is sole and decisive in relation to

these charges, the panel will consider the weight of this evidence at the facts stage.

With regards to charge 6, the panel noted that whilst the question of your dishonesty may
be considered, it will only do so after a decision has been made upon charges 5a and 5b.

The facts of the witness statement being hearsay does not affect this charge.

With regards to charge 7 that relates to words allegedly used by you to Witness 1 and

Witness 2's statement is irrelevant to this charge.

With regards to charge 8, the panel determined that there was corroborative evidence
from Witness 1. The panel therefore determined that Witness 2’s evidence was not sole

and decisive with regards to this charge.

With regards to charges 9 and 10, that relates to words allegedly used by you to Witness 1

and Witness 2’s statement is irrelevant to these charges.

The panel therefore concluded that whilst Witness 2’s evidence was sole and decisive in
respect of charges 5a and 5b, it was not in respect of the other charges, and it would be
inappropriate to rule the witness’ statement inadmissible on that basis alone. The panel

would be well able to form a view as to those two charges in due course.

The panel then went on to consider the possibility of witness’ statement being fabricated.
The panel noted that there has been no assertion that this witness evidence had been
fabricated and determined that it can be relied upon for that reason.

With regards to the seriousness of the charge, the panel determined that the charges are

very serious, relating to the fundamentals of nursing practice and dishonesty.



The panel noted that there was evidence before it to suggest that Witness 2 was ready
and willing to attend the hearing to give evidence and noted the on-table documents
referring to the correspondence between the NMC and the witness. The panel noted that
there was no good reason for witness’ non-attendance but determined that the NMC have
taken reasonable steps to secure their attendance and noted the email, dated 8 January
2025 which stated that the Notice of the Hearing was attached to the email.

The panel further noted that whilst it is accepted that Witness 2 did not know that their
evidence would be admitted as hearsay, it is difficult to say how that would have changed
anything with regards to their oral evidence.

Considering all of the factors above, the panel determined that it was fair to admit this
evidence, being Witness 2 statement and associated documents, as hearsay. The panel
was mindful that with regards to some of the charges, Witness 2’s evidence was sole and
decisive; however, it noted, that it would hear submissions about the weight to give to

such evidence in due course.

Background

On 16 July 2021, the NMC received a referral from a Registered Manager of Swallows

Meadow Court Care Home (‘the Home’).

The Home said that on 16 May 2021 you were working a night shift. It is said that you
were called to assist a colleague when Resident A was found to have stopped breathing.
The Home manager in her witness statement said there was not a Recommended
Summary Plan for Emergency Care and Treatment (‘RESPECT’) form with Do Not
Attempt Resuscitation (‘'DNAR’) in Resident A’s care file at the Home (although it is
understood that this resident was not for Cardiopulmonary resuscitation (‘CPR’) and that

the formal documentation was going to be sent by the General Practitioner (‘GP’)).
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The Paramedics were called and when they arrived, it is alleged that you informed them
that you had been carrying out CPR but had stopped for 20 minutes to clean Resident A.

There were 2 witnesses who stated that no one touched Resident A. At the Investigatory

meeting you initially said you carried out CPR, but later admitted that you lied.

The witnesses who were care staff also said that you asked them to give false information
to management to cover for yourself and the other nurse on duty. The Home said that you
completed training in emergency procedures including CPR and the use of the
defibrillator. You were suspended and then dismissed on 13 July 2021 following a

disciplinary hearing.

Decision and reasons on facts

At the outset of the hearing, the panel heard from Ms Chapman who informed the panel

that you made full admissions to charges 1b, 1c, 2, 3 and 4

The panel therefore finds charges 1b, 1c, 2, 3 and 4 proved in their entirety, by way of

your admissions.

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 Soliman on
behalf of the NMC and by Ms Chapman 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 witness called on behalf of the NMC:
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e Witness 1: Health Care Assistant

The panel also heard evidence from you under oath.

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

legal assessor.

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

Charge 1a)

That you a registered nurse, whilst working at Swallows Meadow Court Care Home
(‘the Home’) on 15/16 May 2021;

1) Upon being informed that Resident A was unresponsive;
a) Did not check Resident A for vital signs;

This charge is found proved.

In reaching this decision, the panel took into account your oral evidence as well as
documentary and oral evidence of Witness 1.

The panel was satisfied that you were working on the shift on 15/16 May 2021, as you
admitted to the other charges relating to the same date at work and there was no
suggestion by either of the parties that this was disputed.

The panel took into account your evidence under oath in which you told the panel that you
“could not recall’, “cannot remember” and “do not know” when asked whether you
checked Resident A for vital signs. You told the panel that you “looked at him”, but did not

say that you checked the pulse or for any vital signs. The panel also noted that when

12



given an opportunity in questioning to explain the steps you would take to check vital

signs, your answer was very incomplete.

The panel further noted that Witness 1 was present at the time of the incident. They were

clear in their documentary evidence that they did not see you check for a pulse. In their
statement they confirmed that ‘Bilgees came into the room and said, “/ think he is dead.”

She did not take his pulse or any vitals. She did not perform CPR’. The panel noted that

Witness 1 remained consistent regarding this point within their written statements and oral

evidence at this hearing.

Therefore, on the balance of probabilities, the panel found this charge proved.

Charge 5a)

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

5) Told Colleague X to withhold/provide false information relating to the lack of
treatment provided to Resident A, in that you used words to the effect of;

a) ‘If management asks did, | do CPR, you say yes.’

This charge is found proved.

In reaching this decision, the panel took into account Witness 2’s evidence, which was

sole and decisive on this point, as well as your oral evidence.

The panel noted Witness 2’s evidence in their local statement, which stated as follows:
‘After paramedics left the building | think was 1hour, Bilquees call me in front
of [...] asking me to lie for bought of them. Bilquees was saying to me if the

management will ask you about what happened this night tell them you and
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[...] sees me and [...] doing CPR and | was practically fed up to listen to how
they are trying to bring me and [...] in the mistake.’

The panel also noted that that there was no personal relationship between you. You
usually worked opposite shifts and would have engaged with each other only at shift
handovers. The panel therefore determined that there was no reason for Witness 2 to

fabricate their evidence.

The panel further noted that in your oral evidence, you confirmed that you “did not want to
get caught out or in trouble”, that you had “fear and anxiety” and that your job may have
been on the line. You also told the panel that you “were not sure about the words, the
language”, and that when it was suggested in cross-examination that you had a habit of

not speaking the truth you confirmed “yes”.

The panel took into account the whole of your conduct and on the balance of probabilities,

found this charge proved.

Charge 5b)

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

5) Told Colleague X to withhold/provide false information relating to the lack of
treatment provided to Resident A, in that you used words to the effect of;
b) ‘Shut your mouth and tell no one’

This charge is found not proved.

In reaching this decision, the panel took into account Witness 2’s written evidence, and

your oral evidence.
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The panel had regard to the line of questioning and your answers under oath in your
cross-examination. You said that you “deny these comments” and “cannot answer”. When
it was put to you that you did not wish to answer questions on this topic and this is why
you found it difficult, you said “yeah”. The panel further noted that when it was suggested
to you that you were not 100% sure on what you said, you did not answer and asked

counsel “to move on please”.

The panel noted that there was no corroborative evidence relating to this charge and the

only available evidence before the panel was hearsay and it could not be tested.

Whilst the panel was satisfied that you encouraged your colleagues to lie, the panel was
not satisfied that you spoke in an aggressive or threatening manner in the way set out in
the charge. Therefore, on the balance of probabilities, the panel found this charge not
proved.

Charge 6

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

6) Your actions in one or more of the above charges 5 a) & 5 b) were dishonest, in
that you directed/coerced Colleague X, to conceal the lack of treatment provided to
Resident A.

This charge is found proved.

In reaching this decision, the panel considered the test laid out in the case of lvey v
Genting Casinos [2017] UKSC 67.

The panel considered your oral evidence. The panel noted that when asked about the vital

checks and performing CPR and when it was put to you that you wanted Witness 1 and
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Witness 2 to support the false impression that you had in fact undertaken those checks,
you responded with a “yes”.

The panel concluded on balance that your subjective state of mind was focused on

concealing the lack of treatment provided to Resident A.

The panel determined, that by the standards of ordinary decent people, your conduct was

dishonest and therefore found this charge proved.

Charge 7

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

7) Spoke to Colleague Y about Resident A using words to the effect ‘He was 92

years old, he was old enough.’

This charge is found proved.

In reaching this decision, the panel took into account Witness 1’s written and oral

evidence, and your oral evidence.

The panel noted that Witness 1 was very clear and confident in their oral evidence, they
said that they were “shocked at such comments”, “what if it was my grandad”, “this sticks
in my brain” and “It is a comment that should not come from anyone in the healthcare

setting”.
The panel considered Witness 1 to be clear, open and honest, willing to reconsider their

evidence and that they acknowledged where they could not recall things. The panel noted

that you and Witness 1 usually worked opposite shifts and that there was no personal
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relationship between you. There was no suggestion that Witness 1 was fabricating their

evidence and no obvious reason for them to do so.

The panel also noted your oral evidence regarding this charge. When asked whether you
made such comments you said that you were “not sure” and “no comments”. The panel
noted that you did not deny this but simply asked twice for counsel to move on.
Therefore, on the balance of probabilities, the panel found this charge proved.

Charge 8

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

8) Spoke to Colleague X about Resident A using words to the effect ‘He was old

enough.’

This charge is found not proved.

In reaching this decision, the panel took into account Witness 2’s written evidence.

The panel also noted your oral evidence when you said that it was “discrimination to

discuss age”.

The panel accepted that you were using these sorts of expressions to colleagues but had
no direct evidence of this alleged statement to Colleague X. You did not admit or deny
making this comment, you simply refused to answer. The panel, exercising caution and
having no live evidence on this point, on the balance of probabilities found this charge not

proved.
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Charge 9

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

9) Told Colleague Y to withhold information from the paramedics, in that you used

words to effect of ‘Come here, don’t say anything, they’re still here.’

This charge is found proved.

In reaching this decision, the panel took into account Witness 1’s evidence, both written

and oral.

Witness 1 in their oral evidence stated that nothing was said to them as they ignored both
registered nurses; however, in their written statement they said that both registered nurses
said to them ‘come here don’t say anything, they are still here’. Witness 1 was certain that
it was said and they now were not sure in oral evidence if it was said them or Witness 2—
but they were certain it was said. They said in their oral evidence that their written
statement was written 5-10 days after the incident and the incident was still fresh in their

mind.

The panel noted Witness 1’s evidence that they were 5 feet away and the instruction from

you was to them and Witness 2

In their oral evidence, Witness 1 was asked about this discrepancy, and they told the
panel that they could not recall every detail as it has now been four years since the
incident in question. They explained that the first statement was written by them close to

the time of the incident, and it was their best recollection of the events. They told the panel
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that the second statement was not written by them and therefore they did not notice that

this piece of information was not included.

The panel, on the balance of probabilities, found this charge proved.

Charge 10

That you a registered nurse, whilst working at Swallows Meadow Court Care
Home (‘the Home’) on 15/16 May 2021;

10) Your actions in charge 9) above were dishonest, in that you directed/coerced

Colleague Y, to conceal the lack of treatment provided to Resident A.

This charge is found proved.

In reaching this decision, the panel considered the test laid out in the case of Ivey.

The panel considered your oral evidence. The panel noted that you said that you were

“anxious” and “panicked”. The panel also noted that when asked about your duties at the

Home you explained that it was to “keep them safe, make nursing notes, give medications

and assess patient needs”.

The panel concluded on balance that your subjective state of mind was focused on

directing/coercing Colleague Y, to conceal the lack of treatment provided to Resident A.

The panel determined, that by the standards of ordinary decent people, your conduct was

dishonest and therefore found this charge proved.

Decision and reasons on application to admit two emails into the evidence
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At the conclusion of the fact-finding stage, Mr Soliman, on behalf of the NMC, made an
application to admit two emails that show that you appear to have failed once again to be
open and honest with an employer and thus it suggests that you are at a risk of repeating

the issues around duty of candour and dishonesty.

Mr Soliman told the panel that whilst this information does not relate to what your current
interim suspension order was imposed on the basis of, he submitted that this was relevant
information that would assist the panel. He further submitted that the NMC did not call the
individual involved in these emails to give evidence, as they were not a witness with
regards to the material charges of these proceedings and these emails are therefore relied
upon as relevant documentary evidence that has materialised as part of the NMC’s
investigation into the matters involving you. Mr Soliman submitted that appropriate weight
could be assigned to the evidence as the panel sees fit and invited the panel to accept
these two emails into the evidence.

Ms Chapman, on your behalf, objected to this application. She submitted that it would be
unfair if these emails were admitted into the evidence as you were not put on notice until
today when you saw these documents, that this information would be relied upon as part

of this case.

Ms Chapman further submitted that this information contained in the emails relates to
matters that are not a part of the current interim suspension order that you are under, nor
does it relate to the material facts of this case. She further submitted that you would not
have had an opportunity to test this evidence as there was no advance notice that this

information would be relied upon.
Ms Chapman submitted that admitting this information would be contrary to Rule 11 of the

Fitness to Practice Rules, as you would require a months’ notice of the matters relied upon
before the hearing is listed.
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The panel heard and accepted the legal assessor’s advice on the issues it should take into

consideration in respect of this application.

The panel gave this application serious consideration. The panel noted the submissions

by Mr Soliman and Ms Chapman and the advice of the legal assessor.

In these circumstances, the panel came to the view that it would be unfair to accept these
two emails into the evidence, as you would have not had a chance to challenge the
contents of it and these documents were not served on you in accordance with the Rule
11.

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 fithess to
practise. However, the NMC has defined fitness to practise as a registrant’s ability to

practise kindly, safely and professionally.

The panel, in reaching its decision, has recognised its statutory duty to protect the public
and maintain public confidence in the profession. Further, it bore in mind that there is no
burden or standard of proof at this stage and it has therefore exercised its own

professional judgement.

The panel adopted a two-stage process in its consideration. First, the panel must
determine whether the facts found proved amount to misconduct. Secondly, only if the
facts found proved amount to misconduct, the panel must decide whether, in all the

circumstances, your fitness to practise is currently impaired as a result of that misconduct.

Submissions on misconduct
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Mr Soliman invited the panel to take the view that the facts found proved amount to
misconduct. He submitted that your actions found proved, namely the fact that you did not
undertake the CPR and then went on to act dishonestly, lying to both paramedics and your
line manager about what was undertaken, and then attempting to coerce both colleagues

X and Y to lie on your behalf, amount to misconduct.

Mr Soliman submitted that the concerns raised are serious in nature and fall below the
standards expected of a registered nurse and that your conduct has fallen short of the

standard expected of a registered nurse and as such amount to misconduct.

Mr Soliman told the panel that you admitted the incident on 15 and 16 May 2021 in the
incident report, dated 3 June 2021, however, you denied asking any care staff to cover up
for you. Mr Soliman submitted that this was your position since 2021 and that it has not
changed until your evidence last week, when you suggested that whilst you could not
confirm the language used, you accepted that the sentiment was expressed and that you

may have used words to the effect of those described in the charges 5, 6, 7, 9 and 10.

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. Mr Soliman

identified the specific, relevant standards where your actions amounted to misconduct.

Ms Chapman, on your behalf, submitted you accepted that the majority of the charges,

other than 1a, 1b and 1c, amount to misconduct.

Ms Chapman submitted, with regards to charge la that it was not misconduct not to check
Resident A’s vital signs in this specific situation and referred the panel to the relevant
witness statements. Ms Chapman submitted that it was clear that the other nurse attended
the scene before you and it could be seen that Resident A was obviously dead and had

been dead for some time.
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With regards to charge 1b, Ms Chapman reminded the panel of Witness 1 and 3’s
evidence, it was not your duty to perform the CPR. In fact, it would have been the duty of
the nurse in charge to do so. Ms Chapman submitted than when there is no duty, there

cannot be misconduct.

With regards to charge 1c, Ms Chapman submitted that there was no actual harm caused
to the resident and that not using a defibrillator on Resident A was not misconduct, due to
the particular facts of this case. She further submitted that not using a defibrillator on

Resident A would have been in line with their family’s wishes.

Ms Chapman submitted that it was accepted that all of the remaining charges amount to
misconduct. She submitted that charges 2, 3, 4, 5a, 6, 7, 9 and 10 taken together amount

to serious charges.

Submissions on impairment

Mr Soliman moved on to the issue of impairment and addressed the panel on the need to
have regard to protecting the public and the wider public interest. This included the need
to declare and maintain proper standards and maintain public confidence in the profession
and in the NMC as a regulatory body. This included reference to the cases of Council for
Healthcare Regulatory Excellence v (1) Nursing and Midwifery Council (2) and Grant
[2011] EWHC 927 (Admin).

Mr Soliman submitted that, given the charges found proved, you cannot practise kindly,
safely and professionally. Mr Soliman submitted that all four limbs of Grant are engaged in

this case.

With regards to public protection, Mr Soliman submitted that these concerns relate to your
clinical practice and your fundamental failure to uphold the standards and values set out in
the Code, including your duty to be honest and open when things go wrong. Mr Soliman

further submitted that the issues in this case raise serious concerns about your attitude,
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values and behaviours, as you had failed to be open and honest and there is a risk that
you may repeat issues around your duty of candour and honesty, and as such, there is a

risk of harm to the public.

Mr Soliman further submitted that in the material incident, Resident A was placed at risk,
and it is therefore submitted that there is a risk of unwarranted harm to people receiving
your care in the future. Mr Soliman submitted that providing incorrect information in a
handover can impact on the patient care and result in a risk of substantial harm. He
reminded the panel that the evidence suggests that there was no actual harm caused to
Resident A in this instance, but your actions indicated a deliberate disregard for the safety
of patients and colleagues, and also placed junior colleagues at risk of harm by attempting

to coerce them into lying.

Mr Soliman submitted that you had accepted all the allegations on misrepresentation
regarding whether you had performed CPR, which relate to charges 1b to 4. In your
reflective statement, you acknowledged that “It was essential to have apologised, be open
and honest with the patient and their family, be open and honest with colleagues,

employers and organisations that took part in reviews and investigations”.

With regards to remorse, Mr Soliman submitted that there was no detail in your reflective
account with regards to any of the dishonesty charges relating to your interaction with your
colleagues. Mr Soliman accepted that in your live evidence you understood that
dishonesty with colleagues would mean that those colleagues will “Lose trust and will not
be happy to work with a nurse”. He further submitted that your reflective statement is
simply a list of things that you allegedly learned without any connection between what

happened and why it was necessary for you to learn such lessons.
Mr Soliman submitted that you had been unable to demonstrate how you would avoid

such behaviour in similar stressful situations, and you were even unable to tell your

representative the lessons that you learned from your review meetings with your manager.
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Mr Soliman advised the panel on the history of your interim order position and submitted
that a previous interim order was revoked on 14 June 2023. He further told the panel that
on 24 July 2023, only a month after this interim order was revoked, a new referral was

submitted to the NMC, following these regulatory concerns:

1) Gave Resident S pills on a spoon and commented that Resident S took the
medication as a little baby, to which the daughter responded: “He is not a baby, he
is a 78-year-old man, don’t call him a baby” to which you responded: “You are a 78-
year-old man” whilst you were laughing;

2) When Resident S had opened his bowels, the daughter told you, but you just
looked and walked past;

3) Care staff reported to you that Resident S, who was receiving end of life care, was
having uncontrollable watery stools. However, you did not respond until after two
hours. Eventually, care staff called a nurse from another suite who came and
provided care to Resident S and ensured that he was comfortable.

4) Did not document the concern from the daughter or about the loose stool in your

daily report and simply documented that Resident S had a comfortable day.

Following this new referral, an interim suspension order was imposed on 29 October 2024
and confirmed on 15 November 2024. Mr Soliman suggest that these concerns
demonstrate a similar pattern of behaviour. He submitted that there is a serious risk of you
repeating the issues around your duty of candour and dishonesty. Mr Soliman submitted
that it was accepted that you showed some limited insight into the charges, although only

charges 1b to 4.

With regards to the public protection, Mr Soliman submitted that your dishonest activity
and involving others in dishonest misrepresentation as proved, raise fundamental
concerns about your trustworthiness. Mr Soliman submitted that there have been attempts
made by you to reflect and remediate on your behaviour. He submitted that you have not
demonstrated sufficient insight into your actions and that the charges that you encouraged

your colleagues to misrepresent the truth on your behalf are so serious, that the panel
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would need to take a restrictive action. Mr Soliman further submitted there is no
information before the panel today to show that you have strengthened your practice
regarding the areas of regulatory concern and as such, there is a risk of repetition and a
subsequent risk of harm. Mr Soliman invited the panel to find that your fithess to practise

is currently impaired on the grounds of public protection.

Mr Soliman further submitted that the finding of impairment is also in the public interest.

Ms Chapman, on your behalf, told the panel about your regulatory history and your
character. She submitted that these matters were the first regulatory involvement you had
had since 2003 when you qualified as a nurse. She further submitted that there do not

appear to be any issues with your clinical work or attitude prior to 15 May 2021.

Ms Chapman referred the panel to Witness 3’s statement in support of your character
where it states that ‘has worked with the Home for around 13 months, | was happy with

their work and we have not had any concerns prior to this incident’.

Ms Chapman further referred the panel to your reflective statement that was submitted to
your interim order process, and it addressed how you handle emergency situations. She
submitted that there was a detailed report written by your line manager, which was a
requirement for the interim conditions of practice order, as well as your more recent

reflective piece.

Ms Chapman submitted, with regards to your most recent referral to the NMC, an interim
suspension order was placed on your practice in October 2024, a year and three months
after the concerns were raised. She submitted that you had been practising unrestricted
for that time. The new concerns are related to present matter insofar as they are
concerned with the way you are alleged to have spoken about patients or residents. Ms
Chapman submitted that there was also a concern regarding properly recording an
incident of care required by a patient. She submitted that it is not accepted that these

concerns amount to a repeat of the level of dishonesty seen in these proceedings. She
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further submitted that these are simply allegations at this stage and are untested and it is
not known whether a substantive hearing would be listed to determine these matters.

Ms Chapman told the panel that it was your request to the NMC to postpone these
proceedings so that both matters could be considered together, but the NMC opposed
that.

Ms Chapman submitted that it was accepted that dishonesty is difficult to remedy and that
it is one of the most serious regulatory concerns. She further submitted that dishonesty in
this case arose from a single isolated event and was not a sustained course of dishonest
conduct over any lengthy period. Ms Chapman further submitted that this was the first time
there had been an incident of poor practice or misconduct in your career and although this

is a serious matter, this dishonesty is not at the highest end of the spectrum.

Ms Chapman submitted that you had engaged throughout this and the interim order
process and you worked consistently with your then employer to the address the
concerns. She submitted that you have reflected significantly on your dishonesty in terms
of charges 2-4 and you have fully accepted your role regarding lies to paramedics and
your employer and why that was wrong. Ms Chapman submitted that although the
concerns are serious, she invited the panel to find there is a relatively low risk of repetition

of dishonesty.

With regards to the risk of repetition relating to language used towards patients or
treatment of patients in light of the subsequent new referral, it is accepted that the panel
may think there remains some risk of repetition and that regardless, your practice since
may not address the public interest so that a finding of impairment may be warranted on
those grounds. She further submitted that although it may be the case, this is not a

situation where this conduct cannot be remedied.
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The panel accepted the advice of the legal assessor which included reference to a number
of relevant judgments. These included: Roylance v General Medical Council (No 2) [2000]
1 A.C. 311, Nandi v General Medical Council [2004] EWHC 2317 (Admin), and Grant.

Decision and reasons on misconduct

In coming to its decision, the panel had regard to the case of Roylance 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.’

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 behaviour in each of the charges and sub charges
found proved fell significantly short of the standards expected of a registered nurse. Your

misconduct is serious and involved dishonesty.

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:
1.4 make sure that any treatment, assistance or care for which you are

responsible is delivered without undue delay.’

14 Be open and candid with all service users about all aspects of
care and treatment, including when any mistakes or harm have
taken place

To achieve this, you must:
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14.1 act immediately to put right the situation if someone has suffered actual
harm for any reason or an incident has happened which had the

potential for harm.’

15 Always offer help if an emergency arises in your practice setting
or anywhere else
To achieve this, you must:

15.2 arrange, wherever possible, for emergency care to be accessed and

provided promptly’

16 Act without delay if you believe that there is a risk to patient safety
or public protection
To achieve this, you must:

16.5 not obstruct, intimidate, victimise or in any way hinder a colleague,
member of staff, person you care for or member of the public who
wants to raise a concern

16.6 protect anyone you have management responsibility for from any harm,
detriment, victimisation or unwarranted treatment after a concern is

raised’

20 Uphold the reputation of your profession at all times
To achieve this, you must:

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

20.2 act with honesty and integrity at all times, treating people fairly and
without discrimination, bullying or harassment

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

20.5 treat people in a way that does not take advantage of their vulnerability
or cause them upset or distress

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

qualified nurses, midwives and nursing associates to aspire to
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The panel appreciated that breaches of the Code do not automatically result in a finding of
misconduct. However, the panel was of the view that your actions, both clinical and
relating to dishonesty, individually and cumulatively amounted to misconduct. The panel

determined that these were serious breaches of the Code.

The panel noted Ms Chapman’s submissions on charges 1a, 1b and 1c and the
suggestion that these did not amount to misconduct, however the panel determined that
your actions in these charges did fall seriously short of the conduct and standards
expected of a nurse and amounted to misconduct.

Decision and reasons on impairment

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

is currently impaired.

In coming to its decision, the panel had regard to the Fitness to Practise Library, updated
on 27 March 2023, which states:

‘The question that will help decide whether a professional’s fitness to practise is
impaired is:

“Can the nurse, midwife or nursing associate practise kindly, safely and
professionally?”

If the answer to this question is yes, then the likelihood is that the professional’s

fitness to practise is not 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.
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In this regard the panel considered the judgment of Mrs Justice Cox in the case of Grant in

reaching its decision. In paragraph 74, she said:

‘In determining whether a practitioner’s fitness to practise is impaired by
reason of misconduct, the relevant panel should generally consider not only
whether the practitioner continues to present a risk to members of the
public in his or her current role, but also whether the need to uphold proper
professional standards and public confidence in the profession would be
undermined if a finding of impairment were not made in the particular

circumstances.’

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

follows:

‘Do our findings of fact in respect of the doctor’'s misconduct, deficient
professional performance, adverse health, conviction, caution or
determination show that his/her/ fitness to practise is impaired in the sense
that S/He:

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.’
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The panel considered the four limbs above in the context of your past actions, and it is
satisfied that all four of these limbs are engaged in your case. That panel determined that
through your misconduct put patients and colleagues at unwarranted risk of harm. The
panel determined that particularly with regards to dishonesty relating to charges 1-4, your
misconduct put your colleagues at risk, as they would have had to make clinical decisions
regarding Resident A’s treatment based on wrong information; this was also putting
patients at risk of harm. The panel also determined that your misconduct related to a
vulnerable patient. You did not undertake appropriate checks for vital signs. The panel
determined that this was not a situation where you were required to act outside of your
experience and/or clinical competence. The panel determined that there would be a duty
and an expectation for any registered nurse to offer appropriate assistance in these

circumstances.

The panel also determined that by coercing your junior colleagues to lie about the incident
you brought the nursing profession into disrepute. The panel noted that you had an
opportunity to be honest outside of the emergency situation, when you met with your
manager, the day after the incident, however you maintained that you had performed CPR

on Resident A when you had not. You did not admit the truth until around two weeks later.

With regards to charges 7, 9 and 10, the panel determined that you breached the
fundamental tenets of the profession by not practising kindly and with respect and by

further being dishonest.

The panel went on to consider whether your misconduct is capable of being remediated,
the extent to which you have remediated it and whether, in all of the circumstances your

misconduct is highly unlikely to be repeated.
The panel is satisfied, that the clinical misconduct in this case, whilst very serious, is

capable of being remediated and considered the training and remediation you had

undertaken since. The panel noted at the time of the incident in May 2021 your training
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was up to date. The panel noted that your most recent training for life support and the use
of a defibrillator was in 2022, however, when asked to expand on the question of vital
checks, you still could not articulate what vital signs you would undertake. The panel noted
that your misconduct with regards to charge 1 has not been remediated and noted that
your second reflective statement titled ‘Management of emergency situation’ did not
adequately address what you should do in any similar emergency situation now. You also

did not reflect on your role in undertaking CPR or the use of the defibrillator.

The panel noted that when asked what training you had done, you replied “/ did my
trainings, my readings you know from the journals. | have completed trainings, | have done
that” and when prompted on specifics you replied with “/ don’t remember, | have done a

few of them, some writing”.

The panel determined that whilst the clinical misconduct in this case could be remediated,
there was no evidence before the panel today to suggest that it has been. The panel
further determined that based on the evidence, your very limited insight and insufficient

evidence of strengthened practice, there is a risk of repetition.

With regards to the dishonesty charges, the panel noted that dishonesty is very difficult to
remediate and put right. The panel determined that your dishonesty was persistent. The
panel noted your original reflection and determined that there was very limited evidence
that you had reflected on your dishonesty, particularly regarding charge 2. With regards to
charge 4, the panel noted that there was no evidence of remediation and had regard to
your oral evidence that when asked whether you were in the habit of lying you responded
with “yeah”. The panel further determined that, regarding charges 5a and 6, you had not
undertaken any reflection or insight specific to these charges. The panel noted that there
was no reflection from you around your communication with colleagues, particularly junior
colleagues, and how this might impact them and no reflection on your conduct around
them during the shift. There was additionally no reflection which showed insight or learning
into how you could strengthen your practice in relation to your responsibilities as a

registered nurse for their supervision and management.
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With regards to charge 7, the panel noted that there was no insight from you on this
charge and regarding the effect of your comments on your junior colleagues. The panel
had regard to your comments in your oral evidence about age discrimination. The panel
further noted that when asked how you thought your actions would have impacted the

resident and their family you responded with “/ don’t know, move on”.

With regards to charges 9 and 10, the panel determined that there was a lack of reflection.
The panel noted that your reflective statement acknowledged the duty of candour, but it
did not demonstrate any understanding how it relates to this incident or to the impact on

the staff member who you were directing to lie.

The panel is therefore of the view that there is a risk of repetition based on your lack of
insight and remediation. The panel therefore decided that a finding of impairment is

necessary on the grounds of public protection.

The panel bore in mind that the overarching objectives of the NMC; 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 a well-informed member of the public, who was aware of the
facts of this case, would be extremely concerned if no finding of impairment was made,
considering the seriousness of your misconduct. The panel concluded that public
confidence in the profession, and the NMC as its regulator, would be undermined if a
finding of impairment was not made in this case and further that such a finding is
necessary to declare and uphold proper standards amongst members of the profession.
Accordingly, the panel was satisfied that your fitness to practise is impaired on the ground

of public interest.
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Having regard to all of the above, the panel was satisfied that your fithess to practise is

currently impaired.

Decision and reasons on proceeding in Mrs Akhter’s absence

At the stage of when submissions on sanction were to be made, the panel was informed
that Mrs Akhter was not in attendance and that various efforts have been made to contact

her.

The panel next considered whether it should proceed in Mrs Akhter’s absence. It had
regard to Rule 21 and heard the submissions of Mr Soliman who invited the panel to
continue in Mrs Akhter’s absence. He submitted that Mrs Akhter had voluntarily absented

herself.

Mr Soliman submitted that Mrs Akhter have been served with the Notice of the Hearing on
12 November 2024 and the email had information on the time and length of this hearing.
He further submitted that having previously been present for the seven days of this
hearing, Mrs Akhter have now voluntarily absented herself by not attending today.

Mr Soliman submitted that there was a public interest in the expeditious disposal of this
case. He further submitted that Mrs Akhter have already been given an opportunity to fully
participate in these proceedings in person and via Mrs Akhter’s representative. He invited
the panel to proceed in Mrs Akhter’s absence and to ensure that a decision is made and

handed down before the end of the listing for this case.

Ms Chapman opposed to this application. She invited the panel to adjourn until tomorrow
morning to allow time for her to make attempts to contact Mrs Akhter. She submitted that
the reason for Mrs Akhter’'s non-attendance is not known and that Ms Chapman and the
instructing solicitors have been making attempts to contact Mrs Akhter. Ms Chapman

further submitted that it would be concerning if Mrs Akhter was deprived of her opportunity
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to attend for submissions on sanction, particularly where it has been indicated that this is
an exceptionally serious case and the NMC are seeking a striking off order.

The panel accepted the advice of the legal assessor.

The panel noted that its discretionary power to proceed in Mrs Akhter’s absence under the
provisions of Rule 21 is not absolute and is one that should be exercised ‘with the utmost

care and caution’

The panel decided to proceed in Mrs Akhter’s absence. In reaching this decision, the
panel has considered the submissions of Mr Soliman, the representations made by Ms
Chapman, and the advice of the legal assessor. It had particular regard to the factors set
out in the decision of R v and General Medical Council v Adeogba [2016] EWCA Civ 162
and had regard to the overall interests of justice and fairness to all parties. It noted that:

e No application for an adjournment has been made by Mrs Akhter;

e Mrs Akhter have advanced no reason for her non-attendance today;

e There was a good service of the notice of the hearing and Mrs Akhter knew
the length of the hearing;

e Mrs Akhter have been given an opportunity to listen to the evidence in the
case and give evidence under oath in this case;

e There is no reason to suppose that adjourning would secure Mrs Akhter’s
attendance at some future date;

e Not proceeding may result in this hearing going part heard at a sanction
stage and would mean a relisting would be required at some future date,
likely resulting in a delay of several months before this case could be
concluded,

e There is a strong public interest in the expeditious disposal of the case.

In these circumstances, the panel has decided that it is fair to proceed in Mrs Akhter’s

absence.
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Sanction

The panel has considered this case very carefully and has decided to make a striking-off
order. It directs the registrar to strike Mrs Akhter off the register. The effect of this order is

that the NMC register will show that Mrs Akhter have been struck-off the register.

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.

Submissions on sanction

Mr Soliman invited the panel to impose a striking off order as it is necessary on the
grounds of public protection and in the wider public interest.

Mr Soliman submitted that Mrs Akhter’s clinical errors could be potentially addressed
through suitable training and education. He submitted that there are some mitigating
factors in this case, including the fact that Mrs Akhter engaged with local and NMC
investigations, early admissions to charges 1b-4, witnesses’ indication that other than
these material events, they had no issues with Mrs Akhter previously and some reflection
and retraining. He submitted that there is some information before the panel today that
Mrs Akhter attempted to strengthen her practice.

With regards to aggravating features, Mr Soliman submitted that this was premeditated
and calculated dishonesty, a pattern of misconduct in an attempt to conceal errors across
one shift, there was a deliberate disregard for the safety of patients and colleagues. Mrs
Akhter placed junior colleagues at risk of harm by attempting to coerce them into lying.
There are deep seated personality and behaviour issues and lack of remediation, remorse

and insight.
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Mr Soliman submitted that Mrs Akhter’s actions have put people at risk of being harmed
and this risk makes her failings more serious. He further submitted that this case presents
serious concerns demonstrated in numerous breaches of the Code, which could result in

harm to patients.

Mr Soliman submitted that taking no action or imposing a caution order would not
sufficiently address the seriousness of the concerns in this case and would not meet the
wider public interest. With regards to the conditions of practice, he submitted that there
were no conditions which could be considered workable, measurable or proportionate in
this case. Mr Soliman further submitted that as this case involves deliberate misconduct,
calculated dishonesty, attempted coercion of colleagues and disregard for patient safety,

no conditions could be imposed to address the concerns in this case adequately.

Mr Soliman submitted this is not a single instance of misconduct, but a pattern of poor
decision making across a single shift following acts of collusion to cover up an error by
staging a resident’s room and coercion of junior colleagues, which includes bullying and
calculated dishonesty in an attempt to conceals Mrs Akhter’s failures. He further submitted
that there is clear evidence of harmful and deep seated attitudinal and behavioural issues
linked with a lack of insight into some of the concerns. A suspension order is therefore not
appropriate in this case. Mr Soliman submitted that the dishonesty linked to Mrs Akhter’s
practice is so serious that it is fundamentally incompatible with continued registration.

The seriousness of this case requires permanent, not temporary, removal from the
register, temporary removal from the register will not adequately address the regulatory

concerns or the public protection and public interest issues.
Mr Soliman submitted that a striking off order is the appropriate order in this case. He
submitted that such an order would address the regulatory concerns adequately as Mrs

Akhter’s actions are incompatible with continued registration.

Ms Chapman told the panel that she did not have instructions and therefore could not

make submissions on sanction.
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Decision and reasons on sanction

Having found Mrs Akhter’s fitness to practise currently impaired, the panel went on to
consider what sanction, if any, it should impose in this case. The panel has borne in mind
that any sanction imposed must be appropriate and proportionate and, although not
intended to be punitive in its effect, may have such consequences. The panel had careful
regard to the SG. The decision on sanction is a matter for the panel independently

exercising its own judgement.

The panel took into account the following aggravating features:

e Mrs Akhter’s behaviour was premeditated and showed calculated and repeated
dishonesty.

e Mrs Akhter showed no insight into her failings.

e Mrs Akhter put people receiving care at risk of suffering harm, including colleagues
involved in Resident A’s care.

e Mrs Akhter’s behaviour was obstructive to the paramedics and her lies regarding
the care of Resident A caused them to make a safe-guarding referral.

e Mrs Akhter’s behaviour demonstrated a deliberate disregard for patients and put
them at potential risk of harm.

e Mrs Akhter put her self-interest first, over those of patients cared for and

colleagues.
The panel also took into account the following mitigating features:
e Mrs Akhter’s engagement with local and NMC investigations.
e Mrs Akhter admissions to charges 1b-4.

e Mrs Akhter illustrated some attempts to reflect and remediate.

e Mrs Akhter produced some training certificates.
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The panel first considered whether to take no action but concluded that this would be
inappropriate in view of the seriousness of the case. The panel decided that it would be

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

It then considered the imposition of a caution order but again determined that, due to the
seriousness of the case, and the public protection issues identified, an order that does not
restrict Mrs Akhter’s practice would not be appropriate in the circumstances. The SG
states that a caution order may be appropriate where ‘the case is at the lower end of the
spectrum of impaired fitness to practise and the panel wishes to mark that the behaviour
was unacceptable and must not happen again.’ The panel considered that Mrs Akhter’s
misconduct was not at the lower end of the spectrum and that a caution order 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 impose a caution order.

The panel next considered whether placing conditions of practice on Mrs Akhter’s
registration would be a sufficient and appropriate response. The panel is of the view that
there are no practical or workable conditions that could be formulated, given the nature of
the charges in this case. The misconduct identified in this case was not something that
can be addressed through retraining. Whilst the panel was of the view, that the clinical
concerns in this case could theoretically be addressed with conditions of practice, the
concerns relating to dishonesty could not and therefore conditions of practice would not be
appropriate in this case. Furthermore, the panel concluded that the placing of conditions
on Mrs Akhter’s registration would not adequately address the seriousness of this case

and would not protect the public.

The panel then went on to consider whether a suspension order would be an appropriate
sanction. The SG states that suspension order may be appropriate where some particular
factors are apparent, however, none of these factors applied in this case. This was not a
single instance of misconduct and the panel found evidence of harmful deep-seated
personality and attitudinal problems in this case. The panel determined that Mrs Akhter

also pose a significant risk of repeating such behaviour as found proved.
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The conduct, as highlighted by the facts found proved, was a significant departure from
the standards expected of a registered nurse. The panel noted that the serious breach of
the fundamental tenets of the profession evidenced by Mrs Akhter’s actions is

fundamentally incompatible with her remaining on the register.

The panel determined that this was a serious case, involving deliberate dishonesty and
coercion of junior colleagues to lie. The panel determined that these were deep-seated
attitudinal issues which were difficult to put right. The panel determined that Mrs Akhter
have demonstrated very limited insight and therefore there was a significant risk of her
repeating similar behaviour. The panel determined that Mrs Akhter have demonstrated a

pattern of poor decision making and dishonesty during that shift.

In this particular case, the panel determined that a suspension order would not be a

sufficient, appropriate or proportionate sanction.

Finally, in looking at a striking-off order, the panel took note of the following paragraphs of
the SG:

. Do the regulatory concerns about the nurse or midwife raise
fundamental questions about their professionalism?

. Can public confidence in nurses and midwives be maintained if the
nurse or midwife is not removed from the register?

. Is striking-off the only sanction which will be sufficient to protect

patients, members of the public, or maintain professional standards?

Mrs Akhter’s actions were significant departures from the standards expected of a
registered nurse and are fundamentally incompatible with her remaining on the register.
The panel was of the view that the findings in this particular case demonstrate that Mrs

Akhter’s actions were serious and to allow her to continue practising would not protect the
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public and would undermine public confidence in the profession and in the NMC as a

regulatory body.

Balancing all of these factors and after taking into account all the evidence before it during
this case, the panel determined that the appropriate and proportionate sanction is that of a
striking-off order. The panel has concluded that there is an ongoing risk to patients and
colleagues from Mrs Akhter’s lack of clinical competence and deep-seated dishonesty.
Having regard to the effect of Mrs Akhter’s actions in bringing the profession into disrepute
by adversely affecting the public’s view of how a registered nurse should conduct herself,

the panel has concluded that nothing short of this would be sufficient in this case.

The panel considered that this order was necessary to protect the public and 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.

This will be confirmed to Mrs Akhter in writing.

Interim order

As the striking-off 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 Mrs Akhter’s own interests
until the striking-off sanction takes effect.

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

Submissions on interim order
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The panel took account of the submissions made by Mr Soliman. He invited the panel to
impose an interim suspension order for 18 months, to cover the appeal period. He
submitted that this order was the appropriate and proportionate order in this case to

protect the public and mark the public interest in this case.

Ms Chapman told the panel that she did not have instructions and therefore could not

make submissions on interim order.

Decision and reasons on interim order

The panel was satisfied that an interim order is necessary for the protection of the public
and is otherwise in the public interest. The panel had regard to the seriousness of the
facts found proved and the reasons set out in its decision for the substantive order in

reaching the decision to impose an interim order.

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

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

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

suspension order for a period of 18 months to allow sufficient time if an appeal is lodged.

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

order 28 days after Mrs Akhter is sent the decision of this hearing in writing.

That concludes this determination.
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